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Executive summary

The aim of this review was to provide an evidence base for policy development on 
vocational rehabilitation:

•	 To assess the evidence on the e�ectiveness and cost-e�ectiveness of vocational 
rehabilitation interventions.

•	 To develop practical suggestions on what vocational rehabilitation interventions 
are likely to work, for whom, and when.

Vocational rehabilitation was de�ned as whatever helps someone with a health problem to 
stay at, return to and remain in work: it is an idea and an approach as much as an intervention 
or a service. 

The focus was on adults of working age, the common health problems that account for two-
thirds of long-term sickness (mild/moderate musculoskeletal, mental health and cardio-
respiratory conditions), and work outcomes (staying at, returning to and remaining in 
work). Data from some 450 scienti�c reviews and reports, mainly published between 2000 
and December 2007, were included in evidence tables. Using a best evidence synthesis, 
evidence statements were developed in each area, with evidence linking and rating of the 
strength of the scienti�c evidence. 

Findings

Generic �ndings:

This review has demonstrated that there is a strong scienti�c evidence base for many aspects 
of vocational rehabilitation. There is a good business case for vocational rehabilitation, and 
more evidence on cost-bene�ts than for many health and social policy areas.

Common health problems should get high priority, because they account for about two-thirds 
of long-term sickness absence and incapacity bene�ts, and much of this should be preventable. 
Vocational rehabilitation principles and interventions are fundamentally the same for work-
related and other comparable health conditions, irrespective of whether they are classi�ed as 
injury or disease. Return-to-work should be one of the key outcome measures. 

Healthcare has a key role, but vocational rehabilitation is not a matter of healthcare alone – 
the evidence shows that treatment by itself has little impact on work outcomes. Employers 
also have a key role - there is strong evidence that proactive company approaches to 
sickness, together with the temporary provision of modi�ed work and accommodations, 
are e�ective and cost-e�ective. (Though there is less evidence on vocational rehabilitation 
interventions in small and medium enterprises). Overall, the evidence in this review 
shows that e�ective vocational rehabilitation depends on work-focused healthcare  

Executive summary
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and accommodating workplaces. Both are necessary: they are inter-dependent and  
must be coordinated. 

The concept of early intervention is central to vocational rehabilitation, because the longer 
anyone is o� work, the greater the obstacles to return to work and the more di�cult vocational 
rehabilitation becomes. It is simpler, more e�ective and cost-e�ective to prevent people 
with common health problems going on to long-term sickness absence. A ‘stepped-care 
approach’ starts with simple, low-intensity, low-cost interventions which will be adequate 
for most sick or injured workers, and provides progressively more intensive and structured 
interventions for those who need additional help to return to work. This approach allocates 
�nite resources most appropriately and e�ciently to meet individual needs. 

E�ective vocational rehabilitation depends on communication and coordination between 
the key players – particularly the individual, healthcare, and the workplace.

Condition speci�c �ndings: 

There is strong evidence on e�ective vocational rehabilitation interventions for 
musculoskeletal conditions. For many years the strongest evidence was on low back pain, 
but more recent evidence shows that the same principles apply to most people with most 
common musculoskeletal disorders. 

Various medical and psychological treatments for anxiety and depression can improve 
symptoms and quality of life, but there is limited evidence that they improve work 
outcomes. There is a lack of scienti�c clarity about ‘stress’, and little or no evidence on 
e�ective interventions for work outcomes. There is an urgent need to improve vocational 
rehabilitation interventions for mental health problems. Promising approaches include 
healthcare which incorporates a focus on return to work, workplaces that are accommodating 
and non-discriminating, and early intervention to support workers to stay in work and so 
prevent long-term sickness.

Current cardiac rehabilitation programmes focus almost exclusively on clinical and disease 
outcomes, with little evidence on what helps work outcomes: a change of focus is required. 
Workers with occupational asthma who are unable to return to their previous jobs need 
better support and if necessary retraining.

Practical suggestions

Given that vocational rehabilitation is about helping people with health problems stay at,  
return to and remain in work, the policy question is how to make sure that everyone of 
working age receives the help they require. Logically, this should start from the needs of 
people with health problems (at various stages); build on the evidence about e�ective 
interventions; and �nally consider potential resources and the practicalities of how 
these interventions might be delivered. From a policy perspective, there are three broad 
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types of clients, who are di�erentiated mainly by duration out of work, and who have 
correspondingly di�erent needs: 

In the �rst six weeks or so, most people with common health problems can be helped 
to return to work by following a few basic principles of healthcare and workplace 
management. This can be done with existing or minimal additional resources, and is 
low cost or cost-neutral. Policy should be directed to persuading and supporting health 
professionals and employers to embrace and implement these principles.

There is strong evidence on e�ective vocational rehabilitation interventions for the 
minority (possibly 5-10%) of workers with common health problems who need additional 
help to return to work after about six weeks, but there is a need to develop system(s) 
to deliver these interventions on a national scale. These systems should include both 
healthcare and workplace elements that take a proactive approach focused on return to 
work. To operationalise this requires a universal Gateway that a) identi�es people after 
about 6 weeks’ sickness absence, b) directs them to appropriate help, and c) ensures the 
content and standards of the interventions provided. Pilot studies of service delivery 
model(s) will be required to improve the evidence base on their e�ectiveness and cost-
bene�ts in the UK context. This will involve investment but the potential bene�ts far 
outweigh the expenditure and the enormous costs of doing nothing.

For people who are out of work more than about 6 months and on bene�ts, Pathways 
to work is the most e�ective example to date. There is good evidence that Pathways 
increases the return to work rate of new claimants by 7-9%, with a positive cost-bene�t 
ratio. Continued research and development is required to optimise Pathways for 
claimants with mental health problems and for long-term bene�t recipients.

Vocational rehabilitation needs to be underpinned by education to inform the public, 
health professionals and employers about the value of work for health and recovery, and 
their part in the return to work process.

Conclusion

There is broad consensus among all the key stakeholders on the need to improve vocational 
rehabilitation in the UK. This review has demonstrated that there is now a strong scienti�c 
evidence base for many aspects of vocational rehabilitation, and a good business case for 
action. It has identi�ed what works, for whom, and when and indicated areas where further 
research and development is required. Vocational rehabilitation should be a fundamental 
element of Government strategy to improve the health of working age people.

KEYWORDS: absence, common health problems, case management, disability management, evidence synthesis, 
healthcare, occupational rehabilitation, policy, return to work, review, sick leave, sickness absence, vocational 
rehabilitation, work, worker, workplace.

Executive summary
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Key messages

1.	 Vocational rehabilitation is whatever helps someone with a health problem to  
stay at, return to and remain in work. It is an idea and an approach as much as an 
intervention or a service.

2.	 This review has demonstrated that there is now a strong scienti�c evidence base for 
many aspects of vocational rehabilitation.

3.	 There is a good business case for vocational rehabilitation, and more evidence on 
cost-bene�ts than for many health and social policy areas.

4.	 Common health problems should get high priority, because they account for 
about two-thirds of long-term sickness absence and incapacity bene�ts and much 
of this should be preventable. Return-to-work should be one of the key outcome 
measures.

5.	 Vocational rehabilitation depends on work-focused healthcare and  accommodating 
workplaces. To make a real and lasting di�erence, both need to be addressed and 
coordinated.

6.	 Most people with common health problems can be helped to return to work by 
following a few basic principles of healthcare and workplace management. This can 
be done with existing or minimal additional resources, and is low cost or cost-neutral. 
Policy should be directed to persuading and supporting health professionals and 
employers to implement these principles.

7.	 There is strong evidence on e�ective vocational rehabilitation interventions for the 
minority of workers who need additional help to return to work, but there is a need to 
develop ways of delivering these on a national scale. There should be pilot studies to 
improve the evidence base on the e�ectiveness and cost-bene�ts of service delivery 
model(s) in the UK context. This will require investment, but the bene�ts should far 
outweigh the expenditure and the enormous costs of doing nothing.

8.	 There is an urgent need to improve vocational rehabilitation interventions for mental 
health problems, which are now the largest and fastest growing cause of long-term 
incapacity. Promising approaches include healthcare which incorporates a focus on 
return to work, workplaces that are accommodating and non-discriminating, and 
early intervention to support workers to stay in work and so prevent long-term 
incapacity. 

9.	 Pathways to work increases the return to work rate of new bene�t claimants by 7-9%, 
with a positive cost-bene�t ratio. Continued work is required to optimise Pathways 
for claimants with mental health problems and long-term bene�t recipients.

10.	 Vocational rehabilitation should be underpinned by education to inform the 
public, health professionals, and employers about the value of work for health and 
recovery.
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Introduction

There is consensus among all the key stakeholders – unions, employers, insurers, healthcare 
professionals - on the need to improve vocational rehabilitation in the UK�. This is a 
fundamental part of the strategy to improve the health of adults of working age (Black 
2008; HM Government 2005; HSC 2000). At an individual level, the goals are better health 
and work outcomes for people who su�er injury, illness or disability (Waddell & Burton 
2006). At a policy level, the goals are a) to reduce the number of people who move onto 
and remain on disability and incapacity bene�ts when they still have (some) capacity for 
(some) work�, and b) to increase employment rates�. 

An increasing number of large UK employers� now o�er ‘vocational rehabilitation’, most 
commonly in the form of access to medical or surgical treatment, occupational health or 
case management, or �exible working (CBI/AXA 2007). However, there are questions about 
the nature and e�ectiveness of the services provided. There are similar questions about 
whether healthcare is as good as it could be at getting people back to work (Norwich 
Union Healthcare 2006).

The aim of this review is to provide an evidence base for policy development on vocational 
rehabilitation:

1.	 To assess the evidence on the e�ectiveness and cost-bene�ts of vocational rehabilitation 
interventions.

2.	 To develop practical suggestions on what vocational rehabilitation interventions are 
likely to work, for whom, and when.

�	� Building capacity for work: a UK framework for vocational rehabilitation (DWP 2004); Vocational Rehabilitation 
Conference, London 16 June 2007; Vocational Rehabilitation Task Group.

�	� It has been estimated that up to 1 million of the 2.7 million recipients of Incapacity Bene�t still retain (some) 
capacity for (some) work (Waddell & Aylward 2005). 34% of people on disability and incapacity bene�ts say 
they would like to work (UK Labour Force Survey Summer 2002).

�	� Targets include 80% employment for adults of working age (DWP Green Paper A new deal for welfare: 
empowering people to work, January 2006), and increased employment rates for people with disabilities (UK 
Government’s Public Sector Agreement target 2003). For further discussion of these targets, see (DWP 2007; 
Freud 2007).

�	� The term ‘employers’ is variously used as a shorthand to cover companies, senior management, line managers, 
human resources and other players in the workplace.

Introduction
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10 Vocational Rehabilitation: What Works, for Whom, and When?

What is Vocational Rehabilitation?

The core objective of rehabilitation is restoration of function (Nocon & Baldwin 1998; 
WHO 2001). Vocational rehabilitation (also called occupational rehabilitation or work 
rehabilitation�) is directed to employment outcomes. 

This review is about ‘common health problems’ and injuries - the mild/moderate 
musculoskeletal, mental health and cardio-respiratory conditions that account for about 
two-thirds of sickness absence, long-term incapacity and ill-health retirement (Waddell & 
Aylward 2005; Waddell & Burton 2004). Many of these conditions are common in people 
of working age. They are characterised more by responses to symptoms than by objective 
impairment. That is not to deny the reality of the symptoms or their impact, but these 
are essentially whole people whose health conditions should be manageable. Long-
term incapacity is not inevitable. People with common health problems are therefore 
prime targets for vocational rehabilitation. People with severe medical conditions (e.g. 
neurological disease or blindness) may also need rehabilitation, but they have di�erent 
and specialised rehabilitation needs (BSRM 2000), so were excluded from this review.

In simple language, vocational rehabilitation is whatever helps someone with a health 
problem to stay at, return to and remain in work. It was decided to start from this broad 
description (DWP 2004; HSA 2008; Irving et al. 2004; TUC 2000), rather than a more technical 
de�nition, in order to cover routine healthcare and workplace management in addition to 
more structured vocational rehabilitation interventions. It is acknowledged that there are 
other forms of productive activity (Contaldo 2007; Kendall et al. 2006; Saeki et al. 2006), 
but the remit of this review is vocational rehabilitation. Indeed, work� is arguably the most 
important social and economic goal and outcome measure� (Waddell & Aylward 2005).

There are many de�nitions of vocational rehabilitation, some of which re�ect a particular 
perspective, context or legislative framework (Table 1). Analysis of these de�nitions reveals 
some key ideas about vocational rehabilitation (see Table 1 Annex for content analysis, 
evidence linking and references):

�	 These terms appear to be synonymous in current use.
�	� Strictly speaking, this review is about employment rather than work (Waddell & Burton 2006):- 

Employment is typically a contractual relationship between the individual worker and an employer over time for 
remuneration, as a socially acceptable means of earning a living. Work is not only ‘a job’ or paid employment, but 
includes unpaid or voluntary work, education and training, family responsibilities and caring. 

�	� Incapacity for work has a signi�cant detrimental impact on the individual, his or her family, employers, the economy 
and society. Job retention, return to work and reintegration are therefore the most relevant and important (albeit 
not the only) goals and outcome measures of vocational rehabilitation (Waddell & Aylward 2005).
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•	 Rehabilitation has traditionally focused on severe medical conditions, but is equally 
important for people with common health problems. 

•	 Rehabilitation for people with severe and permanent impairments is about 
overcoming, adapting, or compensating for the impairment. Vocational rehabilitation 
for common health problems is more about identifying and addressing health-related, 
personal/psychological and social/occupational obstacles� to (return to) work.

•	 Vocational rehabilitation should be an integral part of all good clinical and workplace 
management and is not necessarily a separate, second-stage intervention.

•	 Vocational rehabilitation is not a matter for healthcare alone. It commonly requires 
a combination of healthcare and workplace interventions, to address the health 
problem and work issues.

•	 Vocational rehabilitation is goal directed, with the core objective of restoring 
capacity for work and translating that into participation. 

•	 Vocational rehabilitation is a process of active change, facilitating the journey from 
sickness to work. It is often a function of healthcare and the workplace: it is not 
necessarily a separate programme or service.

•	 Vocational rehabilitation should be individualised to meet the needs of the person 
and their health problem. 

•	 Vocational rehabilitation is an active process that depends on the participation, 
motivation and e�ort of the individual, supported by the workplace and healthcare.

•	 Vocational rehabilitation requires ‘all players onside’ – the individual, the workplace 
and health professional(s) - working together to a common goal.

To operationalise this review, it was important to draw a boundary between vocational 
rehabilitation interventions and ‘treatment’ interventions�:

Treatment is directed to, and has the primary goal of, treating pathology and/or relieving 
symptoms. This may be su�cient to enable the person to continue or return to work, but 
that is an indirect or secondary outcome.

�	� These factors are variously described as obstacles or barriers: the clinical literature more often describes them 
as ‘obstacles’, the disability rights and social policy literatures as ‘barriers’. A barrier can be seen as something 
constructed to prevent access, whereas an obstacle is something that happens to be in the way. Barriers 
need to be dismantled whilst obstacles can more readily be overcome. The question then is: overcome or 
dismantled by whom? Return to work and vocational rehabilitation interventions are able to overcome 
obstacles; dismantling barriers may depend more on systems and society – which may be why di�erent 
groups tend to use the di�erent terms.

�	� In this context, treatment refers to speci�c healthcare interventions, e.g. medication; healthcare management 
is much broader and is part of vocational rehabilitation.

What is Vocational Rehabilitation?
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12 Vocational Rehabilitation: What Works, for Whom, and When?

Vocational rehabilitation is directed to, and has the primary goal of, improving capability for 
work and translating that into actually working. This may secondarily, in the longer term, 
lead to improved symptoms.

There is a wide spectrum of vocational rehabilitation approaches that vary by type 
and intensity. Most people with common health problems do not need specialised, 
multidisciplinary rehabilitation services. Most require a much simpler level of help to stay at, 
return to, and remain in work, which can be delivered in primary healthcare and the workplace 
by following a few basic principles. At this level, vocational rehabilitation is an idea and 
an approach more than ‘an intervention’ or ‘a service’. In fact, the very term ‘vocational 
rehabilitation’ is unnecessary here: ‘facilitating return-to-work’ might focus thinking better. 
However, a small but signi�cant number of people with common health problems do need 
additional help from more structured vocational rehabilitation interventions. Those who 
move on to social security bene�ts and are no longer employed have more complex needs. 
This review covers all of these stages.

Historically and in most of the literature, vocational rehabilitation has been about return to 
work. More recently, there has been increasing interest in helping people to stay at work, 
recognising that it is better and easier to prevent unnecessary sickness absence and its 
deleterious e�ects rather than deal with them after they occur (ACOEM 2006; Varekamp 
et al. 2006). There is also growing recognition that return to work10 is not a discrete, all-or-
nothing event, but rather a process in which the individual prepares for, moves closer to, 
and engages in work (Wasiak et al. 2007; Young et al. 2005a). Furthermore, people with 
persistent or recurrent health problems are liable to further sickness absence, so what 
matters is sustained return to work (Bültmann et al. 2007; Franche et al. 2005b; Lotters et al. 
2005). Vocational rehabilitation should take account of these various work outcomes.

10	 Particularly after a prolonged period out of work.
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The review

Appendix 1 gives a detailed description of the review methodology.

Throughout the review, broad and inclusive search strategies were used to retrieve as 
much material as possible, pertinent to the basic question: ‘what helps people with 
common health problems return to work?’ The focus was on what works, rather than 
how it works. Health promotion, primary prevention, ‘presenteeism’, disability evaluation, 
sick certi�cation and disability discrimination were excluded as outside the de�nition of 
vocational rehabilitation11.

In view of the range and amount of evidence, and the time and resources available, the 
only practical approach was to use existing scienti�c literature reviews and reports, mainly 
published from 2000 through December 2007. Data from some 450 included articles were 
extracted and incorporated into Evidence Tables, from which Evidence Statements were 
developed in each area, and explicitly linked to the evidence. Where appropriate, the text of 
the evidence statements was used to expand on the nature or limitations of the underlying 
evidence, and to o�er any caveats or cautions. 

Rigorous methods were used to assess the strength of the scienti�c evidence on e�ectiveness 
(Box 1 – adapted from Waddell & Burton 2006).

Box 1: Ratings for the strength of the scienti�c evidence on e�ectiveness

Evidence Grade De�nition

*** Strong Generally consistent �ndings provided by (systematic) 
review(s) of multiple high quality studies.

** Moderate Generally consistent �ndings provided by review(s) of 
fewer and/or methodologically weaker studies.

 
*

 
Weak

Limited evidence – provided by a single high quality study  
Con�icting evidence – inconsistent �ndings provided by 
(review(s) of) multiple studies.

0 - No high quality scienti�c  evidence

11	 See Appendix 1 for a more detailed discussion of the exclusions.

The review
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14 Vocational Rehabilitation: What Works, for Whom, and When?

In a review of this nature, some important issues are inappropriate for scienti�c experiment 
or a ‘scienti�c’ answer. For these issues, it may be possible to construct a reasoned statement 
based on various other criteria (Box 2). In appropriate cases this structured approach, which 
extends beyond consensus, can produce statements that are just as valid as those based 
on scienti�c evidence.

Box 2:   Criteria used for non-scienti�c evidence

#

Background scienti�c evidence (e.g. epidemiology, indirect or related evidence) 
Logical reasoning
Worthwhile use of resources
Direct and indirect evidence on likely bene�ts

Scienti�c evidence on cost-e�ectiveness was incorporated when available. Further 
evidence was gathered from the policy and business literature on cost-bene�t analyses 
and the business case for vocational rehabilitation.
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Evidence �ndings

Appendix 2 and Table 2 provide the rationale and the evidence that it is reasonable to 
develop one evidence base for work-related and non work-related conditions. This shows 
that vocational rehabilitation for work-related and compensable conditions should follow 
the same principles and use the same interventions as for other comparable health 
conditions. Importantly, no contradictory evidence was found, though there is a need to 
pay particular attention to the psychosocial context. In view of the age and working life 
expectancy of many injured workers, and the good medical prognosis of many of these 
conditions, vocational rehabilitation is likely to be a worthwhile use of resources. 

The evidence on vocational rehabilitation is presented separately for musculoskeletal (Table 3), 
mental health (Table 4) and cardio-respiratory (Table 5) conditions. This is followed by evidence 
on ‘delivery’ (primary healthcare, workplace interventions, specialist rehabilitation services, 
social security interventions) (Table 6), and on timing and coordination (Table 7). Each section 
starts with background information, provides Evidence Statements, gives boxed Example(s) to 
help illustrate what is possible, and concludes with some narrative Interpretation.

Gaps in the evidence and priority areas for further research and development are identi�ed 
throughout the review. Appendix 3 provides additional suggestions for further research.

MUSCULOSKELETAL DISORDERS

Table 3 lays out the evidence on musculoskeletal disorders.

Most adults of working age (60-80%) experience musculoskeletal symptoms at some 
time, they are often recurrent and may persist, and they have a variable relationship with 
work (Hestbaek et al. 2003; Walker-Bone & Cooper 2005). Only for a minority of episodes 
do people seek healthcare, and about 10% describe it as a ‘limiting long-term illness’. 
Nevertheless, even a small proportion of such a common problem represents a sizable 
number: musculoskeletal disorders are the most common cause of short- and long-term 
sickness absence in manual workers (CIPD 2007), and account for around 20% of UK 
Incapacity Bene�ts (DWP administrative statistics).

Throughout much of the musculoskeletal literature, there is a broad distinction between 
speci�c musculoskeletal diagnoses (e.g. carpal tunnel syndrome or intervertebral disc 
prolapse) and ‘non-speci�c’ disorders (characterised by an absence of identi�able relevant 
pathology). The terms ‘disorder’ and ‘injury’ are not clearly distinguished and are often 
used interchangeably, though ‘injury’ is more often used when there is any question of 
work-relatedness (See Appendix 2). 

Evidence �ndings
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Re�ecting the high prevalence of musculoskeletal disorders and their historical impact on 
compensation systems, there is a large and varied literature on their vocational rehabilitation 
(Table 3). The literature on low back pain is most extensive, but recent interest has expanded 
this to include substantial evidence on other musculoskeletal disorders. Some clinical 
literature includes return to work, often as a secondary outcome, while the occupational 
health and rehabilitation literatures commonly have it as the main outcome. Stay at work 
outcomes are less commonly reported.

Since many musculoskeletal disorders are perceived as work-related, it may be felt that 
return to work with symptoms is precluded. However, work-relatedness is a complex issue. 
Undoubtedly musculoskeletal symptoms may be work-relevant (symptom �uctuation in 
response to work) but that does not mean work was necessarily the primary cause (Burton 
et al. 2008). Causation is usually multifactorial: work is only one and often not the main 
cause (Carter & Birrell 2000). Avoidance of work until symptoms have completely resolved 
is unrealistic and unhelpful in most cases: because work has clear bene�ts for physical 
health, workers should be allowed and helped to return as soon as possible.

Evidence Statements

References in this section are to Table 3.

MSD-1	 #	 There are good epidemiological and clinical reasons and widespread 
acceptance throughout the literature that early return to work and stay at work approaches 
are appropriate and bene�cial for most people with most musculoskeletal disorders.

(ARMA 2004; ARMA 2007; Bevan et al. 2007; EASHAW 2007;  
EFILWC 2007; Gobelet et al. 2007b; HSE 2002; Talmage &  

Melhorn 2005; Waddell & Burton 2004)

MSD-2	 *** 	  A common set of approaches for helping people return to work are 
e�ective across the range of musculoskeletal disorders/injuries (accepting that some 
speci�c diagnoses require condition-speci�c treatment).

(Burton et al. 2008; de Buck et al. 2002; Hanson et al. 2006;  
MacEachen et al. 2006; Seferiadis et al. 2004; Waddell & Burton  

2004; Williams et al. 2007; Zampolini et al. 2007)

MSD-3	 ***	 There is strong evidence that occupational outcomes for most people 
with most musculoskeletal disorders are improved by (increasing) activity, including early 
return to (some) work.

 (Burton et al. 2008; COST B13 Working Group 2004;  EASHAW 2007;  
Gross et al. 2006; Hagberg 2005; Kool et al. 2004;  Kupper et al. 2004;  

Nash et al. 2004; Staal et al. 2005;  Talmage & Melhorn 2005)
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MSD-4	 ***	 Early intervention through delivery of appropriate treatment, positive 
advice/reassurance about activity and work, and/or workplace accommodation is su�cient 
for many people with musculoskeletal disorders; those who do not respond in a timely 
manner may require more structured vocational rehabilitation interventions.

(Brox et al. 2007; Burton et al. 2008; EASHAW 2007; Guzmán et al. 2001;  
Heymans et al. 2004; Hlobil et al. 2005; Kool et al. 2004; Loisel et al.  

2003; Poiraudeau et al. 2007; Schonstein et al. 2003; Zampolini et al. 2007)

MSD-5	 **	  Treatments to address any speci�c pathology and to reduce symptoms 
are integral to vocational rehabilitation, but treatment per se has little impact on occupational 
outcomes12.

(Breen et al. 2007; Burton et al. 2008; Crawford & Laiou 2007;  
Faber et al. 2006; Gobelet et al. 2007b; Talmage & Melhorn  

2005; Waddell & Burton 2004)

MSD-6	  **	 There is moderate evidence (and wide consensus) that vocational 
rehabilitation entails a number of elements, which must take account of the individual, 
their health condition and their work; involvement of the workplace is crucial.

(Cole et al. 2006; de Buck et al. 2002; Franche et al. 2005b;  
Karjalainen et al. 2000; Loisel et al. 2003; Ostelo et al. 2005;  

Waddell & Burton 2004; Williams et al. 2007; Williams & Westmorland 2002)

MSD-7	 ***	 There is strong evidence that temporarily modi�ed work (transitional 
work arrangements) can facilitate early return to work. 

(Burton et al. 2008; Carter & Birrell 2000; Hanson et al. 2006;  
Loisel et al. 2003; Shaw et al. 2007; Waddell & Burton 2004;  

Weir & Nielson 2001; Williams et al. 2004; Williams et al. 2007)

MSD-8	 ***	 There is strong evidence that structured multidisciplinary rehabilitation 
programmes, including cognitive behavioural principles13 to tackle psychosocial issues, are 
e�ective for helping people with persistent musculoskeletal disorders return to work.

(COST B13 Working Group 2004; Ho�man et al. 2007; MacEachen  
et al. 2006; Mahalik et al. 2006; Schonstein et al. 2003;  

Seferiadis et al. 2004)

12	� Most workers with common health problems do return to work quickly, with or without healthcare. This 
probably depends mainly on their individual motivation, rather than a direct e�ect of healthcare.

13	� Cognitive behavioural principles are incorporated into clinical management and rehabilitation, and delivered 
by various health professionals. This should be distinguished from cognitive behavioural therapy (CBT) which 
is a treatment for mental health problems, delivered by mental health professionals.

Evidence �ndings
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MSD-9	 ***	 There is strong evidence that commitment and coordinated action from 
all the players is crucial for successful vocational rehabilitation: especially important is 
communication between healthcare professionals, employers and workers, which should 
be initiated at an early stage of absence. 

(Bongers et al. 2006; Cole et al. 2006; Feldman 2004; Franche et al. 2005b; Hanson et al. 2006;  
Kunkel & Miller 2002; Loisel et al. 2003; MacEachen et al. 2006; Shaw et al. 2007;  

Waddell & Burton 2004; Williams et al. 2007; Williams & Westmorland 2002)

MSD-10	 *	 There is general consensus and limited evidence that successful return to 
work requires the provision of consistent information and advice (including the correction 
of unhelpful beliefs and myths) for all the players.

(Crawford & Laiou 2005; de Buck et al. 2002; Feldman 2004;  Pengel et al. 2002; Rainville et al. 2005;  
Shaw et al. 2002; van Geen et al. 2007; Varekamp et al. 2006)

MSD-11	 *	 There is limited evidence that (some aspects of) vocational rehabilitation 
for musculoskeletal disorders can be cost-e�ective.

(Backman 2006; Burton & Waddell 2002; Franche et al. 2005b;  
Hanson et al. 2006; Loisel et al. 2003; Schonstein et al. 2003)

Examples

Three examples illustrate that a range of vocational rehabilitation interventions in di�erent settings 
can be e�ective for musculoskeletal disorders.

Prevention of long-term sickness absence in primary care:

A randomised controlled trial in Sweden showed that a cognitive behavioural intervention lowered 
the risk of long-term sick leave nine-fold. The patients had low back pain and perceived themselves 
at risk of long-term problems. The intervention comprised six sessions of group treatment by a 
therapist to change beliefs and behaviours so they could cope better with their problems. The 
control group had usual care (Linton & Andersson 2000).

Population-based model to improve return to work:

A randomised controlled trial in Quebec showed that workers who received a structured intervention 
combining clinical and occupational interventions returned to work 2.4 times faster than usual care. 
The subjects in a workers compensation setting had been absent >4 weeks due to back pain. A 
six-year follow-up found that usual care generated some very costly cases because of long-term 
disability. The combination of work rehabilitation and workplace interventions at the sub-acute 
stage may provide important long-term savings (Loisel et al. 1997; Loisel et al. 2002).

Workplace-based intervention tackling obstacles to return to work:

A controlled trial in the UK showed that an early psychosocial intervention package, delivered at the 
workplace, improved return to work time from 10 days to 6 days. The subjects were workers with 
musculoskeletal disorders. The intervention package, delivered by occupational health nurses, 
addressed psychosocial obstacles to recovery through a supportive network that included advice, 
modi�ed work and communication with the GP. Modest bene�ts can be achieved for low cost 
(McCluskey et al. 2006).
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Interpretation

The main �nding of this section is the strength of the evidence base on e�ective return-to-
work and vocational rehabilitation interventions for musculoskeletal conditions. For many 
years the strongest evidence was on low back pain, but more recent evidence shows that 
the same principles apply to most people with most common musculoskeletal disorders, 
irrespective of diagnosis or cause. This can be achieved successfully across a variety of 
settings: in routine healthcare and workplace management; and in more structured 
vocational rehabilitation interventions for those who need additional help.

Healthcare must place greater emphasis on occupational outcomes, in addition to its 
traditional role of treatment to control symptoms/pathology. Cognitive behavioural 
approaches that promote helpful beliefs and behaviours should underpin both clinical and 
occupational management. The role of the workplace is crucial: maintaining contact and 
the provision of transitional work arrangements are important (and relatively inexpensive) 
elements to facilitate return to work. Good communication between the key players 
- healthcare, the worker, and the workplace - is essential. Early implementation of these 
principles should mean that fewer individuals will require more structured (and more 
costly) interventions.

MENTAL HEALTH PROBLEMS

Table 4a lays out the evidence on anxiety and depression and Table 4b on ‘stress’.

At any one time, about a third of the working age population have some mental symptoms 
(e.g. fatigue, irritability, or worry), about one sixth would meet diagnostic criteria for a 
mental illness, but only 6% seek healthcare14 (Lelliott et al. 2008). The most common mental 
illnesses are depression, anxiety or a combination of the two15. There are standard diagnostic 
criteria for anxiety and depression (DSM-IVR, ICD-10) and evidence-based guidelines for 
their clinical management (NICE 2004a; NICE 2007). Community surveys suggest that the 
prevalence of diagnosable psychiatric disorders has been stable over time, at least up to 
200016 (Kessler et al. 2005; Seymour & Grove 2005; Singleton et al. 2000; Wessely 2004). 

14	� Care is required interpreting such statistics: the presence of symptoms does not necessarily mean mental 
illness and it is a matter of perspective where to draw the boundary of ‘normal’. It is a matter of further debate 
how much of this is ‘unmet need’ or potential medicalisation of everyday symptoms (Pilgrim & Bentall 1999; 
Rose 2007; Wessely 2004).

15	� For comparison, the lifetime prevalence of severe mental illness such as schizophrenia is about 1-2%.
16	� There is no clear evidence on any signi�cant increase in prevalence since 2000, though this remains uncertain 

until the results of the ONS survey undertaken in 2007 are published.

Evidence �ndings
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However, there has clearly been a change in diagnostic and sick certi�cation rates of mental 
illness. Mental health problems are now the most common reason for sickness absence in 
non-manual workers in the UK (CIPD 2007). One quarter of all UK sick certi�cates are for 
mental health problems, but the average time o� is about twice as long so they account for 
40% of total time certi�ed (Shiels et al. 2004). Mental health problems are the largest and 
fastest growing reason for Incapacity Bene�ts and now account for 39% of all UK Incapacity 
Bene�t recipients (DWP administrative statistics). 

The problem of ‘stress’ requires speci�c attention. There has been substantial growth in 
‘stress cases’ with little medical basis to explain the trend (Henderson et al. 2003). The very 
term ‘stress’ is ambiguous since it is used to describe both cause and consequences. There 
is no scienti�c agreement on the conceptual basis of ‘stress’, its de�nition, assessment, or 
its causal relationship with work (Cox et al. 2006; Rick et al. 2001; Rick et al. 2002; Spurgeon 
2007). For these reasons, ‘stress’ is not included as a separate category in standard diagnostic 
classi�cations of mental illness (DSM-IVR, ICD-10), and is not accepted as a Prescribed 
Disease (IIAC 2004; Spurgeon 2007).

There is a widespread and simplistic perception that work causes mental illness and ‘stress’ 
(NHS 1999; Sanderson & Andrews 2006), but the interactions between work and mental 
(ill) health are complex. On the one hand, mental health problems a�ect work: work 
participation and productivity depend on good mental health; while mental ill-health can 
reduce both. On the other hand, work can be harmful to mental well-being; though actual 
mental illness is usually multifactorial and work is only one and often not the main cause 
(Lelliott et al. 2008; Wessely 2004). At the same time, there is strong evidence that work is 
generally good for mental health and the bene�ts usually outweigh the risks (Lelliott et al. 
2008; Waddell & Burton 2006). This leads to the important point that having a mental health 
problem does not necessarily preclude work (Sullivan 2005). Work has the potential to be 
part of the recovery process (Le� 2001; Morris & Lloyd 2004; Thomas et al. 2002), and can 
provide a number of protective factors for problems such as depression, including structure 
to the day, social contacts and self-esteem (Kirby et al. 2004; Nieuwenhuijsen et al. 2008).

Evidence Statements

References in this section are to Table 4. 

MH-1	 #	 People with mental health problems attach a high priority to employment. 
There is general agreement throughout the literature that work is an appropriate goal of 
management for many of them. Work has potential to be part of the recovery process. 
Health professionals caring for patients with mental health problems have an important 
role in helping them to (return to) work.

Table 4a:  (Boardman et al. 2003; Canadian Senate 2004;  
Davis & Rinaldi 2004; DHC 2006; Grove 1999; Harnois & Gabriel 2000;  

Le� 2001; Lelliott et al. 2008; Royal College of Psychiatrists 2002;  
Social Exclusion Unit 2004; Teasdale & Deahl 2007)
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MH-2	 #	 The literature on mental health problems is focused mainly on clinical 
management and outcomes, with much less evidence on vocational rehabilitation and work 
outcomes. There is a particular lack of work focus in policy documents, clinical guidelines 
and Cochrane Reviews on mental health problems.

Table 4a

MH-3	 ***	 There is strong evidence that various medical and psychological 
treatments for anxiety and depression can improve symptoms, clinical outcomes and 
quality of life.

Table 4a:  (Abbass et al. 2006; Churchill et al. 2001; DH 2001;  
DH 2007b; Gava et al. 2007; Hunot et al. 2007; Kaltenthaler et al. 

2004; NICE 2004a; NICE 2006; NICE 2007; Roth & Fonagy 2005)

In principle, clinical improvement might reasonably be expected to improve participation 
and productivity. However, there is poor correlation between level of symptoms and 
workability (Lelliott et al. 2008), and limited evidence to support this proposition (MH-4 
and MH-5).

MH-4	  *	 There is limited evidence that symptomatic treatments for depression (by 
medication, psychotherapy or a combination of both, and including Cognitive Behavioural 
Therapy17) in themselves improve occupational outcomes and no clear evidence on the 
magnitude of any e�ect.

Table 4a:  (Abbass et al. 2006; Bilsker et al. 2006; Canadian  
Senate 2004; Donohue & Pincus 2007; Goldner et al. 2004;  

Lelliott et al. 2008; Nieuwenhuijsen et al. 2008; Ste�ck et al.  
2006; Teasdale & Deahl 2007)

MH-5	 0	 There is no evidence that symptomatic treatments for anxiety disorders 
(including PTSD) improve work outcomes.

 Table 4a:  (Bisson & Andrew 2007; Hunot et al. 2007; Keane et al. 2006)

MH-6	 **	 There is moderate evidence that stress management interventions18 
improve subjective outcomes, such as mental well-being, complaints and perceived  
 
 

17	� It is beyond the scope of this review to compare the relative merits of di�erent pharmacological and 
psychological treatments for di�erent mental illnesses. CBT is only mentioned because of recent interest 
(Black 2008; DH 2008; Layard 2006) and to clarify what the evidence shows about its e�ect on occupational 
outcomes.

18	� Stress management interventions fall into two broad types: organizational-level and individual-level. Many 
organizational-level interventions aim mainly at primary prevention, which is outside the scope of this review. 
Individual-level interventions mainly aim to reduce symptoms or improve coping, but the particular interest 
of this review is whether they improve work outcomes such as sickness absence or return to work rates.

Evidence �ndings
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quality of work (though these are usually measured at workforce level, and not speci�cally 
in workers with mental health problems).

Table 4a: (Lelliott et al. 2008; NICE 2006)

Table 4b: (van der Klink et al. 2001)

MH-7	 *	 For workers who have already developed mental health problems, there 
is limited and con�icting evidence that stress management interventions improve sickness 
absence rates or return to work.

Table 4a: (Lelliott et al. 2008)

Table 4b: (Cox et al. 2000b; Damiani et al. 2004; Giga et al. 2003;  
van der Klink & van Dijk 2003)

MH-8	 0	 Recipients are generally satis�ed with counselling. Counselling in 
primary care is associated with modest reduction in psychological symptoms in the short-
term, though it o�ers no advantage in the longer-term. However, there is no high quality 
evidence that counselling or Employee Assistance Programmes in the workplace improve 
work outcomes for people who have mental health problems. 

Table 4a: (Arthur 2000; Bower & Rowland 2006; Giga et al. 2003) 

MH-9	 *	 There is rational argument and some consensus, and limited evidence, 
that people with mental health problems require additional help (over and above 
symptomatic treatment) in order to (return to) work.

Table 4a: (Bilsker et al. 2006; Davis & Rinaldi 2004; Dong et al.  
2002; Grove 1999; Harnois & Gabriel 2000; Henderson et al.  

2005; Lelliott et al. 2008; NICE 2007; Royal College of  
Psychiatrists 2002; Sullivan 2005; Thomas et al. 2002)

MH-10	 *	 There is moderate evidence that various forms of disease management 
and case management can improve quality of care and clinical outcomes in depression, 
and limited evidence that they improve work outcomes.

Table 4a: (Goetzel et al. 2005; Kates & Mach 2007;  
Neumeyer-Gromen et al. 2004; Pirraglia et al. 2004; Ste�ck et al. 2006)

MH-11	  *	 There is general consensus that organisation-level interventions 
(disability management, improved communication, early contact with absent worker, an 
agreed rehabilitation plan, �exibility in work organisation and return to work arrangements) 
are applicable to mental health problems, and limited evidence that they improve work 
outcomes.

Table 4a: (Egan et al. 2007; Lelliott et al. 2008; NICE 2008; Seymour & Grove 2005)

Table 4b (Cox et al. 2000b; Damiani et al. 2004; Dong et al. 2002;  
Giga et al. 2003; Thomson et al. 2003; van der Klink et al. 2001)
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MH-12	 0	 There is no high quality evidence on the cost-e�ectiveness of interventions 
to improve work outcomes for common mental health problems19

Table 4a: (Donohue & Pincus 2007; Goetzel et al. 2002; Hunot et al. 2007;  
Löthgren 2004a; Löthgren 2004b; Seymour & Grove 2005)

Examples

Managing somatising patients in general practice

A randomised controlled trial in The Netherlands compared two or three 10-30 minute sessions 
of ‘reattribution’ with a GP to usual GP care. At two year follow-up, this reduced median sickness 
absence in the past six months from four weeks to zero (p<0.0001) (Blankenstein 2001).

An activating intervention in adjustment disorders

A cluster randomised controlled trial in the Netherlands compared an activating intervention by an 
occupational physician (4-5 sessions, total length 90 minutes) with usual occupational healthcare. 
At one year follow-up, this reduced median time for return to work from 51 to 37 days (p<0.001) (van 
der Klink et al. 2003).

Interpretation

The main �nding of this section is that although there is strong evidence that various 
medical and psychological treatments for anxiety and depression can improve symptoms 
and quality of life, there is limited evidence that they improve work outcomes. There is a 
general lack of focus on vocational rehabilitation or on work outcomes throughout this 
literature. 

The second main �nding is the lack of scienti�c clarity about ‘stress’, with little or no evidence 
that any vocational rehabilitation interventions are e�ective for work outcomes.

Mental health problems are a major challenge for vocational rehabilitation (Wittchen 
& Jacobi 2005). There are similarities to low back pain in the 1980s (Waddell 1987): an 
exponential increase in sickness absence and long-term incapacity, despite no good 
evidence of signi�cant change in the prevalence of mental illness; a lack of distinction 
between non-speci�c psychological symptoms and diagnosable mental illness; a debate 
over the provision of more healthcare set against concerns about over-medicalisation; and 
a focus on purely clinical rather than work outcomes. This review found limited evidence 
on e�ective return-to-work and vocational rehabilitation interventions for depression 
(MH-4), and even less for anxiety and stress (MH-5, MH-7, MH-8). So, sickness absence and 
long-term incapacity associated with mental health problems are unlikely to be improved 
simply by providing more healthcare (though there are of course other reasons to improve 

19	� Though that is quite separate from the question of their cost-e�ectiveness for symptomatic relief, clinical 
outcomes and healthcare costs.

Evidence �ndings
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the quality of clinical services for mental health problems20). Instead, there needs to be a 
fundamental shift in healthcare and workplace thinking and management. Clinicians need 
greater understanding of work and mental health (D-1, D-6), while employers need to be 
more accommodating of mental health problems (D-9). Stigma and discrimination in the 
workplace remain major issues (Lelliott et al. 2008; Mental Health Foundation 2002; Thomas 
et al. 2002; WHO 2005)21.

CARDIO-RESPIRATORY CONDITIONS

Cardiovascular conditions

Table 5a lays out the evidence on cardiac rehabilitation. 

Cardiac rehabilitation programmes are currently provided almost exclusively to patients 
who have had a myocardial infarction or a cardiac procedure (NACR 2007), though they can 
provide similar bene�ts to patients with heart failure and angina, and may be appropriate 
for patients with other cardiovascular conditions like hypertension and arrhythmia (B 
Lewin, personal communication).

About 30% of myocardial infarction survivors were aged <65 years and employed at the 
time of their cardiac event (NACR 2007). More than half of those who were previously 
employed do return to work, though some of them stop work again or retire early within 
one year (Lewin 1999; Perk & Alexanderson 2004). Of those who do not return to work, 
about half are considered to do so for psychosocial reasons rather than because of their 
(physical) cardiac condition (Lewin 1999; Mital et al. 2004; Perk & Alexanderson 2004). 

About 40% of myocardial infarction survivors receive cardiac rehabilitation (Cortés & Arthur 
2006; NACR 2007). There is a major problem of non-participation, particularly for women 
(Cooper et al. 2002; Daly et al. 2002). There is a further problem with adherence: ~50% 
drop out of exercise programmes by 6-12 months (Daly et al. 2002; NHS Centre for Reviews 
1998), with little high quality evidence on how to improve these �gures (Beswick et al. 
2005; Cooper et al. 2002). 

Cardiac rehabilitation generally consists of a comprehensive, long-term programme 
involving medical evaluation, prescribed exercise, cardiac risk factor modi�cation, 
education, and counselling. These programmes are designed to limit the physiological and 
psychological e�ects of cardiac illness, reduce the risk of sudden death or re-infarction, 
control cardiac symptoms, stabilise or reverse the atherosclerotic process, and enhance 

20	 Dept of Health press release 26-2-08 (DH 2008)
21	 But that is beyond the remit of this review.
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the psychosocial and vocational status of selected patients (Balady et al. 2007; Thomas et 
al. 2007). 

Evidence Statements

References in this section are to Table 5a.

CR-1	 #	 There is recognition in principle that the goals of cardiac rehabilitation 
should include return to work.

(Balady et al. 2007; Lewin 1999; Mital et al. 2004; Mital & Mital 2002;  
NZGG 2002; Thomas et al. 2007; Waddell & Burton 2006)

CR-2	 #	 Current cardiac rehabilitation programmes are directed to clinical 
outcomes and cardiac risk factor modi�cation. Of UK patients receiving cardiac rehabilitation, 
<1% get any form of vocational assessment. Occupational outcomes are generally not 
reported in the literature, including Cochrane Reviews, NICE and SIGN guidelines, and the 
National Audit of Cardiac Rehabilitation.

Table 5a

CR-3	 **	 There is moderate evidence that current cardiac rehabilitation 
programmes do not in�uence return to work rates after myocardial infarction.

(Cannon et al. 2002; Lewin 1999; Mital et al. 2004; Mital & Mital 2002;  
NHS Centre for Reviews 1998; Perk & Alexanderson 2004)

CR-4	 0	 Although there is moderate evidence that cardiac rehabilitation 
programmes are cost-e�ective based on direct healthcare costs, there is no economic 
evidence about their indirect cost-bene�ts.

(Ades et al. 1997)

CR-5	 0	 Although Critical Pathways and Disease Management programmes 
improve quality of care for patients with other cardiovascular conditions and are cost-
e�ective, there is no evidence about their impact on occupational outcomes.

(Cannon et al. 2002; Goetzel et al. 2005; Holland et al. 2005; Ofman et al. 2004)

CR-6	 0	 There is no high quality evidence about the e�ectiveness of cardiac 
rehabilitation programmes for occupational outcomes in patients with other cardiovascular 
conditions.

(ExTraMATCH Collaborative 2004; Falcone et al. 2003;  
Phillips et al. 2005; Reynolds et al. 2004; Smidt et al. 2005)

Evidence �ndings
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Examples

A randomised controlled trial of early return to work after myocardial infarction 

Patients who had made a good recovery from a myocardial infarction and were at low risk were 
advised early return to normal activities including work at two weeks. They did just as well as those 
who received standard cardiac rehabilitation. Early return to work was safe for this selected group 
of patients and saved $300 per low risk patient (Bunker 2002; Hall et al. 2002; Kovoor et al. 2006) 

Changing illness perceptions after myocardial infarction

A randomised controlled trial compared three 30-40 minute sessions with a psychologist to usual 
cardiac rehabilitation with a nurse. At three month follow-up, those receiving the intervention were 
about twice as likely to have returned to work (P<0.05) (Petrie et al. 2002)

Interpretation

The main �nding of this section is that, despite recognition in principle that the goals of 
cardiac rehabilitation should include work outcomes (CR-1), current programmes focus 
almost entirely on clinical and disease outcomes (CR-2). Cardiac rehabilitation for people 
of working age needs to place greater emphasis on work outcomes and the high costs 
of cardiac disease provide strong economic reasons for pursuing this. Current cardiac 
rehabilitation programmes are generally cost-e�ective, based on healthcare costs (CR-4), 
so any additional gain in work outcomes would be a signi�cant bonus, and it should be 
possible to achieve this without any major increase in programme costs.

Respiratory conditions

Table 5b lays out the evidence on respiratory conditions. 

For the present purpose, respiratory disorders can be broadly divided into a) minor upper 
respiratory tract infections, b) occupational asthma, and c) chronic obstructive pulmonary 
disease (chronic bronchitis and emphysema). 

Minor upper respiratory tract infections are the most common reason for GP consultation 
(McCormick et al. 1995) and sickness absence from work (CIPD 2007). However, these are 
biologically and socially self-limiting conditions, and are not a rehabilitation issue.

There are about 600 new cases of occupational asthma recorded each year but this is 
probably a substantial under-estimate - up to 142,000 people in the UK have ‘breathing 
problems’ which they believe to be ‘work-related’ (HSE 2007b). Occupational asthma may 
be allergic (about 90%) or irritant-induced, both of which are well-de�ned clinical entities 
(HSE 2007a; Newman Taylor et al. 2004; Nicholson et al. 2005). However, up to a quarter of 
all adult asthma may be aggravated by work, though that is less well understood (Banks & 
Jalloul 2007; Henneberger 2007; Vandenplas et al. 2003). 
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An estimated 3 million people in the UK have chronic obstructive pulmonary disease 
(COPD), though this is often undiagnosed (British Lung Foundation, www.lunguk.org). 
However, the literature on COPD in Table 5b focuses on more severe cases, generally in 
workers close to retirement age (Blanc & Torén 2007; E�ng et al. 2007; Namath & Kuschmer 
2006) whose medical condition is commonly severe and progressive22 (Antó et al. 2001).

Evidence Statements

References in this section are to Table 5b. 

CR-7	 #	 There is a strong evidence base, logical rationale and general consensus 
for the clinical and workplace management of occupational asthma. The basic principle 
(in addition to medical treatment) is to identify the cause, and to eliminate exposure (by 
control of the hazard or relocation of the worker23) as soon as possible after the diagnosis 
is con�rmed24.

(Banks & Jalloul 2007; Beach et al. 2005; British Thoracic  
Society & SIGN 2007; Cambach et al. 1999; Gibson et al. 2002;  

Hyman 2005; Talmage & Melhorn 2005)

(Henneberger 2007; HSE 2007a; Iqbal et al. 2002; Moscato &  
Rampulla 2003; Newman Taylor et al. 2004; Nicholson et al. 2005)

CR-8	 ***	 There is wide variation in reported symptomatic recovery rates from 
occupational asthma, averaging about one-third. More than 50% of patients continue to 
have some degree of symptoms and bronchial hyper-responsiveness. About 30% remain 
unemployed for periods of years.

(Ameille & Descatha 2005; Beach et al. 2005; British Thoracic  
Society & SIGN 2007; Lombardo & Balmes 2000; Namath &  

Kuschmer 2006; Nicholson et al. 2005; Peters et al. 2007;  
Rachiotis et al. 2007; Vandenplas et al. 2003)

CR-9	 ***	 There is strong evidence that disease management programmes and 
self-management education programmes for asthma25 reduce sickness absence and are 
cost-e�ective.

(Gibson et al. 2002; Goetzel et al. 2005; Ofman et al. 2004;  
Toelle & Ram 2004; Van Weel et al. 2006)

22	 COPD does not �t the original de�nition of ‘common health problems’ because of permanent and progressive 
impairment, but it is included here for completeness.

23	 Depending on the type of asthma (Banks & Jalloul 2007; Henneberger 2007; Mapp et al. 2005).
24	 And a similar approach applies to rhinitis (Gautrin et al. 2006; Hellgren et al. 2003) and to latex allergy (Bousquet 

et al. 2006)
25	 Note that CR-9 is about adult asthma in general; whilst not speci�cally about occupational asthma, the 

principles are likely to apply to a greater or lesser extent.

Evidence �ndings
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CR-10	 #	 There is rational argument and general consensus that improved work 
outcomes for occupational asthma will require not only better clinical and workplace 
management, but also better compensation and retraining arrangements.

(Ameille & Descatha 2005; Henneberger 2007; Jeebhay & Quirce 2007;  
Malo 2005; Newman Taylor et al. 2004; Nicholson et al. 2005; Vandenplas et al. 2003) 

CR-11	 **	 There is moderate evidence that current pulmonary rehabilitation, 
disease management and self-management education programmes for COPD do not show 
clinically signi�cant e�ects on health-related quality of life, functional capacity or work 
outcomes.

(E�ng et al. 2007; Ofman et al. 2004; Turnock et al. 2005)

Example

Outcome of occupational asthma after cessation of exposure

Workers with latex induced asthma were followed up for 56 months. Stopping exposure to latex 
was associated with improvement in symptoms, lung function and asthma severity scores. Those 
who remained in work (compared with those who left work) had better functional status, better 
quality of life and maintained their income (Vandenplas et al. 2002)

Interpretation

The main �nding of this section is that there is scope to improve outcomes of occupational 
asthma (CR-8, CR-9). In principle, risk assessment, and control, early detection, clinical 
treatment, and workplace management should prevent most cases of occupational asthma 
going on to long-term incapacity for work. The present �ndings suggest that management 
is still often sub-optimal, particularly for early detection, clinical management directed 
to occupational outcomes, and the provision of modi�ed or alternative employment 
(including retraining). 

The other main �nding is that current approaches to COPD focus on the later stages of the 
disease, and have little impact on work outcomes (CR-11). The high prevalence of COPD and 
an aging workforce suggest the need to develop better methods to support workers at an 
earlier stage of the disease, to enable them to continue working as long as possible.

DELIVERY

Table 6 lays out the evidence on delivery: 6a on primary healthcare interventions, 6b on 
workplace interventions, 6c on structured vocational rehabilitation interventions and 6d 
on social security and policy interventions. Evidence linking on these generic issues is also 
drawn from other sections of the Findings.
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Primary healthcare interventions

Most people with mild/moderate musculoskeletal, mental health and cardio-respiratory 
conditions who seek help are managed successfully in primary healthcare and return to 
work relatively quickly and uneventfully. Those who do not achieve a timely return to work 
continue to attend primary healthcare. The advice and management given in primary care 
has a major and lasting impact on the individual’s (and their family’s and employer’s) beliefs 
about the health condition and how it should be managed. It also has a major impact 
on sickness absence and return to work, so what happens in primary care is relevant to 
vocational rehabilitation. Primary care management can have either a positive or negative 
impact on occupational outcomes.

D-1	 #	 There is general consensus, based on background evidence, logical 
reasoning and clinical guidelines, that GPs and other health professionals:

•	 play a key role in advising and supporting patients about (return to) work

•	 need to understand their patients’ work situation

•	 should appreciate that (return to) work is an important outcome for clinical 
management

•	 should help patients develop a return to work plan

•	 can facilitate return to work by communication and coordination with the 
workplace

•	 need better training and support (in the primary care setting) to help address work 
issues

Table 6a: (Black et al. 2000; FOM 2005; Frank & Sawney 2003;  
Kazimirski 1997; Verbeek 2006; Weevers et al. 2005)(Doctors.net 2007)

Table 6c: (Frank & Thurgood 2006)

D-2         *         There is limited evidence that primary care management following those 
principles leads to better occupational outcomes.

Table 3: (Breen et al. 2007; Carter & Birrell 2000)

Table 6a: (Garg et al. 2005; Goldfarb et al. 2004)

D-3         ***         Many GPs and other health professionals feel ill-equipped, and lack training 
and expertise on work issues.

Table 3: (Rainville et al. 2005)

Table 6a: (Breen et al. 2006; Crawford & Laiou 2005;  
Mowlam & Lewis 2005; Van Weel et al. 2006; Verbeek et al. 2002)(Doctors.net 2007)

Evidence �ndings
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D-4	 **	 Guideline dissemination and implementation, computerised clinical 
decision support systems, audit and feedback, and multifaceted interventions can change 
health professionals’ behaviour, but the e�ects are small to moderate.

Table 6a: (Garg et al. 2005; Grimshaw et al. 2001;  
Grimshaw et al. 2004; Grimshaw et al. 2005; Jamtvedt et al. 2006)

D-5	 ***	 Many GPs report insu�cient time, resources and support to address 
work issues adequately.

Table 6a: (Breen et al. 2006; Mowlam & Lewis 2005;  
Van Weel et al. 2006)(Doctors.net 2007)

D-6	 *	 Providing accurate information and advice about work and health 
issues is e�ective in changing beliefs, but there is con�icting evidence about an e�ect on 
occupational outcomes.

Table 3:  (ARMA 2007; Backman 2006; Henrotin et al. 2006)

Table 6d: (Burton & Waddell 2002; Frank et al. 1998; Trevena et al. 2006)

Examples

Early communication between healthcare provider, patient and the workplace

187 Ontario workers with lost-time claims for back, neck or upper extremity occupational 
musculoskeletal injuries completed a telephone survey 17-43 days post injury. Three items of 
early communication were associated with a more than twofold chance of earlier return to work 
compared with a lack of communication: (1) giving a return to work date, (2) advice about work, (3) 
contact between the healthcare provider and the workplace. The healthcare provider playing an 
active role early in the return to work process facilitates early return (Kosny et al. 2006)

E�ectiveness of early physiotherapy for LBP

3867 patients were seen at an occupational health service within 3 weeks of a low back injury: 
1379 had their �rst therapy session either on the day of injury or the next day, 2005 within two to 
seven days, and 483 more delayed. Patients in the early intervention group had fewer physician 
visits, fewer restricted workdays, fewer days away from work, and shorter case duration. No formal 
economic analysis was performed, but the authors considered early intervention produced major 
cost savings (Zigenfus et al. 2000).

Interpretation

The main �nding of this section is the importance of primary care management and the 
key role of the GP in return to work. The problem is lack of su�cient time, training and 
resources in primary care to address work issues adequately. 
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Workplace interventions

Under UK and European legislation, employers have a statutory duty to ensure the risks of 
harm from work are as small as reasonably practicable, and they have an equally important 
role in managing sickness absence (HSE 2004c). Sickness absence each year in the UK 
averages 7-8 days per employee and costs business £13-15 billion (CBI/AXA 2007; CIPD 
2007) though the hidden costs are much higher (Bevan & Hayday 2001). The total cost to 
society of ill health in people of working age may be over £100 billion (Black 2008). Helping 
workers return to work brings a wide range of business bene�ts (HSE 2004c), so business 
has developed sickness absence and disability management policies and programmes 
(Table 6b).

The return to work process must involve and depends on the workplace. There is an 
increasing trend in recent years for vocational rehabilitation to be linked to the workplace.

D-7	 ***	 There is strong evidence that the return to work process and vocational 
rehabilitation interventions are more e�ective if they are closely linked to, or located in, the 
workplace.

Table 3: (Breen et al. 2007; Hagberg 2005; IASP 2005;  
Karjalainen et al. 2000; Loisel et al. 2003; Ostelo et al. 2005)

Table 6b: (Hill et al. 2007; IWH 2007; The Work Foundation 2006; WHO 1995)

D-8	 #	 Vocational rehabilitation cannot be considered in isolation but must 
be integrated into company policies for health and safety, occupational health, sickness 
absence management and disability management.

Table 6b: (ACOEM 2006; Boardman & Lyon 2006; CBI 2000;  
Curtis & Scott 2004; HSE 2004c; ILO 2002; TUC 2002)(IIAC 2007)

D-9	 ***	 There is strong evidence that temporary provision of modi�ed work26 
reduces duration of sickness absence and increases return to work rates. It is often low-
cost, and can be cost-e�ective.

Table 3: (Burton et al. 2008; Hanson et al. 2006; Talmage &  
Melhorn 2005; Waddell & Burton 2004; Weir & Nielson 2001)

Table 6b: (Brewer et al. 2007; Franche et al. 2005b; Greenstreet  
Berman Ltd 2004; Hill et al. 2007; Kumar 2001)

Table 7b: (Tompa et al. 2008)

26	 Modi�ed work is also referred to as transitional work arrangements, adjustments, or accommodations. 
These are changes to the individual’s usual work tasks, equipment or organisation for the speci�c purpose of 
facilitating (early) return to work; it does not imply that work was the primary cause of the health problem. 
Work modi�cation can be achieved, when required, through the use of ergonomics principles with input from 
the worker(s) concerned.

Evidence �ndings
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D-10	 ***	 There is strong evidence and considerable UK business experience that 
sickness absence and disability management is cost-e�ective, and may reduce sickness 
absence by 20-60%. 

Table 3: (Franche et al. 2005b; Hanson et al. 2006)

Table 6b: (Brewer et al. 2007; CIPD 2007; Curtis & Scott 2004;  
Hanson et al. 2007; Marsden et al. 2004; Thornbory 2008) (IIAC 2007)

Table 7b: (Tompa et al. 2008)

D-11	 #	 There is considerable business experience and general consensus that 
e�ective sickness absence management should incorporate the following principles27:

•	 senior management engagement

•	 joint labour-management cooperation

•	 line managers playing a key role

•	 monitoring and information systems

•	 early, regular and sensitive contact with absent workers

•	 formal return to work plans and processes

•	 fast-tracking healthcare (if required)

•	 provision of modi�ed working arrangements or adjustments (if required)

•	 use of case management (if required)

•	 use of structured vocational rehabilitation programmes (for the minority of workers 
who need them).

Table 6b: (EEF 2004; Employers’ Forum on Disability 2008;  
HSE 2004b; HSE 2004c; ILO 2002; IWH 2007; James et al. 2002;  

James et al. 2003; Nice & Thornton 2004; NIDMAR 2000; TUC 2002)

D-12	 0	 There is a lack of evidence on e�ective occupational health and vocational 
rehabilitation models in small and medium enterprises28.

Table 6b: (BOMEL Ltd 2005; Stephens et al. 2004; Tyers et al. 2007)

Table 6c: (Hanson et al. 2006)

27	 Which of these principles are appropriate and practical will depend on the particular context.
28	 Variously referred to as small and medium-sized enterprises, small and medium-sized businesses or small and 

medium businesses: they are companies whose headcount falls below certain limits (typically 250 employees 
in the European Union, 500 in the USA).
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Examples

Sickness absence management policy

Rolls Royce implemented a sickness absence management policy and programme. Trade union 
representatives were consulted at the planning stage. All sta� were trained on the new policies & 
procedures, explaining the responsibilities of managers, human resources and occupational health 
advisors. An IT programme was introduced to monitor absence, record the reasons for absence 
and calculate costs. Early rehabilitation was provided to anyone absent for 4+ weeks, including an 
action plan and physiotherapy services (for both work and non work-related injuries). The business 
bene�ts included: a reduction in sta� absence from 2.9% (1999) to 2.4% (2002) of the workforce, 
compared with a national average of about 3.3%; a saving of around £11m; employees felt managers 
were positively interested in their prompt return to work; management time on absence spent 
more e�ectively (HSE 2005).

An RCT of an occupational health service

418 employees in construction, service and maintenance work, identi�ed as being at high risk of 
sickness absence because of musculoskeletal or mental health problems, were randomised to an 
intervention group or ‘usual care’. Those in the intervention group were invited to the occupational 
health service for a consultation, helped to construct an action plan to deal with their health 
problems, and referred for specialist treatment if appropriate. Mean sickness absence over the next 
12 months was 19 days in the intervention group and 30 days in the usual care group. Economic 
evaluation showed that the intervention was cost saving and more cost-e�ective than usual care 
(Taimela et al. 2008a; Taimela et al. 2008b).

Interpretation

The main �nding of this section is that proactive company approaches to sickness absence 
and disability management, together with accommodations and modi�ed work, can be 
e�ective and have signi�cant cost-bene�ts. Perhaps surprisingly, there is good evidence 
that workplace interventions can be more e�ective than healthcare interventions for work 
outcomes. There is a good business case for employers to take a proactive approach to 
supporting health at work, the return to work process, and vocational rehabilitation. 

Another notable �nding is the lack of evidence on return to work and vocational rehabilitation 
interventions in small and medium enterprises (SMEs) (D-12), which face particular problems 
in accessing and providing occupational health and vocational rehabilitation. Given the 
large proportion of the workforce employed by SMEs, there is pressing need to develop 
e�ective services to support them.

‘Structured’ vocational rehabilitation interventions

This section considers formal or ‘structured’ vocational rehabilitation interventions 
for workers who have more di�cult problems, or who do not return to work quickly. 
The evidence covers various types of intervention, and comes from various areas. 

Evidence �ndings
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Multidisciplinary interventions involve a number of professionals from di�erent clinical 
disciplines working together. Disease management is an evidence-based, multidisciplinary 
approach to long-term healthcare delivery for patients with chronic conditions, and 
includes the use of pathways and protocols. Case management is ‘a collaborative process 
which assesses, plans, implements, coordinates, monitors and evaluates the options and 
services required to meet an individual’s healthcare, educational and employment needs, 
using communication and available resources to promote quality, cost-e�ective outcomes’ 
(Case Management Society UK, www.cmsuk.org). 

D-13	 *** 	 There is strong evidence (mainly in musculoskeletal conditions) that 
multidisciplinary interventions that address health, personal and workplace factors (a 
‘biopsychosocial’ approach), and that are linked to the workplace, can be e�ective and cost-
e�ective for improving occupational outcomes.

Table 3: (Burton et al. 2008; de Buck et al. 2002; Loisel et al.  
2003; Schonstein et al. 2003; Selander et al. 2002;  

van Geen et al. 2007; Zampolini et al. 2007)

Table 6c: (Dunstan & Covic 2006; Gobelet et al. 2007a;  
Kenyon 2003; Shaw et al. 2007; WAG 2006)

 Table 7a: (Waddell & Burton 2004)

D-14 	 *	 Although disease management interventions are e�ective and cost-
e�ective for health outcomes, there is limited evidence that they improve occupational 
outcomes for certain health conditions (e.g. depression and asthma) and the e�ect size is 
small.

Table 4a: (Kates & Mach 2007; Neumeyer-Gromen et al. 2004)

Table 5b: (Gibson et al. 2002; Goetzel et al. 2005; Ofman et al. 2004;  
Toelle & Ram 2004; Van Weel et al. 2006)

Table 6c: (Goetzel et al. 2005)

D-15	 **	 There is moderate evidence that the use of case management approaches, 
including return to work coordinators, is e�ective and cost-e�ective for occupational 
outcomes.

Table 3: (Burton et al. 2008; Cole et al. 2006; Shaw et al. 2002)

Table 4: (Pirraglia et al. 2004)

Table 6c: (Green-McKenzie et al. 2004; Hanson et al. 2006; Shaw et al. 2007)

Interpretation

The main �nding of this section is that structured vocational rehabilitation interventions 
can be e�ective and cost-e�ective (the evidence being strongest for workers with 
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musculoskeletal conditions). These interventions and ‘programmes’ can (but do not have 
to) involve signi�cant resources and costs, but the evidence shows they can be devised 
and delivered in cost-e�ective ways. They should be reserved for individuals who are 
experiencing di�culty in returning to work.

Social security and policy interventions

In the UK only about 50% of adults with a limiting long-standing illness or long-term disability 
are employed, compared with 74% for non-disabled people. The main UK social security 
bene�t relevant to vocational rehabilitation is Incapacity Bene�t (IB)29. For employees, IB 
follows a period of Statutory Sick Pay from the employer and generally does not start till 
the 29th week of sickness absence. However, about 60% of recipients are not employed at 
the point of starting bene�ts. In addition to their health problem, many IB recipients have 
multiple disadvantages and face multiple barriers in returning to work: age (half are aged 
>50 years), poor work history (one-third of new recipients have already been out of work 
for >2 years), low skills (40% have no quali�cations, 15% have basic skills problems), high 
local unemployment rates and employer discrimination (Waddell & Aylward 2005). Once 
recipients have been on IB for more than 1-2 years, they are likely to remain on bene�ts 
long-term (Waddell et al. 2003).

D-16	 #	 Vocational rehabilitation is one element of broader health, employment 
and social policies, and must be set in that context.

Table 6d: (Gründemann 1997; Leigh-Doyle & Mulvihill 2004;  
Scottish Executive 2004; Waddell et al. 2002; Wynne & McAnaney 2004)

D-17	 **	 There is moderate evidence that personal advice and support, 
incorporating case management approaches, is an e�ective method of delivering 
employment services to clients with a disability or chronic illness.

Table 6d: (Bambra et al. 2005; Corden & Thornton 2002; Wynne et al. 2006)(DWP-2)

D-18	 **	 Structured vocational rehabilitation interventions can improve work 
outcomes for claimants/bene�ciaries in the early stages of IB (or similar bene�ts)30.

Table 6d: (Leech 2004)(DWP-2)(DWP-3) 

29	 Incapacity Bene�t is due to be replaced by Employment and Support Allowance from October 2008, but 
the recipients and their characteristics are likely to be very similar to those currently on IB. Other disability 
bene�ts include Disability Living Allowance, Income Support with disability premium and Industrial Injuries 
Disablement Bene�t (IIDB).

30	 Although these are not ‘high quality scienti�c studies’ as de�ned in Box 1, they are careful studies in ‘the 
real world’ which involved many thousands of bene�t claimants and they compared the interventions with 
control data.

Evidence �ndings
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D-19	 0	 There is no high quality evidence on e�ective and cost-e�ective 
vocational rehabilitation interventions for people who have been on IB long-term (more 
than 1 year on bene�ts)31 

Table 6d: (Bambra et al. 2005; Hogelund 2001; Thornton et al. 2003; Waddell et al. 2002)

Examples

DWP Job Retention and Rehabilitation Pilot

This was a randomised controlled trial in six areas of the UK. 2845 people with sickness absence 
of 6-28 weeks but who were still employed received a healthcare intervention, a workplace 
intervention, the combination, or ‘usual care’. There were almost identical return-to-work rates for 
each of the four groups: 44% for the healthcare intervention; 45% for the workplace intervention; 
44% for the combined intervention; and 45% for the control group. It had a negative impact on 
people with mental health problems.

The JRRP is sometimes quoted as ‘proving’ that vocational rehabilitation and early intervention 
do not work. That is contrary to all the other scienti�c evidence. The organization, planning and 
management of the JRRP were so bad they probably foredoomed it to failure. There are doubts 
(and no clear evidence) whether the health and workplace interventions were comparable to what 
current scienti�c evidence shows to be e�ective. What the JRRP proved is that this trial was a failure 
- nothing more. (See Table 6d, (DWP-1) for more detailed analysis of the JRRP).

DWP Pathways to Work

Pathways to work is an integrated package of support provided by DWP and the NHS and designed 
to help Incapacity Bene�t (IB) recipients to manage their health problems and get back to work. 
It consists of: 1) a mandatory Work Focused Interview with a DWP Personal Adviser; 2) a Choices 
package of work focused support provided by DWP; 3) innovative, NHS Condition Management 
Programmes; and 4) Return to work Credits (�nancial support). Pilot studies started in October 2003 
and it is being progressively rolled out across the UK.

•	 By March 2008, 564,570 people had taken part.

•	� Participants were generally satis�ed with the programme and the support received.

• 	� 35% were in paid work a year later, and a further 20% were actively looking for work or waiting 
to start a job.

• 	� Pathways has been variously estimated to increase the number who entered work by 7-9% 
though it was more e�ective for claimants with musculoskeletal conditions and less e�ective for 
those with mental health conditions.

•	 Cost-bene�t analysis shows that overall Pathways is saving the Exchequer money.

Pathways to work is one of the largest and most successful social security pilot studies in the world 
for clients with health problems. It has a much higher take-up rate than most social security pilots. 
It is one of the few to demonstrate a signi�cant and sustained impact on work outcomes. It has 
received very positive publicity. (See Table 6d, (DWP-3) for more detailed analysis of Pathways).

31	 There are some isolated reports of successful vocational rehabilitation interventions for long-term social 
security recipients (Desouza et al. 2007; Watson et al. 2004), but they reported on small numbers of selected 
individuals.
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Interpretation

Historically, most pilot studies of individual-level vocational rehabilitation interventions 
for social security clients had (very) low uptake, limited e�ect on occupational outcomes, 
and doubtful cost-e�ectiveness (Thornton et al. 2003; Waddell et al. 2002). Pathways to 
work is the most successful social security pilot study of an individual-level vocational 
rehabilitation intervention for Incapacity Bene�t claimants, both in terms of its high uptake 
and its signi�cant and sustained impact on entering work. The only comparable success 
was in the Irish Renaissance Project (Leech 2004), which was solely for new claimants with 
low back pain. 

No vocational rehabilitation interventions have been shown to be e�ective for bene�t 
recipients who have been on bene�ts and/or out of work more than about 1-2 years. The 
available evidence therefore supports the rationale of providing any vocational rehabilitation 
intervention before people become trapped on bene�ts (OECD 2003; Thornton et al. 2003; 
Waddell & Aylward 2005).

TIMING AND COORDINATION

Table 7 lays out the evidence: 7a on timing and 7b on coordination. Evidence linking on 
these generic issues is also drawn from other sections of the Findings.

Timing

Sickness and disability are dynamic processes over time, so clinical and workplace 
management - and vocational rehabilitation interventions - must be tailored to suit the 
stage of the illness (Franche & Krause 2002; Waddell & Burton 2004; Young et al. 2005a). 
Anyone who stops work because of a health problem sets o� on a ‘patient journey’ that can 
end in full or partial return to work (for most) or long-term incapacity (for a minority). Over 
the course of that journey, personal, health, and occupational factors change. Returning 
to work after a few days or weeks is very di�erent from the prospect of obtaining and 
starting a new job after long-term incapacity. The obstacles to return to work and the 
clinical, workplace and vocational rehabilitation interventions required to overcome them 
become more complex over time (Waddell & Burton 2004). This ‘timeline’ can be used to 
guide clinical, workplace and vocational rehabilitation interventions.

The high prevalence and �uctuating nature of many common health problems makes it 
di�cult to de�ne the ‘start’ and duration of an episode. A more pragmatic approach is to focus 
on duration of sickness absence, which is simpler to de�ne and identify. Time on bene�ts 
should be distinguished from time out of work; what matters is whether or not the individual 
is still employed and the time since they last worked, rather than time on bene�ts.

Evidence �ndings
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TC-1	 #	 In the absence of any clear boundary between everyday symptoms, 
illness and incapacity for work, medicalisation can be harmful and cause iatrogenic 
disability32.

Table 3: (Talmage & Melhorn 2005; Zampolini et al. 2007)

Table 7a: (Balderson & Von Kor� 2002; Frank et al. 1996;  
Pilgrim & Bentall 1999; Rose 2007; Von Kor� 1999; Wessely 2002)

TC-2	 ***	 There is strong evidence that the longer the duration of sickness absence, 
the lower the chances of return to work, and the greater the obstacles to return to work 
and vocational rehabilitation33. Depending on context, workers who are o� work for 4-12 
weeks then have a 10-40% risk of still being o� work at one year.

Table 3: (COST B13 Working Group 2004; IASP 2005)

Table 7a: (Joling et al. 2006; Waddell et al. 2003; Waddell & Burton 2004)

TC-3	 #	 Workers compensation and insurance company experience supports 
the use of disability duration guidelines on appropriate duration of sickness absence.

Table 7a: (Harris et al. 2001; Prezzia & Denniston 2001)

TC-4	 ***	 There is strong evidence that simple, inexpensive healthcare and 
workplace interventions in the early stages of sickness absence can be e�ective and cost-
e�ective for increasing return to work rates and reducing the number of people who go on 
to long-term disability.

Table 3: (Breen et al. 2007; Brox et al. 2007; Burton et al. 2008;  
Carter & Birrell 2000; EASHAW 2007; Gross et al. 2006; Hanson et al. 2006;  

Mueller et al. 2003; Nash et al. 2004)

Table 7a: (DH 2004; Frank et al. 1998; Frank et al. 1996; Waddell & Burton 2004)

32	 Medicalisation is the process by which events or conditions of everyday life come to be de�ned and treated as 
health problems and a matter for medical diagnosis and treatment. This labelling is typically associated with 
changed perceptions, expectations, and management of the condition.

33	 This is probably largely due to ‘state dependency’ and also some element of ‘omitted heterogeneity’. State 
dependence is when individuals get worse and therefore the probability of each individual returning to work 
declines with time. Omitted heterogeneity is when di�erent individuals (e.g. a 25 year old and a 55 year old) 
each have intrinsically di�erent rates of returning to work but for each individual that rate remains constant 
over time, so that as duration increases those most likely to recover and easiest to help return to work, leaving 
behind those who are less likely to return to work and harder to help.
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TC-5	 ***	 There is strong evidence that structured vocational rehabilitation 
interventions are e�ective (and limited evidence that they are cost-e�ective) between 
about 1 and 6+ months sickness absence (though the exact limits are unclear).

Table 3: (Ho�man et al. 2007; Loisel et al. 2003;  
Schonstein et al. 2003; Seferiadis et al. 2004)

Table 7a: (Frank et al. 1998; Frank et al. 1996;  
Waddell et al. 2003; Waddell & Burton 2004)

TC-6	 #	 There is a good rational argument and general consensus that a 
stepped-care approach34 provides an optimal framework for allocating �nite resources 
most appropriately and e�ciently to meet individual needs.

Table 3: (Breen et al. 2007; Burton et al. 2008; Loisel et al. 2003)

Table 7a: (DH 2004; Frank et al. 1998; Frank et al. 1996;  
Freud 2007; Stephens & Gross 2007; Von Kor� 1999;  

Von Kor� et al. 2002; Waddell & Burton 2004)

Interpretation

A central theme of this section is the concept of early intervention, with the rationale that 
it is simpler, more e�ective and likely to be most cost-e�ective to prevent people with 
common health problems going on to long-term incapacity. With more prolonged time 
o� work, helping people return to work becomes progressively more complex, resource-
intensive and costly, and its success rate lower. The critical question is what is ‘early’?

There is strong evidence about the timing of interventions for musculoskeletal disorders 
(TC-2). The general principles apply equally to other conditions (TC-3; Waddell et al 2003; 
Waddell & Burton 2004), though further evidence is required on whether the exact timing 
may need to be adjusted, particularly for mental health problems.

In the �rst 3-6 weeks35 of sickness absence, the likelihood of recovery and rapid return 
to work is high, with or without healthcare. The great majority of workers with common 
health problems return to work quickly and uneventfully. Intervention at this stage should 
be limited to good clinical and workplace management and practice; there is no need for 
more structured vocational rehabilitation interventions.

34	 Stepped care is not an intervention in itself, rather an approach that guides care based on individual needs: 
in essence it delivers just what’s needed when it’s needed for the individual, whilst permitting allocation of 
resources to greatest e�ect on a population basis.

35	 Various studies de�ne a transition point at which symptoms are less likely to resolve spontaneously; there is 
insu�cient evidence to decide precisely when that point should be, but it is generally agreed to lie between 
3 and 6 weeks.

Evidence �ndings
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The evidence suggests that structured vocational rehabilitation interventions are most 
e�ective between about 1 and 6+ months sickness absence, though the exact boundaries 
for the optimal ‘window of opportunity’ are unclear. It depends on the context just when 
the window commences, but as time passes the worker’s needs increase. The best evidence 
on the upper limit for e�ective interventions is between 3-6 months; there is progressively 
less evidence for e�ectiveness between 6-12 months, and very little for interventions after 
12 months. That is consistent with the social security evidence about the most e�ective 
intervention being for new claimants (D-18). In principle, and on the balance of the evidence, 
the sooner intervention takes place within that optimal window the more e�ective it is 
likely to be, and the risks of delay generally outweigh concerns about ‘deadweight’. Ideally, 
structured intervention should be initiated as soon as possible after about six weeks of 
sickness absence; every e�ort should be made to avoid undue delay, certainly beyond 
six months. There is scope for piloting the timing of structured interventions within that 
window to suit a particular context.

Ideally, individuals at risk of long-term incapacity might be identi�ed early and provided with 
more intensive vocational rehabilitation. Unfortunately, the accuracy of such ‘screening’ is 
low (Frank et al. 1996; Waddell et al. 2003) and the most reliable proxy for identifying those 
who need extra help is the duration of sickness absence (Freud 2007; Waddell et al. 2003). 
The logical approach then is a ‘stepped-care approach’ (TC-6). This starts with simple, 
low-intensity, low-cost interventions and ‘steps up’ to more intensive, complex and costly 
interventions for people who fail to respond. It sequences and coordinates individual, 
healthcare and workplace interventions, based on functional outcomes. It provides a 
practical framework for allocating �nite resources to those individuals with greatest needs 
and to the greatest e�ect on a population basis.

Coordination: ‘all players onside’ and communication

Many stakeholders have an interest in work and health: workers, employers, trade unions, 
insurers, health professionals, policy makers and government. For most short-term sickness 
absence, the key players36 in the return to work process are the worker/patient, GP and 
employer. For longer-term sickness absence, vocational rehabilitation may involve a more 
extensive list of players: which may include any combination of the worker/patient, GP and 
primary care team, employer, occupational health, rehabilitation team, insurer, case manager, 
and DWP Personal Adviser. Di�erent stakeholders have di�erent perspectives, agendas and 
budgets, which are not always aligned. Vocational rehabilitation interventions will only be 
successful if the various players work together and not at cross-purposes. And the development 
of vocational rehabilitation policy depends on keeping all stakeholders onside.

36	 The term ‘players’ is used to denote individuals or groups whose active participation in the return to work 
process is essential for its e�ectiveness. The term ‘stakeholders’ refers to individuals or groups who have an 
interest in the outcome of the process – but who may or may not be active players.
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TC-7	 ***	 There is strong evidence that vocational rehabilitation is more e�ective 
if all players recognise their roles in the return to work process, take responsibility and play 
their parts when appropriate. However, implementing this can be di�cult.

Table 3: (Bongers et al. 2006; Cole et al. 2006; Feldman 2004;  
Hanson et al. 2006; Kunkel & Miller 2002; MacEachen et al. 2006;  

Selander et al. 2002; Williams & Westmorland 2002) 

Table 6c: (Frank & Thurgood 2006; IUA/ABI 2007)

Table 6d: (Leigh-Doyle & Mulvihill 2004)

Table 7b: (Franche et al. 2005a; Freeman 2004; Lerner et al. 2005;  
OECD 2003; Pransky et al. 2004; Pransky et al. 2005; Young et al. 2005b)

TC-8	 ***	 There is strong evidence that improved communication between all 
players leads to faster return to work and less sickness absence overall, and is cost-e�ective.

Table 3: (Bongers et al. 2006; Franche et al. 2005b;  
Gross et al. 2006; Loisel et al. 2003; MacEachen et al. 2006;  

Selander et al. 2002; Shaw et al. 2002)

Table 6c: (Gobelet et al. 2007a; Shaw et al. 2007; Von Kor� et al. 2002)

Table 6d: (Leigh-Doyle & Mulvihill 2004)

Table 7b: (Franche et al. 2005a; Frank et al. 1998; OECD 2003;  
Tompa et al. 2008)

TC-9	 **	 There is moderate evidence that the duration of sickness absence is 
signi�cantly reduced by early and sustained contact between the employer and absent 
workers.

Table 3: (Carter & Birrell 2000; Hagberg 2005; Hanson et al. 2006)

Table 6b: (Franche et al. 2005b; HSE 2004c)(IIAC 2007) 

TC-10	 ***	 There is strong evidence that the duration of sickness absence is 
signi�cantly reduced by contact between healthcare provider and the workplace.

Table 6b: (Franche et al. 2005b; Norwich Union Healthcare 2006)

Table 7b: (Beaumont 2003a; Beaumont 2003b;  
Sawney & Challenor 2003; Tompa et al. 2008)

Example

A classic example of good workplace communication 

When workers were o� work with back injuries their supervisor phoned to say: ‘How are you? We 
are thinking about you. You are a vital part of the team. Your work is important and your job is 
waiting for you.’ That simple message, and the company culture it re�ected, cut the number staying 
o� long-term from 7.1% to 1.7% (Wood 1987).

Evidence �ndings
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Interpretation

No single professional group or service can deliver e�ective vocational rehabilitation 
for everyone who needs it, so communication and coordination of e�ort is essential. 
Unfortunately, communication between employers and absent workers, and between 
GPs and employers (and occupational health professionals) is usually non-existent 
or inadequate. Lack of (e�ective) communication is a major barrier to vocational 
rehabilitation and the return to work process, and there is broad agreement that 
communication needs to be improved (Beaumont 2003a; Beaumont 2003b; MacEachen 
et al. 2006; Shaw et al. 2002). 
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Healthcare, the workplace and vocational rehabilitation

These Findings emphasise the need to reconsider the relationship between healthcare, the 
workplace, and vocational rehabilitation.

The primary goal of healthcare is to treat any speci�c pathology and to relieve symptoms. 
Most people sick-listed with a common health problem do return to work relatively quickly 
and uneventfully, but if they do not, healthcare often fails to address work outcomes 
(MH-2, CR-2) and may be insu�cient by itself to improve work outcomes (MSD-5, MH-4, 
MH-5, MH-7, CR-3, CR-11). There is strong evidence that work outcomes are improved if 
clinical  management is linked to the workplace (MSD-6, D-7, D-13). 

On the other hand, current company provision of ‘vocational rehabilitation’ in the UK is 
largely about expediting healthcare (CBI/AXA 2007). Employers tend to wait passively for 
healthcare to ‘cure’ the problem. The present Findings show the limitations of this approach 
and suggest that what happens in the workplace itself is actually more important for work 
outcomes (MSD-6, MH-9, MH-11, D-7, D-10). There is strong evidence for a more proactive 
approach to sickness absence (D-10, D-11) and on the value of modi�ed work and workplace 
accommodations (MSD-7, D-9).

Overall, the evidence in this review shows that e�ective return-to-work and vocational 
rehabilitation interventions depend on: 

1.	 Healthcare which includes a focus on work (incorporating the idea of vocational 
rehabilitation, early intervention, and intervention tailored to individual needs); 

and

2.	 Workplaces that are accommodating (incorporating a proactive approach to 
supporting return–to-work, and the temporary provision of modi�ed work and 
accommodations).

Both are necessary: they are inter-dependent. To make a real and lasting di�erence, both 
need to be addressed and coordinated.

More than 90% of people with common health problems (Waddell et al. 2003) can be 
helped to return to work by following a few basic principles of good healthcare and 
workplace management (MSD-4, MSD-7, MSD-8, D-10, D-13, D-15, TC-4). Yet these simple 
measures, together with structured vocational rehabilitation interventions for those who 
need additional help, could reduce long-term sickness absence and the number of workers 
going on to long-term incapacity bene�ts by 20-60% (MSD-8, D-10, TC-4). 

Healthcare, the workplace and vocational rehabilitation
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Improving work outcomes depends not only on the availability of e�ective interventions, 
but on whether workers receive them. The �rst challenge is to get health professionals and 
employers to change their thinking and practice to implement what the evidence shows 
to be e�ective. GPs need to be convinced that work is a vitally important health outcome; 
employers need to be convinced that they have a critical role in facilitating work outcomes. 
The second challenge is to ensure workers have universal access to appropriate help.

The bene�ts for the individual are obvious: better health and work outcomes, and the 
prevention of long-term sickness and disability with all its social and economic consequences. 
Health budgets could see savings from reduced healthcare consumption and the high costs 
of chronic illness. Employers have a good business case. Government and society stand to 
gain from increased employment rates and reduced social expenditure on ill-health.

This all needs to be underpinned by raised awareness and understanding of the evidence 
that work is generally good for health and that return to work can promote recovery (Black 
2008; Waddell & Burton 2006). Public education that includes workers, employers and health 
professionals has the potential to support the necessary cultural change (Buchbinder et al. 
2001; Waddell et al. 2007).

More speci�cally, it is important to address the concern that staying at work or early return to 
work might aggravate a worker’s health condition, particularly if that condition is attributed 
to work (see Appendix 2). Ready access to healthcare for advice and treatment is important, 
but that must be balanced against the risk of medicalising everyday symptoms and causing 
iatrogenic disability (TC-1). Concerns about work having an adverse e�ect on health are 
often over-emphasised: various aspects of work can certainly in�uence symptoms, but the 
high prevalence of common health problems in the general population means that work 
has a limited role in primary causation (Appendix 2; Waddell & Burton 2004). The balance 
of the evidence is that (early) return to work does not make these conditions worse, and it 
usually reduces rather than increases the risks of recurrent symptoms and ‘re-injury’ (MSD-
3, MH-1). The bene�cial e�ects of work on physical and mental health and well-being 
generally outweigh the risks of work and the harmful e�ects of prolonged sickness absence 
(Waddell & Burton 2006). Overall, the presumption should be that staying at or returning 
to work is bene�cial, unless there is evidence in the individual case to the contrary (e.g. 
occupational asthma, where exposure to the causal hazard should be avoided). Facilitating 
return to work through workplace accommodation is preferable to prolonging sickness 
absence ‘to play safe’.
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Implications for policy

These Findings have implications for Government strategy to improve the health of working 
age people (Black 2008; HM Government 2005; HSC 2000). A more detailed discussion of 
the implications for healthcare and workplace practice will be published elsewhere.

This review has demonstrated that there is now strong scienti�c evidence for many aspects 
of vocational rehabilitation – what works, for whom and when. It has also shown that there 
is a good business case for vocational rehabilitation, and more evidence on cost-bene�ts 
(MSD-11, MH-12, CR-4, D-15, TC-8) than for many health and social policy areas. Insu�cient 
evidence can no longer be used as an excuse for inaction. 

This review has also demonstrated the need to give high priority to common health 
problems. Mild/moderate musculoskeletal, mental health and cardio-respiratory conditions 
are responsible for as much human su�ering, morbidity, and disability as serious diseases37. 
They account for about two-thirds of long-term sickness absence, incapacity for work and 
ill health retirement (CBI/AXA 2007; CIPD 2007); DWP administrative statistics), which has 
been estimated to cost UK over £100 billion each year (Black 2008). Most important, many 
of these conditions should be manageable and there is good evidence that many of these 
consequences are preventable if people are provided with suitable advice and e�ective help.

In general, vocational rehabilitation principles and interventions should be the same 
whether or not the health condition is work-related, and whether it is classi�ed as an injury 
or a disease (see Appendix 2).

In principle, the earlier someone with a health problem can be helped to return to work, 
the better for the individual, the employer and society. The evidence in this review 
demonstrates that early intervention can be simple, inexpensive, and e�ective (MSD-4, D-
9, TC-4). As sickness absence becomes more prolonged, and especially once the person is 
no longer employed, vocational rehabilitation becomes more complex (MSD-8, D-13, D-
15, TC-5). The appropriate level of care should then be provided to meet individual need, 
which changes over time (TC-2), so that those with simple needs receive a ‘light touch’ 
approach, and only those in greatest need receive more intensive and costly interventions. 
This ‘stepped-care’ approach permits the most e�cient use of �nite resources (TC-6). 

37	 Priority areas and targets in the NHS Planning Framework and the Public Service Agreement Objectives (DH 
2002) centre on ‘major killer diseases’ such as cancer and coronary heart disease, mental health, waiting 
times for appointments and treatment, healthcare for older people and improving life chances for children. 
Although mental health is included, DH priorities and targets are about severe mental illness, psychiatric 
services and suicide.

Implications for policy
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The implication is that vocational rehabilitation is not a single intervention or service or the 
preserve of any one profession: a wide range of stakeholders have roles and responsibilities 
for delivery. It is as much an idea and an approach to helping people with health problems stay 
at, return to and remain in work. Help can be provided in various ways using interventions 
of di�ering intensity delivered by di�erent stakeholders. The policy question is how to 
make sure that everyone receives the help they need. Logically, this should start from the 
needs of people with health problems (at various stages); build on the evidence about 
e�ective interventions; and �nally consider potential resources and the practicalities of 
how these interventions might be delivered. From a policy perspective, there are three 
broad types of clients, who are di�erentiated mainly by duration out of work, and who 
have correspondingly di�erent needs:

•	 Most newly sick or injured workers, within the �rst six weeks or so of sickness 
absence, need work-focused healthcare coupled with proactive workplace 
management. 

•	 A minority of workers (possibly 5-10% (Waddell et al 2003)), who are having 
di�culty returning to work after about six weeks sickness absence38, need a 
structured vocational rehabilitation intervention.

•	 The long-term incapacitated, who are more than about 6 months out of work, 
need an intervention that can address the substantial personal and social barriers, 
including help with re-employment. 

All of these must be done to address the totality of need. They form an integrated package, 
with close coordination between the various ‘services’ to provide seamless case transfer so 
that no-one falls between the cracks.

HEALTHCARE AND WORKPLACE MANAGEMENT

The policy goal here is to promote work-focused healthcare and accommodating 
workplaces. 

The healthcare professions acknowledge the need to place greater priority on working 
health, supporting return to work and work outcomes, e.g. in the recent Healthcare 
Professionals’ Consensus Statement (Black 2008). Yet this still does not occur in many areas 
of healthcare (MH-2, CR-2, D-5). Many health professionals feel they lack expertise in this 
area (D-3) and have insu�cient time or resources to contribute e�ectively (D-1, D-5). 

38	 See earlier section on Timing for discussion of when this intervention should occur. Account must also be 
taken of practicalities.
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Good employers recognise the value of a more proactive approach to facilitating the return 
to work process (D-9, D-10, D-11). However, all employers need to be convinced that they 
have a crucial role, and that they have a good business case to ful�l it.

There is an urgent need to develop methods of delivering e�ective vocational rehabilitation 
support for SMEs, who are always di�cult to reach and help. Other occupational groups 
face similar di�culties (e.g. temporary, agency, part-time and self-employed workers). 

No Government department has any direct involvement with the individual in the early 
stage of sickness absence39. Nevertheless, Government has a vital interest, because success 
at this stage minimises the number of people who go on to longer term sickness or to 
disability and incapacity bene�ts. Government is then dependent on other stakeholders, 
so policy should be directed to ‘shifting the culture’ and to expanding the skills of health 
professionals and employers:

•	 Promoting the evidence and the business case for better healthcare and workplace 
management of common health problems.

•	 Helping to provide advice, training and support for healthcare professionals and 
employers to deliver this management.

•	 Keeping the key stakeholders on side – unions, employers, insurers and health 
professionals.

This can be done with existing or minimal additional resources, and is low cost or cost-
neutral. 

STRUCTURED VOCATIONAL REHABILITATION

No matter how much healthcare and workplace management are improved, there will 
always be a minority of people (possibly 5-10% (Waddell et al. 2003)) who do not return to 
work in a timely manner and who need additional help. And because of the prevalence of 
common health problems, they will add up to large numbers. 

Lack of appropriate (vocational) help for these people is one of the greatest gaps in current 
UK services. The problem is that there are no NHS vocational rehabilitation services (BSRM 
2000). Instead, patients are referred to various medical specialties, which do not meet their 
vocational rehabilitation needs, and this delays more appropriate intervention. At the 
same time, provision of vocational rehabilitation through occupational health or private 
providers is fragmentary and only available to a minority of workers (Black 2008). 

39	 Obviously government departments do have direct involvement with their own employees, where it may be 
argued that Government should set an example of best practice.

Implications for policy
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Yet there is strong evidence that structured vocational rehabilitation interventions at this 
stage are e�ective and cost-e�ective (MSD-8, MH-9, D-11, D-13, D-15, TC-5). The evidence on 
musculoskeletal conditions provides the best template: key elements include: rapid access; 
individualised advice, assessment and treatment; a focus on work outcomes; and close links 
to the workplace (MSD-6, MSD-8, D-13). Many of these principles appear generic, though 
they should be applied with caution and may need to be adapted for other conditions. The 
policy challenge is to develop ways of delivering these interventions on a national scale. 

Workers with common health problems who remain sick listed after about six weeks should 
be considered for a more structured vocational rehabilitation intervention. Important 
operational issues are: (1) to identify these people promptly; and (2) to assign responsibility 
for ensuring that the review and referral process takes place. Every worker in this situation 
requires a sick certi�cate, so primary health care or the sick certi�cation system could 
provide a universal entry point to any service. In practice, GPs may need additional tools 
(e.g. built into computerised medical records or sick certi�cation systems) and support (e.g. 
by practice sta�, therapists or work advisers). Self-referral is a further option that has been 
shown to be e�cient in a similar context (HTA 2008). 

There are examples of successful delivery models: a) within NHS services (HTA 2008); b) in 
business (HSE 2005); and c) integrating healthcare and workplace interventions (Loisel et 
al. 2003). More generally, however, the evidence in this review suggests that the delivery 
system:

•	 Should not consist of healthcare alone, as that is generally insu�cient to improve 
work outcomes at this stage (MSD-5, MH-4, MH-5, MH-7, CR-3, CR-11). Following the 
same principle of demedicalisation, any healthcare element should be at primary 
care or community level, and not a hospital specialty.

•	 Should consist of both healthcare and workplace elements, which must be closely 
coordinated (MSD-6, D-7, D-13).

•	 Requires both healthcare and workplace elements to take a proactive approach 
to helping people with health problems return to work (rather than focusing on 
‘treatment’ and ‘sickness absence management’ respectively).

Clearly, many of the principles are the same as in the previous stage. The issue now is how 
to provide them in a more structured form for those workers for whom routine healthcare 
and workplace management has not achieved return to work.

There are then linked questions of who might provide these structured vocational 
rehabilitation interventions and where they might be provided. As far as possible, this 
should build on existing resources. Healthcare possibilities include primary health 
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care, physiotherapists, occupational therapists (when available), psychotherapists, and 
community mental health teams. The recent proposal to recruit an additional 3600 
psychological therapists (DH 2008) o�ers a timely opportunity for an innovative approach. 
In principle, occupational health could provide an ideal bridge between healthcare and 
the workplace, though it is presently dispersed between the NHS, industry and private 
providers, and there are limitations of manpower and access. There are increasing numbers 
of rehabilitation providers in the UK, though many are outside the NHS, and with widely 
varying professional backgrounds and training. In the workplace, line managers have a 
key role and, ideally, any intervention should reach them. Workplace personnel who could 
potentially play a part in any service include union and health and safety representatives, 
occupational safety and health professionals, and human resources sta�. The crux of the 
matter is striking the balance between healthcare and the focus on work – in sta�ng, in the 
location, and in the functioning of the service. It is not enough for any of these healthcare or 
workplace personnel to continue ‘doing their thing’: work outcomes will only be improved 
if they deliver a work-focused service in the manner outlined above. There would therefore 
need to be careful selection and training of suitable sta� to ensure that they have the 
necessary skills and, most important, the fundamental shift in focus and ethos required to 
deliver e�ective vocational rehabilitation interventions.

Any system must be su�ciently �exible to provide di�erent kinds and intensity of help 
according to individual needs. Many workers require relatively simple help, which may vary 
from individual to individual, but the obstacles to return to work change over time from 
six weeks to six months sickness absence. Therefore, there can never be a single, in�exible 
service. Coordination is then vital (TC-7 to TC-10). The key element that would need to be 
created afresh is a single Gateway that takes all those identi�ed after about six weeks sickness 
absence and provides a) individual needs assessment, b) signposting to the appropriate 
help, and c) coordination of healthcare and workplace interventions to facilitate the return 
to work process. This is essentially a case management approach, though only the most 
complex cases may need formal case management (Hanson et al. 2006). 

The other important issue is independent assurance of the content and quality of the 
interventions provided – to make sure that there is the necessary shift from a ‘clinical’ 
service to true vocational rehabilitation, and including objective assessment of standards 
of practice, performance indicators and outcome measures. This could well be a continuing 
function of the Gateway. Possible allies include HSE and health and safety inspectors, who 
have a strong national structure, legislative power and universal access to business. They 
are in a position to promote vocational rehabilitation, but that would require a major shift 
in focus from ‘safety’ to ‘working health and well-being’.

Only government is in a position to provide a universal and integrated identi�cation system, 
Gateway and quality assurance system for a structured vocational rehabilitation service. 

Implications for policy
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Development of structured vocational rehabilitation services would require investment of 
resources and funding, but there is good evidence on the likely cost-bene�ts (MSD-11, D-10, 
D-13). Funding could be by various government departments, insurers and/or employers, 
all of whom stand to make �nancial savings. Consideration might also be given to the tax 
regime for occupational health and vocational rehabilitation provisions, for both employers 
and individuals.

High quality pilot studies will be required to improve the evidence base on the e�ectiveness 
and cost-bene�ts of service delivery model(s) in the UK context. 

Mental health problems remain an ongoing challenge (MH-4, MH-5, MH-7). One of the 
most urgent priorities must be research and development to improve the e�ectiveness 
of vocational rehabilitation interventions for workers with mental health problems (Black 
2008; Lelliott et al. 2008). Despite the present lack of evidence on cost-e�ectiveness (MH-
12), the human, social and economic costs of mental health problems make this well worth 
pursuing40 (Dewa et al. 2007; McDaid et al. 2005; Ste�ck et al. 2006; Sullivan 2005; The 
Sainsbury Centre for Mental Health 2007; WHO 2005).

Clearly, many of these issues would need to be addressed in planning the proposed Fit for 
Work service (Black 2008) and any other future developments. 

HELP FOR THE LONG�TERM SICK

The evidence in this review shows that early intervention can prevent people with common 
health problems ever reaching the stage of disability and incapacity bene�ts, and is likely 
to be cost-e�ective (OECD 2003; Waddell & Burton 2004). Providing early access to e�ective 
help should be the policy imperative. 

Nevertheless, provision must be made for those who do reach this stage. There will always 
be some in�ow from the failures of healthcare and workplace management, and even 
of structured vocational rehabilitation services. There is also an ongoing need to try to 
rehabilitate the stock of long-term bene�t recipients, and to assist those who have never 
worked due to sickness or disability. These individuals can be e�ectively helped to return 
to independence and employment. While this requires more resources than are needed at 
earlier stages, it can still be cost-e�ective. 

These people face multiple obstacles to (return to) work: a health problem; long-term work 
absence (comparable to unemployment); and often multiple social disadvantages (Waddell 
& Aylward 2005). Vocational rehabilitation at this stage must extend beyond treatment to 

40	 The direct and indirect costs of mental health problems such as anxiety and depression are high, and these are 
borne by all stakeholders (Andlin-Sobocki & Wittchen 2005; Löthgren 2004a; Löthgren 2004b). However, it has 
been pointed out that bene�ts from improvements are spread across stakeholders and therefore diluted, which 
means each stakeholder perceives less incentive to invest in mental health outcomes (Dewa et al. 2007)).
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condition management, and include capability to deal with problems of motivation and 
con�dence. It must also address labour market issues including (where necessary) work 
trials, short training courses, and training in job seeking skills. Employers need to be 
engaged to provide suitable job opportunities to workers if the transition to economic 
independence is to be successful. Although the evidence shows that not all clients require 
all the elements, service provision must inevitably be multidisciplinary and designed 
speci�cally to meet complex needs. 

Pathways to work is the most e�ective example to date of such an intervention (See Table 
6d - DWP-3). Pathways increases the return to work rate of new claimants by 7-9% and 
cost-bene�t analysis shows that it saves the Exchequer money. Continuing research and 
evaluation is required to identify the most e�ective and cost-e�ective elements of the 
package, the best models of service delivery, and how best to improve Pathways for clients 
with mental health problems and the stock of long-term clients. 

There is scope to improve vocational rehabilitation for workers who are long-term 
incapacitated by occupational asthma and work-related asthma (CR-9, CR-10). Most patients 
with occupational asthma are medically �t for some work; for those who cannot return 
to their previous job, there is a good rationale and general consensus for retraining, re-
placement and support into alternative employment41 (CR-11). In view of the working life 
expectancy of these workers, this is likely to be a worthwhile use of resources. 

The lack of good evidence on e�ective interventions for recipients who have been on 
bene�ts for more than 1 year (D-19) reinforces the need to intervene before people become 
trapped on bene�ts. 

41	 It may be argued that issues of retraining and placement could apply more generally. However, occupational 
asthma and similar conditions a�ect �nite numbers of people, are objective medical conditions, and have a 
clear work causation; many of the other common health problems are more subjective, di�cult to de�ne or 
assess objectively, and potentially involve very large numbers of people.

Implications for policy
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Practical suggestions

�L	 The fundamental principle is that everyone of working age should have access to 
vocational rehabilitation, at the appropriate level for their needs.

�L	 Vocational rehabilitation should be integrated into the Health, Work and Well-Being 
Strategy and broader government policies on health, employment and occupational 
health.

�L	 Common health problems – mild/moderate musculoskeletal, mental health and  
cardio-respiratory conditions – should get high priority in both work and health policy, 
and healthcare delivery. 

�L	 Return to work should be one of the key performance indicators of healthcare. Health 
policy, clinical guidelines, research, and audit should routinely include work outcomes. 
Government funded research bodies, NICE and SIGN42, and the Cochrane Collaboration 
might make this mandatory.

�L	 Employers have a key role in vocational rehabilitation and should take a proactive 
approach to facilitating return to work and accommodating workers with common 
health problems.

�L	 Healthcare and workplace management

	 �L	� Policy should be directed to persuading and supporting health professionals 
and employers to implement basic principles of good healthcare and workplace 
management. 

o	 Healthcare

	 �L	� Government should continue to support the appropriate professional bodies to 
enhance undergraduate and post-graduate education and training, including 
continuing professional education on work and health issues, and on vocational 
rehabilitation. This should be extended to non-health professions in and around 
the workplace. 

	 �L	� Better methods should be developed and evaluated to support primary 
healthcare on work and health issues. 

42	 NICE and SIGN now recognise this.
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o	 Workplace

	 �L	� Government should work with employers’ organisations to develop and 
promote the business case for vocational rehabilitation.

	 �L	� Better methods should be developed and evaluated to support business on 
work and health issues. 

	 �L	� There is a particular need to develop methods of delivering e�ective vocational 
rehabilitation support for SMEs.

o	 Communication

	 �L	� There is a need to develop practical and e�ective methods of communication 
between healthcare and the workplace.

�L	 Vocational rehabilitation services

�L	 There is a need to develop systems of delivering e�ective vocational rehabilitation 
interventions for the minority of workers who need additional help to return to 
work. These systems should include both healthcare and workplace elements, 
with a proactive approach focused on return to work. It is vital to strike the correct 
balance between healthcare and the focus on work, and to coordinate these 
e�orts. There should be a universal Gateway that a) identi�es workers after about 
six weeks sickness absence, b) directs them to appropriate help, and c) ensures the 
content and quality of the interventions provided. Pilot studies will be required 
to improve the evidence base on the e�ectiveness and cost-bene�ts of service 
delivery model(s) in the UK context. This will involve investment but the potential 
bene�ts far outweigh the expenditure and the enormous costs of doing nothing.

�L	 There is an urgent need to improve vocational rehabilitation interventions 
for mental health problems. Promising approaches include healthcare which 
incorporates a focus on return to work, workplaces that are accommodating and 
non-discriminating, and early intervention to support workers to stay in work and 
so prevent long-term incapacity. 

�L	 Social security bene�t claimants

�L	 Pathways to work is the most e�ective example to date of a vocational rehabilitation 
intervention for disability and incapacity bene�t claimants. Continued work is 
required to optimise Pathways for claimants with mental health problems and for 
long-term bene�t recipients.

�L	 Better support, including retraining, should be provided for workers with 
occupational asthma who are unable to return to their previous jobs.

Practical suggestions
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�L	 Vocational rehabilitation needs to be underpinned by public education (with 
appropriate elements directed to workers, health professionals and employers) 
about the value of work for health and recovery, and their part in the return to 
work process. Public education campaigns have the potential both to change the 
culture and to improve healthcare and workplace practices.

�L	 Government cannot do this alone and it is absolutely imperative to keep the key 
stakeholders onside – unions, employers, insurers and health professionals.

Conclusion

There is broad consensus among all the key stakeholders on the need to improve vocational 
rehabilitation in the UK. This review has demonstrated that there is now a strong scienti�c 
evidence base for many aspects of vocational rehabilitation, and a good business case for 
action. It has identi�ed what works, for whom, and when and indicated areas where further 
research and development is required. Vocational rehabilitation should be fundamental to 
Government strategy to improve the health of working age people.
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Appendix 1 : Review methodology

By the nature of vocational rehabilitation, this review must cover a wide range of evidence 
of di�erent types and quality. That makes the standard systematic review methodology 
unsuitable, because it is designed primarily for homogeneous sets of studies on speci�c 
treatments for clinical outcomes. Moreover, it relies largely on randomised controlled trials, 
which are inappropriate or impractical for many clinical, scienti�c and policy questions, 
where other types of evidence may be equally valid (Benson & Hartz 2000; Concato et al. 
2000; Glasziou et al. 2004; Johnston et al. 2006). As a result, when applied to policy questions, 
systematic reviews often focus too narrowly and simply conclude that there is insu�cient 
evidence to draw any �rm conclusions (Mays et al. 2005; Pawson et al. 2005; Sheldon 2005). 
Actually, policy involves complex social interventions on complex social systems with 
sometimes unpredictable outcomes. Di�erent stages of the process may require di�erent 
kinds of evidence. Policy decisions must consider alternative interventions and their likely 
e�ectiveness, but also their practicality, cost, acceptability and the likely reaction of key 
stakeholders. Thus, policy is at the nexus between scienti�c evidence, practicalities and 
politics (Innvær et al. 2002; Mays et al. 2005; Pawson et al. 2005).

To provide a more useful evidence base for policy, this review is a ‘best evidence synthesis’, 
incorporating the available scienti�c evidence (background and direct, quantitative and 
qualitative), logical reasoning, evidence-based guidance and examples of best practice 
(Goldsmith et al. 2007; Silverstein et al. 2005; Slavin 1995). It summarises the relevant 
literature and draws conclusions about the balance of evidence, based on its quality, 
quantity and consistency. It sets the conclusions in context. This provides the �exibility to 
tackle heterogeneous evidence and complex socio-medical issues, together with quality 
assurance. The potential for selection and personal bias is acknowledged, but e�orts were 
made to minimise this, and the strengths and weaknesses of the evidence and the arguments 
are laid out as explicitly as possible. This is a further development of the methodology used 
in previous reviews (Waddell & Burton 2004; Waddell & Burton 2006). 

In view of the range and amount of evidence, and the time and resources available, the only 
manageable approach was to use existing scienti�c literature reviews. To re�ect current 
knowledge, material published between January 2000 and December 2007 was eligible for 
inclusion, though on some fundamental issues (Tables 1, 2, 6, 7) that period was extended 
back to 1990 and a few more recent papers on key issues were also included.

The process for the review involved six key steps:

1.	 Working de�nitions for the project 
2.	 Literature search and selection
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3.	 Data extraction
4.	 Generate evidence statements
5.	 Grade strength of evidence
6.	 Peer review

Working de�nitions for the project

Much of the terminology relevant to this review has been used in a variety of ways, often with 
di�erent meanings. To reduce the likelihood of ambiguity, and enhance the usefulness of the 
review, it was necessary to establish working de�nitions for key terminology. These were sought 
from a number of pertinent sources and duly tabulated (Table 1). For practical purposes some 
boundaries needed to be placed around ‘common health problems’ – these were taken to be 
the common cardio-respiratory, mental health, and musculoskeletal conditions that account 
for most sickness absence as used in previous reviews (Waddell & Burton 2004; Waddell & 
Burton 2006). In addition to information concerning vocational rehabilitation interventions 
for the three groups of common health problems, generic information concerning aspects of 
the delivery and timing of interventions was also gathered. 

Literature Search

Throughout the review, broad and inclusive search strategies were used to retrieve as much 
material as possible, pertinent to the basic question: ‘what helps people with common 
health problems return to work?’ The focus was on what works, rather than how it works.

International evidence (published in English) concerning interventions and their 
e�ectiveness was included, but UK epidemiological and economic data, evidence on 
practice, policy reports, and examples were highlighted where possible. The population of 
interest was adults of working age (generally 16-65 years).  The focus was on interventions 
directed to improving occupational outcomes (including sickness absence, job retention, 
return to work and the secondary prevention of long-term sickness and incapacity). 
The de�nition of vocational rehabilitation excluded ‘health promotion’ and the primary 
prevention of ill health. Ill-health retirement was also excluded because that is an end-
point after rehabilitation has failed, and is complicated by social issues around retirement 
(Hayden et al. 1999; Leonesio 1996). 

Search methods

A comprehensive and systematic literature search was conducted using �ve strategies: (1) 
searching electronic databases; 2) internet searches; (3) hand searches of relevant journals 
and other reports and documents; (4) personal databases; and (5) citation tracking. 
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Electronic databases were searched using appropriate search strings (such as those 
published by SIGN) and Boolean search terms from January 2000 to December 2007 to 
identify published literature (Montori et al. 2005; Wilczynski et al. 2004). Open search 
approaches were used to capture the widest possible range of articles. This resulted in 
large data sets that were carefully searched for relevant material. Limits applied were (i) 
publication from the year 2000 and (ii) English language (Egger et al. 2003). The databases 
searched were:

AMED (Allied and Complementary Medicine Database, which is a unique bibliographic 
database produced by the Health Care Information Service of the British Library. It 
covers a selection of journals in complementary medicine, palliative care, and several 
professions allied to medicine); CINAHL (Cumulative Index to Nursing & Allied Health 
Literature Database. The database includes citations from nearly 3,000 journals that cover 
nursing, allied health, biomedicine, alternative/complementary medicine, consumer 
health and health sciences librarianship); EMBASE (Excerpta Medica database is a major 
biomedical and pharmaceutical database indexing over 3,500 international journals in 
the following �elds: drug research, pharmacology, pharmaceutics, toxicology, clinical 
and experimental human medicine, health policy and management, public health, 
occupational health, environmental health, drug dependence and abuse, psychiatry, 
forensic medicine, and biomedical engineering/instrumentation); MEDLINE, MEDLINE 
Daily Update, and MEDLINE Pending, (MEDLINE is the United States National Library of 
Medicine’s premier bibliographic database providing information from the following 
�elds: medicine; nursing; dentistry; veterinary medicine; allied health; and, pre-clinical 
sciences); and PsycINFO (a bibliographic database providing abstracts and citations to 
the scholarly literature in the psychological, social, behavioural, and health sciences). 

Internet searches were conducted to identify relevant literature, reports, policy documents, 
etc. A range of relevant keywords were used including, but not limited to, the following: 
“vocational rehabilitation”; “occupational rehabilitation”; “work rehabilitation”; “return to 
work”; “RTW”; “work retention” (Haafkens et al. 2006). Searches were also conducted using 
relevant authors’ names, with search engines such as PubMed and Google. In addition to 
standard search engines, a wide variety of speci�c databases and internet search systems 
was also deployed including: 

Database of International Rehabilitation Research, run by the Centre for International 
Rehabilitation Research Information and Exchange (CIRRIE) at University at Bu�alo 
the State University of New York, http://cirrie.bu�alo.edu; NIOSHTIC-2, a searchable 
bibliographic database containing 41,797 citations of occupational safety and 
health publications, documents, grant reports, and other communication products 
supported in whole or in part by the National Institute for Occupational Safety and 
Health (U.S.), www2a.cdc.gov/nioshtic-2; Physiotherapy Evidence Database (PEDro), 
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run by the Centre for Evidence-Based Physiotherapy (CEBP) and developed to give 
rapid access to bibliographic details and abstracts of randomised controlled trials, 
systematic reviews and evidence-based clinical practice guidelines in physiotherapy, 
www.pedro.fhs.usyd.edu.au; Intute: UK based search service created by a network of 
UK universities and partners of UK research, university lectures, scholarly reports etc, 
www.intute.ac.uk; Turning Research Into Practice (TRIP) database that is designed to 
enable health professionals to �nd the high quality evidence-based medicine material, 
www.tripdatabase.com; Education Resources Information Centre (ERIC) is a digital 
library of education research and information sponsored by the Institute of Education 
Sciences (IES) of the U.S. Department of Education, www.eric.ed.gov; NHS Economic 
Evaluation Database (NHS EED) is a database designed to systematically identify and 
describe economic evaluations, www.crd.york.ac.uk/crdweb/; Social Care Online is 
a UK database of social care information that includes research brie�ngs, reports, 
government documents, and journal articles, www.scie-socialcareonline.org.uk; The 
Cochrane Collaboration disseminates systematic reviews of healthcare interventions 
and promotes the search for evidence in the form of clinical trials and other studies of 
interventions, www.cochrane.org. 

Hand searches of the contents pages of several journals were conducted, covering the 
period from 2000 to December 2007. These included the following:

American Journal of Occupational Therapy; Archives of Physical Medicine & Rehabilitation; 
Case Manager; Disability & Rehabilitation; European Journal of Pain; International 
Journal of Rehabilitation Research; Journal of Occupational Health Psychology; Journal of 
Occupational Psychology; Journal of Occupational Rehabilitation; Journal of Occupational 
Research; Journal of Social Policy; Journal of Vocational Rehabilitation; Lippincott’s Case 
Management; Pain; Professional Case Management; Psychiatric Rehabilitation Journal; 
Spine; Work & Stress. 

Hand searches were also conducted through publications available from professional organisations, 
speci�c government departments and international organisations. These included: 

CRS Australia (the Australian Government provider of vocational rehabilitation services), 
www.crsaustralia.gov.au; DWP Research Reports and In House Reports, www.dwp.gov.
ul/asd/asd5/; HSE Research Reports, www.hse.gov.uk/research/rrhtm/; HSE Contract 
Research Reports, www.hse.gov.uk/research/crr_htm; Social Security Bulletin, www.ssa.
gov/policy/docs/ssb/; European Foundation for the Improvement of Living and Working 
Conditions, www.eurofound.europa.eu; International Labour Organisation, www.ilo.org; 
International Social Security Association (ISSA), http://www.issa.int/engl/homef.htm; 
National Institute for Health and Clinical Excellence (NICE), www.nice.org.uk; National 
Institute for Health Research (NIHR), www.ncchta.org; New Zealand Guidelines Group 
(NZGG), www.nzgg.org.nz; Occupational Safety and Health Administration (OSHA),  
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www.osha.gov; Organisation for Economic Cooperation and Development (OECD),  
www.oecd.org; Scottish Intercollegiate Guidelines Network (SIGN), www.sign.ac.uk; Social 
Science Information Gateway (SOSIG), www.sosig.ac.uk; UK College of Occupational 
Therapists bibliography on vocational rehabilitation (2006). 

Citation tracking within retrieved articles was also used. 

Exclusion criteria 

A priori inclusion/exclusion criteria were used for article selection, and con�rmed with the 
commissioners of the review. 

Although the scope of common health problems as de�ned for this project is wide, it was 
necessary to exclude many speci�c medical conditions in order to maintain a practicable focus: 

Allergy; amputations; ankylosing spondylitis (AS) & other in�ammatory arthropathies; 
burns; cancer; chronic fatigue syndrome (CFS); culture and ethnicity; dermatitis; diabetes; 
eczema; epilepsy; irritable bowel syndrome; mental retardation; mild traumatic brain 
injury (MTBI)/ post-concussion syndrome (PCS); neurological conditions; obesity; post-
surgery/ post-operative rehabilitation; rheumatoid arthritis (RA); severe mental illness 
(includes schizophrenia, bipolar disorder, personality disorder); sleep disorders; spinal 
cord injury (SCI); traumatic brain injury (TBI). Issues around disability discrimination were 
excluded because that is principally a social issue. Issues around ill-health retirement 
were excluded because that is an end-point after rehabilitation has failed, and is 
complicated by social factors around retirement. ‘Presenteeism’ was also excluded, 
because of uncertainties about the concept, its measurement and available evidence 
(Schultz & Edington 2007). 

Under our de�nition of vocational rehabilitation, ‘health promotion’ and the primary 
prevention of ill health (interventions aimed at primary prevention of injury or disease) are 
outside the scope of this review, though their potential contribution to lowering sickness 
absence and improving safety is recognised. 

Literature selection

A very large pool of several thousand citations was retrieved during the systematic search, and 
these were managed with bibliographic software. It was neither possible nor practical to review 
all studies, articles, or reports that were retrieved. Therefore, careful selection was performed 
against the a priori criteria for relevance. Systematic reviews, extensive narrative reviews, reports, 
and professional guidance were the primary focus, and individual studies were only selected if 
they added additional essential information not covered in the reviews. 
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The citations retrieved from the searches were grouped under the three main health 
condition areas and various generic categories. Tables consisting of titles and abstracts 
(when available) were circulated to the three reviewers (GW; KB; NK), and each indicated 
which should be obtained for possible inclusion in the review. Based on this voting system, 
the full papers of those selected for possible inclusion were obtained and scrutinised by at 
least two of the reviewers. Where there was disagreement, and that was only rare, it was 
remedied by discussion and consensus. Of the articles obtained and circulated, some 450 
were considered relevant for inclusion in the review; copies were duly archived. 

Data extraction and synthesis

Information from some 450 included articles was extracted, summarised and entered into 
evidence tables (in alphabetical order for ease of reference). Data on work-related issues 
is given in Table 2. Data on vocational rehabilitation interventions are presented under 
the three main health condition areas (cardio-respiratory, mental health, musculoskeletal - 
Tables 3, 4 and 5), with sub-grouping within each of the tables as appropriate. Furthermore, 
relevant generic information on delivery issues was tabulated in Table 6 and 7. Links 
between relevant information were given where applicable. 

Scienti�c evidence on cost-e�ectiveness was incorporated when available. Further evidence 
was gathered from the policy and business literature on cost-bene�t analyses (considering 
‘reasonable’ / ‘acceptable’ resources and costs with evidence on likely bene�ts and taking 
account of issues such as deadweight43 and value-added44) and on the business case for 
vocational rehabilitation.

Generate evidence statements

Building on each section of the evidence tables, themes were identi�ed within the evidence 
and evidence statements were developed, re�ned and agreed by the three reviewers. This 
was an iterative process until consensus among the reviewers was reached. These were high 
level statements re�ecting the balance of the evidence on e�ectiveness of interventions; it 
was beyond the scope of this review to assess speci�c treatments or providers. Each statement 
was explicitly linked to the underlying supportive evidence. Where appropriate, the text of 
the evidence statements was used to expand on the nature or limitations of the underlying 
evidence, and to o�er any caveats or cautions. Where the evidence statements were insu�cient 
to convey complex underlying ideas, important issues were discussed in narrative text.

 

43	� Deadweight loss is a measure of economic ine�ciency. In this context, it is taken to be the number of people 
who receive the intervention who would have returned to work anyway, without the intervention.

44	 Value added: the net increase in the number who return to work because of receiving the intervention.
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High level evidence statements may not fully convey the details of e�ective interventions, 
so boxed examples were selected to help illustrate what is possible; these are given in the 
various �ndings sections.

Grade strength of evidence

Detailed evidence linking was provided and the strength of the evidence supporting  
each statement was rated using the system outlined in Box A1 (adapted from Waddell & 
Burton 2006). 

Box A1: Ratings for the strength of the scienti�c evidence on e�ectiveness

Evidence Grade De�nition

*** Strong Generally consistent �ndings provided by (systematic) 
review(s) of multiple high quality studies.

** Moderate Generally consistent �ndings provided by review(s) of 
fewer and/or methodologically weaker studies.

*  
Weak

Limited evidence – provided by a single high quality study 
Con�icting evidence – inconsistent �ndings provided by 
(review(s) of) multiple studies.

0 - No high quality scienti�c  evidence

In a review of this nature, some important issues are inappropriate for scienti�c experiment 
or a ‘scienti�c’ answer, which is di�erent from saying that there is ‘no evidence available’. 
For these issues, however, it may be possible to construct a reasoned statement based 
on various other criteria (Box A2). In appropriate cases this structured approach, which 
extends beyond consensus, can produce Statements that are just as valid as those based 
on scienti�c evidence.

Box A2: Criteria used for non-scienti�c evidence

 

#

Background scienti�c evidence (e.g. epidemiology, indirect or related evidence) 
Logical reasoning
Worthwhile use of resources
Direct and indirect evidence on likely bene�ts
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Peer review

Quality assurance was provided through oversight at various stages by members of the 
Vocational Rehabilitation Task Group and the Industrial Injuries Advisory Council. Individual 
sections of the review were commented upon by experts in each area. 

Limitations of the review methodology

Compared with a systematic review, this method of evidence synthesis inevitably involves 
a greater degree of judgement about which articles were included or excluded, how the 
data were extracted and the evidence statements developed. Nevertheless, it is the most 
appropriate method for the present purpose. The precautions taken to minimise this risk 
and to make the process as explicit as possible are described above. 

The focus on what works excluded a lot of evidence on mechanisms and on how to improve 
clinical and workplace practice. 

The reliance on reviews and the general cut-o� date of December 2007 could lead to 
the omission of some more recent studies, though some important 2008 reviews were 
included. Whilst it is unlikely that any single studies would overturn the main Findings, 
articles reporting recent and innovative vocational rehabilitation interventions will be 
missing. Limitation to English publications was unlikely to have any signi�cant e�ect, as 
most major reviews and all Cochrane Reviews are published in English and many of them 
include individual studies from other languages. Although the scienti�c evidence was 
international, it included many individual UK studies. UK epidemiological and economic 
data, evidence on practice, policy reports, and examples were used wherever possible. 

 

Appendix 1 : Review methodology

64686_TSO_VOCATIONAL.indb   91 8/7/08   21:37:56



92 Vocational Rehabilitation: What Works, for Whom, and When?

Appendix 2 : Work-related conditions

Can vocational rehabilitation be equally e�ective for work injuries, or for work-related and 
compensable health conditions, as non work-related conditions? Or does it need to di�er 
in any way? Synthesis of the evidence took three areas into consideration:

1)	 Is there is any theoretical reason why vocational rehabilitation should be di�erent? 
(Tables 1 & 2a).

2)	 Does the literature on workers compensation (Table 2b) provide evidence that e�ective 
vocational rehabilitation di�ers for patients with compensable work injuries? The 
workers compensation setting provides the best available evidence on compensable 
work injuries, and is most similar to IIDB45. However, it is mainly from North America 
and Australia and any extrapolation to UK must be made with care.

3)	 More generally, does the evidence on vocational rehabilitation interventions throughout 
this review (Tables 3-7) di�er for work-related and non work-related conditions?

Theoretical principles

Several concepts are fundamental to this discussion (Table 2a). ‘Work-related’ means 
di�erent things to di�erent people. Many of the common health problems in this review 
are work-related, in the sense that they occur in adults of working age, symptoms are often 
work-relevant (precipitated or aggravated at work), and capacity for work may be a�ected. 
Some can be caused by work or ‘arise out of or in the course of employment’ (Social Security 
Administration Act 1992; Newman Taylor 2006). However, self-reported attributions are 
often unreliable and over-estimate work as the cause of any health condition (Melhorn & 
Hegmann 2008; Palmer et al. 2007).

An accident is a sudden, unexpected, and unplanned event, which causes loss, damage, or 
harm.

An occupational, industrial or work accident is one arising out of or in the course of 
employment.

An injury is harm or damage to a person caused by an external agent or force, with a close 
temporal relationship between that application and the onset of symptoms. 

45	 Industrial Injury Disablement Bene�t
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An occupational, industrial or work injury is one arising out of or in the course of 
employment.

An occupational disease (also called industrial disease) is a disease caused by exposure to a 
hazard46 at work. 

The problem is that legislative de�nitions and usage of these terms vary with the context 
and needs of each system (Kendall 2006). For example, in UK only 39% of work-related 
health problems are classi�ed as injuries and 61% as work-related ill health, whereas in US 
94% are termed injuries and only 6% occupational diseases.

These are primarily social and legal conventions, for which the medical evidence is 
con�icting. First, epidemiological and clinical evidence shows that most common health 
problems are common whether in or out of work, risk factors are multifactorial, and cause-
e�ect relationships ambiguous (Sanderson & Andrews 2006; Waddell & Burton 2006). Work 
is usually only one, and often not the most important, causal factor (Carter & Birrell 2000; 
Henneberger 2007; Spurgeon 2007). Second, there is no clear pathological distinction 
between occupational ‘injury’ and ‘disease’: in practice, that distinction is often based 
largely on speed of onset. Conditions of sudden onset are more likely to be called ‘injuries’; 
those which develop over time, with a latent period and gradual onset, are more likely to be 
called disease. Third, there is little epidemiological, pathological or clinical basis to describe 
most common health problems as ‘injuries’ (Burton 1997; Hadler et al. 2007; Hamm et al. 
2007). Fourth, scienti�c evidence for the concept of ‘cumulative trauma’ producing many 
‘repetitive injuries’ is limited and con�icting (Burton et al. 2008). Finally, the issue of work-
relatedness can be extended to any form of ‘harm’, including mental injury or illness (Gri�th 
2006). There is no doubt that mental health problems are common, can be incapacitating, 
and can be obstacles to return to work and vocational rehabilitation (O’Donnell et al. 2005). 
However, there are di�culties with the measurement of psychosocial hazards at work, 
diagnosis based largely on subjective symptoms, and establishing a causal relationship 
between occupational hazard and personal harm (Industrial Injuries Advisory Council, 
www.iiac.org.uk). Indeed, these di�culties apply to many common health problems. 

Whatever the tensions between social and legal conventions and the medical evidence, the 
issue of work-relatedness underpins health and safety at work, and entitlement to certain 
forms of compensation (Langley & Brenner 2004; Snashall 2003). 

46	 Classically a noxious substance
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WR-1	 #	 In principle, vocational rehabilitation deals with the health condition 
and return to work, whatever the original cause. There is no clear conceptual or clinical 
distinction between many work ‘injuries’ and comparable ‘non-speci�c’ health conditions. 
There is no clear evidence of biological di�erence in causation, or of di�erent needs in 
clinical management. Therefore, in principle, vocational rehabilitation principles and 
interventions should be the same, whether or not the health condition is work-related.

Tables 1 & 2a

Nevertheless, work-relatedness can a�ect vocational rehabilitation in several ways:

•	 in many jurisdictions, acceptance of work-relatedness determines entitlement to 
funding and resources for vocational rehabilitation

•	 any question of occupational causation raises the issue of safety for return to 
work.

•	 perceptions of work-relatedness, occupational attributions and secondary gain, 
can hinder return to work, and so a�ect the process and outcome of vocational 
rehabilitation.

WR-2	 #	 There are strong moral and legislative reasons to identify hazards and 
control risks to health and safety. Even more, vocational rehabilitation should take account 
of the worker’s health condition and work demands, and any mismatch that may form an 
obstacle for return to work.

(Gri�th 2006; HSE 2004b)

In addition to safety issues, beliefs that a health condition is work-related can be a major 
obstacle to continuing or returning to that job, irrespective of whether they are correct  
(Box 3). The ‘injury model’ and attribution to work dominate contemporary thinking, and 
this is reinforced by compensation (Bellamy 1997; Burton 1997; Hadler et al. 2007). Yet the 
above analysis demonstrates the tensions between the scienti�c evidence and popular 
beliefs, and suggests that many of these beliefs are unfounded. Furthermore, there is 
extensive clinical evidence that such beliefs, together with other psychosocial factors, are 
often more important than the underlying health problem in the development of long-
term incapacity (DeGood & Kiernan 1996; Main et al. 2008). They form powerful obstacles 
to return to work (Box 3). Vocational rehabilitation must take account of individual, health 
professional and employer beliefs.
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Box 3: Beliefs about work that may form obstacles to return to work  
(Marhold et al. 2002; Waddell & Burton 2004)

•	 Belief that the health condition was caused by work (whether an accident/injury or 
the physical and mental demands of work)

•	 Belief that work is harmful, and that (return to) work will do further damage
•	 Fear of re-injury
•	 Belief that sickness absence and rest are necessary for recovery
•	 Belief that no one can or should return to work until the health condition is completely 

‘cured’
•	 Low expectations about return to work
•	 Attribution of blame

WR-3	 ***	 Unhelpful beliefs about work-relatedness (including occupational 
attributions, compensation and secondary gain issues) form obstacles to return to work, 
and should be addressed in vocational rehabilitation (whether or not the health condition 
is a work ‘injury’, actually attributable to work or compensable).

Table 2b: (AFOM/RACP 2001; Burton 1997; DeGood & Kiernan 1996; Dersh et al. 2004;  
Fordyce 1995; Gatchel et al. 2002; Merrill 1997; Waddell et al. 2002)

 Table 3: (Burton et al. 2008; IASP 2005; MacEachen et al. 2006; Rainville et al. 2005;  
Sullivan et al. 2005; Waddell & Watson 2004) 

Table 5a:  (Lewin 1999; Mital et al. 2004; NHS Centre for Reviews 1998; Perk & Alexanderson 2004)

Workers compensation literature

Table 2b presents the evidence from a systematic search of the workers compensation 
literature 47.

WR-4	 #	 The workers compensation literature advocates the same vocational 
rehabilitation principles and interventions for compensable work injuries as found in the 
general vocational rehabilitation literature.

Table 2b: (AFOM/RACP 2001; Burton et al. 2008; Fordyce 1995; Hadler et al. 2007;  
Leavitt 1992; O’Donnell 2000; Waddell 2004)

WR-5	 ***	 There is strong evidence that vocational rehabilitation interventions can be 
e�ective for compensable work injuries (in a workers compensation setting).

Table 2b: (Dersh et al. 2004; Leavitt 1992; Merrill 1997; Smith et al. 2006; Waddell et al. 2002)

Table 3: (Kunkel & Miller 2002; Loisel et al. 2003)

47	 This was extended back to 1990 as there is much more evidence in the previous decade.
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WR-6	 ***	 Workers compensation injuries have somewhat less favourable clinical 
outcomes, slightly higher frequency and duration of sickness absence, and slightly lower 
return to work rates than comparable non work-related conditions. 

Table 2b: (AFOM/RACP 2001; Bellamy 1997; Binder & Rohling 1996; Dersh et al. 2004;  
Leavitt 1992; Loeser et al. 1995; Merrill 1997; O’Donnell 2000; Rohling et al. 1995; Waddell et al. 2002)

Table 3: (Grant et al. 2004)

There is con�icting evidence on the size of this association, ranging from ‘inconclusive’ 
(Fishbain et al. 1995; Merrill 1997) up to a maximum of about 25% (Binder & Rohling 1996; 
Rohling et al. 1995; Waddell et al. 2002). It is also unclear to what extent these di�erent 
outcomes are direct e�ects of compensation (moral hazard), or due to the context and 
control mechanisms, to employment-related factors, or to the di�erent characteristics of 
these workers (case selection) (AFOM/RACP 2001; Dersh et al. 2004; Fishbain et al. 1995; 
Gatchel et al. 2002; Leavitt 1992; Merrill 1997; van Egmond 2003). People injured at work 
are more often male, with less education and skills, smokers, in heavier manual jobs, and 
with less freedom to control their work and the return to work process (Fishbain et al. 1995; 
Leavitt 1992; Waddell et al. 2002). Overall, any direct e�ect of work-related ‘injury’ and 
compensation on clinical and occupational outcomes is probably quite modest and does 
not invalidate vocational rehabilitation for these people (AFOM/RACP 2001; Bellamy 1997; 
Dersh et al. 2004; Fishbain et al. 1995; Fordyce 1995; Gatchel et al. 2002; O’Donnell 2000; 
Waddell et al. 2002). Moreover, there are questions whether all workers receive optimal 
vocational rehabilitation and whether these results could be improved by better vocational 
rehabilitation (BSRM 2003).

WR-7	 **	 Adversarial legal or appeal proceedings can be a major obstacle to vocational 
rehabilitation, with signi�cantly longer duration of sickness absence and signi�cantly lower 
return to work rates.

Table 2b: (AFOM/RACP 2001; Bellamy 1997; Dersh et al. 2004; Hadler et al. 2007; 
 Merrill 1997; O’Donnell 2000; Waddell et al. 2002; Wise 2001)

Vocational rehabilitation literature

At least a quarter of the IIDB caseload (>80,000 people) are of working age and out of work 
– and potential candidates for vocational rehabilitation (IIAC statistics)48. 80% of that 80,000 
have had work accidents, of which 80% (>50,000 people) are unspeci�ed musculoskeletal 
or soft tissue injuries. The other 20% of the 80,000 have Prescribed Diseases, of which many 
have poor prognosis in older patients (e.g. chronic obstructive airways disease) but ~5000 
are people of working age with conditions such as work-related upper limb disorders or 
occupational asthma. The IIDB scheme covers small numbers of people with mental health 
conditions arising from an identi�able accident, but consultations have raised the question 
48	 About half the caseload is over working age and many others are working.
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whether the scheme might be extended to other work-related musculoskeletal conditions 
or ‘stress’, which could potentially be much larger numbers (IIAC 2004; IIAC 2006; IIAC 2007b). 
These are exactly the ‘common health problems’ covered by the vocational rehabilitation 
literature in this review (Tables 3-5).

WR-8	 #	 Most of the literature on return to work and vocational rehabilitation does 
not distinguish between nor present separate data on work vs. non-work injuries, injuries 
vs. non-speci�c health conditions, or compensable vs. non-compensable conditions. 
Vocational rehabilitation principles, interventions, and guidelines are broadly the same for 
work-related and other comparable health conditions.

Table 2b: (Wise 2001)

Tables 3-7

Conclusions

1.	� In principle, with general consensus, and on the balance of the available evidence, 
vocational rehabilitation for work-related and compensable conditions should 
follow the same principles and use the same interventions as for other comparable 
health conditions (WR-1, WR-4, WR-8).

2.	� All vocational rehabilitation should take account of the psychosocial context, but 
vocational rehabilitation for work-related and compensable conditions needs to 
pay particular attention to unhelpful beliefs (including occupational attributions, 
compensation and secondary gain issues) across the players (WR-3, WR-7).

3.	� Vocational rehabilitation is e�ective for many work-related and compensable 
conditions, though the results are slightly poorer than for non work-related 
conditions (WR-6). Intervention is likely to be a worthwhile use of resources, in view 
of the age and working life expectancy of many of these workers, and the good 
medical prognosis of many of these conditions (WR-5).

Vocational rehabilitation for work-related and compensable conditions (whether caused 
by work, attributed to work, or expressed as work-relevant symptoms) can reasonably 
draw on the wider evidence about vocational rehabilitation for common health problems. 
Because there is scope for optimising both content and delivery for speci�c conditions in 
speci�c contexts, further research is justi�ed.  

 

Appendix 2 : Work-related conditions

64686_TSO_VOCATIONAL.indb   97 8/7/08   21:37:56



98 Vocational Rehabilitation: What Works, for Whom, and When?

Appendix 3 : Further research and development

It is a truism that we can always bene�t from more research, and the purpose of this section 
is to draw on the �ndings of the current review to provide some guidance on potential 
research priorities. There is a considerable body of evidence to support many aspects of 
vocational rehabilitation for numerous common health problems but, inevitably, there are 
some gaps in the evidence, as well as questions over how to optimise implementation of 
the �ndings in given contexts. Process issues are a priority area. A number of aspects of the 
process of delivering vocational rehabilitation need additional clari�cation, especially to 
enhance e�ciency and matching provision of resources to actual needs in a timely fashion. 
While it is clear that the best e�ciency will come from delivering a ‘stepped-care’ approach 
to services, there remains much to learn about speci�c features of this. This includes the 
timeframe for each step, how to discourage the delivery of serial ine�ective therapies, 
how to trigger referral and progression from one step to the next, and how to coordinate 
vocational rehabilitation services with the workplace and healthcare. There is also need for 
investigating methods of improving communication between key players: workers, GPs 
and employers. 

More generally, it is important that occupational outcomes (such as return-to-work and stay-
at-work measures) are incorporated into all relevant research projects involving working age 
participants. This applies equally to primary and secondary studies49. It requires something 
of a ‘culture change’, so that work outcomes are considered as valid as those focusing 
on symptoms and diagnoses. Ideally, research funding decisions (and possibly ethical 
approval) should be contingent on including work outcomes in each relevant project. 
The outcome measures should be comprehensive enough to fully capture the spectrum 
of possible outcomes (e.g. ranging from return to same job at same workplace, partial 
return to work, return to functional independence without return to work, retraining into 
di�erent job tasks at a di�erent workplace, etc.). Development work to obtain a consensus 
on suitable categories for measuring such outcomes should be completed, disseminated, 
and promoted as a standard research variable. This will provide the major bene�t of being 
able to more easily compare results between studies. 

An ensuing research imperative is to improve knowledge about the cost-e�ectiveness of 
speci�c types of approach and interventions. This is because the uptake of all types of 
vocational rehabilitation strategies by both the public and private sectors of our society 
appears to be contingent on establishing a rationale and a business case. 

49	 Primary studies are the individual scienti�c primary articles, for example, randomised clinical trials or cohort 
studies. Secondary studies are systematic reviews and assessments of published material, e.g. HTA reports, 
clinical guidelines and systematic reviews.
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Speci�c research issues:

A number of speci�c research issues can be identi�ed, some to do with overall vocational 
rehabilitation strategy and others involving the process of delivery and implementation. 
Strategic issues include mental health, older workers and the ageing population, gender 
issues, long-term claimants. 

Mental health: In view of the recent and current trends in both sickness absence and IB 
claims, mental health problems should be a major priority area for research on vocational 
rehabilitation. This should occur across a spectrum of areas: employers and the workplace; 
delivery of healthcare; and, services such as disability/case management. It seems the 
assumption that mental health problems preclude participation in work or other productive 
activity needs to be challenged, and e�ective methods of doing this need to be developed. 
There is an important need to develop a consensus about what constitutes reasonable 
workplace accommodations for people with mental health problems. The problem 
of ‘stress’ deserves special attention due to its inordinate problems (lack of clarity over 
de�ning a case; potential for inappropriate medicalisation and over-treatment; uncertainty 
about prevention and e�ective treatment). It would be prudent to slow the rush toward 
inventing a new spectrum of occupational disease, until further information and evidence 
becomes available. This underscores the need to fund high quality research in this �eld.   

Older workers, ageing population: Older workers are known to have a higher prevalence of 
long-term incapacity and are considered most likely to require additional help in return to 
work, yet there is little known about the impact of age on vocational rehabilitation. Older 
workers may di�er in their socio-economic situation, health, workability, and response to 
rehabilitation. Furthermore, selection bias may exclude older workers from rehabilitation 
programmes, and most studies do not present separate data on older workers; the few 
studies that do, suggest that their results may be less favourable. Many of the principles of 
vocational rehabilitation are likely to be the same for older workers, but further evidence 
is required. 

Gender issues: Women are an increasing proportion of the labour force, and the question 
occurs whether they may di�er in their vocational rehabilitation needs and responses. 
Furthermore, whether there are di�erences for men and women with speci�c types of 
health problem, at various stages of these problems, and/or between di�erent workplaces 
or types of work.     

Long-term claimants: While it is clear that people who are o� work long-term can be 
helped to re-engage in work, more information is needed about enhancing the e�ciency 
of this. Important questions include whether speci�c types of structured intervention are 
more successful, and whether these need to be tailored to speci�c conditions. It is not yet 

Appendix 3 : Further research and development
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clear whether interventions are more e�ective and acceptable when aimed at the health 
problem, or overcoming labour market and workplace obstacles to return to work, or a 
mixture of both. 

Small and medium enterprises: Large numbers of people work in SMEs or for agencies, yet 
the e�ectiveness and applicability of many of the vocational rehabilitation approaches are 
not fully understood in these environments. Important questions include how to provide 
access to appropriate occupational services for these workers, and what speci�c types of 
support and encouragement may be required to enhance work outcomes in this important 
sector of the economy. 

It is therefore recommended that all key stakeholders (government, insurers, employers, 
unions, etc) should encourage and support research, according to these priorities. 

64686_TSO_VOCATIONAL.indb   100 8/7/08   21:37:57



101

Table



 1

: Definitions








, descriptions














 and



 concepts











 of


 rehabilitation
















A
ut

ho
rs

K
ey

 fe
at

ur
es

 (R
ev

ie
w

er
s’

 c
om

m
en

ts
 in

 it
al

ic
)

(B
S

R
M

 2
00

0)
B

rit
is

h 
S

oc
ie

ty
 o

f R
eh

ab
ili

ta
tio

n 
M

ed
ic

in
e

R
eh

ab
ili

ta
tio

n 
is

 a
 p

ro
ce

ss
 w

he
re

by
 th

os
e 

di
sa

dv
an

ta
ge

d 
by

 il
ln

es
s 

or
 d

is
ab

ili
ty

 c
an

 b
e 

en
ab

le
d 

to
 a

cc
es

s,
 m

ai
nt

ai
n 

or
 r

et
ur

n 
to

 e
m

pl
oy

m
en

t o
r 

ot
he

r 
us

ef
ul

 o
cc

up
at

io
n 

(p
 5

).
 -

 -
 -

 E
�e

ct
iv

e 
re

ha
bi

lit
at

io
n 

- 
- 

- 
en

ab
le

s 
em

pl
oy

ee
s 

to
 r

et
ur

n 
to

 w
or

k 
m

or
e 

qu
ic

kl
y.

 F
or

 m
ax

im
um

 e
�e

ct
, m

ed
ic

al
, 

so
ci

al
 a

nd
 v

oc
at

io
na

l r
eh

ab
ili

ta
tio

n 
sh

ou
ld

 o
cc

ur
 c

on
cu

rr
en

tly
 r

at
he

r 
th

an
 s

eq
ue

nt
ia

lly
 (

p 
12

).
 

(T
he

y 
ex

pa
nd

ed
 u

po
n 

th
is

 in
 th

ei
r 

G
lo

ss
ar

y 
(p

 8
1)

):
 

A
n 

ac
tiv

e 
pr

oc
es

s 
by

 w
hi

ch
 p

eo
pl

e 
di

sa
bl

ed
 b

y 
in

ju
ry

 o
r 

di
se

as
e 

re
ga

in
 th

ei
r 

fo
rm

er
 a

bi
lit

ie
s 

or
, i

f f
ul

l r
ec

ov
er

y 
is

 im
po

ss
ib

le
, a

ch
ie

ve
 th

ei
r 

op
tim

um
 p

hy
si

ca
l, 

m
en

ta
l, 

so
ci

al
 a

nd
 v

oc
at

io
na

l c
ap

ac
ity

 a
nd

 a
re

 in
te

gr
at

ed
 in

to
 th

e 
m

os
t a

pp
ro

pr
ia

te
 e

nv
iro

nm
en

t o
f t

he
ir 

ch
oi

ce
.

	
•	�

T
he

 u
se

 o
f a

ll 
m

ea
ns

 a
im

ed
 a

t r
ed

uc
in

g 
th

e 
im

pa
ct

 o
f d

is
ab

lin
g 

an
d 

ha
nd

ic
ap

pi
ng

 c
on

di
tio

ns
 a

nd
 a

t e
na

bl
in

g 
di

sa
bl

ed
 p

eo
pl

e 
to

 a
ch

ie
ve

 
op

tim
al

 s
oc

ia
l i

nt
eg

ra
tio

n.
	

•	�
A
 p

ro
ce

ss
 o

f a
ct

iv
e 

ch
an

ge
 b

y 
w

hi
ch

 a
 p

er
so

n 
w

ho
 h

as
 b

ec
om

e 
di

sa
bl

ed
 a

cq
ui

re
s 

th
e 

kn
ow

le
dg

e 
an

d 
sk

ill
s 

ne
ed

ed
 fo

r 
op

tim
al

 p
hy

si
ca

l, 
ps

yc
ho

lo
gi

ca
l a

nd
 s

oc
ia

l f
un

ct
io

n.
T

hi
s 

pr
oc

es
s 

m
ay

 in
vo

lv
e 

re
ha

bi
lit

at
io

n,
 (

re
)-

tr
ai

ni
ng

 a
nd

 r
es

et
tle

m
en

t.

(B
S

R
M

 2
00

3)
B

rit
is

h 
S

oc
ie

ty
 o

f R
eh

ab
ili

ta
tio

n 
M

ed
ic

in
e 

- 
2

nd
 e

di
tio

n

R
eh

ab
ili

ta
tio

n 
ha

s 
m

an
y 

de
�n

iti
on

s,
 b

ut
 fo

llo
w

in
g 

in
ju

ry
 o

r 
ill

ne
ss

 it
 is

 a
 p

ro
ce

ss
 o

f a
ct

iv
e 

ch
an

ge
 a

rr
iv

in
g 

at
 a

n 
im

pr
ov

em
en

t i
n 

fu
nc

tio
na

l a
bi

lit
y 

an
d 

gr
ea

te
r 

pa
rt

ic
ip

at
io

n 
in

 s
oc

ie
ty

. I
n 

th
e 

pr
es

en
t c

on
te

xt
, i

t i
s 

us
ua

lly
 a

 p
ro

ce
ss

 w
he

re
by

 a
n 

in
di

vi
du

al
 e

ng
ag

es
 in

 a
n 

ac
tiv

e 
pa

rt
ne

rs
hi

p 
w

ith
 

he
al

th
 p

ro
fe

ss
io

na
ls

 to
 a

ch
ie

ve
 d

es
ire

d 
go

al
s.

V
oc

at
io

na
l r

eh
ab

ili
ta

tio
n 

ai
m

s 
to

 m
ax

im
is

e 
th

e 
ab

ili
ty

 o
f a

n 
in

di
vi

du
al

 to
 r

et
ur

n 
to

 m
ea

ni
ng

fu
l e

m
pl

oy
m

en
t. 

B
es

t r
eh

ab
ili

ta
tio

n 
pr

ac
tic

e:
	

•	
Im

pr
ov

es
 w

or
k 

an
d 

ac
tiv

ity
 to

le
ra

nc
e

	
•	

A
vo

id
s 

ill
ne

ss
 b

eh
av

io
ur

	
•	

P
re

ve
nt

s 
de

co
nd

iti
on

in
g

	
•	

P
re

ve
nt

s 
ch

ro
ni

ci
ty

	
•	

A
nd

 r
ed

uc
es

 p
ai

n 
an

d 
th

e 
e�

ec
ts

 o
f i

lln
es

s 
or

 d
is

ab
ili

ty
.

S
uc

ce
ss

fu
lly

 r
eh

ab
ili

ta
te

d 
in

di
vi

du
al

s 
fe

el
 c

on
�d

en
t a

bo
ut

 th
ei

r 
w

or
k 

ab
ili

tie
s 

an
d 

ge
ne

ra
l w

el
l-

be
in

g.
 P

hy
si

ca
l a

nd
 b

io
m

ec
ha

ni
ca

l a
pp

ro
ac

he
s 

sh
ou

ld
 b

e 
co

m
pl

em
en

te
d 

w
ith

 o
rg

an
is

at
io

na
l m

an
ag

em
en

t p
ol

ic
y 

an
d 

ps
yc

ho
so

ci
al

 fa
ct

or
s 

su
ch

 a
s 

pa
rt

ic
ip

at
io

n,
 jo

b 
di

sc
re

tio
n 

an
d 

so
ci

al
 

in
te

ra
ct

io
n.

 A
tte

nt
io

n 
to

 r
is

k 
fa

ct
or

s 
an

d 
w

or
ks

ta
tio

n 
de

si
gn

 r
eq

ui
re

 e
rg

on
om

ic
 a

ss
es

sm
en

t. 
R

eh
ab

ili
ta

tio
n 

pr
og

ra
m

m
es

 th
at

 d
o 

no
t a

dd
re

ss
 

ch
an

ge
s 

to
 th

es
e 

co
nd

iti
on

s 
th

at
 h

av
e 

co
nt

rib
ut

ed
 to

 th
e 

de
ve

lo
pm

en
t o

f t
he

 d
is

or
de

r 
ar

e 
un

lik
el

y 
to

 p
ro

du
ce

 p
os

iti
ve

 r
es

ul
ts

.
R

eh
ab

ili
ta

tio
n 

fr
om

 a
cu

te
 il

ln
es

s 
or

 in
ju

ry
 r

eq
ui

re
s 

a 
co

nt
in

uu
m

 fr
om

 a
 h

ea
lth

-o
rie

nt
ed

 s
pe

ci
�c

 p
ro

gr
am

m
e 

- 
- 

- 
to

 w
or

ki
ng

 fu
ll-

tim
e 

in
 th

e 
w

or
k 

en
vi

ro
nm

en
t.

B
es

t p
ra

ct
ic

e 
co

ns
id

er
s 

th
e 

em
pl

oy
m

en
t r

eq
ui

re
m

en
ts

 o
f i

nd
iv

id
ua

ls
 a

s 
w

el
l a

s 
th

ei
r 

he
al

th
 a

nd
 s

oc
ia

l r
eh

ab
ili

ta
tio

n 
ne

ed
s.

R
eh

ab
ili

ta
tio

n 
in

 th
e 

U
S

A
 h

as
 s

hi
ft

ed
 fr

om
 w

or
k 

ha
rd

en
in

g 
pr

og
ra

m
m

es
, b

as
ed

 a
w

ay
 fr

om
 th

e 
w

or
k 

si
te

, t
o 

th
e 

de
liv

er
y 

of
 s

er
vi

ce
s 

on
 s

ite
. T

hi
s 

ha
s 

th
e 

ad
va

nt
ag

e 
of

 m
ai

nt
ai

ni
ng

 th
e 

em
pl

oy
ee

 in
 a

 w
or

ke
r 

ro
le

, e
ve

n 
if 

on
 m

od
i�e

d 
du

tie
s.

 (
pp

 1
1-

12
)

(T
he

re
 is

 o
ve

rla
p 

be
tw

ee
n 

us
e 

of
 th

e 
te

rm
s 

re
ha

bi
lit

at
io

n 
an

d 
vo

ca
tio

na
l r

eh
ab

ili
ta

tio
n)

.

TA
B

L
E

 1
: D

EF
IN

IT
IONS




, D
ES

C
R

IP
TI

ONS



, A

N
D

 C
ON


C

EP
TS


 O

F
 R

EH
A

B
IL

IT
A

TI
ON



Table 1 :  De�nitions, descriptions and concepts of rehabilitation
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Table 1 :  De�nitions, descriptions and concepts of rehabilitation
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Table 1 :  De�nitions, descriptions and concepts of rehabilitation
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Table 1 :  De�nitions, descriptions and concepts of rehabilitation
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Table 2 b: E vidence on the impact of work-related, compensation and medicolegal factors
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Table 2 b: E vidence on the impact of work-related, compensation and medicolegal factors
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Table 2 b: E vidence on the impact of work-related, compensation and medicolegal factors
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Table 2 b: E vidence on the impact of work-related, compensation and medicolegal factors
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Table 2 b: E vidence on the impact of work-related, compensation and medicolegal factors
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Table 2 b: E vidence on the impact of work-related, compensation and medicolegal factors
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Table 2 b: E vidence on the impact of work-related, compensation and medicolegal factors
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169Table 4 a: Anxiety and depression (common mental health problems)

Table





 4a
: 
Anxiety







 and



 depression













 �
common








 mental








 health







 problems











�

(C
an

ad
ia

n 
S

en
at

e 
20

04
)

N
ar

ra
tiv

e 
re

vi
ew

 
an

d 
ex

pe
rt

 
co

ns
en

su
s

M
en

ta
l h

ea
lth

, m
en

ta
l i

lln
es

s 
an

d 
ad

di
ct

io
n:

 is
su

es
 a

nd
 o

pt
io

ns
 fo

r 
C

an
ad

a 
 

[S
ta

nd
in

g 
S

en
at

e 
C

om
m

itt
ee

 O
n 

S
oc

ia
l A

�a
irs

, S
ci

en
ce

 A
nd

 T
ec

hn
ol

og
y,

 C
an

ad
a]

In
di

vi
du

al
s 

w
ith

 m
en

ta
l i

lln
es

s 
m

ay
 h

av
e 

ac
ce

ss
 to

 h
el

p 
in

 d
ea

lin
g 

w
ith

 th
ei

r 
pr

ob
le

m
s 

at
 s

om
e 

w
or

kp
la

ce
s.

 H
ow

ev
er

, w
ith

 o
r 

w
ith

ou
t t

he
se

 
su

pp
or

ts
, t

he
y 

m
ay

 s
til

l f
ee

l c
om

pe
lle

d 
to

 k
ee

p 
th

ei
r 

pe
rs

on
al

 s
tr

ug
gl

e 
to

 th
em

se
lv

es
. T

hi
s 

m
ay

 b
e 

du
e 

to
 fe

ar
 o

f l
os

in
g 

on
e’

s 
jo

b,
 o

r 
of

 b
ei

ng
 

st
ig

m
at

is
ed

. I
t m

ay
 p

re
ve

nt
 th

at
 p

er
so

n 
se

ek
in

g 
tr

ea
tm

en
t. 

T
hi

s 
ca

n 
ha

ve
 n

eg
at

iv
e 

co
ns

eq
ue

nc
es

 fo
r 

th
ei

r 
w

el
l-

be
in

g,
 th

ei
r 

pr
od

uc
tiv

ity
, a

nd
 

ab
ili

ty
 to

 r
em

ai
n 

at
 w

or
k.

 
T

he
 r

el
at

io
ns

hi
p 

be
tw

ee
n 

m
en

ta
l i

lln
es

s 
an

d 
w

or
k 

is
 b

id
ire

ct
io

na
l. 

O
n 

th
e 

on
e 

ha
nd

, m
en

ta
l i

lln
es

se
s 

ar
e 

a 
m

aj
or

 c
au

se
 o

f a
bs

en
te

ei
sm

 fr
om

 
w

or
k,

 u
nd

er
-p

er
fo

rm
an

ce
, e

m
pl

oy
ee

 tu
rn

ov
er

 a
nd

 r
ed

uc
ed

 p
ro

du
ct

iv
ity

. O
n 

th
e 

ot
he

r 
ha

nd
, t

he
 w

or
kp

la
ce

 c
an

 b
e 

a 
ca

us
e 

of
 s

tr
es

s 
a�

ec
tin

g 
m

en
ta

l h
ea

lth
 a

nd
 w

or
k 

pe
rf

or
m

an
ce

.  
P

os
si

bl
y,

 s
om

e 
fo

rm
s 

of
 w

or
kp

la
ce

 s
tr

es
s 

m
ay

 e
ve

n 
tr

ig
ge

r 
th

e 
on

se
t o

f m
en

ta
l i

lln
es

se
s.

 W
ha

te
ve

r 
th

e 
di

re
ct

io
n 

of
 c

au
sa

lit
y 

be
tw

ee
n 

m
en

ta
l i

lln
es

s 
an

d 
w

or
k,

 th
er

e 
is

 g
en

er
al

 c
on

se
ns

us
 th

at
 th

e 
w

or
kp

la
ce

 is
 a

 c
rit

ic
al

 e
nv

iro
nm

en
t f

or
 th

e 
pr

om
ot

io
n 

of
 m

en
ta

l h
ea

lth
, t

he
 e

ar
ly

 d
et

ec
tio

n 
of

 m
en

ta
l i

lln
es

s,
 a

nd
 th

e 
ac

co
m

m
od

at
io

n/
in

te
gr

at
io

n 
of

 e
m

pl
oy

ee
s 

su
�e

rin
g 

fr
om

 m
en

ta
l d

is
or

de
rs

. T
he

 
at

tr
ib

ut
es

 o
f a

 h
ea

lth
y 

w
or

kp
la

ce
 m

ay
 b

en
e�

t t
he

 in
di

vi
du

al
, t

he
 e

m
pl

oy
er

, a
nd

 s
oc

ie
ty

 a
s 

a 
w

ho
le

 b
y 

en
ha

nc
in

g 
pr

od
uc

tiv
ity

 a
nd

 r
ed

uc
in

g 
th

e 
ov

er
al

l e
co

no
m

ic
 b

ur
de

n 
of

 m
en

ta
l i

lln
es

s.
F

or
 th

os
e 

a�
ec

te
d 

by
 m

en
ta

l i
lln

es
s,

 e
m

pl
oy

m
en

t i
s 

an
 im

po
rt

an
t c

on
tr

ib
ut

or
 to

 r
ec

ov
er

y.
 It

 m
ay

 a
id

 r
ec

ov
er

y 
an

d 
re

du
ce

 th
e 

fr
eq

ue
nc

y 
an

d 
se

ve
rit

y 
of

 e
pi

so
de

s 
of

 a
cu

te
 il

ln
es

s 
by

 p
ro

vi
di

ng
 s

tr
uc

tu
re

, t
he

 o
pp

or
tu

ni
ty

 fo
r 

so
ci

al
 c

on
ne

ct
io

ns
 a

nd
 a

 fu
lle

r 
lif

e.
 T

hr
ou

gh
 r

eg
ul

ar
 r

em
un

er
at

io
n,

 e
m

pl
oy

m
en

t 
ca

n 
en

d 
or

 r
ed

uc
e 

de
pe

nd
en

ce
 o

n 
so

ci
al

 a
ss

is
ta

nc
e 

an
d 

re
du

ce
 in

di
vi

du
al

 n
ee

d 
fo

r 
m

en
ta

l h
ea

lth
 s

er
vi

ce
s 

an
d 

su
pp

or
ts

.
In

 c
on

tr
as

t, 
lo

ss
 o

r 
la

ck
 o

f e
m

pl
oy

m
en

t d
ue

 to
 m

en
ta

l i
lln

es
s 

m
ay

 je
op

ar
di

ze
 a

 p
er

so
n’

s 
re

co
ve

ry
. I

nc
om

e 
an

d 
st

an
da

rd
 o

f l
iv

in
g 

ar
e 

re
du

ce
d,

 
re

su
lti

ng
 in

 e
co

no
m

ic
 d

ep
en

de
nc

e 
an

d 
lo

w
 s

el
f-

es
te

em
. I

na
de

qu
at

e 
em

pl
oy

m
en

t a
ls

o 
le

ad
s 

to
 th

e 
lo

ss
 o

f p
er

so
na

l r
el

at
io

ns
hi

ps
 w

ith
 fe

llo
w

 
w

or
ke

rs
, s

oc
ia

l m
ar

gi
na

liz
at

io
n 

an
d 

ch
an

ge
d 

re
la

tio
ns

hi
ps

 w
ith

 fa
m

ily
 a

nd
 fr

ie
nd

s.
M

an
y 

in
di

vi
du

al
s 

w
ith

 m
en

ta
l i

lln
es

s 
su

cc
ee

d 
in

 th
ei

r 
em

pl
oy

m
en

t w
ith

ou
t a

ny
 a

ss
is

ta
nc

e 
be

in
g 

pr
ov

id
ed

 to
 th

em
; r

ec
en

t a
dv

an
ce

s 
in

 tr
ea

tm
en

t a
nd

 
dr

ug
 th

er
ap

y 
ha

ve
 in

cr
ea

se
d 

th
ei

r 
ca

pa
ci

ty
 to

 jo
in

 th
e 

m
ai

ns
tr

ea
m

 a
nd

 li
ve

 in
de

pe
nd

en
tly

. T
ho

se
 w

ho
 p

ar
tic

ip
at

e 
in

 th
e 

la
bo

ur
 fo

rc
e 

co
nt

rib
ut

e 
to

 
pr

od
uc

tiv
ity

 a
nd

 c
om

pe
tit

iv
en

es
s.

 O
th

er
s,

 h
ow

ev
er

, n
ee

d 
as

si
st

an
ce

 to
 g

et
 a

nd
 k

ee
p 

a 
jo

b.
 In

 th
is

 c
on

te
xt

, t
he

 is
su

e 
of

 m
en

ta
l i

lln
es

s,
 a

dd
ic

tio
n 

an
d 

w
or

k 
ca

n 
be

 e
xp

lo
re

d 
fr

om
 th

re
e 

di
�e

re
nt

 p
er

sp
ec

tiv
es

. T
he

 �r
st

 a
dd

re
ss

es
 th

e 
is

su
e 

of
 m

ak
in

g 
em

pl
oy

m
en

t a
cc

es
si

bl
e 

to
 in

di
vi

du
al

s 
w

ho
 n

ev
er

 
ha

d 
a 

jo
b.

 T
he

 s
ec

on
d 

em
ph

as
iz

es
 m

en
ta

l i
lln

es
s 

an
d 

ad
di

ct
io

n 
th

at
 m

ay
 a

�e
ct

 c
ur

re
nt

ly
 e

m
pl

oy
ed

 in
di

vi
du

al
s.

 T
he

 th
ird

 fo
cu

se
s 

on
 in

di
vi

du
al

s 
w

ho
 

ha
ve

 lo
st

 th
ei

r 
jo

b 
du

e 
to

 m
en

ta
l i

lln
es

s 
or

 a
dd

ic
tio

n 
an

d 
w

is
h 

to
 r

ei
nt

eg
ra

te
 th

e 
la

bo
ur

 m
ar

ke
t.

F
or

 th
os

e 
w

ho
 d

o 
�n

d 
w

or
k,

 p
er

io
ds

 o
ut

si
de

 th
e 

la
bo

ur
 fo

rc
e 

ca
us

ed
 b

y 
th

ei
r 

m
en

ta
l i

lln
es

s 
of

te
n 

im
pe

de
 r

e
-e

nt
ry

 in
to

 th
e 

la
bo

ur
 fo

rc
e.

 T
hr

ee
 

ke
y 

ba
rr

ie
rs

 a
pp

ly
. F

irs
t, 

in
di

vi
du

al
s 

m
ay

 b
e 

su
bj

ec
t t

o 
di

sc
rim

in
at

io
n 

by
 th

ei
r 

em
pl

oy
er

 a
nd

/o
r 

w
or

k 
co

lle
ag

ue
s.

 S
ec

on
d,

 th
ey

 m
ay

 r
eq

ui
re

 �e
xi

bl
e 

w
or

k 
ar

ra
ng

em
en

ts
 th

at
 e

m
pl

oy
er

s 
ar

e 
un

w
ill

in
g,

 o
r 

do
 n

ot
 k

no
w

 h
ow

 to
 p

ro
vi

de
. A

nd
 th

ird
, t

ho
se

 w
ho

 h
av

e 
be

en
 o

ut
si

de
 o

f t
he

 la
bo

ur
 fo

rc
e 

fo
r 

ex
te

nd
ed

 p
er

io
ds

 a
re

 u
nl

ik
el

y 
to

 p
os

se
ss

 th
e 

ty
pe

 o
f c

re
de

nt
ia

ls
, s

ki
lls

 a
nd

 e
m

pl
oy

m
en

t e
xp

er
ie

nc
es

 th
at

 m
ak

e 
th

em
 a

tt
ra

ct
iv

e 
to

 e
m

pl
oy

er
s.

Tw
o 

m
ai

n 
fa

ct
or

s 
m

ak
e 

m
en

ta
l i

lln
es

s 
sp

ec
i�c

al
ly

 a
 w

or
kp

la
ce

 is
su

e.
 F

irs
t, 

m
en

ta
l i

lln
es

s 
us

ua
lly

 s
tr

ik
es

 y
ou

ng
er

 w
or

ke
rs

. S
ec

on
d,

 m
an

y 
m

en
ta

l i
lln

es
se

s 
ar

e 
bo

th
 c

hr
on

ic
 a

nd
 c

yc
lic

al
 in

 n
at

ur
e,

 r
eq

ui
rin

g 
tr

ea
tm

en
t o

n 
an

d 
o�

 fo
r 

m
an

y 
ye

ar
s.

 T
he

re
 is

 a
 v

ita
l r

ol
e 

fo
r 

em
pl

oy
er

s 
an

d 
go

ve
rn

m
en

t t
o 

pl
ay

 in
 a

dd
re

ss
in

g 
m

en
ta

l i
lln

es
s 

an
d 

ad
di

ct
io

n 
in

 th
e 

w
or

kp
la

ce
, i

nc
lu

di
ng

 th
ro

ug
h 

ac
co

m
m

od
at

io
n 

po
lic

ie
s,

 r
et

ur
n 

to
 w

or
k 

pr
og

ra
m

s 
an

d 
di

sa
bi

lit
y 

m
an

ag
em

en
t.

T
he

re
 is

 a
 c

om
pe

lli
ng

 c
as

e 
fo

r 
em

pl
oy

er
s 

to
 a

dd
re

ss
 m

en
ta

l i
lln

es
s 

an
d 

ad
di

ct
io

n 
in

 th
e 

w
or

kp
la

ce
. I

n 
th

e 
gl

ob
al

 e
co

no
m

y,
 in

fo
rm

at
io

n 
an

d 
in

no
va

tio
n 

ha
ve

 b
ec

om
e 

th
e 

ke
ys

 to
 c

om
pe

tit
iv

e 
su

cc
es

s.
 A

nd
 u

si
ng

 th
es

e 
ke

ys
 r

eq
ui

re
s 

sk
ill

ed
, m

ot
iv

at
ed

, r
el

ia
bl

e 
w

or
ke

rs
. H

um
an

 c
ap

ita
l 

– 
m

ot
iv

at
io

n,
 k

no
w

le
dg

e,
 p

er
sp

ec
tiv

e,
 ju

dg
em

en
t, 

th
e 

ab
ili

ty
 to

 c
om

m
un

ic
at

e,
 s

ha
re

 id
ea

s 
an

d 
ha

ve
 r

el
at

io
ns

hi
ps

 –
 d

riv
es

 th
e 

gl
ob

al
 e

co
no

m
y.

 In
 

sh
or

t, 
it 

is
 m

en
ta

l p
er

fo
rm

an
ce

 th
at

 d
riv

es
 c

om
pe

tit
iv

e 
su

cc
es

s 
in

 th
e 

w
or

ld
w

id
e 

ec
on

om
y.

 

64686_TSO_VOCATIONAL.indb   169 8/7/08   21:38:09



17 0 Vocational Rehabilitation: What Works, for Whom, and When?
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171Table 4 a: Anxiety and depression (common mental health problems)
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173Table 4 a: Anxiety and depression (common mental health problems)
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175Table 4 a: Anxiety and depression (common mental health problems)
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179Table 4 a: Anxiety and depression (common mental health problems)
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18 0 Vocational Rehabilitation: What Works, for Whom, and When?
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181Table 4 a: Anxiety and depression (common mental health problems)
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185Table 4 a: Anxiety and depression (common mental health problems)
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193Table 4 a: Anxiety and depression (common mental health problems)
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195Table 4 a: Anxiety and depression (common mental health problems)
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2 01Table 4 a: Anxiety and depression (common mental health problems)
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2 02 Vocational Rehabilitation: What Works, for Whom, and When?
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2 03Table 4 a: Anxiety and depression (common mental health problems)
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2 0 4 Vocational Rehabilitation: What Works, for Whom, and When?
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Table 5 a: Cardiac/cardiovascular conditions
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Table 5 a: Cardiac/cardiovascular conditions
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Table 5b: Respiratory conditions
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Table 5b: Respiratory conditions
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Table 5b: Respiratory conditions
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Table 5b: Respiratory conditions
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Table 5b: Respiratory conditions
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et
he

rla
nd

s.
 T

hi
s 

pa
pe

r 
co

ve
re

d 
ch

ro
ni

c 
di

se
as

es
 li

ke
 c

ar
di

ov
as

cu
la

r 
di

se
as

e,
 d

ia
be

te
s,

 C
O

P
D

 a
nd

 a
st

hm
a,

 b
ut

 
th

e 
m

ai
n 

em
ph

as
is

 w
as

 o
n 

ch
ro

ni
c 

re
sp

ira
to

ry
 d

is
ea

se
s.

 G
en

er
ic

 m
at

er
ia

l i
n 

Ta
bl

e 
7)

.
C

ar
di

ov
as

cu
la

r 
di

se
as

e,
 C

O
P

D
 a

nd
 a

st
hm

a 
al

l h
av

e 
hi

gh
 p

re
va

le
nc

e 
an

d 
co

ns
ul

ta
tio

n 
ra

te
s,

 in
di

ca
tin

g 
a 

hi
gh

 le
ve

l o
f G

P
 in

vo
lv

em
en

t i
n 

di
ag

no
si

s 
an

d 
m

an
ag

em
en

t. 
A

 m
aj

or
ity

 o
f p

at
ie

nt
 w

ith
 h

ea
rt

 d
is

ea
se

 a
nd

 C
O

P
D

 w
er

e 
ov

er
 a

ge
 6

5,
 th

ou
gh

 th
e 

m
aj

or
ity

 o
f p

at
ie

nt
s 

w
ith

 a
st

hm
a 

w
er

e 
un

de
r 

re
tir

em
en

t a
ge

. O
nl

y 
th

e 
gu

id
el

in
e 

on
 a

st
hm

a 
pr

ov
id

ed
 

(m
in

im
al

) a
dv

ic
e 

ab
ou

t w
or

k.
 H

ow
ev

er
, a

na
ly

si
s 

of
 w

or
k-

re
la

te
d 

fu
nc

tio
ni

ng
 in

 c
hr

on
ic

 
re

sp
ira

to
ry

 d
is

ea
se

 h
ig

hl
ig

ht
ed

 th
at

 w
or

k-
re

la
te

d 
fa

ct
or

s 
an

d 
ci

rc
um

st
an

ce
s 

pl
ay

ed
 a

n 
im

po
rt

an
t r

ol
e 

in
 p

at
ie

nt
s’

 c
op

in
g 

st
ra

te
gi

es
. P

at
ie

nt
s 

te
nd

ed
 to

 ig
no

re
 n

eg
at

iv
e 

e�
ec

ts
 o

f t
he

ir 
w

or
kp

la
ce

 o
n 

th
ei

r 
ph

ys
ic

al
 c

on
di

tio
n 

an
d 

as
 a

 c
on

se
qu

en
ce

 a
do

pt
ed

 in
e�

ci
en

t c
op

in
g 

st
ra

te
gi

es
 

an
d 

su
�e

re
d 

un
du

e 
lim

ita
tio

ns
. S

ev
er

al
 s

tu
di

es
 h

av
e 

sh
ow

n 
th

at
 w

or
k 

st
at

us
 a

nd
 th

e 
pr

ed
ic

tio
n 

of
 fu

tu
re

 s
ic

kn
es

s 
ab

se
nc

e 
is

 r
el

at
ed

 to
 c

hr
on

ic
 

re
sp

ira
to

ry
 s

ym
pt

om
s 

ra
th

er
 th

an
 to

 o
bj

ec
tiv

e 
pu

lm
on

ar
y 

fu
nc

tio
n.

 In
 o

ne
 s

tu
dy

, p
at

ie
nt

s 
w

ith
 C

O
P

D
 w

ho
 r

em
ai

ne
d 

in
 p

ai
d 

em
pl

oy
m

en
t 

re
po

rt
ed

 a
 h

ig
he

r 
qu

al
ity

 o
f l

ife
 th

an
 th

os
e 

w
ho

 le
ft

 w
or

k,
 e

ve
n 

th
ou

gh
 th

ei
r 

ob
je

ct
iv

e 
pu

lm
on

ar
y 

fu
nc

tio
n 

w
as

 c
om

pa
ra

bl
e.

 
(T

ho
ug

h 
it 

is
 u

nc
le

ar
 

if 
th

is
 w

as
 c

au
se

 a
nd

 e
ff

ec
t o

r 
se

le
ct

io
n 

bi
as

).
 In

 a
no

th
er

 s
tu

dy
, g

ui
de

d 
se

lf-
m

an
ag

em
en

t o
f a

st
hm

a 
re

su
lte

d 
in

 a
 s

ub
st

an
tia

l a
nd

 la
st

in
g 

re
du

ct
io

n 
of

 
da

ys
 w

ith
 r

es
pi

ra
to

ry
-r

el
at

ed
 s

oc
io

-e
co

no
m

ic
 li

m
ita

tio
ns

 (
O

R
=

0.
49

) 
co

m
pa

re
d 

w
ith

 u
su

al
 G

P
 s

up
er

vi
se

d 
ca

re
.

(V
an

de
np

la
s 

et
 

al
. 2

00
3)

N
ar

ra
tiv

e 
re

vi
ew

H
ea

lth
 a

nd
 s

oc
io

ec
on

om
ic

 im
pa

ct
 o

f w
or

k-
re

la
te

d 
as

th
m

a
F

ol
lo

w
-u

p 
st

ud
ie

s 
of

 w
or

ke
rs

 w
ith

 im
m

un
ol

og
ic

al
 o

cc
up

at
io

na
l a

st
hm

a 
ha

ve
 s

ho
w

n 
th

at
 a

vo
id

an
ce

 o
f e

xp
os

ur
e 

to
 th

e 
ca

us
at

iv
e 

ag
en

t r
es

ul
ts

 in
 a

 
si

gn
i�c

an
t i

m
pr

ov
em

en
t i

n 
as

th
m

a 
sy

m
pt

om
s,

 a
irw

ay
 o

bs
tr

uc
tio

n,
 a

nd
 n

on
sp

ec
i�c

 b
ro

nc
hi

al
 h

yp
er

-r
es

po
ns

iv
en

es
s 

(N
S

B
H

). 
N

on
et

he
le

ss
, r

em
ov

al
 

fr
om

 e
xp

os
ur

e 
do

es
 n

ot
 n

ec
es

sa
ril

y 
le

ad
 to

 c
om

pl
et

e 
re

co
ve

ry
 fr

om
 a

st
hm

a.
 A

pp
ro

xi
m

at
el

y 
70

%
 o

f a
�e

ct
ed

 w
or

ke
rs

 s
til

l e
xp

er
ie

nc
e 

as
th

m
a 

sy
m

pt
om

s 
an

d 
re

ta
in

 N
S

B
H

 s
ev

er
al

 y
ea

rs
 a

fte
r 

ce
ss

at
io

n 
of

 th
e 

o�
en

di
ng

 e
xp

os
ur

e.
 N

S
B

H
 c

an
, h

ow
ev

er
, f

ur
th

er
 im

pr
ov

e 
>5

 y
rs

 a
fte

r 
ex

po
su

re
 

ce
ss

at
io

n.
 P

er
si

st
en

ce
 o

f a
st

hm
a 

ha
s 

be
en

 c
on

si
st

en
tly

 a
ss

oc
ia

te
d 

w
ith

 a
 lo

ng
er

 d
ur

at
io

n 
of

 w
or

k-
re

la
te

d 
sy

m
pt

om
s 

be
fo

re
 r

em
ov

al
 a

nd
 w

ith
 a

 
m

or
e 

se
ve

re
 a

st
hm

a 
at

 th
e 

tim
e 

of
 d

ia
gn

os
is

. A
to

py
 a

nd
 to

ba
cc

o 
sm

ok
in

g 
ha

ve
 n

ot
 b

ee
n 

id
en

ti�
ed

 a
s 

si
gn

i�c
an

t d
et

er
m

in
an

ts
 o

f o
ut

co
m

es
 in

 
oc

cu
pa

tio
na

l a
st

hm
a.

 T
he

 lo
ng

-t
er

m
 h

ea
lth

 e
�e

ct
s 

of
 r

ed
uc

in
g 

ra
th

er
 th

an
 e

lim
in

at
in

g 
ex

po
su

re
 to

 th
e 

ag
en

t c
au

si
ng

 o
cc

up
at

io
na

l a
st

hm
a 

re
m

ai
n 

un
ce

rt
ai

n.
 R

ed
uc

in
g 

ex
po

su
re

 is
 m

or
e 

fr
eq

ue
nt

ly
 a

ss
oc

ia
te

d 
w

ith
 p

er
si

st
en

ce
 o

f a
st

hm
a 

sy
m

pt
om

s 
(9

3%
) 

an
d 

N
S

B
H

 (9
5%

), 
an

d 
w

ith
 w

or
se

ni
ng

 o
f 

as
th

m
a 

(2
8%

) 
th

an
 c

om
pl

et
e 

re
m

ov
al

 (6
1%

, 7
5%

, a
nd

 1
2%

, r
es

pe
ct

iv
el

y)
. A

va
ila

bl
e 

st
ud

ie
s 

su
gg

es
t t

ha
t t

he
 p

at
te

rn
 o

f f
un

ct
io

na
l c

ha
ng

es
 in

 ir
rit

an
t-

in
du

ce
d 

oc
cu

pa
tio

na
l a

st
hm

a 
m

ay
 b

e 
re

m
ar

ka
bl

y 
si

m
ila

r 
to

 w
ha

t h
as

 b
ee

n 
de

sc
rib

ed
 in

 s
ub

je
ct

s 
w

ith
 im

m
un

ol
og

ic
al

 o
cc

up
at

io
na

l a
st

hm
a 

af
te

r 
ce

ss
at

io
n 

of
 e

xp
os

ur
e 

to
 c

au
sa

tiv
e 

se
ns

iti
si

ng
 a

ge
nt

, a
s 

N
S

B
H

 c
an

 c
on

tin
ue

 to
 im

pr
ov

e 
fo

r 
up

 to
 3

 y
rs

 fo
llo

w
in

g 
an

 in
ha

la
tio

n 
ac

ci
de

nt
.
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T
he

 n
eg

at
iv

e 
so

ci
o

-e
co

no
m

ic
 im

pa
ct

 o
f a

st
hm

a 
ca

n 
ta

ke
 m

an
y 

fo
rm

s,
 in

cl
ud

in
g 

re
du

ce
d 

w
or

kf
or

ce
 p

ar
tic

ip
at

io
n 

an
d 

em
pl

oy
m

en
t r

at
es

, c
ha

ng
es

 
in

 e
m

pl
oy

m
en

t o
r 

jo
b 

du
tie

s 
as

 a
n 

ad
ju

st
m

en
t t

o 
th

e 
as

th
m

at
ic

 c
on

di
tio

n,
 a

st
hm

a-
re

la
te

d 
lo

st
 w

or
k 

da
ys

, a
nd

 im
pa

ire
d 

w
or

k 
e�

ec
tiv

en
es

s 
w

hi
le

 
on

 th
e 

jo
b.

 P
ar

tia
l w

or
k 

di
sa

bi
lit

y,
 d

e�
ne

d 
as

 a
ny

 c
ha

ng
e 

in
 jo

b 
du

tie
s 

or
 r

ed
uc

tio
n 

in
 w

or
k 

ho
ur

s 
du

e 
to

 a
st

hm
a,

 h
as

 b
ee

n 
de

sc
rib

ed
 in

 5
%

 to
 2

0%
 

of
 a

du
lt 

as
th

m
at

ic
s 

at
te

nd
in

g 
sp

ec
ia

lis
t c

lin
ic

s.
 T

he
 w

or
k 

im
pa

ct
 a

pp
ea

rs
 to

 b
e 

ev
en

 m
or

e 
dr

am
at

ic
 a

m
on

g 
th

e 
su

bs
et

 o
f a

du
lts

 w
ith

 o
cc

up
at

io
na

l 
as

th
m

a.
 M

ul
tip

le
 s

tu
di

es
 c

on
du

ct
ed

 in
 v

ar
io

us
 c

ou
nt

rie
s 

ha
ve

 s
ho

w
n 

th
at

 im
m

un
ol

og
ic

al
 o

cc
up

at
io

na
l a

st
hm

a 
is

 a
ss

oc
ia

te
d 

w
ith

 c
on

si
de

ra
bl

e 
pr

of
es

si
on

al
 a

nd
 �n

an
ci

al
 c

on
se

qu
en

ce
s:

 2
5–

38
%

 o
f s

ub
je

ct
s 

w
ith

 o
cc

up
at

io
na

l a
st

hm
a 

su
�e

r 
pr

ol
on

ge
d 

w
or

k 
di

sr
up

tio
n 

an
d 

42
–7

8%
 r

ep
or

t 
a 

su
bs

ta
nt

ia
l l

os
s 

of
 in

co
m

e.
 A

 n
um

be
r 

of
 v

oc
at

io
na

l a
nd

 s
oc

io
de

m
og

ra
ph

ic
 fa

ct
or

s 
ad

ve
rs

el
y 

a�
ec

t e
m

pl
oy

m
en

t a
nd

 s
oc

io
ec

on
om

ic
 s

ta
tu

s 
in

 w
or

ke
rs

 w
ith

 o
cc

up
at

io
na

l a
st

hm
a;

 th
es

e 
in

cl
ud

e 
un

sk
ill

ed
 jo

bs
, l

ow
er

 le
ve

ls
 o

f e
du

ca
tio

n,
 o

ld
er

 a
ge

 o
r 

yo
un

ge
r 

ag
e,

 a
  l

ow
er

 n
um

be
r 

of
 

ec
on

om
ic

al
ly

-d
ep

en
de

nt
 s

ub
je

ct
s 

an
d 

be
in

g 
em

pl
oy

ed
 in

 s
m

al
l-s

iz
ed

 �r
m

s.
 In

te
re

st
in

gl
y,

 th
e 

cl
in

ic
al

 s
ev

er
ity

 o
f a

st
hm

a 
do

es
 n

ot
 a

pp
ea

r 
to

 b
e 

an
 im

po
rt

an
t d

et
er

m
in

an
t o

f e
m

pl
oy

m
en

t s
ta

tu
s 

in
 s

ub
je

ct
s 

w
ith

 o
cc

up
at

io
na

l a
st

hm
a.

 In
 th

e 
on

ly
 a

va
ila

bl
e 

st
ud

y 
th

at
 c

om
pa

re
d 

im
m

un
ol

og
ic

al
 

oc
cu

pa
tio

na
l a

st
hm

a 
w

ith
 n

on
-w

or
k-

re
la

te
d 

as
th

m
a,

 th
e 

ra
te

 o
f u

ne
m

pl
oy

m
en

t w
as

 s
im

ila
r 

in
 th

e 
tw

o 
gr

ou
ps

, w
he

re
as

 a
 r

ed
uc

tio
n 

of
 in

co
m

e 
w

as
 m

or
e 

fr
eq

ue
nt

ly
 r

ep
or

te
d 

by
 s

ub
je

ct
s 

w
ith

 o
cc

up
at

io
na

l a
st

hm
a 

(6
2%

) 
as

 c
om

pa
re

d 
w

ith
 th

os
e 

w
ith

 a
st

hm
a 

un
re

la
te

d 
to

 w
or

k 
(3

8%
).

 
T

he
 s

oc
io

ec
on

om
ic

 im
pa

ct
 o

f w
or

k-
ag

gr
av

at
ed

 a
st

hm
a 

sy
m

pt
om

s 
ha

s 
re

ce
iv

ed
 r

el
at

iv
el

y 
lit

tle
 a

tte
nt

io
n 

gi
ve

n 
th

e 
po

te
nt

ia
l m

ag
ni

tu
de

 o
f 

th
e 

pr
ob

le
m

. T
he

 r
es

ul
ts

 o
f t

he
 fe

w
 a

va
ila

bl
e 

st
ud

ie
s 

sh
ow

 th
at

, e
ve

n 
in

 th
e 

ab
se

nc
e 

of
 o

cc
up

at
io

na
l a

st
hm

a 
or

 ir
rit

an
t-

in
du

ce
d 

as
th

m
a,

 w
or

k-
ag

gr
av

at
ed

 a
st

hm
a 

is
 a

ss
oc

ia
te

d 
w

ith
 a

 c
on

si
de

ra
bl

e 
so

ci
oe

co
no

m
ic

 im
pa

ct
.

A
va

ila
bl

e 
in

fo
rm

at
io

n 
in

di
ca

te
s 

th
at

 �n
an

ci
al

 c
om

pe
ns

at
io

n 
fo

r 
oc

cu
pa

tio
na

l a
st

hm
a 

is
 c

ur
re

nt
ly

 in
ad

eq
ua

te
 in

 E
ur

op
ea

n 
co

un
tr

ie
s,

 s
in

ce
 a

bo
ut

 
on

e 
th

ird
 o

f s
ub

je
ct

s 
w

ith
 o

cc
up

at
io

na
l a

st
hm

a 
re

m
ai

n 
ex

po
se

d 
to

 th
e 

ag
en

t c
au

si
ng

 th
ei

r 
as

th
m

a 
in

 o
rd

er
 to

 a
vo

id
 o

r 
m

in
im

is
e 

th
e 

ad
ve

rs
e 

�n
an

ci
al

 e
�e

ct
s 

th
at

 w
ou

ld
 r

es
ul

t f
ro

m
 c

om
pl

et
e 

av
oi

da
nc

e 
of

 e
xp

os
ur

e.
 It

 a
pp

ea
rs

 th
at

 th
e 

ra
te

 o
f u

ne
m

pl
oy

m
en

t i
s 

lo
w

er
 a

m
on

g 
su

bj
ec

ts
 

w
ith

 o
cc

up
at

io
na

l a
st

hm
a 

in
 Q

ue
be

c 
(2

5%
) 

th
an

 in
 o

th
er

 c
ou

nt
rie

s 
de

sp
ite

 r
em

ov
al

 fr
om

 e
xp

os
ur

e 
of

 a
ll 

a�
ec

te
d 

w
or

ke
rs

. T
hi

s 
lo

w
er

 r
at

e 
of

 
un

em
pl

oy
m

en
t i

s 
co

in
ci

de
nt

 w
ith

 a
 h

ig
he

r 
pr

op
or

tio
n 

of
 w

or
ke

rs
 w

ho
 b

en
e�

t f
ro

m
 p

ro
fe

ss
io

na
l r

et
ra

in
in

g 
pr

og
ra

m
s 

(2
2%

) 
an

d/
or

 �n
d 

an
ot

he
r 

jo
b 

w
ith

 th
e 

sa
m

e 
em

pl
oy

er
 (

31
%

 v
er

su
s 

15
–2

1%
).

 E
xt

ra
po

la
tin

g 
fr

om
 th

is
 li

m
ite

d 
in

fo
rm

at
io

n,
 c

om
pe

ns
at

io
n 

sc
he

m
es

 m
ig

ht
 b

e 
m

or
e 

e�
ec

tiv
e 

to
 th

e 
ex

te
nt

 th
at

 th
ey

 c
an

 b
e 

re
di

re
ct

ed
 to

w
ar

d 
fa

ci
lit

at
in

g 
re

lo
ca

tio
n 

in
to

 n
on

-e
xp

os
ed

 jo
bs

 in
 th

e 
sa

m
e 

co
m

pa
ny

 o
r 

re
tr

ai
ni

ng
 fo

r 
ot

he
r 

jo
bs

 
ra

th
er

 th
an

 p
ro

vi
di

ng
 in

ad
eq

ua
te

 �n
an

ci
al

 c
om

pe
ns

at
io

n.
 F

ur
th

er
m

or
e,

 to
 b

e 
m

or
e 

eq
ui

ta
bl

e,
 c

om
pe

ns
at

io
n 

sh
ou

ld
 e

ns
ur

e 
m

or
e 

ap
pr

op
ria

te
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Table 5b: Respiratory conditions

64686_TSO_VOCATIONAL.indb   239 8/7/08   21:38:24



24 0 Vocational Rehabilitation: What Works, for Whom, and When?

Table



 5b

: R
espiratory













 conditions











(W
ad

de
ll 

&
 

B
ur

to
n 

20
06

)

E
vi

de
nc

e 
sy

nt
he

si
s

Is
 w

or
k 

go
od

 fo
r 

yo
ur

 h
ea

lth
 a

nd
 w

el
l-

be
in

g?

[R
ep

or
t c

om
m

is
si

on
ed

 b
y 

U
K

 D
ep

ar
tm

en
t f

or
 W

or
k 

an
d 

P
en

si
on

s]
 

T
he

re
 is

 s
tr

on
g 

ev
id

en
ce

 th
at

 m
an

y 
w

or
ke

rs
 w

ith
 r

es
pi

ra
to

ry
 c

on
di

tio
ns

 d
o 

m
an

ag
e 

to
 (

re
tu

rn
 to

) 
w

or
k.

T
he

re
 is

 g
en

er
al

 c
lin

ic
al

 c
on

se
ns

us
 th

at
 r

et
ur

n 
to

 (
su

ita
bl

y 
co

nt
ro

lle
d)

 w
or

k 
is

 a
n 

ap
pr

op
ria

te
 a

nd
 d

es
ira

bl
e 

go
al

 fo
r 

m
an

y 
pe

op
le

 w
ith

 r
es

pi
ra

to
ry

 
co

nd
iti

on
s.

T
he

re
 is

 s
tr

on
g 

ev
id

en
ce

 th
at

 p
re

ve
nt

io
n 

of
 fu

rt
he

r 
ex

po
su

re
 is

 fu
nd

am
en

ta
l t

o 
th

e 
cl

in
ic

al
 m

an
ag

em
en

t a
nd

 v
oc

at
io

na
l r

eh
ab

ili
ta

tio
n 

of
 

oc
cu

pa
tio

na
l a

st
hm

a.

(N
o 

fu
rt

he
r 

in
fo

rm
at

io
n 

on
 th

e 
ef

fe
ct

iv
en

es
s 

or
 c

os
t-

ef
fe

ct
iv

en
es

s 
of

 v
oc

at
io

na
l r

eh
ab

ili
ta

tio
n 

in
te

rv
en

tio
ns

)
.

(Y
or

ke
 e

t a
l. 

20
06

)

C
oc

hr
an

e 
re

vi
ew

P
sy

ch
ol

og
ic

al
 in

te
rv

en
tio

ns
 fo

r 
ad

ul
ts

 w
ith

 a
st

hm
a

In
cl

ud
ed

 1
5 

st
ud

ie
s 

(6
87

 p
at

ie
nt

s)
 th

ou
gh

 s
tu

di
es

 w
er

e 
ge

ne
ra

lly
 s

m
al

l a
nd

 o
f p

oo
r 

qu
al

ity
 a

nd
 o

nl
y 

a 
fe

w
 s

tu
di

es
 lo

ok
ed

 a
t a

ny
 p

ar
tic

ul
ar

 
in

te
rv

en
tio

n 
an

d 
ou

tc
om

e.
 In

te
rv

en
tio

ns
 in

cl
ud

ed
 c

og
ni

tiv
e 

be
ha

vi
ou

ra
l t

he
ra

py
 (

C
B

T
),

 r
el

ax
at

io
n 

th
er

ap
y 

an
d 

bi
of

ee
db

ac
k 

th
er

ap
y.

 C
B

T
 

im
pr

ov
ed

 h
ea

lth
-r

el
at

ed
 q

ua
lit

y 
of

 li
fe

. R
el

ax
at

io
n 

th
er

ap
y 

m
ad

e 
no

 s
ig

ni
�c

an
t d

i�e
re

nc
e 

to
 P

ea
k 

ex
pi

ra
to

ry
 �o

w
 o

r 
F

E
V

1,
 r

ed
uc

ed
 m

ed
ic

at
io

n 
us

e,
 b

ut
 m

ad
e 

no
 d

i�e
re

nc
e 

o 
de

pr
es

si
on

 s
co

re
s.

 B
io

fe
ed

ba
ck

 th
er

ap
y 

re
du

ce
d 

pe
ak

 e
xp

ira
to

ry
 �o

w
. A

ll 
ot

he
r 

�n
di

ng
s 

w
er

e 
co

n�
ic

tin
g.

 O
ve

ra
ll,

 
th

e 
re

vi
ew

er
s 

co
nc

lu
de

d 
th

at
 th

er
e 

is
 in

su
�c

ie
nt

 e
vi

de
nc

e 
to

 d
et

er
m

in
e 

w
he

th
er

 p
sy

ch
ol

og
ic

al
 in

te
rv

en
tio

ns
 fo

r 
ad

ul
ts

 w
ith

 a
st

hm
a 

he
lp

 to
 

im
pr

ov
e 

sy
m

pt
om

s 
an

d 
m

en
ta

l h
ea

lth
. T

w
o 

sm
al

l s
tu

di
es

 r
ep

or
te

d 
sc

ho
ol

/w
or

k 
ab

se
nt

ee
is

m
 b

ut
 s

ho
w

ed
 n

o 
si

gn
i�c

an
t e

�e
ct

 o
n 

th
is

 o
ut

co
m

e.

[C
O

P
D

 =
 c

hr
on

ic
 o

bs
tr

uc
tiv

e 
pu

lm
on

ar
y 

di
se

as
e;

 R
C

T
 =

 r
an

do
m

is
ed

 c
on

tr
ol

le
d 

tr
ia

l]

64686_TSO_VOCATIONAL.indb   240 8/7/08   21:38:24



241

Table



 6a

: P
rimary







 health






 care






A
ut

ho
rs

K
ey

 fe
at

ur
es

 (R
ev

ie
w

er
s’

 c
om

m
en

ts
 in

 it
al

ic
)

(B
la

ck
 e

t a
l. 

20
00

)

P
hy

si
ci

an
 

gu
id

an
ce

In
ju

ry
/il

ln
es

s 
an

d 
re

tu
rn

 to
 w

or
k/

fu
nc

tio
n:

 a
 p

ra
ct

ic
al

 g
ui

de
 fo

r 
ph

ys
ic

ia
ns

P
re

pa
re

d 
by

 th
e 

P
hy

si
ci

an
 E

du
ca

tio
n 

P
ro

je
ct

 in
 W

or
kp

la
ce

 H
ea

lth
 o

f t
he

 O
nt

ar
io

, C
an

ad
a 

W
or

kp
la

ce
 S

af
et

y 
an

d 
In

su
ra

nc
e 

B
oa

rd
.

T
hi

s 
gu

id
e 

hi
gh

lig
ht

s 
th

e 
ke

y 
ro

le
 o

f t
re

at
in

g 
ph

ys
ic

ia
ns

 a
nd

 th
e 

im
po

rt
an

ce
 o

f c
ol

la
bo

ra
tio

n 
an

d 
co

or
di

na
tio

n 
of

 m
an

ag
em

en
t w

ith
 o

th
er

 k
ey

 
st

ak
eh

ol
de

rs
, e

.g
. i

n 
th

e 
w

or
kp

la
ce

. T
he

 p
hy

si
ci

an
 h

as
 a

 r
es

po
ns

ib
ili

ty
 to

 u
nd

er
st

an
d 

th
e 

pa
tie

nt
’s

 r
ol

e 
in

 th
e 

w
or

kp
la

ce
 a

nd
 to

 s
up

po
rt

 s
af

e 
an

d 
tim

el
y 

re
tu

rn
 to

 w
or

k 
as

 th
e 

de
si

re
d 

ou
tc

om
e.

 T
hi

s 
in

cl
ud

es
 r

es
po

ns
ib

ili
ty

 to
: a

ss
es

s;
 d

ia
gn

os
e;

 tr
ea

t; 
de

ve
lo

p 
a 

re
tu

rn
-t

o
-w

or
k 

pl
an

; m
on

ito
r 

pr
og

re
ss

; p
ro

vi
de

 r
ep

or
ts

; c
om

m
un

ic
at

e 
w

ith
 th

e 
pa

tie
nt

, o
th

er
 h

ea
lth

 p
ro

fe
ss

io
na

ls
, r

el
ev

an
t a

ut
ho

rit
ie

s 
an

d 
em

pl
oy

er
; a

nd
 p

re
ve

nt
 r

ec
ur

re
nc

e.
 

(B
ui

ld
s 

up
on

 a
nd

 c
om

pl
em

en
ts

 K
az

im
irs

ki
 1

99
7

 (
Ta

bl
e 

6a
).

 N
o 

di
re

ct
 e

vi
de

nc
e 

on
 e

ff
ec

tiv
en

es
s)

.

(B
re

en
 e

t a
l. 

20
06

)

W
or

ks
ho

p 
re

po
rt

M
on

o
-d

is
ci

pl
in

ar
y 

or
 m

ul
tid

is
ci

pl
in

ar
y 

ba
ck

 p
ai

n 
gu

id
el

in
es

? 
H

ow
 c

an
 w

e 
ac

hi
ev

e 
a 

co
m

m
on

 m
es

sa
ge

 in
 p

rim
ar

y 
ca

re
?

D
ev

el
op

ed
 fr

om
 a

 w
or

ks
ho

p 
he

ld
 a

t t
he

 F
ift

h 
In

te
rn

at
io

na
l F

or
um

 o
n 

Lo
w

 B
ac

k 
P

ai
n 

in
 P

rim
ar

y 
C

ar
e 

in
 2

00
2.

 D
es

pi
te

 a
 c

on
si

de
ra

bl
e 

de
gr

ee
 o

f 
ac

ce
pt

an
ce

 o
f c

ur
re

nt
 e

vi
de

nc
e

-b
as

ed
 g

ui
de

lin
es

, i
n 

pr
ac

tic
e,

 p
rim

ar
y 

he
al

th
 c

ar
e 

pr
ov

id
er

s 
st

ill
 d

o 
no

t s
ha

re
 a

 c
om

m
on

 m
es

sa
ge

. P
ar

tic
ip

an
ts

 
in

 th
is

 w
or

ks
ho

p 
co

nt
rib

ut
ed

 to
 a

n 
op

en
 d

is
cu

ss
io

n 
on

 ‘h
ow

 a
nd

 w
hy

’ e
vi

de
nc

e
-b

as
ed

 g
ui

de
lin

es
 a

bo
ut

 b
ac

k 
pa

in
 d

o 
or

 d
o 

no
t w

or
k 

in
 p

ra
ct

ic
e.

 
H

ow
 to

 s
ha

re
 th

e 
ev

id
en

ce
 a

nd
 m

ak
e 

it 
m

ea
ni

ng
fu

l t
o 

pr
ac

tic
e 

st
ak

eh
ol

de
rs

 is
 th

e 
m

ai
n 

ch
al

le
ng

e 
of

 g
ui

de
lin

e 
im

pl
em

en
ta

tio
n.

 G
ui

de
lin

es
 

sh
ou

ld
 b

e 
de

ve
lo

pe
d 

an
d 

m
on

ito
re

d 
by

 a
 m

ul
tid

is
ci

pl
in

ar
y 

te
am

, b
ut

 m
ay

 b
e 

tr
an

sf
er

re
d 

to
 p

ra
ct

ic
e 

by
 m

on
o

-d
is

ci
pl

in
ar

y 
m

es
se

ng
er

s.
 D

es
pi

te
 

ge
ne

ra
l a

gr
ee

m
en

t t
ha

t m
ul

ti-
fa

ce
te

d 
in

te
rv

en
tio

ns
 a

re
 m

os
t e

�e
ct

iv
e 

fo
r 

im
pl

em
en

tin
g 

gu
id

el
in

es
, t

he
 fe

as
ib

ili
ty

 o
f d

oi
ng

 th
is

 in
 b

us
y 

cl
in

ic
al

 
se

tti
ng

s 
is

 q
ue

st
io

ne
d.

 R
es

ea
rc

h 
is

 n
ee

de
d 

fr
om

 lo
ca

l i
m

pl
em

en
ta

tio
n 

pi
lo

ts
 a

nd
 q

ua
lit

y 
m

on
ito

rin
g 

st
ud

ie
s 

to
 u

nd
er

st
an

d 
ho

w
 to

 d
ev

el
op

 a
nd

 
de

liv
er

 th
e 

co
nt

ex
tu

al
 u

nd
er

st
an

di
ng

 r
eq

ui
re

d.
 T

hi
s 

re
la

te
s 

to
 p

ro
ce

ss
es

 o
f c

ar
e 

as
 w

el
l a

s 
ou

tc
om

es
, a

nd
 to

 s
oc

ia
l f

ac
to

rs
 a

nd
 p

ol
ic

ym
ak

in
g 

as
 

w
el

l a
s 

he
al

th
 c

ar
e 

in
te

rv
en

tio
ns

. 

(C
ra

w
fo

rd
 &

 
La

io
u 

20
05

)

R
ep

or
t +

 s
ur

ve
y

E
�e

ct
iv

e 
m

an
ag

em
en

t o
f u

pp
er

 li
m

b 
di

so
rd

er
s 

by
 g

en
er

al
 p

ra
ct

iti
on

er
s 

an
d 

tr
ai

ne
e 

oc
cu

pa
tio

na
l p

hy
si

ci
an

s
A

im
ed

 to
 id

en
tif

y 
be

st
 p

ra
ct

ic
e 

in
 th

e 
cl

in
ic

al
 m

an
ag

em
en

t o
f w

or
k 

re
la

te
d 

up
pe

r 
lim

b 
di

so
rd

er
s 

by
 r

ev
ie

w
in

g 
th

e 
lit

er
at

ur
e 

an
d 

co
nt

ac
tin

g 
re

le
va

nt
 in

st
itu

tio
ns

 a
nd

 a
ss

oc
ia

tio
ns

 
(t

he
 r

ev
ie

w
 d

at
a 

ar
e 

in
 T

ab
le

 3
).

 
To

 d
et

er
m

in
e 

th
e 

na
tu

re
 o

f t
ea

ch
in

g 
on

 th
is

 s
ub

je
ct

 in
 th

e 
tr

ai
ni

ng
 o

f 
O

cc
up

at
io

na
l P

hy
si

ci
an

s 
an

d 
G

P
s 

To
 g

at
he

r 
in

fo
rm

at
io

n 
vi

a 
fo

cu
s 

gr
ou

ps
 a

nd
 q

ue
st

io
nn

ai
re

 s
ur

ve
y 

to
 id

en
tif

y 
pe

rc
ei

ve
d 

di
�c

ul
tie

s 
in

 th
e 

m
an

ag
em

en
t o

f u
pp

er
 li

m
b 

di
so

rd
er

s 
an

d 
id

en
tif

y 
tr

ai
ni

ng
 n

ee
ds

. T
he

 m
aj

or
ity

 o
f u

ni
ve

rs
iti

es
 s

ur
ve

ye
d 

co
ve

re
d 

m
us

cu
lo

sk
el

et
al

 is
su

es
, h

ow
ev

er
, 

no
t e

ve
ry

 c
ou

rs
e 

co
ul

d 
id

en
tif

y 
w

ha
t t

he
y 

co
ve

re
d 

fo
r 

w
or

k 
re

la
te

d 
m

us
cu

lo
sk

el
et

al
 d

is
or

de
rs

. T
he

 fo
cu

s 
gr

ou
ps

 a
nd

 q
ue

st
io

nn
ai

re
 id

en
ti�

ed
 

th
at

 th
e 

m
aj

or
ity

 o
f t

ra
in

in
g 

in
 m

us
cu

lo
sk

el
et

al
 d

is
or

de
rs

 w
as

 d
ur

in
g 

th
e 

re
gi

st
ra

r 
ye

ar
s 

by
 C

on
tin

uo
us

 M
ed

ic
al

 E
du

ca
tio

n.
 W

he
n 

co
m

pa
rin

g 
m

an
ag

em
en

t w
ith

 th
e 

ev
id

en
ce

 r
ev

ie
w

ed
, g

oo
d 

pr
ac

tic
e 

w
as

 id
en

ti�
ed

 in
 a

 n
um

be
r 

of
 d

is
or

de
rs

 b
ut

 th
is

 w
as

 n
ot

 a
lw

ay
s 

co
ns

is
te

nt
. W

ith
 

re
ga

rd
 to

 d
ia

gn
os

is
, d

i�u
se

 n
on

-s
pe

ci
�c

 u
pp

er
 li

m
b 

di
so

rd
er

s 
w

er
e 

as
 a

n 
is

su
e.

 T
he

 a
re

as
 id

en
ti�

ed
 a

s 
be

in
g 

pr
ob

le
m

at
ic

 in
 m

an
ag

in
g 

w
er

e 
ps

yc
ho

so
ci

al
 fa

ct
or

s,
 r

ec
ur

re
nt

 s
ym

pt
om

s,
 c

hr
on

ic
ity

 a
nd

 th
e 

pa
tie

nt
’s

 h
ig

h 
ex

pe
ct

at
io

ns
 c

om
pa

re
d 

to
 o

th
er

 is
su

es
. A

 k
ey

 r
ec

om
m

en
da

tio
n 

w
as

 
th

at
 th

er
e 

is
 a

 n
ee

d 
to

 e
ns

ur
e 

th
at

 th
e 

pa
tie

nt
 is

 a
s 

w
el

l i
nf

or
m

ed
 a

s 
po

ss
ib

le
 a

bo
ut

 th
e 

po
ss

ib
le

 d
ur

at
io

n 
of

 s
ym

pt
om

s.
 F

ur
th

er
m

or
e,

 r
es

ea
rc

h 
is

 v
ita

l w
ith

 r
eg

ar
d 

to
 p

sy
ch

os
oc

ia
l i

ss
ue

s 
an

d 
th

ei
r 

im
pa

ct
 o

n 
m

us
cu

lo
sk

el
et

al
 d

is
or

de
rs

 a
s 

is
 im

pr
ov

in
g 

th
e 

tim
e 

ta
ke

n 
to

 s
ee

 o
th

er
 s

pe
ci

al
is

ts
. 

W
he

re
 tr

ai
ni

ng
 is

 c
on

ce
rn

ed
, t

hi
s 

ne
ed

s 
to

 b
e 

ac
ce

ss
ib

le
 h

an
ds

-o
n 

tr
ai

ni
ng

 b
ut

 in
ve

st
ig

at
io

n 
sh

ou
ld

 a
ls

o 
be

 m
ad

e 
of

 th
e 

us
ef

ul
ne

ss
 o

f e
le

ct
ro

ni
c 

m
ed

ia
 in

cl
ud

in
g 

C
D

-R
O

M
s 

an
d 

ac
cr

ed
ite

d 
w

eb
si

te
s.

 
(T

hi
s 

re
po

rt
 h

ig
hl

ig
ht

s 
so

m
e 

U
K

 tr
ai

ni
ng

 a
nd

 p
ro

fe
ss

io
na

l e
du

ca
tio

n 
is

su
es

 th
at

 m
ay

 im
pa

ct
 o

n 
de

liv
er

y 
of

 e
ff

ec
tiv

e 
re

ha
bi

lit
at

io
n)

.

TA
B

L
E

 6
: R

EV
IE

W
S

 A
N

D
 R

EP
O

R
TS


 ON


 D

EL
IV

ER
Y

Ta
bl

e 
6a

: P
rim

ar
y 

he
al

th
 c

ar
e

Table 6 a: Primary health care

64686_TSO_VOCATIONAL.indb   241 8/7/08   21:38:24



242 Vocational Rehabilitation: What Works, for Whom, and When?

Table



 6a

: P
rimary







 health






 care






D
oc

to
rs

.n
et

 2
00

7 
– 

un
pu

bl
is

he
d 

da
ta

S
ur

ve
y

H
ea

lth
, w

or
k 

an
d 

w
el

l-
be

in
g 

su
rv

ey
 o

f g
en

er
al

 p
ra

ct
iti

on
er

s

(S
ur

ve
y 

of
 U

K
 G

P
s,

 p
re

pa
re

d 
fo

r 
th

e 
D

ep
ar

tm
en

t f
or

 W
or

k 
an

d 
P

en
si

on
s)

.

•	
79

%
 o

f G
P

s 
ag

re
e 

th
at

 r
et

ur
n 

to
 w

or
k 

is
 a

n 
im

po
rt

an
t o

ut
co

m
e 

m
ea

su
re

 o
f s

uc
ce

ss
fu

l c
lin

ic
al

 m
an

ag
em

en
t i

n 
pe

op
le

 o
f w

or
ki

ng
 a

ge
.

•	
78

%
 o

f G
P

s 
ag

re
e 

th
at

, f
or

 m
os

t j
ob

s,
 w

or
k 

is
 b

en
e�

ci
al

 fo
r 

ph
ys

ic
al

 h
ea

lth
, a

nd
 9

0%
 fo

r 
m

en
ta

l h
ea

lth
.

•	
62

%
 o

f G
P

s 
ag

re
e 

an
d 

24
%

 a
re

 u
nd

ec
id

ed
 (

on
ly

 1
4%

 d
is

ag
re

e)
 th

at
 th

ey
 h

av
e 

a 
ke

y 
ro

le
 in

 h
el

pi
ng

 p
eo

pl
e 

w
ith

 a
 h

ea
lth

 p
ro

bl
em

 o
r 

di
sa

bi
lit

y 
to

 r
et

ai
n 

th
ei

r 
jo

bs
, t

ho
ug

h 
th

ey
 a

re
 n

ot
 c

on
vi

nc
ed

 th
at

 th
ey

 h
av

e 
a 

ke
y 

ro
le

 in
 h

el
pi

ng
 th

es
e 

pe
op

le
 to

 o
bt

ai
n 

em
pl

oy
m

en
t.

•	
49

%
 o

f G
P

s 
‘s

om
ew

ha
t a

gr
ee

’ t
ha

t t
he

y 
ar

e 
co

n�
de

nt
 d

ea
lin

g 
w

ith
 p

at
ie

nt
 is

su
es

 a
ro

un
d 

re
tu

rn
 to

 w
or

k.

•	
84

%
 o

f G
P

s 
fe

el
 th

ey
 c

ou
ld

 p
ro

vi
de

 m
or

e 
ad

vi
ce

 a
nd

 s
up

po
rt

 to
 r

et
ur

n 
to

 w
or

k 
if 

th
er

e 
w

er
e 

m
or

e 
se

rv
ic

es
 to

 s
up

po
rt

 p
at

ie
nt

s 
to

 r
em

ai
n 

in
 o

r 
re

tu
rn

 to
 w

or
k.

•	
T

he
 m

ai
n 

su
gg

es
tio

ns
 fo

r 
ad

di
tio

na
l s

up
po

rt
 w

er
e 

m
or

e 
oc

cu
pa

tio
na

l h
ea

lth
 fa

ci
lit

ie
s 

an
d 

m
or

e 
(G

P
) 

tr
ai

ni
ng

.

(O
th

er
 p

ar
ts

 o
f t

he
 s

ur
ve

y 
de

al
t w

ith
 is

su
es

 a
ro

un
d 

si
ck

 c
er

tif
ic

at
io

n)
.

(F
or

em
an

 e
t a

l. 
20

06
)

R
ep

or
t

B
ar

rie
rs

 a
nd

 fa
ci

lit
at

or
s 

to
 r

et
ur

n 
to

 w
or

k:
 a

 li
te

ra
tu

re
 r

ev
ie

w
 

[R
ep

or
t p

re
pa

re
d 

fo
r 

th
e 

S
ou

th
 A

us
tr

al
ia

n 
W

or
kC

ov
er

 C
or

po
ra

tio
n]

A
n 

ov
er

al
l s

um
m

ar
y 

of
 th

e 
lit

er
at

ur
e 

in
 te

rm
s 

of
 it

s 
im

pl
ic

at
io

n 
fo

r 
se

rv
ic

e 
de

liv
er

y 
is

 th
at

: 

•	
E

�e
ct

iv
e 

m
an

ag
em

en
t o

f r
et

ur
n-

to
-w

or
k 

re
qu

ire
s 

ad
dr

es
si

ng
 in

di
vi

du
al

 p
sy

ch
ol

og
ic

al
 c

ha
ra

ct
er

is
tic

s 
(p

ar
tic

ul
ar

ly
 c

og
ni

tio
ns

 a
nd

 
ex

pe
ct

at
io

ns
 a

bo
ut

 th
e 

co
nd

iti
on

 a
nd

 r
et

ur
n-

to
-w

or
k,

 a
nd

 n
eg

at
iv

e 
em

ot
io

ns
) 

an
d 

w
or

kp
la

ce
 fa

ct
or

s 
(p

ar
tic

ul
ar

ly
 jo

b 
de

si
gn

 a
nd

 
w

or
kp

la
ce

 s
up

po
rt

) 
in

 a
dd

iti
on

 to
 a

pp
ro

pr
ia

te
 c

lin
ic

al
 m

an
ag

em
en

t. 

•	
A

 c
oo

rd
in

at
ed

 a
pp

ro
ac

h 
be

tw
ee

n 
al

l s
ta

ke
ho

ld
er

s 
is

 e
ss

en
tia

l (
pa

rt
ic

ul
ar

ly
 im

po
rt

an
t i

s 
lin

ki
ng

 th
e 

cl
in

ic
ia

n/
tr

ea
tin

g 
pr

ac
tit

io
ne

r 
w

ith
 

th
os

e 
re

ha
bi

lit
at

io
n 

an
d 

w
or

kp
la

ce
 p

er
so

nn
el

 w
ho

 a
re

 in
vo

lv
ed

 w
ith

 th
e 

in
ju

re
d 

w
or

ke
r)

. 

•	
T

he
re

 is
 a

n 
in

cr
ea

si
ng

 b
od

y 
of

 r
es

ea
rc

h 
on

 b
es

t p
ra

ct
ic

e 
cl

in
ic

al
 m

an
ag

em
en

t o
f v

ar
io

us
 w

or
k 

re
la

te
d 

co
nd

iti
on

s 
th

at
 s

ho
ul

d 
be

 
in

co
rp

or
at

ed
 in

to
 p

ra
ct

ic
e 

gu
id

el
in

es
 fo

r 
cl

in
ic

ia
ns

 w
or

ki
ng

 w
ith

 w
or

ke
rs

 c
om

pe
ns

at
io

n 
cl

ie
nt

s.
 

•	
R

et
ur

n-
to

-w
or

k 
in

te
rv

en
tio

ns
 m

ay
 n

ee
d 

to
 d

i�e
r 

in
 e

m
ph

as
is

 a
nd

 c
on

te
nt

 d
ep

en
di

ng
 o

n 
tim

e 
si

nc
e 

in
ju

ry
.

(F
ra

nk
 &

 S
aw

ne
y 

20
03

)

E
di

to
ria

l

V
oc

at
io

na
l r

eh
ab

ili
ta

tio
n

R
ef

er
rin

g 
to

 a
 r

ev
ie

w
 fr

om
 th

e 
O

rg
an

is
at

io
n 

fo
r 

C
o

-o
pe

ra
tio

n 
an

d 
E

co
no

m
ic

 D
ev

el
op

m
en

t w
as

 m
ai

nl
y 

ab
ou

t ‘
to

p 
do

w
n’

 p
ol

ic
y 

ap
pr

oa
ch

es
 b

ut
 

th
es

e 
ca

nn
ot

 s
uc

ce
ed

 w
ith

ou
t ‘

bo
tto

m
 u

p’
 a

pp
ro

ac
he

s 
by

 h
ea

lth
 p

ro
fe

ss
io

na
ls

 a
nd

 e
m

pl
oy

er
s.

 F
or

 h
ea

lth
 p

ro
fe

ss
io

na
ls

, t
he

 m
os

t v
ita

l m
es

sa
ge

 
of

 th
e 

re
po

rt
 c

on
ce

rn
s 

ea
rly

 in
te

rv
en

tio
n—

th
e 

m
os

t e
�e

ct
iv

e 
m

ea
su

re
 a

ga
in

st
 lo

ng
-t

er
m

 il
l h

ea
lth

 a
nd

 c
on

se
qu

en
t d

ep
en

de
nc

e 
on

 s
oc

ia
l 

se
cu

rit
y 

be
ne

�ts
. I

n 
th

is
 r

es
pe

ct
 th

e 
st

ra
te

gy
 u

su
al

ly
 p

ur
su

ed
 in

 th
e 

U
K

, w
he

re
by

 th
e 

pa
tie

nt
’s

 p
os

si
bl

e 
re

tu
rn

 to
 w

or
k 

is
 c

on
si

de
re

d 
on

ly
 a

ft
er

 
co

m
pl

et
io

n 
of

 m
ed

ic
al

 c
ar

e,
 h

as
 c

om
e 

in
 fo

r 
st

ro
ng

 c
rit

ic
is

m
. T

he
re

 is
 a

 w
in

do
w

 o
f o

pp
or

tu
ni

ty
: a

t �
rs

t p
at

ie
nt

s 
se

e 
th

em
se

lv
es

 a
s 

‘s
ic

k’
 b

ut
 w

ith
 

th
e 

pr
os

pe
ct

 o
f r

et
ur

ni
ng

 to
 w

or
k;

 la
te

r 
th

ey
 s

ee
 th

em
se

lv
es

 a
s 

‘d
is

ab
le

d’
 a

nd
 c

on
se

qu
en

tly
 u

na
bl

e 
to

 d
o 

so
. T

he
 �r

st
 p

ha
se

 is
 th

ou
gh

t t
o 

la
st

 2
-4

 
m

on
th

s 
an

d 
is

 th
e 

tim
e 

at
 w

hi
ch

 v
oc

at
io

na
l r

eh
ab

ili
ta

tio
n 

is
 m

os
t l

ik
el

y 
to

 b
e 

e�
ec

tiv
e 

th
ro

ug
h 

ps
yc

ho
lo

gi
ca

l a
nd

 m
ul

tid
is

ci
pl

in
ar

y 
m

an
ag

em
en

t. 
A

ll 
he

al
th

 p
ro

fe
ss

io
na

ls
 s

ho
ul

d 
se

ek
 to

 g
iv

e 
po

si
tiv

e 
ad

vi
ce

 a
bo

ut
 r

et
ur

n 
to

 w
or

k 
be

fo
re

 n
eg

at
iv

e 
at

tit
ud

es
 a

re
 fo

rm
ed

.

64686_TSO_VOCATIONAL.indb   242 8/7/08   21:38:24



243

Table



 6a

: P
rimary







 health






 care






W
ha

t d
oe

s 
bo

tto
m

-u
p 

re
ha

bi
lit

at
io

n 
de

m
an

d 
of

 h
ea

lth
 p

ro
fe

ss
io

na
ls

? 
F

irs
t, 

al
l h

ea
lth

 p
ro

fe
ss

io
na

ls
 m

us
t r

ec
og

ni
ze

 a
 r

es
po

ns
ib

ili
ty

 to
 a

ss
is

t 
ill

 o
r 

di
sa

bl
ed

 p
eo

pl
e 

ba
ck

 in
to

 w
or

k 
w

he
re

 p
ra

ct
ic

ab
le

 -
 a

 c
ul

tu
re

 la
rg

el
y 

la
ck

in
g 

in
 th

e 
N

H
S

. S
ec

on
dl

y,
 g

en
er

al
 p

ra
ct

iti
on

er
s 

an
d 

th
e 

pr
im

ar
y 

he
al

th
 c

ar
e 

te
am

 a
re

 p
iv

ot
al

 th
ro

ug
h 

th
ei

r 
cl

in
ic

al
 m

an
ag

em
en

t a
nd

 th
ei

r 
pr

ov
is

io
n 

of
 s

ic
k 

no
te

s 
w

hi
ch

 tr
ig

ge
r 

or
 p

er
pe

tu
at

e 
ab

se
nc

e 
fr

om
 

w
or

k.
 W

he
re

 a
va

ila
bl

e,
 o

cc
up

at
io

na
l h

ea
lth

 p
ra

ct
iti

on
er

s 
ca

n 
gi

ve
 m

uc
h 

as
si

st
an

ce
 th

ro
ug

h 
jo

b 
m

od
i�c

at
io

n 
in

 a
rr

an
gi

ng
 a

 p
ha

se
d 

re
tu

rn
 to

 
w

or
k 

an
d 

su
pp

or
t a

ft
er

 r
et

ur
n 

to
 w

or
k.

 G
oo

d 
co

m
m

un
ic

at
io

n 
is

 c
ru

ci
al

—
pa

rt
ic

ul
ar

ly
 b

et
w

ee
n 

ge
ne

ra
l p

ra
ct

iti
on

er
s 

an
d 

oc
cu

pa
tio

na
l h

ea
lth

 
ph

ys
ic

ia
ns

. P
oo

r 
co

m
m

un
ic

at
io

n 
of

te
n 

re
su

lts
 fr

om
 a

 la
ck

 o
f c

le
ar

 r
eh

ab
ili

ta
tio

n 
go

al
s 

fr
om

 th
e 

ou
ts

et
. T

hi
s 

in
 tu

rn
 d

er
iv

es
 fr

om
 th

e 
fa

ct
 th

at
, i

n 
m

an
y 

co
un

tr
ie

s 
th

e 
w

or
ld

 o
ve

r, 
th

e 
m

an
ag

em
en

t o
f w

or
k 

di
sa

bi
lit

y 
ha

s 
no

t b
ee

n 
vi

ew
ed

 a
s 

an
 im

po
rt

an
t p

ar
t o

f m
ed

ic
al

 p
ra

ct
ic

e 
ou

ts
id

e 
th

e 
sp

ec
ia

lti
es

 o
f r

eh
ab

ili
ta

tio
n 

an
d 

oc
cu

pa
tio

na
l m

ed
ic

in
e.

(F
O

M
 2

00
5)

P
hy

si
ci

an
 

gu
id

an
ce

T
he

 h
ea

lth
 a

nd
 w

or
k 

ha
nd

bo
ok

: p
at

ie
nt

 c
ar

e 
an

d 
oc

cu
pa

tio
na

l h
ea

lth
: a

 p
ar

tn
er

sh
ip

 g
ui

de
 fo

r 
pr

im
ar

y 
ca

re
 a

nd
 o

cc
up

at
io

na
l h

ea
lth

 te
am

s 

[F
ac

ul
ty

 o
f O

cc
up

at
io

na
l M

ed
ic

in
e/

R
oy

al
 C

ol
le

ge
 o

f G
en

er
al

 P
ra

ct
ic

e/
S

oc
ie

ty
 o

f O
cc

up
at

io
na

l M
ed

ic
in

e,
 U

K
]

S
ta

rt
s 

fr
om

 th
e 

st
an

dp
oi

nt
 th

at
 w

or
k 

is
 im

po
rt

an
t f

or
 p

eo
pl

e.
 H

el
pi

ng
 p

at
ie

nt
s 

to
 s

ta
y 

in
 w

or
k,

 o
r 

re
tu

rn
 to

 w
or

k,
 a

ft
er

 a
bs

en
ce

 d
ue

 to
 il

ln
es

s 
or

 
in

ju
ry

, i
s 

an
 im

po
rt

an
t p

ar
t o

f t
he

 th
er

ap
eu

tic
 p

ro
ce

ss
, i

m
pr

ov
es

 h
ea

lth
 o

ut
co

m
es

 in
 th

e 
lo

ng
-t

er
m

, i
s 

es
se

nt
ia

l t
o 

re
st

or
in

g 
qu

al
ity

 o
f l

ife
, a

nd
 is

 
an

 in
di

ca
to

r 
of

 s
uc

ce
ss

fu
l o

ut
co

m
e 

of
 tr

ea
tm

en
t. 

P
rim

ar
y 

ca
re

 te
am

s 
an

d 
oc

cu
pa

tio
na

l h
ea

lth
 p

ro
fe

ss
io

na
ls

 h
av

e 
a 

ce
nt

ra
l r

ol
e 

to
 p

la
y 

in
 r

et
ur

n 
to

 w
or

k.
 G

P
s 

ar
e 

w
el

l p
la

ce
d 

to
 o

�e
r 

si
m

pl
e 

�tn
es

s 
fo

r 
w

or
k 

ad
vi

ce
 to

 th
ei

r 
pa

tie
nt

s 
an

d 
to

 p
ro

vi
de

 th
e 

fo
cu

se
d 

su
pp

or
t n

ec
es

sa
ry

 to
 a

ss
is

t 
th

ei
r 

re
co

ve
ry

 a
nd

 r
et

en
tio

n 
in

 w
or

k.
 O

cc
up

at
io

na
l h

ea
lth

 p
ro

fe
ss

io
na

ls
 c

an
 p

ro
vi

de
 m

or
e 

sp
ec

ia
lis

t a
dv

ic
e 

an
d 

su
pp

or
t i

n 
de

ve
lo

pi
ng

 r
et

ur
n 

to
 w

or
k 

pr
og

ra
m

m
es

 w
hi

ch
 w

ill
 e

ns
ur

e 
th

at
 w

or
ke

rs
 c

an
 r

et
ur

n 
to

 w
or

k 
an

d 
th

at
 s

uc
h 

re
tu

rn
 c

an
 b

e 
su

st
ai

ne
d.

 C
lo

se
 w

or
ki

ng
 a

nd
 e

�e
ct

iv
e 

co
m

m
un

ic
at

io
n 

be
tw

ee
n 

pr
im

ar
y 

ca
re

 a
nd

 o
cc

up
at

io
na

l h
ea

lth
 p

ro
fe

ss
io

na
ls

 is
 e

ss
en

tia
l.

(G
ar

g 
et

 a
l. 

20
05

)

S
ys

te
m

at
ic

 r
ev

ie
w

E
�e

ct
s 

of
 c

om
pu

te
riz

ed
 c

lin
ic

al
 d

ec
is

io
n 

su
pp

or
t s

ys
te

m
s 

on
 p

ra
ct

iti
on

er
 p

er
fo

rm
an

ce
 a

nd
 p

at
ie

nt
 o

ut
co

m
es

In
cl

ud
ed

 1
00

 s
tu

di
es

 o
f d

ia
gn

os
tic

, r
em

in
de

r, 
di

se
as

e 
m

an
ag

em
en

t, 
an

d 
dr

ug
 p

re
sc

rib
in

g 
sy

st
em

s.
 M

an
y 

sy
st

em
s 

im
pr

ov
ed

 p
ra

ct
iti

on
er

 
pe

rf
or

m
an

ce
, b

ut
 th

e 
e�

ec
ts

 o
n 

pa
tie

nt
 o

ut
co

m
es

 r
em

ai
n 

un
de

r-
st

ud
ie

d 
an

d,
 w

he
n 

st
ud

ie
d,

 in
co

ns
is

te
nt

. 

(N
o 

oc
cu

pa
tio

na
l o

ut
co

m
es

).

(G
ol

df
ar

b 
et

 a
l. 

20
04

)

N
ar

ra
tiv

e 
re

vi
ew

Im
pa

ct
 o

f a
pp

ro
pr

ia
te

 p
ha

rm
ac

eu
tic

al
 th

er
ap

y 
fo

r 
ch

ro
ni

c 
co

nd
iti

on
s 

on
 d

ire
ct

 m
ed

ic
al

 c
os

ts
 a

nd
 w

or
kp

la
ce

 p
ro

du
ct

iv
ity

P
ha

rm
ac

eu
tic

al
 m

an
ag

em
en

t i
s 

a 
co

rn
er

st
on

e 
of

 c
hr

on
ic

 d
is

ea
se

 m
an

ag
em

en
t. 

F
ou

r 
ch

ro
ni

c 
co

nd
iti

on
s 

– 
as

th
m

a,
 m

ig
ra

in
e,

 d
ia

be
te

s 
an

d 
he

ar
t 

fa
ilu

re
 -

 w
er

e 
re

vi
ew

ed
, b

as
ed

 o
n 

th
ei

r 
pr

ev
al

en
ce

, c
os

ts
 a

nd
 r

el
ev

an
ce

 to
 e

m
pl

oy
er

s.
 T

he
 r

ev
ie

w
 fo

un
d 

th
at

 th
e 

la
rg

e 
m

aj
or

ity
 o

f p
ub

lis
he

d 
ev

id
en

ce
 m

ak
es

 a
 c

om
pe

lli
ng

 c
as

e 
th

at
 a

pp
ro

pr
ia

te
 d

ru
g 

th
er

ap
y 

im
pr

ov
es

 th
e 

he
al

th
 s

ta
tu

s 
an

d 
qu

al
ity

 o
f l

ife
 o

f i
nd

iv
id

ua
ls

 w
ith

 c
hr

on
ic

 il
ln

es
s 

w
hi

le
 r

ed
uc

in
g 

he
al

th
 c

ar
e 

co
ns

um
pt

io
n 

an
d 

co
st

s.
 M

uc
h 

re
se

ar
ch

 r
em

ai
ns

 to
 b

e 
do

ne
 to

 b
et

te
r 

es
ta

bl
is

h 
th

e 
lin

k 
be

tw
ee

n 
ph

ar
m

ac
ot

he
ra

py
 

an
d 

w
or

kp
la

ce
 p

ro
du

ct
iv

ity
, b

ut
 e

ar
ly

 e
vi

de
nc

e 
id

en
ti�

ed
 in

 th
is

 r
ev

ie
w

 s
ug

ge
st

s 
th

at
 w

or
ke

rs
 w

ho
se

 c
hr

on
ic

 c
on

di
tio

ns
 a

re
 e

�e
ct

iv
el

y 
co

nt
ro

lle
d 

w
ith

 m
ed

ic
at

io
ns

 a
re

 m
or

e 
pr

od
uc

tiv
e.

 F
or

 e
m

pl
oy

er
s,

 th
e 

ev
id

en
ce

 tr
an

sl
at

es
 in

to
 p

ot
en

tia
l d

ire
ct

 a
nd

 in
di

re
ct

 c
os

t s
av

in
gs

.

(G
rim

sh
aw

 e
t a

l. 
20

01
)

R
ev

ie
w

 o
f 

sy
st

em
at

ic
 

re
vi

ew
s

C
ha

ng
in

g 
pr

ov
id

er
 b

eh
av

io
r:

 a
n 

ov
er

vi
ew

 o
f s

ys
te

m
at

ic
 r

ev
ie

w
s 

of
 in

te
rv

en
tio

ns

A
n 

ov
er

vi
ew

 o
f 4

1 
sy

st
em

at
ic

 r
ev

ie
w

s 
of

 p
ro

fe
ss

io
na

l b
eh

av
io

ur
 c

ha
ng

e 
in

te
rv

en
tio

ns
 p

ub
lis

he
d 

be
tw

ee
n 

19
66

 a
nd

 1
99

8.
 In

 g
en

er
al

, 
pa

ss
iv

e 
ap

pr
oa

ch
es

 a
re

 g
en

er
al

ly
 in

e�
ec

tiv
e 

an
d 

un
lik

el
y 

to
 r

es
ul

t i
n 

be
ha

vi
ou

r 
ch

an
ge

. M
os

t o
th

er
 in

te
rv

en
tio

ns
 a

re
 e

�e
ct

iv
e 

un
de

r 
so

m
e 

ci
rc

um
st

an
ce

s;
 n

on
e 

ar
e 

e�
ec

tiv
e 

un
de

r 
al

l c
irc

um
st

an
ce

s.
 P

ro
m

is
in

g 
ap

pr
oa

ch
es

 in
cl

ud
e 

ed
uc

at
io

na
l o

ut
re

ac
h 

(f
or

 p
re

sc
rib

in
g)

 a
nd

 
re

m
in

de
rs

. A
 c

on
si

st
en

t �
nd

in
g 

is
 th

at
 m

ul
tif

ac
et

ed
 in

te
rv

en
tio

ns
 ta

rg
et

in
g 

di
�e

re
nt

 b
ar

rie
rs

 to
 c

ha
ng

e 
ar

e 
m

or
e 

lik
el

y 
to

 b
e 

e�
ec

tiv
e 

th
an

 
si

ng
le

 in
te

rv
en

tio
ns

. H
ow

ev
er

, i
t i

s 
di

�c
ul

t t
o 

di
se

nt
an

gl
e 

w
hi

ch
 c

om
po

ne
nt

s 
of

 m
ul

tif
ac

et
ed

 in
te

rv
en

tio
ns

 a
re

 li
ke

ly
 to

 b
e 

e�
ec

tiv
e 

an
d 

co
m

pl
em

en
ta

ry
 u

nd
er

 d
i�e

re
nt

 s
et

tin
gs

.

Table 6 a: Primary health care
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Table 6 a: Primary health care
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Table 6 b: Workplace interventions (including occupational health)
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Table 6 b: Workplace interventions (including occupational health)
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Table 6 b: Workplace interventions (including occupational health)
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Table 6 b: Workplace interventions (including occupational health)

64686_TSO_VOCATIONAL.indb   255 8/7/08   21:38:26



256 Vocational Rehabilitation: What Works, for Whom, and When?

Table



 6b

: W
orkplace










 �including








 occupational














 
health







� 

(H
S

E
 2

00
4c

)

E
m

pl
oy

er
 g

ui
de

M
an

ag
in

g 
si

ck
ne

ss
 a

nd
 r

et
ur

n 
to

 w
or

k:
 a

n 
em

pl
oy

er
s 

an
d 

m
an

ag
er

s 
gu

id
e

[U
K

 H
ea

lth
 &

 S
af

et
y 

E
xe

cu
tiv

e]

D
oc

um
en

t c
ov

er
s 

a 
w

id
e 

ra
ng

e 
of

 a
re

as
:

•	
Im

po
rt

an
ce

 a
nd

 u
nd

er
st

an
di

ng
 o

f t
he

 is
su

es

•	
Le

ga
l o

bl
ig

at
io

ns
 a

nd
 r

es
po

ns
ib

ili
tie

s

•	
M

an
ag

in
g 

re
co

ve
ry

 a
t w

or
k

•	
R

ec
or

di
ng

 s
ic

kn
es

s 
ab

se
nc

e

•	
K

ee
pi

ng
 in

 c
on

ta
ct

•	
R

et
ur

n 
to

 w
or

k 
in

te
rv

ie
w

•	
P

la
nn

in
g 

w
or

kp
la

ce
 a

dj
us

tm
en

ts

•	
M

ak
in

g 
us

e 
of

 p
ro

fe
ss

io
na

l a
nd

 o
th

er
 a

dv
ic

e 
an

d 
tr

ea
tm

en
t

•	
A

gr
ee

in
g 

an
d 

re
vi

ew
in

g 
a 

re
tu

rn
 to

 w
or

k 
pl

an

•	
C

oo
rd

in
at

in
g 

th
e 

re
tu

rn
 to

 w
or

k 
pr

oc
es

s

•	
D

ev
el

op
in

g 
an

d 
im

pl
em

en
tin

g 
a 

si
ck

ne
ss

 a
bs

en
ce

 a
nd

 r
et

ur
n 

to
 w

or
k 

po
lic

y.

(A
 m

aj
or

 H
ea

lth
 a

nd
 S

af
et

y 
E

xe
cu

tiv
e 

gu
id

an
ce

 d
oc

um
en

t o
n 

si
ck

ne
ss

 a
bs

en
ce

 m
an

ag
em

en
t. 

N
ot

es
 th

at
 c

on
ta

ct
in

g 
si

ck
-li

st
ed

 w
or

ke
rs

 o
r 

he
lp

in
g 

th
em

 
re

tu
rn

 to
 w

or
k 

is
 n

ot
 a

 le
ga

l r
eq

ui
re

m
en

t; 
bu

t r
at

he
r 

a 
du

ty
 o

f c
ar

e 
(t

ho
ug

h 
th

er
e 

is
 le

gi
sl

at
io

n 
co

ve
rin

g 
pr

ot
ec

tio
n 

af
te

r 
re

tu
rn

 to
 w

or
k)

. I
m

po
rt

an
tly

, t
he

re
 

is
 a

 fo
cu

s 
on

 r
ec

ov
er

y 
of

 ‘h
ea

lth
 a

t w
or

k’
 a

nd
 c

om
pr

eh
en

si
ve

 g
ui

da
nc

e 
sh

ow
in

g 
a 

m
ix

 o
f e

vi
de

nc
e-

ba
se

d 
an

d 
co

ns
en

su
s-

ba
se

d 
be

st
 p

ra
ct

ic
e)

.

(H
S

E
 2

00
4b

)

R
ep

or
t

M
an

ag
in

g 
si

ck
ne

ss
 a

bs
en

ce
 in

 th
e 

pu
bl

ic
 s

ec
to

r

[H
ea

lth
 &

 S
af

et
y 

E
xe

cu
tiv

e/
M

in
is

te
ria

l T
as

k 
F

or
ce

 fo
r 

H
ea

lth
, S

af
et

y 
an

d 
P

ro
du

ct
iv

ity
, a

nd
 th

e 
C

ab
in

et
 O

�c
e]

C
as

e 
st

ud
ie

s 
an

d 
in

te
rv

ie
w

s 
w

ith
 p

ra
ct

iti
on

er
s 

an
d 

st
ak

eh
ol

de
rs

 s
ho

w
 th

at
 m

an
ag

in
g 

si
ck

ne
ss

 a
bs

en
ce

 is
 n

ot
 ‘r

oc
ke

t s
ci

en
ce

’. 
C

on
cl

ud
ed

 th
at

 
th

re
e 

ke
y 

fu
nd

am
en

ta
l s

ys
te

m
s 

ch
an

ge
s 

ar
e 

ne
ed

ed
:

•	
B

oa
rd

s 
of

 d
ep

ar
tm

en
ts

 a
nd

 a
ge

nc
ie

s 
sh

ou
ld

 ta
ke

 r
es

po
ns

ib
ili

ty
 fo

r 
ab

se
nc

e 
m

an
ag

em
en

t, 
se

t u
p 

an
d 

ov
er

se
e 

at
te

nd
an

ce
 m

an
ag

em
en

t 
st

ra
te

gi
es

 fo
r 

th
ei

r 
de

pa
rt

m
en

ts
, a

nd
 r

ep
or

t r
eg

ul
ar

ly
 o

n 
pe

rf
or

m
an

ce
.

•	
M

an
ag

em
en

t i
nf

or
m

at
io

n 
sy

st
em

s 
ne

ed
 to

 p
ro

vi
de

 fo
r 

re
al

 ti
m

e 
re

co
rd

in
g 

an
d 

au
di

t. 
T

hi
s 

w
ill

 g
iv

e 
m

an
ag

er
s 

an
d 

H
R

 d
ep

ar
tm

en
ts

 m
or

e 
tim

el
y 

da
ta

 s
o 

th
at

 th
ey

 c
an

 m
on

ito
r 

ab
se

nc
e,

 ta
ke

 a
ct

io
n 

an
d 

in
iti

at
e 

su
pp

or
t a

t a
gr

ee
d 

tr
ig

ge
r 

po
in

ts
, a

nd
 e

ns
ur

e 
th

at
 w

el
l e

st
ab

lis
he

d 
pr

oc
ed

ur
es

 a
re

 a
dh

er
ed

 to
 in

 p
ra

ct
ic

e.

•	
A

s 
de

pa
rt

m
en

ts
 in

st
al

l n
ew

 H
R

 m
an

ag
em

en
t s

ys
te

m
s,

 m
an

ag
er

s 
sh

ou
ld

 r
ec

ei
ve

 fo
rm

al
 tr

ai
ni

ng
 in

 b
ot

h 
th

e 
sy

st
em

s 
an

d 
pr

oc
ed

ur
es

 a
nd

 th
e 

sk
ill

s 
th

ey
 n

ee
d 

to
 d

ea
l w

ith
 c

as
e 

m
an

ag
em

en
t, 

re
fe

rr
al

 a
nd

 r
et

ur
n 

to
 w

or
k 

di
sc

us
si

on
s.

 T
hi

s 
sh

ou
ld

 b
e 

co
m

pl
em

en
te

d 
by

 c
en

tr
al

 H
R

 s
up

po
rt

 
to

 e
na

bl
e 

de
pa

rt
m

en
ts

 to
 m

ov
e 

to
w

ar
ds

 in
te

gr
at

in
g 

ab
se

nc
e 

an
d 

pe
rf

or
m

an
ce

 m
an

ag
em

en
t.

64686_TSO_VOCATIONAL.indb   256 8/7/08   21:38:26



257

Table



 6b

: W
orkplace










 �including








 occupational














 
health







� 

IIA
C

 2
00

7 
– 

pe
rs

on
al

 
co

m
m

un
ic

at
io

n

C
om

pi
la

tio
n 

of
 

m
at

er
ia

l f
ro

m
 

va
rio

us
 s

ou
rc

es

T
he

 e
�e

ct
iv

en
es

s 
of

 v
oc

at
io

na
l r

eh
ab

ili
ta

tio
n

[U
K

 In
du

st
ria

l I
nj

ur
ie

s 
A

dv
is

or
y 

C
ou

nc
il]

(P
ro

vi
de

s 
ex

am
pl

es
 o

f U
K

 b
es

t p
ra

ct
ic

e)

In
 B

rit
is

h 
Te

le
co

m,
 H

ea
lth

 a
nd

 S
af

et
y 

is
 w

ith
in

 th
e 

H
R

 s
ec

tio
n 

an
d 

is
 c

ov
er

ed
 b

y 
th

e 
B

T
 P

eo
pl

e 
S

tr
at

eg
y 

of
 ‘c

re
at

in
g 

a 
he

al
th

y 
en

vi
ro

nm
en

t w
he

re
 

ex
ce

lle
nc

e 
pr

os
pe

rs
’. 

T
he

re
 a

re
 th

re
e 

st
ep

s 
to

 th
e 

co
ns

id
er

at
io

n 
of

 h
ea

lth
 a

nd
 s

af
et

y 
– 

pr
im

ar
y 

en
ga

ge
m

en
t, 

se
co

nd
ar

y 
in

te
rv

en
tio

n 
(f

or
m

er
ly

 
pr

ev
en

tio
n)

 a
nd

 te
rt

ia
ry

 r
es

tit
ut

io
n 

(f
or

m
er

ly
 r

eh
ab

ili
ta

tio
n)

. M
os

t w
or

ke
rs

 w
ho

 a
re

 s
ic

k 
or

 in
ju

re
d 

re
qu

ire
 s

im
pl

e 
an

d 
te

m
po

ra
ry

 m
ea

su
re

s 
to

 
he

lp
 th

em
 to

 r
et

ur
n 

to
 w

or
k 

an
d 

av
oi

d 
lo

ng
 te

rm
 s

ic
kn

es
s 

ab
se

nc
e.

 L
in

e 
m

an
ag

er
s 

ar
e 

ke
y 

to
 te

rt
ia

ry
 r

es
tit

ut
io

n 
in

 k
ee

pi
ng

 in
 r

eg
ul

ar
 c

on
ta

ct
 

w
ith

 w
or

ke
rs

 o
n 

si
ck

ne
ss

 a
bs

en
ce

 to
 r

em
in

d 
th

em
 th

ey
 a

re
 p

ar
t o

f t
he

 w
or

k 
co

m
m

un
ity

. C
on

ta
ct

 is
 u

su
al

ly
 b

y 
te

le
ph

on
e,

 b
ut

 m
ay

 a
ls

o 
be

 fa
ce

-t
o

-
fa

ce
 a

t t
he

 w
or

ke
rs

 h
om

e.
 L

in
e 

m
an

ag
er

s 
ca

n 
ar

ra
ng

e 
pr

ac
tic

al
 in

te
rv

en
tio

ns
 to

 s
up

po
rt

 r
et

ur
n 

to
 w

or
k 

(e
.g

. �
ex

ib
ili

ty
 fo

r 
ho

m
e 

w
or

ki
ng

, f
un

di
ng

 
tr

an
sp

or
t t

o 
w

or
k)

. B
T

 h
as

 a
n 

ex
te

rn
al

 p
ro

vi
de

r 
fo

r 
oc

cu
pa

tio
na

l h
ea

lth
 s

er
vi

ce
s 

an
d 

ot
he

r 
ou

ts
id

e 
pr

ov
id

er
s 

ar
e 

al
so

 u
se

d 
w

he
n 

re
qu

ire
d.

 
H

ow
ev

er
, i

n 
th

e 
m

aj
or

ity
 o

f c
as

es
 th

e 
pr

ob
le

m
s 

ar
e 

re
la

tiv
el

y 
si

m
pl

e 
an

d 
B

T
 a

ct
iv

el
y 

di
sc

ou
ra

ge
s 

ab
ro

ga
tio

n 
of

 r
es

po
ns

ib
ili

ty
 to

 e
xp

er
ts

. L
in

e 
m

an
ag

er
s 

ha
ve

 th
e 

le
ve

rs
, s

up
po

rt
 a

nd
 g

ui
da

nc
e 

th
ey

 n
ee

d.
 In

 5
 y

ea
rs

, t
he

 s
ch

em
e 

ha
s 

re
du

ce
d 

si
ck

ne
ss

 a
bs

en
ce

 b
y 

ab
ou

t 1
/3

. M
os

t o
f t

ha
t 

ha
s 

be
en

 p
ro

du
ce

d 
by

 r
ed

uc
in

g 
lo

ng
-t

er
m

 a
bs

en
ce

 r
at

he
r 

th
an

 s
po

ra
di

c 
sh

or
t-

te
rm

 a
bs

en
ce

s.
 B

ef
or

e 
th

e 
sc

he
m

e 
st

ar
te

d,
 th

e 
re

tu
rn

 r
at

e 
of

 
em

pl
oy

ee
s 

on
 lo

ng
-t

er
m

 s
ic

k 
ab

se
nc

e 
of

 m
or

e 
th

an
 6

 m
on

th
s 

st
oo

d 
at

 3
3%

, b
ut

 th
is

 h
as

 n
ow

 r
is

en
 to

 7
5%

 (
an

d 
to

 th
e 

sa
m

e 
jo

b)
. T

he
 la

rg
es

t d
ro

p 
ha

s 
be

en
 in

 a
bs

en
ce

 d
ue

 to
 m

us
cu

lo
sk

el
et

al
 c

on
di

tio
ns

, w
hi

ch
 w

as
 p

re
vi

ou
sl

y 
th

e 
la

rg
es

t c
au

se
. T

he
 h

ig
he

st
 p

ro
po

rt
io

n 
of

 a
bs

en
ce

 is
 n

ow
 d

ue
 to

 
m

en
ta

l h
ea

lth
 p

ro
bl

em
s.

 E
m

pl
oy

er
 li

ab
ili

ty
 li

tig
at

io
n 

ha
s 

dr
op

pe
d.

Tr
an

sp
or

t f
or

 L
on

do
n h

as
 h

ad
 h

ig
h 

si
ck

ne
ss

 a
bs

en
ce

 r
at

es
 (

pa
rt

ic
ul

ar
ly

 h
ig

h 
in

 L
on

do
n 

un
de

rg
ro

un
d 

w
ith

 1
2 

da
ys

 p
er

 e
m

pl
oy

ee
 p

er
 a

nn
um

).
 

A
 b

us
in

es
s 

ca
se

 w
as

 m
ad

e 
to

 im
pr

ov
e 

oc
cu

pa
tio

na
l h

ea
lth

 p
ro

vi
si

on
s,

 fo
cu

si
ng

 o
n 

tw
o 

m
ai

n 
ar

ea
s 

i) 
m

us
cu

lo
sk

el
et

al
 d

is
or

de
rs

, p
rim

ar
ily

 b
ac

k 
pa

in
 a

nd
 ii

) 
st

re
ss

, a
nx

ie
ty

 a
nd

 d
ep

re
ss

io
n.

 G
ui

da
nc

e 
on

 m
an

ag
in

g 
an

d 
pr

ev
en

tin
g 

ba
ck

 p
ai

n 
w

as
 in

co
rp

or
at

ed
 in

to
 b

as
ic

 tr
ai

ni
ng

 fo
r 

m
an

ag
er

s 
an

d 
em

pl
oy

ee
s.

 A
 p

hy
si

ot
he

ra
py

 s
er

vi
ce

 w
as

 in
tr

od
uc

ed
 fo

r 
th

os
e 

w
ith

 b
ac

k 
pa

in
 a

nd
 v

ol
un

ta
ry

 b
ac

k 
�tn

es
s 

cl
as

se
s.

 S
tr

es
s 

re
du

ct
io

n 
w

or
ks

ho
ps

 
co

ns
is

t o
f 2

 h
ou

r 
se

ss
io

ns
 fo

r 
6 

w
ee

ks
 a

re
 p

ro
vi

de
d 

fo
r 

cl
os

ed
 g

ro
up

s 
of

 w
or

ke
rs

 w
ho

 m
ay

 s
el

f-
re

fe
r 

or
 b

e 
re

fe
rr

ed
 b

y 
th

ei
r 

lin
e 

m
an

ag
er

. T
he

re
 

ar
e 

sp
ec

i�c
 s

er
vi

ce
s 

fo
r 

w
or

ke
rs

 w
ho

 a
re

 a
ss

au
lte

d 
or

 e
xp

os
ed

 to
 s

tr
es

sf
ul

 in
ci

de
nt

s.
 T

ra
ns

po
rt

 fo
r 

Lo
nd

on
 a

re
 a

ls
o 

pi
lo

tin
g 

a 
pr

og
ra

m
m

e 
w

hi
ch

 
fu

nd
s 

re
ha

bi
lit

at
io

n 
fo

r 
a 

m
in

or
ity

 o
f p

eo
pl

e 
du

e 
to

 th
e 

le
ng

th
 o

f N
H

S
 w

ai
tin

g 
tim

es
. T

hi
s 

is
 e

xt
re

m
el

y 
di

�c
ul

t t
o 

m
an

ag
e 

an
d 

ha
s 

ha
d 

va
ria

bl
e 

re
su

lts
, b

ec
au

se
 r

et
ur

n 
to

 w
or

k 
is

 m
uc

h 
m

or
e 

ab
ou

t t
he

 p
sy

ch
os

oc
ia

l r
at

he
r 

th
an

 th
e 

bi
ol

og
ic

al
 a

sp
ec

ts
 o

f a
 p

er
so

n’
s 

ill
ne

ss
.

R
oy

al
 M

ai
l w

as
 th

e 
�r

st
 la

rg
e 

pu
bl

ic
 b

us
in

es
s 

to
 d

ire
ct

ly
 e

m
pl

oy
 o

cc
up

at
io

na
l t

he
ra

pi
st

s 
in

 th
e 

m
id

 9
0s

. I
ni

tia
lly

, a
n 

oc
cu

pa
tio

na
l h

ea
lth

 n
ur

se
 

m
ak

es
 a

n 
as

se
ss

m
en

t t
o 

de
te

rm
in

e 
w

he
th

er
 th

e 
w

or
ke

r 
sh

ou
ld

 b
e 

re
fe

rr
ed

 to
 a

n 
O

T
 o

r 
ph

ys
io

th
er

ap
is

t. 
If 

th
es

e 
pr

oc
ed

ur
es

 a
re

 u
ns

uc
ce

ss
fu

l, 
th

e 
w

or
ke

r 
is

 a
ss

es
se

d 
fo

r 
re

fe
rr

al
 to

 a
 s

pe
ci

al
is

t r
eh

ab
ili

ta
tio

n 
pr

og
ra

m
m

e,
 w

hi
ch

 is
 c

on
tr

ac
te

d 
ou

t t
o 

an
 in

de
pe

nd
en

t c
om

pa
ny

. T
hi

s 
w

as
 p

ilo
te

d 
4 

ye
ar

s 
ag

o 
on

 ‘t
ou

gh
’ c

as
es

 o
f c

hr
on

ic
 b

ac
k 

pa
in

 w
ho

 h
ad

 li
ttl

e 
ho

pe
 o

f i
m

pr
ov

em
en

t: 
4

4 
w

er
e 

on
 lo

ng
 te

rm
 s

ic
kn

es
s 

ab
se

nc
e 

(a
ve

ra
gi

ng
 3

1 
w

ee
ks

);
 4

2 
w

er
e 

on
 e

xt
en

de
d 

pe
rio

ds
 o

f m
od

i�e
d 

du
tie

s 
(a

ve
ra

gi
ng

 <
 5

0%
 p

ro
du

ct
iv

ity
 fo

r 
>

 1
 y

ea
r)

; 2
2 

ha
d 

ha
d 

ep
is

od
ic

 a
bs

en
ce

s 
(a

ve
ra

gi
ng

 
7 

w
ee

ks
).

 T
he

 p
ro

gr
am

m
e 

w
as

 v
er

y 
su

cc
es

sf
ul

, w
ith

 8
0%

 c
lin

ic
al

 im
pr

ov
em

en
t a

nd
 6

9%
 r

et
ur

n 
to

 w
or

k 
ra

te
: 7

5 
w

or
ke

rs
 r

et
ur

ne
d 

to
 fu

ll 
du

tie
s,

 
an

d 
a 

fu
rt

he
r 

8 
to

 fu
ll-

tim
e 

m
od

i�e
d 

w
or

k;
 m

an
y 

re
m

ai
n 

at
 w

or
k 

2 
ye

ar
s 

la
te

r. 
T

he
 s

uc
ce

ss
 o

f t
he

 s
ch

em
e 

sh
ow

s 
th

e 
ne

ed
 fo

r 
a 

m
ul

tip
lic

ity
 

of
 a

pp
ro

ac
he

s.
 L

oo
ki

ng
 a

t t
he

 r
es

ul
ts

, v
oc

at
io

na
l r

eh
ab

ili
ta

tio
n 

w
as

 c
on

si
de

re
d 

no
t a

 s
im

pl
e 

si
ng

le
 in

te
rv

en
tio

n 
is

su
e.

 T
he

 lo
ca

tio
n 

of
 th

e 
re

ha
bi

lit
at

io
n 

pr
og

ra
m

m
es

 o
n 

si
te

, a
t t

he
 w

or
kp

la
ce

, w
as

 c
ru

ci
al

 to
 s

uc
ce

ss
. W

hi
ls

t t
he

re
 w

as
 a

 s
ig

ni
�c

an
t c

os
t i

n 
se

tti
ng

 u
p 

th
e 

sc
he

m
e,

 th
er

e 
w

as
 a

 h
ig

h 
re

tu
rn

 o
n 

th
e 

in
ve

st
m

en
t (

>
 5

:1
).

 T
hi

s 
eq

ua
te

d 
to

 a
 £

70
0,

00
0 

sa
vi

ng
 a

t o
ne

 s
ite

 in
 te

rm
s 

of
 d

ay
s 

lo
st

, a
nt

ic
ip

at
ed

 te
rm

in
at

io
ns

 o
f 

em
pl

oy
m

en
t a

nd
 le

ga
l i

ss
ue

s 
an

d 
lo

ng
 te

rm
 p

en
si

on
 c

on
tr

ib
ut

io
ns

.

Table 6 b: Workplace interventions (including occupational health)
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Table 6 b: Workplace interventions (including occupational health)
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Table 6 b: Workplace interventions (including occupational health)
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Table 6 b: Workplace interventions (including occupational health) 
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Table 6 b: Workplace interventions (including occupational health) 
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Table 6 c: ‘ Structured’ vocational rehabilitation interventions 
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Table 6 c: ‘ Structured’ vocational rehabilitation interventions 
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Table 6 c: ‘ Structured’ vocational rehabilitation interventions 
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Table 6 c: ‘ Structured’ vocational rehabilitation interventions 
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Table 6 d: S ocial security and policy interventions
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Table 6 d: S ocial security and policy interventions
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 Table 7 b: Coordination: ‘all players onside’ and communication
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 Table 7 b: Coordination: ‘all players onside’ and communication
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