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Foreword by the Director-General 

The objectives of the Swedish Social Insurance Inspectorate (ISF)  

are to strengthen compliance with legislation and other statutes and  

to improve the efficiency of the social insurance system through 

efficiency analysis and evaluation, and system supervision. System 

supervision refers to the process of examining whether a supervised 

entity‟s internal control system guarantees the accurate and uniform 

application of legislation and other statutes.  

The number of young adults receiving disability benefits due to 

reduced working capability has doubled in Sweden during the last  

15 years and is forecasted to continue to increase in the coming years. 

In two previous reports (2011:10 and 2012:1), the ISF has analysed 

hypotheses behind this development and has now also carried out a 

project aimed at comparing the system and development in Sweden 

with the equivalents in Denmark, Finland, Iceland, Norway, the 

Netherlands and the United Kingdom.  

The study shows that the Swedish development is not unique in an 

international perspective. In all countries studied, the proportion of 

young adults on disability benefits constitutes a few per cent of the 

population in the age groups concerned. In all of these countries, 

mental and behavioural disorders is the most common diagnosis 

group among young adults with disability benefits.  

The comparison of the different national systems shows, however, 

that there are relatively large differences in the rules and regulations, 

the handling of disability benefits cases and the offered rehabilitation 

activities and other measures to support young adults on disability 

benefits to strengthen their working capability. The countries differ  

in terms of requirements associated with receiving disability benefits, 

the economic incentives and the work-related nature of the 

rehabilitation activities offered.  

  

http://www.internetmedicin.se/icd/icd.asp?avssCode=F00&amp;amp;avseCode=F99&amp;amp;klass=KSH
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Whilst conclusions about various measures cannot be directly 

transferred from one country to another, there appears to be a 

foundation for exchange of experiences and expertise between the 

studied countries.  

This report has been translated from the original Swedish document 

and will be distributed to the foreign authorities that took part in the 

collaboration. 

The report has been written by Brita Kaltenbrunner Bernitz (Project 

Manager), Nadja Grees, Marie Jakobsson Randers and Ulla Gerner. 

Sisko Bergendorff has also contributed to the report.  

 

Stockholm, May 2013 

 

Per Molander



 

9 

Summary 

The Swedish Social Insurance Inspectorate (Inspektionen för 

socialförsäkringen, ISF) is an independent supervisory agency for  

the Swedish social insurance system. The objectives of the agency  

are to strengthen compliance with legislation and other statutes and  

to improve the efficiency of the social insurance system through 

system supervision and efficiency analysis and evaluation. 

The ISF‟s work is mainly conducted on a project basis and is 

commissioned by the Government or initiated autonomously by  

the agency. This report has been initiated by the ISF. 

Background 

The number of young adults receiving disability benefits due to 

reduced working capability has doubled in Sweden during the last  

15 years. According to the Swedish Social Insurance Agency‟s 

forecasts, the number of young adults with disability benefits will 

continue to increase in the coming years. However, this is not only  

a Swedish phenomenon. A similar trend has been observed in other 

European countries. 

Objectives 

The ISF has therefore initiated a study to compare the Swedish 

system and the prevalence of young adults receiving disability 

benefits with the systems and developments in Denmark, Finland, 

Iceland, Norway, the Netherlands and the United Kingdom. The 

study also aims at identifying policies that could contribute to further 

development of the Swedish system for young adults with disability 

benefits. 
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Methods  

The study uses a qualitative approach. In addition to a documentary 

study, interviews have been conducted with representatives of the 

responsible authorities in the countries being studied. In total 26 

individuals were interviewed. 

Findings 

The study shows that the increasing trend among young adults to 

claim disability benefits in Sweden is far from unique in a European 

context. In 2011, just over 2 per cent of the age group, 19–29 years, 

were receiving disability benefits in Sweden. During the time period 

studied (1998–2011), the equivalent figure for Iceland and the United 

Kingdom was nearly 3 per cent and in the Netherlands, the figure 

fluctuated between 3 and 4 per cent. Norway has had a similar 

development to Sweden, with a constant increase of young adults 

with disability benefits, although the ratio has always been higher in 

Norway than in Sweden. With the 2010 reform of the Norwegian 

system a new benefit was introduced, which resulted in a rise in the 

proportion of young adults with disability benefits. In 2011, almost  

5 per cent of the age group was receiving a disability benefit. In the 

countries studied, only Denmark and Finland had a lower proportion 

of young adults with disability benefits than Sweden. In these 

countries, about 1.5 per cent of the age group was receiving disability 

benefits in 2011. The number of males receiving disability benefits 

was slightly higher than the number of women in Finland, Denmark 

and the UK. In the Netherlands, Norway and Sweden, the distribution 

was relatively even between the sexes, although Iceland had a slightly 

higher number of females with disability benefits.  

In all the countries studied, mental and behavioural disorderswas the 

most common diagnostic group among young adults on disability 

benefits. In Sweden, 76 per cent of all new beneficiaries of disability 

benefits had a mental health diagnosis in 2011. For the other 

countries the prevalence ranged between 58 and 80 per cent in the 

corresponding age group. 

ISF‟s comparison of the national systems shows that there are 

relatively large differences in terms of regulations, the case handling 

process and policies to assist young adults with disability benefits in 

strengthening their working capability. However, it is clear that these 

countries face similar challenges, as they have a relatively high ratio 

http://www.internetmedicin.se/icd/icd.asp?avssCode=F00&amp;amp;avseCode=F99&amp;amp;klass=KSH
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of young adults with reduced working capability receiving  

disability benefits, who often are quite far from the labour market. 

Subsequently, there could be a great deal to learn from other 

countries‟ experiences and knowledge through enhanced exchange 

and cooperation. 

The policies being enacted in the countries studied, that the ISF 

considers to be of special interest to study and discuss further with 

regard to the further development of Swedish system for disability 

benefits for young adults include: 

Different requirements for rehabilitation activities and other related 

measures for different groups 

Unlike Sweden, where most activities aimed at strengthening  

working capability are voluntary for this group, several of the other 

countries studied have chosen to have different requirements for 

participation and involvement in rehabilitation activities and other 

related measures for different groups, depending on the degree  

of incapability and duration. Individuals with reduced working 

capability who are assumed to be capable of returning to the labour 

market in the future are expected to attend and actively participate in 

various rehabilitation activities, while these activities are optional for 

those who are generally not assumed to be able to leave the benefit 

system. This could be a possible model to consider for the Swedish 

system. 

Positive economic incentives 

Finland and the Netherlands have introduced positive economic 

incentives for individuals receiving disability benefits who are 

actively participating in rehabilitation activities and other related 

measures. In the Netherlands, individuals claiming disability benefits 

have a right to keep parts of the income they earn while attending 

these often work-related activities, apart from their guaranteed 

disability benefit. In Finland, individuals with disability benefits 

(from the earnings-related pension scheme) receive a higher benefit 

rate if they participate in rehabilitation. Further economic incentives 

in the Swedish system could be considered.  
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Work-related activities  

Countries such as Norway, the Netherlands and the UK have a 

particularly strong employment policy for individuals with disability 

benefits who are assumed to be able to strengthen their working 

capability and thus be integrated into the labour market in the future. 

The rehabilitation activities and other related measures offered to 

support these individuals to strengthen their working capability  

are often work-related activities or supported employment. In the 

Netherlands, the policy is that all individuals who have the capacity 

should attend work-related rehabilitation or supported employment. 

However, there is a wide range of such activities that are tailored to 

the specific needs of individuals claiming disability benefits. Sweden 

could offer more work-related activities to a broad group of claimants 

on disability benefits. 

Different levels of compensation for different groups 

In some of the countries studied, there are different levels of 

compensation for individuals receiving disability benefits. This 

creates a distinction between beneficiaries who have a time-limited 

benefit and those who have a benefit on a permanent basis. The latter 

group often receives a higher benefit rate. The rationale is that those 

who have no or little opportunity to earn a living through gainful 

employment should be able to live a more financially viable life.  

This could also be a model to consider for the Swedish system.  

Disability benefits for prolonged schooling 

In Sweden, young adults attending special schools may claim 

disability benefits as of July in the year they turn 19. There is no 

equivalent to the Swedish system of providing disability benefits for 

prolonged schooling in the countries studied. In the Netherlands, 

claimants on disability benefits, who attend school or education after 

the age of 18, are entitled to a certain benefit rate. However, there are 

differences in the levels of compensation. In Sweden beneficiaries of 

disability benefits for prolonged schooling are granted a full disability 

benefit, while beneficiaries who attend school or education only 

receive 25 per cent of the corresponding compensation in the 

Netherlands. 

As stated in a previous report by the ISF, the design of the Swedish 

system for disability benefits for prolonged schooling should be 

further investigated. 
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Monitoring and evaluation 

In Sweden, there is a knowledge gap on a national level about what 

kind of rehabilitation activities and other measures are offered to 

young adults with disability benefits, and which types of activities 

tend to be more successful in supporting these young adults in 

strengthening their working capability. A similar knowledge gap 

exists in many European countries. However, there are interesting 

examples of systematic monitoring and evaluation of activities 

offered within the social insurance schemes in Norway and Finland. 
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1 Introduction 

1.1 An international phenomenon 

In Sweden, young adults between the ages of 19 and 29 with a 

reduced working capability due to disease or other impairment of  

the physical or mental performance capacity may have the right to a 

specific disability benefit for young adults.
1
 Over the last 15 years, 

the number of young adults between the ages of 19 and 29 with 

disability benefits has doubled in Sweden. According to the Swedish 

Social Insurance Agency's forecast, this development will continue in 

coming years. In December 2011, the number of people between the 

ages of 19 and 29 receiving disability benefits amounted to around 

29,500, corresponding to more than 2 per cent of that entire age group 

in Sweden. The increase in the number of young adults with a long-

term or permanent reduction of the working capability is, however, 

not a typical Swedish phenomenon; an increase can also be seen in 

several other European countries.
2
  

According to the International Social Security Association (ISSA), 

the increasing number of individuals with disability benefits is  

partly explained by changes in the different countries' rules on the 

requirements for the right to compensation, the interpretation and 

case handling of various forms of compensation, the prevalence of 

reduced working and functional capability, as well as a change in 

application patterns. In Sweden, the significance of deteriorated 

school results, a changed labour market and the possibility to be 

granted disability benefits for prolonged schooling have also been 

discussed as contributory factors to the increase in young adults 

receiving disability benefits. The design and administration of a 

disability benefits system can thus produce weaker or stronger 

                                                
1 This form of compensation is described in more detail in the chapter on the Swedish system  

in part 2. 
2 Försäkringskassan, 2012b; Inspektionen för socialförsäkringen, 2011; OECD, 2009; 

www.forsakringskassan.se. 
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incentives to apply for compensation and to enter or return to the 

labour market. In addition to the social and economic consequences 

that early entry into the disability benefits system has for the 

individual, the increasing proportion of young adults in this system 

entails higher costs for society in general, as these individuals often 

remain in the disability benefits system for a long time. Moreover, 

many European countries face the risk of labour shortages in the 

future, which further underlines the importance of more individuals 

being given the opportunity to enter the labour market.
3
 

Several organisations and actors, from the UN to various Nordic 

organisations, are working on an international level with preventive 

measures and supporting individuals with reduced working  

capability due to ill health
4
 or disability via both overarching policy 

initiatives and initiatives directed more to the individual. Under the 

EU cooperation, the Member States are working actively with these 

issues from a rights and discrimination perspective, within the labour 

market and social insurance area, and via legislation and the exchange 

of research and information. Since 2000, the 'Open Method of 

Coordination' has been an important platform for the EU countries' 

joint efforts in the social sector, including social insurance issues. 

This form of cooperation, often referred to as 'soft law' or 'soft 

policy', is aimed at coordinating Member States' initiatives and 

establishing common goals and indicators with which to the steer 

national strategies in the area. The cooperation also promotes mutual 

learning.  

The Organisation for Economic Co-operation and Development 

(OECD), which is a forum for ideas and the exchange of experiences 

as well as analyses of areas that affect economic development, 

periodically conducts comparative analyses of the social insurance 

sector. The OECD's primary focus, however, is the field of 

economics, and where the systems and development of disability 

benefits and underlying factors are studied, this generally concerns 

the population of working age and not specifically the group of young 

adults.
5
 The European Foundation for the Improvement of Living and 

                                                
3 Inspektionen för socialförsäkringen, 2011; www.issa.int. 
4 WHO defines health as a state of complete physical, mental, and social well-being and not 

merely the absence of disease or infirmity. According to the National Board of Health and 

Welfare, ill health can be described as shortcomings in one or more of the components of 

health (physical well-being, mental well-being, social well-being and the absence of disease  
or infirmity). To simplify, the conception of health has two dimensions; one professionally 

assessed and one self-assessed (see www.socialstyrelsen.se). 
5 See e.g., OECD, 2003; OECD, 2007a; OECD, 2009; OECD, 2010. 
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Working Conditions (Eurofound) has also studied disability benefits 

among young adults, but the Foundation's studies in the area have a 

primarily focus on the social inclusion of young adults with reduced 

working capability on the labour market and not on rehabilitation 

activities and other related measures within the scope of the national 

disability benefit systems.
6
  

There is a lack of research and benchmark studies
7
 comparing 

Sweden with other European countries in terms of systems for and  

the development of disability benefits among young adults and the 

rehabilitation activities and other related measures offered this group. 

Also in Sweden, there has for a long time been a lack of knowledge 

of which rehabilitation activities and other related measures are 

actually offered to young adults on disability benefits with the 

purpose of strengthening their working capability or mental and 

physical performance capacity and thereby facilitate entry into or 

return to the labour market. In November 2012, the Swedish Social 

Insurance Agency issued a report that draws further attention to  

the area, but there is still relatively limited knowledge on which 

rehabilitation activities and other related measures are more or less 

successful in contributing to strengthen the working capability of 

young adults receiving disability benefits.
8
 Benchmarking and 

comparative international studies contribute to greater knowledge  

of the Swedish disability benefits system by placing it in a broader 

perspective. Such studies also provide the opportunity to compare 

experiences and knowledge, and they promote mutual learning.   

1.2 Aims and questions 

The aim of this study is to compare the design of the disability benefit 

systems and the development of the proportion of young adults 

receiving disability benefits in Sweden with the equivalent system 

and development in Denmark, Finland, Iceland, Norway, the 

Netherlands and the United Kingdom. The aim is also to study these 

countries' efforts to strengthen the working capability of the group  

in question and thereby facilitate entry into or return to the labour 

market, as well as to highlight experiences and measures, which from 

a Swedish perspective may be useful or should be studied more  

                                                
6 Eurofound, 2011; Eurofound, 2012. 
7 Benchmarking involves studying different parameters and comparing them with one another 

based on specific criteria.  
8 Försäkringskassan, 2012d. 
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in-depth. This report studies the six countries which, together with 

Sweden, spend the largest proportion of their Gross Domestic Product 

(GDP) on disability benefits-related expenses in the EU and EEA
9
 

(see Chapter 2).
10

 

The report aims to answer the following questions: 

 What are the main characteristics of the benefit systems  

for young adults with long-term or permanently reduced 

working capability in Denmark, Finland, Iceland, Norway,  

the Netherlands, Sweden and the United Kingdom? 

 How has the proportion of young adults receiving disability 

benefits developed over the past ten years in the studied 

countries?  

 What rehabilitation activities and other related measures  

are available within each country's system for improving the 

working capability of young adults with disability benefits  

and thereby facilitate future integration into the labour 

market?  

 Are there any experiences or measures that could be of 

particular interest for more in-depth study or discussion from  

a Swedish perspective? 

1.3 Method 

1.3.1 Definition and limitations 

This study looks at benefit systems for young adults with a long-term 

or permanent reduction of their working capability due to disease  

or disability. The study does not, however, include compensation 

systems equivalent to the Swedish sickness benefit, which can be  

paid out to individuals who for shorter periods are unable to work  

due to disease.
11

 As this is a benchmark study with Sweden as the 

starting point, the definition of young adults with disability benefits is 

                                                
9  The European Economic Area (EEA) is an association agreement between the countries that 

are members of the EU and Iceland, Liechtenstein and Norway. 
10 The choice of countries for this study was based on the proportion of GDP spent on disability 

pension-related expenses in each country as there are no comparable European statistics 
concerning the number of young adults receiving disability benefits. 

11 For example, sickness benefit is as a rule granted for a maximum of 365 days within a 15-

month period in Sweden. 
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as much as possible based on the age group entitled to disability 

benefits for young adults in Sweden; i.e., individuals between the 

ages of 19 and 29. There are, however, certain differences between 

the countries studied. Some countries have different disability benefit 

systems for different groups, whereas others have the same system for 

the entire population of working age. Each country's system is 

described in detail in part 2. The different national systems and the 

statistics for the proportion of young adults with disability benefits 

are as far as possible presented based on the same structure and 

composition, but there are some national variations depending on e.g., 

the structure of the system and access to information and data. This is 

especially the case for benefits presented under the heading”other 

benefits and forms of compensation”. The descriptions of the 

different countries' systems are therefore not entirely uniform and 

discretion is advised when making direct comparisons between the 

countries. The difficulties with international comparisons are 

discussed in more detail in Chapter 2.  

Several countries have two parallel disability benefit systems; one 

contributory and one non-contributory. A contributory system entails 

eligibility requirements for compensation from the system. In general, 

the requirements relate to the number of years the individual has  

been paying social insurance contributions. Normally, a contributory 

system is based on gainful employment. If these requirements are  

not fulfilled, the individual is not covered by the system. A non-

contributory system, on the other hand, gives any insured person 

 the right to a minimum compensation.
12

 Both of these systems are 

examined in the scope of this study. The study does not, however, 

include private insurances or insurance agreements, as these are 

normally an optional supplement to the social insurance systems and 

thereby fall outside of the national systems in the studied countries. 

Nor does the study cover special rules for self-employed persons.  

In terms of rehabilitation activities and other related measures for 

individuals with disability benefits, the ISF has only studied those 

activities specifically designed for the group eligible for disability 

benefits. General initiatives or programmes which are also available 

to young adults not covered by the disability benefits system (e.g., 

unemployed people) have therefore not been studied. In addition, the 

interviews have shown that there are many local initiatives, often 

pilot projects, aimed at certain groups of young adults with a reduced 

                                                
12 This is explained in more detail in Chapter 2. 
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working capability in the studied countries. These have not been 

included in this study. Focus instead lies on the rehabilitation 

activities and other related measures that fall within the scope of the 

social insurance sector or other related areas, and which are offered to 

all individuals receiving disability benefits, particularly young adults. 

The rehabilitation activities and other related measures presented in 

this report are, however, quite different due to the varying national 

systems and social insurance administrations' authority and 

organisation. Finally, the study does not cover rehabilitation or other 

initiatives offered to young adults with disability benefits by the 

health and medical services, as these initiatives normally fall outside 

of the national social insurance system.  

1.3.2 Data collection and analysis 

This study is primarily based on a qualitative approach. In the initial 

stage, a document study of the included countries‟ social insurance 

coverage for young adults with a long-term or permanent reduction  

of the working capability was conducted. Interview guidelines were 

produced with this study as a basis, focusing on social insurance 

coverage and the rehabilitation activities and other related measures 

offered in order to strengthen the working capability of young  

adults who receive disability benefits. The aim was to interview 

representatives of the ministries and national authorities responsible 

for social insurance administration in each country. The interviews 

were divided into three levels, corresponding to the Swedish Ministry 

of Health and Social Affairs, the Swedish Social Insurance Agency's 

head office, and administrative officers. Each level had a specific set 

of interview guidelines (see Appendix 1). 

Thereafter the responsible ministries and authorities in the social 

insurance sector were identified and mapped. Generally, the 

interviewees were identified via the respective country's 

representative for the Mutual Information System on Social 

Protection (MISSOC)
13

 and via direct contact with the ministries and 

authorities based on the aforementioned mapping exercise. A total of 

26 people were interviewed on 16 separate occasions. The interviews 

were conducted either in Swedish or English. In some cases, small 

modifications were made to adapt the interviews to the respective 

country's social insurance system. The goal was to gain as good 

                                                
13 MISSOC is coordinated by the European Commission and contains detailed information on 

the social insurance systems in the EU and the EEA. See Appendix 2. 
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representation of the interviewees from the ministries and authorities 

in question as possible.  

The interviews have been analysed based on a 'content analysis'.  

A more detailed description of the methods used can be found in 

Appendix 2.  

The interviews have also been supplemented with a document study 

and a review of applicable legislation in the studied countries. During 

the course of the project, there has been a great emphasis on quality 

assurance. Representatives for all countries have reviewed the section 

on each country's disability benefits system, presented in part 2.  

Statistics have been obtained for the number of young adults with 

disability benefits per year since 1998
14

, including distribution by 

age, gender and diagnosis for the last year available. The distribution 

by diagnosis is based on the diagnosis chapters in International 

Statistical Classification of Diseases and Related Health Problems 

(ICD-10) (see Appendix 3). As there are no general international 

statistics on recipients of disability benefits as a percentage of a 

certain age group, country-specific statistics have been obtained from 

the authorities responsible for the social insurance sector in each 

country. Population statistics per age group have also been obtained 

in order to calculate the number of recipients of disability benefits  

as a percentage of each age group. Population statistics have been 

obtained from authorities equivalent to Statistics Sweden (SCB) in 

the studied countries, and in some cases from the EU's statistics 

office, Eurostat.  

1.4 Outline 

This report is divided into two parts that can be read separately or as  

a complement to one another. Both parts are intended to answer the 

report's initial three questions
15

, but from different starting points. 

Part 1 has a comparative starting point in which the development of 

young adults on disability benefits and the system in Sweden is 

summarised, compared and discussed in relation to the equivalent 

                                                
14 In order to study changes over time, an analysis of the past ten years was planned, but as all 

countries were able to supply statistics from as early as 1998/1999, data stretching back as far 

as this has also been included in the study.  
15 Concerning the main characteristics of the benefit systems, the development of the number  

of recipients of disability benefits, and rehabilitation activities and other related measures 

offered to improve working capability, and thereby facilitate future integration on the labour 

market. 
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development and systems in Denmark, Finland, Iceland, the 

Netherlands, Norway and the United Kingdom. Part 2 has a 

descriptive starting point and includes detailed and in-depth 

descriptions of each country's disability benefits system with a  

focus on young adults.  

Part 1 consists of Chapters 2–5.  

Chapter 2 provides a short background to the term 'disability benefits' 

and the various national systems for disability benefits in the EU and 

EEA from a comparative perspective. The chapter also reports on 

expenditure for disability benefits as a percentage of GDP.  

Chapter 3 gives an overview and a summary of the rules and 

regulations pertaining to disability benefits in the studied countries as 

well as the development of the proportion of young adults receiving 

disability benefits between 1998 and 2011.  

Chapter 4 summarises and compares the studied countries' disability 

benefit systems, focusing on young adults with disability benefits. 

Five particularly relevant areas are highlighted: different disability 

benefit systems, disability benefits for prolonged schooling, 

incentives, assessment of working capability and paths to 

employment.  

The discussion and conclusions are presented in Chapter 5. The 

Chapter highlights experiences and measures in Denmark, Finland, 

Iceland, Norway, the Netherlands and the United Kingdom that may 

be of particular interest for more in-depth study and discussion in 

order to further develop the Swedish disability benefits system for 

young adults. Chapter 5 thus answers the report's fourth and final 

question
16

. 

Part 2 consists of Chapters 6–12. Each chapter contains a description 

of each county's rules and regulations and the case handling process 

for disability benefits. In addition, the rehabilitation activities and 

other related measures provided for individuals on disability benefits 

for the period in which they receive compensation are reported on for 

each country, with a special focus on young adults. The development 

over time of the proportion of young adults receiving disability 

benefits is also presented. For the last year available, distribution by 

gender and diagnosis is also shown. 

                                                
16 Concerning experiences and measures in other countries that could be of particular interest for 

more in-depth study or discussion from a Swedish perspective. 
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Part 1 
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2 Background 

2.1 International comparisons of disability 

benefits – obstacles and opportunities 

This study compares the disability benefit systems of seven European 

countries. A comparison of this nature does, however, entail a number 

of difficulties, which are presented further down.  

First of all, there is a certain ambiguity in the use of relevant terms in 

different countries and international contexts. There is for example  

no uniform definition, neither internationally nor on EU level, of the 

terms invalidity and disability. The UN Convention on the Rights  

of Persons with Disabilities uses an open definition of the term 

'disability':  

“Persons with disabilities include those who have long-term physical, 

mental, intellectual or sensory impairments which in interaction with 

various barriers may hinder their full and effective participation in society 

on an equal basis with others.”17  

However, it can generally be said that disability benefits are granted 

to people with reduced working capability due to disease or disability 

and that this disease or disability must be verifiable by means of a 

medical certificate. The formal right to disability benefits is normally 

based on accrued insurance periods or period of residence in a  

certain country (this is explained in more detail later in the chapter). 

Concerning the assessment of reduced working capability when 

granting the right to disability benefits, the OECD states that there is 

an increasing tendency for these assessments to be based on ability 

rather than disability. The OECD also states that the 'medical model' 

                                                
17 This convention was adopted on 13 December 2006. It is one of the central conventions on 

human rights. It does not, however, create any new rights; its purpose is to remove obstacles 

to persons with disabilities enjoying their human rights. The fundamental principles of the 
convention are non-discrimination, equal opportunities, autonomy, participation and 

inclusion. The convention has been signed by Denmark, Finland, Iceland, the Netherlands, 

Norway, Sweden and the United Kingdom, among other countries. 



 

26 

is now being replaced by the 'social model' which, in addition to 

medical factors, also takes into consideration the social environment 

and people's interaction with these. Ill health or disability is then  

not merely a characteristic of the individual; it is also assessed and  

set in relation to his or her surroundings.
18

 WHO's classification of 

disability ICF, the International Classification of Functioning, 

Disability and Health
 
(see Appendix 3), also takes into consideration 

the social environment and can be defined as a 'biopsychosocial' 

model. 

In reports on compensation systems for people assessed to have a 

permanent reduction of their working capability, the term disability 

pension is often used. Within the EU cooperation, however, invalidity 

benefits is used as an umbrella term for a number of benefits, 

including disability pension. The term disability pension can be 

assumed to be partly misleading in comparative studies such as this, 

as it is looking at benefits that can be granted to people with a long-

term or permanent reduction of the working capability. This report 

therefore uses the term disability benefits. However, the description 

of the studied countries' systems in part 2 will as far as possible be 

based on the terminology used in each country.  

Apart from difficulties with the terminology, the fact that the 

countries‟ disability benefit systems vary on so many points  

entails difficulties from a comparative perspective. As previously 

discussed to some extent, some countries only have one system with 

permanent compensation whilst others only offer temporary forms of 

compensation. Some countries use both in parallel. In other countries, 

there are special forms of compensation for a period of rehabilitation 

or for specific groups. In addition to this, compensation systems 

differ in terms of eligibility requirements, levels of compensation  

and related principles, benefit levels, age limits, financing principles 

(taxes or insurance contributions) and administration (state or 

municipal administration and independent insurance funds). These 

national differences entail difficulties when conducting international 

comparisons of social insurance systems, policies and statistics.  

  

                                                
18 World Health Organization, 2002; OECD, 2003. 
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The EU cooperation and other international bodies have therefore 

attempted to facilitate international comparisons and cooperation by 

having common statistics, definitions and classifications of different 

systems, including disability benefit systems, where possible. 

The national systems for disability benefits can be divided into the 

following two types: 

 The first type covers systems in which the level of 

compensation for disability benefits is independent of 

insurance contributions or period of residency in the country. 

However, the person must normally be insured at the time of 

the disease or the start of the disability which is the basis of 

the disability benefit claim. These systems tend to fall under 

the category of 'risk systems', and are reminiscent of the 

Swedish sickness insurance system in its structure.  

 In the other type of system, there is a connection between the 

level of compensation and the insurance contributions or 

period of residence. These systems are normally contributory, 

which means that the level of compensation for disability 

benefits is determined based on how much or for how long an 

individual has contributed to the system. This type of system 

is commonly known as an 'acquired rights system' and is 

similar in its structure to that of the Swedish old age pension 

system.  

Many countries have a combination of the above systems.  

Another way of subdividing the social insurance systems in the EU is 

the EU's legal distinction of the two systems: 

 Type A – the legislation which stipulates that the size of the 

compensation depends on insurance contributions or the 

period of residence. 

 Type B – the legislation in the area that does not fall under 

type A.
19

  

It is therefore important to underline the fact that Swedish disability 

benefits do not have an exact equivalent in the other countries 

included in this study, and that discretion is advised when drawing 

conclusions from comparisons of the different national disability 

benefit systems and statistics.  

                                                
19 Regulation (EC) No 883/2004. 
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Even considering the aforementioned difficulties, it is still possible 

and also highly relevant to provide an overview and compare 

different countries' systems for disability benefits. Through 

international benchmarking studies, such as this, we can gain a better 

knowledge of the Swedish disability benefit systems, but also – 

perhaps even more importantly – of experiences and measures in 

other countries that may be of interest to Sweden, and which may  

also promote mutual learning and exchanges between countries. 

2.2 Expenses for disability benefits  

In 2009
20

, the total expenditure on social protection amounted to  

32.1 per cent of GDP in Sweden.
21

 This is one of the highest 

proportions in the EU and EEA. Only Denmark and France reported  

a higher percentage; 33.1 and 33.4 per cent of GDP respectively. The 

Netherlands reported 31.6 per cent, Finland 30.3 per cent, the United 

Kingdom 29.2 per cent, Norway 26.4 and Iceland 25.4 per cent. The 

EU average was 29.5 per cent of GDP.
22

   

Disability benefits (or pension)
23

 is part of the social protection 

systems in Denmark, Finland, Iceland, Norway, the Netherlands, 

Sweden and the United Kingdom. As mentioned in Chapter 1, these 

countries spend the highest proportion of GDP on disability benefit-

related expenses in the EU and EEA. The total expenditures on 

disability benefits as a percentage of GDP are presented below.  

  

                                                
20 Most recent year with comparable European data available (Eurostat). 
21 Social protection covers cash payments and non-cash benefits for the following social 

benefits, known as functions: (1) illness/health and medical care, (2) disability, (3) old age, 
(4) survivors, (5) family/child, (6) unemployment, (7) accommodation, and (8) other social 

vulnerability. Administrative costs are also factored in the figures for social protection. Each 

EU Member State and EEA country reports these statistics to Eurostat (SCB, 2012). 
22 It is however important to underline that this comparison does not cover tax regulations; these 

are difficult to calculate as they depend on both the country's level of taxation and the total 

income of the individual beneficiary. This is important, as some countries tax certain benefits 
whilst others do not. In Sweden, most benefits are taxable, which may partly explain why 

Sweden is so high up in the comparative statistics for Europe (SCB, 2012).  
23 Eurostat defines ”disability pension” as ”periodic payments intended to maintain or support 

the income of someone below the legal/standard retirement age as established in the reference 

scheme who suffers from a disability which impairs his or her ability to work or earn beyond 

a minimum level laid down by legislation” (Eurostat, 2011). 
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Figure 1. Total expenditures on disability benefits as a percentage 

of GDP 1998–2009
24

  

Source: Eurostat  

In 2009, the total expenditure on disability benefits amounted to 

around 2.2 per cent of GDP in Sweden, corresponding to more than 

SEK 68.3 billion. Denmark reported 2.0 per cent, Finland 2.1 per 

cent, Iceland 2.8 per cent, the Netherlands 2.1 per cent, Norway  

2.8 and the United Kingdom 2.2 per cent. The EU-15
25

 average was 

1.1 per cent of GDP. Between 1998 and 2009, the expenditure on 

disability benefits as a percentage of GDP had increased significantly 

in Iceland and the United Kingdom, whereas the Netherlands' 

expenditure had decreased. In other countries, the expenditure 

remained mostly unchanged.  

                                                
24 The total expenditures on disability benefits cover cash and non-cash benefits. According to 

Eurostat, these expenditures cover “benefits that: provide an income to persons below 
standard retirement age as established in the reference scheme whose ability to work and earn 

is impaired beyond a minimum level laid down by legislation by a physical or mental 

disability; provide rehabilitation services specifically required by disabilities; provide goods 
and services other than medical care to disabled people”. These expenditures do not cover 

“all medical care specific to disability”; “benefits provided to replace in whole or in part 

earnings during temporary incapacity to work due to sickness or injury”; “family allowances 
paid to recipients of disability benefits”; “benefits paid to the surviving dependants of 

disabled people, such as pensions and funeral expenses”. These are reported under other areas 

of expenditure (Eurostat, 2008). 
25 EU-15 comprises the following countries: Austria, Belgium, Denmark, Finland, France, 

Greece, Italy, Ireland, Luxembourg, the Netherlands, Portugal, Germany, Spain, Sweden and 

the United Kingdom. 
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3 Regulations and the development of 

the proportion of young adults with 

disability benefits – overview and 

summary 

This chapter provides an overview and summary of the regulations 

pertaining to disability benefits in Denmark, Finland, Iceland, the 

Netherlands, Norway, Sweden and the United Kingdom, as well as 

the development of the proportion of young adults receiving disability 

benefits in these countries between 1998 and 2011. This chapter is 

based on the descriptions of each respective country's system in part  

2 of this report.   

3.1 Summary of regulations on disability 
benefits  

Regulations and type of benefits 

In the two schematic overviews, presented below, it is clear that the 

studied countries have both similarities and differences. Four of the 

Nordic countries (Sweden, Norway, Finland and Iceland) have 

legislation that is similar on many points. These countries have a 

form of compensation for the entire population, regardless of 

previous income. This is supplemented by other various kinds of 

compensation that are determined by time accrued in the systems.  

In Sweden, disability benefits consist of a guaranteed compensation – 

which is the same for all insured persons regardless of how long  

they have worked or resided in the country – and an income-related 

compensation based on income during a set period. In Norway,  

the benefit consists of a basic pension for anyone insured and a 

supplementary pension which is based on pension points accrued 

whilst in gainful employment. There is also a special supplement for 

persons with little or no supplementary pension. Finland and Iceland 
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have two different parallel systems (national and occupational 

pension systems
26

) for disability benefits, which complement one 

another. Denmark is an exception among the Nordic countries, as it 

only has one form of compensation for disability benefits.
27

 The 

equivalent benefit in the United Kingdom consist of a contributory 

part and an income-related part. The Netherlands has two types of 

compensation for disability benefits. One is for those who at the  

time of claiming the benefit are under the age of 30 and unemployed 

(Wajong). The other is for those who are either employed or 

unemployed (WIA).  

Sweden has only a temporary benefit for young adults (between the 

ages of 19 and 29) receiving disability benefits. On the other hand, 

young adults have the possibility to receive disability benefits  

without a time limit (permanent) in Denmark, Finland, Iceland, the 

Netherlands, Norway and the United Kingdom. However, all of the 

countries studied also have temporary benefits for individuals with a 

long-term, but not permanent, reduction of their working capability 

with active rehabilitation activities and other measures to improve 

their working capability, and thereby enable them to come closer to 

entering the labour market. These rehabilitation activities are 

described in more detail in chapter 4 and in part 2 of the report. An 

overview of the various benefits in the studied countries is provided 

below, in table 1. 

Eligibility requirements 

All countries have two types of eligibility requirements for the right 

to benefits. One concerns formal requirement of residence, accrued 

years, etc. The other concerns various requirements pertaining to the 

reduction of working capability (see table 2). 

Levels of compensation 

Specifying exact levels of compensation for each country entails 

certain difficulties. This is because the levels can vary greatly among 

individuals with disability benefits, and because they are for example 

dependent of personal conditions, national taxation systems and other 

supplementary pension systems.
28

 However, on a general level, the 

                                                
26 In Finland, the latter system is known as the earnings-related pension system. 
27 This only refers to disability pension. 
28 This is discussed in more detail in Chapter 4. 
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following can be said. In Sweden, the lowest level of compensation is 

full guarantee compensation of a maximum EUR 11,600 per year
29

  

or where appropriate, 64 per cent of an assumed income. In Norway, 

full basic pension is around EUR 11,100 per year
30

 (lowest level  

for single persons). In addition, individuals may be entitled to a 

supplementary pension or a special supplement for those with little  

or no supplementary pension. For the temporary benefit in Norway, 

the lowest level of compensation is around EUR 22,000 per year. In 

Denmark, there is only one level of compensation. However, the 

compensation may still vary, depending on other incomes and family 

situation. Normally, the compensation amounts to around EUR 

27,600 per year 
31

 for a single person. In Finland, the lowest 

compensation is around EUR 8,600 per year
32

 from the national 

pension system. This is supplemented with any accrued compensation 

from the earnings-related pension system. In Iceland, the lowest 

compensation is around EUR 2,400 per year plus various 

supplements and, where appropriate, supplementary pension. In 

Finland and Iceland, disability benefits are coordinated between  

the two different systems (the national and occupational pension 

systems). In the Netherlands, the compensation for Wajong is 

calculated at 75 per cent of an age-specific minimum wage, whilst the 

level of compensation for WIA is determined by previous income up 

to a ceiling of around EUR 46,900 per year
33

. In the United Kingdom, 

the amount varies depending on the age of the beneficiary and which 

group they are placed in. For example, a person under the age of 25 in 

the work-related activity group
34

 receives around EUR 5,500 per 

                                                
29 The compensation corresponds to around SEK 101,000 per year; approximately 28 per cent of 

the average annual wage (SEK 353,148 in 2011) in Sweden. See Appendix 5 for further 

information. 
30 The compensation for the basic pension is NOK 82,122 per year; around 18 per cent of the 

average annual wage in Norway in 2011 (NOK 456,355). The temporary benefit amounts to a 

minimum of NOK 164,244 per year; around 36 per cent of the average annual wage in 
Norway. See Appendix 5 for further information. 

31 The compensation amounts to DKK 204,900 per year; around 52 per cent of the average 

annual wage in 2011 (DKK 391,240). See Appendix 5 for further information. 
32 The compensation is around 23 per cent of the average annual wage in Finland in 2011 (EUR 

38 139). See Appendix 5 for further information. 
33 In 2011, the minimum wage for a 19 year-old was around EUR 8,974 per year, which was 

approximately 22 per cent of the average annual wage that year (EUR 40,965). The ceiling 

for WIA is thus over 14 per cent higher than the average annual wage. See Appendix 5 for 

further information. 
34 This group is for people who have a long-term reduction of the working capability, but who 

are expected to be able to improve their working capability and be able to leave the disability 

benefits system in the future.  
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year
35

. In addition, there are in all countries different types of 

supplementary benefits and other forms of compensation, such  

as housing allowance, care allowance, car allowance and child 

allowance. 

Table 1 on page 37 provides an overview of the benefits that 

individuals with a long-term or permanently reduced working 

capability may have right to in the countries studied. The overview 

also shows whether the benefits are temporary or permanent, and the 

age limits for each benefit.  

Table 2 on page 38 shows a comparative summary of the various 

countries' eligibility requirements for disability benefits. All countries 

have requirements based on the individual's working capability, but 

the requirements are formulated in different ways. In all countries, 

certain formal requirements are also set for the right to disability 

benefits.  

 

                                                
35 This corresponds to around GBP 4,389 per year, which is around 14 per cent of the average 

annual wage in 2011 (GBP 31,413). See Appendix 5 for further information. 
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Table 1.  Overview – benefits and age group 

Sweden Norway Denmark Finland Iceland The Netherlands The United Kingdom 

Disability benefit 

(temporary) 

Age: 19–29 år 

Sickness 

compensation 

(permanent) 

Age: 30–64 

 

Disability pension 

(permanent) 

Age: 18–67 

Work assessment 

allowance 

(temporary) 

Age: 18–67 

Disability pension 

(permanent) 

Age: 18 to retirement 
age 

Temporary disability 

benefit, from 1 Jan 
2013 (temporary)  

Age: Up to 40 

 

1. National pension 

system  

Disability pension 
(permanent) 

Rehabilitation 

allowance 
(temporary) 

Age: 16–64 

2. Earningsrelated 
pension system 

Disability pension 
(temporary or 

permanent) 

Rehabilitation 
allowance 

(temporary) 

Age: 18–62 
 

1. National pension 

system 

Disability pension 
(temporary or 

permanent) 

Age: 18–67 

Rehabilitation pension 

(temporary) 

18–67 år 

2. Occupational 

pension system 

Disability pension 

(permanent) 

Age: 16–70  
 

Wajong  

For unemployed 

persons (temporary 
 or permanent) 

Age: 18–65 

WIA for all employed 
and some unemployed 

persons (temporary or 

permanent) 

Age: Up to the 

statutory retirement  

age  

Incomerelated  

Employment and 

Support Allowance 
(ESA) 

(temporary or 

permanent) 

Age: 16 to state 

pension age 

Contributory ESA  
(temporary or 

permanent) 

Age: 16 to state 

pension age 
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Table 2. Overview – eligibility requirements for the right to disability benefits

                                                
36 All possibilities of improving the working capability must have been investigated before disability pension may be granted. 

Sweden Norway Denmark Finland Iceland The Netherlands The United Kingdom 

Working capability 

Disability benefit 

Long-term 

reduction 

Working capability 

reduced as a result 

of disease by at 

least ¼ and with a 

predicted duration 

of at least one year 

Includes disability 

benefit for 

prolonged 

schooling 

(no assessment of 

working capability) 

Formal 

requirements 

The guaranteed 

compensation is 

residence-based and 

requires the 

individual to reside 

in SE 

The income-related 

compensation 

requires income 

during a set period  

Working capability 

Disability pension 

Permanent reduction by at least  

50 % due to disease 

Working capability reduced to 

such a degree that the insured 

person is prevented from 

gaining or retaining 

employment 

Work assessment allowance 

Long-term reduction of working 

capability by at least 50 %   

Formal requirements 

Basic pension: for anyone 

insured for at least 3 years (as a 

rule; some exceptions) 

Supplementary pension is 

calculated by the number of 

years with pension points  

For work assessment allowance, 

the individual must reside in 

NO and must have been: 1) 

insured for 3 years or 2) insured 

for a minimum of 1 year and be 

fit for work 

 

Working 

capability 

Disability 

pension 

Permanent 

reduction 

Working 

capability 

reduced to 

such an extent 

that the 

insured person 

cannot provide 

for himself or 

herself 

Full 

compensation 

only
36

 

Formal 

requirements 

Resident in 

DK for 3 years 

after turning 

15  

 

Working capability 

Disability pension (National pension 

system) 

Permanent reduction due to disease that 

prevents the individual from working 

enough to reasonably provide for  

himself or herself  

Only full reduction of working capability 

Disability pension (Earnings-related 

pension system)  

Permanent and long-term reduction 

Working capability reduced by 2/5 or 3/5 

for at least one year  

Rehabilitation allowance (National 

pension system) 

Long-term reduction of working capability  

Rehabilitation allowance (Earnings-

related pension system) 

Long-term reduction of working capability  

Formal requirements 

National pension system: Must have 

resided 3 years in FI after turning 16 

Earnings-related pension system: Based  

on the number of accrued years of pension 

Working capability 

Disability pension (National 

pension system) 

Long-term or permanent reduction 

Working capability reduced due to 

disease, by at least 75 % 

Disability pension (Occupational 

pension system) 

Long-term and permanent reduction 

Reduced working capability, by at 

least 50 % 

Rehabilitation pension (National 

pension system) 

Long-term reduction  

Formal requirements 

National pension system: Must have 

resided in IS for 3 years or have had 

full working capability and 

thereafter resided in IS for 6 months 

Rehabilitation pension: Same 

requirements as for national pension 

Occupational pension system: 

Must have paid contributions for at 

least 2 years 

 

Working capability 

Wajong 

Permanent or long-term 

reduction of working 

capability, full or partial,  

due to disease 

Reduced working capability 

before the insured person 

turns 17, or develops a 

reduced working capability 

before turning 30 

WIA 

Permanent or long-term 

reduction due to fully or 

partially reduced working 

capability  

WGA reduction by 35-80 % 

IVA permanent and full  

(> 80 %) reduction  

Formal requirements 

Wajong:  

Must have resided in NL for 

1 year minimum 

WIA: Employed in NL; must 

have worked 26 of 36 weeks 

before becoming incapable 

of working (general rule) 

Working capability 

ESA 

Permanent or long-

term reduction 

Working capability 

reduced due to 

disease, to such a 

degree that the 

individual cannot be 

expected to work at 

all 

Formal requirements 

Requires residence in 

the UK and that the 

person is not 

receiving certain other 

relief payments 

Income-related ESA: 

has no income, or 

income is below a 

certain amount, and 

not entitled to 

contributory ESA 

Contributory ESA: 

Paid in contributions 

to the national 

insurance system 
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3.2 Development of the proportion of young 

adults on disability benefits 1998–2011  

This section provides an overview of the development of the 

proportion of young adults on disability benefits in Denmark, 

Finland, Iceland, Norway, the Netherlands, the United Kingdom  

and Sweden between 1998 and in most cases up until 2011.  

Figure 2 shows the number of young adults receiving disability 

benefits as a proportion of a specific age group. Within the frames  

of this study, disability benefits refer to forms of compensation that 

young adults may be granted for a long-term or permanent reduction 

of their working capability (see section 1.3). In most countries, this 

covers several benefits. The development in the number of recipients 

for specific benefits is presented in the chapter on each country's 

disability benefits system in part 2 of the report.
37

  

  

                                                
37 It should also be noted that this figure does not in any way reflect the size of the amount 

(compensation per month) or scope of the compensation (period, part-time/full-time), etc. 

Further details on this can also be found in part 2 of the report, in the country-specific 

chapters. 
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Figure 2. Young adults receiving disability benefits as a 

proportion of the age group in Denmark, Finland, 

Iceland, Norway, the Netherlands, Sweden and the 

United Kingdom
38

 

 

Source: The Swedish Social Insurance Agency and Statistics Sweden (Sweden), NAV and 

Statistics Norway (Norway), the National Social Appeals Board and Statistics Denmark 

(Denmark), the Finnish Centre for Pensions and Statistics Finland (Finland); the Social 
Insurance Administration (Iceland), Statistics Netherlands and UWV (the Netherlands); the 

Department for Work and Pensions (the United Kingdom); Eurostat.  

For much of the studied period, the Netherlands has been the country 

with the highest proportion of its young population receiving some 

form of disability benefit. The proportion has, however, varied over 

time, and was at its lowest between 2005 and 2006. Thereafter the 

proportion has increased, and in 2009 it was 3.7 per cent of the total 

age group.
39

  

                                                
38 Wajong is granted from the age of 18. Other systems have no minimum age limit in the 

Netherlands. The proportions are calculated for individuals from the age of 18 upwards, even 

though there may be younger individuals receiving WAO, WIA and WAZ. It can, however, 
be assumed that there were few such individuals, as these are work-related forms of 

compensation. In Finland, compensation is granted within the national pension system  

from the age of 16 and within the earnings-related pension system from the age of 18. The 
proportions have been calculated for individuals aged 16 and up, which results in a slight 

underestimate of the percentages. 
39 The most recent available data from the Netherlands is from 2009. 
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The United Kingdom and Iceland have also had a relatively high 

proportion of young recipients of disability benefits. Since 

2002/2003, both countries' proportions of young adults with disability 

benefits have remained at around 3 per cent of the total age group.  

In Norway, the proportion of young adults on disability benefits has 

risen from 1.7 per cent in 1998 to 2.7 per cent in 2009. In 2010, the 

Norwegian system was reformed and a new form of benefit was 

introduced. This led to a sharp increase in the total number of 

recipients, rising to 4.9 per cent.
40

 In Sweden, the number of young 

adults with disability benefits has increased steadily over a long 

period of time. From amounting to 1 per cent of the entire age group 

in 1998, it has risen to 2.1 per cent in 2011. However, in relation to 

the development in other countries, the Swedish proportion of young 

adults on disability benefits is not distinctive. Over the entire studied 

period, Denmark and Finland have had the lowest proportions of 

young individuals claiming disability benefits, even if the proportions 

have increased over time and are now at approximately 1.5 per cent.  

Concerning the gender distribution among young adults on disability 

benefits, it can be established that there is a higher proportion of men 

than women with disability benefits throughout the studied period 

(1998–2011) in Finland, Denmark and the United Kingdom. On the 

other hand, the gender distribution is relatively even in Norway and 

Sweden. Iceland reports a somewhat higher proportion of women 

with disability benefits, and in the Netherlands the proportion of 

women with disability benefits was higher between 1998 and 2005. 

Thereafter, the gender distribution is relatively even. Appendix 4 

presents a detailed overview of the gender distribution statistics  

over time.  

In all of these countries, mental and behavioural disorders is the  

most common diagnosis group among young adults with disability 

benefits.
41

 In Sweden, 76 per cent of all new recipients of disability 

benefits had a mental health diagnosis in 2011. For the other 

countries studied, individuals with mental and behavioural disorders 

                                                
40 This is explained in the chapter on the Norwegian system in part 2. 
41 Mental and behavioural disorders cover a number of different states of health. ICD's chapter 

on mental health and behavioural disorders covers the following: (1) organic, including 

symptomatic, mental disorders, (2) mental and behavioural disorders due to psychoactive 
substance use, (3) schizophrenia, schizotypal and delusional disorders, (4) mood (affective) 

disorders, (5) neurotic, stress-related and somatoform disorders, (6) behavioural syndromes 

associated with physiological disturbances and physical factors, (7) disorders of adult 
personality and behaviour, (8) mental retardation, (9) disorders of psychological 

development, (10) behavioural and emotional disorders with onset usually occurring in 

childhood and adolescence, and (11) unspecified mental disorders (Socialstyrelsen, 2010b).  

http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F00.E2.80.93F09.29_Organic.2C_including_symptomatic.2C_mental_disorders
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F00.E2.80.93F09.29_Organic.2C_including_symptomatic.2C_mental_disorders
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F10.E2.80.93F19.29_Mental_and_behavioural_disorders_due_to_psychoactive_substance_use
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F10.E2.80.93F19.29_Mental_and_behavioural_disorders_due_to_psychoactive_substance_use
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F20.E2.80.93F29.29_Schizophrenia.2C_schizotypal_and_delusional_disorders
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F30.E2.80.93F39.29_Mood_.28affective.29_disorders
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F30.E2.80.93F39.29_Mood_.28affective.29_disorders
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F40.E2.80.93F48.29_Neurotic.2C_stress-related_and_somatoform_disorders
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F50.E2.80.93F59.29_Behavioural_syndromes_associated_with_physiological_disturbances_and_physical_factors
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F50.E2.80.93F59.29_Behavioural_syndromes_associated_with_physiological_disturbances_and_physical_factors
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F60.E2.80.93F69.29_Disorders_of_adult_personality_and_behaviour
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F60.E2.80.93F69.29_Disorders_of_adult_personality_and_behaviour
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F70.E2.80.93F79.29_Mental_retardation
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F80.E2.80.93F89.29_Disorders_of_psychological_development
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F80.E2.80.93F89.29_Disorders_of_psychological_development
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F90.E2.80.93F98.29_Behavioural_and_emotional_disorders_with_onset_usually_occurring_in_childhood_and_adolescence
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F90.E2.80.93F98.29_Behavioural_and_emotional_disorders_with_onset_usually_occurring_in_childhood_and_adolescence
http://en.wikipedia.org/wiki/ICD-10_Chapter_V:_Mental_and_behavioural_disorders#.28F99.29_Unspecified_mental_disorder
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constituted between 58 and 80 per cent of the entire group of  

young adults on disability benefits.
42

 The proportion was highest  

in Denmark (80 per cent) and lowest in the United Kingdom (58  

per cent). It is also clear from the statistics for young adults with 

disability benefits that the prevalence of mental and behavioural 

disorders is somewhat higher among men than among women in  

the studied countries.
43

 
44

  

Finally, it is important to once again underline that discretion is 

advised when drawing conclusions from comparisons of this nature, 

as there are fairly large differences between the various countries' 

different disability benefits' systems in terms of e.g., types of benefit, 

eligibility requirements and levels of compensation. This is discussed 

in more detail in Chapter 2.  

 

                                                
42 This is described in more detail in the country-specific chapters in part 2 of the report. 
43 In Denmark, Norway and Sweden, the statistics describes new recipients of disability  

benefits in 2011. For Iceland, Finland and the Netherlands, statistics comprise the total 

number of recipients of disability benefits in 2009 and 2011. 
44 Gender distribution statistics are not available for the United Kingdom.  

http://www.internetmedicin.se/icd/icd.asp?avssCode=F00&amp;amp;avseCode=F99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=F00&amp;amp;avseCode=F99&amp;amp;klass=KSH


 

41 

4 Disability benefit systems and policy - 

comparative summary  

This chapter summarises and compares the studied countries' 

disability benefit systems, focusing on the group of young adults with 

disability benefits. Five particularly relevant areas are highlighted 

here: different disability benefit systems, disability benefits for 

prolonged schooling, incentives, assessment of working capability 

and paths to employment. This chapter is based on the descriptions  

of each country's disability benefits system presented in part 2 of the 

report.  

4.1 Different disability benefit systems  

In Sweden, young adults between the ages of 19 and 29 whose 

working capability is reduced for a period of at least one year may 

have the right to disability benefits. The aim with this specific benefit 

for young adults is to provide special support to this age group and to 

encourage activity without jeopardising their financial security.
45

 The 

benefit is temporary and the right to benefit is limited to a maximum 

period of three years (after which the individual may apply for a new 

period of disability benefits).
46

 This limitation aims to counteract a 

lock-in effect in the system. 

The other studied countries have no direct equivalent to the Swedish 

system of only granting temporary disability benefits to a certain age 

group, i.e., young adults between the ages of 19 and 29. However,  

the Netherlands has a special form of benefit for young adults with a 

reduced working capability and no form of employment. The benefit 

is called Wajong. This benefit is not temporary, but in order to have 

the right to the benefit, individuals must be granted Wajong between 

                                                
45 Prop. 2007/08:136. 
46 33 kap. 19 § socialförsäkringsbalken.  
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the ages of 17 and 30. On 1 January 2013, a new temporary benefit 

for young adults under the age of 40 was introduced in Denmark.  

In the Swedish disability benefit system for young adults, all  

those on disability benefits receive the same level and form of 

compensation, irrespective of the scope and duration of the reduction 

of working capability. In the other studied countries, on the other 

hand, different forms of compensation are used for disability benefits, 

depending on the scope and duration of the reduction.
47

 Individuals 

with a permanent reduction of their working capability, e.g., owing  

to a congenital disease or disability from an early age, often receive  

a permanent benefit, whereas those with a long-term, but not 

permanent, reduction receive a temporary benefit. In general, the 

latter group is expected to be able to enter or return to the labour 

market in the long term, and thus leave the disability benefit system.  

In several of the countries there are different levels of compensation 

or supplements to the different benefits. The United Kingdom, for 

example, has somewhat higher levels of compensation for those with 

permanent disability benefits. In Norway, people with little or no 

supplementary pension, such as young adults with disability benefits, 

can receive a special supplement on top of the basic pension. Several 

countries also have different supplements for those who receive 

disability benefits from a young age. In this way, those with little 

capacity to provide for themselves by means of gainful employment 

can achieve a better economic situation and living conditions. 

Furthermore, there are differences between the countries in terms  

of eligibility requirements; i.e., the conditions which must be met  

in order to have the right to disability benefits. Further differences  

are found in the case handling of disability benefits and rehabilitation 

activities and other measures offered to individuals on disability 

benefits. In general, the eligibility requirements for disability  

benefits – i.e., the requirements for previously undergone treatment, 

rehabilitation and other activities in order to improve the working 

capability – are less extensive for temporary benefits than for 

permanent benefits. The reason behind the requirements for 

previously undergone initiatives often being lower for the first group 

is that individuals in this group are expected to try to improve their 

working capability through treatment, rehabilitation and other 

initiatives during the time they receive temporary disability benefits; 

                                                
47 This system was introduced in Denmark on 1 January 2013. Previously, disability benefits 

could only be obtained if the individual had a permanently reduced working capability.  



 

43 

to thereafter be able to approach the labour market. These individuals 

are also expected to more actively participate in the process and 

contribute to improving their own working capability e.g., by 

participating in various rehabilitation activities and other measures. 

For example, if they do not have a valid reason for not participating 

in certain activities, there are various consequences or sanctions in 

several of the studied countries (this is presented in more detail in 

sections 4.3 and 4.5).  

4.2 Disability benefits for prolonged schooling 

In Sweden, disability benefits can be granted to a person who due to  

a disability has not yet completed his or her nine years of compulsory 

schooling or upper secondary school by the beginning of July in the 

year in which he or she turns 19. The individual has the right to 

disability benefits for the time it takes to complete the education. 

Disability benefits for prolonged schooling is always paid out as full 

compensation and can be seen as a form of income support during  

the extended study period. No assessment of working capability is 

performed. Around 80 per cent of the 19 year-olds who receive 

disability benefits in Sweden are granted disability benefits for 

prolonged schooling.
48

 A political discussion is currently ongoing in 

Sweden, concerning whether support for prolonged schooling should 

be provided under the study support system instead of the social 

insurance system. This issue was also highlighted in the report Brist 

på brådska – en översyn av aktivitetsersättningen [Lack of urgency – 

an overview of disability benefits] in 2008. Part of the background to 

the ongoing discussion is that the current system appears to increase 

the long-term dependency on disability benefits, as a majority of 

those who have received disability benefits for prolonged schooling 

go over to ”regular” disability benefits once they have left school. A 

large percentage also remain in the system for a long time. In other 

words, receiving disability benefits at an early stage (for prolonged 

schooling) seems to entail a risk that the threshold is lowered for 

continued granting of disability benefits for reduced working 

capability.
49

  

 

                                                
48 This is described and discussed in greater detail in ISF's report ”Aktivitetsersättning: Från 

förlängd skolgång till nedsatt arbetsförmåga”. 
49 Inspektionen för socialförsäkringen, 2012a; SOU 2008:102. 
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Among the countries studied, there is no direct equivalent to  

the Swedish system of specific disability benefits for prolonged 

schooling, though several countries offer the possibility of ”regular” 

disability benefits during schooling or other forms of education or 

training. In the Netherlands, young adults with disability benefits who 

are attending school or participating in other forms of education or 

training have the right to a certain amount of compensation in the 

context of a study programme (this applies to the Wajong benefits). 

Unlike Sweden, where young adults receiving disability benefits for 

prolonged schooling get a full compensation of at least SEK 7,490 

(around EUR 860) per month (level of compensation for 2011), the 

compensation for the corresponding group in the Netherlands 

amounts to around SEK 1,600 (roughly EUR 190) per month.
50

 This 

compensation is normally supplemented with a student grant. Of the 

9,800 individuals granted Wajong in 2010, 34 per cent participated in 

the study programme. However, as this was the first year in which the 

new rules and regulations applied, it is difficult to make any direct 

parallels with or draw conclusions about the influx to the study 

programme or transferral to the disability benefits system.
51

  

4.3 Incentives 

In all studied countries, social insurances are, just as other forms  

of insurances, designed to influence people's behaviour, and  

thereby keeping down overexploitation of the insurance and avoid 

unnecessarily high costs for society. People's behaviour is influenced 

by economic incentives, but there are also non-economic incentives, 

such as various social factors. Incentives can affect the inclination to 

apply for disability benefits, remain on benefits and participate in 

rehabilitation activities and other measures intended to improve the 

working capability. They can also affect the inclination to leave the 

disability benefits system in order to enter the labour market.
52

 In 

addition, administrative supervision and monitoring are antidotes to  

  

                                                
50 This corresponds to 25 per cent of the minimum wage for 19 year-olds (see the chapter on the 

Dutch system in part 2). 
51 UWV, 2011. 
52 In welfare states, the economic incentives that affect the choice and standard of living of 

young adults on disability benefits are complex. Disability benefits and the economic 
incentives built into the associated regulations cannot be seen as isolated phenomena. In all 

countries studied, incentives can be affected by other social insurance benefits, benefits 

outside the social insurance system, and the tax system.  
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overexploitation. These are often referred to as the social insurance 

administration's gatekeeper function (see section 4.4). The knowledge 

that supervision and monitoring are being carried out can also affect 

people's behaviour and their benefit claims.  

The benefit‟s level of compensation affects the economic incentive  

to apply to, remain in and leave the benefits system. There are, 

however, a number of factors that affect the possibility to make a true 

comparison between the compensation levels in different countries. 

The amount that the individual recipient of disability benefits actually 

has to live on is not only affected by the level of compensation,  

but also by tax regulations in the respective country and which 

supplementary benefits are provided to this group, both from the 

social insurance system and other systems. These may for example be 

supplementary pensions or various forms of private insurance. There 

are also other differences in the different countries' systems that make 

it difficult to perform comparisons, such as the fact that in some cases 

the compensation depends on the income of the individual's spouse or 

partner, as in Denmark and Norway, or the fact that the amount can 

be reduced in relation to the size of the income and the spouses' 

capital income, as in Iceland. It has not been possible in the scope of 

this study to obtain all information of this type, and it is therefore not 

possible to draw very far-reaching conclusions from the differences in 

the level of compensation from one country to the next. If only the 

level of compensation is taken into consideration, this is lowest in the 

United Kingdom, which applies flat rates of around EUR 430 per 

month.
53

 The United Kingdom's system should therefore have the 

strongest negative incentive to apply for disability benefits or remain 

on benefits, and the strongest positive incentive to leave the benefits 

system. There are, however, a number of supplementary benefits for 

people on disability benefits in all of the countries studied, including 

tax reliefs and means-tested support, which weaken these incentives. 

One example of an economic incentive that can increase young 

adult's inclination to apply for disability benefits can be found in 

Sweden. People aged 18–19 who are still in school due to disability 

have, as previous mentioned, the right to full disability benefits for 

prolonged schooling, and receive SEK 7,490 (around EUR 860)
54

 per 

                                                
53 Employment and Support Allowance: This compensation is not affected by income and 

amounts to around EUR 420 per month for the work-related activity group and EUR 440 per 

month for the support group (for people under the age of 25). 
54 In 2011. The amount is taxed but the rate is low. 
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month.
55

 This is a substantial income for young people still living 

with their parents. This can be compared with pupils of the same  

age going through normal schooling. They receive SEK 1,050 

(around EUR 120) per month in student grants for a period of 10 

months per year. The relatively high compensation level may be an 

incentive to apply for disability benefits for prolonged schooling (see 

section 4.2). However, for those moving out of their parents' house 

and into their own accommodation, disability benefits will not likely 

provide the same financial viability, as even with supplementary 

forms of compensation in the form of housing supplement and 

disability allowance, it can be difficult to cover accommodation-

related expenses and other living costs. For people with a permanent 

reduction of their working capability, this can lead to life-long 

financial difficulties and result in a low old age pension.
56

  

In the Netherlands too, young adults with disability benefits who  

are attending school or participating in other forms of education or 

training have the right to a certain amount of compensation in the 

context of a study programme (this applies to the Wajong benefits). 

Unlike Sweden, the Dutch system does not have the same economic 

incentives built in, as the compensation only corresponds to 25 per 

cent of the minimum wage in the Netherlands, i.e., EUR 190 (see 

section 4.2).  

Incentives for individuals on disability benefits with a long-term 

reduction of their working capability to approach or enter the 

labour market 

The economic incentives intended to encourage entry into the labour 

market are of course most relevant for people on disability benefits 

with a long-term reduction of their working capability, as they can  

be assumed to have the potential to improve their working capability 

in the long term, and thus leave the disability benefits system. The 

incentives may, however, also apply to those with a permanent 

reduction of their working capability as the development of new 

medicines and treatments, as well as new aids, can improve their 

chances of being capable of work in the future. 

  

                                                
55 Försäkringskassan, 2007a. 
56 SOU 2008:102. 
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Though participation in various rehabilitation activities and other 

measures whilst receiving disability benefits is in some cases  

optional (see section 4.5), a number of countries have introduced 

consequences or sanctions for people who do not have a valid reason 

to not actively participate in these initiatives (see section 4.5). 

Disability benefits can be withdrawn completely or partly in Iceland, 

Norway, the Netherlands and the United Kingdom, as well as in the 

Finnish disability pension (under the national pension system). This is 

also possible in Sweden, though it is seldom practiced.  

The Netherlands and Finland also have positive incentives built  

into their disability benefit systems for people participating in 

rehabilitation activities and other measures whilst receiving benefits. 

In the Netherlands, the starting point is that anyone on disability 

benefits who has the ability, is expected to participate in various 

work-related activities or actual work whilst receiving disability 

benefits. It is the responsibility of the social insurance administration 

to help individuals receiving disability benefits to find an appropriate 

job or a work-related activity. Whilst taking part in these activities, 

people on disability benefits may retain part of their earnings during 

the period they work or participate in an equivalent activity. The 

income they receive is a supplement to the basic compensation that 

everyone receiving disability benefits is guaranteed in the 

Netherlands. Another positive incentive has been introduced in 

Finland, where a person claiming disability benefits receives a 

supplement of 33 per cent of the benefit amount during rehabilitation. 

The aim is to promote participation in rehabilitation activities.
57

  

Several countries have also introduced the opportunity for people 

claiming disability benefits to work or study during a trial period 

without losing their right to the benefit. This is known as dormant 

benefit. This opportunity is a positive incentive to gain work 

experience which, if successful, could be the first step in the 

individual's development towards providing for himself or herself. 

The period for dormant disability benefits is longest in Denmark (in 

some cases unlimited) and in Norway (5 years, with the potential for 

a further 5 years). In Finland, the benefit can be dormant for a period 

of between 6 months and 5 years under the national pension system 

and between 3 months and 2 years under the earnings-related pension 

system. The Netherlands also has this temporary opportunity.  

                                                
57 This applies only to disability pension within the scope of the earnings-related pension 

system. See Chapter 9. 



 

48 

In Sweden, the right to dormant benefit for work and studies applies 

for a maximum of 2 years. Sweden has relatively strong incentives 

for dormant disability benefits whilst working. Individuals who were 

gainfully employed whilst having dormant disability benefits prior to 

2013, were able to retain an untaxed monthly amount corresponding 

to 25 per cent of the dormant benefit. They were able to receive the 

untaxed amount for a maximum of 12 months. This period was 

extended to 24 months from 1 January 2013 with the purpose of 

further strengthening the incentive to work.
58

 
59

 In addition, earned 

income tax credit
60

 constitutes another positive incentive in Sweden. 

There are, however, threshold effects, because people on disability 

benefits must work for a certain time each month in order to receive a 

higher income than if they had remained on benefits. 

In all studied countries, full disability benefits can be combined with 

earned income. In Sweden, the work is limited to a maximum one 

hour per day and the income to a maximum eighth of the normal full-

time annual income
61

 (SEK 43,500, approximately EUR 5,100). In 

Norway, the amount of the benefit is reduced gradually in relation to 

income. After one year, the recipient has the right to retain an annual 

income of NOK 82,122 (approximately EUR 11,100). In Finland, 

beneficiaries may retain income from work – if the income is less 

than approximately EUR 714 per month (EUR 8,600 per year) – 

without this having any effect on disability benefits payments. This 

applies to the national pension system. The Finnish earnings-related 

pension system includes similar provisions with the possibility to 

receive income from employment to a maximum 40 per cent of an 

average income for the 5 calendar years prior to being unable to 

work. In Denmark, a person may work up to a third of normal 

working hours and receive a maximum income of DKK 69,800 

(around EUR 9,300) per year if single, and DKK 110,600 (around 

EUR 14,800) per year if living with a partner. In Iceland, people 

receiving disability benefits are able to work up to full-time, but the 

compensation is reduced when the income reaches a ceiling of 

ISK1,315,200 (around EUR 8,100) per year. The compensation is 

then reduced gradually until the income amounts to ISK 4,148,420 

                                                
58 36 kap. 15 and 18 §§ socialförsäkringsbalken. 
59 Försäkringskassan, 2007c. 
60 The earned income tax credit reduces the tax that must be paid on income from employment 

and active business activities by up to approximately SEK 1,800 per month (2012), 
depending on the level of income (see www.skatteverket.se). 

61 The average annual wage was SEK 353,148 (2011), i.e., SEK 29,429 per month.  

See Appendix 5 for further information. 

http://sv.wikipedia.org/wiki/Skatt
http://sv.wikipedia.org/wiki/N%C3%A4ringsverksamhet
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per year (approximately EUR 25,300). In the United Kingdom, a  

part-time job of up to 15 hours per week can be combined with a full 

disability benefit. An income of up to GBP 95 (around EUR 120)  

per week (approximately EUR 6,200 per year) can be retained. In  

the Netherlands, disability benefits are reduced when earned income 

amounts to EUR 1,800 per year or more. The income from 

employment that can be retained without any effect on full disability 

benefits payments is thus lowest in the Netherlands, Sweden and the 

United Kingdom and highest in Iceland and Norway.  

4.4 Assessment of working capability  

Working capability is a complex concept that is generally based on 

health and other individual factors, which are then weighed against 

the nature of work, the labour market and other external factors. 

Working capability has a physical, a psychological and a social 

dimension.
62

  

In order to be granted disability benefits in Sweden, the claimant's 

working capability must be reduced by at least a quarter, with a 

predicted duration of at least one year. The reduction of the working 

capability must be a result of disease or other impairment of the 

physical or mental performance capacity, and is assessed in  

relation to all jobs throughout the labour market.
63

 The medical 

documentation is assessed based on the 'DFA chain' (diagnosis, 

disability and activity limitation). In this process, theadministrative 

officer, who is responsible for the assessment at the Swedish Social 

Insurance Agency, can perform a sassam investigation
64

 or request 

the support of a physician specialised in insurance medicine based at 

the Agency. In uncertain cases, the administrative officer may also 

request a special physician's certificate or a team investigation. 

However, in this context it should be noted that the methods of 

assessing working capability are currently under development in 

Sweden.
65

   

In Finland, Iceland, Norway and Sweden, applications for disability 

benefits are generally accompanied by a medical certificate. In 

Finland, Norway and Sweden, it is also possible in obscure cases to 

                                                
62 Ludvigsson, M., et al. (2006). 
63 33 kap. 5, 7 and 10 §§ socialförsäkringsbalken; Prop. 2007/08:136. 
64 Strukturerad arbetsmetodik för sjukfallsutredning och samordnad rehabilitering ['structured  

work methods for investigating cases of diseases and coordinating rehabilitation]. 
65 Försäkringskassan, 2012c. 
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perform in-depth working capability assessments. In Denmark and 

Iceland, all applicants' working capability is assessed based on 

standardised instruments. In Denmark, the administrative officer at 

the municipality concerned makes a resource profile describing the 

working capability of the insured person and what he or she can 

manage in relation to the labour market. The resource profile is based 

on twelve different areas. As a rule, it is the administrative officer 

concerned who takes the initiative to perform an assessment of the 

working capability when all rehabilitation efforts are considered 

exhausted. In Iceland, the responsible physician at the social 

insurance administration assesses the applicant's working capability 

based on a standardised instrument, the Personal Capability 

Assessment. It consists of two sub-assessments of the physical and 

mental capability and health.
66

 In this context, it is also worth noting 

that the responsible administrative officers in Denmark, Norway and 

Sweden consult physicians where required, whereas in Finland, 

physicians are consulted in all cases.  

In the United Kingdom and the Netherlands, the entire process for 

assessing working capability is undertaken by the social insurance 

administration. Medical certificates are not generally required. In  

the United Kingdom, the assessment of the applicant's working 

capability is performed by Atos Healthcare, an enterprise specialised 

in occupational health care, contracted by the Department for Work 

and Pensions. The assessment is in general performed based on a 

standardised instrument; Working Capability Assessment, which 

consists of two parts – a physical assessment and a psychological, 

cognitive and intellectual assessment. In the Netherlands, a  

physician specialised in insurance medicine at the social insurance 

administration assesses the working capability based on a 

standardised instrument, the Functional Ability List. However, the 

assessment of the right to disability benefits is not solely based on 

reduced working capability. In cases where the claimant is considered 

to have a certain working capability or potential to strengthen his or 

her working capability, he or she is also assessed in relation to his or 

her ability to provide for himself or herself (earning capacity). This is 

calculated by taking the information on the working capability from 

the aforementioned assessment and entering it into a computer system 

in which different types of work are registered. Based on the 

                                                
66 This instrument is only used for the assessment of people applying for invalidity pension and 

allowance and not those applying for a rehabilitation pension (in the scope of the national 

pension system). 
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opportunities open to the individual, the database presents a list of 

appropriate jobs. The three best paid jobs in this list forms the basis 

of the assessment of the earning capacity.
67

 There is no equivalent 

system in the other countries studied. 

Several countries also lay emphasis on the claimants' self-assessment 

of their health and working capability when assessing their right to 

disability benefits. Norway and the United Kingdom, for example, 

have standardised instruments for obtaining this information.
68

 This 

approach is likely contributing to placing claimants' needs at the 

centre, and increasing their participation and perhaps even their 

understanding of the decisions made about their right to disability 

benefits. This may be particularly important as several countries  

use the assessments as a basis for planning and, where necessary, 

adapting the rehabilitation activities and other measures offered to 

this group during the time they receive disability benefits.  

Gatekeeper function  

Though it is the social insurance administration which makes 

decisions on the right to compensation, physicians, who write medical 

certificates pertaining to reduced working capability in connection 

with an application for disability benefits, also fill an important 

gatekeeper function. This means that measures are taken to ensure 

that only people with the right to disability benefits receive them.  

The physicians' gatekeeper function is considered to be particularly 

prominent in countries like Finland which have well-developed 

occupational health care. In the Nordic countries, the gatekeeper 

function is shared between the social insurance administration and 

physicians, whilst in the Netherlands and the United Kingdom the 

function is more centralised. In these countries, the entire process of 

assessing working capability normally takes place in connection  

with an application being processed within the scope of the social 

insurance administration. Furthermore, it can be established that the 

administrative officer in the social insurance administration generally 

have a greater professional responsibility in countries, such as   

                                                
67 This is explained in greater detail in the chapter on the Dutch system in part 2.  
68 In Norway, a self-assessment form is used, and in the United Kingdom this information is 

obtained through the application for disability benefits (ESA50), in addition to an assessment 

of working capability that often occurs via a personal meeting with the claimant. 
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Sweden, Norway and Denmark, which often place higher skills 

requirements on administrative officers from a gatekeeper 

perspective.
69

 

Whilst due to differences in systems and inadequate data
70

, it is 

difficult to compare and draw conclusions about the gatekeeper 

function in each country based on statistics for the proportion of 

rejected cases, a (fragmentary) overview of the available statistics is 

presented below. In 2011, the Swedish Social Insurance Agency 

rejected around 17 per cent of applications for disability benefits.
71

  

In the same year, the corresponding proportion for new applications 

for disability benefits (disability pension) was approximately 11 per 

cent in Denmark. In Iceland, the proportion of rejections in 2011 was 

around 2 per cent for invalidity pension and allowance, and 7 per cent 

for rehabilitation pension (under the national pension system). In 

Finland, around 35 per cent of new applications for disability pension 

(under the national pension system) were rejected in 2011 (for all age 

groups). In the Netherlands, around 40 per cent of new applications 

for disability benefits (Wajong) were rejected in 2010. In the United 

Kingdom, 52 per cent of new applications for disability benefits 

(Employment and Support Allowance, ESA) were rejected between 

October 2008 and November 2011, as the applicants were considered 

fit for work. Norway has published limited statistics on rejections,  

but between January and September 2012, the rate of rejected 

applications for disability pension was around 17 per cent.
72

  

  

                                                
69 Brage, 2010; Försäkringskassan, 2008b. 
70 It should be noted in this context that there are no overall international statistics on the 

proportion of rejected applications for disability benefits. The ISF has therefore requested this 
information from each country. It was, however, not possible in several cases to assist ISF 

with the exact information that was requested. 
71 The proportion of rejections has been calculated as the proportion of cases rejected where the 

individual has applied for a disability benefit. Both cases in which individuals have been 

granted disability benefits for the first time and cases in which they have been granted 

disability benefits in direct connection with previous periods have been included in the 
calculation. Limitations in the material mean that it is not possible to calculate the proportion 

of rejections for those applying for disability benefits for the first time (this should reasonably 

be higher than for those applying for disability benefits in direct connection to a previous 
period).  

72 Ankestyrelsen, 2012, Interviews, Iceland; KELA 2012; Kennedy, 2012; UWV, 2011; 

www.nav.no. 
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4.5 Paths to employment 

All studied countries have an expressed work-first principle. The 

work-first principle means that individuals who can work and to  

some extent provide for themselves and others shall be given the 

opportunity to do so. Through this principle, active measures in the 

form of work, work experience, education or training are prioritised 

over solely making cash payments. At the same time, this also places 

demands on the individuals themselves to make use of or improve 

their working capability.
73

 Working capability can be improved 

through more individually tailored measures or through different 

work environment-related factors, such as various aids and adaptation 

of the work environment.   

This section focuses on how the studied countries work with different 

rehabilitation activities and other measures to strengthen the working 

capability of young adults on disability benefits, and thereby facilitate 

future integration on the labour market and subsequently enable these 

individuals to leave the disability benefits system. In this section, 

particular emphasis is placed on rehabilitation activities and other 

measures for the group of young adults with a long-term reduction of 

their working capability. 

Different requirements on participation in rehabilitation activities 

and other measures whilst receiving disability benefits 

In Sweden, rehabilitation activities and other measures for individuals 

receiving disability benefits are as a rule optional, regardless of 

whether the individual has a permanent or long-term reduction of  

his or her working capability. Beneficiaries have the opportunity  

to participate in various activities, if they can be assumed to be 

beneficial for their health.
74

 In contrast to these activities, which  

are always voluntary, individuals may be obligated to participate in 

vocational rehabilitation, where medical considerations and other 

factors allow.
75

 However, this concerns relatively few individuals  

on disability benefits.
76

 

  

                                                
73 Socialförsäkringsutredningen, 2005. 
74 33 kap. 21 – 24 §§ socialförsäkringsbalken.  
75 30 kap. 7 and 11 § socialförsäkringsbalken.  
76 See the chapter on the Swedish system in part 2. 
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Regarding participation in different rehabilitation activities and other 

measures, countries, such as Norway, the Netherlands and the United 

Kingdom, have a system that sets different requirements for people 

with a long-term reduction of their working capability and for those 

who have a permanent reduction. Different activities for individuals 

receiving disability benefits are as a rule optional for people with a 

permanent reduction of their working capability, whilst those with a 

long-term reduction are expected to actively participate in the process 

and contribute to improving their own working capability by for 

example taking part in various rehabilitation activities and other 

measures. In Norway, for example, individuals with a long-term, but 

not permanent, reduction of their working capability must take part in 

various rehabilitation activities and other measures and show that 

they are working actively to improve their working capability whilst 

receiving benefits, in order to receive compensation.
77

  

The Netherlands and the United Kingdom employ the strategy of 

various types of financial consequences or sanctions against people 

on disability benefits, who have a long-term but not a permanent 

reduction of their working capability, and who do not have a valid 

reason for not participating in the offered rehabilitation activities and 

other initiatives whilst receiving compensation. From 1 June 2011 to 

30 May 2012, 11,130 sanctions were issued in the United Kingdom in 

the form of a partial withdrawal of compensation for a limited time 

period.  

Iceland has adopted a different approach to underlining the 

individual's responsibility and the importance of participation in 

treatment, rehabilitation and other activities. The rehabilitation plan 

that forms the basis of the application for temporary disability 

benefits (rehabilitation pension under the national pension system) 

must be filled in by the claimant, together with his or her physician or 

other responsible health care personnel. They have joint responsibility 

for the formulation and content of the plan. Approval of rehabilitation 

pension is primarily based on the content and scope of the plan. 

  

                                                
77 Only for individuals receiving work assessment allowance. 



 

55 

Initiatives for individuals currently receiving disability benefits 

The rehabilitation activities and other measures offered to people on 

disability benefits vary among the countries studied, but in general it 

can be said that the activities provided under the disability benefits 

system to beneficiaries with a long-term reduction of their working 

capability tend to focus on vocational rehabilitation and other work-

related activities. In recent years, the disability benefit systems have 

undergone structural reforms in Norway, the Netherlands and the 

United Kingdom. The main purpose of these reforms was to further 

develop the systems in order to better support individuals with 

reduced working capability in entering the labour market, by means 

of a more active and systematic policy and management. In Denmark 

too, a similar reform came into force on 1 January 2013. In the 

Netherlands and the United Kingdom, the reforms have strengthened 

relations with labour market partners and other actors, who provide 

various support programmes and rehabilitation activities to people on 

disability benefits. These countries have also developed positive and 

negative economic incentives for individuals receiving disability 

benefits to approach or enter the labour market.  

Below is a brief description of the various rehabilitation activities and 

other measures, which primarily target individuals with a long-term 

reduction of the working capability, in Sweden, the Netherlands, the 

United Kingdom, Norway, Finland, Iceland and Denmark. Each 

country's rehabilitation activities and other measures are presented in 

more detail in part 2 of the report. 

In Sweden, the responsible administrative officer at the Swedish 

Social Insurance Agency shall establish an individual return-to-work-

plan for each beneficiary, where relevant. This plan shall include any 

rehabilitation activities and other measures offered to individuals with 

disability benefits in order to improve the working capability. In 

general, the plan is established in a joint effort by the administrative 

officer and the insured person. On an individual level, the Swedish 

Social Insurance Agency is responsible for coordinating initiatives 

from various actors involved in the process. According to the 

Swedish Social Insurance Agency, the most common form of 

initiatives provided is daily activities
78

, followed by other activities
79

 

                                                
78 Daily activities for people of working age with disabilities who are not gainfully employed or 

educated shall be provided by the municipality. 
79 Activities, such as work experience, club activities or sporting activities, should support the 

development of individuals with disability benefits and have a positive effect on their health 

and disability.  



 

56 

and vocational rehabilitation
80

. There is, however, a lack of 

knowledge of how many individuals actually participate in various 

initiatives in Sweden. According to the Swedish Social Insurance 

Agency's study from March 2012, 68 per cent of those with a 

disability benefit in December 2011 participated in some form  

of initiative.
81

 Of these, around 50 per cent participated in daily 

activities, around 20 per cent in vocational rehabilitation and  

around 20 per cent in other activities. The Swedish Social Insurance 

Agency's study from November 2012 provides rather different data. 

According to this study, around half of all young adults on disability 

benefits did not participate in any known rehabilitation or activation 

measure in December 2011.
82

  

The Netherlands have an especially active policy for supporting 

people on disability benefits in approaching or entering the labour 

market. The starting point is that anyone on disability benefits who is 

able to participate in various work-related initiatives or actual work 

whilst receiving disability benefits, is expected to do so. Around  

50 per cent of young individuals on disability benefits are placed  

in the group that is expected to participate in work-related activities 

or actual work (the Work Scheme).
83

 Even in uncertain cases, 

individuals receiving disability benefits are as a rule initially placed 

in this scheme; giving them the opportunity to develop their working 

capability, but also providing the social insurance administration with 

a tool to investigate and follow their development.
84

 The initiatives 

under this programme are generally planned and formulated by an 

employment adviser (job expert), based on the working capability  

and earning capacity of the individual claiming disability benefits. 

Administrative officers, physicians specialised in insurance medicine, 

private actors and prospective employers also participate in this 

process. The offered initiatives are based on a plan for participation, 

and there is a broad spectrum of initiatives; from rehabilitation and 

                                                
80 Vocational rehabilitation, e.g., work trials/training or education, are intended to improve the 

insured person's working capability and thereby enable him or her to come closer to entering 

the labour market. 
81 This study is based on a review of case files of a random selection of people who have been 

claiming disability benefits for at least a year. A total 1971 cases were examined. For a more 

detailed methodological description, see Försäkringskassan 2012a. 
82 For further information on the methods employed in the study, see Försäkringskassan, 2012d. 
83 This only applies to people receiving Wajong. 
84 An individual's working capability is continuously evaluated and if, following participation in 

rehabilitation activities and other measures, he or she is assessed to be incapable of improving 
the working capability, it is possible for him or her to be transferred to the group of people on 

disability benefits with a permanent reduction of the working capability (the Benefit 

Scheme). 
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reintegration for those considered to be further away from entering 

the labour to education, training and work experience. Individuals 

who are considered to be closer to entering the labour market are 

offered various subsidised or adapted jobs. The various 'reintegration 

programmes' are offered by specific enterprises that are tasked with 

supporting people on disability benefits for a period of up to 2.5 

years. The support shall also continue once the programme, which 

normally lasts a year, is complete. At this point, the enterprises will 

primarily support previous participants in the programme in their 

efforts to enter or remain on the labour market. The enterprises' 

compensation depends on how well they succeed with this. There  

are also positive incentives built into the system for the individual 

recipient of disability benefits, who may retain parts of the income  

he or she earns whilst employed or involved in other work-related 

activities, in addition to the basic compensation which anyone 

receiving disability benefits is guaranteed in the Netherlands (see 

section 4.3).
85

  

In the United Kingdom, individuals on disability benefits who  

have a long-term reduction of the working capability are placed in a 

group known as the 'work-related activity group'. Between October 

2008 and November 2011 around 69 per cent of those granted 

disability benefits (Employment and Support Allowance, ESA)  

(new applicants) were placed in this group. People in this group are 

encouraged to participate in a series of work-related interviews, 

together with a personal adviser at the Jobcentre Plus
86

. The 

interviews are part of an investigative process which is designed  

to identify the skills of the person on disability benefits and the 

support required in order to improve his or her working capability  

and remove any obstacles to employment. Based on these interviews 

an activity plan is developed, which contains development steps and 

initiatives designed to help the person claiming disability benefits  

to come closer to entering the labour market. The most common 

initiative is the ”Work Programme”, which offers individually 

adapted programmes in the field of employment and education. This 

programme is open to a number of different groups, and is organised 

by private or volunteer organisations. Providers are free to design the 

programmes based on individual and local needs and they will be 

paid primarily for supporting ESA beneficiaries into employment  

                                                
85 UWV, 2011. 
86 Jobcentre Plus is an employment agency which also works with social insurance 

administration. 
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and helping them to stay in employment for up to two years, with 

higher payment for supporting individuals who are assessed to face 

particular obstacles to enter the labour market.
87

 

In Norway, rehabilitation activities and other measures are placed in 

one of four categories based on the needs of the insured person: 

standard initiatives, situation-based initiatives, specially adapted 

initiatives or adapted duration initiatives. The group of initiatives 

which is most often appropriate for individuals with a long-term 

reduction of the working capability is specially adapted initiatives. 

The offered initiatives are often work-related and cover a broad 

spectrum, from vocational rehabilitation, work experience, education 

and training to mentoring and initiatives for individuals with mental 

and behavioural disorders. By far the most common initiatives in 

2011 were education and training, work experience and follow-up
88

.
89

 

The initiatives offered should as a rule be based on an activity plan. 

The plan, which is developed by both the administrative officer and 

the person claiming disability benefits, shall define goals for the 

initiatives and the need for rehabilitation activities and other 

initiatives.  

In Finland, applications for temporary disability benefits 

(rehabilitation allowance) must be accompanied by a care and 

rehabilitation plan, which specifies the need for medical or vocational 

rehabilitation. The main activities offered to individuals with a long-

term reduction of the working capability under the disability benefits 

system are vocational rehabilitation (applies to both the national and 

earnings-related pension systems)
90

, rehabilitative psychotherapy
91

 

and discretionary rehabilitation.
92

 
93

 Examples of activities are 

investigations for the assessment of rehabilitation requirements and 

options, work experience, education, training and various work 

environment-related measures. In the Finnish model, efforts are not 

solely focusing on rehabilitating the persons with reduced working 

                                                
87 Kennedy, 2012. 
88 This initiative covers motivation, guidance and advice to the insured person, employers and 

other actors, as well as training in work-related and social skills. 
89 Det Kongelige Arbeidsdepartement, 2012. 
90 In 2011, vocational rehabilitation was funded for around 10,100 people between the ages of 

16 and 34 under the national pension system (FPA, 2012). In addition, 13 per cent of 

individuals under the age of 35 underwent rehabilitation under the earnings-related pension 
system (Pensionsskyddscentralen, 2013). 

91 In 2011, rehabilitative psychotherapy was funded for around 8000 people between the ages of 

16 and 34 under the national pension system (FPA, 2012).  
92 In 2011, discretionary rehabilitation was funded for around 11,300 people between the ages of 

16 and 34 under the national pension system (FPA, 2012). 
93 Medical rehabilitation is generally provided by the health services. 
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capability; they are also intended to prevent individuals from 

becoming unable to work. Rehabilitation is a legal right in the 

earnings-related pension system.  

In Iceland, the rehabilitation activities are based on a rehabilitation 

plan (for rehabilitation pension under the national pension system), 

which should be filled in by the applicant, together with his or  

her physician or other responsible health care personnel. The 

rehabilitation plan should be based on a holistic perspective, and  

the rehabilitation may be both medical or vocational. Vocational 

initiatives are offered by private actors or the municipality. In the 

occupational pension system, vocational rehabilitation is organised  

by the Work Rehabilitation Fund (VIRK), whose advisers 

(administrative officers) normally work within the scope of the 

Icelandic trade unions.  

Temporary disability benefits were introduced in Denmark on 1 

January 2013 for people with a long-term reduction of their working 

capability. This form of compensation applies up to five years at a 

time. The purpose of the reform is to improve initiatives for young 

people with reduced working capability with the help of rehabilitation 

teams on a municipal level. The teams will offer coherent and 

multidisciplinary support in areas, such as education, social and 

labour market issues and health.
94

  

Successful rehabilitation activities and other measures – follow-up 

and evaluation  

It is particularly important to have an active approach in the work  

to support young adults with a reduced working capability in 

approaching or entering the labour market as this group generally 

finds it more difficult than others to become established on the labour 

market. 

In Sweden, the Swedish Social Insurance Agency has a responsibility 

to coordinate rehabilitation activities and other measures for young 

adults on disability benefits and to follow up the return-to-work-plan. 

The purpose of the follow-up is to at an early stage know whether the 

activities work as planned or if a revision of the plan is necessary. It 

is, however, clear from the Swedish Social Insurance Agency's own 

report that in practice there are shortcomings in the follow-up.  

                                                
94 At the time of writing, there was no access to detailed information on initiatives offered to 

people receiving temporary disability benefits. 
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The report describes the follow-up as sporadic, which in turn can 

results in long periods of inactivity for certain groups of young  

adults claiming disability benefits.
 
There seems to be a greater risk  

of inactivity among individuals on disability benefits who have a 

mental disease and others who do not follow a linear process or 

development.
95

 
96

 

The shortcomings in the follow-up noted by the Swedish Social 

Insurance Agency in its report are in line with what was said in one  

of ISF's interviews with a representative from the Swedish Social 

Insurance Agency:  

”… there are other ways to follow this up; it's like a measurement, the 

outflow from insurance of course, and we take a look at this and are able 

to follow it up, but on the other hand we have no continual follow-up 

whatsoever of how a certain measure has worked for this person and that 

person. Which means that we actually know very little about what works 

and what doesn't work”. 

In countries, such as Norway and the United Kingdom, there seems  

to be a more systematic follow-up of provided rehabilitation activities 

and other measures. In Norway, the activity plan (see Chapter 7) is 

mutually binding, and the initiatives offered whilst the individual is 

receiving disability benefits (work assessment allowance) shall be 

evaluated at least twice per year. In addition, the insured person must 

regularly (every fortnight) make contact with his or her local NAV 

office. The insured person must send a notification card via e-mail  

or post in order to report on the initiatives or other activities that he  

or she has participated in during the period. Reporting on the 

activities they have participated in is also a prerequisite for receiving 

compensation (with some exceptions). In the United Kingdom, an 

initial investigative process is carried out which is designed to 

identify the skills of the person on disability benefits and the support 

required in order to improve his or her working capability and remove 

any obstacles to employment. This process constitutes the basis for 

the development of an activity plan (see Chapter 12). The initial 

investigation should be evaluated after 13 weeks and may be 

followed up where required with a more in-depth investigation.  

                                                
95 Försäkringskassan, 2012d. 
96 The Swedish Social Insurance Agency writes in its report from November 2012 that it needs 

to further develop its methods for case handling and coordination in order to provide more 

adequate support in individual cases, and for information and follow-up systems 

(Försäkringskassan, 2012d).  
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The working capability is assessed regularly and the assessment 

period varies between 3 and 18 months.
97

  

The Dutch system emphasises the importance of recurring 

assessments of working capability. The difficulties of assessing the 

working capability of young adults on disability benefits, who often 

find themselves in a development phase, are also highlighted. The 

level of working capability of young adults (i.e., the percentage by 

which the capability is reduced) is therefore not classified before the 

age of 27. An assessment of this nature is only conducted for people 

on disability benefits who fulfil certain criteria.   

Finally, it is also important to highlight the fact that current 

information and statistics on rehabilitation activities and other 

measures offered to young adults on disability benefits in Sweden  

are limited. Producing this information would be a natural first step 

towards studying which activities are offered to young adults on 

disability benefits, and which activities could successfully support 

this group in strengthening their working capability, and thereby be 

able to approach or enter the labour market. A similar problem exists 

in several of the countries studied, but there are however a number  

of exceptions. Finland, for example, has detailed statistics of the 

rehabilitation activities offered under the national pension system and 

the earnings-related pension system, and also works actively to gather 

and provide multidisciplinary information and knowledge.  

 

                                                
97 For those deemed to be incapable of improving their working capability over a longer period, 

this assessment period can be longer than 18 months. 
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5 Discussion and conclusions  

This final chapter discusses the results of the report. In addition, a 

number of experiences and measures from the studied countries that 

ISF considered to be of particular interest for the potential further 

development of the Swedish system are highlighted.  

Proportion of individuals receiving disability benefits on the rise – a 

European phenomenon  

In Sweden, the number of young adults on disability benefits has 

doubled during the last 15 years, and the Swedish Social Insurance 

Agency forecasts that this rise will continue in the coming years. The 

increase in the number of young adults in the disability benefits 

system has consequences on both an individual and national level. 

Apart from the social and economic consequences of early entry into 

disability benefits for the individual, this development also means 

that the cost for society in general is higher, as these people risk 

remaining in the disability benefits system for a long period of time. 

The Swedish development is, however, not unique in an international 

perspective. The proportion of young adults on disability benefits is 

not particularly high in Sweden; it is in fact lower than in many other 

countries (see figure 2). In 2011, the proportion of young adults on 

disability benefits constituted a little over 2 per cent of the age group 

19–29 in Sweden. The age range of this group differs somewhat from 

one country to the next, but the group of young adults with disability 

benefits constituted nearly 3 per cent in Iceland and the United 

Kingdom during the studied period (1998–2011). In the Netherlands, 

the corresponding proportion has fluctuated between  

3 and 4 per cent. In Norway, the development has been similar to that 

in Sweden, with a constant increase in the proportion of young adults 

receiving disability benefits, though the proportion has always been 

higher in Norway than in Sweden. In 2010, the Norwegian system 
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was reformed and a new form of benefit was introduced. This  

meant that the proportion of young adults on disability benefits rose 

sharply and amounted to nearly 5 per cent of the age group in 2011. 

Of the studied countries, it is only in Denmark and Finland that the 

proportion of young adults on disability benefits is lower than in 

Sweden. In these countries, the proportion amounted to around  

1.5 per cent of the age group in 2011. In Finland, Denmark and the 

United Kingdom, the proportion of men with disability benefits is 

somewhat higher than that of women. In the Netherlands, Norway 

and Sweden, the distribution is relatively even between the genders, 

and in Iceland the number of women on disability benefits is 

somewhat higher.  

In all of these countries, mental and behavioural disorders is the  

most common diagnosis group among young adults with disability 

benefits. In Sweden, 76 per cent of all new claimants of disability 

benefits had a mental health diagnosis in 2011. For the other 

countries studied, individuals with mental and behavioural disorders 

constituted between 58 and 80 per cent of the entire group of young 

adults on disability benefits. The proportion was highest in Denmark 

(80 per cent) and lowest in the United Kingdom (58 per cent).
98

 It is 

also clear from the diagnosis statistics for young adults with disability 

benefits that the prevalence of mental and behavioural disorders is 

somewhat higher among men than among women in the studied 

countries. 

In summary, it can be said that the general trend in the studied 

countries over the last 10 – 15 years is that more and more young 

adults support themselves via disability benefits. The majority of 

these have some form of mental disease or disorder. However, it is 

important to point out that discretion is advisable when drawing 

conclusions from such comparisons, as there are rather large 

differences between the countries' disability benefit systems in terms 

of types of benefits, eligibility requirements, levels of compensation, 

levels of benefits and age groups (this is discussed in more detail in 

Chapter 2). Despite the differences between the various countries' 

systems, the statistics show how many people or how large a 

proportion of the age group have a long-term or permanent reduction  

                                                
98 In Denmark, Norway and Sweden, the statistics include new recipients of disability pensions 

in 2011. For Iceland, Finland, the Netherlands and the United Kingdom, statistics comprise 

the total number of recipients of disability benefits in 2009 and 2011. 
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of their working capability and find themselves in the respective 

country's social insurance system. This is a very important and 

interesting comparison in itself. 

Possible explanations for the increase in the number of young 

adults receiving disability benefits 

There are a number of possible hypotheses and explanations for the 

increase in the number of young adults on disability benefits. Some 

likely factors contributing to the increase in Sweden are presented in 

ISF's report Unga med aktivitetsersättning: Den senaste utvecklingen 

och hypoteser om orsakerna till utvecklingen [Young people on 

disability benefits: The latest developments and hypotheses on the 

reasons behind the development.]
99

. The report discusses the increase 

in the prevalence of mental and behavioural disorders, changes in 

diagnoses, deteriorating school results, a changing labour market, the 

possibility to claim disability benefits for prolonged schooling and 

changes in norms and attitudes in society. These are factors that 

should at least be of some relevance also in an international context.  

As this study has shown, mental and behavioural disorders is clearly 

the dominant diagnosis group among those granted disability benefits 

in the studied countries. According to OECD, there are indications 

that people with mental diseases remain in the disability benefits 

system longer than those with other diagnoses. In addition, several 

Swedish and international studies have shown that the number of 

young adults with mental diseases is on the rise in Sweden and 

elsewhere in the EU. The types of diagnoses that have increased the 

most in Sweden are mood disorders (such as depression), neurotic 

disorders (such as stress and anxiety disorders), disorders of 

psychological development (such as Asperger syndrome) and 

hyperactivity disorders (such as DAMP and ADHD). There are many 

factors that could explain the increase in mental and behavioural 

disorders among young adults. It could be a matter of actual changes 

in young adult's health, but the increase may also fully or partly be a 

result of other factors, such as changes in the medical profession's 

diagnosis of patients and the arrival of new diagnoses. The 

classification of diseases is constantly changing as a result of medical 

advances and changes in the view of health and disease, among other 

things. Another factor that seems to be of some importance is 

individuals' inclination to seek healthcare, which in turn is influenced 

                                                
99 Inspektionen för socialförsäkringen, 2011. 
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by social norms and attitudes, but also by greater knowledge and 

awareness. In Sweden, the increase in information and discussions on 

mental health in the media and in other forums seem to have brought 

about a certain normalisation and a mitigation of the stigma 

surrounding mentally ill health.
100

 

Another important explanatory factor is education. OECD's study of 

the academic performance of 15 year-olds shows a deterioration in 

the results of Swedish school children in comparison with other 

OECD countries. In Sweden, a deterioration of results in school may 

increase the risk that a pupil will claim disability benefits, either 

directly via the opportunity to finish studies with disability benefits 

for prolonged schooling, or in the long term due to difficulties of 

becoming established on the labour market (see below).
101 In its 

report Sick on the Job? Myths and Realities about Mental Health and 

Work, OECD states that mental diseases are overrepresented in 

groups with a lower level of education.
102

 According to Cornaglia et 

al. (2012), there is a certain connection between mental disease 

among young people – their performance and exit from the labour 

market later in life – and education.  

It is also possible that the increasing number of young adults on 

disability benefits can be partly explained by the difficulties that 

many people face in entering the labour market. These difficulties 

may, for example, be a result of the changes that have taken place on 

the labour market in recent decades. The ongoing transition from a 

manufacturing industry to a more service-oriented labour market and 

today's more information and knowledge-oriented society has in 

many ways been a disadvantage to individuals with disabilities, as 

they often have a lower level of education compared with the general 

population. Furthermore, the changes on the labour market and 

economic savings have led to fewer job opportunities for people with 

lower qualifications or performance capacity. It is also likely that the 

changes seen on the Swedish labour market, for example, with more 

and more temporary positions, may have made the situation more 

difficult for groups with a weak position on the labour market.  

On one side, temporary positions can in many cases facilitate entry 

into the labour market and in the long term lead to permanent 

employment, but there is a risk that individuals with a weak position 

on the labour market are overrepresented in temporary employment 

                                                
100 Inspektionen för socialförsäkringen, 2011; OECD, 2012. 
101 Inspektionen för socialförsäkringen, 2011; Skolverket, 2010. 
102 OECD, 2012. 
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and among those who remain outside of the labour market. This may 

in turn have negative effects on health. According to OECD, people 

with mental diseases tend to be unemployed for a longer term or be 

further from entering the labour market than people not suffering 

from mental diseases. The EU average for unemployment for 

individuals with disabilities (between 20 and 64 years of age) was 

around 18 per cent in 2009. The corresponding proportion among 

people without a disability was around 9 per cent.
103

 The proportion 

should be even higher for young adults with disabilities and diseases, 

as youth unemployment is generally higher than the rate of 

unemployment among the gainfully employed population as a whole 

in the EU.
104

  

The country-specific development within the school and labour 

market is not something that has been covered in this study. However, 

it is likely that many of the issues discussed above concerning 

Sweden are also relevant for the other countries in the study. 

In Sweden, the opportunity to grant disability benefits for prolonged 

schooling
105

 has also been discussed as a contributory factor to  

the increase in the number of young adults receiving disability 

benefits.
106

 This system seems to increase the influx of people to  

the disability benefits system, as the medical documentation for 

individuals previously granted disability benefits for prolonged 

schooling often are more tenuous than for other applicants. In other 

words, disability benefits for prolonged schooling appear to lower the 

threshold when granting a continuation of disability benefits due to 

reduced working capability. A majority of those who have received 

disability benefits for prolonged schooling make the transition to 

disability benefits for reduced working capability. A large percentage 

remain in the system for a long time.
107

 No specific disability benefits 

system for individuals who continue to study is found in the other 

studied countries (partly with the exception of the Netherlands). 

However, it may be so that a relatively large part of the group of 

individuals who enter the Swedish disability benefits system via  

                                                
103 This figure was somewhat higher for men than for women among those with disabilities. The 

proportion for men was 18.3 per cent and for women 17.1 per cent (Grammenos, 2011). 
104 Inspektionen för socialförsäkringen, 2011; OECD, 2009; OECD, 2010; Grammenos, 2011; 

Eurofound, 2013.  
105 In Sweden, disability benefits can be granted for a person who as a result of a disability has 

not yet completed his or her nine years of compulsory schooling or upper secondary school 
by the beginning of July in the year in which he or she turns 19. See Chapter 4.2. 

106 Försäkringskassan, 2013. 
107 Inspektionen för socialförsäkringen, 2012a. 
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prolonged schooling would still be granted disability benefits; i.e., 

even if the system of granting disability benefits for prolonged 

schooling did not exist. 

Different systems, similar challenges 

Based on the comparison of the Swedish disability benefits system 

with the systems in Denmark, Finland, Iceland, Norway, the 

Netherlands and the United Kingdom, it can be established that there 

are relatively large differences between the countries' systems and 

rehabilitation activities and other measures offered to assist young 

adults on disability benefits to strengthen their working capability, 

and thereby come closer to entering the labour market. It is, however, 

clear that the countries are faced with similar challenges, with a 

relatively high proportion of young adults on disability benefits,  

who are often far away from entering the labour market, and that 

there may therefore be a lot to learn from each other‟s experiences 

and knowledge through exchange and cooperation.  

According to OECD and Eurofound, many EU and OECD countries 

lack specific national strategies for the group of young adults with 

disabilities and ill health; a group which is often rather marginalised 

and has multifaceted problems, and thus a need for multidisciplinary 

and comprehensive support. Within the scope of the disability 

benefits system, OECD and Eurofound propose a number of 

initiatives which may contribute to better integration of this group  

on the labour market. They highlight the need to develop and produce 

various policy instruments and other tools to support this group,  

such as more detailed assessments of working capability, needs 

assessments and support. They also underline the need for various 

economic incentives and requirements in the national disability 

benefit systems. They point out the importance of giving employers 

economic incentives for employing individuals from this group and 

continually working to support them whilst they are in employment. 

According to OECD, people on disability benefits often need a more 

active and comprehensive support from the responsible authorities 

than what is provided in many countries today. There is still a 

tendency among responsible authorities to focus on the individual's 

disability rather than his or her capability and potential, which makes  
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it more difficult for these individual to leave the disability benefits 

system in the long term. OECD and Eurofound also highlight the 

need for more extensive and adapted initiatives for people on 

disability benefits with mental diseases.
108

  

This is in line with the Swedish Social Insurance Agency's report Tio 

år med aktivitetsersättning: En studie av situationen för unga med 

aktivitetsersättning på grund av nedsatta arbetsförmåga [Ten years 

of disability benefits: A study of the situation for young people on 

disability benefits due to reduced working capability.]
109

 The Agency 

concludes that the Swedish society can do a lot more to assist this 

group in entering the labour market. According to the report, there is 

a conflict between security within the context of the disability 

benefits system and the work-first principle. Many people claiming 

disability benefits are unsure of their capacity to manage a normal job 

and perceive that they do not receive the support they need in order to 

succeed on the labour market. Furthermore, the Swedish Social 

Insurance Agency believes that public sector employers could take 

more responsibility than they do today by employing more people 

with functional impairments.  

Within the scope of this study, ISF has identified a number of 

experiences and measures that it considers to be of special interest to 

study and discuss further with regard to the further development of 

Swedish system for disability benefits for young adults. The measures 

that are especially relevant to highlight are summarised below. 

Different requirements for rehabilitation activities and other 

measures for different groups 

Unlike Sweden, where most activities aimed at strengthening working 

capability are voluntary for this group, several of the other countries 

studied have chosen to have different requirements for participation 

and involvement in activities for different groups, depending on the 

degree of incapability and duration. Individuals with reduced working 

capability who are assumed to be capable of returning to the labour 

market in the future are expected to attend and actively participate in 

various rehabilitation activities, while these activities are optional for 

those who are generally not assumed to be able to leave the benefit 

system. This model, in which different requirements are placed on 

different groups, is something which could also be considered in the 

work to further develop the Swedish system.  

                                                
108 OECD, 2010; OECD, 2012; Eurofound, 2013. 
109 Försäkringskassan, 2013. 
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Positive economic incentives 

Finland and the Netherlands have introduced positive economic 

incentives for individuals claiming disability benefits who are 

actively participating in rehabilitation activities and other related 

measures. In the Netherlands, individuals claiming disability benefits 

have a right to keep parts of the income they earn while attending 

these often work-related activities, apart from their guaranteed 

disability benefit. In Finland, individuals with disability benefits 

(from the earnings-related pension scheme) receive a supplement of 

33 per cent of the benefit amount if they participate in rehabilitation. 

Further economic incentives in the Swedish system could be 

considered. 

Work-related activities  

Countries such as Norway, the Netherlands and the UK have a 

particularly strong employment policy for individuals with disability 

benefits who are assumed to be able to strengthen their working 

capability and thus be integrated into the labour market in the future. 

The rehabilitation activities and other measures offered to support 

these individuals to strengthen their working capability are often 

work-related activities or supported employment. In the Netherlands, 

the policy is that all individuals who have the capacity should attend 

work-related activities or supported employment. There is, however, 

a broad spectrum of such activities that are tailored to the specific 

needs of individuals claiming disability benefits. This process is 

generally led by an employment adviser (job expert), but 

administrative officers, physicians specialised in insurance medicine, 

private actors and employers are also involved in the planning and 

formulation of the activities. The Netherlands and the United 

Kingdom have economic incentives and clearly stated requirements 

for private actors and employers that offer such activities to people on 

disability benefits. The Swedish system could also offer more work-

related activities to a broad group of young adults on disability 

benefits.  

Different levels of compensation for different groups  

In some of the countries studied, there are different benefit rates for 

individuals claiming disability benefits. This creates a distinction 

between claimants who have a time-limited benefit and those who 

have a benefit on a permanent basis. The latter group often receives a  
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higher benefit rate. The rationale is that those who have no or little 

opportunity to earn a living through gainful employment should be 

able to live a more financially viable life. This could also be a model 

to consider for the Swedish system.  

Disability benefits for prolonged schooling 

In Sweden, young adults attending special schools may claim 

disability benefits as of July in the year they turn 19. There is no 

equivalent to the Swedish system of providing disability benefits  

for prolonged schooling in the countries studied. In the Netherlands, 

claimants on disability benefits, who attend school or education after 

the age of 18, are entitled to a certain benefit rate. However, there are 

differences in the rates of compensation. In Sweden beneficiaries of 

disability benefits for prolonged schooling are granted a full disability 

benefit, while claimants who attend school or education only receive 

25 per cent of the corresponding compensation in the Netherlands. 

As the ISF stated in its previous report Aktivitetsersättning: Från 

förlängd skolgång till nedsatt arbetsförmåga [Disability benefits: 

From prolonged schooling to reduced working capability], an 

overview of the organisation and incentives within the educational 

system is required. It is also important that the design of the system 

for disability benefits for prolonged schooling is further investigated 

and that necessary adjustments are undertaken.
110

 

Monitoring and evaluation  

In order to know which initiatives are successful in supporting 

individuals in getting closer to entering the labour market – both  

for the individual and on a more overarching systemic plan – it is 

important to continuously and systematically follow up the 

rehabilitation activities and other measures offered to the individual 

beneficiary of disability benefits and document these.  

Today, there is insufficient knowledge in Sweden about the  

initiatives and other support offered, and which initiatives most 

successfully support young adults on disability benefits in entering 

the labour market. As is clear from the Swedish Social Insurance 

Agency's own reports, there are shortcomings in the following up  

of initiatives offered to this group; something which the Agency is 

working to rectify. There is a similar problem in a number of the 

countries studied, but there are interesting examples of following up 

                                                
110 Inspektionen för socialförsäkringen, 2012a.  
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and evaluation in some European countries that Sweden and other 

countries could learn from. At least twice per year, Norway follows 

up initiatives offered to individuals receiving disability benefits. In 

addition, the beneficiary must as a rule make contact (every fortnight) 

with the social insurance administration in order to report on the 

initiatives or other activities he or she has participated in during this 

period, which is also a prerequisite for receiving compensation 

(though certain exceptions exist).  

Another country that should be highlighted is Finland, which has 

detailed statistics on the rehabilitation activities offered, and which is 

working actively to gather and provide multidisciplinary information 

and knowledge.  
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Part 2  
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6 Sweden 

6.1 Rules and regulations 

The social insurance coverage for young adults with a long-term 

reduction of the working capability is part of the sickness insurance 

system in Sweden. A universal, tax-funded system provides all 

inhabitants with a basic protection in the form of a guaranteed 

compensation. There is also an income-related compensation for  

the gainfully employed part of the population, which is funded by 

social insurance contributions. These benefits are taxable. 

Type of benefit 

Sweden makes a distinction between disability benefits 

(aktivitetsersättning), which cover young adults between the ages of 

19 and 29 with a reduced working capability that is predicted to last 

at least one year, and sickness compensation (sjukersättning), which 

covers people over the age of 29 who have a permanent reduction  

of their working capability. A disability benefit can also be granted  

to young people whose schooling is prolonged on the grounds of 

disability.
111

 In 2003, disability benefits for young adults and sickness 

compensation replaced the previous disability pension, which could 

be granted indefinitely, and temporary disability pension. Unlike the 

previous disability pension and temporary disability pension, which 

constituted part of the pension system, the current disability benefit 

(for young adults) and sickness compensation are part of the sickness 

insurance system.  

  

                                                
111 A discussion is currently under way as to whether disability benefits for prolonged schooling 

should be provided under the study support system instead of the sickness insurance system. 

See Chapter 4.  
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The idea behind introducing a specific benefit for young people up to 

the age of 29 was to provide special support to this age group and to 

stimulate further activity by offering different types of rehabilitation 

activities and other measures that could help to improve the working 

and functional capability, and thereby support them in approaching 

the labour market. The temporary nature of the benefit is intended to 

counteract a lock-in effect in the social insurance system.
112

 

Age limits 

Disability benefits can be granted from July of the year in which the 

individual turns 19, up until the month before he or she turns 30. For 

people between the ages of 30 and 64, compensation can be granted 

indefinitely in the form of sickness compensation. The previous 

forms of compensation could be granted to persons between the ages 

of 16 and 64.
113

  

Eligibility requirements 

A disability benefit is a residence-based benefit. According to the 

Social Insurance Code, a person who is expected to stay in Sweden 

for longer than one year is considered to reside in Sweden.
114

  

For a person to receive a disability benefit, his or her working 

capability must have been reduced by at least a quarter, with a 

predicted duration of at least a year. The reduction of working 

capability must be a result of disease or other impairment of the 

physical or mental performance capacity. An assessment of reduced 

working capability is performed in relation to all jobs throughout the 

labour market.
115

 This also includes work that is specially adapted for 

people with disabilities, e.g., employment with wage subsidies.
116

  

  

                                                
112 Prop. 2000/01:96; Interviews, Sweden. 
113 33 kap. 16 and 18 §§ socialförsäkringsbalken. 
114 5 kap. 2 – 3 and 9 §§ socialförsäkringsbalken. 
115 33 kap. 5, 7 and 10 §§ socialförsäkringsbalken. 
116 Employers who employ a person with reduced working capability, who has been assigned by 

the Swedish Public Employment Service, can be compensated financially by means of wage 

subsidies, and in some cases wage subsidies can also be provided for a person with reduced 

working capability who is already in employment. The purpose of wage subsidies is to help 
people with reduced working capability to gain or in certain cases retain employment, where 

the individual's competence and skills are utilised and their reduced working and functional 

capability is taken into consideration.  
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Individuals who have not completed their school education due to  

a disability have the right to disability benefits for the time it takes  

to finish their education (prolonged schooling). In such cases, the 

Swedish Social Insurance Agency does not assess the individuals' 

working capability.
117

  

Compensation period and level of benefits 

The disability benefit is always temporary; it is granted for a set 

period of a maximum three years.
118

 Once the compensation period 

has expired, the individual may apply for a new period with disability 

benefit. The disability benefit can be granted as full (100 per cent), 

three-quarter (75 per cent), half (50 per cent) or quarter (25 per cent) 

benefit. Disability benefits for prolonged schooling, however, are 

always granted as full benefits.
119

   

Level of compensation 

The disability benefit may be income-related or granted in the  

form of guaranteed compensation. A person who has received little  

or no income is granted guaranteed compensation. The size of the 

compensation is determined by age and duration of residence in 

Sweden.
120

 In 2011, full compensation amounted to between SEK 

7,490 (around EUR 860) and SEK 8,382 (around EUR 970) per 

month. Full income-related compensation amounts to 64 per cent  

of the assumed income; i.e., the income that the Swedish Social 

Insurance Agency estimates the individual would have received if  

he or she had continued working.
121

 However, income above 7.5 base 

amounts (SEK 333,000)
122

 (around EUR 38,400) is not included in 

the calculation.
123

  

  

                                                
117 33 kap. 5 – 11 and 20 §§ socialförsäkringsbalken. 
118 33 kap. 19 § socialförsäkringsbalken. 
119 33 kap. 9 – 13 §§ socialförsäkringsbalken. 
120 35 kap. 2 – 3 §§ socialförsäkringsbalken. 
121 Calculated based on the set period, which is the period of time immediately preceding the 

year in which the insurance claim was made. The set period is used partly to establish 

whether the individual has the right to income-related sickness compensation or disability 
benefit and partly to calculate the size of the assumed income (Försäkringskassan, 2004b).  

122 In 2011. 
123 34 kap. 7 and 12 §§ socialförsäkringsbalken. 
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Other 

Working whilst receiving disability benefits 

A person who receives a full disability benefit may work a maximum 

of one hour per week and earn no more than one eighth of a normal 

full-time income.
124

 

Dormant benefit 

Through a so called dormant benefit, a person who has been granted  

a disability benefit may work or study for a maximum two years 

without losing the right to the pension. During this time, no disability 

benefit is paid out. It is, however, permitted to receive income from 

employment or study grants. A person working during a period with 

dormant disability benefit may retain an untaxed monthly amount 

corresponding to 25 per cent of the dormant compensation, for up  

to 24 months.
125

  

Three-quarter reduction of working capability 

For a person receiving a three-quarter disability benefit, special 

efforts shall be carried out in order to enable him or her to gain 

employment corresponding to the remaining working capability. 

Within a period of six months, the Swedish Public Employment 

Service shall place the insured person on the open labour market, 

with the help of wage subsidies where necessary. If this is not 

possible, employment at Samhall AB
126

 shall be offered.
127

  

Other benefits and forms of compensation 

A person claiming a disability benefit may have the right to 

supplementary benefits and other forms of compensation, including 

those listed below.  

Housing supplement 

A person who receives a disability benefit may be entitled to a 

housing supplement.
128

 The size of the housing supplement is 

                                                
124 33 kap. 9 § socialförsäkringsbalken and Riksförsäkringsverkets allmänna råd (2002:17) om 

sjukersättning och aktivitetsersättning. 
125 36 kap. 10 – 18 §§ socialförsäkringsbalken. 
126 Samhall AB's main task is to create stimulating jobs for people with disabilities. Samhall is 

owned by the Swedish State and is active in over 250 locations. 
127 33 kap. 26 – 28 §§ socialförsäkringsbalken and 1 – 5 §§ förordning 1998:1773 om ersättning 

vid särskilda insatser för personer med tre fjärdedels sjukersättning eller aktivitetsersättning. 
128 101 kap. 3 – 4 §§ socialförsäkringsbalken. 
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determined by the cost of the accommodation and the insured 

person's income.
129

  

Disability allowance 

A person who for a significant period, i.e., at least one year, requires 

time-consuming help to manage daily life or help to be able to work 

or study due to a disability may be entitled to a disability allowance. 

Disability allowance can also be granted to a person who has 

significant additional expenditure due to a disease or disability.
130

 

Assistance Benefit  

The Swedish Social Insurance Agency may grant an assistance 

benefit to a person who requires personal assistance with his or her 

basic needs for more than 20 hours per week. If the need of assistance 

is less than than 20 hours per week, it is the responsibility of the 

municipality to provide the assistance.
131

  

Work aids 

An individual or his or her employer may apply to the Swedish Social 

Insurance Agency for an allowance to purchase or rent work aids to 

enable the person to return to or continue work despite his or her 

disability. Adaptation of the workplace or repair of work aids may 

also be paid for by the Swedish Social Insurance Agency.
132

  

Car allowance  

A person who has considerable difficulties moving independently  

or using public transportation may be granted a car allowance. Car 

allowance is a form of financial support for purchasing or adapting  

a car, motorcycle or moped, or acquiring a driving licence.
133

  

  

                                                
129 102 kap. 2, 3 and 21 – 24 §§ socialförsäkringsbalken. 
130 50 kap. 4 – 6 §§ socialförsäkringsbalken. 
131 51 kap. 3 § socialförsäkringsbalken and lagen 1993:387 om stöd och service till vissa 

funktionshindrade, LSS. 
132 30 kap. 5 § socialförsäkringsbalken and also 2 and 6 §§ förordning 1991:1046 om bidrag till 

arbetshjälpmedel. 
133 52 kap. 2 and 5 §§ socialförsäkringsbalken. 
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6.2 Case handling process 

The Swedish Social Insurance Agency shall investigate, pass 

decisions on and pay out benefits, allowances and compensation 

under the social insurance system. The Swedish Social Insurance 

Agency administers benefits and allowances paid out to families with 

children, ill people and people with disabilities, including disability 

benefits. The Government determines the Swedish Social Insurance 

Agency's goals and guidelines, as well as its allocation of resources. 

The responsible ministry is the Ministry of Health and Social Affairs.   

Applications for disability benefits must be sent to the Swedish  

Social Insurance Agency.
134

 As a rule, applications must be 

accompanied by medical documentation describing the insured 

person's health.
135

 Each case is allocated to an administrative officer 

who is responsible for obtaining relevant information and preparing 

the case for a decision.
136

 The medical documentation is assessed 

based on the 'DFA chain' (diagnosis, disability and activity 

limitation). In this process, the administrative officer may request the 

support of a physician specialised in insurance medicine based at the 

aforementioned Agency. In uncertain cases, the administrative officer 

may request a special physician's certificate or a team investigation, 

which is carried out by a physician specialised in insurance medicine. 

Physiotherapists, psychologists and occupational therapists should 

also be consulted within the scope of the investigation. This form of 

in-depth information is, however, only requested in exceptional cases. 

The administrative officer may also obtain relevant information for 

the assessment from other authorities, such as the Swedish Public 

Employment Service and the municipality. If necessary, the Swedish 

Social Insurance Agency's administrative officer shall have a personal 

meeting with the insured person in order to assess his or her working 

capability, e.g. by using the investigative method 'sassam' (acronym 

for 'structured work methods for investigating cases of disease and 

coordinating rehabilitation').
137

 The Swedish Social Insurance Agency 

                                                
134 A person receiving sickness benefit or rehabilitation benefit may also be granted a disability 

benefit on the initiative of the Swedish Social Insurance Agency (i.e., the individual does not 

need to apply) in accordance with 36 kap. 25 § socialförsäkringsbalken. 
135 3 § förordningen (2002:986) om sjukersättning och aktivitetsersättning. 
136 It is as a rule an administrative officer other than the administrative officerwho is assigned to 

the insured person once he or she has been granted a disability benefit (see below). 
137 The SASSAM chart has four parts containing individual factors, social environment factors, 

motivation and summary. The analysis will result in a standpoint or decision on the future 

handling of the case. 
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should also investigate the insured person's working and social 

conditions.  

Based on this information, a specially appointed decision-maker will 

determine whether or not the applicant has the right to a disability 

benefit due to reduced working capability and, where appropriate, the 

actual compensation level. In order to achieve a uniform and legally 

secure process, the Swedish Social Insurance Agency uses established 

working methods for investigations, decision-making, payments and 

re-examinations, which are known as 'Ensa-processer'.
138

 As a rule, 

the right to compensation is not reconsidered during a period for 

which a disability benefit has been granted.
139

 In this context, 

however, it should be noted that the methods of assessing working 

capability are currently under development in Sweden.
140

  

The insured person may request that the Swedish Social Insurance 

Agency reconsider a decision and may thereafter appeal the decision 

to an administrative court.
141

  

6.3 Rehabilitation activities and other related 
measures 

The Swedish Social Insurance Agency is responsible for coordinating 

rehabilitation activities and other measures on both a structural and 

individual level. On the structural level, the coordination task is a 

matter of the Swedish Social Insurance Agency laying the 

foundations for effective collaboration between different actors in  

the field of rehabilitation. Other than the Swedish Social Insurance 

Agency, the main actors are the Swedish Public Employment Service, 

employers, health services and municipalities. The Swedish Public 

Employment Service has the primary responsibility for rehabilitation 

of people who do not have some form of employment (including 

funding).
142

 For employees, the responsibility lies with the 

employer.
143

 It is also up to the employer to offer occupational 

healthcare, though it is not obligatory by law. The healthcare sector  

is responsible for medical care and rehabilitation, and social services 

(the municipality) are responsible for social rehabilitation.  

                                                
138 Försäkringskassan, 2004b; Interviews, Sweden. 
139 Interviews, Sweden. 
140 Försäkringskassan, 2012c. 
141 113 kap. 7 and 10 §§ socialförsäkringsbalken. 
142 30 kap. 8 – 10 §§ socialförsäkringsbalken. 
143 30 kap. 6 § socialförsäkringsbalken. 
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Since 2004 there has also been the possibility of financial 

coordination (FINSAM) in the scope of coordinating associations, 

where involved actors agree on common goals, guidelines and 

organisation of rehabilitation initiatives.
144

 
145

 

On the individual level, the Swedish Social Insurance Agency shall 

coordinate rehabilitation activities and other measures between 

different actors. People who receive a disability benefit are assigned  

a personal administrative officer. The administrative officer is 

responsible for drawing up a return-to-work-plan, if relevant in the 

individual case. This plan shall include any initiatives offered to 

individuals with a disability benefit in order to improve their working 

and functional capability. The Swedish Social Insurance Agency has 

a special responsibility to coordinate the different actors' initiatives 

and collaborate with e.g., employers, health services, the Swedish 

Public Employment Service and municipalities whilst the individual 

receives a disability benefit.
146

 The rehabilitation activities and other 

measures primarily offered to individuals receiving a disability 

benefit can be put in one of the three following categories (with the 

exception of medical rehabilitation)
147

, which are described below. 

Vocational rehabilitation 

The Swedish Social Insurance Agency has a general responsibility to 

assess the individual's needs of vocational rehabilitation and ensure 

that rehabilitation measures can commence as soon as possible, where 

medical considerations and other factors allow.
148

 A person who does 

not have a valid reason for not taking part in vocational rehabilitation 

initiatives may have his or her compensation withdrawn for a certain 

period or indefinitely.
149

 

Vocational rehabilitation measures are intended to improve the 

working capability of the insured person and thereby enable him or 

                                                
144Lagen (2003:1210) om finansiell samordning av rehabiliteringsinsatser (the Act (2003:1210) 

concerning financial coordination of rehabilitation initiatives) came into effect on 1 January 
2004. This form of coordination is a voluntary collaboration between the Swedish Social 

Insurance Agency, the Swedish Public Employment Service, one or more county councils 

and one or more municipalities which together form a coordinating association. Within the 
scope of the coordinating association, its actors decide on common goals, guidelines and the 

organisation of rehabilitation initiatives. The primary target group for financial coordination 

is individuals in need of coordinating rehabilitation initiatives from several authorities in 
order to improve their working capability.  

145 Johansson et al., 2011. 
146 30 kap. 8 – 10 §§ socialförsäkringsbalken.  
147 Försäkringskassan, 2004a; Försäkringskassan, 2007b. 
148 33 kap. 21 – 24 §§, 30 kap. 11 § and 110 kap. 13 – 14 §§ socialförsäkringsbalken. 
149 110 kap. 50 – 54 §§ and 57 – 58 §§ socialförsäkringsbalken.  
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her to approach the labour market or return to work. Examples of 

such measures are work trials, training or education. As mentioned 

above, the Swedish Public Employment Service has the primary 

responsibility for rehabilitation of people who do not have some  

form of employment. It is also the Swedish Public Employment 

Service which carries out the majority of the initiatives. Another main 

actor carrying out initiatives is the coordinating associations. For 

employees, responsibility for vocational rehabilitation initiatives lies 

with the employer.
150

  

Participation in activities 

The Swedish Social Insurance Agency may offer a person granted a 

disability benefit the opportunity to take part in various activities, 

which must be adapted according to the needs, wishes and capacity  

of the insured person. The activities are voluntary, and they are 

initiated by the insured person or his or her personal administrative 

officer. The insured person and the administrative officer plan the 

activities together and produce an activity plan.
151

 Examples of 

activities are vocational work experience, club activities, sporting 

activities or medical habilitation. The activities are designed to 

support the individual's development and have a positive effect on  

his or her health or disability, and help to improve the individual's 

working capability. The administrative officer shall maintain contact 

with the insured person in connection with an activity, as well as after 

termination of an activity to follow-up and evaluate the initiative.
152

 

Daily activities  

Under the Social Services Act (2001:453) and the Act (1993:387) 

concerning Support and Service for Persons with Certain Disabilities, 

the municipality must provide daily activities for people of working 

age with certain disabilities who are not gainfully employed and are 

not in education.
153

 These activities, which are the most common 

form of initiative within the scope of disability benefits, are 

voluntary. According to a study conducted by the National Board  

of Health and Welfare, these daily activities entail a wide range of 
                                                
150 30 kap. 6 § socialförsäkringsbalken. 
151 33 kap. 21–23 §§ socialförsäkringsbalken.  
152 Försäkringskassan, 2008a; Försäkringskassan, 2007b. 
153 This act contains provisions on initiatives for special support and service for people with 

learning disabilities, autism or similar disorders, with significant and permanent intellectual 

disability following brain damage in adult life caused by external trauma or physical disease 
, or persons with other permanent physical or mental disability which are clearly not a result 

of normal ageing, if they are severe enough to cause significant difficulties in daily life and 

thereby give rise to extensive support or service-related needs. 
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activities, such as handicraft, activities within the recycling industry, 

media and computer-related activities, care of livestock, music and 

painting.
154

  

According to the Swedish Social Insurance Agency's interim report 

from 2012, the most common form of rehabilitation activities and 

other measures is daily activities, followed by activities within the 

scope of disability benefits and vocational rehabilitation. It is, 

however, possible to take part in several types of initiatives at the 

same time.
155

 

6.4 Development of young adults on disability 

benefits and distribution by diagnosis 

Figure 3. Development of young adults on disability 

pension/sickness compensation and temporary disability 

pension/disability benefits (for young adults) in the age 

group 16/19–29 in Sweden 

 

Source: The Swedish Social Insurance Agency 

In 1998, Sweden had around 16,000 people in the age group 16–29 

on disability pension or temporary disability pension and the number  

  

                                                
154 Försäkringskassan, 2012a; Socialstyrelsen, 2008. 
155 Försäkringskassan, 2012a. 
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has increased steadily since then. The number increased to around 

29,500 people in 2011 (for the age group 19–29), which is an increase 

of around 84 per cent.  

As mentioned previously, disability pension and temporary disability 

pension were replaced by sickness compensation and disability 

benefits (for young adults) in 2003. People under 30 years of age 

receiving disability pension or temporary disability pension in 

December 2002 saw their compensation converted into temporary  

or permanent sickness compensation in 2003 via a transitional rule. 

This explains the clear shift in trend in 2003, which is illustrated in 

figure 3. After 2003, however, the number of beneficiaries of sickness 

compensation decreased relatively quickly, as individuals on 

temporary benefits gradually left this form of compensation. They 

may, however, have been transferred to disability benefits (for young 

adults) following a new assessment. There are therefore very few 

individuals between the ages of 19 and 29 today, who still receive 

sickness compensation. The number of recipients of disability 

benefits (for young adults) has increased steadily since the 

introduction of the new benefit. 

Figure 4. Distribution by diagnosis
156

 among new recipients of 

disability benefits in the age group 19–29 (per cent) in 

Sweden in 2011 

 

Source: The Swedish Social Insurance Agency 

                                                
156 The distribution by diagnosis is based on ICD-10 (see Appendix 3). 
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The most common diagnosis among new recipients of disability 

benefits (in the age group 19–29) in 2011 was mental and behavioural 

disorders (76 per cent), followed by 'other' diagnoses  

(16 per cent).
157

  

In 2011, 53 per cent of all recipients of disability benefits were men, 

and 47 per cent were women. 

 

                                                
157 For a more detailed distribution by diagnosis, see e.g., ISF's report ”Unga med 

aktivitetsersättning: Den senaste utvecklingen och hypoteser om orsakerna till utvecklingen” 

[Young people on disability benefits: The latest developments and hypotheses on the reasons 

behind the development].  
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7 Norway 

7.1 Rules and regulations 

In Norway, social insurance coverage for young adults with a long-

term or permanent reduction of their working capability is part of the 

pension and sickness insurance systems. The system is funded by 

membership fees from workers, self-employed and other members, 

employer contributions and state funding. The system gives a basic 

protection in the form of a minimum guaranteed compensation. There 

is also an income-related compensation which is calculated based on 

previous income. These benefits are taxable.
158

 

Type of benefit 

Individuals with a permanently reduced working capability may 

apply for disability pension (uførepensjon).
159

 Apart from disability 

pension, the Norwegian system consisted of temporary disability 

benefit (tidsbegrenset utførestønad), rehabilitation benefits with 

particular focus on rehabilitation to return to work (attføringspenger), 

and other rehabilitation benefits (rehabiliteringspenger) until 28 

February 2010. These three benefits were thereafter replaced by work 

assessment allowance (arbeidsavklaringspenger).
160

 The new benefit 

is intended for individuals who are in a transitional period and have 

reduced working capability due to disease, injury or disability, and 

who are in need of vocational rehabilitation, medical treatment or 

other measures in order to strengthen their working capability.
161

  

  

                                                
158 European Commission, 2011d. 
159 Lov 1997-02-28 nr 19: Lov om folketrygd (folketrygdloven) kapittel 12. 
160 Folketrygdloven kapittel 11. 
161 Folketrygdloven § 11–5 and 11–6. 
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The aim of the 2010 reform was to more actively support individuals 

with reduced working capability in approaching the labour market by 

means of concrete and more work-related rehabilitation activities and 

other measures, and through cooperation with labour market partners 

and other actors. Disability pension will be replaced by a new benefit 

in 2015 (uføretrygd). The new benefit shall constitute 66 per cent  

of the previous income. At present, disability pension is a form of 

compensation that requires 40 years (including assumed years) in 

order to receive a full benefit, and the 20 best years form the basis  

of the calculation. The calculation for the new benefit will be based 

on the three best of the last five years.
162

 

Age limits 

Disability pension and work assessment allowance are granted to 

individuals between the ages of 18 and 67.
163

 This age limit also 

applied to the previous forms of benefits 'temporary disability  

benefit' and 'other rehabilitation benefits'. The corresponding limit  

for 'rehabilitation benefits with particular focus on rehabilitation to 

return to work' was 19–67. 

Eligibility requirements 

The main requirement is that the individual must have been insured  

in the national insurance system for a minimum of three years prior  

to the time at which a permanent reduction of working capability 

developed. There are, however, exceptions for individuals who have 

been insured by the national insurance system for at least one year 

prior to the benefit claim and (a) are applying for the benefit on the 

grounds of reduced working capability before the age of 26, or (b) 

have been insured in the system after having turned 16, with the 

exception of a maximum 5 years.
164

  

  

                                                
162 Prop. 130 L 2010–2011; Interviews Norway; www.nav.no. 
163 Folketrygdloven § 11–4 and 12–4. 
164 Folketrygdloven § 12–2. 
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In order to receive a work assessment allowance, the individual must 

either have been insured in the national insurance system for at least 

three years prior to the claim or have been insured for at least one 

year in the system and must during this year have been physically  

and mentally capable of carrying out normal income-based work.
165

   

Insured persons with a permanently reduced capacity to provide for 

themselves or reduced working capability, by at least 50 per cent
166

, 

due to disease, injury or disability, may be granted a disability 

pension. Up until 28 February 2010, 'temporary disability benefit'  

was granted for individuals with reduced working capability if they 

were deemed to be capable of fully or partially returning to work in 

the future. In addition, individuals could be granted 'rehabilitation 

benefits with particular focus on rehabilitation to return to work'
 167

 

and 'rehabilitation benefits' for reduced working capability.  

Since 1 March 2010, the Norwegian Labour and Welfare 

Administration (NAV) may grant work assessment allowance to 

insured persons who have a reduced working capability by at least  

50 per cent due to disease, injury or disability, and require vocational 

rehabilitation, medical treatment or other measures.
168

 It is also 

possible to receive this benefit during other ongoing labour market 

measures or related initiatives, as well as during the case handling 

and follow-up process at NAV, pending or following completion  

of treatment or other rehabilitation activities. This also applies to 

students who require treatment in order to be able to continue their 

studies, but who do not have the right to compensation from the 

Norwegian State Educational Loan Fund during time with a 

disease.
169

 
170

 

                                                
165 Folketrygdloven § 11–2. 
166 A person receiving a disability pension and who increases his or her workload may be 

granted disability pension down to 20 per cent. 
167 Individuals received the benefit during active treatment or initiatives to improve working 

capability. Rehabilitation benefits were primarily given to individuals who did not have the 

right to sickness benefit (sykepenger) or were taken off the benefit.  
168 Folketrygdloven § 11–5 and 6. 
169 Folketrygdloven § 11–1 and 14. 
170 European Commission, 2011d; www.nav.no. 

http://no.wikipedia.org/wiki/Arbeids-_og_velferdsforvaltningen
http://no.wikipedia.org/wiki/Arbeids-_og_velferdsforvaltningen
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Compensation period and level of benefits 

Disability pension is an indefinite form of compensation and may be 

granted as a partial pension (50 per cent). Thereafter, it is graded in 

intervals of 5 per cent (up until 100 per cent).
171

  

As a rule, work assessment allowance cannot be paid out for a period 

longer than four years, but the period can be extended in exceptional 

cases. Work assessment allowance may be granted as full or partial 

compensation. Reduced benefits are also a possibility.
172

 
173

  

Level of compensation 

The disability pension consists of three parts: a basic pension for all 

insured persons, a supplementary pension which is based on pension 

points earned whilst gainfully employed (minimum three years of 

pension points earned) and a special supplement.
174 The special 

supplement is reduced in relation to the supplementary pension. 
Full basic pension, corresponding to 100 per cent of the basic amount 

for single people, amounts to NOK 82,122 (around EUR 11,100) per 

year. For those who are married or cohabiting, the corresponding 

amount is 85 per cent of this; i.e., NOK 69,804 (around EUR 9,400) 

per year (1 May 2012). The size of the basic pension is determined  

by how long the individual has resided in Norway. For maximum 

compensation, the individual must have lived in the country for 40 

years.  

The level of compensation for the supplementary pension is 

determined by the number of years of pension points earned and 

the income from employment during these years.  

A person with little or no supplementary pension, such as young 

adults on disability benefits, may receive a special supplement. The 

size of the special supplement depends on marital status and whether 

the spouse receives a supplementary pension (corresponding to  

74–100 per cent of the basic amount).  

Special rules apply to individuals who are rendered incapable or 

working at a young age. A person who before his or her 26th birthday 

has incurred at least a 50 per cent reduction of the ability to provide 

for himself or herself as a result of a serious disease, which is 

                                                
171 Folketrygdloven § 12–6 and 7 and also lagtextkommentar till 12–7. 
172 Folketrygdloven § 11–10, 11–13 and 11–18. 
173 www.nav.no.   
174 Folketrygdloven § 12–3. 
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documented, may have the right to pension points (at least 3.5 points 

per year, normally up to 66 years of age) in order to reach a certain 

level for the supplementary pension. A person who has continued to 

work (at least 50 per cent) after turning 26 may also receive these 

pension points, in which case it must be clearly documented that the 

conditions for ”young person incapable of working” have been met 

prior to the age of 26 and that the person has claimed disability 

pension before his or her 36th birthday. The rationale is that young 

individuals with limited opportunity to provide for themselves should 

be guaranteed a certain income.
175 

Work assessment allowance constitutes 66 per cent of the income 

base (up to a ceiling of 6 times the basic amount). This corresponds  

to a maximum income base of NOK 492,732 (around EUR 66,100)  

(1 May 2012). Beneficiaries of work assessment allowance receive a 

minimum compensation of at least 2 base amounts, corresponding to 

NOK 164,244 (around EUR 22,000). A person who has incurred a 

reduction of his or her working capability before turning 26 has the 

right to a minimum compensation of 2.44 base amounts.
176

 
177

 

Other 

Working whilst receiving disability pension and work assessment 

allowance 

It is possible to work whilst receiving disability pension and work 

assessment allowance. However, the compensation is reduced in 

relation to the respective income and working hours. One year after 

being granted a disability pension (or having it increased), the insured 

person has the right to an annual income corresponding to a basic 

amount (NOK 82,122, or around EUR 11,100) without any 

consequence for the level of compensation.
178

 
179

 There is no 

equivalent rule for work assessment allowance.  

  

                                                
175 European Commission, 2011d; www.nav.no. 
176 Folketrygdloven § 11 – 16.  
177 www.nav.no. 
178 Folketrygdloven § 11 – 18.  
179 www.nav.no. 
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Dormant disability benefits 

Under certain conditions, individuals may retain the right to disability 

benefits for a maximum of five years in order to undertake work 

trials. Thereafter, he or she may apply for an additional five years  

of dormant benefits.
180

 
181

 

Other benefits and forms of compensation 

A person receiving a disability pension or a work assessment 

allowance may have the right to supplementary benefits and other 

forms of compensation, including those listed below. 

Supplement for spouse 

Individuals who provide for a spouse or partner may be entitled to 

income-tested supplement.
182

 
183

 

Child allowance 

Individuals who are responsible for the maintenance of children under 

the age of 18 may be entitled to income-tested child allowance.
184

 

There is also a child allowance for people who receive work 

assessment allowance. 

Basic allowance  

The basic allowance covers significant extra expenditure owing to  

a permanent disease, injury or disability, such as technical aids and 

transport.
185

   

Care allowance 

A person who requires special care and supervision due to disease, 

injury or disability may be entitled to a care allowance.
186

 This must, 

however, be a private care provider. 

  

                                                
180 Folketrygdloven § 12 – 12. 
181 www.nav.no. 
182 Folketrygdloven § 3 – 24. 
183 www.nav.no. 
184 Folketrygdloven § 3 – 25. 
185 Folketrygdloven § 6 – 3. 
186 Folketrygdloven § 6 – 4. 
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Allowance for the improvement of functional capability in working 

life 

A person with a permanent reduction of his or her working capability, 

and who therefore often has limited opportunity to choose profession 

or workplace, may receive support in connection with measures 

which are appropriate and necessary in order for that person to gain 

or retain suitable work.
187

 This may involve support and the hiring  

of aids, conversion of machines and adaptation of the work 

environment. 

Allowance for the improvement of functional capability in daily life  

It is possible to receive an allowance for different measures and other 

forms of support which facilitate the capacity to function in daily life 

and receive care at home.
188

 This type of allowance may for instance 

cover support, the hiring of aids and mobility dogs.  

Supplementary benefits 

Beneficiaries who have increased costs in connection with various 

rehabilitation activities and other measures within the scope of  

the work assessment allowance may have the right to various 

supplements, such as travel costs.
189

 

7.2 Case handling process 

Disability pension, work assessment allowance and other benefits  

are administrated by NAV. NAV constitutes of the state Labour  

and Welfare Service, which covers the labour market and social 

insurance sector, as well as parts of the municipal social services.  

The Norwegian Labour and Welfare Service is run by the Labour  

and Welfare Directorate.  

The Norwegian welfare system has undergone extensive 

reorganisation via a merger of the authorities that are responsible  

for the labour market and social insurance area, and the municipal 

social services, to form NAV, which was founded in 2006. This 

reorganisation was intended to provide a more effective, unified  

and coordinated service to the citizens.  

  

                                                
187 Folketrygdloven § 10 – 5. 
188 Folketrygdloven § 10 – 6. 
189 Folketrygdloven § 11 – 12. 

http://no.wikipedia.org/wiki/Arbeids-_og_velferdsetaten
http://no.wikipedia.org/wiki/Arbeids-_og_velferdsetaten
http://no.wikipedia.org/wiki/Arbeids-_og_velferdsetaten
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On a regional level, there are 19 NAV regional offices, including 

NAV working life centres and local offices on a municipal level.  

The responsible ministry is the Ministry of Labour.
190

 

An application for a disability pension or a work assessment 

allowance should be sent to the local NAV office. It should be 

accompanied by a medical certificate describing the claimant's health, 

diagnosis/diagnoses and undergone treatments.
191

 The claimant 

should also fill in a self-assessment of how he or she can best use his 

or her knowledge and experience, how and when he or she can gain 

the desired job or participate in rehabilitation activities or other 

measures, and what other possibilities are available if he or she 

cannot gain employment. The administrative officer at the local NAV 

office is responsible for gathering relevant information and preparing 

the case. Where required, the administrative officer can consult 

NAV's advisory physician regarding the medical documentation.  

A claimant who requires a more extensive assessment has the right  

to an assessment of working capability which provides an overall 

picture of the claimant's resources and hindrances. This is based on 

the claimant's self-assessment and a resource profile developed by 

NAV, together with the claimant.  

The assessment of the working capability has three primary functions: 

(1) it shall lay the foundations for the development of an activity plan, 

(2) it shall provide a basis for mapping the need for rehabilitation 

activities and other measures, and (3) it shall form a part of the 

assessment of right to benefit and level of compensation. Decisions 

concerning disability pension or work assessment allowance are  

made by administrative officers at the administrative unit, i.e., an 

administrative officer other than the person who initially gathered 

information on the case. In order to be granted a disability pension, 

the claimant must have undergone treatment or have attempted to 

improve his or her working capability through various work-related 

initiatives or other rehabilitation measures. When assessing the 

appropriateness of the treatment, the claimant's age, capacity, 

education, professional background and job opportunities should be 

taken into account. For the work assessment allowance, treatment, 

rehabilitation activities and other measures can be undertaken whilst 

an individual is receiving the benefit.
192

 
193

 

                                                
190 European Commission, 2011d; SOU 2010:04. 
191 These certificates can be issued by any physician, regardless of specialisation. 
192 Folketrygdloven § 12 – 5. 
193 www.nav.no; Brage, 2010; Proba, 2011; Interviews, Norway. 
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An individual may request that a decision concerning disability 

pension or work assessment allowance be reconsidered by NAV. 

NAV's decision may be appealed to the National Insurance Court.
194

  

An individual receiving a disability pension or a work assessment 

allowance will be allocated an administrative officer at NAV, who  

is responsible for rehabilitation activities and other measures, 

monitoring and following up, among other things. The initiatives 

offered within the scope of the work assessment allowance should  

be regularly followed up (at least twice per year) and they should at 

least partly be based on the working capability assessment.
195

 During 

the period in which work assessment allowance is paid out, the 

insured person must regularly (every fortnight) make contact with his 

or her local NAV office. Contact is maintained by means of the 

beneficiary sending a notification card via e-mail or post in order to 

report on the rehabilitation activities or other measures that he or she 

has participated in during this period. In the notification card, the 

person confirms whether he or she wishes to continue to be registered 

with NAV and participate in future activities.
196

 Only insured persons 

who are in contact with NAV every fortnight have the right to 

compensation payments. However, compensation may still be 

obtained, if there are reasonable grounds for not submitting a 

notification card.
197

 
198

  

7.3 Rehabilitation activities and other related 

measures 

NAV is responsible for rehabilitation activities and other measures 

for individuals not linked to the labour market and who are granted 

compensation from the social insurance system due to reduced 

working capability (no later than 12 weeks after development of 

disease). The rehabilitation activities and other measures offered 

within the scope of the work assessment allowance are primarily 

work-related initiatives.  

  

                                                
194 Folketrygdloven § 21 – 12. 
195 There are no equivalent requirements pertaining to activities for disability pension. 
196 Folketrygdloven §§ 11 – 7 and 11. 
197 In specific cases, NAV is able to exempt insured persons from the obligation to provide a 

notification. Folketrygdloven § 21 – 3. 
198 www.nav.no; Interviews, Norge. 

http://www.nav.no/
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In order to receive compensation, individuals granted work 

assessment allowance must take part in various initiatives in order to 

strengthen their working capability. They must also show that they 

are working actively to improve their working capability. If the 

insured person is deemed not to have a valid reason for not actively 

participating in the initiatives, the work assessment allowance may be 

withdrawn.
199

  

These initiatives are administered by NAV in line with regulations, 

political prioritisations and grant funding. The specific initiatives 

provided to an individual in order to improve the working capability 

must be documented in an activity plan
200

. An activity plan is a 

description of the initiatives considered to be necessary and 

appropriate in order to enable the insured person to move from his or 

her current situation and towards a defined goal. The plan should be 

developed by the insured person, together with NAV, and be 

approved and signed by both parties. The activity plan must ensure 

predictability and continuity for both parties, whilst providing an 

overview of ongoing rehabilitation activities and other initiatives and 

NAV's follow-up. The plan must where possible show all initiatives 

considered necessary and appropriate in order to achieve the goal. 

Different NAV-funded forms of support must always be included in 

the plan. However, an activity plan does not in itself give the right to 

specific initiatives.
201

  

As mentioned above, NAV's initiatives generally have some form of 

work-related component. Though medical rehabilitation is not within 

NAV's remit, NAV cooperates with the health service and other 

actors, such as school and care services. There are for example NAV 

employees who work in hospitals or in close cooperation with the 

education system, in order to attempt to identify pupils who run the 

risk of falling outside of the labour market due to reduced working 

capability, among other things. The possibility of an individual plan 

also exists for those who need more long-term initiatives provided by 

the health service, e.g., in the event of a mental disease or disorder. 

This plan is intended to foster coordination and collaboration between 

different rehabilitation activities or other initiatives, and actors.
202

 
203

 

                                                
199 Folketrygdloven §§ 11 – 8, 9 and 11 and also Forskrift om arbeidsrettede tiltak mv. 2008 – 

12 –11. nr 1320, referred to as Forskrift nr 1320. 
200 With certain exceptions, this does not apply to beneficiaries placed in the group for standard 

initiatives (see below). 
201 Interviews, Norway. 
202 Lov om pasient- og brukerrettigheter § 2 – 5. 
203 Interviews, Norway. 
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NAV provides a broad spectrum of initiatives in order to satisfy the 

various needs of insured persons. They are divided into four groups 

of initiatives: 

 Standard initiatives are provided for individuals who are 

expected to achieve the goal of entering work within a 

relatively short time and primarily via their own efforts  

and activity. 

 Situation-based initiatives are provided for individuals who 

have difficulties gaining or retaining employment due to an 

imbalance between qualifications and experience and social 

requirements. 

 Specially adapted initiatives are provided for individuals with 

a reduced working capability which has been established by 

NAV's working capability assessment.  

 Adapted duration initiatives are provided for individuals with 

a permanent reduction of their working capability which has 

been established by NAV's working capability assessment.
204

    

In broad terms, the below initiatives are provided for individuals  

who should be able to approach the labour market or gain or retain 

employment.
205

 Some of these initiatives are provided by NAV, 

whilst others are provided by private actors, such as employers and 

enterprises on the open or the sheltered labour market, as well as 

education institutions. These actors offer initiatives in cooperation 

with or upon the commission of NAV. The initiatives are funded by 

NAV.
206

 
207

  

Supported employment 

Supported employment is intended to provide appropriate support in 

order to integrate people with a reduced working capability into the 

labour market. 

This includes mapping and assessment, help with finding a suitable 

workplace, support and follow-up at the workplace, support for  

                                                
204 Proba, 2011. 
205 This list does not cover all initiatives offered by NAV as the focus is initiatives for people on 

disability benefits, rather than unemployed persons. The full list of initiatives can be found 
on www.nav.no.  

206 Forskrift nr 1320. 
207 www.nav.no. 
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learning work-related and social skills, as well as advice and guidance 

to employers or the person providing the initiative. This initiative 

may last for up to 3 years.
208

  

Work experience 

Through work experience, the insured person has the opportunity for 

adapted work-related training on the open or sheltered labour market. 

The intention is to offer the insured person the opportunity to try  

out the options available to him or her on the labour market. Work 

experience is also designed to improve the insured person's chances 

of gaining employment or entering education. This initiative may last 

for a maximum of 1 year (the initiative may be extended to 2 years 

for people with reduced working capability).
209

   

Vocational rehabilitation  

Vocational rehabilitation is an individually adapted initiative aimed  

at strengthening the working capability of the insured person. This 

form of initiative may, for example, cover work trials, education, 

functional improvement training, social training and lifestyle 

guidance The initiative may last for up to 12 weeks.
210

  

Mapping  

Systematic mapping and assessments are provided for individuals 

who require support in order to enter the labour market or retain  

their place there. Another part of this initiative is the assessment  

of working capability. The initiative may last for up to 12 weeks.
211

  

Treatment for people with minor mental health problems  

Within the scope of this initiative, individuals may be able to receive 

treatment for minor mental and eventual somatic diseases for up to 18 

weeks without having to pay patient fees.
212

  

Aids and adaptation of the work environment 

Support can be provided for the adaptation of the physical work 

environment.
213

  

  

                                                
208 Forskrift nr 1320 § 6 – 1 and 2. 
209 Forskrift nr 1320 § 4 – 1 and 2. 
210 Forskrift nr 1320 § 3 – 1 and 2.  
211 Forskrift nr 1320 § 2 – 1 and 2. 
212 Forskrift nr 1320 § 13 – 1 and 2.  
213 www.nav.no. 



 

99 

Mentor 

If the insured person requires extra support in order to take part in 

certain rehabilitation activities and other initiatives, NAV may 

appoint a mentor at the workplace or place of study. This initiative 

may be granted for up to 6 months, but it may in certain cases be 

extended to a maximum 3 years.
214

  

Follow-up  

This is a form of support for individuals who need help in entering 

the labour market or retaining their place there. The initiative is 

generally for those who require more extensive help and follow-up 

than NAV can offer. The follow-up includes motivation, guidance 

and advice to the insured person, employers and other actors, as well 

as training in work-related and social skills. The initiative may last 

for up to 6 months, but may in certain cases be extended by an 

additional 6 months and even up to a maximum of 3 years, where 

there is a particular need for this.
215

  

Training 

This initiative should help jobseekers to be sufficiently qualified for 

job opportunities on the labour market. The initiative may also be 

offered within the regular education system to people over 26 years of 

age with reduced working capability, if NAV considers it necessary 

for the insured person to gain or retain employment. Jobseekers may 

benefit from this initiative for up to 10 months, whilst individuals 

over the age of 26 who have a reduced working capability may 

receive regular education for up to 3 years. The period can be 

extended.
216

  

Other initiatives 

Other initiatives cover, for example, wage subsidies which are not 

subject to a time limit
217

 and adapted duration work on the open or 

sheltered labour market.
218

  

  

                                                
214 Forskrift nr 1320 § 5A – 1 and 2.  
215 Forskrift nr 1320 § 5 – 1 and 2. 
216 Forskrift nr 1320 § 7 – 1, 2 and 3. 
217 The employer receives subsidies for wage expenses corresponding to the employee's 

reduction in productivity.  
218 Forskrift nr 1320 § 8 and § 9. 
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NAV has a special adaptation guarantee for beneficiaries who require 

support and aids in connection with work. Under the guarantee, the 

insured person has the right to follow-ups, initiatives and necessary 

aids, which must be provided as soon as possible, as well as follow-

ups for both employers and employees.
219

 
220

 

7.4 Development of young adults on disability 

benefits and distribution by diagnosis 

Figure 5. Development of young adults on disability pension, 

temporary disability benefit, rehabilitation benefit and 

work assessment allowance in the age group 18–29 in 

Norway 

Source: NAV 

In 1998, around 12,900 people received a disability pension or 

rehabilitation benefits in Norway. In 2011, about 37,400 people 

received a disability pension or work assessment allowance. The 

number of recipients of rehabilitation benefits and temporary 

disability benefits has increased during the period in which these 

forms of compensation existed. It should be noted that the number  

of total recipients of disability benefits rose sharply in 2010 when 

three benefits ('rehabilitation benefits', 'rehabilitation benefits with 

particular focus on rehabilitation to return to work' and 'temporary 

                                                
219 Interviews, Norway. 
220 www.nav.no. 

0

5 000

10 000

15 000

20 000

25 000

30 000

35 000

40 000

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Disability pension Rehabilitation benefit

Temporary disability benefit Work assessment allowance

Total



 

101 

disability benefits') were replaced by the work assessment allowance. 

There are no available statistics for 'rehabilitation benefits with 

particular focus on rehabilitation to return to work' distributed by  

age and this form of benefit is therefore not included in the figure 

above. 

Figure 6. Distribution by diagnosis
221

 among new recipients of 

disability pension
222

 in the age group 18–29 (per cent) in 

Norway in 2011 

Source: NAV 

The most common diagnosis among new recipients of disability 

pension (in the age group 18–29) in 2011 was mental and behavioural 

disorders (59 per cent), followed by 'other' diagnoses  

(8 per cent), diseases of the nervous system (11 per cent) and 

congenital malformations (8 per cent).  

In 2011, 55 per cent of all recipients of both disability pension and 

work assessment allowance were men, and 45 per cent were women. 

 

                                                
221 The distribution by diagnosis is based on ICD-10 (see Appendix 3). 
222 Diagnoses for people granted work assessment allowance are not included in the statistics. 
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8 Denmark 

8.1 Rules and regulations 

In Denmark, the social insurance coverage for young adults with a 

permanent reduction of working capability is part of the pension 

system. A universal and primarily tax-funded system provides all 

inhabitants with a basic protection. These benefits are taxable.
223

 

Type of benefit 

The social insurance coverage for people with a permanently reduced 

working capability consists of a disability pension (førtidspension). 

There were previously four different forms of disability pension, two 

of which could only be granted for reasons of health, whilst the other 

two could be granted for both health-related and social factors. But 

following a reform of the system, effective on 1 January 2003, there 

is now only one form of disability pension.
224

 However, the old 

system still exists in parallel with the new, for those who have been 

granted disability pension in accordance with the old rules.
225

 

Over the past years, a political discussion has been on-going on the 

subject of reforming the system for disability pension in Denmark. 

On 30 June 2012, a new reform was adopted in the area; effective  

as of 1 January 2013. The purpose of the reform is to improve 

rehabilitation activities and other measures for young people with 

reduced working capability with the help of rehabilitation teams on a 

municipal level. The teams will offer coherent and multidisciplinary 

support in areas, such as education, social and labour market issues 

and health. In addition, the intention of the new reform is that young 

adults with reduced working capability shall wherever possible be 

                                                
223 European Commission, 2011a. 
224 Lovbekendtgørelse af lov om social pension nr. 1005 af 19/08/2010 (Pensionsloven). 
225 Lovbekendtgørelse af lov om højste, mellemste, førhojet og almindelig førtidspension nr 

1006 af 19/08/2010 (LBK 1006). 



 

104 

granted a temporary disability benefit (ressourceforløb for unge) for 

up to five years at a time, instead of a disability pension.
226

 According 

to the ministry's communication, the starting point is that adults under 

40 years of age should not receive a disability pension. Insured 

persons will be guaranteed a minimum level corresponding to 60 per 

cent of the maximum daily allowance provided in the event of 

unemployment, disease or other health conditions. However, this does 

not apply to individuals under the age of 25 living at home with their 

parents or similar. There should also be opportunities to work whilst 

receiving this benefit.
227

 

Age limits 

Disability pension can be granted to individuals from the age of  

18 up to retirement age (national pension).
228

 Prior to the 2003 

reform, disability pension could be granted to individuals up to the 

age of 65.
229

 

Eligibility requirements 

Disability pension is a residence-based benefit. The main rule is that 

only individuals who have lived in Denmark for 3 years after turning 

15 may be granted a disability pension.
230

 

Disability pension may be granted to people with a permanent 

reduction of their working capability that is so severe that they are 

unable to provide for themselves. This assessment includes the 

possibility for the individual to work and receive wage subsidies.  

This is known as 'fleksjob'.
231 

Before disability pension can be 

granted, all available forms of rehabilitation for improving working 

capability must have been exhausted.
232

  

  

                                                
226 It is also possible for persons over the age of 40 to receive a temporary disability benefit. 
227 http://bm.dk; Interviews, Denmark. 
228 Pensionsloven 16 §. 
229 LBK 1006, 13 §. 
230 Pensionsloven 4 §. 
231 A form of state-subsidised work for individuals with at least a 50 per cent reduction of their 

working capability. The cost is shared between the employer and the municipality. 
232 Pensionsloven 16 § stk. 1 and 2 and also 18 §. 

http://bm.dk/
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Compensation period and level of benefits 

Individuals with a permanently reduced working capability may be 

granted disability pension for an indefinite period. Since the reform  

in 2003, disability pension is only provided as a full benefit (100 per 

cent).
233

   

Level of compensation 

For individuals granted a disability pension after 1 January 2003, the 

level of compensation was DKK 17,075 (around EUR 2,300) per 

month for single persons in 2012. For those who are married or 

cohabiting, the level of compensation was DKK 14,514 (around EUR 

2,000). The level of compensation may be reduced in relation to 

additional incomes of the insured person, his or her spouse or partner 

and time the individual has resided outside of Denmark.
234

 

Other 

Working whilst receiving disability pension 

It is possible to work up to 33 per cent whilst receiving disability 

pension. In 2012, a single person was able to earn DKK 69,800 

(around EUR 9,300) per year without any effect on his or her 

compensation, whereas a cohabiting person was able to earn DKK 

110,600 (around EUR 14,800).
235

 

Dormant benefit 

The municipality may decide to make the compensation dormant, if 

there is doubt over whether the insured person is able to work and 

provide for himself or herself. The insured person may also request 

that his or her compensation be made dormant. The compensation 

may be made dormant with or without a time limit.
236

 
237

 

                                                
233 Pensionsloven 16 §. 
234 Pensionsloven §§ 2 – 11 and § 49 stk. 1 nr. 10. 
235 www.borger.dk. 
236 Pensionsloven § 43 a. 
237 www.sm.dk. 
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Other benefits and forms of compensation 

Individuals claiming a disability pension may have the right to 

supplementary benefits and other forms of compensation, including 

those listed below. 

Car allowance 

Individuals may receive an allowance from the municipality for the 

purchase of a car, if necessary in order to gain or retain employment 

or participate in education. The car allowance may also apply to 

special adaptations to the car so as to allow the person in question to 

use it. The allowance is provided in the form of an interest free loan 

up to a certain amount.
238

 
239

  

Housing allowance 

The municipality can provide support for running housing costs. 

Housing costs are calculated based on household expenditure, 

household income and structure.
240

 

Companions 

A companion may be granted for up to 15 hours per month.
241

  

Equipment  

The municipality may grant loans or allowance for equipment, such 

as hearing aids and wheelchairs.
242

 

Additional expenses benefit 

A person who has additional expenses owing to his or her disability 

may apply to the municipality for an additional expenses benefit. 

Additional expenses which may be included are clothes, special 

dietary needs, hygiene, medicine, special courses and transport. It 

must be probable that the additional expenses amount to at least  

DKK 500 (around EUR 65).
243

  

  

                                                
238 Bekendtgørelse af lov om social service nr 810 af 19/07/2012 § 114 (Serviceloven). 
239 www.sm.dk. 
240 Bekendtgørelse af lov om individuel boligstøtte nr 633 af 14/06/2011. 
241 www.norden.org. 
242 Eurofound, 2012. 
243 Serviceloven 100 §. 

http://www.sm.dk/
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8.2 Case handling process 

In Denmark the municipalities are responsible for administering 

disability pension. Denmark has currently 98 municipalities, which 

are responsible for various social insurance benefits, support and 

activities aimed at helping individuals to approach the labour market 

by improving their working and functional capability, among other 

things. On a national level, the responsible ministries are the Ministry 

of Social Affairs and Integration and the Ministry of Employment. 

An application for disability pension received by the municipality  

is generally processed by the Employment and Integration 

Administration and the Social Administration. In certain cases, 

the application must be accompanied by medical documentation.  

The most common route is for an administrative officer at the 

municipality to take the initiative to start a disability pension 

investigation, once all rehabilitation options are considered 

exhausted. But first an investigation is made into whether the  

insured person is able to strengthen his or her working capability  

by means of activation, rehabilitation, "fleksjob" or other measures, 

and thereby provide for himself or herself. If this proves unattainable, 

disability pension is a possible alternative.  

The investigation and assessment are performed by an administrative 

officer in a jobcentre under the Employment and Integration 

Administration. When assessing working capability, the 

administrative officer uses a standardised method which covers the 

following 12 areas: education, labour market experience, interests, 

social competence, ability to adapt, learning capacity, work-related 

preferences, performance expectations, work identity, housing and 

finances, social networks and health. However, not all areas need to 

be relevant in each case. When assessing the claimant‟s health, the 

administrative officer can request assistance of a medical consultant 

in order to ensure an adequate health assessment. Based on this 

method, the administrative officer and the insured person work 

together on developing a resource profile that describes the insured 

person's working capability and what he or she is capable of in 

relation to the demands of the labour market.  
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When the investigation is complete, the insured person is referred to 

his or her local social centre, disability centre or advice bureau, where 

decision on a potential disability pension is made.
244

 

The administrative officer's decision may be reassessed after a certain 

time, at which point it is determined whether or not the insured 

person's working capability has been increased as a result of e.g., 

improved health status. In most cases, however, no reassessments  

are made. It is important to point out that there are local variations  

in the aforementioned administration process due to the local self-

government in Denmark.
245

  

An individual may request that the Employment Complaints Board 

re-examine a decision or appeal the case to court.
246

 
247

  

8.3 Rehabilitation activities and other related 

measures 

As disability pension is only granted when an individual is considered 

to have a permanent reduction of his or her working capability, no 

systematic rehabilitation activities or other measures are offered in 

practice in order to strengthen the working capability.
248

 It should, 

however, be noted, as mentioned above, that the system is based on 

the notion that a person who is granted a disability pension has 

already been thoroughly investigated and has undergone various 

initiatives such as rehabilitation, 'fleksjob' and work experience 

before being considered for a disability pension. In other words, 

disability pension may only be considered if an individual has been 

unable to strengthen his or her working capability through various 

rehabilitation activities and other measures. People with a disability 

pension who wish to work and who are assessed to be capable of 

doing so to a certain extent may, however, gain employment with 

wage supplements based on certain conditions, with the help of a 

jobcentre (within the scope of the municipality's Employment and 

Integration Administration). The employer receives a wage 

                                                
244 Brage, 2010; Socialministeriet, 2011; SOU 2008:66; European Commission, 2011a; 

Interviews, Denmark. 
245 Interviews, Denmark. 
246 Bekendtgørelse af lov om retssikkerhed og administration på det sociale område nr 930 af 

17/09/2012, 60 – 74 §§ (Retssikkerhedsloven). 
247 European Commission, 2011a. 
248 The municipality does offer various forms of daily activities (day-care facilities and sheltered 

employment), though these are not counted as initiatives within the scope of the disability 

pension in Denmark. 
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supplement from the municipality, who in turn provides a wage to  

the person receiving disability pension. The job centre must regularly 

follow up on positions with wage supplements. People with a 

reduction of their working capability so severe that they cannot be 

given a job with wage supplements may gain sheltered 

employment.
249

 

Finally, it should also be mentioned in this context that a temporary 

disability benefit (which can be granted for up to five years at a time) 

for young adults with a long-term reduction of their working 

capability was introduced on 1 January 2013. The aim of the reform 

is to improve the rehabilitation activities and other measures for 

young people with reduced working capability with the help of 

rehabilitation teams on a municipal level, who will offer cohesive  

and multidisciplinary support in areas, such as education, social and 

labour market issues, and health. During the period in which the 

compensation is paid out, the insured person may take part in e.g., 

education, social education assistance, work trials or various forms  

of treatments.
250

   

8.4 Development of young adults on disability 
benefits and distribution by diagnosis 

Figure 7. Development of young adults on disability pension in 

the age group 18–29 in Denmark 

Source: The National Social Appeals Board 

                                                
249 Københavns kommune, 2011; Interviews, Denmark; www.clh.dk; www.vidensnetvaerket.dk. 
250 At the time of writing, there was no access to detailed information on rehabilitation activities 

and other measures offered to people receiving temporary disability benefits. 
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In 1998, 9 441 individuals received a disability pension in Denmark. 

This number remained more or less constant up until 2006 (9,403 

individuals). Thereafter, the number has increased by around 24 per 

cent to 11,679 individuals in 2011. 

Figure 8. Distribution by diagnosis
251

 among new recipients of 

disability pension in the age group 18 – 29 (per cent) in 

Denmark in 2011 

Source: The National Social Appeals Board 

The most common diagnosis among new recipients of disability 

pension (in the age group 18–29) in 2011 was mental and behavioural 

disorders (80 per cent), followed by diseases of the musculoskeletal 

system (5 per cent), congenital malformations  

(5 per cent) and other diagnoses (5 per cent).  

In 2011, 57 per cent of all recipients of disability pension were men 

between the ages of 18 and 29, and 43 per cent were women. 

 

                                                
251 The distribution by diagnosis is based on ICD-10 (see Appendix 3). 
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9 Finland 

9.1 Rules and regulations 

The social insurance coverage for young adults with a long-term or 

permanent reduction of their working capability is part of the pension 

system in Finland. There are two statutory pension systems – one 

residence-based national pension (guaranteed pension), which is tax-

funded, and one earnings-related pension, which is based on gainful 

employment and is funded by social insurance contributions from all 

gainfully employed persons. These systems complement each other, 

which means that the national pension decreases as the earnings-

related pension increases, and after a certain level of pension, the 

insured person only receives a pension from the earnings-related 

pension system. These benefits are taxable.
252

  

Type of benefit 

A person with a permanently reduced working capability may be 

granted a disability pension (sjukpension) under the national pension 

system.
253

 There is also a temporary form of disability pension – 

rehabilitation allowance (rehabiliteringsstöd).
254

 In the earnings-

related pension system, the corresponding types of benefits are  

also called disability pension (invalidpension) and rehabilitation 

allowance (rehabiliteringsstöd).
255

 Disability pension under both the 

national pension system and the earnings-related pension system may 

be granted for an indefinite period if it is unlikely that the insured 

person will be able to improve his or her working capability.
256

 
257

 

                                                
252 European Commission, 2011b. 
253 Folkpensionslagen (568/2007). 
254 3 kap. 14 § folkpensionslagen. 
255 3 kap. 44 § lag om pension för arbetstagare (395/2006). 
256 3 kap. 14 § folkpensionslagen and 3 kap. 35 § lag om pension för arbetstagare.  
257 www.arbetspension.fi; www.kela.fi. 
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Age limits 

Under the national pension system, disability pension and 

rehabilitation allowance may be granted to individuals between  

the ages of 16 and 64.
258

 Under the earnings-related pension system, 

the corresponding age range is 18–62.
259

 

Eligibility requirements 

Disability pension and rehabilitation allowance are residence and 

income-based benefits under the national pension system. To be 

eligible for these benefits, individuals must have resided in Finland 

for 3 years after turning 16, and have an income below a certain 

ceiling.
260

  

According to the National Pensions Act, a disability pension may  

be granted to a person who is unable, due to sickness, injury or 

disability, to provide for himself or herself through work. In addition, 

people who are blind, disabled or in need of assistance in their daily 

living due to disease, disability or injury, may have the right to a 

disability pension even if they are capable of gainful employment,
261

 

though the right to a disability pension only comes into play once the 

maximum payment period for sickness benefit has ended; i.e., 300 

working days.
262

 Young people who have been rendered incapable of 

working before the age of 15 may be granted a disability pension 

when they turn 16, without requiring a preceding period of sickness 

benefit.
263

 However, young people under the age of 20 are generally 

not granted a disability pension before all options for vocational 

rehabilitation have been examined. They may, however, be granted a 

disability pension if it is established, following an investigation, that 

they are unable to participate in vocational rehabilitation or cannot 

benefit from rehabilitation due to ill health.
264

  

Disability pension and rehabilitation allowance are work-based 

benefits under the earnings-related pension system.
265

 

                                                
258 3 kap. 12 § folkpensionslagen. 
259 www.arbetspension.fi; www.kela.fi. 
260 1 kap. 9 § folkpensionslagen. 
261 3 kap. 12 § folkpensionslagen. 
262 3 kap. 15 § första stycket folkpensionslagen and 8 kap. 8 § sjukförsäkringslag (2004/1224). 
263 3 kap. 15 § tredje stycket folkpensionslagen. 
264 3 kap. 16 § folkpensionslagen. 
265 1 § lag om pension för arbetstagare.  
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Disability pension may be granted under the earnings-related pension 

system if the insured person's working capability is reduced by at 

least two fifths (partial disability pension) or three fifths (disability 

pension) due to disease, disability or injury for at least one year. 

When assessing the extent to which an individual's working capability 

is reduced, his or her earning capacity is taken into account. Other 

factors taken into consideration are education, previous activities, 

age, place of residence and other comparable circumstances.
266

 In 

general, the insured person receives sickness benefit from the Social 

Insurance Institution before he or she is able to apply for a disability 

pension under the earnings-related pension system. If the insured 

person is considered capable of improving the working capability, he 

or she may be granted a temporary rehabilitation allowance. In order 

to receive vocational rehabilitation under the earnings-related pension 

system, the insured person‟s income must have amounted to at least 

EUR 31,492.15 (according to the 2011 level) over the last five 

years.
267

  

Compensation period and level of benefits 

Disability pension under both the national and earnings-related 

pension systems may be granted for an indefinite period, if it  

is unlikely that the insured person's working capability can be 

improved.
268

 If it is assessed that the insured person's working 

capability can in fact be improved, a temporary rehabilitation 

allowance is granted instead.
269

  

Disability pension and rehabilitation allowance can be granted as a 

full or partial benefit (50 per cent) under the earning-related pension 

system.
270

 Disability pension and rehabilitation allowance under the 

national pension system, on the other hand, can only be granted as a 

full benefit.
271

  

  

                                                
266 3 kap. 35 § lag om pension för arbetstagare.  
267 www.arbetspension.fi; Arbetspension och övrig socialförsäkring 2010. 
268 3 kap. 14 § folkpensionslagen and 4 kap. 44 § lag om pension för arbetstagare.  
269 3 kap. 44 § lag om pension för arbetstagare.  
270 3 kap. 35 § 1 stycket lag om pension för arbetstagare.  
271 www.arbetspension.fi; Interviews, Finland. 

http://www.arbetspension.fi/
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Level of compensation 

In the national pension system, the minimum disability pension 

amounted to around EUR 714 per month (guaranteed pension), in 

2012. The level of compensation is the same for the rehabilitation 

allowance.
272

 

The size of the disability pension and rehabilitation allowance under 

the earnings-related pension system is determined by the pension that 

the insured person has earned as an employee or self-employed. An 

additional pension component is also added for the time remaining 

until retirement. This means that the period from when the disability 

pension is granted up until the person in question has the right to 

receive old age pension is also included in the calculation. A person 

who has been granted a disability pension under the earnings-related 

pension system before the age of 50 will receive a one-time increase 

of his or her pension, when it has been paid out for five years in a 

row. The younger the beneficiary was when the disability pension 

was granted, the higher the one-time increase.
273

 
274

   

Other 

Working whilst receiving disability pension  

A person receiving a disability pension under the national pension 

system may have an income of less than approximately EUR 714  

per month without any effect on the disability pension payments. 

Similarly, a person receiving a disability pension under the earnings-

related pension system may have an income of up to 40 per cent of 

the stabilised average earnings. The stabilised average earnings are 

generally calculated based on earnings over the five calendar years 

preceding the reduction of working capability.
275

 

Dormant benefit 

If a person wishes to attempt to work whilst receiving a disability 

pension under the national pension system, the disability pension  

can be made dormant for between 6 months and 5 years (if his or her 

health has not changed since the disability pension was granted).
276

  

                                                
272 www.kela.fi.  
273 4 kap. 70, 76 and 81 §§ lag om pension för arbetstagare.  
274 www.arbetspension.fi. 
275 3 och 5 §§ lagen om främjande av sjukpensionärers återgång i arbete (1189/2010). 
276 3 kap. 17 § 2 stycket folkpensionslagen. 

http://www.kela.fi/
http://www.arbetspension.fi/
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If a person wishes to attempt to work whilst receiving a disability 

pension under the earnings-related pension system, the disability 

pension can be made dormant for between 3 months and 2 years.
277

 

Other benefits and forms of compensation 

A person who receives a disability pension or rehabilitation 

allowance under the national pension system may have the right to 

supplementary benefits and other forms of compensation, including 

those listed below. Apart from rehabilitation benefit and rehabilitation 

increment (see below), there are no equivalent benefits or forms of 

compensation in the earnings-related pension system.  

Rehabilitation benefit (national pension system) 

A person who is prevented from working full time due to 

rehabilitation may be granted a rehabilitation benefit. Rehabilitation 

benefits can also be paid to employers, if they pay a salary to 

employees while they are undergoing rehabilitation. People aged  

16–19 may receive special rehabilitation benefits for young people. 

They have the right to rehabilitation benefits if their working and 

functional capability or opportunities to choose a profession and  

work are substantially diminished due to disease, disability or injury, 

and therefore require rehabilitation.
278

 
279

 

Rehabilitation benefit (earnings-related pension system) 

An employee may have the right to a rehabilitation benefit for the 

calendar months during which he or she is fully or partially prevented 

from being gainfully employed owing to vocational rehabilitation. 

The size of the rehabilitation benefit is as large as the combined 

amount of earnings-related pensions that the employee would have 

been entitled to, if at the time of claiming the benefit, he or she would 

have been incapable of working to such an extent that he or she 

would have been eligible for full disability pension, increased by  

33 per cent.
280

 

  

                                                
277 4 § Lagen om främjande av sjukpensionärers återgång i arbete (738/2009) ändrad genom 

lagen 1189/2010. 
278 3 kap. 17 – 20 §§ lag om Folkpensionsanstaltens rehabiliteringsförmåner och 

rehabiliteringspenningsförmåner (566/2005). 
279 www.kela.fi.  
280 3 kap. 28 § lag om pension för arbetstagare. 

http://www.kela.fi/
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Rehabilitation increment (earnings-related pension system) 

A person who receives a disability pension may have the right to 

rehabilitation increment whilst he or she is taking part in vocational 

rehabilitation. The rehabilitation increment constitutes of 33 per cent 
of the disability pension.

281
  

Child support supplement 

Individuals with a disability pension under the national pension 

system who has children under the age of 16 living at home may be 

granted a child support supplement.
282

 

Housing allowance for pensioners 

Individuals on disability pension who have a low income may qualify 

for a housing allowance. The size of the housing allowance is 

determined by their rent and related charges, the net income and 

wealth of the insured persons and their spouses.
283

  

Care allowance for pensioners  

Care allowance is intended to support pensioners who are ill or have  

a disability, live at home or in some form of care institution, and 

require care and service or have specific costs due to their disease  

or disability (there are three different levels). Care allowance can be 

paid out to pensioners whose functional capability has deteriorated 

due to disease or injury for a period of at least one year. In addition, 

the disease or injury must be such that the individual is in need of 

assistance or supervision, or has special costs.
284

  

Disability allowance for adults 

Disability allowance for adults are intended for individuals between 

the ages of 16 and 64 with a reduced working capability. The 

allowance is intended to support them in their daily lives, in working 

life and in their studies (there are three different levels).
285

 

  

                                                
281 3 kap. 30 § lag om pension för arbetstagare. 
282 10 kap. 51 § folkpensionslagen. 
283 Lagen om bostadsbidrag för pensionstagare (571/2007). 
284 1 and 9 §§ lag om handikappförmåner (570/2007).  
285 1, 8 and 10 §§ lag om handikappförmåner (570/2007). 
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9.2 Case handling process 

The national pension system is administered by the Social Insurance 

Institution of Finland (KELA). The earnings-related pension is 

administered by pension insurance companies, pension funds, pension 

foundations and, within the public sector, by Keva. The umbrella 

term for these actors is 'earnings-related pension providers'. The 

Finnish Centre for Pensions is the coordinating body for the earnings-

related pension system in Finland. The responsible ministry is the 

Ministry of Social Affairs and Health.  

Applications for disability pension and rehabilitation allowance  

under the national pension system and the earnings-related pension 

system are common to KELA and the earnings-related pension 

providers.
286

 The claim should be sent to KELA, and is in due course 

forwarded to the respective earnings-related pension provider (if 

applicable). KELA and the earnings-related pension providers inform 

one another about applications they receive, as they endeavour to 

handle cases concerning insured persons who potentially have  

the right to compensation from both systems simultaneously. 

Applications are made on a joint application form, but the insured 

person still has to send two separate applications as he or she may 

qualify for compensation from both systems. Applications should be 

accompanied by a medical certificate (medical certificate B
287

),  

which must include an assessment of the insured person's working 

capability. Additionally, applications for rehabilitation allowance 

must include a care or rehabilitation plan. The rehabilitation is 

divided into medical and vocational rehabilitation. KELA is 

responsible for the latter, whilst medical rehabilitation is generally 

provided by the health service.
288

  

When a claim has been received by KELA, an administrative officer 

is assigned to the case. The institution processes all claims for 

disability pension at the head office's health department. Claims from 

individuals under the age of 30 are processed by a specific group of 

administrative officers at the head office.
289

 The case handling of 

disability pension has been centralised in order to avoid regional 

                                                
286 Rehabilitation initiatives for individuals with reduced working capability owing to a traffic-

related injury or accident, as well as work-related disease, do not fall under the social 

insurance scheme and should be arranged by the responsible insurance companies. 
287 The certificate contains the following three parts: information on diseases, care and 

rehabilitation, and the assessment of working capability. 
288 Interviews, Finland. 
289 This is a voluntary system; it is not regulated by law. 
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variations. Each administrative officer prepares the case, which is 

then forwarded to KELA‟s various expert physicians, based on the 

primary diagnosis, who will then issue an opinion. As a rule, the 

expert physician will base his or her assessment of the working 

capability on the medical documentation, including the care or 

rehabilitation plan, accompanying the claim. However, the physician 

may refer the claimant for a medical examination of his or her 

functional and working capability (Personal Capability Assessment, 

PCA) or a more extensive multidisciplinary assessment. Thereafter, 

the documentation is sent to the respective administrative officer for  

a decision. If the claimant is deemed to have the right to a certain 

amount of compensation from the earnings-based pension system,  

the respective administrative officers contact one another in order to 

attempt to reach a unanimous decision. If they do not come to a 

unanimous decision, the expert physician at KELA and at the 

respective earnings-related pension provider will attempt to come to 

an agreement based on the medical documentation. If the physicians 

are unable to come to an agreement, the chief medical officers shall 

attempt to find a joint solution. It is only in a few cases per year that  

a unanimous decision is not reached.
290

 

In the event a disability pension or rehabilitation allowance is 

approved, the decision is sent to the claimant from one of KELA's 

local offices, whereas rejections are sent from the institution's head 

office. Notifications on decisions to reject a claim generally contain 

more comprehensive information on the background to the 

decision.
291

 

The insured person may request a reassessment from KELA or appeal 

its decision to the Social Security Appeal Board and the Insurance 

Court. 

Applications for disability pension or rehabilitation allowance  

under the earnings-related pension system are sent by KELA to the 

respective earnings-related pension provider. As mentioned above, 

the application must be accompanied by a medical certificate and, 

where appropriate, a care and rehabilitation plan. Even if all 

physicians can issue a medical certificate in Finland, applications 

pertaining to the earnings-related pension system are often 

accompanied by certificates from the occupational healthcare,  

as Finland has a well-developed occupational health system. 

                                                
290 Interviews, Finland. 
291 Interviews, Finland. 
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Applications should also be accompanied by an opinion on the 

applicant's working capability issued by his or her employer. 

Earnings-related pension providers often work in close cooperation 

with employers and have regular contact with them. Information can 

also be obtained from the Finnish Centre for Pensions. After having 

obtained the relevant information, one of the earnings-related pension 

provider's administrative officer sends the medical documentation  

to an expert physician, who then issue an opinion. Based on this 

information, the administrative officer or consultant makes a decision 

on the individual case in accordance with the established practices of 

the respective earnings-related pension provider. It is important to 

underline that there may be local variations in the case handling 

process of different earnings-related pension providers.
292

 

An individual may request a reassessment from the earnings-based 

pension provider or appeal the provider's decision to the Earnings-

based Pension Appeal Board and the Insurance Court.  

9.3 Rehabilitation activities and other related 
measures 

Rehabilitation activities and other measures under the national 

pension system 

KELA offers various forms of rehabilitation in order to strengthen  

the working and functional capability of people claiming disability 

pension and rehabilitation allowance under the national pension 

system. The rehabilitation initiatives can be divided into four 

different areas: vocational rehabilitation, medical rehabilitation for 

the severely disabled, rehabilitative psychotherapy and discretionary 

rehabilitation (see below). Rehabilitation under the national pension 

system is offered by various rehabilitation providers and other 

professional actors appointed and funded by KELA. The 

rehabilitation activities are voluntary as a rule, but in cases where  

the insured person does not have a valid reason for not participating 

in vocational rehabilitation, the rehabilitation allowance may be 

withdrawn. Disability pension, on the other hand, can only be 

                                                
292 Interviews, Finland. 
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withdrawn if the insured person's working capability is improved to 

the extent that he or she can enter or return to the labour market.
293

 
294

 

Vocational rehabilitation 

Vocational rehabilitation is designed for individuals of working age 

and is intended to improve working capability and thereby facilitate 

entry or return to the labour market. Examples of initiatives offered in 

the context of this form of rehabilitation are: investigations for the 

assessment of rehabilitation requirements and options, work trials and 

education on a trial basis, education
295

, training with the purpose of 

maintaining or improving working capability, adaptation of the 

workplace, altered working hours and work aids. Enterprises may 

also apply for an allowance with which to acquire various work aids 

(business subsidies).
296

   

Medical rehabilitation for the severely disabled 

Medical rehabilitation is intended for individuals who have reduced 

working capability, and who receive disability and care allowance  

(an increased or the maximum amount). Rehabilitation is intended to 

support these individuals in managing daily life, and to improve their 

working and functional capability. This form of rehabilitation can 

only be offered if a rehabilitation plan has been drawn up in 

consultation with a physician.
297

   

Rehabilitative psychotherapy 

Rehabilitative psychotherapy is intended for individuals between  

the ages of 16 and 67 whose studying or working capability are 

reduced due to mental disease and who have been treated for at  

least 3 months.
298

 This rehabilitation is based on an individual 

rehabilitation plan which includes an opinion issued by a physician 

specialised in psychiatry.
299

 

  

                                                
293 Folkpensionslagen 568/2007. 
294 FPA, 2012; Niemelä and Salminen, 2006; Interviews, Finland. 
295 Education covers general education at e.g., upper secondary school or folk high-school, basic 

vocational training, vocational education and training, vocational retraining and further 
education. 

296 FPA, 2012; www.kela.fi. 
297 FPA, 2012. 
298 Compensation for rehabilitative psychotherapy is paid out for a maximum 80 times per year 

or 200 times per three-year period. 
299 FPA, 2012. 
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Discretionary rehabilitation  

Discretionary rehabilitation is organised within the scope of the 

annually allocated funds from the national budget. This form of 

rehabilitation may for example include individual rehabilitation 

courses, adjustment training, vocationally orientated medical 

rehabilitation (ASLAK), psychotherapy, neuropsychological 

rehabilitation and work-related aids.
300

  

Rehabilitation activities and other measures under the earnings-

related pension system 

Rehabilitation activities are offered to individuals who receive a 

disability pension or a rehabilitation allowance. However, focus is 

generally given to rehabilitation activities, and especially vocational 

rehabilitation, for individuals with rehabilitation allowance and 

follow up of these activities. Vocational rehabilitation activities 

offered include advisory services, work trials and training in the 

workplace, vocational education and work aids. Such initiatives  

may last for up to 4 years. The rehabilitation activities are voluntary,  

but those with rehabilitation allowance may have their allowance 

withdrawn at the next assessment if they do not participate in the 

rehabilitation initiatives offered. It should also be mentioned in this 

context that rehabilitation is a legal right in the earnings-related 

pension system, and that it also aims to prevent working 

incapability.
301

 

  

                                                
300 FPA, 2012; www.kela.fi. 
301 Johansson et al., 2011; Interviews, Finland. 
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9.4 Development of young adults on disability 

benefits and distribution by diagnosis 

Figure 9. Development of young adults on disability pension  

and rehabilitation allowance (under the national and 

earnings-related pension systems) in the age group  

16–29 in Finland 

Source: The Finnish Centre for Pensions 

In 1998, around 10,200 individuals in the age group 16–29 received 

disability pension and rehabilitation allowance (under the national 

and earnings-related pension systems) in Finland.
302

 The number  

of young adults receiving a disability pension or a rehabilitation 

allowance has increased steadily since 2002, and in 2011 the number 

was around 13,300 individuals. This is an increase of more than 37 

per cent.  

  

                                                
302 The Finnish statistics are not available distributed by these different forms of compensation 

prior to 2002. 
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Figure 10. Distribution by diagnosis
303

 among the total number of 

recipients of disability pension and rehabilitation 

allowance in the age group 16–29 (per cent) in Finland, 

2011 

 

Source: The Finnish Centre for Pensions 

The most common diagnosis among recipients of disability pension 

and rehabilitation allowance (in the age group 16–29) in 2011 was 

mental and behavioural disorders (77 per cent), followed by 

congenital malformations (10 per cent) and diseases of the 

musculoskeletal system (7 per cent).  

In 2011, 56 per cent of all recipients of disability pension and 

rehabilitation allowance between the ages of 16 and 29 were men, 

and 44 per cent were women. 

 

                                                
303 The distribution by diagnosis is based on ICD-10 (see Appendix 3). 
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10 Iceland 

10.1 Rules and regulations 

The social insurance coverage for young adults with a long-term or 

permanent reduction of their working capability is part of the pension 

system in Iceland. This system consists of two parallel systems: the 

public pension system and the occupational pension system. The 

public pension system runs concurrently with the occupational 

pension system, which means that the public pension is reduced as 

the occupational pension increases. After a certain level, the insured 

person is covered entirely by the occupational pension system. The 

public pension system is financed from the state budget, by social 

insurance contributions, paid by the employer and self-employed, and 

through taxation. The occupational pension system is administrated 

by different occupational pension funds. Salaried workers and  

the self-employed are also obliged to pay a contribution to their 

obligatory occupational pension funds of at least 12per cent of their 

gross salary. Normally 8 per cent is paid by the employer and 4 per 

cent by the employee. These are minimum levels and collective 

agreements between the parties of the labour market can sometimes 

result in higher contributions. Disability benefits and benefits during 

rehabilitation are taxable benefits.
304

 

Type of benefit 

Individuals with a reduced working capability may claim invalidity 

pension (örorkulífeyrir), invalidity allowance (örorkustyrkur) or  

a rehabilitation pension (endurhæfingarlífeyrir) under the public 

pension system. Invalidity pension, which is a guaranteed pension, 

may comprise of the following components: basic pension, age-

related pension supplement, and pension supplement.  

                                                
304 Europeiska Kommissionen, 2011. 
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The age-related pension supplement is intended to support people 

who have claimed invalidity pension from a young age and have 

therefore in most cases only a limited pension from the occupational 

pension system. Individuals whose working capability is reduced  

by 50–74 per cent and who otherwise meet the requirements for 

invalidity pension, can apply for invalidity allowance. This can also 

be granted to people who work full-time but who are burdened with 

significant extra costs as a result of ill health or disability.
305

 There is 

also a possibility for individuals with invalidity or rehabilitation 

pension who have children under the age of 18 to receive a child 

supplement.
306

 
307

 Individuals whose working capability is reduced 

for an indeterminable period and who are expected to undergo 

rehabilitation, may be granted a rehabilitation pension.
308

 These 

individuals can also be granted an age-related pension supplement 

and a pension supplement.
309

 
310

  

Individuals who are insured within the framework of the occupational 

pension system (lögbundnir lífeyrissjóðir) may be granted invalidity 

pension from the occupational pension funds due to reduced working 

capability.
311

  

Age limits 

Within the framework of the public pension system, people aged 18 

to 67 may be granted an invalidity pension or a rehabilitation pension. 

The age qualification for invalidity allowance is 18–61 (from the age 

of 62, invalidity allowance is changed to a basic pension without a 

supplement).
312

 Invalidity pension from the occupational pension 

                                                
305 Art. 16 – 19 Social Security Act (100/2007). 
306 The child supplement is regulated in Art. 19 of the Social Security Act (100/2007). 
307 In this context it should be mentioned that if the insured person‟s working capability is 

reduced by less than 50 per cent (but is at least 10 per cent) as a result of an employment or 

work-related accident, invalidity benefits can be approved in the form of a one-time payment 
equivalent to the pension that would have been paid to the person for a certain number of 

years. This compensation is assessed and paid by Sjúkratryggingar Íslands (Iceland‟s health 

insurance system) and thereby has no direct link to the invalidity pension system. 
308 Art. 7 Social Assistance Act (99/2007). 
309 Art. 21 – 22 Social Security Act (100/2007). 
310 Europeiska Kommissionen, 2011. 
311 Act on Mandatory Insurance of Pension Rights and on Activities of Pension Funds 

129/1997).  
312 Art. 18 – 19 Social Security Act (100/2007). 
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system may be granted to all insured employees, employers and self-

employed between the ages of 16 and 70.
313

 

Eligibility requirements 

Invalidity pension in the public pension system is based on periods  

of residence in Iceland. In order to receive invalidity pension, an 

individual needs to have been a resident in Iceland for at least three 

years (directly prior to application) or have had a full working 

capability when becoming a resident and thereafter resided in Iceland 

for at least 6 months. Invalidity pension can only be granted if the 

annual income is below a certain level (see below).  

In order to be entitled to invalidity pension, the individual needs to 

have a documented reduction in working capability of at least 75 per 

cent as a result of a medically established disease or disability. 

Individuals whose working capability is reduced by 50–74 per cent 

and who otherwise satisfy the requirements for invalidity pension, 

can apply for invalidity allowance.
314

 Furthermore, individuals whose 

working capability is reduced for an indeterminable period and who 

take part in rehabilitation programme, may be granted a rehabilitation 

pension from the public pension system. The same residential and 

income rules that apply for invalidity pension also applies for 

rehabilitation pension.
315

  

In order for an individual to be granted invalidity pension from the 

occupational pension system, he or she needs to be a member of and 

have paid fees to a pension fund for at least two years, and have a 

reduced working capability of at least 50 per cent.
316

  

Before receiving invalidity pension or benefits during rehabilitation, 

an insured person who has been active on the labour market usually 

receives sick pay or sickness benefit. Sickness benefit is administered 

by the Icelandic health insurance or within the framework of the trade 

unions‟ sickness fund. In the latter case, the level and period of 

compensation depends on the employment terms and salary 

agreement in question.
317

  

                                                
313 Art. 1 Act on Mandatory Insurance of Pension Rights and on Activities of Pension Funds 

(129/1997). 
314 Art. 18–19 Social Security Act (100/2007). 
315 Art. 7 Social Assistance Act (99/2007). 
316 Art. 1 Act on Mandatory Insurance of Pension Rights and on Activities of Pension Funds 

(129/1997). 
317 Icelandic Confederation of Labour, 2010; Interviews, Iceland. 
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Compensation period and level of benefits 

Invalidity pension can be granted on an indefinite basis for serious 

and permanent conditions of ill health and disability or as a fixed-

term benefit (usually 1–5 years depending on working capability and 

individual circumstances). People who have resided in Iceland with 

legal domicile for a minimum of 40 years between the ages of 18 and 

67 are entitled to a full invalidity pension (40/40). For shorter periods, 

invalidity pension is calculated according to period of residence. The 

same rules apply for invalidity allowance and rehabilitation pension.  

Invalidity pension and rehabilitation pension can only be granted as  

a full compensation. Invalidity allowance can be granted, however,  

to individuals whose working capability is reduced by at least 50 per 

cent. Invalidity allowance is disbursed either as a fixed-term or 

permanent compensation. Rehabilitation pension is a fixed-term 

benefit that is disbursed for up to 18 months and can be extended for 

an additional 18 months.
318

 
319

  

Invalidity pension from the occupational pension system is 

determined on the basis of accumulated rights from the system 

(pension points) and reduction in working capability, though the 

reduction must be at least 50 per cent.
320

  

Level of compensation 

The size of the invalidity pension is determined by working capability 

and period of residence (minimum 3 years – maximum 40 years, 

number of years up to the age of 67 are taken into account). The 

spouse‟s taxable income (with the exception of capital income which 

is regarded as a joint income) does not affect the level of 

compensation. 

The invalidity pension is ISK 393,300 (around EUR 2,400) per year. 

The amount is reduced as the annual income exceeds ISK 2,575,220 

(around EUR 15,700) and is removed entirely when the annual 

income exceeds ISK 4,148,420 (around EUR 25,300). Capital income 

up to ISK 98 640 (around EUR 600) is not included in the calculation 

of the compensation level.  

                                                
318 Art. 7 Social Assistance Act (99/2007). 
319 Europeiska Kommissionen, 2011; Interviews, Iceland. 
320 Europeiska Kommissionen, 2011. 
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Age-related pension supplement is maximum ISK 393,300 (around 

EUR 2,400) and minimum ISK 9,504 (around EUR 60) per year, 

depending on the age when working incapability (with a reduction of 

at least 75 per cent) was determined. The supplement is reduced or 

removed according to the same rules as for the above pension.  

The pension supplement is maximum ISK 1,259,484 (around EUR 

7,700) per year. The supplement is reduced as the annual income 

exceeds a certain amount and is removed entirely when the annual 

income exceeds ISK 3,672,827 (around EUR 22,400). Compensation 

from the occupational pension system is not normally taken into 

account when calculating the compensation level; only when it 

exceeds ISK 328,800 (around EUR 2,000). Furthermore, annual 

incomes from work up to ISK 1,315,200 (around EUR 8,100) are not 

included in the calculation of the compensation level. Capital income 

up to ISK 98 640 (around EUR 600) is not included in the calculation 

of the compensation level. 

For invalidity pensioners living alone the maximum amount is ISK 

203,005 (around EUR 1,200) per month. For co-habitants the 

equivalent compensation level is ISK 174,946 per month (around 

EUR 1,100). The same compensation level also applies to the 

rehabilitation pension.
321

 

Invalidity allowance: full amount is ISK 290,760 (around EUR 1,800) 

per year for individuals between 18 and 61 years of age. The amount 

is reduced according to the same principle as described above. 

Invalidity pension from the occupational pension system is based  

on the reduction in working capability and earned pension points. 

Invalidity pension from the occupational pension system is calculated 

in accordance with the statutes for each individual pension fund.
322

 

Other 

Working whilst receiving invalidity pension 

An individual who receives invalidity pension has the possibility of 

working up to full-time, but the compensation level is reduced when 

the income reaches a certain ceiling, ISK 1,315,200 (around EUR 

8,100) per year. It is then reduced gradually until the income reaches 

ISK 4,148,420 per year (around EUR 25,300).  

                                                
321 Interviews, Iceland. 
322 Europeiska Kommissionen, 2011. 
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Invalidity pension from the occupational pension system and capital 

income can also affect the size of the rate.
323

  

Dormant benefit 

It is not possible have a dormant benefit.
324

 

Other benefits and forms of compensation 

Individuals who receive invalidity and rehabilitation pension may 

have the right to supplementary benefits and other forms of 

compensation, including those listed below. 

Child pension  

Child pension can be paid out to children under the age of 18 if their 

parent(s) receive(s) an invalidity pension or rehabilitation pension.
325

 

Children of parents with invalidity pension aged 18 – 20 years may 

have the right to a child pension while attending school or vocational 

training.
326

  

Allowance for spouse and home care 

Invalidity pensioners could have the right to an allowance for their 

spouse (up to 80% of the basic pension and pension supplement) and 

for home care.
327

  

Household supplement 

A single person who receives a pension supplement and lives in 

his/her own residence may have the right to a household 

supplement.
328

  

Car allowance 

Individuals who receive invalidity pension may have the right to a 

supplement in connection with the purchase of and/or operation of a 

car.
329

  

  

                                                
323 Interviews, Iceland. 
324 Interviews, Iceland. 
325 Art. 20 of the Social Security Act (100/2007) and paragraph 3, Art. 7 Social Assistance Act 

(99/2007). 
326 Art. 3 Social Assistance Act (99/2007). 
327 Art. 5 Social Assistance Act (99/2007). 
328 Art. 8 Social Assistance Act (99/2007). 
329 Art. 10 Social Assistance Act (99/2007). 
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Allowance for substantial pharmaceutical and health care costs 

Individuals with substantial pharmaceutical and health care costs and 

who are insured within the health insurance framework could receive 

an allowance or full compensation for these expenses.
330

  

Other relevant benefits which are not specific to individuals with 

invalidity pension or rehabilitation pension include allowance for 

single parents.
331

 

10.2 Case handling process 

The national public pension system is administered by the authority 

responsible for social insurance administration, the Icelandic Social 

Insurance Administration (Tryggingastofnun), under the supervision 

of the Icelandic Ministry of Welfare. The occupational pension 

system is administrated by individual pension funds and is regulated 

by the Ministry of Finance.
332

 

Within the framework of the public pension system, an application 

for invalidity pension or rehabilitation pension is sent to 

Tryggingastofnun. Applications for invalidity pension must be 

accompanied by a medical certificate and the applicant must also fill 

out a self-assessment (questionnaire regarding disability and appraisal 

of their own health problem, working capability and income) and 

specify their income. Applications for rehabilitation pension must  

be accompanied by a medical certificate and a rehabilitation plan 

designed to strengthen the individual‟s working capability. After the 

Tryggingastofnun has received the application, the case is processed 

by an administrative officer. Each week a team consisting of an 

administrative officer and a physician meet to discuss and assess the 

more complex applications. For individuals who apply for invalidity 

pension, the responsible physician at Tryggingastofnun assesses the 

applicant‟s working capability using a standardised instrument, the 

Personal Capability Assessment, and thereby evaluates his or her 

right to invalidity pension or invalidity allowance.
333

  

  

                                                
330 Art. 11 Social Assistance Act (99/2007). 
331 Art. 2 Social Assistance Act (99/2007). 
332 Europeiska Kommissionen, 2011. 
333 This assessment model is currently under review, with the purpose of giving more focus on 

working capability and vocational rehabilitation and thereby increasing the chances of 

people with disabilities to gain employment (Council of Europe, 2012).  
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The instrument consists of two parts:  

 In part one, 14 functions are assessed. These are the 

individual's capacity to sit, stand, walk, walk up and down 

stairs, bend over and kneel, lift and carry, reach for objects,  

as well as dexterity, incontinence, faculty of speech, hearing, 

sight and level of awareness. At least 15 points are necessary 

to reach a reduction of 75 per cent. 

 In part two, the individual‟s mental health is examined, with 

focus on the individual‟s capability to complete tasks and 

other daily activities, handle pressure and interact with other 

people. This part consists of 25 questions, each of which  

can give 1 or 2 points. The threshold for the upper level of 

disability is 10 points.  

For parts one and two combined, the threshold for the upper level of 

disability is 6 points in each part of the assessment.
334

  

Normally the applicant undergoes a separate examination to get a 

better overview of his or her working capability. Decisions regarding 

invalidity pension are commonly not reviewed during the granted 

benefit period. 

Individuals who are expected to be able to benefit from rehabilitation 

could qualify for rehabilitation pension. The applicant‟s right to 

rehabilitation pension is based on the rehabilitation plan which is  

sent in jointly by the applicant and the health official responsible  

for rehabilitation to Tryggingastofnun. It is up to the applicant  

and the responsible physician to jointly establish who should be 

responsible for the rehabilitation plan and what it should entail. It 

could, for example, be the responsible physician, a physiotherapist, 

occupational therapist or a psychologist. If the responsible 

administrative officer at Tryggingastofnun assesses the rehabilitation 

plan to be adequate, rehabilitation pension is granted (often for 1 – 6 

months at a time). If the administrative officer deems the plan to be 

insufficient or inadequate the application is rejected. With every new 

application for a rehabilitation pension, the administrative officer 

evaluates completed rehabilitation activities and other measures and 

assesses how well the planned activities are based on and strengthen 

the previous activities‟ working capability enhancement goal.  

  

                                                
334 Europeiska Kommisionen, 2011; Konráðsdóttir, 2011; Interviews, Iceland. 
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Tryggingastofnun is also responsible for checking that the 

rehabilitation plan is followed and it will stop the payment of the 

benefit if it is not followed.
335

 
336

  

The insured person can request the decision to be reviewed by the 

Tryggingastofnun and appeal against its decision to an independent 

Social Security Ruling Committee.
337

  

As mentioned previously, the occupational pension system is 

administrated by individual pension funds, and applications for 

invalidity pension from the occupational pension system must be  

sent to the respective pension fund. Iceland has 33 (31 fully active) 

pension funds in total. More detailed regulations concerning 

invalidity pension, e.g. assessment of reduced working capability, 

calculation of benefit rate and its size and the conditions are specified 

in each pension fund‟s statutes.
338

  

10.3 Rehabilitation activities and other related 

measures 

Rehabilitaion activities and other measures within the framework of 

the public pension system are intended mainly for individuals who 

receive a rehabilitation pension.
339

 

During the rehabilitation pension period, the insured person shall 

undergo rehabilitation to strengthen his or her working capability. 

This rehabilitation should be based on a rehabilitation plan (see 

Section 10.2). The rehabilitation plan can vary significantly 

depending on the insured person's health and working capability,  

but it must be based on a holistic perspective and the rehabilitation 

can be both medical and vocational. The medical rehabilitation is 

primarily carried out by the health service.
340

 
341

  

  

                                                
335 Social Security Act (100/2007); Social Assistance Act (99/2007). 
336 Interviews, Iceland. 
337 Interviews, Iceland. 
338 Act on Mandatory Insurance of Pension Rights and on Activities of Pension Funds 

(129/1997). 
339 Tryggingastofnun does not work with rehabilitation activities and other measures for people 

on invalidity pension, though initiatives for this group do exist on a municipal level. 
340 Social Assistance Act (99/2007). 
341 Interviews, Iceland. 
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There are a number of private actors in Iceland involved in 

rehabilitation, which offer rehabilitation programmes for groups  

as well as individually tailored programmes. In the scope of these 

programmes, the participants are offered various courses or education 

and other activities.  

Treatments such as physiotherapy and counselling are also offered. 

Work trials may also be possible. In addition, the municipalities offer 

various rehabilitation programmes.
342

  

The labour market partners and the trade union associations in 

particular, have played a key role in the development of occupational 

rehabilitation programmes within the framework of the occupational 

pension system. In this system, occupational rehabilitation is arranged 

by the Work Rehabilitation Fund (VIRK) which was founded in 

2008. VIRK helps individuals with reduced working capability to 

return to work by planning and providing rehabilitation and other 

preventative health initiatives – often in close collaboration with 

employers – and by paying for initiatives which are not financed by 

public funding. These initiatives are voluntary and their focus is on 

early measures, i.e. during periods of sick pay or sickness benefit. 

Rehabilitation normally begins with a systematic assessment of the 

working capability, which is evaluated once the rehabilitation 

programme is completed. VIRK‟s advisors (administrative officers) 

often work within the framework of the Icelandic trade unions.
343

 

VIRK is financed both by the state and private enterprises, which pay 

0.13% of employee salaries to VIRK. A new Act No. 60/2012 on 

Vocational Rehabilitation and the Operation of Vocational 

Rehabilitation Funds entered into force 1 October 2012.
344

 

  

                                                
342 Interviews, Iceland. 
343 Around 86% of salaried workers in Iceland are members of a trade union association. 
344 Interviews, Iceland; Konráðsdóttir, 2011; Ólafsson, 2011; VIRK, 2011. 
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10.4 Development of young adults on 

disability benefits and distribution by 

diagnosis 

Figure 11. Development of young adults on invalidity pension, 

invalidity allowance and rehabilitation pension in the age 

group 18 – 29 (national pension system only) in Iceland 

Source: Tryggingastofnun 

The total number of recipients of invalidity pension, rehabilitation 

pension and invalidity allowance under the national pension  

system amounted to around 1,500 people in 1999. The number 

increased steadily thereafter up until 2009, when it reached over 

2,200 individuals, after which the total number of recipients has 

decreased somewhat. In 2011 the total was around 2,000 people.  

The development for invalidity and rehabilitation pension has been 

similar over the years comprised by the study, though relatively few 

claim rehabilitation pension. The number of recipients of invalidity 

allowance is also relatively low and has decreased during the studied 

period. 
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Figure 12. Distribution by diagnosis
345

 among the total number of 

recipients of invalidity pension, invalidity allowance and 

rehabilitation pension in the age group 18 – 29 (per cent) 

in Iceland, 2011 

Source: Tryggingastofnun 

The most common diagnosis among all recipients of invalidity 

pension, invalidity allowance and rehabilitation pension in 2011 in 

the age group in question was mental and behavioural disorders  

(59 per cent), followed by 'other' diagnoses (12 per cent), diseases  

of the nervous system (11 per cent), diseases of the musculoskeletal 

system (7 per cent), congenital malformations (6 per cent) and 

injuries (5 per cent).  

In 2011, 49 per cent of all recipients of invalidity pension, invalidity 

allowance and rehabilitation allowance in the age group 18 – 29 were 

men, and 51 per cent were women. 

 

                                                
345 The distribution by diagnosis is based on ICD-10 (see Appendix 3). 
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11 The Netherlands 

11.1 Rules and regulations 

Disability benefits for young adults with a long-term or permanently 

reduced working capability are part of the social insurance system in 

the Netherlands. The social insurance system is financed partly with 

fees paid by employees, employers and self-employed individuals  

and partly with tax revenues. There are two parallel systems – one 

national insurance system that covers the entire population and one 

system for employees. The national insurance system covers 

insurance for old age, support for surviving relatives and insurance 

for health and medical care, special costs and family benefits. The 

employee insurance system covers insurance for sickness benefits, 

disability and unemployment. The benefits presented below are 

subject to taxation.
346

 

Type of benefit 

Wajong 

Individuals who have a reduced working capability due to disease  

or disability may be entitled to disability benefits in accordance with 

the Disablement Assistance Act for Handicapped Young Persons 

(Wet werk en arbeidsondersteuning jonggehandicapten), the so called 

new Wajong Act. This type of benefit is commonly referred to as 

Wajong. The new Wajong Act came into force in January 2010, 

replacing the Work-Disability Provision for Young Disabled Act 

(Wet arbeidsongeschiktheidsvoorziening jongehandicapten), referred 

to as the old Wajong Act.
347

 

  

                                                
346 European Commission, 2011c. 
347 Eurofound, 2011; www.uwv.nl. 
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Wajong consists of three schemes: 

 A Benefit Scheme providing a minimum income for those 

who are assessed to have no working capability or prospect of 

developing such capability. 

 A Work Scheme providing work-related support and activities 

for individuals who are assessed to have some form of 

working capability or prospect of developing such capability. 

 A Study Scheme providing a study allowance for young adults 

who are in school, while receiving Wajong, or enrolled in a 

study programme after the age of 18.
348

  

The aim behind the changes in the Wajong Act was to increase the 

labour participation of young adults with reduced working capability, 

focusing on ability rather than reduced working capability.  

The above-mentioned schemes were introduced to better support 

individuals in different groups, and to enhance incentives to approach 

the labour market and to work. Furthermore, the new act removed the 

six levels for work incapability that were previously used to assess 

eligibility, and the assessment of work incapability has also changed 

(see below).
349

 

WIA 

Employees who have a reduced working capability due to disease  

or disability may be entitled to disability benefits under the Labour 

Capacity Act (Werk en Inkomen naar Arbeidsvermogen, WIA).  

This benefit is commonly referred to as WIA. WIA came into force  

on 1 January 2006. Prior to 2006, disability benefits for employees 

were regulated by the Disablement Insurance Act (Wet op de 

arbeidsongeschikheidsverzekering, WAO). The WAO Scheme 

continues to exist in parallel for individuals who were granted WAO 

under the old scheme.
350

 

  

                                                
348 UWV, 2011. 
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350 OECD, 2007b. 
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The WIA consists of two schemes: 

 The Return to Work Scheme for Partially Disabled (Regeling 

Werkhervatting Gedeeltelijk Arbeidsgeschikten, WGA 

Scheme) provides support for individuals with partially 

reduced working capability. The emphasis is on rehabilitation 

and activation. 

 The Income Provision Scheme for People Fully 

Occupationally Disabled (Regeling Inkomensvoorziening 

Volledig Arbeidsongeschikten, IVA Scheme) provides income 

support for individuals who have a permanently and fully 

reduced working capability. 

Before the new WIA legislation came into force, several measures 

had already been taken to limit the number of workers entering the 

disability schemes. An important measure is the introduction of a 

waiting period of 104 weeks. Furthermore, the new legislation 

introduced a higher minimum level of work incapability (35 per cent) 

in comparison with the previous WAO Act which had a minimum 

level of 15 per cent. WIA has three types of benefit levels (wage-

related, wage supplement and a follow-up), which are dependent on 

the level of working capability and the level of employment. In the 

WAO Scheme, benefit levels and rights were not dependent on the 

beneficiary‟s level of employment.
351

 
352

 

Age limits 

Wajong 

Wajong covers individuals aged between 18 and 65 who have had a 

reduced working capability before the age of 17 or have developed a 

reduced working capability between the ages of 17 and 30 and were 

students for at least six months in the year prior to developing a 

reduced working capability.
353

 

  

                                                
351 Pennings, 2011; OECD, 2007b. 
352 Self-employed individuals are not covered by the above-mentioned schemes and therefore 

have to take out a private insurance. Prior to 1 August 2004, self-employed individuals were 

insured under the Self-employed Persons Disablement Benefits Act (Wet 
arbeidsongeschiktheidsverzekering zelfstandigen, WAZ). The WAZ Scheme continues to 

exist in parallel for individuals who were granted WAZ under the old scheme. 
353 Art. 3:2 Wajong Act. 
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WIA 

WIA covers individuals in employment, individuals receiving 

unemployment benefits and home workers under the legal retirement 

age. 

Eligibility requirements 

Wajong 

A person who is partially or completely incapable of working due  

to disease or disability may claim a Wajong benefit.
354

 To obtain a 

Wajong benefit, the individual must be a resident of the Netherlands 

for at least one year. He or she must also meet the age requirements, 

i.e. must be incapable of working when reaching the age of 17 or 

become incapable of working after this date (but before his or her 

30th birthday) and must have been a student for at least six months in 

the year prior to developing a reduced working incapability. 

WIA 

The eligibility requirement is that the individual is employed in the 

Netherlands and has worked for 26 weeks out of the last 36 weeks 

before he or she became incapable of working due to disease or 

disability.
355

 WIA covers employees in a broadly defined group that 

also includes individuals receiving unemployment benefit.
356

 

Individuals may be eligible for the WGA Scheme if they have a 

working incapability of between 35 and 80 per cent, or above 80 per 

cent in cases where their working incapability is assessed not to be 

permanent. Individuals who are assessed to have a permanently and 

fully reduced working capability above 80 per cent may be eligible 

for IVA.
357

 
358

 

  

                                                
354 Art. 1:2, 1:3 and 3:1 – 3 Wajong Act. 
355 Art. 4 WIA Act. 
356 Pennings, 2011.  
357 Art. 4 WIA Act. 
358 Pennings, 2011. 
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Compensation period and level of benefits 

Wajong 

Wajong may be granted after 52 weeks of reduced working capability 

until further notice (until the age of 65).
359

 During the qualification 

period, the individual can receive sickness benefit or work with an 

income of less than 75 per cent of the previous income. There are no 

benefit levels (see below). 

WIA 

WIA may be granted after a waiting period of 104 weeks. During 

these 104 weeks, employers are held responsible for sickness 

benefits, rehabilitation and other efforts known as reintegration 

efforts for all employees unable to work due to disease or disability. 

The duration of the wage-related WGA Scheme is 3–38 months, after 

which a follow-up benefit or wage supplement can be granted until 

the legal retirement age.
360

 In cases where an employee has a 

permanently reduced working capability of 80 per cent or higher,  

he or she may qualify for the IVA Scheme until the legal retirement 

age.
361

 

Level of compensation 

Wajong 

As mentioned above, Wajong is divided into three different schemes, 

i.e. a Benefit Scheme, a Work Scheme and a Study Scheme. 

Individuals with permanently and fully reduced working capability 

(commonly falling under the Benefit Scheme) receive a compensation 

of 75 per cent of the statutory minimum wage, which varies with age. 

In 2011, the minimum wage (in EUR per month) was: 

Individuals aged 23 years and above: EUR 1,424 

Individuals aged 22 years: EUR 1,210.75 

Individuals aged 21 years: EUR 1,032.70 

Individuals aged 20 years: EUR 876 

Individuals aged 19 years: EUR 747.80 

Individuals aged 18 years: EUR 648.10 

                                                
359 Art. 2.11 and Art. 3.3 Wajong Act. 
360 Art. 59 WIA Act. 
361 Pennings, 2011. 
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For individuals with limited
362

, but not assessed as having 

permanently reduced working capability (commonly falling under  

the Work Scheme), the Wajong benefit shall be combined with work-

related earnings (see below). 

 Until the age of 27 years, individuals receive disability 

benefits that supplement labour earnings by up to 100 per  

cent of the minimum wage for young persons. This means  

that as labour earnings increase, the benefit rate decreases. 

Individuals who work and earn less than the statutory 

minimum wage for young persons, but more than 20 per cent 

of the statutory minimum wage, have a right to keep a half of 

every euro they earn. They may thus receive more than the 

basic benefit that all individuals receiving Wajong are 

guaranteed in the Netherlands.
363

   

 After the age of 27 years, individuals who receive disability 

benefits and who are assessed to have reached their earnings 

potential after having participated in the Wajong Scheme for 

seven years or worked in the same job for five years, but do 

not earn the statutory minimum wage, receive a supplement to 

enable them to earn the full statutory minimum wage. 

Young adults who study or are still at school after the age of 18 years 

(in the Study Scheme) do not receive a full benefit. They receive 25 

per cent of the statutory minimum wage. These students also have the 

right to study allowances.
364

 

WIA 

WIA (both WGA and IVA Schemes) is determined by the 

employee‟s previous salary up to a ceiling of EUR 186 per working 

day for 21 days per month. 

  

                                                
362 Since the new Wajong Act came into force in 2010, there have been no different benefit 

levels for limited working capability. 
363 UWV, 2011. 
364 Art. 1:4, 2:43–44 Wajong Act. 
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WGA Scheme 

Wage-related benefit 

An individual falling under the WGA Scheme and who does not work 

receives 75 per cent of his or her last salary during the first two 

months and thereafter 70 per cent of the salary. Individuals falling 

under this scheme and who partially work receive 75 per cent of the 

difference between the last salary and their new salary, on top of their 

full salary during the first two months.
365

 

Wage supplement benefit 

When the above wage-related benefit comes to an end, individuals 

who partially work may be entitled to a WGA supplement benefit, on 

condition that the beneficiary earns an income of at least half of his or 

her residual earning capacity. Then there are two possibilities: 

 If the beneficiary has an income that amounts to 100 per cent 

or more of the earning capacity, the relevant wage supplement 

is equivalent to 70 per cent of the difference between the 

maximum daily wage and his or her salary. If the eligibility 

criteria are fulfilled, the wage supplement is paid until the 

legal retirement age.  

 If the beneficiary has an income of between 50 per cent and 

100 per cent of the earning capacity, the supplement benefit 

amounts to 70 per cent of the difference between the WIA 

monthly pay (the maximum daily wage) and the earning 

capacity.  

Follow-up benefit 

If a person‟s income is below 50 per cent of his or her remaining 

earning capacity, he or she may be eligible for the follow-up benefit, 

which is a minimum flat-rate benefit. The WGA follow-up benefit is, 

in the case of full working incapability, 70 per cent of the statutory 

minimum wage. In the case of partial working incapability, the 

compensation level is dependent on the level of incapability. For the 

follow-up benefit, there are five different classes with corresponding 

benefit rates.
366

 

  

                                                
365 Art. 60–61 WIA Act. 
366 Art. 60–61 WIA Act. 
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IVA Scheme 

The compensation level for individuals falling under the IVA Scheme 

is 75 per cent of their last salary. The benefit is paid for a maximum 

period of five years, after which the claim is reassessed. The benefit 

is paid until the beneficiary reaches the legal retirement age.
367

 
368

 

Other 

Working whilst receiving Wajong or WIA 

It is possible to receive Wajong and WIA while working and earning 

a maximum of EUR 150 per month. If an individual earns more, his 

or her compensation level may be reduced.
369

 

Dormant benefit 

It is possible to have a temporarily dormant benefit during time with 

WIA and Wajong, e.g. to try to work outside the benefit schemes.
370

 

Other benefits and forms of compensation 

Individuals receiving Wajong or WIA may have the right to 

supplementary benefits and other forms of compensation, including 

those listed below. 

Supplementary income benefit  

In cases where the benefit and the beneficiary‟s family‟s combined 

income is below the subsistence level, he or she may be entitled to 

supplementary income support.
371

 

Living allowance 

In cases where the beneficiary‟s income and benefit are under a 

certain ceiling, it may be possible to claim a living allowance.  

The amount depends on age, rent, marital status and dependent 

children.
372

 

  

                                                
367 Pennings, 2011. 
368 Art. 43 and 51 WIA Act. 
369 www.uvw.nl. 
370 Interviews, Netherlands. 
371 SZV, 2011. 
372 www.toeslagen.nl. 
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Medical care 

There is a possibility of financial support for medical costs, 

depending on age, health and medical care.
373

 

Childcare 

UWV may arrange subsidised childcare for individuals receiving a 

benefit from the insurance scheme for employees.
374

 

Work aids 

Beneficiaries may have a right to work aids, such as audio-visual 

facilities and hearing aids, but also to other workplace initiatives.
375

 

Transport facilities 

UWV can pay transport facilities, such as a taxi or car hire, for 

individuals with reduced working capability and who cannot get to 

work on their own or by public transport. There is also a possibility  

of having the individual‟s own car modified. 

11.2 Case handling process 

The Institute for Employee Benefit Schemes (Uitvoeringsinstituut 

Werknemers Verzekeringen, UWV) is an autonomous administrative 

authority, commissioned by the Ministry of Social Affairs and 

Employment, to implement and administer the insurance scheme  

for employees, and provide labour market and data services. As 

mentioned above, the employment insurance scheme includes 

disability benefits under the Wajong Act and the WIA Act.
376

 

Applications for disability benefits are submitted to the UWV 

department for social medical issues – UWV SMZ
377

. An application 

consists of two parts or phases, a general and a medical part. The 

general part consists of general information about the applicant, 

including name, age, education, work experience and the reason for 

applying for the benefit, but also relevant medical information. Once 

the applicant is assessed to meet the criteria for the general part by a 

team supporter, the application process moves on to the second phase 

– the medical part. During this phase, the applicant meets with a 

                                                
373 www.rijksoverheid.nl. 
374 Interviews, Netherlands. 
375 UWV, 2011. 
376 www.uwv.nl. 
377 Sociaal medische zaken (social and medical affairs). 

http://www.rijksoverheid.nl/
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physician specialised in insurance medicine at the UWV (SMZ). The 

physician assesses and documents the applicant‟s medical condition 

and working capability in accordance with a standardised list – the 

Functional Ability List (Functionele Mogelijkhedenlijst). The 

assessment includes the following areas: (1) personal functioning,  

(2) social functioning, (3) adjustment to physical environment, (4) 

dynamic movement, (5) static movement, and (6) how many hours 

the applicant should be able to work, and whether he or she is able to 

work during night shifts and/or irregular hours. Each area is divided 

into different kinds of activities and functions, which are differently 

graded, based on the applicant's working capability. If the insurance 

physician is uncertain about the health status of the applicant, he or 

she may request additional medical information or a specific medical 

assessment. The findings from the physician's interview with the 

applicant are then presented in a report to the occupational assessor  

at the same department at UWV (SMZ). The occupational assessor 

meets with the applicant and assesses how that person‟s working 

capability may affect his or her earning capacity. This information 

forms the basis of the assessor‟s preliminary report. The assessor then 

meets with the physician, and together they decide whether the 

applicant is entitled to a benefit. If this is the case, the occupational 

assessor makes a mandatory participation plan in which he or she 

draws up an introductory profile of the claimant. This report is then 

conveyed to a job expert at the Public Employment Service at the 

UWV. The information in this plan will enable the latter to make 

further plans for the claimant's rehabilitation and integration into the 

labour market.
378

 

In cases when it is assessed that the applicant will not be able to work 

at all and thus has no earning capacity, the occupational assessor still 

receives the report made by the physician. He or she writes a small 

report and sends it back to an administrative officer. Thereafter, the 

claimant normally receives a benefit under the Benefit Scheme (for 

Wajong) or IVA Scheme (for WIA). The procedure is similar for 

applications for the Study Scheme.
379

 

Eligibility for Wajong or WIA is normally assessed on the basis of 

earning capacity. The calculation of the loss or reduction of earning 

capacity is made by putting the information based on the Functional 

Ability List into a computer system, CBBS (Claim Beoordelings- en 

Borgingssysteem). The system is used to standardise the assessment 

                                                
378 Interviews, Netherlands; Pennings, 2011; SOU, 2008:66. 
379 Interviews, Netherlands. 
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procedure, which contains information about the Dutch labour 

market, and more specifically a list of jobs, including salary,  

and physical and psychological requirements for each job. The 

individual‟s earning capacity is determined by taking three different 

job types from the CBBS that the individual is assessed to manage 

based on the above criteria. In each type there should be at least three 

jobs, in total nine jobs. The salary of the middle position of the three 

best paid jobs is used to determine the level of the individual‟s 

earning capacity. Thereafter, the formal decision on eligibility is 

taken and agreed between the occupational assessor and the 

physician, including which group within the Wajong and WIA 

schemes the claimant should be placed in.
380

 

Applicants may ask UWV to review its decision and may thereafter 

appeal UWV‟s decision to the Administrative Law Department of the 

Court.
381

 
382

 

Wajong – Work Scheme 

For beneficiaries of Wajong who are placed in the Work Scheme, an 

initial participation plan is developed by the occupational assessor  

at UWV (SMZ), largely based on the first held interview with the 

claimant (see above), the personal information collected and the 

assessed working capability. The plan is conveyed to the job expert  

at the UWV Public Employment Service, who is responsible for 

drawing up the second part of the participation plan. The participation 

plan specifies the possibilities, rights, obligations and prospects for 

work. It also provides guidance as to which activities and work may 

be appropriate during the benefit period. The beneficiary must agree 

to the plan to receive his or her benefit. These plans are monitored, 

and, if needed, reassessed by the job expert. Individuals in the Work 

Scheme are hence expected to participate in work-related and other 

activities, to work or to search for a job during their time with 

Wajong. Some manage to find a job without support, whereas others 

may be assisted by the Public Employment Service at UWV. This 

service is mainly focused on individuals on disability benefits who 

are at a great distance from the labour market, and it tries to bring 

together supply and demand by cooperating with labour market 

parties, such as municipalities and temporary employment agencies. 

Under the new Wajong Act, young adults are obligated to accept an 

                                                
380 UWV, 2011; Pennings, 2011; SOU 2008:66; Interviews, Netherlands. 
381 Pennings, 2011. 
382 www.rechtsprakk.nl. 
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offer of work within the framework of the Work Scheme if the work 

is in line with their abilities. Refusal of an offer of work or failure  

to cooperate during an on-going initiative could result in cuts or 

termination of the benefit.
383

 

Beneficiaries‟ eligibility to benefits is regularly monitored and 

reassessed. For instance, it is possible to move between different 

schemes while receiving Wajong. As young adults are believed  

to develop during time with Wajong, the final assessment of the 

working capability takes place at the age of 27 for those who are in 

the Work Scheme and fulfil certain conditions.  

WIA 

As mentioned above, within the frames of WIA, employers are 

responsible for the vocational rehabilitation and other initiatives of 

reintegration of their employees during the first 104 weeks of disease 

or disability before these individuals are transferred to UWV. 

However, if the UWV considers that employers have not taken 

sufficient actions in relation to vocational rehabilitation, the 

employers continue to be responsible for paying the employees‟ 

salaries for an additional 12 months. Once a person is transferred to 

UWV, the same case handling process applies for individuals under 

the WGA Scheme (WIA) as for the Work Scheme (Wajong). See 

above.  

11.3 Rehabilitation activities and other related 

measures 

The main aim of the activities provided for beneficiaries of Wajong 

and WIA is to strengthen their working capability and thereby 

promote rehabilitation and entry or reintegration back to the labour 

market. An important component in this process is promoting a better 

school-to-work transition and work-oriented education. The main 

activities offered to the beneficiaries are listed below. 

Support while studying at school 

Individuals placed in the Study Scheme (for Wajong) receive a 

benefit for continuing to study, and hence improve their future 

qualifications for work. For those individuals who study at special 

                                                
383 Interviews, Netherlands; www.uwl.nl; UWV, 2011. 

http://www.uwl.nl/
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schools, there is a joint goal and agreement to provide an education 

which is more oriented towards the labour market. The actors 

involved in this process include the schools, UWV, municipalities, 

employers and labour organisations.
384

 

Social activation 

There are special programmes focusing on social activation for those 

who are assessed to be further away from the labour market than 

individuals placed in the work-related activities (see below). The 

programmes focus on participation in society by learning to interact 

and work with others as well as keeping a daily rhythm. An example 

of such programmes is Roots, where beneficiaries work 3.5 days a 

week making boxes or decorating T-shirts. These programmes are 

normally provided by various organisations paid by UWV. The 

maximum duration for this programme is two years.
385

 

Work-related activities 

Individuals who are placed in the Work Scheme (for Wajong) or 

WGA Scheme (for WIA) may be offered various types of supporting 

activities, work or other assistance. These activities are presented 

below. 

These activities are normally set out in a participation plan, which is 

developed by a job expert at UWV, based on collected personal 

information and an interview with the beneficiary (see above). The 

participation plan specifies the possibilities, rights, obligations and 

prospects for work, and the plan functions as a guide for different 

initiatives while receiving benefits. It is also possible to develop an 

individual reintegration plan (IRO), which beneficiaries draw up 

themselves. The reintegration plan sets out and plans the reintegration 

process, for example work placement or education, and specifies 

where the reintegration efforts should take place. This process must 

be in agreement with UWV, and UWV is responsible for making the 

formal arrangements. Individuals in the so-called IRO plan have a 

personal budget for their own rehabilitation and reintegration into the 

labour market. Six out of ten reintegration packages granted in 2010 

were of the IRO type.
386
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Programmes for rehabilitation and reintegration 

These programmes are commonly provided by private enterprises 

specialising in support for individuals with reduced working 

capability in their efforts to strengthen their capability. The 

programmes can, for instance, provide support for vocational training, 

job coaching and education. There are also special programmes 

combining education and vocational training to help individuals 

develop professional skills to become, for instance, a cook, head 

waiter or bartender. These enterprises provide support for 

beneficiaries for up to 2.5 years, although a programme takes on 

average one year. Thereafter, the enterprises support the former 

programme participants so as to allow them to remain on the labour 

market. In cases where these individuals exit the labour market within 

the above-mentioned 2.5 years, the enterprise is again responsible for 

guiding them back to the labour market. UWV pays these enterprises 

on the basis of the success of the programme, e.g. to succeed, an 

individual must have and keep a job for at least six months.
387

 

The UWV also has the possibility of making direct agreements with 

employers that employ individuals with reduced working capability. 

Many enterprises offer these opportunities in the Netherlands, such  

as the supermarket chain Albert Heijn and the retail chain IKEA. 

Trial work 

There is a possibility of having a trial work placement for six months 

while receiving Wajong or WIA. This placement is unpaid, but the 

beneficiary continues to receive his or her Wajong or WIA benefit. 

However, a condition is that the employer intends to employ the 

individual after the trial placement.
388

 

Job carving 

Another activity offered within Wajong and WIA is job carving. Job 

carving is the act of analysing work tasks in a certain job or enterprise 

and identifying specific tasks that may be adjusted to the specific 

needs of individuals receiving Wajong and WIA. Job carving is a 

method commonly used for individuals in “supported employment”. 

Supported employment is a method for vocational rehabilitation 

which in short means that individuals receive supervisory support  

and other support at their workplace (normally on the open labour 

market). 
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Sheltered employment 

The municipalities are responsible for sheltered employment with  

the aim of creating suitable work opportunities for individuals with 

reduced working capability who are not able to work without 

adjustments to their work environment or tasks. Officially, these 

individuals work for the municipality, but their work can take place 

outside the premises of the municipality. For instance, there is a 

possibility of preforming supervised work in an “ordinary” 

workplace. In these cases, the municipalities provide the employers 

with a subsidy to compensate for lower productivity and to cover 

costs for vocational integration and supervision in the workplace. 

However, it should be noted in this context that the general policy  

in the Netherlands is to move away from sheltered employment for 

young adults and instead promote regular work for individuals with 

reduced working capability by improving the school-to-work 

transition and focusing on these individuals‟ capabilities rather than 

limitations, but also by improving support for employers.
389

 

Offer of work 

Individuals who are assessed to have earning capacity, but do not 

manage to find a paid job with an employer, with or without the 

assistance of UWV, may receive a job offer from UWV. However, 

this possibility has hitherto been used to a very small degree because 

of the relatively short time period since the new Wajong Act came 

into force.
390

 

Work-related provisions 

Work-related provisions can be provided for individuals who find 

work as an employee or as self-employed, for someone who starts  

to study or who starts work on a trial basis. Types of provisions 

include individual transportable facilities, e.g. computers for visually 

impaired individuals or special kinds of desks and transport facilities 

but also various other aids and personal coaching in the workplace.
391

 

Support during employment 

Employees who receive a benefit under the Wajong or WIA Acts and 

their employers may request additional support in the form of a job 

coach, wage dispensation, premium discounts and other types of 

                                                
389 Eurofound, 2011; OECD, 2007b. 
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support. The focus is on supporting employers by providing financial 

incentives as well as a “no-risk policy”. For instance, in cases where 

an individual is on sick leave, sickness benefits are covered by UWV 

rather than the employer.
392

 

Individuals unable to perform duties without systematic assistance 

and who have a contract with an employer for at least six months and 

earn at least 35 per cent of the minimum wage may be eligible for a 

job coach. A job coach provides extra support and guidance at the 

workplace, for example in structuring work tasks, establishing and 

following a work routine, and developing further social skills.
393

 

Wage dispensation means that employers can pay a lower salary than 

the statutory minimum wage if a beneficiary performs less than a 

colleague with full working capability. Each application for wage 

dispensation is valid for five years. This only applies for Wajong.
394

 

Premium discount means that employers who employ beneficiaries 

for a time period of three years may claim a discount on e.g. 

unemployment premiums to be paid.
395
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11.4 Development of young adults on 

disability benefits and distribution by 

diagnosis 

Figure 13. Development of young adults on Wajong, WAO, WIA 

and WAZ in the age group 18 – 34
396

 in the Netherlands  

Source: UWV and Statistics Netherlands 

The number of recipients of Wajong has increased steadily during the 

studied period. WIA has also increased since this form of benefit was 

introduced in 2006, whereas the number of WAO recipients has 

varied over time. However, the decrease that has occurred over the 

last few years is due to the fact that the benefit is no longer granted. 

During the total studied period, WAZ has rarely been claimed by 

individuals in the studied age group. In 2009, approximately 127,000 

young individuals in the Netherlands had some form of disability 

benefit. 

  

                                                
396 Wajong is granted from the age of 18. Other benefit systems have no minimum age limit. 
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Figure 14. Distribution by diagnosis
397

 among the total number of 

recipients of Wajong, WAO and WIA in the age group 

18 – 34 (per cent) in the Netherlands in 2009 

The most common diagnosis among recipients of Wajong, WAO and 

WIA (in the age group 18 – 34) in 2009 was mental and behavioural 

disorders (76 per cent), followed by 'other' diagnoses (10 per cent) 

and congenital malformations (5 per cent).  

In 2009, 52 per cent of all recipients of Wajong, WAO and WIA were 

men between the ages of 18 and 34, and 48 per cent were women. 

 

                                                
397 The distribution by diagnosis is based on ICD-10 (see Appendix 3). 
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12 United Kingdom 

12.1 Rules and regulations 

The UK has a universal social insurance scheme for young adults 

with a long-term or permanent reduction of their working capability. 

The British scheme includes: (1) the National Insurance Scheme 

(NIS), which provides, amongst other payments, cash benefits for 

disability and disease (the system is based on national insurance 

contributions), (2) the National Health Service (NHS), (3) child 

benefit and child tax credit schemes, (4) non-contributory benefits  

for certain categories of disabled persons or carers; and (5) other 

statutory payments when a child is born or placed for adoption. Non-

contributory benefits are financed from general taxation, whereas 

contributory benefits are funded by the National Insurance Fund. The 

National Insurance Fund is financed by compulsory contributions 

paid by most employees and employers. Some benefits, such as 

contributory Employment and Support Allowance (ESA) (see below) 

are regarded as taxable income.
398

 

Type of benefit 

Employment and Support Allowance (ESA) provides financial help 

to people of working age who are unable to work due to disease or 

disability.
399

 ESA replaced Incapacity Benefit, Severe Disability 

Allowance and Income Support and was paid on the grounds of 

incapacity to new claimants from 27 October 2008 and onwards. 

There are two different types of ESA: contributory ESA and income-

related ESA. Thus ESA is both a contributory and a non-contributory 

benefit, and an individual may qualify for either contributory ESA or 

income-related (non-contributory) ESA, or both.  

                                                
398 European Commission, 2011e. 
399 The Employment and Support Allowance Regulations (ESA Regs) 2008 (SI 2008/794) reg. 

19. 



 

156 
 

ESA is part of a broader set of reforms introduced as part of the 

movement from a passive to a more active welfare system, and as a 

result of the welfare reform Green Paper, A New Deal for Welfare: 

Empowering People to Work. The new benefit, ESA, was developed 

to be more aligned with the Jobseeker‟s Allowance, placing greater 

emphasis on the assessment of an individual‟s functional capabilities 

and capability to work; providing support to move beneficiaries with 

health conditions towards employment; and paying a level of 

compensation equal to the Jobseeker‟s Allowance. In 2013, the 

government launches additional changes to the welfare system 

through the introduction of a Universal Credit Scheme (the scheme 

will be phased in from 2013 to 2017). This integrated credit scheme 

will merge out-of-work benefits with in-work support into one  

single streamlined payment, with additional elements for children, 

disability, housing and caring. The reform aims to provide more 

comprehensive and effective support for individuals looking for  

work or on low incomes. Universal Credit will replace a number  

of income-related benefits, including income-related ESA. It is also 

hoped that the new scheme will improve work incentives, and cut 

back on fraud and error as well as administration costs.
400

 

Age limits 

Individuals aged at least 16 years old and under state pension age 

may claim ESA.
401

  

Eligibility requirements  

To satisfy the basic conditions for ESA, a person must have habitual 

residence in the UK and not be entitled to Income Support or 

Jobseeker‟s Allowance (and not be a member of a couple who are 

entitled to a joint-claim Jobseeker‟s Allowance).
402

 In addition to 

these basic conditions, an individual must meet further conditions to 

be entitled to contributory or income-related ESA. To be entitled to 

contributory ESA an individual must meet the contribution conditions 

for the National Insurance Scheme, including having made 

contributions in the relevant income tax years and the years in which 

                                                
400 Barnes et al., 2010a; Barnes et al., 2010b; Spicker, 2011; Department for Work and Pensions, 

2010. 
401 Welfare Reform Act 2007, p. 1(3) (b, c). 
402 Welfare Reform Act 2007, p. 1 (3); 2 p. 1 (6); Jobseekers Act 1995, p. 1 (2B).  



 

157 
 

the contributions must have been paid or credited.
403

 As of April 

2012, the UK has abolished the youth provision, allowing certain 

young people (under the age of 25) to qualify for contributory ESA 

without having to pay national insurance contributions. Individuals 

who are not entitled to contributory ESA may claim income-related 

ESA. An individual is entitled to income-related ESA if he or she has 

no income or an income under a certain amount, has no capital or 

capital under a certain amount, is not entitled to State Pension 

Credits, or have a partner who is entitled to certain benefits (income-

related ESA, State Pension Credit, income support and job support 

allowance (IB), is not in remunerative work or have a partner in 

remunerative work or in education.
404

 This does not apply if the 

individual is entitled to Disability Living Allowance (see below). 

In addition, beneficiaries must have a limited capability for work.  

The limitation must be such that it is not reasonable to require the 

claimant to work.
405

 An individual may claim ESA if (1) he or she has 

a disease or disability that limits his or her capability to work – this 

applies regardless of employment status e.g. whether he or she is 

employed, self-employed or unemployed – and (2) is not entitled to 

sickness benefit.
406

 

Compensation period and level of benefits 

Individuals who qualify for ESA are placed in one of two different 

groups: (1) the work-related activity group or (2) the support group. 

Those individuals who are assessed to be able to strengthen their 

working capability and to enter or return to the labour market are 

placed in the work-related activity group, whereas those individuals 

who are found to have a permanent reduction in working capability 

are placed in the support group. There is no maximum period for  

ESA claims.
407

 Individuals may receive ESA as along as the working 

capability assessment threshold is met (review frequency is 

determined by the Jobcentre Plus). However, as of 1 May 2012,  

the time period that individuals in the work-related activity group  

can receive contributory ESA is limited to 365 days.
408

  

                                                
403 Welfare Reform Act 2007, p. 1 (2)(a) and Schedule 1, part 1. See also Welfare Reform Act 

2012, pp. 50 and 51. 
404 Welfare Reform Act 2007, p. 1(2)(b) and Schedule 1, part 2, para. 6 (1).  
405 Welfare Reform Act 2007, p. 1. 
406 OECD, 2007; Spicker, 2011; Department for Work and Pensions, 2008. 
407 Welfare Reform Act 2007, pp. 13 and 15 (Changed in the Welfare Reform Act 2009 p. 10). 
408 Welfare Reform Act 2012, p. 51 (4)(a). 
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However, there is no limit for those in the support group, or on 

entitlement to income-related ESA.
409

 

To be eligible for ESA, an individual should have a limited capability 

for work. This means that his or her capability for work is limited  

by their physical or mental condition and that it is therefore not 

reasonable to require him or her to work.
410

 In other words, there are 

no different benefit levels.
411

 

Level of compensation 

The basic rate of ESA is GBP 56.25per week (approximately EUR 

70) for those under the age of 25 and GBP 71.00 per week 

(approximately EUR 90) for those aged 25 or over (1 April 2012).  

On top of that, individuals allocated to the work-related activity  

group receive GBP 28.15 per week (approximately EUR 35) and 

individuals allocated to the support group receive GBP 34.05 per 

week (approximately EUR 40) (1 April 2012).
412

  

Other 

Working whilst receiving ESA  

It is possible to receive ESA while doing part-time work, which is 

known as permitted work. There are various forms of permitted work, 

but generally the beneficiary may only work less than 16 hours a 

week and earn up to GBP 95.00 per week (approximately EUR 

120).
413

 

Other benefits and forms of compensation 

Beneficiaries of ESA may be entitled to supplementary benefits and 

other forms of compensation, including those listed below.  

Beneficiaries entitled to income-related ESA may also be eligible for 

additional benefits for disability, age or caring responsibilities. There 

are different rates for singles and couples. 

  

                                                
409 Department for Work and Pensions, 2011a. 
410 ESA Regs 2008, reg. 19. 
411 www.missoc.org. 
412 www.missoc.org. 
413 ESA Regs. 2008, reg. 45. 
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Council Tax Benefit 

Individuals receiving income-related ESA may be entitled to reduced 

council tax.
414

 

Disability Living Allowance (DLA)  

Individuals who have a long-term disease or disability and are below 

65 years of age may be entitled to Disability Living Allowance 

(DLA). DLA is based on a flat rate and is paid out regardless of 

income.
415

 As of April 2013, DLA is replaced by a Personal 

Independence Payment (PIP) for people of working age (people aged 

16 – 64). Personal Independence Payment is based on an assessment 

of individual needs necessary to everyday life. Information regarding 

these needs will be gathered from the individual, as well as from 

healthcare professionals and other professional groups.
416

 
417

 

Housing allowance  

Individuals with low income may claim benefits for housing costs 

(income-related ESA).
418

 
419

 

War Disablement Pension 

This pension is granted to individuals with a reduced working 

capability due to disability or ill health incurred while working in the 

armed forces. 

Working Tax Credit 

Individuals with income-related and contributory ESA and who work 

more than 16 hours a week may be entitled to working tax credit if 

their income is under a certain ceiling.
420

 

  

                                                
414 Housing Benefit and Council Tax Benefit (Miscellaneous Amendments) Regulations 2010 

(SI 2449/2010). 
415 The Social Security Regulations, 2011 No. 2426.  
416 Draft in the Parliament on 13 December 2012, Social Security (Personal Independence 

Payment) Regulations 2013. 
417 Spicker, 2011; Interviews/study visit United Kingdom. 
418 Housing Benefit and Council Tax Benefit (Miscellaneous Amendments) Regulations 2010 

(SI 2449/2010). 
419 www.nhs.uk. 
420 The Working Tax Credit, Regulations 2005, regs. 9. 
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12.2 Case handling process 

The Department for Work and Pensions is responsible for the social 

insurance area on a national level. The Department delivers customer 

services through its four operational organisations: (1) the Pension 

Service, (2) Disability and Carers Service, (3) Jobcentre Plus, and  

(4) Child Maintenance.  

The Employment and Support Allowance (ESA) is managed by the 

Jobcentre Plus. Some financial support to individuals with reduced 

working capability due to disability may also be provided by the 

Disability and Carers Service.
421

 

ESA consists of two phases: the assessment phase and the main 

phase. The assessment of an individual‟s claim should be made 

within 13 weeks (during which time ESA is paid at the same basic 

rate as the Jobseeker‟s Allowance).
422

 To claim ESA, a person must 

complete a self-assessment questionnaire (ESA50), which is usually 

accompanied by a medical certificate. The claim is sent to Atos 

healthcare, which is an occupational health service provider 

contracted by the Department for Work and Pensions. Under new 

ESA claims, for those whose condition is likely to qualify them for 

the support group, healthcare professionals will, where possible, base 

their assessment on the available paper-based evidence. Only when 

there is insufficient evidence to make a recommendation will the 

healthcare professionals suggest that the claimant attends a face-to-

face examination and assessment (the so called Work Capability 

Assessment). The assessment is intended to objectively evaluate a 

person‟s working capability so that appropriate support can be 

provided to help individuals who have a long-term or permanent 

reduction of their working capability. As such, the assessment focuses 

on the effects of a person‟s condition on his or her working capability 

rather than the health condition itself. Each assessment is based on 

two themes. One theme is a physical assessment and the second is  

a mental, cognitive and intellectual assessment.  

The physical assessment include examining unaided standing and 

sitting, reaching, picking up and moving or transferring by the use  

of the upper body and arms, manual dexterity, making oneself  

                                                
421 www.dwp.gov.uk. 
422 ESA Regs. 2008, regs. 4 and 6; Welfare Reform Act 2007, p. 24 (2)(a). 
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understood, understanding communication, navigating and 

maintaining safety, continence and consciousness during waking 

moments.  

The mental, cognitive and intellectual assessment include: learning 

tasks, awareness of everyday hazards, initiating and completing 

personal action, coping with change, getting about, coping with social 

engagements, and behaving appropriately with other people.  

Each theme has a set of questions on that specific area or activity, 

which are assigned a certain score.
423

 The assessment has two 

components:  

 A limited capability for work, which is an assessment to help 

determine benefit entitlement, based on the extent to which  

a claimant‟s health condition or disability affects his or her 

capability for work. 

 A limited capability for work-related activity, which is an 

assessment to determine whether the claimant has a permanent 

reduction and can be placed into the support group.
424

  

The assessment of working capability, together with the self-

assessment questionnaire on health and other relevant information, 

constitutes the basis for the decision on eligibility to ESA. It is the 

responsibility of the decision makers at Jobcentre Plus to gather and 

review all ESA applications and to make a decision on eligibility. 

Claimants must be notified in writing.
425

 

An individual may ask the Jobcentre Plus to review its decision and 

thereafter may appeal against the decision in court (Her Majesty‟s 

Courts and Tribunal Service). 

The main phase of ESA starts from week 14, provided that the 

individual‟s claim was granted. ESA beneficiaries are placed in one 

of two groups: (1) the work-related activity group or (2) the support 

group. Those individuals who are assessed to be able to strengthen 

their working capability and to enter or return to the labour market in 

the future are placed in the first group, whereas those individuals who 

are found to have a permanent reduction in working capability are 

placed in the second group.  

                                                
423 ESA Regs. 2008, Schedule 2 and 3. 
424 Welfare Act 2007, pp. 13 and 15 (Amended in the Welfare Reform Act 2009 p. 10). 
425 Adams et al., 2012; Barnes et al., 2010a; Barnes et al., 2010b; Department for Work and 

Pensions, 2011a; Interviews/study visits United Kingdom; Kennedy, 2012. 
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Beneficiaries of ESA have their working capability tested at regular 

intervals to ensure that the benefit continues to be paid out correctly. 

The assessment frequency is determined by healthcare professionals 

who assess working capability based on the individual's health or 

possibility to strengthen his or her working capability over a period  

of 3 – 8 months. Where the healthcare professionals assess that the 

person's condition is unlikely to change significantly in the longer 

term, the time frame for the investigation is normally longer, usually 

around two years.
426

 

12.3 Rehabilitation activities and other related 

measures 

Rehabilitation activities and other measures are offered to individuals 

in the work-related activity group and in the support group. Unlike 

the first group, individuals in the support group are not expected to 

participate in various work-related or work-orientation activities, but 

they have the possibility to participate on a voluntarily basis. 

Beneficiaries in the work-related activity group are invited to attend a 

series of work-focused interviews conducted by a personal adviser at 

the Jobcentre Plus. The overall aim of the interviews is to assist the 

individual in entering or returning to the labour market. The initial 

investigation process focuses on identifying the person‟s skills and 

areas of support needed to strengthen his or her working capability 

and overcome any barriers to work that may exist. The purpose of 

these interviews is to draw up an action plan with clear steps assisting 

the individual on disability benefits to move towards the labour 

market. The personal adviser can refer ESA beneficiaries to a range 

of initiatives. These are not mandatory, but individuals who lack valid 

reasons not to attend may have parts of their benefits withheld.
427

 The 

initial investigation should be reviewed at 13 weeks and may be 

followed up with a more detailed in-depth investigation to establish 

the beneficiary's working capability.
428

 

  

                                                
426 Department for Work and Pensions, 2011a. 
427 According to the Department for Work and Pension, approximately 11,130 ESA 

beneficiaries were subject to sanctions between 1 June 2011 och 30 May 2012.  
428 Adams et al., 2012; Barnes et al., 2010a; Bellis et al., 2011. 
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Work Programme 

The Work Programme is perhaps the most common initiative for ESA 

beneficiaries. This programme, introduced in the UK in June 2011, 

offers personally tailored programmes in areas such as employment 

and training. In contrast to previous programmes that had often been 

designed for specific groups, the Work Programme is a single 

programme for a range of groups, including individuals with reduced 

working or functional capability due to a health condition or 

disability. However, participants receiving different benefits have 

access to the programme at different times and the programme also 

places different demands on participation. Some will be required to 

attend, and others will be able to volunteer, following an agreement 

with their Jobcentre Plus adviser. Those in the work-related activity 

group are automatically included in the programme if they are 

believed to be able to strengthen their working capability within six 

months. The programmes are delivered through a mixture of private 

and voluntary sector organisations. Providers are free to design the 

programmes based on individual and local needs and they will be 

paid primarily for supporting ESA beneficiaries into employment  

and helping them to stay in employment for up to two years, with 

higher payment for supporting individuals who are assessed to face 

particular obstacles to enter the labour market. From April 2012  

the new Youth Contract provides financial incentives for employers  

who recruit 18 – 24 year old clients from the Work Programme.  
In addition, each local Jobcentre Plus has a specialist disability 

employer adviser who works with individuals with reduced working 

and functional capability.429  

Work Choice 

Work Choice is a more specialised employment programme. It 

supports people with disabilities and long-term health issues who  

face particular difficulties in finding and keeping work. Work Choice 

was launched in October 2010, replacing programmes such as 

WORKSTEP, Work Preparation and the Job Introduction Scheme. 

Work Choice consists of three different modules: (1) work entry 

support, (2) short to medium term in-work support and (3) longer-

term in work support. In addition, support is also provided to  

                                                
429 Department for Work and Pensions, 2011b; Department for Work and Pensions: Quarterly 

Official Statistics Bulletin, 2012b; Jobcentre Plus, 2012. 
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employers. As of July 2012, the government provides employer 

subsidies for young disabled people finding work through Work 

Choice.
430

  

Other programmes and activities 

Other programmes include Access to Work, Residential Training 

Colleges and Remploy.  

Through Access to Work, employers and employees can obtain 

advice and support for extra costs which may arise at the workplace 

due to a certain health condition or disability.  

Residential training for disabled adults is a programme that helps 

long-term unemployed disabled individuals to secure and maintain 

jobs, and it is commonly provided when there are no suitable 

alternative programmes available locally.  

Remploy provides specialist employment services for disabled people 

and those experiencing complex barriers to work. Remploy initiatives 

include education and rehabilitation to help individuals prepare for, 

gain and remain in sustainable employment.  

In addition, Jobcentre Plus can provide a range of other support 

measures. The „Jobcentre Plus offer‟ includes referrals to enterprises 

that provide skills development, apprenticeships and other support 

measures. Each local office also has a flexible support fund at its 

disposal, allowing it to fund additional initiatives or activities when 

the „Jobcentre Plus offer‟ is not sufficient in supporting certain 

individuals to enter or return to the labour market.
431

  

  

                                                
430 Department for Work and Pensions, 2012a. 
431 Department for Work and Pensions: Quarterly official statistics bulletin, Department for 

Work and Pensions, 2011c; Sayce, 2011. 
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12.4 Development of young adults on 

disability benefits and distribution by 

diagnosis 

Figure 15. Development of young adults on ESA and Incapacity 

Benefit in the age group 16 – 34 in the United Kingdom 

Source: Department for Work and Pensions 

From 1999 to 2007, the development of Incapacity Benefit claims  

and the total number were the same, since this was the only form of 

benefit available until 2008. Since ESA was introduced in 2008, the 

number of beneficiaries has increased sharply while the number of 

Incapacity Benefit beneficiaries has been markedly reduced. The total 

number of recipients has been relatively stable over the studied years. 

In 2011, the total number of recipients amounted to almost 470,000. 
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Figure 16. Distribution by diagnosis
432

 among the total number  

of recipients of ESA and Incapacity Benefit in the age 

group 16 – 34 (per cent) in the United Kingdom in 2011 

Source: Department for Work and Pensions 

The most common diagnosis among recipients of ESA (in the age 

group 16 – 34) in 2011 was mental and behavioural disorders (58 per 

cent), followed by 'other' diagnoses (22 per cent), diseases of the 

nervous system (7 per cent), injuries (6 per cent) and congenital 

malformations (5 per cent).  

In 2011, 56 per cent of all recipients of ESA and Incapacity Benefit 

were men between the ages of 16 and 34, and 44 per cent were 

women. 

 

                                                
432 The distribution by diagnosis is based on ICD-10 (see Appendix 3). 

58%

7%

5%
2%

6%

22% V Mental and behavioural
disorders

VI Diseases of the nervous
system

XIII Diseases of the
musculoskeletal system

XVII Congenital
malformations

XIX Injuries

Other diagnoses



 

167 

References 

Adams, L., Oldfield, K., Riley, C. (2012): Decision making on Employment 

and support allowance claims. Departement for Work and Pensions, 

Research Report no 788. 

Ankestyrelsen (2012): Førtidspensioner 2012:2, Stort fald i antal tilkendelser 

af førtidspension. Nyhedsbrev: Førtidspension 2012 – 2. 

Arbetspension och övrig socialförsäkring, 2010. Arbetsförsäkrarna TELA. 

Barnes, H., Sissons, P., Stevens, H. (2010a): Employment and support 

allowance: Findings from a face-to-face survey of customers. Research 

Report no 707, Department for Work and Pensions. 

Barnes, H., Aston, J., Williams, C. (2010b): Employment and support 

allowance: Customer and staff experiences of the face-to-face work 

capability assessment and work-focused health-related assessment. Research 

Report no 719, Department for Work and Pensions. 

Bellis, A., Oakley, J., Sigala, M., Dewson, S. (2011): Identifying 

claimants‟needs: Research into the capability of Jobcentre Plus advisers. 

Research Report no 748, Department for Work and Pensions. 

Brage, S. (2010): Legers oppgaver ved søknad om uførepensjon i fem 

europeiske land. Arbeid og velferd, Nr 4. 

Cornaglia, F., Crivellaro, E., McNally, S. (2012): Mental health and 

education decisions, CEE DP 136. Centre for the Economics of Education, 

London School of Economics and Political Science, London. 

Council of Europe (2012): European Social Charter of 1961, 25th National 

report on the implementation of the 1961 European Social Charter submitted 

by the Government of Iceland. RAP/Cha/ICE/XXV(2012). 

Department for Work and Pensions (2008): Help if you‟re ill or disabled. 

Jobcentre Plus, DWP1026. 

Department for Work and Pensions (2010): Universal Credit: Welfare that 

works. Presented to Parliament by the Secretary of State for Work and 

Pensions by Command of Her Majesty. November 2010, Cm 7957. 



 

168 

Department for Work and Pensions (2011a): A guide to Employment and 

support allowance – The work capability assessment. ESA214. 

Department for Work and Pensions (2011b): The Work programme. 

Website: http://www.dwp.gov.uk/docs/the-work-programme.pdf. 

Department for Work and Pensions (2011c): Equality impact assessment: 

The Jobcentre Plus offer. October 2011, Version 2. 

Department for Work and Pensions (2012a): Work choice: Official 

statistics.Website: 

http://statistics.dwp.gov.uk/asd/workingage/wchoice/wc_may12.pdf. 

Department for Work and Pensions: Quarterly official statistics bulletin 

(2012b): Employment and support allowance: Outcomes of work capability 

assessments, Great Britain – new claims. Issue 24 July 2012. 

Det Kongelige Arbeidsdepartement (2012): Prop. I S (2012-2013). 

Proposisjon til Stortinget (forslag til stortingsvedtak) for budsjettåret 2013, 

Utgiftskapitler: 600–667, 2470, 2541–2542, 2620–2690, Inntektskapitler: 

3600–3642, 5470, 5571, 5607, 5701–5705. 

Eurofound (2011): Active inclusion of young people with disabilities or 

health problems. National report – the Netherlands. Publications office of the 

European Union, Luxembourg. 

Eurofound (2012): Active inclusion of young people with disabilities or 

health problems. National report – Denmark. Publications office of the 

European Union, Luxembourg. 

Eurofound (2013): Active inclusion of young people with disabilities or 

health problems. Publications office of the European Union, Luxembourg. 

European Commission (2011a): Your social security rights in Denmark. 

Employment, Social Affairs and Equal Opportunities, Social Europe. 

European Commission (2011b): Your social security rights in Finland. 

Employment, Social Affairs and Equal Opportunities, Social Europe. 

European Commission (2011c): Your social security rights in the 

Netherlands. Employment, Social Affairs and Equal Opportunities, Social 

Europe. 

European Commission (2011d): Your social security rights in Norway. 

Employment, Social Affairs and Equal Opportunities, Social Europe. 

European Commission (2011e): Your social security rights in the United 

Kingdom. Employment, Social Affairs and Equal Opportunities, Social 

Europe. 



 

169 

Europeiska Kommissionen (2011): Dina socialförsäkringsrättigheter i Island. 

Sysselsättning, socialpolitik och inkludering, Socialt Europa. 

Eurostat (2008): ESSPROS Manual: The European System of integrated 

Social PROtection Statistics (ESSPROS). Publications office of the 

European Union, Luxembourg. 

Eurostat (2011): ESSPROS Manual: The European System of integrated 

Social PROtection Statistics (ESSPROS). Publications office of the 

European Union, Luxembourg. 

FPA (2012): Förmåner från FPA. För professionellt bruk 2012. 

Försäkringskassan (2004a): Försäkringskassans vägledning 2004:2, 

Sjukpenning och samordnad rehabilitering. Version 19, beslutad 2012-06-

13. 

Försäkringskassan (2004b): Försäkringskassans vägledning 2004:9, 

Sjukersättning och aktivitetsersättning – rätten till ersättning, beräkning 

m.m. Version 14, beslutad 2012-03-19. 

Försäkringskassan (2007a): Förlängd skolgång – en ny väg in i 

aktivitetsersättning. Redovisar 2007:7. 

Försäkringskassan (2007b): Försäkringskassans vägledning 2007:1, 

Sjukersättning och aktivitetsersättning – under tid med ersättning. Version 8, 

beslutad 2012-03-19. 

Försäkringskassan (2007c): Försäkringskassans vägledning 2007:1, 

Sjukersättning och aktivitetsersättning – under tid med ersättning. Version 9, 

beslutad 2012-12-18. 

Försäkringskassan (2008a): Aktivitetsersättning – aktiviteter vid 

aktivitetsersättning. Faktablad FK 4051-F_Fa. Försäkringskassan (2008b): 

Nordiska strategier för att begränsa sjukfrånvaron. Socialförsäkringsrapport 

2008:1, ISSN 1654-8574. 

Försäkringskassan (2012a): Svar på regeringsuppdrag: Unga som har 

aktivitetsersättning på grund av nedsatt arbetsförmåga, en delrapport. Dnr 

69161/2011. 

Försäkringskassan (2012b): Anslagsbelastning och prognos för anslag inom 

Försäkringskassans ansvarsområde budgetåren 2012 – 2017. Dnr 308-2012. 

Försäkringskassan (2012c): Plan för genomförande av uppdraget att utveckla 

metoder för bedömning av arbetsförmågan i förhållande till anpassat arbete. 

Dnr: 015371 – 2012. 

Försäkringskassan (2012d): Tio år med aktivitetsersättning – en studie av 

situationen för unga med aktivitetsersättning på grund av nedsatt 

arbetsförmåga. Dnr: 06961 – 2011. 



 

170 

Försäkringskassan (2013): Socialförsäkringsrapport 2013:2. Tio år med 

aktivitetsersättning: En studie av situationen för unga med 

aktivitetsersättning på grund av nedsatt arbetsförmåga. ISSN 1654-8574. 

Grammenos, S. (2011): IDEE, Indicators of disability equality in Europe, 

ANED 2011, task 4. Update and extend the piloting of quantitative 

implementation indicators: Comparative data on a selection of quantitative 

implementation indicators. Academic Network of European Disability 

experts (ANED) – VT/2007/005, University of Leeds, the United Kingdom. 

Green, J., Thorogood. N. (2004): Qualitative methods for health research. 

Sage Publications, London. 

Icelandic Confederation of Labour (2010): Icelandic labour law: A summary 

of basic rights and obligations on the private labour market. Fifth edition. 

Inspektionen för socialförsäkringen (2011): Unga med aktivitetsersättning – 

den senaste utvecklingen och hypoteser om orsakerna till utvecklingen. ISF 

rapport 2011:10. 

Inspektionen för socialförsäkringen (2012a): Aktivitetsersättning: Från 

förlängd skolgång till nedsatt arbetsförmåga. ISF rapport 2012:1. 

Inspektionen för socialförsäkringen (2012b): Utfall av beslut om statlig 

assistansersättning. ISF rapport 2012:18. 

Jobcentre Plus (2012): Peer Pes Paper – UK: Follow up paper to Paris 

January 2012 Peer Review “UK employers, PES and corporate social 

responsibility”. The European Commission Mutual Learning Programme for 

Public Employment Services, DG Employment, Social Affairs and 

Inclusion. 

Johansson, P., Aydin, E., Bergendorff, S., Granqvist, N., Josephson, M., 

Solberg, I. (2011): Arbetslivsinriktad rehabilitering: Underlagsrapport till 

den parlamentariska socialförsäkringsutredningen, S 2010:04. Elanders 

Sverige AB, Stockholm. 

KELA (2012): FPA:s statistiska årsbok 2011. Finlands officiella statistik, 

Socialskydd. Vammalan Kirjapaino Oy, Sastamala. 

Kennedy, S. (2012): The work capability assessment for Employment and 

support allowance, Library House of Commons. Social Policy Section, 

SN/SP/5850. 

Københavns kommune (2011): Kvalitetsstandard for beskyttet beskæftigelse 

samt samværs- og aktivitetstilbud på handicapområdet (SEL §§ 103 og 

104).Dokumentnr. 2011 – 11865.  

Konráðsdóttir, Å. D. (2011): Work ability assessment – description and 

evaluation of a new tool in vocational rehabilitation and in disability claims. 



 

171 

Master thesis in health services management at the University of Bifröst, 

Iceland. 

Kvale, S. (1997): Den kvalitativa forskningsintervjun. Studentlitteratur, 

Lund. 

Ludvigsson, M., Svensson, T., Alexanderson, K. (2006): Begreppet 

arbetsförmåga – En litteraturgenomgång. Arbete och Hälsa 2006:8. 

Luton, L. (2010): Qualitative research approaches for public administration. 

M.E. Sharpe, Armonk. 

Niemelä, H., Salminen, K. (2006): Den sociala tryggheten i Finland, FPA, 

Pensionsskyddscentralen, TELA. Social- och Hälsovårdsministeriet, 

Helsingfors. 

OECD (2003): Transforming disability into ability: Policies to promote work 

and income security for disabled people. OECD Publishing, Paris. 

OECD (2007a): Sickness, disability and work: Breaking the barriers. Vol 2: 

Austria, Luxembourg, Spain and the United Kingdom. OECD Publishing, 

Paris. 

OECD (2007b): Sickness and disability schemes in the Netherlands. Country 

memo as a background paper for the OECD Disability Review. 

OECD (2009): Sickness, disability and work: Breaking the barriers –

Sweden: Will the recent reform make it? OECD Publishing, Paris. 

OECD (2010): Sickness, disability and work: Breaking the barriers – A 

synthesis of findings across OECD Countries. OECD Publishing, Paris. 

OECD, 2011. "Average annual wages", OECD Employment and Labour 

Market Statistics (database). 

OECD (2012): Sick on the job? Myths and realities about mental health and 

work. OECD Publishing, Paris. 

Ólafsson, S. (2011): Iceland‟s social inclusion environment, Working paper 

2:2011. Social research centre, University of Iceland. 

Pennings, F. (2011): The new Dutch disability benefits act: The link between 

income provision and participation in work. In: Devetzi, S. and Stendahl, S. 

(2011): Too sick to work? Social security reforms in Europe for persons with 

reduced earnings capacity. Kluwer Law International BV, the Netherlands. 

Pensionsskyddscentralen (2013): Arbetspensionstagare och -försäkrade i 

Finland 2011, Finlands officiella statistik: Socialskydd 2013. Helsingfors. 

Pope, C., Mays, N. (1995): Qualitative research: Reaching the parts other 

methods cannot reach, An introduction to qualitative methods in health and 

health services research. BMJ 311:42 – 45. 



 

172 

Proba (2011): Arbeidsevnevurdering i NAV: Evalueringsrapport, utarbeidet 

for Arbeids- og velferdsdirektoratet. Rapport 2011 – 06. 

Prop. 2000/01:96 Sjukersättning och aktivitetsersättning i stället för 

förtidspension. 

Prop. 2007/08:136 En reformerad sjukskrivningsprocess för ökad återgång i 

arbete. 

Prop. 130 L (2010 – 2011): Proposisjon til Stortinget (forslag til lovvedtak), 

Endringer i folketrygdloven (ny uføretrygd og alderspensjon til uføre). Det 

Kongelige Arbeidsdepartement. 

Sayce, L. (2011): Getting in, staying in and getting on: Disability 

employment support fit for the future. Presented to Parliament by the 

Secretary of State for Work and Pensions by Command of Her Majesty. Cm 

8081. 

SCB (2012): Utgifter för det sociala skyddet i Sverige och Europa samt 

utgifternas finansiering 2005 – 2010. Sveriges officiella statistik, statistiska 

meddelande nr 15 sm 1201. 

Skolverket (2010): Rustad att möta framtiden? PISA 2009 om 15-åringars 

läsförståelse och kunskaper i matematik och naturvetenskap. Elanders 

Sverige AB, Stockholm. 

Socialförsäkringsutredningen 2005. Vad är arbetslinjen? Samtal om 

socialförsäkring. Nr 4. XGS Grafisk Service, Stockholm. 

Socialministeriet (2011): Arbejdsevnemetode: Metode til beskrivelse, 

udvikling og vurdering af arbejdsevne. Print Promotion A/S, Allerød. 

Socialstyrelsen (2008): Daglig verksamhet enlig LSS – en kartläggning. 

2008-131-22. 

Socialstyrelsen (2010a): Internationell klassifikation av funktionstillstånd, 

funktionshinder och hälsa. Svensk version av International Classification of 

Functioning, Disability and Health (ICF). Bjurner och Bruno AB, 

Stockholm. 

Socialstyrelsen (2010b): Internationell statistisk klassifikation av sjukdomar 

och relaterade hälsoproblem – systematisk förteckning. Svensk version 2011 

(ICD-10-SE), Edita Västra Aros, Västerås. 

SOU 2008:66. Arbetsförmåga? En översikt av bedömningsmetoder i Sverige 

och andra länder. Delbetänkande av Arbetsförmågeutredningen.  

SOU 2008:102. Brist på brådska – en översyn av aktivitetsersättningen. 

Betänkande av Utredningen om en översyn av aktivitetsersättningen. Edita 

Sverige AB, Stockholm. 



 

173 

SOU 2010:04. One-stop shops i Europa: Samordning av sociala och 

arbetsmarknadspolitiska åtgärder utifrån ett organisations- och 

arbetsmarknadspolitiskt perspektiv. Underlagsrapport till den 

parlamentariska socialförsäkringsutredningen. Elanders Sverige AB, 

Stockholm. 

Spicker, P. (2011): How social security works: An introduction to benefits in 

Britain. The Policy Press, Bristol. 

SZV (Ministerie van Sociale Zaken en Werkgelegenheid) (2011): A short 

survey of social security in the Netherlands. 

UWV (2011): Wajong monitor: Second report. An analysis of the Wajong 

Act (The invalidity insurance act for young disabled persons) in 2010. UWV 

Employee Insurance Agency. 

VIRK (2011): Summary from the annual report for 2011 – 2012. Website: 

http://virk.is/static/files/enska/annual-report-2011-in-english-withcomments- 

til-lestrar.pdf. 

World Health Organization (2002): Towards a common language for 

functioning, disability and health: ICF The international classification of 

functioning, disability and health. WHO/EIP/GPE/CAS/01.3, Geneva. 

Legislation 

Sweden 

Socialförsäkringsbalken (2010:110). 

Inkomstskattelag (1999:1229). 

Förordning (1998:1773) om ersättning vid särskilda insatser för personer 

med tre fjärdedels sjukersättning eller aktivitetsersättning. 

Lagen (1993:387) om stöd och service till vissa funktionshindrade. 

Förordning (1991:1046) om bidrag till arbetshjälpmedel. 

Förordning (2002:986) om sjukersättning och aktivitetsersättning. 

Lagen (2003:1210) om finansiell samordning av rehabiliteringsinsatser. 

Socialtjänstlagen (2001:453). 

Riksförsäkringsverkets allmänna råd (2002:17) om sjukersättning och 

aktivitetsersättning. 

Norway 

http://virk.is/static/files/enska/annual-report-2011-in-english-withcomments-


 

174 

Lov av 28 februari 1997 nr 19: Lov om folketrygd.  

Lov av 17 juni 2005 nr 62 om arbeidsmiljø, arbeidstid og stillingsvern mv. 

(arbetsmiljøloven). 

Lov av den 2 juli 1999 nr 63 om pasient- og brukerrettigheter. 

Forskrift av 11 december 2008 nr 1320: Forskrift om arbeidsrettede tiltak 

mv. 

Denmark 

Lovbekendtgørelse af lov om social pension nr. 1005 af 19. august 2010. 

Lovbekendtgørelse af lov om højste, mellemste, førhojet og almindelig 

førtidspension nr 1006 af 19/08/2010. Concerns regulations prior to 1 July 

2003. 

Bekendtgørelse af lov om social service nr 810 af 19/07/2012 § 114. 

Bekendtgørelse af lov om individuel boligstøtte nr 633 af 14/06/2011. 

Bekendtgørelse af lov om retssikkerhed og administration på det sociale 

område nr nr 930 af 17/09/2012. 

Finland 

Folkpensionslagen (568/2007). 

Lag om pension för arbetstagare (395/2006). 

Sjukförsäkringslag (1224/2004). 

Lag om främjande av sjukpensionärers återgång i arbete (738/2009) ändrad 

genom lagen (1189/2010). 

Lag om Folkpensionsanstaltens rehabiliteringsförmåner och 

rehabiliteringspenningsförmåner (566/2005). 

Lag om bostadsbidrag för pensionstagare (571/2007). 

Lag om handikappförmåner (570/2007).  

  



 

175 

Iceland 

Act on Mandatory Insurance of Pension Rights and on Activities of Pension 

Funds (129/1997).  

Social Assistance Act (99/2007). 

Social Security Act (100/2007). 

Netherlands 

Wet van 24 april 1997, houdende voorziening tegen geldelijke gevolgen van 

langdurige arbeidsongeschiktheid voor jonggehandicapten (Wet 

arbeidsongeschiktheidsvoorziening jonggehandicapten), old Wajong law. 

Wet werk en arbeidsondersteuning jonggehandicapten, new Wajong law. 

Wet van 10 november 2005, houdende bevordering van het naar 

arbeidsvermogen verrichten van werk of van werkhervatting van 

verzekerden die gedeeltelijk arbeidsgeschikt zijn en tot het treffen van een 

regeling van inkomen voor deze personen alsmede voor verzekerden die 

volledig en duurzaam arbeidsongeschikt zijn (Wet werk en inkomen naar 

arbeidsvermogen) WIA. 

Wet van 18 februari 1966, inzake een arbeidsongeschiktheids-verzekering 

(Wet op de arbeidsongeschiktheidsverzekering), WAO. 

Wet van 6 juli 2004 tot wijziging van de Wet arbeidsongeschiktheids-

verzekering zelfstandigen en enige andere wetten in verband met de 

beëindiging van de toegang tot die verzekering voor diegenen die op of na 

de inwerkingtreding van deze wet arbeidsongeschikt worden, WAZ. 

United Kingdom 

The Employment and Support Allowance Regulations (ESA Regs) 2008 (SI 

2008/794). 

Welfare Reform Act 2007 (The Act is amended in the Welfare Reform Act 

2012). 

Jobseekers Act 1995. 

Housing Benefit and Council Tax Benefit (Miscellaneous Amendments) 

Regulations 2010 (SI 2449/2010). 

The Social Security Regulations, 2011 No. 2426.  

Draft Social Security (Personal Independence Payment) Regulations 2013. 

The Working Tax Credit, Regulations 2005. 

  



 

176 

EU legislation 

Regulation (EC) No 883/2004 of the European Parliament and of the 

Council of 29 April 2004 on the coordination of social security systems. 

Websites 

Danish citizens' advice bureau: www.borger.dk 

Department for Work and Pensions: www.dwp.gov.uk 

EU‟s Mutual Information System on Social Protection: www.missoc.org 

Eurostat: http://epp.eurostat.ec.europa.eu 

Government of the Netherlands: www.rijksoverheid.nl 

Information about the earnings-related pension scheme: 

www.arbetspension.fi 

International Social Security Association: www.issa.int  

KELA (the Social Insurance Institute of Finland): www.kela.fi  

Ministry of Employment: http://bm.dk 

Ministry of Social Affairs and Integration: www.sm.dk   

National Health Service: www.nhs.uk 

Norden (The Nordic Region): www.norden.org 

The Dutch Judiciary and the Supreme Court of the Netherlands: 

www.rechtspraak.nl  

The Equal Opportunities Centre for Disabled Persons: www.clh.dk 

The Institute for Employee Benefit Schemes: www.uwn.nl 

The National Board of Health and Welfare: www.socialstyrelsen.se 

The Norwegian Labour and Welfare Administration: www.nav.no 

The Swedish Social Insurance Agency: www.forsakringskassan.se 

The Swedish Tax Agency: www.skatteverket.se 

The Tax and Customs Administration: www.toeslagen.nl 

Vidensnetværket: www.vidensnetvaerket.dk 

http://epp.eurostat.ec.europa.eu/
http://www.arbetspension.fi/
http://www.kela.fi/
http://www.nhs.uk/
http://www.rechtspraak.nl/
http://www.uwn.nl/
http://www.nav.no/
http://www.toeslagen.nl/
http://www.vidensnetvaerket.dk/


 

177 

Appendix 1 Interview guides 

Questions for the equivalent of the Swedish Ministry of Health and 

Social Affairs (interview guide 1) 

Have you recently (during the last ten years) implemented any 

changes in your system for disability benefits/pension for young 

adults (up to the age of 30 years), or do you have any plans to make 

changes to the current system?  

If yes, what changes have been implemented or planned to be 

implemented, and when and why?  

What are the overall national policy goals for young adults receiving 

disability benefits/pension? 

Do you have activities available to strengthen the functional  

and working capability of young adults receiving disability 

benefits/pension, e.g. vocational rehabilitation, medical 

rehabilitation/care or other activities? 

Which individuals (with disability benefits/pension) are offered 

activities in order to strengthen their functional and working 

capability? Are there prioritised groups? 

Who finances these activities?  

What are the incentives for this group (young adults receiving 

disability benefits/pension) to enter or return to the labor market?  

Do you have a view and/or experience (positive or negative) of the 

activities offered to young adults (receiving disability 

benefits/pension) in order to strengthen their functional and working 

capability?  

Are there any statistics on activities offered to young adults (with 

disability benefits/pension) in order to strengthen their functional  

and working capability; that is, how many have been offered different 

activities and what kind of activities? 
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Are there any conducted studies or evaluations regarding the results 

of activities offered to this group; that is, if the activities have 

achieved the aims set out? 

Is there anything further that you would like to highlight, discuss or 

correct? 

Questions for the equivalent of the Swedish Social Insurance 

Agency's head office (interview guide 2) 

We have recently sent you a summery of your system for disability 

benefits/pensions, with a focus on young adults, by e-mail. Have we 

summarized the system correctly, or do you have anything to add or 

correct?  

Are there additional or complementing systems and/or forms of 

benefits that may be relevant for young adults receiving disability 

benefits/pension? 

How common are rejections on applications for disability 

benefits/pension? 

Do you have activities available to strengthen the functional  

and working capability of young adults receiving disability 

benefits/pension, e.g. vocational rehabilitation, medical 

rehabilitation/care or other activities? 

Is it necessary for young adults receiving disability benefits/pension 

to specifically apply for activities aiming to strengthen their 

functional and working capability?  

Which individuals are offered these activities? Are there prioritised 

groups?  

Is it a requirement for young adults receiving disability 

benefits/pension to participate in activities aiming to strengthen  

their functional and working capability, or is participation based  

on voluntary participation?  

If so, are there individuals who are exempted from this requirement?  

If so, under what conditions? Do you have sanctions for individuals 

who do not attend these activities? 

What operators provide activities for the group in question? 

Who finances these activities?  
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Do you follow up/evaluate completed activities and in that case, how 

and by whom? 

Do you have a view and/or or experience (positive or negative)  

of activities offered to young adults (receiving disability 

benefits/pension) in order to strengthen their functional and  

working capability?  

What are the incentives for this group (young adults receiving 

disability benefits/pension) to enter or return to the labor market?  

Are there any statistics on activities offered to young adults (with 

disability benefits/pension) in order to strengthen their functional and 

working capability; that is, how many have been offered different 

activities and what kind of activities? 

Are there any conducted studies or evaluations regarding the results 

of activities offered to this group; that is, if the activities have 

achieved the aims set out? 

Is there anything further that you would like to highlight, discuss or 

correct? 

Administrative officer level (interview guide 3) 

Could you describe how the case handling process of young adults 

receiving disability benefits/pension works in practice, including 

medical assessment, the assessment of functional and working 

capability, other assessments, decisions and possible review of 

eligibility? 

Are young adults with disability benefits/pension offered a personal 

administrative officer?  

How would you describe the role and responsibilities of an 

administrative officer?  

Can a negative decision on eligibility for disability benefits be 

reviewed and/or appealed in court? 

Do you have activities available to strengthen the functional  

and working capability of young adults receiving disability 

benefits/pension, e.g. vocational rehabilitation, medical 

rehabilitation/care or other activities? 
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Is it necessary for young adults receiving disability benefits/pension 

to specifically apply for activities aiming to strengthen their 

functional and working capability?  

Which individuals are offered these activities? Are there prioritised 

groups?  

Is it a requirement for young adults receiving disability 

benefits/pension to participate in activities aiming to strengthen  

their functional and working capability, or is participation based  

on voluntary participation?  

If so, are there individuals who are exempted from this requirement?  

If so, under what conditions? Do you have sanctions for individuals 

who do not attend these activities? 

What operators provide activities for the group in question? 

Do you follow up/evaluate completed activities and in that case, how 

and by whom? 

Do you have a view and/or or experience (positive or negative)  

of activities offered to young adults (receiving disability 

benefits/pension) in order to strengthen their functional and  

working capability?  

What are the incentives for this group (young adults receiving 

disability benefits/pension) to enter or return to the labor market?  

Is there anything further that you would like to highlight, discuss or 

correct? 
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Appendix 2 Methods 

This Appendix provides a more detailed description of the study‟s 

methological approach.  

Identifying interviewees  

ISF has endeavoured to gain as strategic and broad selection of 

interviewees as possible from the countries included in this study.  

In the initial stages, the responsible ministries and national authorities 

in the area of social insurance were identified and mapped. Thereafter 

contact was made with the respective country's representative for the 

Mutual Information System on Social Protection (MISSOC)
 433

 in 

order to request their assistance in identifying appropriate 

interviewees. MISSOC is coordinated by the European Commission 

(DG for Employment, Social Affairs and Inclusion) and contains 

detailed, comparable and updated information on the social insurance 

systems in the EU and the EEA. The representatives of a number  

of countries assisted ISF by identifying relevant interviewees and 

mediating contact. Where it was not possible to establish contact via 

MISSOC, direct contact was made with the responsible ministries and 

national authorities in the area of social insurance. In one case, ISF 

also enlisted the help of an external expert in order to make contact 

with relevant authorities in a specific country. In Sweden, on the 

other hand, direct contact was made with the Ministry of Health and 

Social Affairs and the Swedish Social Insurance Agency.  

                                                
433 Each country appoints representatives from the ministries or authorities responsible for the 

social insurance system and it is within their remit to regularly update information provided 

by MISSOC. 
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Conducting the interviews  

A total of 26 people were interviewed on 16 separate occasions with 

representatives from the equivalent to the Swedish Ministry of Health 

and Social Affairs and the Swedish Social Insurance Agency (on both 

head office and administrative officer level). The interviews were 

based on three different interview guides designed for the different 

levels (see Appendix 1) and conducted in Swedish or English. The 

interviews were based on a semi-structured approach. This flexible 

method gives the interviewer a certain leeway to adapt the interview – 

provided the themes and questions of the interview guide are adhered 

to – based on context and the interviewee's answers, and to ask 

follow-up questions which do not necessarily fall within the scope of 

the interview guide.
434

  

The interviews were primarily conducted in each country, but as it 

was not possible to coordinate all interviews within the limited time 

frame, in two cases the interviews were conducted via telephone. In 

some cases, small modifications were made to adapt the interview 

format to the respective country's social insurance system. On a few 

occasions, several representatives from different authorities or levels 

attended the interview. In these cases, the interviewer had to combine 

two different interview guides (for questions to the equivalent of the 

Swedish Social Insurance Agency's head office and administrative 

officer level). In addition, the United Kingdom's responsible 

authority, the Department for Work and Pensions, was unable to  

offer individual interviews. Instead, a seminar was organised for  

ISF's representatives, with focus on young people adults on disability 

benefits. 

Representatives from the following ministries, authorities and 

pension insurance funds were interviewed:  

Denmark 

 Ministry of Social Affairs and Integration 

 Copenhagen Municipality 

Finland 

 Ministry of Social Affairs and Heath  

 Social Insurance Institution of Finland 

 Finnish Centre for Pensions 

                                                
434 Luton, 2010. 
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 VARMA  

Iceland 

 Ministry of Welfare 

 The Social Insurance Administration  

Norway 

 Ministry of Labour 

 Norwegian Labour and Welfare Administration 

Netherlands 

 Ministry of Social Affairs and Employment 

 Institute for Employee Benefit Schemes  

Sweden 

 Ministry of Health and Social Affairs 

 The Swedish Social Insurance Agency 

The United Kingdom (study visit) 

 Department for Work and Pensions 

Where possible, two interviewers were present at each interview. One 

led the interview whilst the other had more of a supervisory function, 

i.e., checking that all questions were raised and answered, asking 

follow-up questions where necessary and making notes.  

The interviews were recorded and have been transcribed by external 

word-processing and secretarial services. The transcriptions have 

been sent to the interviewees for approval and they have also been 

given the opportunity to make changes to the transcriptions. Where 

the review of the transcriptions revealed that not all questions were 

fully answered, the interviewees were contacted for additional 

questions or to clarify any uncertainties.  

Analysis  

The interview material has been analysed by three analysts and 

researchers. The analysis is based on content analysis. A content 

analysis can be described as ”a systematic examination of text (field 

notes) by identifying, grouping themes and coding, classifying and 

developing categories”.
435

 The process is also known as ”units of 

                                                
435 Pope and Mays, 1995. 
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meaning” or ”units of analysis”. This primarily comparative process 

was based on the questions in the interview guides. The analysis has 

been limited to the actual content of the interviews.
436

  

This qualitative approach has facilitated a more in-depth analysis of 

the interview material, but as with all qualitative studies, there is a 

certain degree of subjectivity and a risk of bias due to three factors: 

(1) the selection of interviewees, (2) the interviewer's ability to 

control the information that arises during an interview – especially 

under relatively flexible forms of interviews, such semi-structured 

interviews – and (3) the analysis.
437

 These risks are perhaps even 

more pronounced when carrying out a comparative analysis of 

various systems and approaches in several countries. It is therefore 

important to make a special effort to avoid an ethnocentric 

perspective
438

 in comparisons such as this. However, ISF believes  

that the results of this study are reliable, as they are based on a 

strategic selection and a clear and consistent methodological 

approach. In addition, there has been a focus on quality assurance 

throughout the project, as comparative studies of a number of 

different countries' often complex social insurance systems may 

increase the risk of misunderstanding and misinterpretation. The 

summaries of each country's disability benefit systems (presented in 

part 2) have therefore been sent to the interviewees in each country 

for review and comments. Representatives from all countries have 

reviewed the summaries. In several cases, these were also reviewed 

by external experts who were consulted by the interviewees or our 

contact persons in the given country. 

                                                
436 Luton, 2010. 
437 Green and Thorogood, 2004; Kvale, 1997. 
438 Ethnocentrism means that one is judging another culture or society solely by the values and 

standards of one's own culture or society. 
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Appendix 3 Classification systems for 

diagnoses, functioning, disabilities and 

health  

Classification systems for various diagnoses 

The International Statistical Classification of Diseases and Related 

Health Problems (ICD) is the WHO's classification system for 

various diagnoses. The most recent version of ICD, ICD-10,  

covers the following diagnosis chapters:  

1. Certain infectious and parasitic diseases 

2. Neoplasms 

3. Diseases of the blood and blood-forming organs and certain 

disorders involving the immune mechanism 

4. Endocrine, nutritional and metabolic diseases 

5. Mental and behavioural disorders 

6. Diseases of the nervous system 

7. Diseases of the eye and adnexa 

8. Diseases of the ear and mastoid process 

9. Diseases of the circulatory system 

10. Diseases of the respiratory system 

11. Diseases of the digestive system 

12. Diseases of the skin and subcutaneous tissue 

13. Diseases of the musculoskeletal system and connective tissue 

14. Diseases of the genitourinary system 

15. Pregnancy, childbirth and the puerperium 

http://sv.wikipedia.org/wiki/Diagnos
http://sv.wikipedia.org/wiki/Diagnos
http://www.internetmedicin.se/icd/icd.asp?avssCode=A00&amp;amp;avseCode=B99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=C00&amp;amp;avseCode=D48&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=D50&amp;amp;avseCode=D89&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=D50&amp;amp;avseCode=D89&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=E00&amp;amp;avseCode=E90&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=F00&amp;amp;avseCode=F99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=G00&amp;amp;avseCode=G99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=H00&amp;amp;avseCode=H59&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=H60&amp;amp;avseCode=H95&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=I00&amp;amp;avseCode=I99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=J00&amp;amp;avseCode=J99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=K00&amp;amp;avseCode=K93&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=L00&amp;amp;avseCode=L99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=M00&amp;amp;avseCode=M99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=N00&amp;amp;avseCode=N99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=O00&amp;amp;avseCode=O99&amp;amp;klass=KSH
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16. Certain conditions originating in the perinatal period 

17. Congenital malformations, deformations and chromosomal 

abnormalities 

18. Symptoms, signs and abnormal clinical and laboratory 

findings, not elsewhere classified 

19. Injury, poisoning and certain other consequences of external 

causes 

20. External causes of morbidity and mortality 

21. Factors influencing health status and contact with health 

services 

22. Codes for special purposes
439

 

Classification systems for diagnoses, functioning, disabilities and 

health 

The overarching goal of the International Classification of 

Functioning, Disability and Health (ICF) is to offer a common  

and standardised language and a structure with which to describe 

health and health-related conditions.  

In the scope of ICF, the WHO defines health components and certain 

health-related components of wellbeing (such as education and work), 

which are described from bodily, personal and social perspectives 

through three basic categories. These categories are bodily functions 

and structure, activities and participation, and environmental factors. 

In other words, ICF is a tool for assessing the entire life situation  

an individual finds himself or helself in, how various life activities  

work and how active the individual is in society. ICF can be seen  

as a complement to the International Statistical Classification of 

Diseases and Related Health Problems.
440

 

                                                
439 Socialstyrelsen, 2010b. 
440 Socialstyrelsen, 2010a. 

http://www.internetmedicin.se/icd/icd.asp?avssCode=P00&amp;amp;avseCode=P96&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=Q00&amp;amp;avseCode=Q99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=Q00&amp;amp;avseCode=Q99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=R00&amp;amp;avseCode=R99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=R00&amp;amp;avseCode=R99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=S00&amp;amp;avseCode=T98&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=S00&amp;amp;avseCode=T98&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=V01&amp;amp;avseCode=Y98&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=Z00&amp;amp;avseCode=Z99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=Z00&amp;amp;avseCode=Z99&amp;amp;klass=KSH
http://www.internetmedicin.se/icd/icd.asp?avssCode=U00&avseCode=U99&klass=KSH
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Appendix 4 Statistical distribution by 

gender 

This Appendix presents the statistical distribution of young adults on 

disability benefits by gender in Denmark, Finland, Iceland, Norway, 

the Netherlands, Sweden and the United Kingdom from 1998 and in 

most cases up until 2011.
441

  

Figure 17. Young adults on disability benefits, distributed by 

gender – Denmark 

 

  

                                                
441 The statistics have been obtained from the Swedish Social Insurance Agency and Statistics 

Sweden (Sweden), NAV and Statistics Norway (Norway), the National Social Appeals 

Board and Statistics Denmark (Denmark), the Finnish Centre for Pensions and Statistics 
Finland (Finland); the Social Insurance Administration (Iceland), Statistics Netherlands and 

UWV (the Netherlands); the Department for Work and Pensions (the United Kingdom); 

Eurostat. 
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Figure 18. Young adults on disability benefits, distributed by 

gender – Finland 

 

Figure 19. Young adults on disability benefits, distributed by 

gender – Iceland 

 

Figure 20. Young adults on disability benefits, distributed by 

gender – the Netherlands 
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Figure 21. Young adults on disability benefits, distributed by 

gender – Norway 

 

Figure 22. Young adults on disability benefits, distributed by 

gender – Sweden 

 

Figure 23. Young adults on disability benefits, distributed by 

gender – the United Kingdom 
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Appendix 5 Average annual wage  

The table below shows the average annual wages
442

 in Denmark, 

Finland, the Netherlands, Norway, the United Kingdom and Sweden 

between 2000 and 2011. This data is not available for Iceland. 

Table 3. Average annual wage 

 Denmark 
(DKK) 

Finland  
(EUR) 

The 
Netherlands  

(EUR) 

Norway 
(NOK) 

The United 
Kingdom 

(GBP) 

Sweden  
(SEK) 

2000 274 323 25 946 30 421 273 588 22 332 250 735 

2001 281 053 27 197 31 936 286 466 23 448 257 748 

2002 292 709 27 849 33 004 301 511 24 102 263 961 

2003 303 422 28 838 34 041 319 756 24 976 271 302 

2004 316 219 29 900 34 911 334 105 25 756 281 571 

2005 326 623 30 921 35 543 346 939 26 303 290 181 

2006 338 698 31 958 36 395 366 598 27 438 300 414 

2007 347 936 33 199 37 773 386 795 28 798 314 367 

2008 361 631 34 434 38 943 407 682 29 385 327 585 

2009 376 147 35 558 39 920 421 493 30 081 337 255 

2010 383 659 36 824 40 397 437 329 30 906 342 737 

2011 391 240 38 139 40 965 456 355 31 413 353 148 

Source: OECD, 2011. 

                                                
442 Current prices in NCU (National currency units). 
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