A Briefing Note for GPs and
Primary Care
Practitioners
Improving Mental Health
Outcomes Through
Sustained Employment
This brieÞng note highlights the importance of
sustained employment in order to achieve good
mental health and wellbeing outcomes for pa!ents.
It reinforces the key messages contained within the
2009 GB Work and Mental Health Strategy and
‘Realising Ambi!on’ Dr Rachel Perkins’ 2009 review of
employment support for people with a mental
health condi!on.
It draws upon recent evidence to support the
connec!on between work and health.
Retaining or regaining employment provides be"er
long term health outcomes for pa!ents and their
families. If posi!ve steps are taken across the
prac!ce popula!on this should lead to reduced
prescribing and a reduc!on in prac!ce a"endance.

Implica!ons for Mental Health
!"

Being out of work is associated with poor mental
health, increased likelihood of anxiety and depression,
and increased use of medica!on.

!"

Two Þ#hs of sickness absence in the UK is caused by
anxiety and depression.

!"

One million people in the UK live on incapacity beneÞts
due to mental health problems.

!"

30% of the 280 million consulta!ons undertaken by
GPs each year have a mental health component.

!"

Unemployed people are two to three !mes more likely
to be psychologically distressed and at increased risk of
suicide and mortality with 20% excess deaths.

!"

Being in work generally leads to good mental health
and well being generally improves.

!"

When people return to work their mental health and
well being generally improves.

!"

Although work can pose a risk to mental health, the
posi!ve e$ects far outweigh the risks.

Background and Evidence
There is growing evidence that health, work and
wellbeing are closely and powerfully linked and need
to be addressed together
Work is usually good for people’s health.
People in work are generally healthier.
Being in work can help people with a health
condi!on to get be"er.
!" Returning to work from unemployment improves
health.
!" These posi!ve e$ects apply to all age groups.
!"
!"
!"

Conversely
!"
!"

Being unemployed leads to a loss of Þtness and a two to
three !mes increased risk of poor health.
Unemployment leads to social exclusion and poverty.

!"

People with mental health problems a"ach a high
priority to work, and work has the poten!al to be part
of the recovery process.

‘People are twice as likely to become
psychologically distressed a"er going from work
to unemployment’
‘ People who are long-term unemployed or who
have never worked are between two and three
!mes more likely to have poorer health than
those in work’.
‘30% of the 280 million consulta!ons undertaken
by GPs each year have a mental health
component’.

Implica!ons for Families
Have a higher prevalence of recurrent health condi!ons and lower wellbeing
Su$er a higher rate of psychiatric disorders
Are more likely to experience worklessness themselves during adult life
These Þndings led a number of health care professional groups including the BMA and the RCGP to sign up to The
Healthcare Professionals’ Consensus Statement, and Statement of Ac!on.
!"
!"
!"

Later in 2010 WaMH in PC
shall supplement this
brieÞng with a resource and
prac!ce advice note for
primary care teams
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Dear Colleague
I hope that you Þnd this BrieÞng Note useful
and that you may want to explore the issue
of ‘Improving Mental Health Outcomes
Through Sustained Employment’ in greater
depth by following the hyperlinks suggested
within this document.
Later this year WaMH in PC shall be sending
you a DVD about equality of care and
following that we shall be rolling out
courses on a range of topics.
Visit our website at www.wamhipc.org.uk
for further informa!on about this
programme and also forthcoming
conferences and events.
Kind Regards
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