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Work as a Clinical Outcome of Care?



The Work Foundation, Lancaster University

• Big focus on improving the quality of working life for 

people living with chronic conditions

• Have researched the impact of a range of conditions on 

labour market participation (MSK, Cancer, 

Schizophrenia)

• Translate research findings into accessible 

recommendations for doctors, employers, policy-makers 

and individuals

• Looked at MS in the UK as part of a major study in 2011 

– about to launch new European study with EMSP
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MS & Work: The Numbers
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37
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75
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44 vs 35



©The Work Foundation

57



©The Work Foundation

18



NHMRC Clinical Trials Centre

University of Sydney

Premature Withdrawal from Work*

12*Australians aged 45-64 years; Source: Schofield et al 2008



What Should the Stakeholders Do?
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- Prioritise work as 
a clinical outcome



Early Intervention Works

• Better treatment. The quicker an individual receives a diagnosis, the more 

rapidly they can get access to appropriate treatment which can stabilise or 

control their symptoms;

• Reducing the risk of developing co-morbid conditions. For many 

people with chronic conditions issues like pain, fatigue, depression or 

anxiety can become a significant issue which can increase healthcare costs 

and reduces functional capacity;

• Aiding a return to activities of daily living. Early intervention can ensure 

people with chronic conditions can become more self-reliant and rely less 

on health and social care services;

• Staying in or returning to work. People whose health conditions are being 

well-managed are more likely to remain economically active, continue to 

pay taxes and be less reliant on welfare payments

• Early Intervention is cost effective. An investment not a Cost
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Work Should be a Clinical Outcome of Care

• Good Work is Good for Health – can have 

therapeutic benefits (biopsychosocial model) & is a 

‘social determinant’ of health

• Clinicians, employers and individuals too often focus 

on ‘Incapacity’ rather than ‘Capacity’ 

• Some assume work is always harmful (it can be, but 

is often better than unemployment)

• Work should be regarded as a clinical outcome of 

care – incentives & care protocols rarely reflect this 

principle



A Message From HILDA

• Household, Income and Labour Dynamics in 
Australia (HILDA) Survey

• Analysis (Butterworth et al, 2011) of seven waves of 
data from 7,155 respondents of working age (44,019 
observations) from a national household panel 
survey. 

• Longitudinal regression models evaluated the 
concurrent and prospective association between 
employment circumstances (unemployment and 
employment in jobs varying in psychosocial job 
quality) and mental health, assessed by the MHI-5

Butterworth, P., Leach, L. S., Strazdins, L., Olesen, S. C., Rodgers, B. et al. (2011). The psychosocial quality of work determines 

whether employment has benefits for mental health: results from a longitudinal national household panel survey. Occupational & 

Environmental Medicine, first published online on March 14, 2011, doi:10.1136/ oem.2010.059030



Psychosocial Job Quality (1)

1. My job is more stressful than I ever imagined

7. My job is complex and difficult

8. My job requires learning new skills

9. I use my skills in current job

10. I have freedom to decide how I do work

11. I have a lot of say about what happens

12. I have freedom to decide when I do work

4. I have a secure future in my job

5. Company I work for will be in business in 5yrs

6. I worry about the future of my job

3. I get paid fairly for the things I do in my job

Job 

demands & 

complexity

Job control

Job 

security

Effort-

reward 

fairness

Source: Butterworth et al, 2011



Psychosocial Job Quality (2)

“As hypothesised, we found that those 

respondents who were unemployed had 

significantly poorer mental health than those 

who were employed. However, the mental 

health of those who were unemployed was 

comparable or more often superior to those in 

jobs of the poorest psychosocial quality.”

Source: Butterworth et al, 2011



Remaining Challenges

• Workforce health as a ‘Human Capital Asset’

• Lifecourse impact

• The need to prevent premature work loss

• Interventions to support independent living

• Cost effectiveness of early interventions – making the 
case for investment

• Joining up the work of Healthcare, Social Insurance & 
Employers – and placing patients at the centre of 
their care

• Every Minister should be a ‘Health’ Minister
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