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Predicting Return to Work After Serious Mental Illness

Poor mental health is responsible for a large percentage of long-term absence from work.
Labour force non-participation and unemployment levels reach 75-78% among people with psychotic disorders in Australia. In a recent Australian survey of 134 disability employment service providers assisting 3025 jobseekers, psychiatric or psychological disabilities fared worse than any other disability category in terms of both securing and retaining employment. Following 16 months of disability employment assistance, 44% of job seekers with psychiatric disabilities remained unemployed, while only 23% attained durable employment (defined as accumulating 6 months or more of employment of 8 or more hours per week). Added to these low vocational figures, is a low return to work figure of 50%, for those who are absent from work for 6 months or more.

Whilst people with psychotic illnesses have poorer vocational outcomes, vocational performance is not highly correlated with psychiatric symptomatology. 
Part of the problem is that individuals with long-term psychiatric disabilities are often not continuously symptomatic. Symptomatology is episodic and does not always characterise the individual’s daily activities. Knowledge of someone’s psychopathology provides only moderate evidence of that individual's functional capacity for work, even in individuals actively pursuing vocational goals. Symptom measures must be combined with other measures of vocational functioning, and other social and environmental factors, to obtain a realistic appraisal of vocational capacity.

In particular, older age, negative recovery expectations, a medium or high level of education, and being diagnosed with a depression or anxiety disorder, have all been found to be related to poor prognosis for return to work in some studies. 

The ‘Flags Model’ attempts to delineate risk factors which are indicators of poor outcomes or delayed recovery (Reference: Psychology, Personal Injury and Rehabilitation, A Report of a Working Party of the International Underwriting Association of London and the Association of British Insurers, 2004).
Motivation & self-esteem

Individuals who remained in psychosocial programs for at least one year experienced decreases in symptoms, particularly negative symptoms, and an increase in work skills. Successful pursuit of a vocational goal affects an individual’s self-efficacy or self-esteem, and it may be that these dimensions are affected, as well as the skills and symptoms traditionally studied.
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