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Abstract

The current study estimated the contribution of job characteristics to socioeconomic inequalities in incidence of myocardial
infarction (MI) during a 12-year follow-up period. Data were from the working population (aged 25e64 years) in the Netherlands
longitudinal GLOBE study (N¼ 5757). Self-reported information was available from baseline measurement (in 1991) for education,
occupation, job demand, job control, fear of becoming unemployed, adverse physical working conditions, and smoking and alcohol
use. Information on hospital admissions for MI among study participants was available until 2003, and was linked to baseline data via
record linkage. Cox regression analyses were performed to estimate the hazard of MI in different socioeconomic groups before and
after adjustment for job characteristics and health-related behaviours. Lower educated and manual workers had a higher risk of MI
during follow-up, after adjusting for age, sex and marital status than higher educated and non-manual workers, respectively. After
adjustment for occupation, the lowest educated still had an elevated risk of MI. After adjustment for education, no significant asso-
ciation of occupation with MI was observed. Job control and adverse physical working conditions were not significantly associated
with MI after adjustment for socioeconomic position. These results suggest that the reduction of the socioeconomic positioneMI
association after adjustment for the two specific job characteristics reflect the effect of other unobserved factors closely related to
both socioeconomic position and job characteristics. The results of this study point toward education as being the stronger predictor
of hospital admitted MI, compared to occupational position and job characteristics, in the Dutch working population.
� 2008 Elsevier Ltd. All rights reserved.
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Introduction

There still is an unabated need for explanations of
socioeconomic inequalities in health (Lahelma,
2006). One of the potential explanations that have re-
ceived more attention in the past years has been the
role of job characteristics in generating inequalities

in health. The study of the contribution of job charac-
teristics is of special interest, as those characteristics
rank so prominently in proposed psychosocial path-
ways leading to cardiovascular disease (Hemingway
& Marmot, 1999), which is the group of diseases that
contributes most to socioeconomic inequalities in mor-
tality in European countries (Huisman et al., 2005).

Most studies have approached the issue using self-
assessed health as the outcome measure of interest (Ap-
pendix, first table), either as the sole outcome measure
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of the study (Borg & Kristensen, 2000; Borrell, Munta-
ner, Benach, & Artazcoz, 2004; Hemstrom, 2005;
Schrijvers, Van de Mheen, Stronks, & Mackenbach,
1998), or in combination with other health outcomes
measured via self-report (Brand, Warren, Carayon, &
Hoonakker, 2007; Lahelma, Martikainen, Rahkonen,
Roos, & Saastamoinen, 2005; Rahkonen, Laaksonen,
Martikainen, Roos, & Lahelma, 2006; Warren, Hoo-
nakker, Carayon, & Brand, 2004). The results of those
studies are clear. With the study of Lahelma et al.
(2005) as the exception, they find that physical and psy-
chosocial job characteristics contribute substantially to
socioeconomic inequalities in self-assessed health. Be-
sides self-assessed health, job characteristics have been
found to ‘explain’ part of the association of socioeco-
nomic position with other health outcomes based on
self-report. Job characteristics have been found to
partly explain socioeconomic inequalities in (1) self-re-
ported physical illness/functioning (Brand et al., 2007;
Lundberg, 1991; Monden, 2005; Sekine, Chandola,
Martikainen, Marmot, & Kagamimori, 2006; Warren
et al., 2004); (2) self-reported mental illness/function-
ing (Brand et al., 2007; Lundberg, 1991; Sekine et al.,
2006); and (3) self-reported limiting long-standing ill-
ness (Rahkonen et al., 2006).

Yet, despite this impressive amount of interest into the
role of job characteristics in health inequalities in general,
only few studies have tested their contribution to inequal-
ities in cardiovascular outcomes specifically. The majority
of these have relied on self-reported measures as well,
such as the Rose questionnaire (Lahelma et al., 2005; Mar-
mot, Bosma, Hemingway, Brunner, & Stansfield, 1997),
or other self-reported measures of cardiovascular disease
(Brand et al., 2007; Lahelma et al., 2005; Marmot et al.,
1997; Warren et al., 2004). As Macleod and colleagues
have pointed out, there is always the possibility that peo-
ple who report more health problems may also be inclined
to report more work-related problems (Macleod & Davey
Smith, 2003; Macleod et al., 2002), thereby generating
spurious associations in cases where job characteristics
are psychosocial in nature. This potential problem is
what Kristensen (1996) called ‘the triviality trap’.

Longitudinal studies with more objective health out-
comes (such as hospital admissions or mortality) may
provide stronger evidence for a contribution of job char-
acteristics to socioeconomic inequalities in (cardiovascu-
lar) health. However, those studies have been much
scarcer, and they have pointed toward a more modest
contribution of job characteristics to socioeconomic in-
equalities in health (Andersen et al., 2004; Virtanen &
Notkola, 2002). This contrast between the findings of
studies using objective outcomes with those using self-

reports points to an empirical need for more studies in-
vestigating the role of job characteristics using objective
measures of cardiovascular disease. Until now, these
studies have relied on measurement of exposure to char-
acteristics of jobs via job exposure matrices, i.e. aggre-
gated information on exposure to specific psychosocial
characteristics on the job type level. According to Ander-
sen et al. (2004), the use of a job exposure matrix entails
a considerable amount of non-differential misclassifica-
tion, which attenuates the effect of the psychosocial
work environment, and thereby also its mediating role
(Andersen et al., 2004). It would require information
on exposure to job characteristics on the individual level
to acquire closer approximations of their mediating role
in the association of socioeconomic position with cardio-
vascular disease.

The current study aimed to assess the contribution
of several psychosocial job characteristics, measured
at the individual level, to socioeconomic inequalities
in an objective measure of cardiovascular disease, i.e.
the incidence of myocardial infarction.

Methods

Sample

Our data are from the longitudinal GLOBE study.
The GLOBE study is a prospective cohort study that
started in 1991 among 27,000 inhabitants (15e74
years) of 18 municipalities in the southeastern Nether-
lands, with the aim of identifying explanations for the
existence of socioeconomic health inequalities in the
Netherlands. The study area consists of Eindhoven,
the fifth largest city of the Netherlands, and a number
of surrounding municipalities, ranging from small and
rural to medium-sized and urban in character. The re-
gion is characterised by the presence of several indus-
tries, including electro-technical industry and car
industry. A detailed description of the design of the
GLOBE study has been presented elsewhere (Macken-
bach, Van de Mheen, & Stronks, 1994). We used data
from the baseline survey (response was 70.1%;
N¼ 18,973) of 1991. These data were linked to hospi-
tal admission data from five hospitals in the catchment
area of the GLOBE study, covering the period between
1991 and 2003. These data were available through the
National Medical Registry database. For reasons of
confidentiality, linkage was based on 6-digit area post-
code, sex and data of birth. Because these hospitals vir-
tually cover the whole source population of the study,
linkage was close to 100% (for N¼ 18,797 in total).
A myocardial infarction (MI) was defined as code
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