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• How has multi-morbidity changed over 
time?

• What co-morbidities have increases in 
which groups?

• What are the consequences for 
employment later in life?

• What could mitigate these consequences –
what might make it worse?  
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Increase in multi- morbidity between generations



Multi-morbidity and limitations.
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The Work Capability 
Assessment



Association between reassessment with the WCA  between 2010 and 
2013 and the increase in suicides, self-reported mental health problems 

and antidepressant items prescribed during the same period. 
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©2016 by BMJ Publishing Group Ltd



• 2007 –21 %  of incapacity benefit (IB) 
claimants reported they had attempted 
suicide. 

• 2014 - 43 %  of Employment Support 
Allowance claimants reported they had 
attempted suicide. 

Source: Sally McManus, NatCen: https://www.disabilitynewsservice.com/staggering-esa-
suicide-figures-prompt-calls-for-inquiry-and-prosecution-of-ministers/





Out of work 
due to 

health or 
disability 

Looking for 
work

In 
employment

It didn’t get more people into 
work
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What does work? 



What does work?
• Interventions changing the work environment, rather than 

focusing solely on making individuals fit for work tended to be 
more effective. 

• Interventions involving workplace and organisational 
adjustments return-to- work planning tend to be more 
effective. 

• Good evidence for Individual Placement and Support (IPS) 
for people with severe mental health problems - less so in the 
UK than in North America.

• Interventions focused on solely on improving individuals 
employability less effective. 

• There is little evidence that psychological therapies on their 
own improve employment chances.  



Source: Mark Gamsu 2017 - https://localdemocracyandhealth.com/2017/06/25/the-
welfare-benefit-system-is-a-public-health-system/



Welfare expenditure – nearly 
double health expenditure. 



Conclusion
• Increasing problem of co-morbidities – particularly 

with mental and physical health problems amongst 
more disadvantaged groups. 

• This is having particularly severe consequences for 
employment. 

• The welfare system can adversely effect mental 
health –but should promote good mental health. 

• Limited evidence of what works to support the 
employment of people with mental and physical 
conditions – but likely it involves changing work 
environments and return to work planning.  


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Increase in multi- morbidity between generations
	Multi-morbidity and limitations.
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	The Work Capability Assessment
	Slide Number 12
	Slide Number 13
	Slide Number 14
	It didn’t get more people into work
	Slide Number 16
	What does work? 
	What does work?
	Slide Number 19
	Welfare expenditure – nearly double health expenditure. 
	Conclusion

