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Abstract 

Background The consequences of restrictive measures during the COVID‑19 outbreak have potentially been enor‑
mous, especially for those in a vulnerable position in the labour market. This study aims to describe the impact of the 
COVID‑19 crisis on work status, working conditions and health among people with (partial) work disabilities—with 
and in search of work—during the COVID‑19 pandemic in the Netherlands.

Methods A mixed methods design was used, combining a cross‑sectional online survey and ten semi‑structured 
interviews with people with a (partial) work disability. The quantitative data included responses to job‑related ques‑
tions, self‑reported health, and demographics. The qualitative data consisted of participants’ perceptions about 
work, vocational rehabilitation, and health. We used descriptive statistics to summarize the responses, conducted 
logistic and linear regression and integrated our qualitative findings with the quantitative findings, aiming at 
complementarity.

Results Five hundred and eighty‑four participants (response rate 30.2%) completed the online survey. The majority 
of participants experienced no change in work status: 39 percent remained employed, 45 percent remained unem‑
ployed, six percent of respondents lost their job, and ten percent became employed during the COVID‑19 crisis. In 
general, the results showed a deterioration in self‑rated health during the COVID‑19 outbreak, both for participants at 
work and in search of work. Participants who lost their job during the COVID‑19 crisis reported the highest deteriora‑
tion in self‑rated health. Interview findings revealed that loneliness and social isolation were persistent during the 
COVID‑19 crisis, especially among those in search of work. Additionally, employed participants identified a safe work 
environment and the possibility to work at the office as important factors for overall health.

Conclusions The vast majority of study participants (84.2%) experienced no change in work status during the 
COVID‑19 crisis. Nonetheless, people at work and in search of work encountered barriers to maintaining or (re)gaining 
employment. People with a (partial) work disability who lost their job during the crisis appeared to be most affected 
in terms of health. Employment and health protections could be strengthened for persons with (partial) work disabili‑
ties in order to build resilience in times of crisis.
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Background
Having a paid and meaningful job is essential for socio-
economic well-being [1, 2]. Being employed improves 
financial independence, self-esteem, and confidence; 
facilitates access to healthcare; and contributes to social 
connectedness and de-stigmatization of mental illness 
[3–5]. This is especially true for people with work disabil-
ities (WD). WD refers to the (partial) inability to engage 
in gainful employment due to physical or mental illness 
[6]. The relationship between work and health has been 
well documented across a wide range of disability groups 
[7–9]. Poor working conditions and poor job satisfaction 
can negatively affect health, and in turn declining health 
undermines employability [10]. Despite the introduction 
of a variety of measures to improve employment among 
disability groups in the Netherlands—such as financial 
incentives for employers hiring persons with disabili-
ties— individuals with disabilities continue to face chal-
lenges when it comes to job participation [7, 11, 12].

Since March 2020, the COVID-19 crisis has had a radi-
cal impact on society. The effects of this period on the 
labour market and income are a result of not only the 
COVID-19 crisis itself but also of policy responses to the 
crisis. Dutch measures to control the spread of the virus 
were comprised of restrictive measures, such as people 
keeping a 1.5-m distance from one another, wearing face 
masks in public areas, and working from home. Addi-
tionally, the Dutch government responded with a diverse 
set of economic support instruments such as wage subsi-
dies and loan guarantees to help companies avoid bank-
ruptcy and to support workers in staying employed.

Globally, only a few studies have been conducted 
to examine the impact of the pandemic on employ-
ment status among vulnerable populations. COVID-
19-related job loss disproportionally affected people 
with lower levels of education, women, and the elderly 
[8, 9]. In terms of public health consequences, several 
studies suggest that working conditions deteriorated 
during the crisis and that employees were more likely 
to have mental health problems during the COVID-19 
crisis [13, 14]. Internationally, becoming unemployed 
during the COVID-19 pandemic has been correlated 
with detrimental health outcomes, such as psychologi-
cal distress, anxiety, and depressive symptoms [14–16]. 
Social isolation, uncertainty, and conflicting messages 
from authorities have been described as some of the 
main factors negatively affecting mental health and 
well-being [17, 18]. The impact of the COVID-19 cri-
sis on health, particularly among vulnerable groups, 
is a global concern because it could widen pre-exist-
ing health inequalities. Yet, little is known about the 
impact of the COVID-19 crisis on employment, work-
ing conditions, and perceived health among vulnerable 

individuals. Investigation of the overall impact of the 
COVID-19 crisis for individuals with disabilities is 
needed to understand societal and health-related bar-
riers and to reveal the needs of this vulnerable group in 
times of crisis.

The present study aims to describe the relationship 
between the COVID-19 crisis and work status, working 
conditions, and health among people with (partial) WD, 
applying a mixed methods approach. Additionally, it 
examines changes in self-rated health (SRH) among per-
sons with (partial) WD before and during the COVID-19 
crisis and whether (changes in) work status can be associ-
ated with changes in SRH.

Methods
Study design
We applied a mixed methods approach to answer the 
research questions. Our data sources included a cross-
sectional, web-based survey which was sent to peo-
ple with (partial) work disabilities, complemented by 
ten qualitative semi-structured interviews with survey 
participants.

Study population
This study concerned people with (partial) work disabili-
ties (WD). In the Netherlands, people with reduced work 
capacity due to chronic health conditions are eligible 
to receive a work disability benefit under the Work and 
Income (Capacity for Work) Act (WIA), which is pro-
vided by the Dutch Social Security Institute (SSI). SSI is 
an administrative authority in the Netherlands that helps 
clients to remain in or find employment and that evalu-
ates illness and employment incapacity. During the appli-
cation for a disability benefit, an insurance physician (IP) 
employed by the SSI performs a medical assessment. The 
IP lists disorders according to the Dutch Classification 
of Occupational Health and Social Insurance (CAS). The 
CAS is based on the International Statistical Classifica-
tion of Disease and Related Health Problems (ICD-10). 
Young disabled people (18–30  years old), who are (par-
tially) incapacitated for work may be eligible to receive a 
benefit under the Invalidity Insurance (Young Disabled 
Persons) Act (Wajong).

For the present study, participants were recruited 
through an online panel (n = 1933) provided by the 
SSI. Inclusion criteria were (1) registered at SSI as WIA 
(Work and Income according to Labour Capacity Act), 
WGA (Return to Work (Partially Disabled) Regulations), 
or Wajong (Disablement Assistance Act for Handicapped 
Young Persons); (2) receiving a benefit under either the 
WIA Act or Wajong Act and (3) aged 18 and above.
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Quantitative data collection
Data collection was carried out between May and June 
2021. During this period, the government financially sup-
ported employers with benefits for their employees (i.e. 
supplemented wages) to avoid employees being fired. In 
addition to enforcing a lockdown (from March 2020 to 
June 2020 and from October 2020 to June 2021), restric-
tive measures such as keeping 1.5-m distance, wear-
ing a face mask in public areas, and working from home 
were still advised in the Netherlands. Data was collected 
through a web-based survey of panel members from SSI. 
Before use, the survey was tested and checked by co-
researchers and employees of SSI. An email was sent to 
each panel member containing a brief explanation of the 
study’s objective and privacy conditions related to partic-
ipation, along with a link to the survey. Participants were 
informed that by completing the survey they would give 
their consent for the data to be used for research pur-
poses. Participation was voluntary and participant ano-
nymity and confidentiality were assured and emphasized. 
The surveyconsisted of 31 items, both open-ended and 
closed-ended questions, and took approximately 15 min 
to complete. The final sample consisted of 584 respond-
ents, whereby groups ‘At work’ (49.0%) and ‘In search of 
work’ (51.0%) were equally sized. Figure 1 is a flow dia-
gram illustrating how the sample was achieved.

Survey measures
Participants were asked to provide information about 
their sex, age, household composition, educational 
level, and type of work contract. From there, two differ-
ent questionnaires were used depending on the partici-
pant’s employment status (employed or unemployed). 
Employed participants were asked about changes in 
work, work functioning, and job satisfaction during the 
COVID-19 crisis. Unemployed participants were asked 
about their perspectives on job opportunities and will-
ingness to work during the COVID-19 crisis. For par-
ticipants receiving vocational rehabilitation (VR) (i.e., 
assistance to prepare for, secure, retain, or regain employ-
ment), additional questions were asked about changes in 
VR and their satisfaction with the coaching they received 
during the COVID-19 pandemic. SRH measurements 
were collected to understand participants’ perceptions of 
their own health, subdivided into physical health, mental 
health, and financial distress.

Perceived impact of COVID‑19 on (finding) work
The impact of the COVID-19 outbreak was assessed 
among employed people according to four points specifi-
cally designed for this survey: (1) work more/less hours a 
week; (2) work takes more/less energy; (3) wearing a face 
mask at work/work from home/instructed to do other 

tasks/ other; (4) job satisfaction on a five-point Likert 
scale (1 = very satisfied, 2 = satisfied, 3 = neutral, 4 = dis-
satisfied, 5 = very dissatisfied).

Among unemployed persons, the following items 
examined the extent to which the COVID-19 outbreak 
influenced perceived job opportunities: (1) perceived 
chance to find a paid job within six months ( 1 = very 
likely, 2 = likely, 3 = neutral, 4 = unlikely, 5 = very 
unlikely); (2) worrying about finding a paid job (1 = not 
at all, 2 = not really, 3 = neutral, 4 = somewhat, 5 = very 
much); and (3) willingness to find a paid job (1 = very 
low, 2 = low, 3 = neutral, 4 = high, 5 = very high).

Perceived impact of COVID‑19 on health
Health status was assessed according to self-rated health 
(SRH) (both physical and mental) before and during the 
COVID-19 outbreak: (1) At this moment, how would you 
evaluate your physical health?; (2) In general, how would 
you evaluate your physical health before the COVID-19 
outbreak?; (3) At this moment, how would you evaluate 
your mental health?; (4) In general, how would you evalu-
ate your mental health before the COVID-19 outbreak?

Financial distress, a component of mental health, was 
investigated separately: (5) At this moment, do you have 
any worries about your financial situation?; (6) In general, 
did you have any worries about your financial situation 
before the COVID-19 outbreak?

Responses to the above questions were measured on 
a five-point Likert scale: 1 = very good/no worries at all, 

Fig. 1 Sample flow diagram
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2 = good/no worries, 3 = fair/neutral, 4 = poor/some 
worries, 5 = very poor/worried a lot.

Qualitative interview participants and recruitment
Interview participants were recruited from our survey. 
Out of all voluntary registered participants, we selected 
ten of them aiming for diversity in terms of age, gender 
and employment status. We informed all participants 
about the study and privacy regulations both by phone 
and email. The research team developed interview 
guides—one for employed and one for unemployed 
individuals—to further explore survey findings and 
to assist in interpretations. The interview guides were 
pilot tested by two researchers and an Expert by Experi-
ence co-researcher. Themes were assessed using open-
ended questions and follow-up probes and included 
perceptions of the impact of the COVID-19 outbreak 
on work, the workplace, and health. Interviews were 
conducted in October and November 2021. During 
that time, rising COVID-19 infections led to strict lock-
down measures. Interviews were carried out online in 
Dutch by two researchers and lasted approximately 
one hour. Prior to the interviews, the researchers gath-
ered informed consent, which was audio-recorded 
separately. Interview participants received 15 euros as 
compensation.

Data analysis
Quantitative analysis
Baseline characteristics were presented as summary statis-
tics, wherein frequency estimates and proportions were used 
for categorical variables. Oneway-Anova and Bonferroni 
posthoc tests were performed to compare means on self-
rated physical and mental health and financial distress before 
and during the COVID-19 crisis by subgroups according 
to work status. Dependent variables on perceived health 
were measured on a five-point Likert scale (1 = very good, 
2 = good, 3 = fair, 4 = poor, 5 = very poor) and collapsed 
into a binary outcome (1 = good, 2 = poor), so that scores 
between 1 and 3 represented ‘good’ and scores of 4 and 5 
represented ‘poor’. In analysis 1, multiple logistic regression 
was utilized to study the relationship between SRH and work 
status. Adjusted odds ratios (OR) were subsequently gener-
ated using 95% confidence intervals (CI). In analysis 2, mul-
tivariate linear regression was applied to examine whether 
changes in work status were related to changes in SRH. 
Changes in SRH were derived from individual level changes 
in self-rated health before and during the COVID-19 crisis. 
All data was analysed using STATA/SE 14.1.

Qualitative analysis
Interviews were audio recorded, transcribed verbatim, 
and coded iteratively using thematic analysis. Due to 
privacy regulations, survey data could not be linked to 
individual interview data. Interview data was managed 
by MAXQDA. The first three transcripts were ana-
lyzed by the first researcher (MV), and the codes were 
checked and discussed by a second researcher (MH). 
The remaining seven transcripts were then coded by 
the first researcher (MV). The final coding schemes 
were discussed until agreement was reached.

Results
Sample characteristics
In total, 584 surveys were completed (response 
rate = 30.2%). Descriptive characteristics of the sur-
vey respondents are shown in Table 1. The majority of 
respondents (84.2%) experienced no change in work 
status: they stayed employed or stayed unemployed. In 
a small minority of respondents work status changed: 
6.0 percent of employed respondents became unem-
ployed and 9.8 percent of unemployed respondents 
became employed during the COVID-19 crisis.

In the qualitative part of this study, participants 
(n = 10) ranged in age from 28–62. Six were female, 
and four were living alone. In terms of work status, 
seven participants were working (employed or became 
employed) and three were in search of work (unem-
ployed or became unemployed).

In search of work, maintaining work, and work conditions 
during the COVID‑19 crisis
Changes in work conditions
About one third of employed participants (34.1%) expe-
rienced an increase in workload during the COVID-
19 crisis. Findings also indicate that 13.1 percent of 
employed participants experienced reduced working 
hours. Furthermore, a minority of respondents (15.7%) 
was instructed to take on tasks outside their usual 
duties during the COVID-19 crisis. About a quarter of 
the employed participants (29.3%) worked (partly) from 
home, and a quarter had to wear a face mask at work 
(27.5%).

Perceptions towards work during the COVID‑19 crisis
Most participants who were working enjoyed their jobs 
(61.2%) and felt supported (59.7%). Only 15.2 percent 
of those who were unemployed before the start of the 
COVID-19 outbreak believed they would find work, 
whereas 57.1 percent who lost their job during the cri-
sis believed they would find work.
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Furthermore, willingness to work was relatively low 
among participants in search of work. 31.2 percent of 
participants who were unemployed before the crisis 
reported that they were highly willing to work, com-
pared to 57.2 percent of those who became unemployed 
during the COVID-19 crisis.

Vocational rehabilitation during the COVID‑19 crisis
In total, 27.7 percent (n = 159) of participants received 
VR during the COVID-19 crisis (employed = 24.0%, 
became employed = 38.6%, unemployed = 26.2%, became 
unemployed = 37.1%). In total, 9.4 percent of partici-
pants reported that they received more VR during the 
COVID-19 crisis and 20.1 percent reported that they 
received less VR than usual. In some cases (21.4%), par-
ticipants received (partly) remote VR due to the COVID-
19 pandemic. Overall, satisfaction with the VR was high. 
A total of 64.2 percent were satisfied or highly satisfied 
with the VR they received at the moment the survey was 
administered. However, unemployed participants were 
notably less satisfied with their VR (employed = 70.9%, 
became employed = 68.2%, unemployed = 58.0%, became 
unemployed = 61.5%).

Experiences and perspectives related to work
In the qualitative part of the study, participants were 
asked about their experiences related to work during 
the COVID-19 crisis and changes in work due to the 
COVID-19 crisis. Themes, subthemes, and main codes 

derived from the main theme ‘Work status’ are described 
below (see also Additional file 1).

Subthemes derived from ‘In search of work’ included 
self-stigma, hindering and facilitating factors in VR, and 
decreased motivation due to lack of structure. Subthemes 
of ‘At work’ were comprised of self-control, disclosure, 
and working conditions. These subthemes encompassed 
both COVID-19-related subjects and structural con-
cerns that were also relevant during the COVID-19 crisis. 
Overall, an important finding of the qualitative analysis 
is that most issues for both ‘In search of work’ and ‘At 
work’ seem to lie in patterns of social interaction (with 
employer or coach). Disparate and dysfunctional (con-
flict) patterns were mainly observed among participants 
in search of work, whereas a cooperative attitude was 
mainly observed among participants at work. Moreo-
ver, the sub-themes highlight the contrast in experi-
ences between participants at work and those in search 
of work.

In search of work: Motivation decreased due to lack 
of structure and issues with communication
Among most participants, motivation and willingness 
to search for work and start a new job substantially 
decreased. More importantly, unemployed participants 
experienced a lack of structure during the day, which 
hindered them to activate themselves. For instance, one 
participant explained that intrinsic motivation to switch 
from one task to another was difficult because there were 
no appointments or deadlines going on.

Table 1 Descriptive characteristics of survey respondents, stratified by work status

Total N (%) Employed N (%) Unemployed N (%) Became 
unemployed N 
(%)

Became 
employed 
N (%)

Total 584 (100) 229 (39.2) 263 (45.0) 35 (6.0) 57 (9.8)

Age (years)

 20–29 42 (7.2) 22 (9.6) 14 (5.3) ‑ 6 (10.5)

 30–39 101 (17.3) 44 (19.2) 36 (13.7) 9 (25.7) 12 (21.1)

 40–49 116 (19.9) 56 (24.5) 44 (16.7) 6 (16.1 10 (17.5)

 50–59 150 (25.7) 52 (22.7) 73 (27.8) 10 (28.6) 15 (22.7)

 60 + 153 (26.2) 51 (22.3) 82 (31.2) 8 (22.9) 12 (21.1)

Unknown 22 (3.8) 4 (1.8) 14 (5.3) 2 (5.7) 2 (3.5)

Female 269 (46.1) 93 (40.6) 130 (49.4) 20 (57.1) 26 (45.6)

Have children 135 (23.1) 57 (24.9) 56 (21.3) 8 (22.9) 14 (24.6)

Live alone 199 (34.1) 65 (28.4) 100 (38.0) 14 (40.0) 20 (35.1)

Education

 Higher education or university 202 (35.9) 80 (34.9) 86 (32.7) 16 (45.7) 27 (47.4)

 Practical education or secondary school 241 (42.9) 100 (43.7) 111 (42.2) 16 (45.7) 23 (40.4)

 No education or primary school 119 (21.2) 49 (21.4) 66 (25.1) 3 (8.6) 7 (12.3)

Receiving vocational rehabilitation 159 (27.2) 55 (24.0) 69 (26.4) 13 (37.1) 22 (38.6)
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At the moment [i.e., during the COVID-19 crisis], 
I don’t have anything going on in a day. I have no 
structure. I don’t have to be somewhere at 9 AM, 
because I have no appointments. I usually manage 
to do that [i.e. following a daily routine]. But switch-
ing by myself [from one task to another], I don’t have 
that intrinsic motivation. (Woman, 32 years old).
Every day I had a few things to do, a few hours filling 
up my day. Just a reason to get out of bed. But, yes, 
then Corona came, and I lost everything. (Woman, 
60 years old)
However, motivational issues were not only caused by 
lack of structure, but also by the experienced difficul-
ties in communication with potential employers.
No response. They would call me back. Again nothing. 
Yes, at some point, after the third time, I was fed up 
and I wouldn’t call anymore. (Woman, 44 years old)

At work: Disclosure of disabilities and facilitation 
by employers
Employees who disclosed their disabilities and work-
related needs felt understood and accommodated by 
their employers. Having a safe workplace (i.e., the pos-
sibility to maintain COVID-19 preventive measures) and 
being allowed to work at the office were mentioned as 
much needed.

After three days of working from home I requested 
to work at the office, which was granted. (Man, 
31 years old)
We need to keep distance. If that’s not possible, it’s 
a face mask. But I have indicated, if there is too 
much hustle and bustle, then I will go out and do 
something else, pick up cups or something. (Woman, 
33 years old).

At work: working conditions
The importance of a workplace outside the house came 
up in most interviews among office workers. Although 
the benefits of working from home were acknowledged, 
the associated challenges were also strongly emphasized. 
Participants mentioned that they needed separation 
between work and their private life.

I need an environment where I know I need to do this 
and that now. At home, I will do too many things that 
are not related to work or study. And then in the end 
you just do too little or nothing. (Man, 31 years old).

Additionally, workers explained that being connected 
with colleagues was essential for them. Being known and 

staying in face-to-face contact with colleagues ensured 
that workers received understanding and compassion. In 
addition, online work meetings often caused misunder-
standings and uncertainty in communication.

So, yes, for me it’s very important that my colleagues 
know who I really am. Because, yes, they should 
know I’m not that kind of person to be sick for a day. 
(Woman, 29 years old)
Then you will call each other again, after that 
(online) meeting. Yes, did I really understand you, or 
what do you mean by that? (Man, 31 years old)

On the other hand, some participants at work experi-
enced anxiety and frustration because their workplace 
felt unsafe (i.e., not being able to maintain preventive 
COVID-19 measures).

In search of work: Hindering and facilitating factors 
in vocational rehabilitation
Participants in search of work mentioned both hinder-
ing and facilitating factors regarding VR. These factors 
were not only relevant during the COVID-19 crisis but 
were prevalent before the pandemic. Hindering factors 
included feeling unheard and lacking an experience of 
autonomy. Feeling connected with the VR coach (i.e., 
feeling appreciated and heard) was mentioned as a facili-
tating factor in VR. Facilitation in job perspectives that 
were suitable and satisfying was mentioned as another 
important element. Experiences of receiving online VR 
were generally reported to be positive or neutral.

We kept in contact throughout the corona crisis. 
And we still keep in touch. And I just hope I can do 
something, even if it is for a few hours and that I like 
the job. If I did something that did not suit me, yes, 
then it would not work for me, then I would be home 
again within a month or two months. (Woman, 
44 years old).
I receive coaching, but she also knows a bit about 
what I have been through. And she said: ‘You’re 
doing very well. You do the work well and you have 
been working here for six months now. You have been 
holding on for so long now’. (Woman, 32 years old).

In search of work: Self‑stigma, feelings of uncertainty, 
and not feeling good enough for the job
Across interview findings, internalized stigma came 
up frequently as an underlying theme among partici-
pants in search of work. Uncertainty about job appli-
cation procedures and the feeling of not being good 
enough for the job was present among a number of 
participants.
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My biggest problem is, I think, applying for a job. 
And I need more time to adapt than other people, so 
for me it is hard to find a job and to keep the job…I 
am, you know, very unsure if I can find a job that 
suits my education. For sure, I can become a post-
man, but I think that would be a pity. (Woman, 
32 years old).

Perceived health during the COVID‑19 crisis
In general, mean scores of SRH during the COVID-19 
crisis were lower than mean scores before the COVID-
19 crisis (Table 2). Mental SRH among those who lost 
their job decreased the most (by 14.3 percent). The big-
gest change score in financial distress was observed 
among those who lost their jobs, with a 18.8 percent 
change (increase in distress). The overall lowest change 
scores were observed among unemployed individu-
als. Among the unemployed, SRH (relatively low) and 
financial distress (highly present) did not change a lot 
compared to other groups. One-way ANOVA (Bon-
ferroni posthoc tests) compared the mean scores dur-
ing the COVID-19 crisis on SRH and financial distress 
in the four work status groups (see Table  2 annota-
tions). Significant differences in mean scores during 
the COVID-19 crisis were observed in physical health 

(F = 25.55, p < 0.00), mental health (F = 14.81, p < 0.00) 
and financial distress (F = 7.85, p < 0.00). Bonferroni 
posthoc tests showed a significant difference in physical 
health between employed versus unemployed (p < 0.00) 
and unemployed versus became employed (p < 0.00). 
Similarly, mean mental health scores were signifi-
cantly different between employed versus unemployed 
(p < 0.00) and unemployed versus became employed 
(p < 0.00). Regarding financial distress, significant dif-
ferences were observed between employed versus 
unemployed (p = 0.05) and employed versus became 
unemployed (p = 0.04). Yet, all results should be inter-
preted carefully due to a small sample size among 
study participants that became employed or became 
unemployed.

Individual experiences and perspectives related to health 
and social life
Although the COVID-19 crisis impacted all individu-
als differently, consequences on people’s health and 
their social life were mentioned by most participants. 
The thematic map of the sub-themes and main codes 
derived from the themes ‘Health’ and ‘Social life’ are 
presented in Additional file 2.

Table 2 Self‑rated health before and during the COVID‑19 crisis among survey respondents (stratified by work status)

All statistical differences between comparison groups are presented in bold 
a Significant difference between unemployed vs. employed
b Significant difference between unemployed vs. became employed
c Significant difference between unemployed vs. became unemployed
d Significant difference between employed vs. became unemployed

Total 
(N = 584) 
Mean (SD)

Employed 
(N = 229) Mean 
(SD)

Unemployed 
(N = 263) Mean 
(SD)

Became 
unemployed 
(N = 35) Mean (SD)

Became employed 
(N = 57) Mean (SD)

One‑way ANOVA

Self‑rated physical health Range 1–5 (lowest to highest)

 Before COVID‑19 crisis a b 2.42 (0.97) 2.78 (0.87) 2.04 (0.93) 2.46 (0.95) 2.71 (0.84) F = 29.26 (p < 0.00)

 During COVID‑19 crisis a b 2.30 (0.95) 2.63 (0.87) 1.95 (0.92) 2.26 (0.85) 2.58 (0.86) F = 25.55 (p < 0.00)

 Difference in mean 0.12 0.15 0.09 0.20 0.13

% change ‑ 5.0 ‑5.4 ‑4.4 ‑8.1 ‑4.8

Self‑rated mental health Range 1–5

 Before COVID‑19 crisis a b c 2.66 (0.97) 3.00 (0.90) 2.32 (0.95) 2.80 (0.83) 2.77 (0.95) F = 22.94 (p < 0.00)

 During COVID‑19 crisis a b 2.53 (0.95) 2.78 (0.90) 2.26 (0.93) 2.46 (0.92) 2.77 (0.93) F = 14.81 (p < 0.00)

 Difference in mean 0.13 0.18 0.06 0.40 0.00

 % change ‑4.9 ‑6.0 ‑2.6 ‑14.3 0.0

Self‑rated financial distress

 Range 1–5

 Before COVID‑19 crisis a 2.71 (1.1) 2.43 (0.91) 2.93 (1.11) 2.60 (1.26) 2.82 (1.17) F = 9.50 (p < 0.00)

 During COVID‑19 crisis a d 2.81 (1.1) 2.55 (0.95) 2.98 (1.14) 3.09 (1.29) 2.96 (1.13) F = 7.85 (p < 0.00)

 Difference in mean 0.10 0.12 0.05 0.49 0.14

 % change 3.7 4.9 1.7 18.8 5.0
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Mental distress and physical improvement
Qualitative findings revealed that participants experi-
ences during the COVID-19 crisis had both negative 
and positive impacts on their health. While some par-
ticipants mentioned more loneliness and/or depressive 
symptoms, others experienced more time to exercise 
due to loss of travel time to work.

…I pushed myself to exercise more, and I lost a 
lot of weight. So actually, my health is quite good 
now. I think COVID has been quite good for me 
personally. (Man, 28 years old)
People expect you will come to their birthday, that 
you will come by now and then. And then, sud-
denly, wow, you have a lot of time for yourself. I 
started to work on myself, to improve my health. 
Let’s see what interested me, how can I develop 
myself? (Man, 29 years old).

Additionally, a substantial portion of participants 
served as the caregiver for their partner or close rela-
tive. They felt compelled to limit social contact and 
only went out for necessities.

You were just afraid of infecting each other. And 
well, my father, he is very vulnerable. So I was 
actually forced to limit contact with other people, 
and only keep in contact with my clients [during 
work]. (Man, 29 years old).
Because she [my partner] is also chronically ill, we 
decided that I only go out to do groceries. (Man, 
62 years old)

Social isolation
Complementary to the quantitative results, our quali-
tative findings showed that a feeling of social isolation 

increased among participants during the COVID-19 
crisis. Individual interviews revealed that participants 
felt that they had to re-learn social skills after lockdown 
measures. Furthermore, contact with family or friends 
declined among a substantial part of participants. Study 
participants often mentioned the need to avoid crowded 
places.

…it’s been such a long time since I’ve spoken to some-
one. How do you do that, you know? Suddenly, it 
became very difficult to catch up, because life in a 
way changed so much. (Man, 28 years old)

Furthermore, conflicting relationships were frequent 
among a substantial part of participants. Friction in the 
work environment or conflicts with family members 
were often mentioned when participants were asked 
about receiving social support. Our findings show that 
these conflicting relationships were not only prevalent 
throughout the corona crisis but had already existed for 
a longer period.

Relationship between work status and (changes in) 
self‑rated health and financial distress
The relationship between (changes in) work status, SRH, 
and financial distress was analysed using logistic and 
linear regression (Table  3). Unemployed participants 
and participants who became unemployed during the 
COVID-19 crisis were less likely to perceive good physi-
cal and good mental health than employed participants. 
Table  3 shows the odds ratio (OR) for good self-rated 
health between subgroups (by work status) during the 
COVID-19 pandemic. Compared to employed partici-
pants, unemployed participants had substantially lower 
odds of perceiving themselves to have good physi-
cal health (OR = 0.29; 0.19, 0.43) and mental health 

Table 3 Associations between work status, self‑rated health, and financial distress

a Response categories ‘excellent’, ‘very good’, and ‘good’ are merged into one ‘good’ category and ‘very poor’ and ‘poor’ are merged into one ‘poor’ category
b Response categories ‘very low’, ‘low’, and ‘neutral’ are merged into one ‘low’ category and ‘very high’ and ‘high’ are merged into one ‘high’ category. The values of 
p < 0.05 are highlighted in bold. Self-rated physical health, self-rated mental health, and self-rated financial distress were separately entered into the multivariate 
model. The model was adjusted for participants’ sex, age, educational level, and living situation (living alone/not alone)

Self‑rated physical health Self‑rated mental health Self‑rated financial distress

Work status ORa 95% CI ORa 95% CI ORb 95% CI

Employed (Ref.)

 Became employed 0.90 0.48, 1.69 0.76 0.41, 1.39 0.43 0.21, 0.87
 Became unemployed 0.52 0.24, 1.15 0.47 0.22, 1.00 0.25 0.11, 0.56
 Unemployed 0.29 0.19, 0.43 0.33 0.22, 0.48 0.30 0.19, 0.49

% change 95% CI % change 95% CI % change 95% CI

Employed (Ref.)

 Became employed 0.01 ‑0.16, 0.19 ‑0.20 ‑0.40, 0.01 ‑0.05 ‑0.33, 0.24

 Became unemployed 0.09 ‑0.13, 0.30 0.19 ‑0.07, 0.44 ‑0.36 ‑0.72, ‑0.01
 Unemployed ‑0.05 ‑0.16, 0.06 ‑0.10 ‑0.23, 0.03 ‑0.06 ‑0.12, 0.24
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(OR = 0.33; 0.22. 0.48). However, we found no significant 
relationship between becoming unemployed and physical 
or mental health. Compared to employed participants, 
participants in search of work or those who became 
employed were significantly more likely to perceive finan-
cial distress. These findings were finalized after adjusting 
for sex, age, educational level, and living situation. The 
association between work status and changes in self-
rated health and financial distress were analysed with lin-
ear regression. In this analysis, the outcome variable was 
generated by using the change score of self-rated health 
and financial distress before and during the COVID-19 
crisis. Those who had lost their job during the COVID-
19 crisis were more likely to have a negative change in 
their perceived financial distress (% change = -0.36; -0.72, 
-0.01). Other change scores remained insignificant and 
relatively low among all subgroups of work status.

Discussion
The aim of this mixed methods study was to describe 
changes in work status, working conditions, and per-
ceived health among persons with (partial) work dis-
abilities in the Netherlands during the COVID-19 crisis 
and the associated restrictive and supportive measures. 
Survey results indicated that the vast majority of par-
ticipants (84.2%) experienced no change in work status: 
39.2 percent remained employed, 45.0 percent remained 
unemployed, six percent of participants lost their job 
during the COVID-19 crisis, and almost ten percent 
became employed. Negative changes in self-rated physi-
cal and mental health and financial distress were highest 
among those who lost their jobs. Although the major-
ity of participants who received vocational rehabilita-
tion (VR) were satisfied with the VR they received, those 
who remained unemployed were less often satisfied than 
those who remained employed. Findings derived from 
the linear regression showed weak associations between 
(changes in) work status and changes in self-rated health. 
The qualitative part of this study helped to gain more 
insight into individuals’ experiences and supported the 
quantitative differences in health outcomes between par-
ticipants at work and in search of work. Interview find-
ings also indicated that motivation to search for work 
decreased due to lack of structure and barriers in com-
munication with potential employers during times of 
lockdown and restrictive measures.

The number of participants who lost their jobs 
remained low in this study. However, international stud-
ies found that unemployment, both among workers 
with and without disabilities, dramatically increased in 
the first months of the pandemic [8, 19]. Our relatively 
low observed numbers of job loss might be the result 
of the measures taken by the Dutch government to 

help businesses survive and protect employment at the 
time of the online survey (May and June 2021), includ-
ing wage subsidies and loan guarantees [20]. Neverthe-
less, we found that employees were confronted with 
changed working conditions during the pandemic, such 
as reduced working hours. These findings are in line 
with results from the UK, where a reduction in work-
ing hours was observed and individuals with disabilities 
were found to be more likely to have their hours reduced 
during the COVID-19 crisis than their peers without 
disabilities [21]. Other employment consequences like 
not feeling safe at work, changes in work tasks, barriers 
in working from home, and difficulties communicating 
with colleagues and attending online meetings have also 
been emphasized by other studies of workers with dis-
abilities and chronic health conditions [22, 23]. In our 
interviews with participants in search of work, structural 
barriers (such as self-stigma, social isolation, and con-
flicting relationships) were more frequently mentioned 
than COVID-19-related issues. This might be the result 
of structural and longer existing barriers, which were 
also described in other studies apart from the COVID-
19 crisis [24–26] and which in turn became even more 
prominent in times of social distancing and reduced 
social support. However, these findings might also indi-
cate that structural barriers are more impactful for this 
group of job seekers than the additional COVID-19-re-
lated problems.

In the present study it became clear that the COVID-
19 crisis had both positive and negative consequences 
with regard to health. A number of health benefits were 
reported in the interviews with participants who were 
working from home, such as more time to exercise. 
However, social isolation and lack of contact with col-
leagues negatively affected work motivation and mental 
well-being. This is in line with studies providing evidence 
that social connectedness at work and support from co-
workers and supervisors are important for mental health 
[27, 28]. Those in search of work seemed to be especially 
affected by social isolation and loneliness, which has like-
wise been demonstrated in other studies [29, 30]. In this 
study, barriers to participating in social life after a long 
period of social distancing were emphasized by unem-
ployed individuals.

The main strength of our study is its mixed meth-
ods design. Our qualitative findings helped us to gain 
deeper understanding into the perspectives of individu-
als with work disabilities during the COVID-19 crisis and 
enriched our quantitative results. An additional strength 
was our cooperation with Expert by Experience co-
researchers. The co-researchers were involved in design-
ing and validating the survey and interview guidelines, 
and they also cooperated in carrying out the interviews. 
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However, several limitations of this study must be 
acknowledged. An important limitation of this study is 
that all quantitative data was cross-sectional and self-
reported, such that recall and information bias may have 
occurred. Secondly, it should be noted that the number 
of participants in this study is relatively low and that we 
did not take sectoral differences into account. Thirdly, 
the present study did not include the most hard-to-reach 
populations considering the sampling methods (which 
were mainly facility-based and respondent-driven). We 
acknowledge that undersampling of more isolated peo-
ple is a main reported concern [31]. Consequently, selec-
tion bias may have caused underestimation of changes in 
self-rated health. Likewise with our qualitative findings, 
hindering factors in work and negative health outcomes 
among study participants are most likely only tip of the 
iceberg. A final limitation is that the present study does 
not compare people with and without work disabilities. It 
is plausible that the economic shock related to COVID-
19 may have had a greater impact on people with disabili-
ties than non-disabled people [32] because people with 
WD are more likely to be employed in the informal sec-
tor and often have work arrangements that bring fewer 
protections and entitlements compared to workers with-
out disabilities [33].

Recommendations for practice, policy, and future research
The finding that most participants remained employed 
during the COVID-19 crisis can be considered positive. 
However, participants at work nonetheless encountered 
challenges in their working environments. Difficulties 
emerged both from COVID-19-related health risks and 
from changes in work because of COVID-19 measures. 
Although most changes in work were identified to be 
temporary, returning to work for individuals with WD 
is generally accompanied by difficulties such as fear of 
returning to work, lack of motivation, and non-asser-
tiveness [34]. The long-term effects of the COVID-19 
crisis on people with work disabilities, including the 
impact of prolonged changes in working conditions, 
have yet to be unravelled. It is likely that some changes 
in working conditions will remain part of working life, 
such as working from home more frequently. Opportu-
nities with regards to telework may also arise for people 
with work disabilities. In fact, telework for people with 
disabilities has been promoted since the 1990s [35]. 
Yet, working from home may require adjusted work-
place accommodations and specific guidance from the 
workplace. Therefore, a deeper understanding of the 
personal and work-related factors needed for finding 
and maintaining work in ‘the new normal’ is necessary. 

Innovative thinking among all other stakeholders (i.e., 
professionals, policymakers and employers) may pro-
vide a broader view on increasing employment among 
people with WD during the COVID-19 crisis and 
beyond. Additionally, the low percentage of unem-
ployed people with work disabilities that received 
vocational rehabilitation deserves attention, as these 
services could be beneficial for this group as well. 
Finally, understanding and targeting social interaction 
dilemmas for people with work disabilities in the con-
text of work in vocational rehabilitation is important 
and should be further explored in future research.

Conclusion
This study examined the relationship between the 
COVID-19 crisis and work status, working conditions, 
and health among persons with a (partial) work disabil-
ity. Most likely due to governmental support, most par-
ticipants (84.2%) experienced no change in work status. 
Nonetheless, people both at work and in search of work 
encountered barriers regarding maintaining or (re)gain-
ing employment. People with a (partial) work disabil-
ity who lost their job during the crisis seem to be most 
affected in terms of health. Employment and health pro-
tections could be strengthened for people with a work 
disability in order to build resilience in times of crisis.
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