
Page 1/19

The complicated relationship between parental status and
disability: A register study of the 1968 to 1970 birth cohorts
Fredinah Namatovu  (  fredinah.namatovu@umu.se )

Umea Universitet https://orcid.org/0000-0001-5471-9043
Erling Häggström Lundevaller 

Umea Universitet
Lotta Vikström 

Umea Universitet

Research article

Keywords: Disability, child, children, disability bene�ts, early retirement, fertility, having children, parenthood, parental
status.

Posted Date: August 25th, 2020

DOI: https://doi.org/10.21203/rs.3.rs-61041/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.   Read Full License

Version of Record: A version of this preprint was published on February 12th, 2021. See the published version at
https://doi.org/10.1186/s12889-021-10371-1.

https://doi.org/10.21203/rs.3.rs-61041/v1
mailto:fredinah.namatovu@umu.se
https://orcid.org/0000-0001-5471-9043
https://doi.org/10.21203/rs.3.rs-61041/v1
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1186/s12889-021-10371-1


Page 2/19

Abstract
Background Having children is a major life course, yet some disabilities could make it biologically impossible and some
others could limit access to necessary socioeconomic resources. To date, there is relatively little data on disability and
parental status. Thus, our study investigates the relationship between disability and parental status.

Methods This longitudinal cohort study uses register data from all people born in Sweden from 1968 to 1970
(n=440,202). Of these, 146,946 people were excluded as they did not meet the inclusion criteria. Therefore, the analysis
was based on 293,256 people whom we followed from birth through the end of the study in 2010. We performed
descriptive statistical analyses, graphical plots and logistic regression analyses to investigate the interplay between the
use of disability bene�ts and the chance of having a �rst child. Additionally, we used contingency tables and
multinomial logistic regression to investigate the chances of having a �rst child at different age intervals based on the
age of starting on disability bene�ts.

Results Receiving disability bene�ts was strongly associated with reduced chances of having children. Starting on
disability bene�ts at a very early age was associated with low chances of having children during the individual’s lifetime.
People that had a �rst child between 13─20 years of age were more likely to receive disability bene�ts during their 30s
and 40s compared to the rest of the population. Men with disabilities were less likely to have children when compared to
women with disabilities and to men and women without disabilities.

Conclusions We found evidence of a complicated association between disability and parental status. Early recipients of
disability bene�ts had reduced chances of having children, while having children at an early age was linked to increased
risk of using disability bene�ts later in life. Our �ndings support policies for promotion of quality health to reduce early
use of disability bene�ts and the related consequences. We further highlight a need to strengthen public health policies
geared at reducing very early parenthood and support for young parents, this would promote individual health and could
contribute to a reduction in early exits from work. 

Background
Many societies consider having children as a major life course event 1. In modern societies, children are shown to offer
psychosocial bene�ts, such as the intrinsic pleasure derived from watching one’s own children grow and having
someone for regular interaction 2. Having children is also associated with improved physical health and enhanced health
behaviours, such as cessation of smoking and alcohol abuse 3. However, the decision to have or not to have children is
often based on an individual’s current and future socio-economic circumstances1.

Having a disability can profoundly affect the choice and/or ability to have children, as some disabilities make it
biologically impossible, 4 while other disabilities might limit access to socioeconomic resources 5. Oppenheimer’s
uncertainty hypothesis suggests that insu�cient economic resources hinder marriage 6–8. In addition, fertility patterns
are shown to be fundamentally affected by economic factors and family structure 9–10. Current literature indicates that
people with disabilities report limited economic opportunities and higher poverty rates 9–10. The theory of assortative
mating suggests that assortative mating on disability status limits the partnership market of people with disabilities 11–

12. Our data shows that disability is associated with low levels of partnership and high levels of single living 13–14.
Similar observations are also reported elsewhere 15–17. In addition, people with disabilities report experiencing negative
society attitudes characterised by infantilisation and being treated as asexual 18–22. People with disabilities have also
reported structure barriers and limited access to fertility services 23–24. All these factors increase barriers to partnership
formation among people with disabilities, implying a decreased probability of having children, as the two events tend to
follow a sequential pattern.
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Compared to the extensive body of research on parenthood in the general population, there is relatively little data on the
parental status of people with disabilities. Available research can be divided into two subsets. One body of research
examines the experiences of parenting with a disability and being a parent to a child with a disability 11, 18–24. Another
branch of research focuses on the parenthood status of people with learning disabilities and physical disabilities 21–25.
There is still little research on the extent to which people with disabilities become parents and the association between
disability and parental status.

Literature operationalises disabilities differently. Some de�nitions include self-reported disability, disability diagnosis
and the administrative de�nition. This study uses an administrative de�nition that only considers one to have a
disability if they receive disability bene�ts 26–29. In Sweden, disability bene�ts are part of a public social security
programme that provides income support to people of working age that experience long-term health limitations in their
working capacity 26–29. European data suggests that the number of young people exiting the labour market early is
increasing 30. Getting a disability that requires exiting the work force at a young age, increases the length of time spent
outside of a work environment, which can jeopardize one’s health, social and economic conditions over the life course 30.
So far, there is limited research on the interplay between this form of disability and the chances of having children. We
used nationwide data from Sweden to address this research gap.

Methods
Aims

The aim of this study is to examine the relationship between disability and the chances of having children, as well as to
assess whether the timing of a disability is linked to the timing of having a �rst child. We addressed this aim by
answering the following research questions.

1) To what extent do people with disabilities become parents?

2) What is the interplay between the timing of receiving a �rst disability bene�t and the timing of having a �rst child?

Design And Study Setting

In this longitudinal cohort study, we used national register data that consist of all people (n = 440,202) born in Sweden
from 1968 to 1970. From this birth cohort, we excluded 146,946 people because some were born abroad, died or
emigrated during the observation time. A total of 293,256 people with whom we studied through 2010. The youngest
were 39 years old and the oldest were 42 years old. All data was obtained from the Longitudinal Integration Database for
Health Insurance and Labour Market Studies (LISA database). Our data consists of information on total population,
disability bene�ts status, number of children, sex, year and country of birth. All data was anonymised by Statistics
Sweden and made available for analysis through the Swedish Initiative for Research on Microdata in Social and Medical
Sciences (Umeå SIMSAM Lab) 31.

Study Variables

Our two major study variables were: becoming a parent or not, and receiving a disability bene�t or not. The variable of
“becoming a parent” was �rst considered binary, which indicated whether an individual had any children or not during
the observation time. We further strati�ed this variable into �ve age groups based on age at having a �rst child: 13–20,
21–25, 25–30, and 31–35 and 36–42 years old. These age cut-off points were predetermined based on the observed
variations in the age of having a �rst child, reported both in Figs. 2–5 and in Table 1.
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We used the variable “receipt of disability bene�ts during the study duration” to indicate disability status. Eligibility for
these bene�ts is obtained through a medical examination indicating diminished health and work capacity26–29. During
the study duration, there have been changes in the terminology used to refer to disability bene�ts. From the period of
1990 to 2002, these bene�ts were collectively referred to as disability pension and they were awarded to medically
eligible people aged between 16 and 64 years 26–29. From 2003 on, the minimum age limit was raised to age 19 years
old and the term “disability pension” was replaced with “activity compensation” for the bene�ts payable to people aged
19–29, and “sickness compensation” for bene�ts payable to people aged 30–64. Even though terminology changed
based on age of receiving the bene�ts, the medical requirements remain as explained above. In this study, we use the
term “disability bene�ts” as an umbrella term that includes people that received disability pension, activity
compensation, and sickness compensation. We coded the individuals who received disability bene�ts “yes” from their
�rst year of receiving the bene�ts; we coded those who did not receive disability bene�ts during the entire study duration
“no”. For this study, the population age at �rst receipt of disability bene�ts ranged between 20 and 42 years. Those aged
20 years might include people that started on disability bene�ts before this age, as this is when they �rst appear to have
this bene�t in the LISA database following its establishment in 1990. To assess whether the chance of having children
differed based on age at starting to receive bene�ts, we created four age groups: ages 20–25, 25–30, 31–35 and 36–42.
The other covariate included was year of birth, ranging between 1968 and 1970.

Statistical Analyses

Descriptive statistics were performed using frequency tables and cross tabulation to give an overview of the dataset. We
graphically plotted the proportion of childlessness among men and women by year of disability bene�ts (Fig. 1). We
further examined the proportion that has �rst child at a speci�c age by year of receiving the �rst disability bene�t
(Fig. 2). We plotted Figs. 3 to visualise the proportion that receives their �rst disability bene�ts at a speci�c age by age of
�rst child. In Figs. 4 and 5, we plotted heat maps to assess patterns of the exact timing of both disability bene�ts and
�rst child.

Logistic regression analysis was performed for men and women separately. The multivariable models simultaneously
included all study covariates, (Table 2). We performed more logistic regression assessing the association between
having a disability at ages 20–25 and later having a child. In addition, we investigated the chance of later use of
disability bene�ts comparing those that had a �rst child at 13–20 years to those within the rest of the same sex study
population.

Using contingency tables, we assessed whether there were differences between the observed and the expected values for
age at of disability and age of �rst child for both men and women. In addition, a chi2 test was used and p-value
examined to assess when the differences were statistically signi�cant. Next, using multinomial logistic regression, we
estimated the chance of having a �rst child at ages 13–20, 21–25, 26–30, 31–35 and 36–42 years based on the age of
starting on disability bene�ts. This analysis was performed separately for men and women, and �ndings are reported in
Tables 7. In all of the regression results, we report odds ratios (ORs) with 95% con�dence intervals (CIs) and statistical
signi�cance set at p < 0.05. We performed all statistical analyses using the R software package.

Results
Among the study population, childlessness was more than double among people with disabilities compared to those
without disabilities. For those with a disability, 61% had at least one child compared to 82% without a disability. The
proportion of people with disabilities that had a �rst child at 13–20 years of age was more than twice that of their non-
disabled counterparts (10% vs. 4%, Table 1). The number of men was slightly higher than that of women (51% vs. 49%)
even though women were over-represented in the category of those with disability bene�ts (64%) compared to men
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(36%). The number of new recipients of disability bene�ts was higher in the 1968 birth cohort 36% compared to 33% and
31% for the birth cohort 1969 and 1970, respectively (Table 1).

Table 1
The distribution of Swedish men and women born between 1968–1970 by

selected demographic characteristics presented for those with or without disability
(N = 293 256)

Descriptive   No Disability Disability Total

N (%) N (%) N (%)

Any children No 48 655 (18) 7 244 (39) 55 899 (19)

  Yes 225 813 (82) 11 544 (61) 237 357 (81)

Number of children 1 40 726 (15) 2 990 (16) 43 716 (15)

  2+ 185 087 (67) 8 554 (46) 193 641 (66)

Age at �rst child No Child 48 655 (18) 7 244 (39) 55 899 (19)

  13–20 10 620 (04) 1 887 (10) 12 507 (04)

  21–25 60 570 (22) 5 004 (27) 65 574 (22)

  26–30 72 162 (26) 2 650 (14) 74 812 (26)

  31–35 56 987 (21) 1 296 (07) 58 283 (20)

  36–42 25 474 (09) 707 (04) 26 181 (09)

Sex Men 143 951 (52) 6 736 (36) 150 687 (51)

  Women 130 517 (48) 12 052 (64) 142 569 (49)

Year of Index’s birth 1968 93 893 (34) 6 823 (36) 100 716 (34)

  1969 89 358 (33) 6 164 (33) 95 522 (33)

  1970 91 217 (33) 5 801 (31) 5 801 (33)

Taking into account all children reported by 2010 at end of the follow-up

 

Figure 1 shows that childlessness was higher among men compared to women. Childlessness was highest among those
that received disability bene�ts in their early 20 s, of whom about 90% remained childless. However, a rapid decrease in
childlessness seemed to correspond with starting to receive disability bene�ts later. As reference, the proportion childless
non-disabled group is added to the graph as dotted lines.

Figure 2 shows the timing of the �rst child for recipients of their �rst disability bene�ts at different ages in the differently
coloured lines. As an example of interpretation, over 7% of the people receiving �rst disability bene�ts at age 35 (orange
line) had their �rst child at 22 years of age. For the non-disabled people (green line) the occurrence of having a �rst child
is spread out over the length of the reproductive period. The situation is strikingly different, especially for those that
began receiving disability bene�ts early (blue line, at age 20), of which very few had a �rst child. This is in sharp contrast
to those that received disability bene�ts late (both black and orange lines, ages 30 and 35) among whom a large
proportion had a child at a young age compared to non-disabled people.
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Figure 3 shows the timing of �rst disability bene�ts by age of �rst child. As an example of how to interpret this �gure,
about 1.5% of individuals that had their �rst child at 20 years of age got their �rst disability bene�ts at age 37. Those
that never had a child (green line) started on disability bene�ts at a relatively early age. People that eventually had a
child were unlikely to get disability bene�ts early. However, this pattern changed quickly for those that had a child at
20 years of age (blue line) with a higher rate of getting disability bene�ts than other age groups. Those that had a child
late (age 30 and 35, black and orange lines) were not likely to get disability bene�ts.

Figures 4 and 5 indicate that both men and women that received disability bene�ts between 20 and 22 years of age
almost never had children at all during our follow-up duration. These two �gures also show overall that people who
started on disability bene�ts at an early age were less prone to having children. However, those that had children early
were more likely to receive disability bene�ts later. Among women we observe a diagonal pattern revealing that the
chance of having children was very low just before starting on disability bene�ts and increased when they received a
�rst bene�t, this pattern is not evident among men (Fig. 5).

The multivariable logistic regression results presented in Table 2 we observed that men and women who received their
�rst disability bene�ts at ≤ 25 years of age were signi�cantly less likely to become parents compared to people that did
not receive disability bene�ts during the study duration. However, in Table 3, individuals that had a �rst child at ≤ 
25 years of age were at signi�cantly higher odds of getting disability bene�ts later compared to those that were childless
at the end of the observation time.

Table 2
Having disability bene�ts early later child

  Men (N = 150 686) Women (N = 142 569)

  OR (95% CI) p-values OR (95% CI) p-values

Disability bene�ts: No 1.00 1.00

at 20–25 year 0.04 (0.03–0.04)*** 0.07 (0.06–0.07)***

Year of birth 1968 1. 00 1. 00

1969 0.97 (0.94–0.99)* 0.96 (0.92–0.99)*

1970 0.91 (0.88–0.94) *** 0.96 (0.92–0.99)*

OR = Odds Ratio; CI = Con�dence Interval; *** p < 0.001; ** p < 0.01; * p < 0.05
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Table 3
Having children early and later use of disability bene�ts

  Men (N = 150 686) Women (N = 142 569)

  OR (95% CI) p-values OR (95% CI) p-values

Age at having a �rst child    

No child 1.00 1.00

≤ 25 2.15 (1.87–2.47)*** 2.36 (2.23–2.49)***

Year of birth    

1968 1. 00 1. 00

1969 0.98 (0.92–1–04) 0.93 (0.89–0.98)***

1970 0.95 (0.89–1.01) 0.82 (0.79–0.86)***

OR = Odds Ratio; CI = Con�dence Interval; *** p < 0.001; ** p < 0.01; * p < 0.05

 

The logistic regression results in Table 4 indicated that receiving disability bene�ts was associated with reduced
chances of having children in both men and women. Looking at age of starting to receive a disability bene�t, regardless
of sex, those that started to receive disability bene�ts early had lower odds of having children compared to those that
started at a later age. Compared to the birth cohort of 1969, men and women born in 1969 and 1970 had lower chances
of having children.

Table 4
Logistic regression results on the chances of having children. Results presented for the overall population, for men and

women born in 1968–1970
Demographic factors Men (N = 150 686) Women (N = 142 569)

OR (95% CI) p-values OR (95% CI) p-values

Age at disability bene�ts No 1.00 1.00

20–25 0.04 (0.03–0.04) *** 0.06 (0.06–0.07) ***

26–30 0.17 (0.14– 0.19) *** 0.26 (0.23–0.29) ***

31–35 0.32 (0.29–0.35) *** 0.49 (0.46–0.53) ***

36–42 0.39 (0.36–0.43) *** 0.68 (0.63–0.74) ***

Year of birth 1968 1.00 1.00

  1969 0.97 (0.94–0.99) *** 0.96 (0.92–0.99) ***

  1970 0.90 (0.89–0.93) *** 0.95 (0.92–0.99) ***

OR = Odds Ratio; CI = Con�dence Interval; *** p < 0.001; ** p < 0.01; * p < 0.05. (Age at disability bene�ts starts from 20
because LISA database was available from 1990 and the youngest of this birth cohort was 20 years)

 

From the contingency tables reported in Tables 5 and 6, there were larger differences between the observed and expected
values indicating that timing of disability bene�ts is independently distributed across the different age intervals of
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having a �rst child. Evidence from the chi2 test showed that the differences were statistically signi�cant at p-value less
than 0.05.

Table 5
The contingency table for men

  No disability bene�ts 20–25 26–30 31–35 36–42

Age at birth of �rst child N(%) N(%) N(%) N(%) N(%)

No child Observed 32 873 (89) 1 550 (04) 550 (01) 973 (03) 897 (02)

  Expected 35 196 423 210 498 513

13–20 Observed 2 288 (91) 14 (01) 31 (01) 81 (03) 100 (04)

  Expected 2 402 29 14 34 35

21–25 Observed 23 956 (96) 56 (0) 104 (0) 381 (02) 456 (02)

  Expected 23 838 289 142 337 347

26–30 Observed 35 964 (99) 47 (0) 75 (0) 303 (01) 330 (01)

  Expected 35 078 425 209 511 511

31–35 Observed 32 586 (99) 35 (0) 55 (0) 201 (01) 198 (01)

  Expected 31 596 383 188 447 460

36–42 Observed 16 284 (98) 41 (0) 42 (0) 99 (01) 117 (01)

  Expected 15 842 192 94 224 231
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Table 6
The contingency table for women

Age at birth of �rst child Age at �rst disability pension

No disability bene�ts 20–25 26–30 31–35 36–42

N(%) N(%) N(%) N(%) N(%)

No child Observed 15 782 (83) 1 049 (04) 479 (03) 939 (03) 807(04)

  Expected 17 445 204 184 576 646

13–20 Observed 8 332 (83) 61 (01) 195 (02) 700 (07) 705 (07)

  Expected 9 148 107 97 302 339

21–25 Observed 36 614 (90) 165 (0) 376 (01) 1 669 (04) 1797 (04)

  Expected 37 187 436 393 1 228 1378

26–30 Observed 36 198 (95) 130 (0) 146 (0) 598 (02) 1021 (03)

  Expected 34 873 409 368 1 151 1292

31–35 Observed 24 401 (97) 76 (0) 120(0) 219 (01) 392 (02)

  Expected 23 077 270 244 762 855

36–42 Observed 9190 (96) 48 (01) 62 (01) 184 (02) 114 (01)

  Expected 8787 103 93 290 326

 

To further investigate the results from the contingency tables, multinomial logistic regressions for men and women were
conducted with age group of child birth as independent variable (Table 7). The results indicate that those that receive a
disability between ages 20–24 have a low chance of ever having a child compared to those with no disability. This
effect reduced with higher age of receiving disability and women getting a disability bene�t at ages 31–42 and men at
ages 36–42 are more likely to have had a child between ages 13–20 compared to those that never received a disability
bene�ts. This is in line with the results from the other logistic regressions and graphs.
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Table 7
Multinomial logistic regression results for men and women

Men     Age at disability pension

Age childbirth Intercept 20–24 25–30 31–35 36–42

  ORS (p-value) ORS (p-value) ORS (p-value) ORS (p-values) ORS (p-value)

13–20 0.07*** 0.13*** 0.81 1.19 1.61***

21–25 0.73*** 0.05*** 0.26*** 0.54*** 0.69***

26–30 1.09** 0.03*** 0.12*** 0.28*** 0.34***

31–35 0.99 0.02*** 0.10*** 0.21*** 0.22***

36–42 0.49*** 0.05*** 0.15*** 0.21*** 0.26***

Women     Age at disability pension

Age childbirth (Intercept) 20–24 25–30 31–35 36–42

  ORS (p-value) ORS (p-value) ORS (p-value) ORS (p-values) ORS (p-value)

13–20 0.53*** 0.11*** 0.77** 1.41*** 1.65***

21–25 2.32*** 0.07*** 0.34*** 0.77*** 0.96

26–30 2.29*** 0.05*** 0.13*** 0.28*** 0.55***

31–35 1.55*** 0.05*** 0.16*** 0.15*** 0.31***

36–42 0.58*** 0.08*** 0.22*** 0.34*** 0.24***

OR = Odds Ratio; CI = Con�dence Interval; *** p < 0.001; ** p < 0.01; * p < 0.05

 

Discussion
Our register data for the birth cohorts of 1968 to 1970 showed that, overall, receiving disability bene�ts was signi�cantly
associated with reduced chances of having children. We also found a complex relationship receiving disability and
having a �rst child. On one hand, getting disability at a very early age was associated with extremely low chances of
having children over the life course, yet on the other hand, people that had a �rst child early (13─20 years of age) were
likely to receive disability bene�ts during their 30 s and 40 s. We found that men with disabilities were less likely to have
children compared to women with disabilities and to men and women without disabilities.

Our �nding that receiving disability bene�ts was associated with signi�cant reduction in chances of having children
supports �ndings from previous studies 15–17. The association between disability and low chances of having children
could very well be explained by several factors including economic barriers as Oppenheimer’s theory suggests 6–8. In
addition, assortative mating 10, biological barriers and negative societal attitude could negatively in�uence the likelihood
of becoming a parent for people with disabilities 20–23.

Early use of disability bene�ts was associated with low chances of becoming parents. An early start on disability
bene�ts might contribute to childlessness as it implies prolonged ill health, and socio-economic constraints, factors that
in�uence parental status. Moreover, the majority of individuals who start on disability bene�ts continue to receive them
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on a long-term basis, with an out�ow rate at just about three percent 30. We also noted that becoming a parent very early
was strongly associated with later use of disability bene�ts. Mental health problems were shown to independently
predict early parenthood in Sweden 32. Mental health problems constitute a common diagnostic group for the award of
disability bene�ts among young people 33–34. It is possible that early parenthood increases stress which leads to chronic
mental health problems. Other research have reported that young parents tend to come from socially disadvantaged
background 35. A combination of mental health problems and prolonged socioeconomic disadvantage might increase
the odds that those who have a �rst child early end up using disability bene�ts later in life.

Surprisingly, we observed that once women started to receive disability bene�ts their chances of having children
increased, as represented by a diagonal pattern observed in Fig. 4. This might imply that for women, the period before
getting a diagnosis is characterised with even more �nancial uncertainty leading to postponement of child bearing.
However, starting to receive disability bene�ts might offer some �nancial security making it possible for women to
consider having a �rst child. This �nding is re�ected in the reports that show women in the Nordic countries postponing
childbearing until they were �rmly established in the labour market and could be assured of �nancial security via
parental leave insurance 36–37.

Our study also identi�ed major sex differences in the chances of having children. These chances were much lower for
men with disabilities compared to women with disabilities or to men and women without disabilities. Literature suggest
that entry to a stable partnership union requires a strong �nancial underpinning and more occupational stability for men
compared to women 6–7. Limited male entry into partnership formation will subsequently result in low number of
children for men. However, it is also important to note that our study population consisted of a higher proportion of men
than women, implying a surplus of men on the partnership market, which might further constrain the chances of men
with disabilities.

We noted that the odds of having children reduced in the younger birth cohort of 1969 and 1970 compared to people
born in 1968. We �nd no known social economic changes during this time to explain these parental status differences
by birth cohort. It is therefore possible that this association is due to random variation.

Strengths And Limitations Of The Study

The main strength of this study is the access to a large longitudinal data set that gave us an opportunity to observe a
total population for a long duration. Moreover, using register data ensured minimal loss to follow-up, as data on the use
of disability bene�ts and having children was available for all cohorts. Even though our models excluded some people
due to missing data, there is no reason to suspect that missing data differed by disability status.

We measured disability based on different disability bene�ts. However, it is possible that the diagnoses leading to the
award of sickness compensation is different from the diagnoses leading to activity compensation. We speculate that
such differences could have implications on the possibilities of family formation and, subsequently, parental status. For
example, having a chronic developmental disability as opposed to having a musculoskeletal problem could have
different social and cognitive effects on average capabilities, and as such, might impact entry into partnership and,
subsequently, having children.

Though we had access to longitudinal data, we chose an analytical approach that offers more �exibility to measure the
complex interplay between disability and parental status. We chose our regression methods based on the study aim and
nature of the variable “receiving disability bene�ts.” We considered the following: 1) Receiving disability bene�ts can be
a process that takes several years so the exact date of when one gets a disability cannot be determined, 2) the
probability of receiving disability bene�ts is highly dependent on the individual’s own socioeconomic background with
largely unmeasured factors, and 3) disability bene�ts recipients might have a wide spectrum of health circumstances
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that greatly varies in frequency depending on the age of the individuals, 4) we could also not rule out the fact that
parental status might in�uence the probability of getting disability bene�ts. Many longitudinal statistical methods, such
as survival analysis, which could be a potential candidate here require that the “states” (here disabled/non-disabled) are
well-de�ned both in character and timing, which is not the case here. Based on the above reasons, we preferred using
descriptive and regression methods that measure the association, rather than attempting to establish causality between
disability and parental status.

Conclusion
This study shows a strong association between receiving disability bene�ts and reduced chances of having children.
Also, having children very early in life was associated with increased risk of using disability bene�ts later. Moreover, men
with disabilities were at reduced chances of having children compared to women with disabilities and to men and
women without disabilities. Our �ndings support policies aimed at mitigating early use of disability bene�ts, as this may
promote parenthood. Our results further highlight a need to strengthen public health policies geared at reducing early
parenthood and support for young parents. This will not only promote individual health, but could contribute to a
reduction in early exits from work. Future research is needed to further clarify the interplay between use of disability
bene�ts and all factors related to reproductive health, marriage, and parenthood and family relationships among people
with disabilities, as such evidence will help inform both public health and family policies.

List Of Abbreviations
CI: - Con�dence interval

LISA - Longitudinal Integration Database for Health Insurance and Labour Market Studies

SIMSAM - Swedish Initiative for Research on Microdata in Social and Medical Science

Declarations
Ethics approval and consent to participate

The Regional Ethical Vetting Board approved all research based on data from the Umeå SIMSAM Lab, including the
present paper (Dnr 2010-157-31 Ö). Statistics Sweden made the data anonymous before making it available for this
study, therefore obtaining the informed consent for each individual was neither possible nor necessary with this data.

Availability of data and materials

The datasets supporting the conclusions of this article are available in the Statistics Sweden repository and can be
made available to researchers in accordance with the ethical and legal restrictions regarding the Swedish Public Access
to Information and Secrecy Act data. Statistics Sweden is a Swedish government agency responsible for o�cial
statistics in Sweden. To request access to this data contact: information@scb.se, + 46104795000. Researchers
requesting access to this data should also have obtained ethical approval from the Swedish Central Ethical Review
Board, its contact is: registrator@etikprovning.se, telephone: +46104750800.

Competing interests

No known competing interest

Funding



Page 13/19

The salary for FN, EL and LV’s to contribute to this study is �nanced by a project headed by Lotta Vikström, that has
received funding from the European Research Council (ERC) under the European Union’s Horizon 2020 research and
innovation programme, Grant Agreement No. 647125, ‘DISLIFE Liveable Disabilities: Life courses and opportunity
structures across time’, 2016–2021. Lotta Vikström contribution is also partly �nanced by her grant from Wallenberg
Foundation (Stiftelsen Marcus och Amalia Wallenbergs Minnesfond, MAW 2019.0003). The funders had no role in the
study design, data collection, data analysis, data interpretation, or writing of the report.

Authors' contributions

All authors participated in developing the research idea, interpreting the research �ndings and the revision of the
manuscript. All authors have read and approved the manuscript.

Acknowledgments

The Umeå SIMSAM Lab data infrastructure used in this study was developed with support from the Swedish Research
Council (grant number 2008–74919) and with strategic funds from Umeå University.

References
1. Hayford SR. The evolution of fertility expectations over the life course. Demography. 2009;46(4):765–83.

2. Bulatao RA. Values and disvalues of children in successive childbearing decisions. Demography. 1981;18(1):1–25.

3. Kendig H, Dykstra PA, van Gaalen RI, Melkas T. Health of aging parents and childless individuals. J Fam Issues.
2007;28(11):1457–86.

4. Ferraro D, Simone AM, Adani G, et al. De�nitive childlessness in women with multiple sclerosis: a multicenter study.
Neurological Sciences. 2017;38(8):1453–9.

5. Fieder M, Huber S, Bookstein FL. Socioeconomic status, marital status and childlessness in men and women: an
analysis of census data from six countries. J Biosoc Sci. 2011;43(5):619–35.

�. Oppenheimer VK. A Theory of marriage timing. Am J Sociol. 1988;94(3):563–91.

7. Oppenheimer VK. Cohabiting and marriage during young men’s career-development process. Demography.
2003;40(1):127–49.

�. Oppenheimer VK. Women's rising employment and the future of the family in industrial societies. Popul Dev Rev.
1994;20(2):293–342.

9. Glenn S. & Emil Marklund. A prelude to the dual provider family – The changing role of female labor force
participation and occupational �eld on fertility outcomes during the baby boom in Sweden 1900–60. The History of
the Family. 2019;24(1):149–73.

10. Bumpass LL. What's happening to the family? Interactions between demographic and institutional change.
Demography. 1990;27(4):483–98.

11. Savage A, McConnell D. The marital status of disabled women in Canada: a population-based analysis.
Scandinavian Journal of Disability Research. 2016;18(4):295–303.

12. Tumin D. Marriage trends among Americans with childhood-onset disabilities, 1997–2013. Disabil Health J.
2016;9(4):713–8.

13. Namatovu F, Lundevaller EH, Vikström L. The impact of disability on partnership formation in Sweden during 1990–
2009. The History of the Family. 2019:1–16.

14. Sandström G, Namatovu F, Ineland J, Larsson D, Ng N, Stattin M. The persistence of high levels of living alone
among adults with disabilities in Sweden, 1993–2011. Popul Res Policy Rev. 2020. https://doi.org/10.1007/s11113-



Page 14/19

020-09570-2.

15. Clarke H, McKay S. Disability, partnership and parenting. Disabil Soc. 2014;29(4):543–55.

1�. Sanford C, Newman L, Wagner M, Cameto R, Knokey A-M, Shaver D. The Post-High School Outcomes of Young
Adults With Disabilities up to 6 Years After High School: Key Findings From the National Longitudinal Transition
Study-2 (NLTS2). NCSER Sept 2011. SRI International, Menlo Park, CA.
https://ies.ed.gov/ncser/pubs/20113004/pdf/20113004.pdf. Accessed 16 March 2020.

17. Wagner M, D’Amico R, Marder C, Newman L, Blackorby J. What Happens Next? Trends in Postschool Outcomes of
Youth with Disabilities. The Second Comprehensive Report from the National Longitudinal Transition Study of
Special Education Students. SRI International, Menlo Park, Calif.; Dec. 1992. https://eric.ed.gov/?id =
ED356603.Accessed 23 March 2020.

1�. Tarasoff LA. Experiences of Women with Physical Disabilities During the Perinatal Period: A Review of the Literature
and Recommendations to Improve Care. Health Care Women In. 2015;36(1):88–107.

19. Crawford D, Ostrove JM. Representations of Disability and the Interpersonal Relationships of Women with
Disabilities. Women Ther. 2003;26(3–4):179–94.

20. Parchomiuk M. Social Context of Disabled Parenting. Sex Disabil. 2014;32(2):231–42.

21. Nguyen A, Liamputtong P, Horey D. Reproductive Health Care Experiences of People with Physical Disabilities in
Vietnam. Sex Disabil. 2019;37(3):383–400.

22. Becker H, Stuifbergen A, Tinkle M. Reproductive health care experiences of women with physical disabilities: a
qualitative study. Arch Phys Med Rehabil. 1997;78(12 Suppl 5):26–33.

23. Wickstrom M, Hoglund B, Larsson M, Lundgren M. Increased risk for mental illness, injuries, and violence in children
born to mothers with intellectual disability: A register study in Sweden during 1999–2012. Child Abuse Negl.
2017;65:124–31.

24. Lindblad I, Billstedt E, Gillberg C, Fernell E. A register study of life events in young adults born to mothers with mild
intellectual disability. J Intellect Disabil. 2014;18(4):351–63.

25. James H. Promoting effective working with parents with learning disabilities. Child Abuse Review. 2004;13(1):31–
41.

2�. Grönvik L. De�ning disability: effects of disability concepts on research outcomes. International Journal of Social
Research Methodology. 2009;12(1):1–18.

27. Jönsson L, Palme M, Svensson I. Disability Insurance. Population Health and Employment in Sweden. In: David A,
Wise, editors. Social Security Programs and Retirement around the World: Historical Trends in Mortality and Health,
Employment, and Disability Insurance Participation and Reforms. Chicago: University of Chicago Press; 2012.
pp. 79–126. https://doi.org/10.3386/w17054.

2�. https:// 10.3386/w6137
Palme M, Svensson I. Social Security, Occupational Pensions, and Retirement in Sweden, Working Paper Series in
Economics and Finance. Stockholm: Stockholm School of Economics;1997. https:// doi.org/10.3386/w6137.

29. Stattin M. Retirement on grounds of ill health. Occup Environ Med. 2005;62(2):135–40.

30. OECD. Sickness, disability and work: Breaking the barriers. Will the recent reforms make it? 2009a. Retrieved from
http://www.oecd.org/sweden/sicknessdisabilityandworkbreakingthebarriersswedenwilltherecentreformsmakeit.htm.

31. Lindgren U, Nilsson K, de Luna X, Ivarsson A. Data Resource Pro�le: Swedish Microdata Research from Childhood
into Lifelong Health and Welfare (Umea SIMSAM Lab). Int J Epidemiol. 2016;45(4):1075–5 g.

32. Kalucza S. Mental health problems and social disadvantages as predictors of teenage parenthood: A register-based
population study of Swedish boys and girls. Longitudinal and life course studies 2018 (9): 212–225.



Page 15/19

33. Thorlacius S, Stefansson SB, Olafsson S, Tomasson K. Increased incidence of disability due to mental and
behavioural disorders in Iceland 1990–2007. Journal of Mental Health. 2010;19(2):176–83.

34. Brown J, Hanlon P, Turok I, Webster D, Arnott J, Macdonald EB. Mental health as reason for claiming incapacity
bene�t - a comparison of national and local trends. J Public Health. 2008;31(1):74–80.

35. Vikat A, Rimpela A, Kosunen E, Rimpela M. Sociodemographic differences in the occurrence of teenage pregnancies
in Finland in 1987–1998: a follow up study. J Epidemiol Community Health. 2002;56(9):659–68.
https://doi.org/10.1136/jech.56.9.659.

3�. Rönsen M, Sundström M. Maternal employment in Scandinavia: A comparison of the after-birth employment
activity of Norwegian and Swedish women. J Popul Econ. 1996;9:267–85.

37. Oláh LS, Bernhardt E. Sweden. Combining childbearing and gender equality. Demogr Res. 2008;S7(28):1105–44.

Figures

Figure 1

Childlessness by age at starting on disability bene�ts
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Figure 2

The proportion that gets their �rst child at a speci�c age divided by age of �rst disability bene�ts.
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Figure 3

The proportion that gets their �rst disability bene�ts at a speci�c age divided by age of �rst child
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Figure 4

The proportion of women getting a �rst disability bene�t at a speci�c age of having a �rst child

Figure 5
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The proportion men getting a �rst disability bene�t at a speci�c age of having a �rst child


