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Most passengers and goods in Canada travel by road. The
trucking industry is the backbone of the tangible goods
economy. However, the health and well-being of this aging
workforce is in jeopardy. Recent data reveals that 86% of the
truckers’ community are 50 years old and over, 4% are female
and 5% are immigrants. Moreover, 75% of the male truckers
self-reported one or more health condition (54% obesity, 19%
hyperlipidemia, 18 % high blood pressure, 11 % type II
diabetes). Despite, the high prevalence of risk factors (e.g.
stress, depression/anxiety, lower level of education, social
isolation and financial challenges) and preventable chronic
diseases among truckers, in New Brunswick and elsewhere in
Canada, there is a lack of on-the-road accessible lifestyle
change programs. Therefore, tailored interventions are needed
to appropriately support them adopt healthy behaviors. Using
the Re-AIM Framework, we carried out 23 semi-structured
interviews to inform the development of tailored educational
material. The aims were: to describe the needs and challenges
and to design a truckers-sensitive educational intervention.
The theoretical foundation of this qualitative study is
articulated around concepts extracted from cognitive and
behavioural theories (transtheoretical model of behaviour
change). Qualitative analysis of verbatims identified four
major themes: Lifestyle challenges, Social and individual
representation of healthy behaviors, Health education strate-
gies and communication and Motivational and engagement
strategies. Drawing upon these findings we developed tailored
educational material and pre-validated them with a small
group of professional truck drivers. Our findings informed the
development of an educational intervention to support
truckers manage and improve their mental health and self-
management of chronic diseases. The next step is to implement
a randomized clinical trial to test and assess acceptability,
feasibility, and effectiveness of our intervention.
Key messages:
� Improving mental health of professional truck drivers is an

urgent public health issue.
� Format and content of mental health and chronic disease

self-management need to be adapted at the cognitive (health
lieracy) and capacity (resources, time) level.
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Informal care makes up a significant share of long-term care
(LTC) and is likely to become even more important in the near
future because of the ageing population, rising numbers of
chronic patients and shortages of formal carers. At the same
time, informal care is under pressure because of societal
developments (shrinking family sizes, increased participation
of women on the labour market, rising retirement age and
geographical dispersion of families). These developments may
further enhance the effect of informal care in terms of

individuals’ quality of life and opportunity costs caused by
work absence and productivity losses. Against this background,
Ecorys has performed studies, to empirically estimate the social
value of informal LTC and increase the awareness on its
importance. The results of the study, commissioned by the
European Commission, demonstrate that informal caregivers
represent about 80% of all caregivers (measured in FTE). If
paid for, these hours would cost between 2.4 and 2.7% of EU
GDP. Currently, these costs are not paid and the actual costs of
informal care are estimated at 1.05% of EU GDP, mostly in
lost tax revenues. European countries vary greatly in the extent
to which informal carers are supported by public policies. Only
some countries have cash benefit schemes to compensate for
the loss of income from employment. Specific benefits and
leave entitlements to support informal caregivers are often
insufficient or lacking. In several studies in the Netherlands,
Ecorys found that total social costs of informal care are
estimated at 2.54% of NL GDP (E22 billion/year) and
informal caregivers perceive increasing economic and psycho-
logical burden and are at higher risk of depression and burn
out. Government policies are developed to better support
informal caregivers.
Key messages:
� Throughout the EU, most long-term care is provided by

informal caregivers. Social costs of informal care represent
2.4 – 2.7% of EU GDP, actual financial costs are 1.05%.
� Informal caregivers suffer negative effects in terms of

income and quality of life. Public policies to support
informal caregivers vary widely throughout the EU.
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Background:
Poverty creates social conditions that increase the likelihood of
homelessness. These include exposure to traumatic life
experiences; social disadvantages such as poor educational
experiences; being raised in a broken family, care homes or
foster care; physical, emotional, and sexual abuse; and neglect
at an early age. These conditions reduce people’s ability to
negotiate through life challenges.
Methods:
This cross-sectional study documents the clustering and
frequency of adverse social conditions among 152 homeless
people from four cities in North West England between
January and August 2020.
Results:
Two-step cluster analysis showed that having parents with a
criminal record, care history, and child neglect/abuse history
was predictive of homelessness. The cluster of indicator
variables among homeless people included sexual abuse (�2
(N = 152) = 220.684, p < 0.001, Cramer’s V = 0.7), inap-
propriate sexual behaviour (�2 (N = 152) = 207.737,
p < 0.001, Cramer’s V = 0.7), emotional neglect (�2
(N = 152) = 181.671, p < 0.001, Cramer’s V = 0.7), physical
abuse by step-parent (�2 (N = 152) = 195.882, p < 0.001,
Cramer’s V = 0.8), and physical neglect (�2 (N = 152) =
205.632, p < 0.001, Cramer’s V = 0.8).
Conclusions:
Poverty and homelessness are intertwined because of the high
prevalence of poverty among the homeless. Poverty sets up a
chain of interactions between social conditions that increase
the likelihood of unfavourable outcomes: homelessness is at
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the end of the interaction chain. Interventions supporting
families to rise out of poverty may also reduce entry into
homelessness.
Key messages:
� Being poor is associated with so many childhood adversities

that it may be considered an ACE in itself.
� Reducing poverty might be one strategy to reduce both

ACEs and homelessness.
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Background:
Very little is known about sickness absence among white-
collars workers in the trade and retail industry, despite being a
large and important group on the labour market. The aim was
to investigate future sickness absence (SA) and disability
pension (DP) in a cohort of privately employed white-collar
employees in the trade and retail industry.
Methods:
A prospective population-based cohort study of all 192,077
such white-collar workers (44% women) in Sweden in 2012,
using linked microdata from three nationwide registers
covering 2012-2016. Prevalence and mean number of SA
and/or DP net days/year in general and by diagnoses categories
were calculated for all and also stratified by sex. Logistic
regression was used to calculate odds ratios (OR) and 95%
confidence intervals (CI) between sociodemographic and
work-related factors and future SA/DP.
Results:
The proportion who had SA and/or DP was higher in women
(10-13%, depending on year) than men (4-6%) each year.
Each studied year, women had more mean SA/DP net days
than men in the entire cohort, however, among those who had
SA and/or DP, there were no gender differences regarding the
mean number of net days. The mean number of SA/DP net
days increased for both women and men each year, especially
SA due to mental diagnoses. SA in 2012 was the strongest
factor associated with SA/DP in 2016 (OR women 3.28, 95%
CI 3.09-3.47; men 4.10, 95% CI 3.76-4.48). Work-related
factors were only weakly or insignificantly associated with
future SA/DP. The ORs for most factors were stronger for men
than for women.
Conclusions:
More knowledge about the mechanisms behind these results
are needed. Some SA/DP measures showed large sex-
differences, others not - it is important to use different
measures to show the complexity of these phenomena. Several
factors were more strongly associated with SA/DP among men
than among women, indicating that there are other factors of
importance for women.
Key messages:
� Most white-collar workers in the trade and retail industry

had no SA/DP in any of the six studied years. SA due to
mental diagnoses was the largest and fastest-growing SA/DP
diagnostic group.
� Sickness absence in 2012, female sex, and low education

were associated with future SA/DP. Most other socio-
demographic and job-related factors were not, or only
weakly, associated with future SA/DP.
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Background:
Precarious and non-standard employment (NSE) has negative
implications for workers’ health. As part of a six-country
comparative mixed methods case study, this research explores
US-based workers’ experiences in NSE and its influences on
their health and well-being in a context of weak labor
regulations and social welfare programs.
Methods:
To understand US policy context, we analyzed country-level
labor regulatory and social protection frameworks using 2019
Organization for Economic Cooperation and Development
data. To understand workers’ experiences, we conducted in-
depth interviews with NSE workers in various occupations in
New York City (N = 40) between January and May 2021. We
recruited and screened eligibility via Facebook advertisements
and an online questionnaire, respectively. We used deductive
and inductive thematic analysis for interview data.
Results:
With heavy reliance on market competition in the US,
minimal state regulation and flexible labor markets create
less secure employment along with limited government-funded
social supports. Workers’ experiences center on the Hustle, i.e.,
figuring out how to make NSE work for them and their
families. They lack healthcare coverage and have low expecta-
tions of other supportive employment and social protections
(e.g., paid leave). While NSE payoffs (e.g., perceived flexibility)
were common for most, almost all experience NSE tradeoffs
(e.g., job insecurity and instability) that create stress and
overwork, negatively implicating overall health and well-being.
These impacts differ by access to resources associated with
social location (e.g., immigration status). COVID-19 exacer-
bated these experiences.
Discussion:
Low expectations of supportive policies of US workers in NSE
are linked to the individualized hustle, as they attempt to
counter NSE tradeoffs often relying on family to fill those gaps.
Over-reliance on privatization for social supports such as
healthcare coverage can be detrimental to workers’ health.
Key messages:
� US workers in NSE experience stress and overwork with low

expectations of support from the state.
� We caution against increasingly market-based policies in

Europe, which may jeopardize public health.
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Background:
Sick leave due to common mental disorders (CMD) in Sweden
is higher among women than men. Since the Swedish labor
market is highly sex segregated a contributing factor might be
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