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ABSTRACT

Objective: To identify the causes of disability retirement for workers in the health field at a university hospital.
Method: A retrospective cross-sectional study conducted in 2014, by analyzing the records of the medical
registry of workers in the health field of the university hospital of a public university of Parana, who retired
due to disability, from 2000 to 2013. Data were analyzed using descriptive and inferential statistics. The
study was approved by the Research Ethics Committee, CAAE: 0344.0.268.000-12. Results: 40 were granted
disability pensions. The main causes of disability retirement were mental and behavioral disorders (45.0%),
followed by musculoskeletal diseases (25.0%), diseases of the circulatory system (7.5%) and neoplasias (7.5%).
No significant association between variables has been made. Conclusion: The groups of diseases leading to
disability retirement are the most common among the Brazilian population and preventable.

Descriptors: Retirement, Insurance, Disability, Health personnel, Universities.
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RESUMO

Objetivo: Identificar as causas da aposentadoria por invalidez de
trabalhadores da drea da saude de um hospital universitario. Método:
Estudo seccional retrospectivo, realizado em 2014, por meio da analise
dos registros dos prontudrios de saude dos trabalhadores da 4rea da
saude do hospital universitdrio de uma universidade publica paranaense
que se aposentaram por invalidez, no periodo de 2000 a 2013. Os
dados foram analisados por meio de estatistica descritiva e inferencial.
A pesquisa foi aprovada em Comité de Etica em Pesquisa, CAAE:
0344.0.268.000-12. Resultados: Foram concedidas 40 aposentadorias por
invalidez. As principais causas da aposentadoria por invalidez foram os
transtornos mentais e comportamentais (45,0%), seguidos pelas doengas
osteomusculares (25,0%), as doengas do aparelho circulatorio (7,5%) e as
neoplasias (7,5%). Ndo houve associagdo significativa entre as variaveis
estudadas. Conclusdo: Os grupos de doengas que levaram a aposentadoria
por invalidez sdao os mais comuns entre a popula¢do brasileira e passiveis
de prevengao.
Descritores: invalidez, Pessoal de

Aposentadoria, Seguro por

satide, Universidades.

RESUMEN

Objetivo: Identificar las causas de jubilacion por incapacidad para los
trabajadores en el area de la salud en un hospital universitario. Método:
Estudio transversal retrospectivo realizado en el afo 2014 mediante el
andlisis de los registros de salud de los trabajadores de la salud del hospital
universitario de una universidad publica de Parana que se retir6 debido
a una discapacidad, de 2000 a 2013. Los datos se analizaron mediante
estadistica descriptiva e inferencial. El estudio fue aprobado por el Comité
de Investigacion Ftica, CAAE: 0344.0.268.000-12. Resultados: 40 se
concedieron pensiones de invalidez. Las principales causas de jubilacion
por incapacidad fueron los trastornos mentales y del comportamiento
(45,0%), seguidas de las enfermedades musculoesqueléticas (25,0%), las
enfermedades del sistema circulatorio (7,5%) y los tumores (7,5%). No
hay asociacion significativa entre las variables. Conclusién: Los grupos de
enfermedades que conducen a la jubilacién por incapacidad son los mas
comunes entre la poblacion brasilefia y son prevenibles.

Descriptores: Jubilaciéon, Seguro por discapacidad, Personal de

salud, Universidades.

INTRODUCTION

Etymologically, retiring derives from the Latin
intransitive verb pausare, which means to land, to stop, to
cease, to rest. In the French language, it corresponds to the
verbs retirer or retraiter, which means to withdraw, to isolate,
to be secluded at home, and in English, to retire means: to
depart, to retreat.! In Portuguese, there are some definitions
such as: the one that stopped working due to of lack of health
or by reaching a certain age limit; that which is no longer
used, that loses its usefulness or that which is housed in a
room. Through this perspective, to be retired is to no longer
be useful in life, or to be one that does not participate in
activities considered important for society.”

In the field of Brazilian public administration, retirement
expressed the temporary or permanent shutdown of
the worker of its work environment, whether by time

of contribution, by age, by special order or incapacity to
work due to subsequent pathological changes resulting
from diseases or accidents. After retirement, the taxpayer
individual receives a salary valued proportionally or
integrally according to their previous earnings.’

It is understood by disability a total, permanent and
omni profissional incapacity of the worker to perform its
duties, function, job or when the performance of its activities
entails risks to the life of the individual or others, as well as
the worsening of their disease or when productivity does not
meet the minimum required for the duties of the position,
function or job.?

The departure of the world of labor causes unique changes
for people. When this exit happens through disability
retirement, repercussions occur both in the labor force, as
in the individual’s daily life. The reduction of the working
population in the labor market influences on economic
and social issues, as these people in productive age come to
depend on a benefit sometimes lesser than the received when
they were active in labor, which may cause a decrease in the
household income.*

Among the leading causes of inability to work there are
the Chronic Non-Communicable Diseases (CNCD), which
may occur transiently or settle permanently generating an
early retirement.**

Regarding risk factors for disability retirement, studies
have linked mechanical work and psychosocial factors: low
education and socioeconomic status, comorbidities, extreme
physical fatigue, low professional qualification, monotonous
and stressful work.®”

Investigations conducted in Brazil on the causes of
invalidity retirement generally addressed the beneficiaries
of the National Social Security Institute (INSS) and federal
employees in unspecific occupational areas.*”* However, a
study showed that this variable may be closely associated
with the causes”’

After searches performed in the databases, national
studies involving this issue within health professionals were
not obtained; it is important to investigate this phenomenon
in this occupational class, since its activity is considered
insalubrious, stressful and there is a process of illness
inherent to this work, especially for those working in the
hospital area.'

Thus, it is believed that identifying the factors that can
predict disability retirements of health professionals is
crucial to enable the managers and the workers themselves
to formulate public policies and conduct planning for the
promotion and prevention of disability retirements and
therefore improve the workers quality of life.

According to the abovementioned, it came to the
following question: What are the main reasons for disability
retirement among healthcare workers of a teaching hospital?
To answer this question, this study aimed to identify the
causes of disability retirement for workers in the health field
of a university hospital.

J. res.: fundam. care. online 2017. jan./mar. 9(1): 122-127

123



ISSN 2175-5361.
Martins JT; Galdino MJQ; Linares PG; et al.

DOI: 10.9789/2175-5361.2017.v9i1.122-127
Disability retirement of workers in the...

METHODS

This is a quantitative study, of a sectional retrospective
type, using secondary data, ie, data was sought in documents
that recorded past events in a given time and place.

The survey was conducted in a public university in Parand
that has 1,682 teachers, 3,841 university staff and a student
community of 18,817 academics. Offering 54 graduate and
236 post-graduate courses, distributed in nine study centers.
Among its complementary institutes, the university hospital
(UH) stands out, activated since 1971, the second largest
public hospital in Parand, engaged in the provision of health
care service in a macro-region of the state in virtually all
nearly sixty medical specialties, training of human resources,
research and technological development, as well as technical
and scientific cooperation with the network services.!

The source data for this study consisted of health records
of workers in the health field who retired for disability,
from 2000 to 2013, that were in the Specialized Service in
Safety Engineering in Laboral Medicine (SESMT) and in
the Service of Medical Records and Statistics (SAME) of the
university mentioned. This period was established for data
collection because the files of these services dated from 2000.
Were included the records of workers that had functions
exclusively in the university hospital. Were excluded those
with illegible handwriting.

Data were collected from January to March 2014,
through a previously designed form, in order to raise the
sociodemographic and occupational data (gender, age, job
title, workplace, position and time of service) and information
on retirement, such as the date of retirement and medical
diagnosis, according to the International Classification of
Diseases and Health Related Problems in its tenth revision
(ICD-10), 2008 version."

The Statistical Package for Social Sciences (SPSS) version
20.0 was used for data analysis, via descriptive statistics
and chi-square association test, with a significance level
of 5% (p < 0.05).

All the procedures adopted followed the ethical
guidelines of Resolution 466/2012 of the National Health
Council, including approval by the Ethics Committee of
the State University of Londrina (UEL) under the CAAE
n° 0344.0.268.000-12.

RESULTS AND DISCUSSION

In the period of 2000-2013, it was found that 40 disability
retirements were granted among employees of the health
area at the studied university. There was variability in the
annual distribution of the number of these pensions, and in
2000 there was no case registered.

There was a consistency in the number of cases of
retirement disability among workers with university level
of education. The retired workers with a technical degree of
education had an increase in cases from 2004 to 2011, with a
consequent decrease from 2012, as demonstrated in Chart 1.

Chart 1 - Distribution of disability pensions according to the
education level. Londrina/PR, 2014

e Technical degree e University degree

5 o A

50 [\ A\
g AR WVAVA
5 / AV \
= / JANEEN V4
L N \/"\

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

There was a predominance of female subjects (77.3%),
age group under 50 years old, especially from 40 to 49 years
(52.3%), and the minimum retirement age was 32 years old
and the maximum 68 years old, the average age was of 48.3
years old and a standard deviation (SD) of 8.2 years. With
regard to occupational characteristics, the average time of
service was of 17.06 years (SD = 6.26 years) and most had
between 10 and 19 years of developed activities (63.6%).

It can be stated that the found distribution of sex, which
presents a greater number of women retired for disability,
may be associated with the studied population, since there
is a predominance of females working in the health area.
However, other research shows similar results regarding this
variable in the general population.®”

As for the age group of retirement, there was a greater
focus on individuals aged between 40 and 49 years old, and
with advancing age, there was a tendency to reduction in
disability pensions. This fact may be due to the accumulated
service time, leading the worker to favor retirement in
the modality of length of service, since there is a financial
difference between the types of retirement and social
security aid."

It was also identified that 86.4% of pensioners had
technical degree of education. These were nursing assistants
(75%), radiology (4.5%) and laboratory technicians (6.8%).
As for the university level education positions, nurses (4.5%),
doctors (4.5%), physiotherapists (2.3%) and pharmaceuticals
(2.3%) were identified.

The predominance of pensions for disability of technical
workers, especially nursing assistants, may be related
to the fact that these workers are in greater number in
healthcare institutions due to the combination of factors
related to work organization, as splitting and subdivision
of tasks, people management policies and the hierarchical
organizational structure.'>'

A study in Finland found that the disability retirement
risks increases among those who work shifts, suffering
from hazardous exposures and heavy physical workload,
as well as, low control over the work, these characteristics
are present in the work of assistants nurses, which may
also extend to other positions occupied by professionals

J. res.: fundam. care. online 2017. jan./mar. 9(1): 122-127

124



ISSN 2175-5361.
Martins JT; Galdino MJQ; Linares PG; et al.

DOI: 10.9789/2175-5361.2017.v9i1.122-127
Disability retirement of workers in the...

with technical degree of education that represent 86.3% of
pensions granted for disability.’

Regarding retirements related to ICD-10 chapters, it was
identified that 45% concerned MBD which were the main
cause of disability for retirement during the study period, the
main representatives of this chapter are depressive episodes,
bipolar affective disorder, schizophrenia and phobic-anxiety
disorders. Next, 25% occurred by MD, presenting as major
diseases lumbar disc disorders (lumbar herniation), low
back pain, motor deficits resulting from fractures and
musculoskeletal disorders related to work (MSDRW),
two cases being highlighted as work accident, one for
patient transportation and another for falling in the work
environment. The CSD occurred in 7.5%, with the main
causes being acute myocardial infarction and the sequelae
of cerebrovascular diseases. Neoplasms were also present in
7.5%, especially breast cancer and lung cancer as the main
causes of the chapter. Retirement reasons among the top-
level workers were neoplasias, MBD and MD. There was no
significant association between level of education and the
reason of retirement, as shown in Table 1.

Table 1 - Distribution of retirement reasons for disability of
health workers by level of education. Londrina, 2014

Level of education

Variables Total P

Technical University

N % N % N %

CID-10 Chapter

Chap. Il -
Neoplasms 2 50 1 2,5 3 75
[tumors]

Cap. V - Mental
and behavioral
disorders

Cap. IX -
Diseases of
the circulatory
system

Cap. Xl -

Musculoskeletal
and connective
tissue disorders

Other chapters* 6 150 - - 6
36 90,0 4 10,0 40

16 400 2 50 18 450

0,585

9 225 1 25 10 250

15,0
100,0

Total

* Composed of: Chapter IV (endocrine, nutritional and metabolic
diseases), Chapter VI (nervous system disorders), Chapter VII (diseases
of the eye and annexes), Chapter X (respiratory diseases), Chapter XX
(external causes of morbidity and mortality), Chapter XXI (factors
influencing health status and contact with health services).

It is known that illnesses are strongly related to the
hereditary factor, however, social categories, family and labor
context are also decisive factors for health, especially if one
has to experience dissatisfaction and suffering at work."”'8

The MBD were constituted in this study as the main
cause leading to retirement disability. It is a fact that the
work is configured as an essential element for one’s health,

but when individuals cannot manage the differences in the
workplace, a disease process is initiated, being impossible to
separate work from private life.'®

It predicates that the psychic disorders generated
in the workplace constitute the genesis of the disease
process and are directly related to the following factors:
biomechanical, psychosocial, work organization and
laboral psychodynamic.®'

In this sense, work activities are full of overloads,
including excessive working hours and patterns, work
overload, care management, interpersonal relationships,
high psychological demands, These
complications can compromise the health status, implicating
in musculoskeletal disorders, cardiovascular and pulmonary
disease, and mental disorders.?

MBD are present in about 10% of adults and 20 to
25% of the population tends to present during life at least
one episode of a mental disorder, indicating the social
relevance of the issue. It is estimated that by 2020 the burden
of these diseases will account for 27% of all occupational
disabilities. Therefore, one must consider the real burden
of psychopathological manifestations and their costs in
human, social and economic terms, as well as discrimination

among others.

and failure of services essential to the treatment, setting the
overview of mental disorders in the world.?’

Authors state that MBD represents four out of the ten
leading causes of disability worldwide. They found that the
highest incidence of retirements for this reason affects the
technical level positions, corroborating with the findings of
this study.”!

Studies in Germany and the Netherlands identified
MBD as one of the most important causes of absence from
work and permanent disability, being depression a major
contributor to early retirement.***

In a research conducted in Brazil between 1999 to 2002,
it was found that the CSD were the main cause for the benefit
to disability retirement, representing 29.2% of concessions,
followed by MSD (19.5%) and MBD (12.4%). Results that
differ from the present study regarding CSD, which occupied
the third place along with neoplasias.”

A different result was obtained in a study with the
objective of identifying the impact of CNCD in disease-aids
and disability pensions granted by the INSS, which showed
that the three main causes were CSD (23.62%), MBD
(15.14%) and MSD (14.69%).2*

Another survey carried out with public servers disability
retirees of the Federal University of Rio de Janeiro, from 2000
to 2010, found that the MBD were the main reason for the
granting of disability retirement (35.6%), followed by cancer
(15 6%), CSD (14.3%) and MSD (14.1%).%5

Table 2 shows the socio-demographic and occupational
variables according to the two main causes of disability
identified that the MSD occurred
exclusively in females. There was no significant association
between sociodemographic and occupational variables with

retirement. It was
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any of the two disability retirement causes among workers of
the health area studied.

Table 2 - Distribution of socio-demographic and occupational
characteristics of health of servers retired by disability
according to the two main chapters of ICD-10. Londrina
PR, 2014

Mental and
. Musculoskeletal .
Variables . Behavioral
Diseases N
Disorders
Yes % P Yes % P
Sex
Female 10 250 14 35,0
0,068 0,751
Male 0 0,0 4 10,0
Age Group
< 50 years 6 15,0 8 20,0
1,000 0,069
50 and more 4 10,0 10 25,0
Level of
Education
Technical 9 225 16 400
Degree
- - 1,000 0,832
University 1 25 5 50
Degree
Time served
< 20 years 9 225 14 35,0
0,206 0,714
20 years and 1 25 4 10,0
over
Total 10 25,0 18 45,0

It is noteworthy that the annual distribution of pensions
resulting from these two great chapters of ICD-10 diagnoses
found that the MSD, as a cause of disability for retirement,
occurred only during the period from 2005 to 2011. In
contrast to the MBD that had a constant distribution over of
the historical series analyzed.

A cohort study in 15 Finnish municipalities from 2000
to 2011, with 3,943 workers found that, of these, 476 have
retired on disability of which 23.6% were related to MBD
and 38.4% to MSD. By correlating the morbidities in these
individuals at baseline it was concluded that MSD and MBD
are strong predictors for early retirement.” These results are
similar to ones in the present study which obtained MSD
and MBD as the main causes of retirement.

Among the main risk factors related to MSD, some
working and ergonomic conditions are worth mentioning,
such as: inadequate equipment, repetitiveness of movements,
excessive force and the positions adopted in the development
of some labor activities.?”

Considering the results of the research conducted with
disability retirees one can conclude that the four main causes
of retirement do not differ from the general population
and workers in the health field. However, the main causes
differ between populations, indicating that MBD and MSD
are more common among workers in the health area who

retired on disability. This information can be attributed to
specific health work, which demands high emotional and
physical loads.*%

CONCLUSION

MBD, MSD, CSD and neoplasms were the diseases that
most contributed to the disability retirement of the workers
studied and are among the disease groups that are configured
amid the most common in the Brazilian population and
are preventable. It is noteworthy that the MSD occurred
exclusively in women within an age group still considered
as productive.

This study contributed substantially as a starting point
to knowledge of the reality of these retirees and arouse the
attention of the institution managers and of the employees
themselves to formulate public policies and to seek plans that
aim to promote health and avoid early retirement.

Although the results have achieved the objectives of the
research, it is suggested that further research is developed
aiming to produce a more detailed discussion of the
similarities and differences between disability retirees of
the Brazilian public institutions in order to achieve a better
quality of life in this important stage of life.
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