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This briefing explores the
relationship between poor health
and economic inactivity in
Scotland. It documents a larger
proportion of economic inactivity in
Scotland than in the rest of the UK.
This reflects both a higher
proportion of the population with
long-term conditions and a higher
correlation between long-term
health conditions and disabilities
and inactivity, as well as trends by
characteristics like age, gender,
and level of educational
attainment. It concludes by relating
NHS wait times to trends in
inactivity, showing that reduced
access to public healthcare may
be linked to greater inactivity due
to poor health.
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Summary
The economic inactivity rate represents the proportion of the population that is not in work
and is not ready to start work in the near future. While some types of inactivity are not
causes for concern, like being in further education, others like poor health may reflect
barriers to participation in paid work.

Rates of inactivity in Scotland and the rest of the UK both trended downwards from 2001
to about 2015, when Scotland's began to rise and the rest of the UK's continued to fall.
When the UK's overall rate of inactivity rose during the pandemic, research focused on the
potential roles of Long Covid and early retirement prompted by disillusionment with work.
However, Scotland's inactivity rate actually fell during the pandemic, starting to rise again
in 2023.

Scotland's recent trend in inactivity has therefore been very different from the UK, likely
reflecting different underlying drivers. One potential reason for this divergence is
differences in population health and health inequalities. This report therefore explores
labour market survey data and NHS wait times data to understand the relationship
between health and inactivity in Scotland.

This report starts by comparing Scotland to the rest of the UK on a number of measures,
including rates of inactivity attributed to poor health, prevalence of limiting long-term
illnesses (LLTIs), and correlations between LLTIs and inactivity. It then explores variation in
health and inactivity within Scotland by area, age, gender, and level of education. Finally,
the report summarises the relationship between healthcare access (proxied by A&E wait
times) and inactivity, distinguishing between the overall trend from 2012-2022 and the pre-
pandemic period. The briefing concludes with a discussion of key policy considerations.

Key findings include:

• Poor health explains a larger proportion of economic inactivity in Scotland than in the
rest of the UK, reflecting both a higher proportion of the population with long-term
conditions or disabilities and a higher correlation between long-term conditions or
disabilities and inactivity.

• A higher proportion of economic inactivity is attributed to permanent ill health or
disability by men over 24 than by women in Scotland. However, this reason has
trended downward for men over 24 since 2001, but increased for women of all ages in
the last five years.

• NHS wait times for A&E services are leading indicators of healthcare access. Rates of
A&E attendances not meeting the four-hour statutory target have increased sharply
since the start of the pandemic in many health boards, indicating reduced healthcare
access in these areas.

• Reduced healthcare access in the preceding year is correlated with a higher
probability of individuals reporting long-term health conditions or disabilities and
economic inactivity due to poor health or disability even when controlling for factors
like age, gender, education, and number of children in the household.

The briefing describes several key considerations for research and policy. These include:
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• UK-wide research on inactivity may be of limited relevance in Scotland; Scotland-
specific data and research are needed to fully understand the relationship.

• To fully understand the impact of policy decisions, labour market policy should
consider health drivers, and health policy should consider employment outcomes.

• The relevant policy levers to reduce rates of inactivity and inactivity due to poor health
or disability may also differ depending on the targeted group (e.g., different age
groups).

The report concludes by laying out some key questions for further research on this topic.
These questions include:

• How do health policy changes affect inactivity or other employment outcomes?

• What types of health policy changes have the largest impact on inactivity or other
employment outcomes?

• What types of employability services would best support people not working due to
poor health into work?

• What impact might an increase in rates of poor health have on demand for other
services (e.g., social care) and on the Scottish Government's fiscal position?
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Introduction

What is economic inactivity?

The economic inactivity rate measures how much of the population is not in work and is
not ready to start work in the near future.

The inactivity rate is typically calculated within the working-age population (aged 16-64)
and is used by economists as an indicator of the state of the labour market.

Inactivity is distinct from unemployment. Unemployed people are those who are not in
work, but who have actively sought work within the last four weeks and are ready to start
working in the next two weeks. Unemployment also includes people who have found a job
and will start in the next two weeks.

Unemployment measures the proportion of the working-age population that is looking and
ready for work, whereas inactivity measures the proportion that are not immediate
candidates to move back into work.

Some inactivity is expected. For instance, students over the age of 16 are considered
inactive, but it is generally agreed that education is a "good" reason not to be in the labour
market. Other reasons include early retirement and providing care for family members.

Some types of inactivity may indicate barriers to the labour market that prevent people
from engaging in paid work, like long-term sickness or disability.

Long-term sickness was the most frequently reported reason for inactivity by both men and
women of working age in Scotland for the year to June 2023.
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Chart 1: Reasons for economic inactivity

Reasons for economic inactivity in Scotland for working age people (aged 16-64) by
gender. The category for discouraged workers is omitted due to the small sample size
(<10 respondents). The categories for "long-term sick" and "temporary sick" include both
illness and disability.

Annual Population Survey, year to June 2023. Accessed through Nomis.

Those not in work may suffer ill effects from being on low incomes 1 , such as poorer
outcomes for children, poorer health, higher stress, and greater time poverty. Inactive
people may also require more from the government in the form of benefits and other
support. At the same time, they do not form part of the income tax base.

Additionally, inactivity may do longer-term damage to young people's employment

trajectories than unemployment 2 , making reductions in inactivity an important means of
preventing disengagement from the labour market.

Higher rates of inactivity due to ill health or disability may contribute to the growing gap
between rates of disability benefit applications in Scotland compared to the rest of the UK
3 . At the same time, inactivity reduces the working-age tax base 4 . These effects create a
dual challenge for Scotland's fiscal sustainability.

UK and Scottish inactivity

Concerns about the effects of the pandemic on the UK labour market have focused on
rising economic inactivity. However, Scotland's pattern of inactivity differs from the rest of
the UK. At the end of 2015, economic inactivity in Scotland increased, diverging from the
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decreasing trend across the rest of the UK (rUK).

Chart 2: Trends in economic inactivity

Rates of economic inactivity for working-age adults (16-64) in Scotland and the rest of the
UK (rUK) from 2001 Q1 to 2023 Q4. Quarterly rates are smoothed using a rolling average
across four quarters and thus differ from official statistics.

Quarterly Labour Force Survey, 2001-2023. Accessed through the UK Data Service.

Furthermore, rates of inactivity due to ill health or disability have been persistently higher
in Scotland than in rUK over the last twenty years.
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Chart 3: Percent of inactivity attributed to permanent ill health or disability

Percent of inactivity attributed to permanent ill health or disability, working-age adults,
Scotland and the rest of the UK (rUK), 2001 Q1 - 2023 Q4. Rates are smoothed using a
rolling average across four quarters.

Quarterly Labour Force Survey, 2001-2023. Accessed through the UK Data Service.

Previous research 5 has shown that:

• Both men and women in Scotland are more likely to report ill health or disability as the
cause of their inactivity than in rUK.

• The gap in rates of ill health as the main cause of inactivity between Scotland and rUK
has increased over the last 5+ years for both men and women.

Research has been conducted on UK inactivity rates and the impact of health and the
Covid-19 pandemic. However, the story emerging from this research differs widely in
Scotland compared to the rest of the UK.

UK research suggests that temporarily higher inactivity post-pandemic is explained by

higher rates of retirement, not ill health or disability 6 . However, differing trends in Scottish
inactivity and persistently higher rates of inactivity due to ill health or disability suggest that
Scottish inactivity may be linked to worse health inequalities in Scotland. Furthermore,
trends in inactivity in Scotland are likely to be longer-term issues rather than an acute
problem caused by the Covid-19 pandemic.

This briefing presents evidence on:

• health-related drivers of inactivity in Scotland compared to rUK
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• the contribution of ill health or disability and health inequality to rates of inactivity in
Scotland

• the relationship between healthcare access, population health and disability, and
inactivity rates in Scotland

The briefing concludes with implications for health and labour market policy.

This work contains statistical data from ONS which is Crown Copyright. The use of the
ONS statistical data in this work does not imply the endorsement of the ONS in relation to
the interpretation or analysis of the statistical data. This work uses research datasets
which may not exactly reproduce National Statistics aggregates. Part of this analysis was
carried out in the Secure Research Service, which is part of the Office for National
Statistics.
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Evidence on health and inactivity

General evidence

There is a variety of evidence on the relationship between health and employment status.
Some offer only associative evidence, which cannot conclude that ill health causes
inactivity. Other studies use methods that show causality between the two.

A substantial body of work documents a significant association between poor health and

inactivity in the UK 7 8 9 . The same holds for other countries 10 11 12 13 14 .

Disability is also correlated with a higher probability of inactivity, both in the UK and in

other countries 15 .

Other studies show that individual poor health causes a higher probability of becoming

inactive 16 17 . There is also evidence that the effect is larger for men 17 18 .

This relationship holds true (and may be greater) for older workers 19 20 21 . A larger effect
of an adverse health event on inactivity for older workers may be driven by preferences for
labour market exit combined with lower productivity due to ill health.

These incentives may also interact with more opportunities to take up disability benefits

upon exit from the labour market 22 23 . For instance, one UK study found that capping
welfare payments in 2016 shifted individuals from unemployment to inactivity, both due to
adverse mental health impacts and because disability benefits were not subject to the cap
24 .

In Scotland, ill health is associated with higher inactivity and unemployment, as well as

with low educational attainment and living in a disadvantaged area 25 .

Although ill health is more prevalent among the inactive population than in the rest of the
population, unemployed and inactive people are not systematically unhealthier (measured

by mortality) than the employed in Scotland when other factors are controlled for 26 . That
is, when compared to people with the same social class, marital status, ethnicity, and level
of deprivation, people who were unemployed or inactive in the 1991 UK Census had no
higher mortality than working people by 2001. Thus, both poor health and inactivity may
have another common cause.

Much of the existing research focuses on either the UK as a whole or England (and
sometimes Wales) specifically. Very few studies focus exclusively on Scotland, or indeed
include regional analysis within the UK.

Inactivity following the Covid-19 pandemic

Several studies suggest that rising ill health before and during the pandemic has driven

rising inactivity rates 27 28 . One estimate finds that at least 0.6% of the UK working-age

population is now at risk of a limiting long-term illness (LLTI) from Long Covid 28 .
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However, several pieces of research show that increases in ill health due to the pandemic
are unlikely to have caused documented changes in inactivity rates.

Using UK data, Boileau and Cribb 6 and Cribb 29 find that most people newly reporting
inactivity due to ill health or disability had previously reported inactivity for other reasons.
They also find that early retirement better explains rising inactivity among those 50-64.

Similarly, Phoenix 30 finds that financial security and changed attitudes to work post-
pandemic are more likely to drive trends in inactivity and early retirement than the rise in ill
health.

Furthermore, Long Covid is unlikely to be the cause of rising inactivity due to ill health in

Scotland, while mental health issues are increasingly important for explaining this trend 31

.
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Trends in health and inactivity

General trends

Health is generally worse among the working-age population in Scotland compared to the
rest of the UK. For example, 39.2% of working-age people in Scotland had a long-term
illness in 2023, compared to 35.8% of the same population in rUK(based on author
calculations from the ONS' Annual Population Survey 2023).

Having a long-term physical or mental health condition or illness is correlated with
inactivity in both Scotland and rUK, but the relationship is stronger in Scotland.

Chart 4: Correlations between long-term illness or disability and economic inactivity

Correlations between long-term illness or disability, limiting long-term illness (LLTIs), and
economic inactivity, Scotland and the rest of the UK (rUK), from 2004-2023. Correlations
are calculated at the individual level for respondents aged 16-64.

Annual Population Survey, 2004-2023. Accessed through the UK Data Service.

In the UK Labour Force Survey (LFS) and the associated Annual Population Survey
(APS), respondents are asked whether or not they have a physical or mental health
condition lasting (or expected to last) over a year. If so, they are asked whether it limits
their activities "not at all", "a little", or "a lot". Respondents are considered disabled
according to the Equality Act definition if their activities are limited in any way. This
definition of disability is essentially the same as that used to define limiting long-term
illnesses (LLTIs) in the Scottish Health Survey. For consistency, this briefing refers to LLTIs
throughout, but it is important to note that in these data LLTIs are synonymous with the
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Equality Act definition of disability.

The correlation between having a limiting long-term illness (LLTI) and being inactive has
fallen over time, but remains consistently higher in Scotland than in rUK.

Thus the health component of differences in inactivity trends between Scotland and rUK
likely come from both:

1. A higher proportion of the population with LLTIs, and

2. Those with LLTIs being more likely to be inactive.

In addition to differences from rUK, poor health is concentrated in specific areas of
Scotland.
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Chart 5: Rates of long-term limiting illness in Scotland by local authority, 2018-2022

Rates of long-term limiting illness among adults 16+ across Scottish local authorities in
2018/22. Estimates are averaged over a multi-year reporting period to ensure a large
enough sample for accuracy. The sample does not capture those living in institutions, and
thus these statistics may underestimate the prevalence of LLTIs.

Scottish Health Survey, 2018/22. Accessed through Scottish Government.

In health data from 2018-2022 (excluding responses from 2020, as they are not directly
comparable with previous years), South Ayrshire had the highest rates of LLTIs among
adults (46%), while Aberdeen City, Aberdeenshire, and City of Edinburgh had the lowest
(28%).

The geographic distribution of LLTIs has changed over the last ten years. East Ayrshire
saw the largest overall decrease in the rates of long-term illness between 2012/15 and
2018/22 (4 percentage points), while Moray, Stirling, and South Lanarkshire saw the
largest increases (12, 12, and 11 percentage points, respectively).
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Those with LLTIs tend to have lower employment rates than those without. This is known
as an employment gap. There is significant variation in employment gaps by LLTI across
health boards.

Chart 6: Employment gaps by long-term limiting illness

Employment gaps between those with long-term limiting illness and those without across
Scottish health boards, 2021. Gaps are calculated for adults aged 16-64. Health boards for
which the sample size is not sufficient to calculate employment rates for each group are
shown in grey.

Scottish Health Survey 2021. Accessed through the UK Data Service.

Lanarkshire had the largest gap in employment by LLTI status in 2018/22 at 33 percentage
points (pp), followed by Greater Glasgow and Clyde (26pp) and Fife (23pp). Of those for
whom employment rates by LLTI status can be calculated, Borders had the lowest gap
(9pp). Note that sample sizes for Shetland, Orkney, and Western Isles were too small to
calculate reliable employment rates by LLTI status.

These statistics suggest areas in which targeted interventions may reduce barriers to the
labour market for some working-age people with LLTIs. However, some of the variation
may also arise from differences in types of LLTIs common in different regions.

Data limitations

The Annual Population Survey (APS) allows for examination of trends at a lower
geographic level than the Labour Force Survey (LFS) due to its larger sample size.
However, variables asking about specific health problems are not included in the APS.
This makes it difficult to say more about which health conditions are prevalent in specific
areas of Scotland and how this has changed over time.
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The Scottish Health Survey offers more detailed cross-sectional data on health status,
health problems, and other information, but is also limited by sample size. Regional or
otherwise disaggregated analysis is therefore difficult with these data.
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Factors relating to health and inactivity

Age, gender, and education

In addition to geographic trends, the relationship between poor health or disability and
inactivity also differs by individual characteristics like gender and age (see chart 7).
Examination of trends among different groups highlights that the inactive population is not
a homogeneous group and suggests where targeted interventions might be most effective.

Chart 7: Percent of inactivity attributed to permanent ill health or disability by
gender and age

The percent of economic inactivity attributed to permanent ill health or disability by age
group and gender among working-age adults in Scotland from 2001 Q1 to 2023 Q4. Rates
are smoothed using a rolling average across four quarters.

Quarterly Labour Force Survey, 2001-2023. Accessed through the UK Data Service.

Permanent illness or disability are typically cited as the reason for less than 10% of
inactivity among young people (aged 15-24) although this figure has risen over the last few
years.

Available statistics on changes in inactivity, health problems, and disability benefit claims

shows the greatest increases for younger (16-24) and older (50-64) working-age people 32

. Rates of mental health problems have risen for young people, and those with mental

health problems are less likely to be employed 33 .

In contrast, nearly 60% of inactivity among men 25-49 was attributed to permanent illness
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or disability at the end of 2023. This figure hovered around 60% in the early 2000s, then
fell in the 2010s; it subsequently rose during the Covid-19 pandemic.

The percentage of inactivity due to ill health or disability for men 50-64 has remained lower
than that for men 25-49, although it has trended similarly.

Inactivity due to ill health or disability has typically been lower for women than for men
(explaining 20-40% of inactivity), and highest for women 50-64 compared to younger
women.

While the proportion of inactivity attributed to ill health or disability spiked for women aged
25-49 during the pandemic and then fell back to pre-pandemic levels, the proportion for
women aged 50-64 has risen since 2018 and is now very similar to the rate for men in the
same age group (47-48%).

Although less of young people's inactivity is due to illness or disability than for those over
25, illness and disability have increasingly been cited as reasons for young people's NEET
status (not in employment, education, or training).

Inactivity accounted for 54% of NEET young people in the UK in 2021, up from 41% in

2011; the increase was driven by a rise in sickness and disability 34 . Rates of inactivity
due to ill health compared to other reasons among young people are lower in cities than
elsewhere in the UK, which may be attributable to sorting of people with more education

and higher income to cities 35 .

While education is not necessarily the primary driver of differences in the relationship
between poor health or disability and inactivity, it may be seen as a proxy for other related
factors like type of work and approximate level of income.
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Chart 8: Educational attainment among those inactive due to permanent poor health
or disability

The percent of those inactive due to permanent poor health or disability with different
levels of educational qualifications, Scotland, 2001 Q1 to 2023 Q4.

Quarterly Labour Force Survey, 2001-2023. Accessed through the UK Data Service.

Chart 8 shows how the educational attainment of those who attribute their inactivity to
permanent poor health or disability has changed over time.

Those with degree-level or higher education qualifications make up a small but growing
proportion of those inactive due to permanent poor health or disability. Conversely, those
without qualifications made up over 50% of those inactive for this reason at the start of
2001, but only around 25% by the end of 2023.

These proportions diverge from population shares by educational attainment. For instance,
people with GCSE-level or below make up one-third of all people aged 18-24, but four in

five of those inactive due to ill health in that age range 33 .

These changes may reflect differences in the underlying health conditions causing
inactivity due to poor health.

NHS wait times

There are several potential health-related drivers of inactivity trends. These include:
access to healthcare, quality of healthcare, health inequalities, and type of work.
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Prior to 2010, there were marked reductions in health inequality across the UK, but
thisprogress slowed during the 2010s; an update to the Marmot review attributes this

phenomenon to changes in public policy and spending 36 .

Although one measure cannot capture the quality of healthcare provided in a local area,
A&E wait times do correlate with and may be predictors of healthcare performance. They
also proxy for access to, and in some ways quality of, healthcare in a given health board.

There is a statutory target that all patients attending A&E should be seen within four hours.
The percentage meeting these targets has varied widely by health board in recent years.
For example, in January 2024, 6% of A&E attendances waited over 4 hours in NHS
Orkney, compared to 58% in NHS Forth Valley.

Chart 9: A&E wait times not meeting statutory targets

Percent of A&E attendances not meeting statutory targets by health board, January 2024.
Wait times are calculated for emergency departments, which represent about 80% of total
A&E activity. Site-level wait times have been aggregated to the health board level.

A&E wait times statistics. Accessed through Public Health Scotland.

Wait times have also changed significantly since the pandemic (see chart 10). In February
2020, just before the Covid-19 pandemic, the highest proportions of attendances waiting
longer than four hours were around 20%. By February 2024, 59% of attendances in NHS
Forth Valley and 45% of attendances in NHS Lanarkshire waited longer than four hours.
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Chart 10: Percent of A&E attendances not meeting statutory targets, 2007-2024

Trends in percent of A&E attendances not meeting the 4-hour statutory targets by health
board from July 2007 to March 2024. Wait times are calculated for emergency
departments, which represent about 80% of total A&E activity. Site-level wait times have
been aggregated to the health board level.

A&E wait times statistics. Accessed through Public Health Scotland.

NHS Forth Valley experienced an increase in the percentage of attendances missing the
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statutory target by nearly 50 percentage points (pp) from February 2020 to March 2024.
The same changes for NHS Lanarkshire and NHS Grampian were both around 30pp. The
median health boards, NHS Highland and NHS Greater Glasgow and Clyde, had
increases of about 16pp. These changes highlight the lingering effects of the pandemic on
health board capacity to meet demand.

Analysis of Annual Population Survey data and Public Health Scotland data on wait times
from 2012-2022 shows the relationship between A&E wait times and individual health and
employment status, even when controlling for other factors. The correlations discussed
below are provided in the Annex.

Analysis of these data finds that both long-term illness or disability and inactivity are
positively correlated with a greater proportion of people waiting more than 4 hours in A&E.
These correlations are smaller when only pre-pandemic years are considered, indicating
that the relationship may have strengthened since 2020.

A&E wait times are also positively related to rates of people inactive due to poor health or
disability. This is true of (1) the entire population, (2) just among those who are
economically inactive, and (3) just among those with long-term health conditions or
disabilities.

The relationship is strongest among those who are inactive; this can be interpreted as
meaning that among those who are inactive, those living in areas where healthcare has
recently been less accessible or of lower quality are more likely to attribute their inactivity
to poor health or disability. Similarly, among those who have long-term health conditions or
disabilities, those living in areas with less accessible or poorer-quality healthcare are more
likely to be inactive.

When health board fixed effects and individual characteristics like age, sex, level of
education, and number of children in the household are accounted for, these correlations
become smaller and in some cases statistically insignificant.

Notably, A&E wait times are still positively related to the probability of having a long-term
health condition and the probability of being inactive due to poor health or disability.

The correlation between long-term health conditions and A&E wait times is 0.005. This
figure can be interpreted as meaning that if the proportion of A&E attendees waiting more
than 4 hours increases by 1 percentage point (1pp), the probability of having a long-term
health condition or disability rises by about 0.5pp. The same change in A&E wait times is
associated with a 0.08pp increase in the probability of inactivity due to poor health or
disability.

When health board and individual factors are accounted for, A&E wait times are no longer
related to the overall probability of inactivity or to the probability of reporting inactivity due
to ill health or disability among those with long-term health conditions or disabilities.

However, A&E wait times are still positively related to the probability that someone who is
economically inactive attributes their inactivity to poor health or disability. This probability
rises by about 0.2pp for every 1pp increase in the proportion of A&E attendees waiting
over four hours.

For example, an increase in the average proportion of A&E attendees waiting over four
hours from 10% to 20% (a 10pp rise) in a given health board is associated with a 5pp rise
in the rate of long-term health conditions, a 0.8pp increase in the rate of inactivity due to
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poor health or disability, and a 2pp rise in the proportion of economically inactive people
attributing their inactivity to poor health or disability.
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Key findings and implications
Rates of economic inactivity have trended differently in Scotland compared to the rest of
the UK since about 2015, likely reflecting differences in underlying drivers of inactivity
trends. One of the likely causes of differences is health-related factors.

Poor health and disability explains a larger proportion of economic inactivity in Scotland
than in the rest of the UK. This reflects both a higher proportion of the population with long-
term conditions or disabilities and a higher correlation between long-term conditions or
disability and inactivity.

The relationship between long-term conditions or disability and inactivity also varies within
Scotland by geography as well as personal characteristics like age, gender, and
educational attainment. A higher proportion of economic inactivity is attributed to
permanent ill health or disability by men over 24 than by women in Scotland. However, this
reason has trended downward for men over 24 since 2001, but increased for women of all
ages in the last five years. Those with higher levels of educational attainment make up an
increasing proportion of those attributing inactivity to permanent poor health or disability,
potentially indicating a change in the underlying conditions explaining some of the rise in
inactivity.

The briefing also finds a significant, positive relationship between reduced healthcare
access in the past year (proxied by A&E wait times) and current reporting of long-term
conditions or disabilities and economic inactivity due to poor health or disability. The
relationship persists even when comparing to others of similar age, gender, education, and
number of children in the household.

This relationship holds true particularly among the inactive population. That is, those who
are inactive are more likely to attribute their inactivity to poor health or disability when they
have faced reduced access to public healthcare in the year prior.

These findings imply several key policy considerations.

1. Trends in economic inactivity in Scotland likely have different drivers than the rest of
the UK; use of UK-wide research on inactivity may be of limited relevance in Scotland.
Scotland-specific data and research are needed to fully understand the relationship.

2. Public healthcare access and inactivity rates are related; to fully understand the
impact of policy decisions, labour market policy should consider health drivers, and
health policy should consider employment outcomes.

3. Since relationships between poor health and inactivity vary based on characteristics
like age, gender, and level of education, the relevant policy levers to reduce rates of
inactivity and inactivity due to poor health or disability may also differ depending on
the targeted group.

A number of questions remain for future research. This report has dealt with the general
relationship between health or disability and inactivity; future research should consider
questions such as:

• How do health policy changes affect inactivity or other employment outcomes?
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• What types of health policy changes have the largest impact on inactivity or other
employment outcomes?

• What types of employability services would best support people not working due to
poor health or disability into sustained work?

• What impact might an increase in rates of poor health or disability have on demand for
other services (e.g., employability or social care) and on the Scottish Government's
fiscal position?
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Annex
Table 1: Correlations between A&E wait times, poor health, and inactivity

Correlations between A&E wait times, poor health, and inactivity in Scotland from
2012-2022. A&E wait times are measured as the percent of A&E attendees waiting more
than 4 hours, averaged over the year preceding the respondent's interview. Long-lasting
illness is not observed in 2012, so correlation coefficients in that column represent
estimates from 2013-2022. * 0.10 > p >= 0.05 ** 0.05 > p >= 0.01 *** 0.01 > p

Dependent variable
Respondent has
long-lasting illness Inactivity

Inactivity attributed to poor health or
disability

ALL YEARS (2012-2022) (1) (2) (3) (4) (5)

Correlation with A&E wait times
over year preceding interview

0.0453*** 0.0022*** 0.0191*** 0.0314*** 0.0092***

N 226,870 316,596 316,596 140,205 86,779

PRE-PANDEMIC (2012-2019) (6) (7) (8) (9) (10)

Correlation with A&E wait times
over year preceding interview

0.0235*** 0.0020*** 0.0199*** 0.0329*** 0.0255***

N 177,888 255,467 255,467 109,587 65,969

Sample definition All All All
Inactive

population

People with long-
term health
conditions

Annual Population Survey and A&E wait times statistics, 2012-2022. Accessed through the UK Data Service and Public

Health Scotland.Office for National Statistics, 202437

Table 1 shows correlations between A&E wait times, poor health, and inactivity. The top
section of the table uses data from 2012-2022, while the bottom section makes the same
calculations using only data from before the Covid-19 pandemic (2012-2019).
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Table 2: Conditional correlations between A&E wait times, poor health, and
inactivity

Conditional correlations between A&E wait times, poor health, and inactivity in Scotland
from 2012-2022. Point estimates are OLS coefficients from regression of the dependent
variable on the percent of A&E attendees waiting more than 4 hours, averaged over the
year preceding the respondent’s interview, plus individual characteristics. These
characteristics include age, age squared, sex, level of qualifications held, and the number
of children in the household aged 0-4 and aged 5-15. Health board fixed effects are also
included. Long-lasting illness is not observed in 2012. * 0.10 > p >= 0.05 ** 0.05 > p >=
0.01 *** 0.01 > p

Dependent variable Respondent has
long-lasting
illness

Inactivity Inactivity attributed to poor health or
disability

ALL YEARS (2012-2022) (1) (2) (3) (4) (5)

Coefficient: A&E wait times
over year preceding interview

0.0048927*** 0.00042 0.0007949** 0.00176** -0.000149

Standard error 0.0007502 0.0007219 0.0003078 0.0006112 0.000953

N 187,708 237,291 237,291 70,648 64,345

PRE-PANDEMIC (2012-2019) (6) (7) (8) (9) (10)

Coefficient: A&E wait times
over year preceding interview

0.004187*** -0.0008831 0.0000847 0.0011024* -0.0013024

Standard error 0.0008227 -0.0008831 0.0003436 0.0005313 0.0013364

N 159,227 206,489 206,489 54,347 46,099

Sample definition All All All
Inactive

population

People with long-
term health
conditions

Annual Population Survey and A&E wait times statistics, 2012-2022. Accessed through the UK Data Service and Public

Health Scotland.Office for National Statistics, 202437

Table 2 computes similar calculations to Table 1, but controls for individual characteristics
like age, sex, level of educational qualifications attained, and the numbers of children in
the household aged 0-4 and aged 5-15. The coefficients represent relationships between
the dependent variables and A&E wait times if these other factors are held constant.

As in Table 1, the top section of Table2 shows results for 2012-2022, and the bottom
section shows results from only pre-pandemic years (2012-2019).
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