


Work participation among Australians with diagnosed type 2 diabetes: evidence from a nationally representative cohort study

Aim: To examine disparities in work participation among Australians living with type 2 diabetes, and to assess whether employment outcomes differ by disease timing.

Methods: We analysed data from adults aged ≥18 years in the nationally representative Household, Income and Labour Dynamics in Australia (HILDA) Survey, cross-sectionally in 2017 with longitudinal follow-up to 2021. Type 2 diabetes was self-reported. Outcomes included labour force participation, unemployment, part-time work, supervisory roles, working from home, paid sick leave, and non-standard work schedules. Associations were estimated using Poisson regression to derive prevalence ratios (PR) and incidence rate ratios (IRR), accounting for survey weights, adjusted for factors including age, sex, education, socioeconomic disadvantage, body mass index, and occupation.

Results: In 2017, the weighted prevalence of type 2 diabetes was 5.6% among 16,818 HILDA Survey participants. Compared to those without diabetes, adults with type 2 diabetes were more likely to be outside the labour force (PR 1.24, 95% CI 1.14–1.35), unemployed (PR 2.38, 95% CI 1.35–4.18), or working part-time (PR 1.26, 95% CI 1.05–1.53), and less likely to hold supervisory roles (PR 0.80, 95% CI 0.67–0.97) or work from home (PR 0.70, 95% CI 0.53–0.93). Longitudinally, participants with incident type 2 diabetes were more likely to commence new episodes of paid sick leave (IRR 1.91, 95% CI 1.14–3.20) and non-standard work schedules (IRR 2.41, 95% CI 1.21–4.82) compared to those without diabetes. No changes in work participation were observed among participants with prevalent type 2 diabetes.

Conclusion: Type 2 diabetes is associated with meaningful inequities in work participation in Australia. The period following diagnosis may represent a critical window for changes in employment or work arrangements, highlighting the importance of early workplace support to promote equitable and sustainable labour force participation for people living with type 2 diabetes.















