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The health of the working age population in the UK 
has become a high priority for policymakers over the 
last decade or so. As the population and the workforce 
ages, a higher proportion of people of working age are 
developing work-limiting long-term health conditions. 
There appears to have also been a significant increase 
in the prevalence of mental health problems such as 
depression and anxiety among working age people, 
and the significance of this in understanding patterns 
of worklessness, sickness absence and premature 
withdrawal from work has only recently been 
recognised by policymakers. In addition, there has been 
a realisation that workforce health is not ‘owned’ by a 
single policy ‘domain’ or department and yet required 
joined-up planning and implementation if declining 
workforce health is not to threaten UK productivity, 
labour market participation and social inclusion.

The three studies presented here which draw on data from 
Understanding Society to look at contemporary challenges in 
health and employment highlight the need 
for policymakers to embrace the emerging 
evidence on workforce health if they are to 
bring about sustainable improvements in 
labour market outcomes for working age 
people living with health problems. 

Don Webber and colleagues shed 
some important light on the challenges of 
poor health on labour market transitions. 
It is a real concern that people with poor 
mental health stand out as having worse 
employment outcomes and are more 
likely than those with physical conditions alone to be ‘stuck’ 
in more precarious and low paid work – if, indeed, they are 
at work at all. We must also recognise that comorbid mental 
illness is increasingly a feature for people living with chronic 
and fluctuating physical illness. This is a major area of policy 
focus currently and these data should inform the evaluation 
of policy interventions targeted at supporting people with 
depression and anxiety to improve their labour market 
status and, through this, their health.

Of course, for some people, health problems can 
appear suddenly and can have a catastrophic effect on their 
employment status. The data presented by Andrew Jones, 
Nigel Rice and Francesca Zantomio provide a fascinating 
insight into the ways that acute health shocks such as a 
cancer diagnosis, a heart attack or a stroke have long-term 
effects on their ability to stay in, return to and thrive at work. 
Their data illuminates how age, education and economic 

status is associated with the way people respond to these 
health shocks and the role that perceived job insecurity plays 
in shaping their decisions about work. This is an under-
researched area but, as policy interest in extending working 
lives among older workers intensifies, these data have 
already moved forward our understanding of the challenges 
being faced by this section of the workforce.

The most common policy response to unemployment 
in developed Western economies has been a constellation 
of Active Labour Market Policies (ALMPs) aimed at getting 
people closer to the world of work and improving their ‘job 
readiness’. Although we have plenty of data on the relative 
effectiveness of many of these interventions, we know 
little about whether participation in these initiatives has a 
positive or negative effect on the wellbeing of the ‘clients’ 
they are designed to help. Daniel Sage’s analysis tells us a 
lot about this and raises important questions about whether 
ALMPs can, by themselves, help to improve some aspects of 
wellbeing as well as employment outcomes. This supports 

other evidence – especially from the 
‘supported employment’ field – that 
work can have therapeutic benefits 
for people with mental illness. Daniel’s 
research has important messages 
about the design and implementation 
of ALMPs which policymakers would do 
well to embrace.

Taken together, these studies have 
made intelligent and imaginative use 
of the Understanding Society data to 
challenge some of our thinking about 

the complex relationship between work and health and the 
effectiveness of the interventions we use to support people 
to stay in, or return to, work. My sense is that there is a 
realisation among policymakers that the sometimes punitive 
emphasis of policy in recent years needs to give way to a 
more supportive set of interventions which recognise that 
the problems people face are complex and will not respond 
to simplistic solutions.

The establishment of a new Work and Health Joint Unit 
to co-ordinate policy across government – which has the 
strategic aim of halving the disability employment gap – can 
draw on this growing evidence-base to shape policy and 
innovation. From encouraging employers to think about how 
marginal improvements to work could lead to both better 
productivity and health to pro-active employment support 
for ‘client’ groups with very specific health conditions, this 
agenda requires action on a wide front.

HEALTH AND EMPLOYMENT: 
COMMENTARY

STEPHEN BEVAN
HEAD OF HR RESEARCH DEVELOPMENT – INSTITUTE FOR EMPLOYMENT STUDIES

THE PROBLEMS 
PEOPLE FACE ARE 

COMPLEX AND WILL 
NOT RESPOND 
TO SIMPLISTIC 
SOLUTIONS. 
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Issue examined
The working  
patterns of people  
with poor health.

People included
15,859 individuals  
from Waves 1-18  
of the British Household 
Panel Survey (BHPS)

POOR HEALTH – ESPECIALLY 
POOR MENTAL HEALTH – IS 
A KEY REASON THAT PEOPLE 
MOVE OUT OF EMPLOYMENT, 
OR INTO TEMPORARY AND 
PART TIME EMPLOYMENT. 

Research by Don J Webber, University of the West of England; 
Dominic Page, University of the West of England; Michail 
Veliziotis, University of the West of England; Steve Johnson, 
Hull University

CHANGES IN 
EMPLOYMENT 
STATUS: DOES 
POOR HEALTH 
MATTER?

People with poor health have lower levels of participation in 
paid employment and therefore are more at risk of poverty. 
However, the working patterns of people in poor health 
have been the subject of limited quantitative research. 
This study sets out to identify whether poor physical and/
or mental health influences the transition between different 
employment states. In general, understanding transitions 
between employment states matters as they can tell us what 
comes first – the poor health, or the employment state. 

This particular research looked at different measures of poor 
health to identify the largest contributory factor to employment 
transitions. This is important when considering policies, as it may 
suggest the type of health intervention to prioritise. This paper 
compared the influence of poor general health, poor physical 
health, poor mental health, both poor mental and physical health, 
and drug or alcohol problems. The categories of employment 
transitions are: movement into and out of employment, between 
full and part time work, and between permanent and temporary 
work. The findings apply to a range of wage levels and allow for a 
number of personal characteristics.

Poor mental health emerged in this analysis as the key health 
factor associated with labour market disadvantage. Those reporting 
poor mental health are more likely to have low wages, and to be 
at risk of being out of work, in comparison with people reporting 
good mental health. The employment rate for those reporting 
poor mental health was 49.3 per cent compared to 73.7 per cent 
for those reporting good mental health. The gaps are particularly 
stark in some areas, most notably their much reduced likelihood 
of transition from unemployment to employment (30.6 per cent 
compared to 40.4 per cent), increased likelihood of moving from 
full time to part time work (5.5 per cent compared to 2.9 per cent), 
and significantly reduced likelihood of moving out of low pay (29.4 
per cent compared to 32.9 per cent). In contrast, people with poor 
physical health are more likely enter and remain in employment 
when compared to other groups with poor health – although this 
group is clearly disadvantaged compared to those reporting good 
health.

Having qualifications is particularly important for movement 
into work and reduces the likelihood of moving into low pay from 
a better paid job. However, while education is important, it is not 
sufficient alone to compensate for poor health when it comes to 
employment outcomes. Having a degree or further education 
tends to lessen the impact of poor health (mental or physical) – but 
people with higher levels of education are still negatively affected 
in their employment by having poor health.

This research is relevant for labour market policymakers, and 
especially those interested in enhancing activity rates. The recent 
focus in labour market policy on moving people from disability 
benefits (which also cover ill health) into work clearly aims to lessen 
the negative impact of poor health on employment. However, this 
research suggests that poor health – especially poor mental health 
– is a key reason that people move out of employment, or into 
temporary and part time employment. Without a parallel effort to 
alleviate mental health burdens, active labour market policies are 
likely to trapped in a vicious cycle.
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THERE IS STRONG EVIDENCE 
THAT EARNINGS INEQUALITY  
IS SIGNIFICANTLY HIGHER 
AMONG INDIVIDUALS WHO 
GREW UP IN SELECTIVE AREAS 
COMPARED TO THOSE WHO 
GREW UP IN COMPREHENSIVE 
SYSTEM AREAS.

Research by Simon Burgess; Matt Dickson;  
Lindsay Macmillan, University of Bristol

Title here
Lorem ipsum dolor 
sit amet, ius ad vero 
lobortis. Duo an dicta 
putent detracto, quo ea 
odio dolor. Solet consul 
comprehensam vel ut, nec 
at fugit senserit tractatos, 
fugit periculis ut eum.

Title here 
No ius posidonium 
inciderint, cu laoreet 
percipitur mei. Vim  
everti persequeris at,  
odio nonumy graeci 
pro no, at illum offendit 
complectitur vim. Pro 
populuam offendcu.

HEALTH AND EMPLOYMENT

IN GENERAL, UNDERSTANDING TRANSITIONS 
BETWEEN EMPLOYMENT STATES MATTERS AS 
THEY CAN TELL US WHAT COMES FIRST – THE 
POOR HEALTH, OR THE EMPLOYMENT STATE.
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Understanding the labour market behaviour of individuals 
who experience a major health shock is important to inform 
policy designed to reduce the employment gap between 
individuals with and without long-term health conditions. 

Maintaining employment is at the core of support for disabled 
people of working age, with the introduction of the Employment 
and Support Allowance to replace Incapacity Benefit. There are 
other good reasons to understand workers’ reactions to a major 
health shock. Leaving paid employment often has enduring 
financial consequences for families as a whole, including an 
increased risk of poverty. Leaving work can also cause wider losses 
in wellbeing, in terms of personal identity and self-esteem, and 
fewer opportunities for social contact. 

This research investigates how workers who experience cancer, 
a stroke or a heart attack (which we call a ‘health shock’) have 
responded in the post-crash labour market; do they leave the 
job market or remain in employment? If they remain in work, 
do they change how many hours they work, see their earnings 
fall, or perceive their employment as less secure, and do their 
feelings of attachment to their job or employer change? This study 
also examines how reactions to health shocks vary by personal 
characteristics such as age, gender, household composition, the 
severity of the health shock incurred, and socio-economic status 
(education and household income). 

This research finds that experiencing a health shock doubles 
the risk of leaving the labour market and increases disability 
benefit receipt. This is not necessarily a temporary reaction. The 
decrease in employment is confirmed in following years (up to two 
years following a health shock). Moreover, additional workers who 
have had health shocks leave the labour market in the longer run – 
after an attempt to adjust work patterns through reducing working 
hours. 

Undoubtedly, a major driver of people leaving employment 
is the disability induced by more severe health shocks, which is 
measured in terms of reduced ability to perform daily activities. 
How disabling the health shock is affects dramatically not only the 
chance to continue employment, but also the perceived job security 
for workers who remain active. 

However, there is more than disability acting as a barrier 
to work. For example, the adjustment to health shocks differs 
remarkably by age, in a way that is not explained by differences 
in disability. Despite a significant reduction in abilities to perform 
daily activities, younger workers do not reduce their employment, 
and rather display a stronger attachment to their job or employer 
following a health shock. On the contrary, older workers more than 
double their labour market exit probability, although important 
differences arise between older men and women. 

Older and higher educated women are the most likely to leave 
the labour market, although on average they experience shocks 
that are less disabling than those experienced by men. This 
suggests an important role for preferences for leisure, financial 
constraints and intra-household division of labour in explaining 
labour supply adjustments. Wealthier women can afford to leave 
employment, even more so if they receive financial support from 
a partner. Regardless of disability, leaving work to enjoy greater 

Issue examined
The labour market 
behaviour of individuals 
who experience a  
major health shock

People included
60,648 individuals  
from Understanding 
Society waves 1 to 5.

EXPERIENCING A HEALTH 
SHOCK DOUBLES THE RISK OF 
LEAVING THE LABOUR MARKET. 
THIS IS NOT NECESSARILY A 
TEMPORARY REACTION. 

Research by Andrew Jones, University of York; Nigel 
Rice, University of York and Francesca Zantomio, 
Ca’ Foscari University of Venice, Italy

WHAT HAPPENS 
TO EMPLOYMENT 
AFTER AN ACUTE 
HEALTH SHOCK? 
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HEALTH AND EMPLOYMENT

leisure time might become a more attractive prospect after 
experiencing a major health shock. Indeed, experiencing a health 
shock (especially later in life) might increase some people’s desire 
to reduce their working hours in favour of more leisure.

However, financial constraints might lead individuals to remain 
employed even under such circumstances. This is evident when 
considering how the likelihood of leaving employment varies by 
household income. Workers who belong to the richest third of the 
population, despite being the least affected in terms of disability, 
are more likely to leave work than those on middle incomes, 
presumably due to the availability of alternative financial means. 
Similarly, when differentiated by educational status, there is a 
larger reduction in labour market participation for more educated 
workers, despite the fact that they appear to experience less 

severe disabilities compared to the less educated. The fact that less 
educated workers keep working in same job in the face of health 
difficulties is likely to be the result of greater financial constraints, 
but also fewer opportunities for securing alternative, less physically 
demanding jobs.

Up-to-date evidence on the causal impact of deteriorations 
in health on work – such as this study – is crucial for effective 
policy design. Evidence that disability following a health shock is 
a major driver of labour market exit calls for policies that remove 
barriers to labour market inclusion of the disabled. At the same 
time people face very different choices. In some circumstances, 
such as that of older and more educated female workers, leaving 
employment can be a preferred choice, affordable because of 
household arrangements or the availability of alternative income.

CHANGE IN LABOUR MARKET PARTICIPATION AND DISABILITY BENEFIT RECEIPT AFTER HEALTH SHOCK
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Issue examined
The role of active labour 
market policies (ALMPs) 
on the connections 
between unemployment 
and health, wellbeing  
and social capital.

People included
Between 102,888 and 
186,442 individuals  
aged 18-65 from the 
British Household Panel 
Survey waves 1 to 18 
and waves 2 to 3 from 
Understanding Society.

Research by Daniel Sage, Edge Hill University

UNEMPLOYMENT 
IS BAD FOR 
HEALTH:  
SO WHAT’S  
THE ROLE FOR  
SOCIAL POLICY?

ALMP PARTICIPANTS ARE 
SIGNIFICANTLY MORE LIKELY TO 
REPORT HIGHER WELLBEING 
THAN NON-PARTICIPATING 
UNEMPLOYED PEOPLE.

One of the most consistent findings in social science research 
is that unemployment is associated with a wide range of 
negative health and social effects. This is true across time 
and place, with unemployment related to outcomes such as 
low wellbeing, poor physical health and weak levels of social 
capital. 

Importantly, there are two crucial findings in the literature on 
unemployment. First, unemployment often has a causal effect; 
many unemployed people are not predisposed to poor health or 
low wellbeing but experience them as a consequence of losing paid 
work. Although as the previous two chapters show, the opposite is 
also true, poor health can lead to job loss. Second, these effects 
are linked to both material and social factors. Unemployment 
has negative effects because of low income but also because of 
social and psychological factors that are encountered, irrespective 
of economic ones, such as loss of social contacts, routine and 
structure, self-esteem etc. 

These two findings have profound implications for social policy. 
If unemployment causes negative effects because of its economic 
and social environment, it follows that a qualitative change in this 
environment has the capacity for such effects to be changed, even 
ameliorated. One way in which the unemployment environment 
can be transformed is through active labour market policies 
(ALMPs). These are programmes that aim to move unemployed 
people closer to the labour market and encompass a wide variety 
of interventions. Some ALMPs are mandatory and others voluntary 
– some programmes offer participants intensified forms of advice 
and support whilst others focus on skills, education and work 
experience.

ALMPs have been introduced and expanded across developed 
welfare states in Australasia, Europe and North America, yet the 
UK stands out as one of the leading innovators in ALMPs. New 
Labour governments between 1997 and 2010 introduced a range 
of interventions – the New Deal programmes – that were gradually 
extended to increasing numbers of out-of-work groups, such as 
lone parents and disabled people. More recently, Conservative-led 
governments since 2010 have added a range of new interventions, 
most importantly the flagship welfare-to-work scheme, the Work 
Programme.

During the past decade researchers have hypothesised that 
ALMPs have the potential to mitigate some of the negative effects 
of unemployment. This is because compared to non-participation 
– so-called ‘open unemployment’ – some ALMPs may mimic the 
characteristics of paid work. These include routine, daily structure, 
regular social contact and the use of skills. If it is these traits of 
employment that are conducive to good health and wellbeing, 
ALMPs may have the capacity to reverse the negative effects of 
unemployment.
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HEALTH AND EMPLOYMENT

Using Understanding Society and its predecessor the British 
Household Panel Survey, this research examined whether ALMP 
participation was associated with higher levels of subjective 
wellbeing, physical health and social capital (such as social 
interaction and community participation) compared to ‘open 
unemployment’. The findings showed that ALMP participants are 
significantly more likely to report higher wellbeing than non-
participating unemployed people, supporting the majority of other 
research into ALMPs and psychosocial states. Yet in relation to both 
physical health and social capital, there were no positive ‘ALMP 
effects’ for participants. 

This raises an interesting question. Whilst ALMPs do not 
appear to raise health or social capital, they nevertheless have 
a significant, and relatively large, effect on wellbeing. Further 
research is required to unpick the extent to which wellbeing and 
health operate independently of each other.

The findings present three implications for future research 
into unemployment and social policy. First, whilst there is strong 
evidence to suggest that ALMP participation is associated with 
higher wellbeing amongst the unemployed, a crucial caveat is 
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When it comes to mental strain, people who become unemployed 
but participate in an ALMP programme are similar to those  
who are employed or self-employed. It is only those who become 
unemployed and do not participate in an ALMP programme  
who have significantly worse mental strain. The chart above shows 
the measure of mental strain based on the 12-item General Health 
Questionnaire (GHQ-12), which is used routinely as a measure of 
psychological distress.

MENTAL STRAIN ACCORDING TO EMPLOYMENT STATUS, 

ADJUSTING FOR OTHER FACTORS

the diversity of ALMPs as a form of intervention. A significant 
limitation of the study is that it is unable to differentiate between 
fundamentally different types of ALMPs. Thus, the positive 
wellbeing effects of ALMPs that were identified in this study do not 
imply that all interventions will have positive consequences. 

Second, there is no evidence of how long wellbeing effects last 
for and, consequently, whether ALMPs have a long-term effect or 
instead act as short-term buffers against the psychological distress 
linked to unemployment. Third and finally, it is unclear whether 
ALMPs benefit all participants. Unemployed people represent a 
heterogeneous group and existing evidence shows how job loss 
affects different kinds of people in contrasting ways. 

Nevertheless, unemployment has been consistently 
demonstrated as one of the most damaging social and economic 
events that individuals can experience, whilst unemployed people 
with higher levels of wellbeing have been shown to be significantly 
more likely to find paid work. For these reasons, further focus on 
how ALMPs can mitigate the deleterious effects of unemployment 
should become a priority for future research, and for policymakers 
designing and evaluating these programmes.
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FIND OUT MORE
Find out more about the Study online at: 
WWW.UNDERSTANDINGSOCIETY.AC.UK 

Sign up to our newsletter at:
WWW.UNDERSTANDINGSOCIETY.AC.UK/EMAIL/SIGNUP 

Email: 
INFO@UNDERSTANDINGSOCIETY.AC.UK

Follow us:
   UNDERSTANDING SOCIETY –  

UK HOUSEHOLD LONGITUDINAL STUDY
 @USOCIETY
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