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Abstract
We examined trends in severe functional limitations among working and non-working adults in Germany (ages 40–65). Four 
population-based samples of 11,615 participants were used, spanning the time periods 2002–2021. The overall prevalence 
of severe limitations was found to be 12.8% in the sample, but also varied from 10 to 20% according to occupational group. 
Over time, severe limitations were found to have increased, from 10.6% in 2002 to 13.2% in 2021. Logistic regression analysis 
showed that severe limitations increased significantly in certain subgroups, including working women with a low skilled 
white collar occupational group, working men with a low skilled blue collar occupational group and, particularly, among 
the whole non-working population, whereas limitations remained largely the same in the other groups, including most of the 
working population. In terms of expectancies, overall working life expectancy increased. Along with this increase, healthy 
(non-severely limited) working life expectancy increased, but this trend was accompanied by a clear increase in unhealthy 
working life expectancy (severely limited). Thus, although severe limitations have increased in some groups in the working-
age adults, people today can expect to work more years free from severe limitations than before. In the future, potentials to 
increase working life expectancy may come to an end, as severe limitations increased strongly in the non-working population, 
which could limit the prospects for a further increase in the proportion of the population in employment. Further studies 
are needed to investigate the potential impact of the increasing prevalence of severe limitations on the population’s ability 
to work.
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Functional limitations are difficulties an individual might 
have in performing vital everyday activities. This could 
include limitations in performing single or multiple activi-
ties of daily living like dressing, walking or shopping. 
Additionally, limitations among the middle-aged are often 
related to difficulties in performing work, often resulting 
in absenteeism or early retirement (Cabrero-García et al. 
2020, 2021; Jagger et al. 2010). Limitations can be classified 
into non-severe and severe based on the degree of difficulty 
experienced by the individual (Verbrugge and Jette 1994). 

Non-severe limitations are those that cause some difficulty 
but generally do not prevent the individual from perform-
ing the activity independently or with minimal assistance. 
Severe limitations, on the other hand, are those in which the 
individual experiences severe difficulties such that generally 
substantial assistance is required, or the individual cannot 
perform the activity at all (Meulenkamp et al. 2019). Limita-
tions can have serious consequences for the health and well-
being of individuals. In large longitudinal studies limitations 
strongly predict increased psychological distress, institution-
alization, and mortality (Kurichi et al. 2017; Mezuk et al. 
2012; St John et al. 2014). Severe limitations can also reduce 
the work ability and working life of the affected individual, 
by limiting the range of tasks that the individual can per-
form and by increasing the need for support at work and 
thus may also prohibit the individual from working at all 
(Bugajska et al. 2020; Volberding et al. 2019). Many stud-
ies have investigated trends in overall limitations; however, 
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despite the importance of severe limitations for population 
health and the feasibility of extending working lives, there is 
limited evidence on severe limitation trends and their conse-
quences in limiting working life among working-age adults 
(Parker et al. 2020).

Existing studies on trends in limitations have focused 
mostly on older adults and analysed overall limitations 
(Crimmins 2004; Jagger et al. 2016; Lee et al. 2020; Rob-
ine & Jagger 2017). However, fewer studies have analyzed 
trends in working-age adults, despite many being affected 
by activity limitations (Freedman et al. 2013; Martin et al. 
2010; Rubio Valverde et al. 2022; van der Noordt et al. 2023) 
or have focused on trends in severe limitations. Unlike stud-
ies in older adults, studies in working-aged adults (i.e., adults 
aged < 65 years) have recently found evidence of increasing 
limitations over time. For example, in the US, Zajacova and 
colleagues (2018) found that functional limitations' preva-
lence has increased over time, partly due to countervailing 
forces such as rising psychological distress, income diffi-
culties, obesity, and alcohol use, which were countered by 
increasing educational attainment and healthy behaviours. 
In Europe, Beller and colleagues (2022a, b; 2020) found 
that limitations increased over time in those aged < 65 years 
but did not consider differences according to working status 
or working group. Recently, van der Noordt et al. (2019), 
analysed trends in working life expectancy with and without 
disability in workers aged 55–65 in the Netherlands from 
1992 to 2016. Using the Global Activity Limitations Indi-
cator (GALI) to measure overall disability, they found that 
overall disability increased over time in workers and that 
workers with disability worked longer over time, no matter 
their gender or education level. However, more research is 
needed to specifically analyse trends in severe limitations 
among working-age adults, especially because severe limita-
tions have the potential to severely limit individuals’ work-
ing ability.

From a theoretical perspective two theoretical frame-
works might help understand trends and consequences of 
severe functional limitations among working-age adults: 
the healthy worker effect and role theory. The healthy 
worker effect refers to the phenomenon that workers tend 
to be healthier than non-workers due to a selection process 
that excludes unhealthy individuals from working (Li and 
Sung 1999). Therefore, it is to be expected that non-working 
adults may have higher levels of severe functional limita-
tions because they are more likely to be limited enough to 
have stopped working or to never have worked. Addition-
ally, the healthy worker effect may also predict that potential 
increasing trends in severe functional limitations reported 
by previous studies might be focused among non-working 
adults over time, as more individuals without or with non-
severe functional limitations may continue working due to 
economic incentives or social policies that encourage longer 

working lives (Ní Léime et al. 2020). Furthermore, role the-
ory might help interpret consequences of reduced work par-
ticipation in those with functional limitations. Role theory 
suggests that work is an important source of identity, mean-
ing, and social integration for individuals, and that losing or 
lacking work can have negative consequences for their health 
and well-being (Barnett and Gareis 2006; van der Noordt 
et al. 2014). Therefore, working-age adults with severe func-
tional limitations may experience additional distress if they 
are not working. In addition to the barriers already present 
due to having functional limitations (Bonaccio et al. 2020), 
this distress may further affect their health and well-being, 
emphasizing the need to investigate how work and functional 
health trends have evolved over time.

To our knowledge, no previous study has examined trends 
of severe limitations among working and non-working adults 
in Germany, a gap that we aim to fill with this study. It goes 
beyond most previous studies on trends in limitations by 
explicitly considering trends in severe limitations among 
working-age adults and by further investigating how these 
trends differ according to employment status and occupa-
tional group. Four cross-sectional population-based samples 
(N = 11,615) of German Adults are used spanning the time 
periods 2002–2021.

Methods

Sample

Data were drawn from public releases of the German Aging 
Survey (Klaus et al. 2017; Vogel et al. 2023). The German 
Aging Survey (Deutscher Alterssurvey; DEAS) is a cohort-
sequential longitudinal, population-based study on Germans 
aged 40 years and older that is provided by the Research 
Data Center of the German Center of Gerontology (Klaus 
et al. 2017). For the DEAS, baseline first-time participants 
are drawn randomly by probability sampling in 1996, 2002, 
2008 and 2014. Additionally, participants from previous 
waves were re-contacted if possible. The newest 2021 wave 
consisted only of repeat respondents. All interviews are con-
ducted face-to-face in the participant’s residence, with the 
exception of the 2021 wave, which included a telephone-
based interview due to the COVID-19 pandemic. All pro-
cedures are in accordance with German law and the ethi-
cal standards of the 1964 Helsinki declaration and its later 
amendments. We used the data of participants who filled out 
a drop-off questionnaire and were 40–65 years old; further-
more, we included only the first-time participants in 2002, 
2008, and 2014, and additionally included the 2021 wave, 
which consisted of repeat respondents. The 2002 wave was 
the first one to include the measure of physical function-
ing. Thus, in our analysis, the cross-sectional independent 
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baseline samples of 2002, 2008, and 2014 were used; addi-
tionally, we used the 2021 wave, which consisted only of 
repeat respondents. After excluding participants with miss-
ing values listwise (about 1% of the sample), a final sam-
ple with N = 11,615 participants resulted (N2002 = 2335; 
N2008 = 3564; N2014 = 3512; N2021 = 2204). Ethics board 
approval was not required, because we only conducted 
analyses of completely anonymized DEAS-datasets. Writ-
ten informed consent was obtained from all subjects before 
the study.

Measures

To measure severe limitations the thoroughly validated and 
widely used Physical Functioning subscale of the Short 
Form 36 Health Survey was used (Bohannon and DePas-
quale 2010; Bullinger 1995; Hays et al. 1993). It assesses 
the degree of limitation due to health problems in a range 
of everyday activities such on a 3-point scale ranging from 
“severely limited” to “somewhat limited” to “not limited at 
all”. Individuals were classified as severely limited if they 
reported to be severely limited in at least one of the fol-
lowing activities: “Moderate activities, such as moving a 
table, pushing a vacuum cleaner, bowling, or playing golf”, 
“Lifting or carrying groceries”, “Climbing several flights of 
stairs”, “Climbing one flight of stairs”, “Bending, kneeling, 
or stooping”, “Walking more than one kilometer”, “Walking 
several blocks”, “Walking one block”, “Bathing or dress-
ing yourself”. Additionally, age, gender, working status 
(0 = currently not employed or self-employed; 1 = currently 
employed or self-employed) and occupational group were 
included in the analyses. Regarding occupational groups, we 
distinguished between high skilled white collar (WC-HS), 
low skilled white collar (WC-LS), high skilled blue collar 
(BC-HS), and low skilled blue collar (BC-LS) occupational 
groups based on the ISCO 1-level coding of the current or, 
alternatively, last job as reported by the participant (High 
skilled white collar: ISCO 1–3; Low skilled white collar: 
ISCO 4–5; High skilled blue collar: ISCO 6–7; Low skilled 
blue collar: ISCO 8–9; Missing: No information regarding 
last occupational group available). The occupational group 
for (currently) non-working participants is based on infor-
mation of their last job, as reported by the participants.

Data analysis

First, descriptive statistics of all variables are reported. 
Then, to determine trends across time, multiple logistic 
regression analyses are conducted predicting limitations as 
the outcome by time period for the whole sample controlled 
for age and stratified by gender. Then, further stratified 
logistic regression analyses were conducted to depict time 
trends in severe limitations according to working status and 

occupational groups, controlling for age using the weights 
provided by the German Aging Survey. In the regression 
analyses, time period was treated as a continuous variable 
and scaled in such a way that 0 = 2002 and 1 = 2021. Addi-
tionally, in accordance with previous studies, trends in life 
years individuals can expect to be in paid work (Working 
Life Expectancy; WLE) and trends in life years individuals 
can expect to be healthy, which in this case is defined as 
being free of severe limitations and in paid work were cal-
culated (Healthy Working Life Expectancy; HWLE) based 
on the observed age-specific proportions of working / non-
working and disabled / non-disabled populations of age 40 
to 65 employing the widely-used Sullivan method (Imai and 
Soneji 2007). Concretely, to calculate the expectancies we 
determined the proportion of participants working with and 
without severe limitations at each age and time-period. Next, 
we calculated WLE by summing the proportions of the work 
participations across age groups. This yielded the expected 
number of remaining years of work. Similarly, we calculated 
HWLE by summing the proportions of those working with-
out severe limitations across age groups. In line with previ-
ous studies, mortality was ignored, which means that WLE 
expresses the average number of years spent in the labour 
market for those surviving up to age 65 (Boissonneault and 
Rios 2021; Lievre et al. 2007). HWLE as a subset of WLE 
represents the number of life years to be expected to be free 
of severe limitations and in paid work. Accordingly, the dif-
ference between WLE and HWLE represents the number 
of years an individual can be expected to be in paid work 
while reporting a severe limitation (Unhealthy Working Life 
Expectancy, UHWLE). Due to small sample size in some 
subgroups (e.g., women working in BC-HS occupations) 
the data from the two earlier time points (2002 and 2008) 
and the data from the two later time points (2014 and 2021) 
are combined by treating the observations from both time 
points as independent for the expectancy calculations. As 
such, for the HWLE analyses the two periods 2002–2008 
and 2014–2021 are compared. All analyses were conducted 
with R.

Results

Overall, as seen in Table 1, participants were on average 
54.05 years old (SD = 7.19), with 52.2% being female and 
67.4% being in active work. About 12.8% of the sample 
reported to have a severe limitation. Prevalence of limita-
tions, however, varied widely according to occupational 
group from 10% (WC-HS) to 20% (BC-LS). Furthermore, 
as seen in Table 2, age-unadjusted prevalence of limitations 
descriptively increased over time from 10.6% in 2002 to 
13.2% in 2021 (descriptive differences according to work-
ing status are displayed in appendix Table 3).
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Next, weighted multiple logistic regression analyses 
were conducted to study time trends for severe limitations 
adjusted for age. While severe limitations did not change 
significantly in most working groups, severe limitations 
significantly increased in working women with an WC-LS 

occupational group as well as currently non-working 
women in general (Fig. 1). In men, limitations significantly 
increased in working men with a BC-LS occupational group 
as well as currently non-working men in general.

Table 1   Severe limitations and socio-demographics in german working age adults across occupational groups

WC-HS, High skilled white collar workers; WC-LS, Low skilled white collar workers; BC-HS, High skilled blue collar workers; BC-LS, Low 
skilled blue collar workers; Missing, Missing occupational information

Stratified by occupational group

Overall WC-HS WC-LS BC-HS BC-LS Missing

N 11,615 5666 2433 1553 1517 446
Severe limitations (%) 12.8 10.0 14.8 13.2 20.0 11.0
Age (mean (SD)) 54.05 (7.19) 54.29 (7.16) 54.08 (7.14) 53.74 (7.29) 53.58 (7.18) 53.62 (7.46)
Gender = Women (%) 52.2 53.2 74.4 16.7 47.8 57.4
Working status = Working (%) 67.4 74.4 62.7 62.2 60.0 47.5
Education (%)

  Lower 7.2 1.3 6.3 6.2 27.8 20.2
  Intermeditate 52.8 34.0 76.2 74.6 66.0 42.8
  Higher 40.1 64.8 17.6 19.1 6.3 37.0

Occupational group (%)
  WC-HS 48.8 100.0 0.0 0.0 0.0 0.0
  WC-LS 20.9 0.0 100.0 0.0 0.0 0.0
  BC-HS 13.4 0.0 0.0 100.0 0.0 0.0
  BC-LS 13.1 0.0 0.0 0.0 100.0 0.0
  Missing 3.8 0.0 0.0 0.0 0.0 100.0

Table 2   Severe limitations and 
socio-demographics in german 
working-age adults across time 
periods (2002–2021)

WC-HS, High skilled white collar workers; WC-LS, Low skilled white collar workers; BC-HS, High 
skilled blue collar workers; BC-LS, Low skilled blue collar workers; Missing, Missing occupational infor-
mation

Stratified by time period

2002 2008 2014 2021

N 2335 3564 3512 2204
Severe limitations (%) 10.6 9.8 17.0 13.2
Age (mean (SD)) 52.34 (7.63) 52.67 (7.17) 53.91 (7.04) 58.32 (4.93)
Gender = Women (%) 49.4 52.8 52.0 54.7
Working status = Working (%) 59.9 67.1 70.2 71.2
Education (%)

  Lower 14.6 6.9 5.3 2.7
  Intermeditate 53.3 54.7 53.2 48.5
  Higher 32.1 38.4 41.5 48.9

Occupational group (%)
  WC-HS 37.5 47.1 50.8 60.3
  WC-LS 22.5 20.5 21.0 19.9
  BC-HS 18.2 14.0 12.2 9.1
  BC-LS 16.9 14.2 12.4 8.3
  Missing 4.9 4.2 3.6 2.5
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Finally, trends in HWLE and WLE are depicted in Figs. 2 
and 3. As can be seen, WLE and HWLE generally increased 
strongly over time in men and women. At the same time, 
as also depicted in Figs. 2 and 3, a substantial increase in 
UHWLE also occurred over time. Proportion of life years 
participants can be expected to be working without severe 
limitations at age 40 relative to the overall time spent work-
ing decreased only slightly over time from 94 to 91% in 
women and from 95 to 93% in men. Although trends in 
WLE, HWLE and UHWLE were similar between occupa-
tional groups, absolute values differed strongly. In women 
aged 40 years, those belonging to the WC-HS occupational 
group had the highest WLE in the later time period with 
about 20 years, whereas the WLE in those belonging to the 
BC-LS occupational group was only about 16 years. In men 
aged 40 years, those belonging to the WC-HS occupational 
group had the highest WLE in the later time period with 
about 22 years, whereas WLE in those belonging to the 
BC-LS occupational group was only about 18 years. The 
proportion of life years participants can be expected to be 
working without severe limitations at age 40 relative to the 
overall time spent working decreased in all occupational 
groups: In the case of WC-HS from 94 to 92% in women 
and from 97 to 94% in men; in the case of WC-LS from 96 
to 89% in women and from 95 to 91% in men; in the case 
of BC-HS from 95 to 87% in women and from 95 to 94% in 
men; in the case of BC-LS from 87 to 85% in women and 
from 93 to 89% in men.

Discussion

We investigated trends in severe limitations among work-
ing-age adults using population-based data from Germany 
spanning the time periods 2002–2021. We found that severe 
functional limitations remained the same or increased over 
time depending on the subgroups considered. This increase 
was most visible in non-working adults in both men and 
women. Additionally, working life expectancy and healthy 
working life expectancy were also found to have increased 
substantially over time. Thus, based on our results, although 
severe limitations have partly increased in working-age 
adults, individuals can expect to work more years free from 
severe limitations. However, the study shows that this devel-
opment is not due to improvements in health, as no improve-
ments were found in the study population, but that healthy 
life years are increasingly spent in work. Furthermore, the 
increase in working life years goes along with an increase 
in unhealthy working life years over time. This is especially 
visible in the proportion of life years participants can be 
expected to be working without severe limitations. In line 
with the increasing severe limitations, the proportion of life 
years participants can expect to be working without severe 
limitations decreased for all, but this decrease seemed espe-
cially pronounced in those working low skilled white collar 
jobs.

Fig. 1   Trend coefficients for severe limitations in Germany for work-
ing-age adults across subgroups. Notes: Analyses were adjusted for 
age. WC-HS, High skilled white collar workers; WC-LS, Low skilled 

white collar workers; BC-HS, High skilled blue collar workers; 
BC-LS, Low skilled blue collar workers; Missing, Missing occupa-
tional information
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Fig. 2   Changes in WLE and 
HWLE in terms of severe 
limitations at age 40 and over in 
women. Notes: WC-HS, High 
skilled white collar workers; 
WC-LS, Low skilled white 
collar workers; BC-HS, High 
skilled blue collar workers; 
BC-LS, Low skilled blue collar 
workers
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Fig. 3   Changes in WLE and 
HWLE in terms of severe 
limitations at age 40 and over 
in men. Notes: WC-HS, High 
skilled white collar workers; 
WC-LS, Low skilled white 
collar workers; BC-HS, High 
skilled blue collar workers; 
BC-LS, Low skilled blue collar 
workers
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These results are in line with previous studies that have 
reported increasing trends in severe functional limitations 
and disability among working age adults in Europe and other 
high-income countries (Beller et al. 2022a; b; Verropoulou 
and Tsimbos 2017). Our findings are also partly consistent 
with those of van der Noordt et al. (2019), who analysed 
trends in general disability and working life expectancy 
with and without overall functional limitations in workers 
in the Netherlands. They found that the prevalence of dis-
ability in workers increased over time and that workers with 
disability worked longer. Adding to these findings, we also 
found increasing levels of severe functional limitations and 
a general increase in working life expectancy. However, our 
findings also differ from those of van der Noordt et al. (2019) 
in some respects. First, we focused on severe functional limi-
tations, which indicate a high degree of difficulty or inability 
to perform certain activities, while they used GALI which 
corresponds to a broader definition of functional limita-
tions and includes mild difficulties. Second, we examined 
differences between occupational groups. In contrast to 
their finding that similar trends were observed across edu-
cational groups we found marked differences in limitation 
trends across working status and occupational groups. Thus, 
this is the first study to differentiate severe limitation trends 
between working and non-working adults and to examine 
their trends in different occupational groups. Our findings 
revealed strong differences between these groups, with 
increases in severe functional limitations mostly occurring in 
non-working adults. Non-working working-age adults con-
stitute a subpopulation with increasing health impairments.

One possible explanation for these findings is the healthy 
worker effect (Li and Sung 1999). The healthy worker effect 
refers to the phenomenon that workers tend to be healthier 
than non-workers due to a selection process that excludes 
unhealthy individuals from working. Therefore, non-work-
ing adults may have higher levels of severe functional limita-
tions because they are more likely to be limited enough to 
have stopped working or to never have worked. The healthy 
worker effect may also account for the increasing trends in 
severe functional limitations among non-working adults over 
time, as more individuals with mild or moderate functional 
limitations may continue working due to economic incen-
tives or social policies that encourage longer working lives, 
such as is the case in Germany with its pension reforms 
(Ní Léime et al. 2020). However, individuals with severe 
limitations might be so limited that, despite incentives and 
policies, they cannot work. This selection process would 

leave behind a smaller but more severely limited group of 
non-working adults.

Another factor of importance to the observed health 
trends is the changing occupational structure of the working-
age population. As shown in Table 2, the proportion of low 
skilled blue collar workers decreased from 17% in 2002 to 
8% in 2021, while the proportion of high skilled white collar 
workers increased from 38 to 60%. This may reflect shifts 
in the labour market and changing work demands that could 
affect the health and work ability of populations (Azevedo 
et al. 2021; Carr and Namkung 2021; Schaufeli and Taris 
2014). The changes in the occupational structure over the 
past decades may have also influenced the possibilities and 
constraints for working longer. As the share of low skilled 
occupations has declined and the share of high skilled occu-
pations has increased, the demand for low skilled workers 
has also likely decreased and the demand for high skilled 
workers has increased. This might have increasingly created 
a labor market, where low skilled workers face higher risks 
of precarious employment or unemployment, while high 
skilled workers enjoy more job opportunities (Giesecke et al. 
2015). These differences in labor market outcomes might 
have affected the ability and willingness of workers to extend 
their working lives: Low skilled workers may have more 
incentives to work longer to compensate for their lower earn-
ings and pensions, but they may also face more barriers due 
to their poorer health and lower employability. High skilled 
workers, on the other hand, may be able to retire earlier due 
to their higher economic resources, but they may also have 
more opportunities to remain working due to their better 
health and higher employability. Therefore, one opportunity 
for future studies might be to examine the role of occupa-
tional factors in explaining the variation in health and the 
length of working life across subgroups and time periods in 
greater detail.

Public health implications

The results of this study have important implications for 
public health and social policy. Regarding public health, the 
current study showed that a higher proportion of people work 
over time, which agrees with previous studies from Germany 
(Dudel et al. 2021; Heller et al. 2022; Tetzlaff et al. 2022). 
Increased work participation may have beneficial effects for 
the economy and for some aspects of people’s health, but the 
relationship is not straightforward and depends on various 
factors, such as the quality and conditions of work and the 
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individual’s preferences and circumstances and may even be 
harmful in some cases (Boissonneault and Rios 2021; Har-
ris et al. 2021; van der Noordt et al. 2014, 2019). Therefore, 
the increased work participation found in the current study 
is likely to influence whether people stay healthy longer and 
a compression of morbidity can occur (Geyer and Eberhard 
2022). As such, further research is needed to determine the 
health effects of the extension of working lives.

Additionally, our results also show increasing levels of 
severe limitations in working-age adults. This suggests a 
need for more effective prevention and intervention strat-
egies to reduce the onset and progression of functional 
limitations among working-age adults, especially among 
those who are not working (Verbrugge and Jette 1994). 
Such strategies may include the improvement of health 
behaviours such as physical activity, healthy nutrition and 
uptake of screening and rehabilitation procedures (Gehlich 
et al. 2019; Kuoppala and Lamminpää, 2008; Oakman et al. 
2017; Sperlich et al. 2020). However, further effort should 
be spent on providing more equal access to rehabilitation 
services, as access is often limited and unequal, depend-
ing on the availability, affordability, and quality of the ser-
vices, as well as on characteristics of the potential users and 
providers (Götz et al. 2020; Wiklund et al. 2016). From a 
policy perspective, the results also question the feasibility 
of further extending working lives without addressing the 
underlying causes of severe functional limitations among the 
working-age population (Harris et al. 2021). In our study a 
high prevalence of severe limitations of 10–20% has been 
found among middle-aged adults with increasing time trends 
(Tables 1 and 2). According to role theory, work can provide 
individuals with identity, meaning, and social integration, 
which can enhance their health and well-being (Barnett and 
Gareis 2006). Adults with severe limitations, however, are 
likely to be significantly hampered in performing their work 
activities or begin working again. Therefore, stronger work 
support is needed to better accommodate adults with severe 
limitations. Additionally, public policies might play a crucial 
role in promoting healthy employment of people with severe 
limitations, by providing incentives and support, as well as 
protection against discrimination (Hanga et al. 2015; Krahn 
et al. 2015; MacEachen et al. 2017). These policies should 
aim to create a more inclusive and accessible labour market, 
where people with severe limitations can contribute to and 
benefit from work.

Limitations

The current study has some limitations that should be taken 
into account when interpreting the results. One of them is 
the lack of mortality data in our data source, which pre-
vented us from calculating true (healthy) life expectancies; 
instead, our HWLE analyses are conditional on survival 
(Boissonneault and Rios 2021; de Wind et al. 2018). Sec-
ondly, we did not include institutionalized adults, so the true 
level of severe limitations is likely to be underestimated. 
Similarly, systematic sample bias resulting due to differential 
response rates might systematically bias our results, espe-
cially since severe limitations might be especially relevant 
to survey participation (Beller et al. 2022a, b). This is espe-
cially relevant for the last obtained survey wave of 2021 
which only included repeat-respondents. Similarly, for the 
Sullivan HWLE analyses, we needed to combine data from 
two successive waves to increase the sample size and avoid 
having insufficient data for some subgroups, such as women 
working in BC-HS jobs. This may introduce some overlap 
in the participants, as the 2021 wave consisted of repeat 
respondents. Thus, the current study might underestimate 
increases among severe limitations over time. However, in 
a robustness analysis, similar trends were observed when 
only baseline first time respondents were used (Appendix 
Fig. 4), further supporting the main finding of increasing 
severe limitations in working-age adults.

While the Sullivan method has the advantage of being 
widely used, it also assumes stationarity, which might not 
hold in reality. Therefore, the results obtained by the Sul-
livan method may not completely reflect the health status 
of the population. A more sophisticated approach for future 
studies would be to use multistate models (van den Hout 
et al. 2019). Future studies might also include information 
on disability pension, which could be another important fac-
tor for further differentiating the trends in severe functional 
limitations among working-age adults into those fully work-
ing, partially working, not working and receiving a disability 
pension. However, complicating this topic for our study, the 
relationship between disability pension and work status in 
Germany is not clear-cut, as some individuals may receive 
disability pension and still work actively a few hours, while 
others may receive disability pension and not work at all 
(Vanella et al. 2022). Therefore, we decided to use a dichoto-
mous approach as a first step in operationalizing work status. 
Further studies should strive to better capture the complexity 
of work arrangements and health over time.
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Finally, we only used self-reported limitations as our out-
come variable, which is subject to self-report biases. Future 
studies could replicate and extend our results by employing 
other data sources, such as routinely collected data from 
pension insurance of health insurance providers. Another 
limitation of our study is that we could not distinguish 
“never workers” from non-responders in our study. However, 
this likely does not affect our conclusions, as similar results 
were obtained in a robustness analysis when excluding those 
with missing occupational group information (Appendix 
Fig. 5). One final limitation of our study is that we could not 
meaningfully compare our estimates of WLE and (U)HWLE 
with the partial life expectancy for ages 40–65, as obtained 
from population mortality data. This would have allowed us 
to assess the extent to which the changes in WLE and (U)
HWLE reflect changes in overall survival or changes in work 
participation and health status. However, in Germany there 
are no statistics on partial life expectancy based on socio-
economic subgroups, which would be necessary to make 
a meaningful comparison with our results given the sub-
stantial occupational variations in WLE and HWLE. If the 
partial life expectancy is found to be longer in more recent 
time periods, this could contribute to increases in WLE, as 
for example observed in this study. Future research could try 
to perform such analysis using data from other sources, such 
as cohort studies or administrative records to complement 
our approach.

Appendix

See Table 3 and Figs. 4 and 5.
 

Table 3   Severe limitations and socio-demographics in german work-
ing-age adults across working status

WC-HS, High skilled white collar workers; WC-LS, Low skilled 
white collar workers; BC-HS, High skilled blue collar workers; 
BC-LS, Low skilled blue collar workers; Missing, Missing occupa-
tional information

Stratified by working status

Not working Working

N 3788 7827
Severe limitations (%) 23.9 7.4
Age (mean (SD)) 57.91 (7.00) 52.18 (6.51)
Gender = Women (%) 58.0 49.4
Education (%)

  Lower 12.1 4.8
  Intermeditate 58.5 50.0
  Higher 29.4 45.2

Occupational group (%)
  WC-HS 38.3 53.8
  WC-LS 24.0 19.5
  BC-HS 15.5 12.3
  BC-LS 16.0 11.6
  Missing 6.2 2.7

Fig. 4   Trend coefficients for severe limitations in Germany for work-
ing-age adults across subgroups for first respondents only. Notes. 
Analyses were adjusted for age. WC-HS, High skilled white collar 

workers; WC-LS, Low skilled white collar workers; BC-HS, High 
skilled blue collar workers; BC-LS, Low skilled blue collar workers; 
Missing, Missing occupational information

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



European Journal of Ageing           (2024) 21:13 	 Page 11 of 13     13 

Acknowledgements  This paper was funded by the DFG (German 
Research Foundation), reference number TE 1395/1-1. We gratefully 
acknowledge the German Centre of Gerontology Research for provid-
ing us with the opportunity to use the German Ageing Survey (DEAS) 
data.

Author contributions  JB conceptualized and designed the study, 
performed the data analysis, interpreted the results, and drafted the 
manuscript. SS, JE, and JT provided critical feedback on the study 
design, data analysis, and interpretation, and co-wrote the manuscript. 
All authors approved the final version of the manuscript.

Funding  Open Access funding enabled and organized by Projekt 
DEAL.

Data availability  The data underlying this article are available from the 
Research Data Centre of the German Centre of Gerontology at https://​
www.​dza.​de/​en/​resea​rch/​fdz.

Declarations 

Conflict of interest  The authors declare no competing interests.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

Fig. 5   Changes in WLE and HWLE for Women and men with occupational group information. Notes: Participants with missing occupational 
group information were excluded for this analysis. Analyses were adjusted for age

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



	 European Journal of Ageing           (2024) 21:13    13   Page 12 of 13

References

Azevedo LM, Chiavegato LD, Carvalho CRF, Braz JR, Nunes Cabral 
CM, Padula RS (2021) Are blue-collar workers more physically 
active than white-collar at work? Arch Environ Occup Health 
76(6):338–347. https://​doi.​org/​10.​1080/​19338​244.​2020.​18357​96

Barnett RC, Gareis KC (2006) Role theory perspectives on work and 
family. In The work and family handbook: Multi-disciplinary 
perspectives, methods, and approaches (pp. 209–221). Lawrence 
Erlbaum Associates Publishers

Beller J, Epping J (2020) Disability trends in Europe by age-period-
cohort analysis: Increasing disability in younger cohorts. Disabil 
Health J. https://​doi.​org/​10.​1016/j.​dhjo.​2020.​100948

Beller J, Geyer S, Epping J (2022a) Health and study dropout: health 
aspects differentially predict attrition. BMC Med Res Methodol 
22(1):31. https://​doi.​org/​10.​1186/​s12874-​022-​01508-w

Beller J, Luy M, Giarelli G, Regidor E, Lostao L, Tetzlaff J, Geyer 
S (2022b) Trends in activity limitations from an international 
perspective: differential changes between age groups across 30 
countries. J Aging Health. https://​doi.​org/​10.​1177/​08982​64322​
11411​23

Bohannon RW, DePasquale L (2010) Physical functioning scale of the 
short-form (SF) 36: internal consistency and validity with older 
adults. J Geriatr Phys Therapy 33(1):16–18

Boissonneault M, Rios P (2021) Changes in healthy and unhealthy 
working-life expectancy over the period 2002–17: a population-
based study in people aged 51–65 years in 14 OECD countries. 
Lancet Healthy Longev 2(10):e629–e638. https://​doi.​org/​10.​1016/​
S2666-​7568(21)​00202-6

Bonaccio S, Connelly CE, Gellatly IR, Jetha A, Martin Ginis KA 
(2020) The participation of people with disabilities in the work-
place across the employment cycle: employer concerns and 
research evidence. J Bus Psychol 35(2):135–158. https://​doi.​org/​
10.​1007/​s10869-​018-​9602-5

Bugajska J, Makowiec-Dąbrowska T, Kostka T (Eds.) (2020) Indi-
vidual and occupational determinants: work ability in people 
with health problems (1st ed.). CRC Press. https://​doi.​org/​10.​
1201/​97810​03088​479

Bullinger M (1995) German translation and psychometric testing of 
the SF-36 Health Survey: preliminary results from the IQOLA 
project. Soc Sci Med 41(10):1359–1366. https://​doi.​org/​10.​
1016/​0277-​9536(95)​00115-N

Cabrero-García J, Juliá-Sanchis R, Richart-Martínez M (2020) Asso-
ciation of the global activity limitation indicator with specific 
measures of disability in adults aged below 65. Eur J Pub Health 
30(6):1225–1230. https://​doi.​org/​10.​1093/​eurpub/​ckaa0​66

Cabrero-García J, Rico-Juan JR, Oliver-Roig A (2021) Does the 
global activity limitation indicator measure participation 
restriction? Data from the European Health and Social Integra-
tion Survey in Spain. Qual Life Res. https://​doi.​org/​10.​1007/​
s11136-​021-​03057-z

Carr D, Namkung EH (2021) Physical disability at work: how func-
tional limitation affects perceived discrimination and interpersonal 
relationships in the workplace. J Health Soc Behav 62(4):545–
561. https://​doi.​org/​10.​1177/​00221​46521​10234​24

Crimmins EM (2004) Trends in the health of the elderly. Annu Rev 
Public Health 25(1):79–98. https://​doi.​org/​10.​1146/​annur​ev.​
publh​ealth.​25.​102802.​124401

de Wind A, van der Noordt M, Deeg DJH, Boot CRL (2018) Working 
life expectancy in good and poor self-perceived health among 
Dutch workers aged 55–65 years with a chronic disease over 
the period 1992–2016. Occup Environ Med 75(11):792–797. 
https://​doi.​org/​10.​1136/​oemed-​2018-​105243

Dudel C, Klüsener S, Loichinger E, Myrskylä M, Sulak H (2021) The 
extension of late working life in Germany: Trends, inequalities, 

and the East-West divide (WP-2021-018; 0 ed., p. WP-2021-
018). Max Planck Institute for Demographic Research. https://​
doi.​org/​10.​4054/​MPIDR-​WP-​2021-​018

Freedman VA, Spillman BC, Andreski PM, Cornman JC, Crimmins 
EM, Kramarow E, Lubitz J, Martin LG, Merkin SS, Schoeni RF, 
Seeman TE, Waidmann TA (2013) Trends in late-life activity 
limitations in the United States: an update from five national 
surveys. Demography 50(2):661–671. https://​doi.​org/​10.​1007/​
s13524-​012-​0167-z

Gehlich KH, Beller J, Lange-Asschenfeldt B, Köcher W, Meinke 
MC, Lademann J (2019) Consumption of fruits and vegetables: 
Improved physical health, mental health, physical functioning 
and cognitive health in older adults from 11 European coun-
tries. Aging Ment Health. https://​doi.​org/​10.​1080/​13607​863.​
2019.​15710​11

Geyer S, Eberhard S (2022) Compression and expansion of morbid-
ity. Dtsch Arztebl Int. https://​doi.​org/​10.​3238/​arzte​bl.​m2022.​
0324

Giesecke J, Heisig JP, Solga H (2015) Getting more unequal: rising 
labor market inequalities among low-skilled men in West Ger-
many. Res Soc Stratif Mobil 39:1–17. https://​doi.​org/​10.​1016/j.​
rssm.​2014.​10.​001

Götz S, Wahrendorf M, Siegrist J, Dragano N (2020) Social ine-
qualities in medical rehabilitation outcomes—A registry-based 
study on 219 584 insured persons in Germany. Eur J Pub Health 
30(3):421–426. https://​doi.​org/​10.​1093/​eurpub/​ckaa0​24

Hanga K, DiNitto DM, Wilken JP (2015) Promoting employment 
among people with disabilities: challenges and solutions. Soc 
Work Soc Sci Rev 18(1):1. https://​doi.​org/​10.​1921/​swssr.​v18i1.​
847

Harris KM, Woolf SH, Gaskin DJ (2021) High and rising working-age 
mortality in the US: a report from the national academies of sci-
ences, engineering, and medicine. JAMA 325(20):2045. https://​
doi.​org/​10.​1001/​jama.​2021.​4073

Hays RD, Sherbourne CD, Mazel RM (1993) The rand 36-item health 
survey 1.0. Health Econ 2(3):217–227. https://​doi.​org/​10.​1002/​
hec.​47300​20305

Heller C, Sperlich S, Tetzlaff F, Geyer S, Epping J, Beller J, Tetzlaff 
J (2022) Living longer, working longer: analysing time trends in 
working life expectancy in Germany from a health perspective 
between 2002 and 2018. Eur J Ageing. https://​doi.​org/​10.​1007/​
s10433-​022-​00707-0

Imai K, Soneji S (2007) On the estimation of disability-free life expec-
tancy. J Am Stat Assoc 102(480):1199–1211. https://​doi.​org/​10.​
1198/​01621​45070​00000​040

Jagger C, Gillies C, Cambois E, Van Oyen H, Nusselder W, Robine J-M 
(2010) The global activity limitation index measured function and 
disability similarly across European countries. J Clin Epidemiol 
63(8):892–899. https://​doi.​org/​10.​1016/j.​jclin​epi.​2009.​11.​002

Jagger C, Matthews FE, Wohland P, Fouweather T, Stephan BCM, 
Robinson L, Arthur A, Brayne C (2016) A comparison of health 
expectancies over two decades in England: results of the cognitive 
function and ageing study I and II. The Lancet 387(10020):779–
786. https://​doi.​org/​10.​1016/​S0140-​6736(15)​00947-2

Klaus D, Engstler H, Mahne K, Wolff JK, Simonson J, Wurm S, 
Tesch-Römer C (2017) Cohort profile: the German ageing sur-
vey (DEAS). Int J Epidemiol 46(4):1105–1105g. https://​doi.​org/​
10.​1093/​ije/​dyw326

Krahn GL, Walker DK, Correa-De-Araujo R (2015) Persons with dis-
abilities as an unrecognized health disparity population. Am J 
Public Health 105(S2):S198–S206. https://​doi.​org/​10.​2105/​AJPH.​
2014.​302182

Kuoppala J, Lamminpää A (2008) Rehabilitation and work ability: 
a systematic literature review. J Rehabil Med 40(10):796–804. 
https://​doi.​org/​10.​2340/​16501​977-​0270

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



European Journal of Ageing           (2024) 21:13 	 Page 13 of 13     13 

Kurichi JE, Bogner HR, Streim JE, Xie D, Kwong PL, Saliba D, 
Hennessy S (2017) Predicting 3-year mortality and admission 
to acute-care hospitals, skilled nursing facilities, and long-term 
care facilities in Medicare beneficiaries. Arch Gerontol Geriatr 
73:248–256. https://​doi.​org/​10.​1016/j.​archg​er.​2017.​08.​005

Lee J, Lau S, Meijer E, Hu P (2020) Living longer, with or without 
disability? A global and longitudinal perspective. J Gerontol Ser 
A 75(1):162–167. https://​doi.​org/​10.​1093/​gerona/​glz007

Li C-Y, Sung F-C (1999) A review of the healthy worker effect in 
occupational epidemiology. Occup Med 49(4):225–229. https://​
doi.​org/​10.​1093/​occmed/​49.4.​225

Lievre A, Jusot F, Barnay T, Sermet C, Brouard N, Robine JM, Brieu 
MA, Forette F (2007) Healthy working life expectancies at age 50 
in Europe: a new indicator. J Nutr Health Aging 11(6):508–514

MacEachen E, Du B, Bartel E, Ekberg K, Tompa E, Kosny A, Petri-
cone I, Stapleton J (2017) Scoping review of work disability poli-
cies and programs. Int J Disabil Manag 12:e1. https://​doi.​org/​10.​
1017/​idm.​2017.1

Martin LG, Freedman VA, Schoeni RF, Andreski PM (2010) Trends 
in disability and related chronic conditions among people ages 
fifty to sixty-four. Health Affairs (project Hope) 29(4):725–731. 
https://​doi.​org/​10.​1377/​hltha​ff.​2008.​0746

Meulenkamp T, Rijken M, Cardol M, Francke AL, Rademakers J 
(2019) People with activity limitations’ perceptions of their health 
condition and their relationships with social participation and 
experienced autonomy. BMC Public Health 19(1):1536. https://​
doi.​org/​10.​1186/​s12889-​019-​7698-9

Mezuk B, Edwards L, Lohman M, Choi M, Lapane K (2012) Depres-
sion and frailty in later life: a synthetic review: depression and 
frailty in later life. Int J Geriatr Psychiatr 27(9):879–892. https://​
doi.​org/​10.​1002/​gps.​2807

Ní Léime Á, Ogg J, Rašticová M, Street D, Krekula C, Bédiová M, 
Madero-Cabib I (Eds.) (2020) Extended working life policies: 
International gender and health perspectives. Springer. https://​doi.​
org/​10.​1007/​978-3-​030-​40985-2

Oakman J, Neupane S, Proper KI, Kinsman N, NygÃ¥rd C-H (2017) 
Workplace interventions to improve work ability: a systematic 
review and meta-analysis of their effectiveness. Scand J Work 
Environ Health. https://​doi.​org/​10.​5271/​sjweh.​3685

Parker M, Bucknall M, Jagger C, Wilkie R (2020) Extending working 
lives: a systematic review of healthy working life expectancy at 
age 50. Soc Indic Res 150(1):337–350. https://​doi.​org/​10.​1007/​
s11205-​020-​02302-1

Robine J-M, Jagger C (2017) Health expectancies. In Robine J-M, 
Jagger C, Oxford Textbook of Geriatric Medicine (pp. 63–68). 
Oxford University Press. https://​doi.​org/​10.​1093/​med/​97801​
98701​590.​003.​0009

Rubio Valverde JR, Mackenbach JP, De Waegenaere AMB, Melenberg 
B, Lyu P, Nusselder WJ (2022) Projecting years in good health 
between age 50–69 by education in the Netherlands until 2030 
using several health indicators—AN application in the context of 
a changing pension age. BMC Public Health 22(1):859. https://​
doi.​org/​10.​1186/​s12889-​022-​13223-8

Schaufeli WB, Taris TW (2014) A critical review of the job demands-
resources model: implications for improving work and health. In 
Bauer GF, Hämmig O (Eds.), Bridging Occupational, Organi-
zational and Public Health: A Transdisciplinary Approach 
(pp. 43–68). Springer Netherlands. https://​doi.​org/​10.​1007/​
978-​94-​007-​5640-3_4

Sperlich S, Beller J, Epping J, Tetzlaff J, Geyer S (2020) Trends in 
self-rated health among the elderly population in Germany from 
1995 to 2015—the influence of temporal change in leisure time 

physical activity. BMC Public Health. https://​doi.​org/​10.​1186/​
s12889-​020-​8218-7

St John PD, Tyas SL, Menec V, Tate R (2014) Multimorbidity, disabil-
ity, and mortality in community-dwelling older adults. Can Fam 
Phys Med De Famille Canadien 60(5):e272-280

Tetzlaff J, Luy M, Epping J, Geyer S, Beller J, Stahmeyer JT, Sperlich 
S, Tetzlaff F (2022) Estimating trends in working life expectancy 
based on health insurance data from Germany—Challenges and 
advantages. SSM Popul Health 19:101215. https://​doi.​org/​10.​
1016/j.​ssmph.​2022.​101215

van den Hout A, Sum Chan M, Matthews F (2019) Estimation of life 
expectancies using continuous-time multi-state models. Comput 
Methods Programs Biomed 178:11–18. https://​doi.​org/​10.​1016/j.​
cmpb.​2019.​06.​004

van der Noordt M, IJzelenberg H, Droomers M, Proper KI (2014) 
Health effects of employment: a systematic review of prospective 
studies. Occupat Environ Med 71(10):730–736. https://​doi.​org/​
10.​1136/​oemed-​2013-​101891

van der Noordt M, van der Pas S, van Tilburg TG, van den Hout A, 
Deeg DJ (2019) Changes in working life expectancy with disabil-
ity in the Netherlands, 1992–2016. Scand J Work Environ Health 
45(1):73–81. https://​doi.​org/​10.​5271/​sjweh.​3765

van der Noordt M, van Tilburg TG, van der Pas S, Wouterse B, Deeg 
DJH (2023) Health trajectories across the work exit transition 
in the 1990s, 2000s, and 2010s: the role of working conditions 
and policy. Arch Public Health Arch Belges De Sante Publique 
81(1):16. https://​doi.​org/​10.​1186/​s13690-​022-​01008-9

Vanella P, Gonzalez MR, Wilke CB (2022) Population ageing and 
future demand for old-age and disability pensions in Germany 
a probabilistic approach. Comp Popul Stud. https://​doi.​org/​10.​
12765/​CPoS-​2022-​05

Verbrugge LM, Jette AM (1994) The disablement process. Soc Sci 
Med 38(1):1–14. https://​doi.​org/​10.​1016/​0277-​9536(94)​90294-1

Verropoulou G, Tsimbos C (2017) Disability trends among older adults 
in ten European countries over 2004–2013, using various indi-
cators and Survey of Health, Ageing and Retirement in Europe 
(SHARE) data. Ageing Soc 37(10):2152–2182. https://​doi.​org/​10.​
1017/​S0144​686X1​60008​42

Vogel C, Wettstein M, Klaus D, Spuling S, Kortmann L, Lozano Alcán-
tara A, Engstler H, Huxhold O, Nowossadeck S, Ehrlich U, Romeu 
Gordo L, Simonson J, Tesch-Römer C, Stuth S (2023) Scientific 
Use Files German Ageing Survey (SUFs DEAS) 1996–2021, Ver-
sion 1.1Scientific Use Files Deutscher Alterssurvey (SUFs DEAS) 
1996–2021, Version 1.1 (1.1) . Deutsches Zentrum für Altersfra-
gen. https://​doi.​org/​10.​5156/​DEAS.​1996-​2021.M.​002

Volberding P, Spicer CM, Flaubert JL (Eds) (2019) Functional assess-
ment for adults with disabilities. National Academies Press

Wiklund M, Fjellman-Wiklund A, Stålnacke B-M, Hammarström A, 
Lehti A (2016) Access to rehabilitation: patient perceptions of 
inequalities in access to specialty pain rehabilitation from a gender 
and intersectional perspective. Glob Health Action 9(1):31542. 
https://​doi.​org/​10.​3402/​gha.​v9.​31542

Zajacova A, Montez JK (2018) Explaining the increasing disability 
prevalence among mid-life US adults, 2002 to 2016. Soc Sci Med 
211:1–8. https://​doi.​org/​10.​1016/j.​socsc​imed.​2018.​05.​041

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Content courtesy of Springer Nature, terms of use apply. Rights reserved.



1.

2.

3.

4.

5.

6.

Terms and Conditions
 
Springer Nature journal content, brought to you courtesy of Springer Nature Customer Service Center GmbH (“Springer Nature”). 
Springer Nature supports a reasonable amount of sharing of  research papers by authors, subscribers and authorised users (“Users”), for small-
scale personal, non-commercial use provided that all copyright, trade and service marks and other proprietary notices are maintained. By
accessing, sharing, receiving or otherwise using the Springer Nature journal content you agree to these terms of use (“Terms”). For these
purposes, Springer Nature considers academic use (by researchers and students) to be non-commercial. 
These Terms are supplementary and will apply in addition to any applicable website terms and conditions, a relevant site licence or a personal
subscription. These Terms will prevail over any conflict or ambiguity with regards to the relevant terms, a site licence or a personal subscription
(to the extent of the conflict or ambiguity only). For Creative Commons-licensed articles, the terms of the Creative Commons license used will
apply. 
We collect and use personal data to provide access to the Springer Nature journal content. We may also use these personal data internally within
ResearchGate and Springer Nature and as agreed share it, in an anonymised way, for purposes of tracking, analysis and reporting. We will not
otherwise disclose your personal data outside the ResearchGate or the Springer Nature group of companies unless we have your permission as
detailed in the Privacy Policy. 
While Users may use the Springer Nature journal content for small scale, personal non-commercial use, it is important to note that Users may
not: 
 

use such content for the purpose of providing other users with access on a regular or large scale basis or as a means to circumvent access

control;

use such content where to do so would be considered a criminal or statutory offence in any jurisdiction, or gives rise to civil liability, or is

otherwise unlawful;

falsely or misleadingly imply or suggest endorsement, approval , sponsorship, or association unless explicitly agreed to by Springer Nature in

writing;

use bots or other automated methods to access the content or redirect messages

override any security feature or exclusionary protocol; or

share the content in order to create substitute for Springer Nature products or services or a systematic database of Springer Nature journal

content.
 
In line with the restriction against commercial use, Springer Nature does not permit the creation of a product or service that creates revenue,
royalties, rent or income from our content or its inclusion as part of a paid for service or for other commercial gain. Springer Nature journal
content cannot be used for inter-library loans and librarians may not upload Springer Nature journal content on a large scale into their, or any
other, institutional repository. 
These terms of use are reviewed regularly and may be amended at any time. Springer Nature is not obligated to publish any information or
content on this website and may remove it or features or functionality at our sole discretion, at any time with or without notice. Springer Nature
may revoke this licence to you at any time and remove access to any copies of the Springer Nature journal content which have been saved. 
To the fullest extent permitted by law, Springer Nature makes no warranties, representations or guarantees to Users, either express or implied
with respect to the Springer nature journal content and all parties disclaim and waive any implied warranties or warranties imposed by law,
including merchantability or fitness for any particular purpose. 
Please note that these rights do not automatically extend to content, data or other material published by Springer Nature that may be licensed
from third parties. 
If you would like to use or distribute our Springer Nature journal content to a wider audience or on a regular basis or in any other manner not
expressly permitted by these Terms, please contact Springer Nature at 
 

onlineservice@springernature.com
 

mailto:onlineservice@springernature.com

