Long-term employment and earnings impacts following diabetes diagnosis: evidence from Australian longitudinal data 
Aims: The aim of this study was to describe how work participation evolves over the years following diagnosis and the magnitude of earnings losses over time.
Methods: Twenty-three waves of the Household, Income and Labour Dynamics in Australia (HILDA) Survey (2001-2023) were used. Among 34,288 working-age participants (18-67 years) observed across the study period, 719 incident diabetes diagnoses were identified across six diagnosis-year groups spanning 2004 to 2021, with a mean follow-up of 7.7 years post-diagnosis. A Sun-Abraham staggered difference-in-differences estimator was used to compare employment and earnings trajectories before and after diagnosis against a reweighted never-diagnosed comparison group matched on sociodemographic, health behaviour, and pre-diagnosis labour market characteristics. Individual and year fixed effects were included in all analyses with person-clustered standard errors.
Results: Pre-diagnosis employment trends were not statistically different between groups (p=0.40). Employment probability showed no significant change at the time of diagnosis (-0.6% (95% CI: -2.8 to +1.6)). However, employment declined progressively thereafter. Medium-term reductions (years 3-5 post-diagnosis) averaged -3.3% (95% CI: -5.4 to -1.2), and long-term reductions (years 6-10) averaged -4.0% (95% CI: -6.2 to -1.8). Labour force earnings followed a similar trajectory, with a full post-diagnosis average reduction of -9.3% (95% CI: -15.8 to -2.2). Results were robust across alternative timing assumptions and weighting specifications.
Conclusion: Work participation disparities associated with diabetes diagnosis accumulate progressively following diagnosis, with employment and earnings impacts emerging in the medium term and deepening over the long term. These findings extend prior Australian evidence by documenting the temporal trajectory of workforce participation change after incident diagnosis. Awareness of this impact contributes to a more complete understanding of the total burden of diabetes, and to the case for better designing health, workplace, and social support programs to help people living with diabetes remain engaged in the workforce.

