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Introduction
The Work Ability Index (WAI) as an assessment instrument of work ability is increasingly 
being used in epidemiological studies with self report questionnaires. In the original WAI, 
one of the 7 WAI components (see Fig. 1) consists of a 
• 51 item disease list in 15 (or 14) subgroups (long version, LV).
This WAI-3 component contributes with 1 (“5 or more diseases”) to 7 points (“no disease”) 
to the total WAI-Score (ranging from 7 to 49). Recently, short WAI-3 components have 
been developed by researchers in Finland and Sweden
• containing only 14 (or 15) disease items (=LV subgroups) (short version, SV) (Fig. 2).
The aim of this study is 
a) to investigate the effect which the use of the SV has on the WAI score and 
b) to calibrate the SV in order to make the WAI score comparable to that of the LV.
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Methods
A Finnish data set of 915 nurses (1981/2) with the LV was used for calculating the values of 
an “as-if-SV” by aggregating the LV to 15 disease groups: “1 and more” diseases in a 
disease subgroup of the LV (e.g. cardiovascular diseases) became “1” disease in the SV.  
Means of diseases in the SV according the disease - categories of the LV were used as the 
estimation for the calibration. 

Conclusions
The use of the SV of the WAI-questionnaire yields to very similar 
results as the LV when the calibration proposed is applied. 
Advantages are: a shorter questionnaire and comparability of 
results from data sets with the LV and SV. However, before 
proposing the SV calibration for widespread use, the analyses 
should be repeated with more samples (with already existing LV 
data) to ascertain the findings and to investigate interactions with 
potentially relevant factors such as gender, age, profession and
degree of disease burden. 
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Fig. 2: WAI 3, short disease list (SV)

Work Ability Index (WAI)
7 components (WAI 1 – WAI 7)
- 1: work ability vs. best ever
- 2: work ability vs demands
- 3: number of diagnosed diseases
- 4: work impairment due to diseases
- 5: sickness absence last 12 months
- 6: estimation of future work ability (2 years)
- 7: mental resources

Fig. 1: WAI components

Fig. 4: Mean total WAI score when long disease version is used 
(blue) and when short disease version without  calibration (red) or 
with calibration (green) is used (n=915).
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Fig. 3: WAI classification: misclassification 
when using short versions (SV).

• uncalibrated SV (above): only 
overestimation of work ability

• calibrated SV (below): both over- and 
underestimation of work ability. 
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With this proposed calibration the 
mean total WAI score differs only 
by .07 points between LV and SV 
(uncalibrated SV: .28 points) (see 
Fig. 3 and 4). Identical analyses 
with another data set of 570 people 
confirmed the findings.
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Results
a) effect of use of SV on WAI
Aggregation reduced the mean number of reported diseases (physician diagnosed) (LV: 
1.8, SV: 1.38) and increased the mean for the total WAI by .28 points. 
Logically, the reduction of the number of disease items presented, reduced the reported 
diseases: groups of individuals with 0 diseases in the LV had also 0 diseases (mean) in the 
SV, the group of individuals with 1LV=1SV, 2LV=1.71SV (group mean), 3LV=2.41SV, 
4LV=2.85, 5+LV (value = 6.66) =4.44SV. 
b) calibration of SV
Using the above results for calculation of the WAI score, individuals should in theory 
receive the scores as indicated in the middle column (SV, theor.). In order to keep the 
application of the WAI easy, we propose to use integer numbers only and propose an 
algorithm for calibration for the SV as proposed in the right column.

people with WAI3 points
diseases LV SV, theor. SV calib. proposed
0 7 7 7
1 5 5 5
2 4 3.4 3
3 3 2.4 3
4 2 1.4 1
5+ 1 0.67 1


