
The final, definitive version of this paper has been published in The British Journal of 
Occupational Therapy, Vol/Issue, Month/2016 by SAGE Publications Ltd, All rights 
reserved. © Cameron J, Sadlo G, Hart A and Walker C]]. DOI: 10.1177/0308022615627176 

URL:  

 

1 
 
 

Return-to-work support for workers with mental health problems: Identifying and responding 
to key challenges of sick leave. 

Abstract 
Introduction: This research explored return-to-work and sick leave experiences of workers with mental 

health issues in contact with acute or community mental health services. 

Method: Using a critical realist methodology with a comparative case study and collaborative design, 
21 employed participants recovering from mental health problems participated in semi-structured 
interviews. Data were analysed using inductive and deductive thematic and constant comparative 
analysis. 

Findings: While on sick leave, despite a range of challenges, participants treasured their work 
identities. They were sustained by positive and troubled by negative memories of work. People 
missed the routine of work and felt isolated. To varying degrees of success, they searched for 
alternative activities to fill this gap and promote recovery. 

Conclusion: The need for sick leave was not disputed, but an important discovery was its iatrogenic 
(‘side-’) effects, whereby isolation and reduced activity levels could exacerbate mental health 
problems. Negative impacts of sick leave need to be mitigated by support to maintain worker identity 
and orientation and by opportunities and encouragement to sustain routine, activities and social 
contacts. A new concept of ‘occupational capital’ emerged, comprising accessible external 
opportunities and supports for occupational participation, and internal capacities and skills required to 
access these. 
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occupational capital. 
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Introduction 

16.2 million days were recorded as lost in 2013 due to sickness absence for mental health 

problems in the UK (Office for National Statistics, 2014). This is a considerable cost to the economy, 

but arguably the relative impact on individual lives is greater. Risk of job loss is a major challenge for 

such employees with mental health problems. In the United States, Nelson and Kim (2011) found that 
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people with mental health problems had a 56% increased risk of dismissal and a 32% increased risk 

of deciding to leave work compared to people without mental health problems. For those who do lose 

their jobs, the Organisation for Economic Co-operation and Development’s (OECD) (2012) report 

presents evidence that unemployment is likely to increase the severity of mental health problems. In 

this context, the UK Government published its response to its commissioned independent review of 

sickness absence (Black and Frost, 2011; Department for Work and Pensions, 2013).This proposed a 

UK-wide state-funded health and work assessment, advice and intervention service to support people 

on sickness absence. It was subsequently renamed ‘Fit for Work’ and finally launched in 2015 

(Department for Work and Pensions, 2014). Implementation of this policy remains a key challenge in 

the UK and internationally for other countries addressing similar concerns (OECD, 2012). These 

statistics and policy intentions underline the importance of understanding how best to help people with 

mental health problems retain employment. 

Job-retention-focused interventions 

Research into job-retention interventions for people with mental health problems is limited 

(Centre for Mental Health, 2014; Durand et al., 2014). The British Occupational Health Research 

Foundation’s review of mental health job-retention intervention evidence (Seymour, 2010) reveals a 

shift from support for cognitive behavioural therapy-informed approaches to workplacefocused 

independent case management. Projects using this approach offer a range of support and advice, 

solution identification, and supported communication between employees and employers – notably 

line managers (Cameron et al., 2012; Pittam et al., 2010). A review of occupational therapy 

interventions supporting the employment and education of adults with severe mental illness 

(Arbesman and Logsdon, 2011) did not consider job-retention activities. Qualitative studies such as 

Strickler et al. (2009) have identified challenges and supports to job retention for individuals with 

shared geographic, service use or diagnostic characteristics, but tend not to differentiate between 

those seeking new work and those returning to an existing job. Even when job retention has been 

studied, there is a risk that a focus on active project interventions can mean that going on sick leave is 

not recognised as an intervention and consequently its intended and unintended impacts are not 

scrutinised.  

Current research and policy highlight the need to understand more about the challenges faced by 

employed people with mental health problems while on sick leave, even including people still in 

hospital. We need deeper understanding of their experiences, attitudes and emotions while on sick 

leave to inform return-to-work planning in a timely manner that enhances their wellbeing. This article 

addresses the following research question: How do workers who are recovering from mental health 

problems experience their sick leave and what attitudes and emotions do they have about returning to 

work? 

 Methodology 

This study adopted a critical realist methodology (Danermark et al., 2002), holding that there 

exists an external reality but that people’s perspectives of this may vary (due to factors such as class, 
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gender, ethnicity and age). Critical realist researchers consider it possible to gain explanatory insight 

into structures and mechanisms that shape reality using a range of analytic procedures. A critical 

realist perspective in social world research logically implies that other people’s ‘expertise by 

experience’ should be harnessed in the research process because of the increased insights it has the 

potential to bring by including varied perspectives of reality. Accordingly, service user collaboration 

from the outset brought expertise by personal experience (McLaughlin, 2010) to the study design and 

analysis.  

Methods 

Service user collaboration 

Three people with past experiences of acute mental health services while still in work formed the 

acute service user panel, holding 10 meetings; the community group  met seven times.  Participation 

was by open invitation to project users; four to eight attended each meeting. Agreed roles were to: 

 Bring service user perspectives to research design and implementation, 

 Balance/challenge professional perspectives, 

 Participate in analysis of interviews, 

o For the acute panel this involved reading and discussing interview transcripts. 

For the community group this involved discussing provisional themes identified 

by the first and fourth authors. This approach, requested by the group, was to 

protect the anonymity of some members who had also elected to participate as 

interviewees. 

 Participate in dissemination activities. 

Participants and contexts 

Participants who had been on sick leave for between four weeks and six months were recruited 

from two settings in the south of England: acute mental health services and a community-based job 

retention project for people with mental health problems. It was acknowledged that there are 

differences between these settings which may influence people’s experiences of sick leave; however, 

this was on balance considered a strength, adding to the breadth of experiences that the study could 

collect. A key aim was to interview people during their recovery because little was understood about 

what people think, experience and feel they need at this point. Participants in both settings were 

recruited by staff passing study information sheets (which included details of how to opt in) to all 

service users identified as meeting inclusion criteria (notably that they were in employment and 

considered well enough to participate in the interviews).  

Data collection and analysis 

Data were collected by the first and fourth authors using semi-structured interviews which were 

designed to capture the depth and breadth of job-retention experiences. Acute study interviews took 

place on NHS premises and community study interviews at the job-retention project base. All 

interviews were audio recorded and subsequently transcribed. Analysis methods derived from 

Danermark et al.’s (2002) six stages of critical realist explanatory research using inductive and 
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deductive thematic analysis. These stages were generally sequential, but there were sometimes 

overlaps or returns to an earlier stage. Table 1 presents each stage, its aims and the section of this 

paper which it principally informs. The stages were primarily conducted by the first author, drawing on 

service user collaboration as described above and discussion of data and emergent themes with the 

other authors. NVivo software supported the process of storing and coding data. These measures 

contributed to enhancing the rigour and trustworthiness of the research, alongside the use of a 

reflexive research journal by the first author. 

Table 1: Data analysis adapted from Danermark et al 2002. 

Stage - and aim 

1.Description 
- To describe the concrete data and context 
- Informs findings section. 
 

2. Analytic resolution  
- To separate/ dissolve  composite and complex elements by distinguishing components, aspects 
and dimensions. 
- Informs findings section – notably identification of themes. 
 

3. Abduction 
- To view elements identified in stage 2 in contexts of different theories. 
- Informs discussion section. 
 

4. Retroduction 
- To identify generative mechanisms and their contexts 
- Informs discussion section. 

5. Comparison between different theories and abstractions 
- To evaluate the relative explanatory power of different mechanisms and their associated 
structural contexts 
- Informs discussion, recommendations and conclusion. 
 

6. Concretisation and contextualisation 
- To generalise from theory to the concrete. 
- Informs recommendations. 

 

Ethical issues and approvals 

Ethical approval was obtained from the university ethics committee and an NHS local research 

ethics committee. Issues identified and addressed were to avoid coercion whilst supporting 

participation, minimise risk of distress and ensure confidentiality. Pseudonyms are used throughout 

the reporting of the findings. 

 

Findings 

Characteristics of participants recruited from acute mental health services and the community job 

retention project are presented in tables 2 and 3 respectively. 
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Table 2: characteristics of the 7 acute mental health service users. 

Self-reported diagnoses Gender 
and 
ethnicity 

Age range Job types Living status 

2 bipolar disorder,  
3 severe depression.   2 did not 
use specific diagnoses (1 
auditory and visual 
hallucinations, 1 suicidal and 
intrusive thoughts). 

4 Male 
3 Female 
All white 
British 

21 to  45 
 

2 factory workers (1 with 
voluntary job also), 1 
supermarket worker, 1 
delivery worker, 1 craft 
tutor, 1 bank clerical 
worker, 
1 care worker 

3 lived alone  
4 with a partner 
or other family 
member(s) 

 

Table 2: characteristics of the 14 community job retention project users 

Self-reported diagnoses Gender 
and 
ethnicity 

Age 
range 

Job types Living 
status 

A range of diagnoses - depression, bipolar 
disorder, and schizo-affective disorder. 
supported by primary care services, or. 
specialist mental health services. 

10 female 
4 male 
All white 
British 

29-54 3 health/social care 
professionals,  
3 administrative 
staff, 
2 care workers,  
2 non-teaching 
roles in higher 
education,  
1 legal executive, 
1 courier,  
1 kitchen assistant  
1 retail manager 

13 living 
alone 
1 with 
spouse 

 

Thus, a broad range of mental health problems, severity and job types were reflected. There were 

more women than men, most were in their 30 s and 40 s and all were of white British origin. 

 

Five themes were identified encapsulating these participants’ experiences of sick leave and feelings 

about their jobs. Firstly, there was clear evidence that despite the many challenges they faced people 

were really treasuring their work identity. This underpinned the second theme in which people spoke 

of how they were sustained by positive and troubled by negative memories of work. Thirdly, 

participants described how much they were missing the routine of work. Fourthly, they spoke of ways 

in which they were feeling lonely and isolated. The fifth theme presents details of how workers on sick 

leave were trying out and searching for activities to do to help them cope with the challenges of being 

on sick leave and to recover from mental health problems. 

Treasuring work identity 

Worker identity was a special form of personal asset that was both jeopardised and utilised by 

participants. This work identity really mattered to participants during their recovery, because it 

influenced how they perceived themselves and how they considered others viewed them. Their 

disruptions to worker identity were unwelcome, and during recovery even those who disliked their jobs 

demonstrated hopefulness in remaining attached to the idea that work will play a role in their lives:   
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There have been times when I’ve thought, ‘Oh God I can’t cope! I’m not doing this very well’ 

and with support it’s just made me feel like actually I can go ahead and that I have got certain 

skills, I’m not a complete waste of space, there is a future.  (Laura) 

Being on sick leave, Ben felt the symbolic value of earning a wage was lost, despite receiving some 

sick pay: 

I hate not working […] it’s like an extra bit of me has been taken away, like my freedom and I 

don’t like being at home in the evening and knowing I haven’t gone out and made some 

money.  (Ben) 

Harry explicitly stated that work was important because it could help his recovery: 

And my thoughts on work and mental health is that work is a really good medicine if you can 

manage to get back to work, even if it’s just part time, it’s really good for you. (Harry) 

Sustained by positive and troubled by negative memories of work  

 

Support to sustain worker identities helped some participants to feel hopeful for their future working 

lives and to still see themselves as competent: 

 I can remind me.. ‘you are an asset to your company if it’s done in the right way and you’re 

not under too much pressure’. She [job retention project worker] really made me see that and 

it’s amazing because it turned around my view of the situation. (Alice) 

   Participants also demonstrated that they held on to important positive experiences of doing 

work.  Some reported enjoying challenging work tasks requiring expertise, concentration and manual 

skill: 

… that’s my favourite part of the job, I love soldering and that’s what I was brought in to do 

….it’s really good.  It’s got to be spot on, the time just flies by.  The [feelings of anxiety and 

depression] drop. They drop because I’m concentrating more and [have] less time to think of 

what I’m actually feeling.  (Gavin) 

Daniel described aspects of his voluntary rescue work in similar terms, but also gained satisfaction 

from the stimulation and sense of helping others: 

The thing I enjoy is the buzz out of the job.  A Sunday afternoon and the wind had got up and 

they’d broken down and mum, dad and three kids are on there, shouting and screaming and 

scared and you get them and calm them down. (Daniel) 

By contrast, it was the lack of opportunity to use his skills in his paid work that led Daniel to feel 

negatively about it and, like some others, implicate it in exacerbating his mental health problems:   

“And that’s probably what does me in as well.  I’m not using my brain to [do] what I know I can do”.   
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Some participants’ negative views of their performance at work appeared to generate feelings of 

guilt and self-blame: 

When pay day came around I felt like my colleagues were working hard for their money I 

didn’t deserve maybe the full money. (Ruth). 

There were some direct experiences of stigmatising and bullying behaviour of colleagues 

including managers that weighed on participants’ minds as they contemplated return to work: 

One of the guys…, about a decade ago, he had… a nervous breakdown and everyone now still 

goes … ‘Ooh calm down, don’t have a breakdown!’ … it’s always there and getting brought up 

and I don’t really want that.  (Ben) 

 

And my mobile went, and it was my production manager.  He said, ‘Oh I’ve got a message for 

you.  … Just to let you know if you decide to s*** [expletive] anywhere in [town] in the next three 

weeks I will know about it’.  …  That was harassment.  …  I had a few messages like that to start 

with. (Daniel) 

Conversely, past experiences of acceptance and understanding following disclosure of their 

mental health problems helped others: 

 

 I went into work yesterday and that sympathetic attitude was still there, so it wasn’t just a front, it 

was actually genuine concern, so my work have been brilliant really. (Gavin) 

 

Actually it [a previous return to work] was better than I expected, everyone was supportive. 

(Yvonne) 

However, Yvonne had a less positive expectation this time, which was grounded in external 

factors, specifically the length of sick leave, changes at work, and more people knowing about why 

she was off work: 

 

So much has happened since I’ve been away that adds to my anxious fears of going back really.  

(Yvonne) 

Missing the routine of work  

The routine and structure provided by work was often valued:  

I like the routine of having work – occupies my day.  It gives me something to do. (Mark) 

Being on sick leave caused an unsettling disruption to such regular routines.  For Hilary, hospital 

admission was a measure which removed her from her routine and helped her feel safe – but did not 

prepare her for return: 
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It’s nice to be in the hospital because you’re protected and you feel safe here, but you do 

know that your responsibilities have been taken away, but we’ve got to go back to all of that, 

so my concern is although I feel better being here, it’s like your whole life’s just been put on 

hold.  (Hilary) 

People found they had extra time to manage and cope with – without structure and activity to organise 

and fill it:  

The last five weeks have seemed like five months, it just seems to drag on when you’re ill – It 

just seems to, to just go on, and go on, and go on.  (Ben) 

Feeling lonely and isolated. 

Participants reported more limited social contacts since they were on sick leave: 

I didn’t see any of my friends.  I didn’t.  My own parents didn’t come and visit me.  (Yvonne) 

For some, isolation arose from a direct consequence of how illness made them feel about seeing 

others:    

I can’t answer the front door, if the phone rings I never answer. It’s crazy because if I went out 

with my friends that would alleviate the loneliness, but I don’t seem to be able to do that.  

(Hilary) 

For others, isolation seemed to be a consequence of losing social contacts at work as a result of 

being on sick leave: 

for hours in the day I might not see anybody, whereas normally I’m talking to my customers, or 

having a laugh with workmates so it’s quite a bit depressing.  (Ben) 

Faced with this, Ben initially tried to sustain work social contacts through a football club and pool 

tournament, but found the pressure of concealing his mental health diagnosis difficult.  Daniel’s 

attempts at social links were curtailed by concerns that this might be used as evidence by managers 

or colleagues that he wasn’t really unwell: 

Because I know if I do anything in [town], anything, you get found out, because a lot of the 

blokes in that company are so small-minded. You’ve only got to go somewhere and it’s back 

to work.  (Daniel) 

Some acute study participants reported helpful informal experiences of peer support on wards or 

in acute day services. Community-based participants found that the more formally facilitated peer 

support group helped them overcome feelings of isolation:   

Sometimes you think you’re alone, you’re experiencing a unique experience but then you come 

up and meet up, you find ‘ah’ you all face the same problem.  It sort of makes you less bothered. 

(Steve) 
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Searching for activities to do to help 

Participants deployed a range of activities, to varying degrees of success, to try and manage 

challenges related to being on sick and/or to their mental health problems.  In many instances 

activities were used palliatively, attempting to mitigate or limit problems. Despite the emptiness of 

being on sick leave, participants tried to keep their minds and bodies occupied to fend off negative 

thoughts and feelings. Thus, Penny spoke of trying to “keep busy” to distract herself from suicidal 

ideas.  Mark visited the swimming pool, an activity he chose because “I find it quite relaxing and it’s a 

good bit of exercise”.  Ben tried to manage boredom and lack of stimulation by doing “sudokus and 

everything like that to try and keep my mind active, but no you still go a bit brain-dead”.  He was not 

alone in finding some self-initiated activities  only partially effective: 

Reading I find keeps my sanity really.  Going out for a walk, just enjoying being with people a 

little bit during the day - but I realise I should be doing something productive.  (Hilary) 

Thus, it seems sick leave activities did not fully replace the role that work had played.   

Ben found a new pursuit – weightlifting - providing some satisfying physical exertion which he had 

missed: 

That’s the only thing that makes me feel like I’ve done something in the day, is if I have a 

workout and I wake up the next day and I feel achy, I think ‘Oh that’s good it’s worked’.  (Ben) 

Here there was also a sense, shared by others, that it was important to try and maintain or 

reintroduce some form of routine:  

I’ve actually been trying to get myself more involved in the house. I’ve been doing a lot in the 

garden, thoroughly cleaned the car. (Daniel) 

Most of the activities which participants used were of a solitary nature.  Mark’s attempt to go 

swimming – a solitary activity in a social context – was one he felt he had to curtail because “the 

swimming pool was crowded – so I found that a bit hard to deal with.”   Mark had been encouraged to 

try swimming by day service staff.  Activities described by others were also often prompted by mental 

health staff.   Ben was frustrated by what he considered was an emphasis on medication by mental 

health services.  This was accompanied by a desire to be helped to find alternative ways to manage 

the impact of symptoms:  

“They’ve never really said, ‘Oh try this, this and this and that’ll help you keep your mind off it’ 

or anything like that, they’ve just more tried to focus on tablets”. (Ben)  

Others attended an acute day service and described the benefits of occupations: 

I came into the day services here and did structured groups like pottery, creative art, 

gardening, things that would distract you from maybe suicidal thoughts or self-harm.  (Gavin) 
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DISCUSSION 

As stated above, analysis of findings in critical realist research involves viewing themes through 

the lens of different theories, identifying generative mechanisms and their contexts, and comparing 

the explanatory power of different theories. These endeavours are principally set out in this discussion 

section, which will begin by considering findings in relation to existing research and theory centred on 

concepts of worker identity, hopefulness and resilient recovery. Acknowledgement of limitations of 

individual conceptualisations of resilience will lead into a more ecological discussion that considers 

the impact of occupational disruption experienced by participants whilst on sick leave and proposes 

that the associated mechanisms can be understood using the concept of iatrogenesis. The discussion 

closes by advancing a new concept of occupational capital to help explain the erosion and 

deployment of occupational assets seen in our findings.  

Worker identity, hopefulness and resilient recovery. 

Participants in this research confirmed previous theoretical understandings (Jahoda, 1982; Paul 

and Moser, 2009) about how disruption to engagement in working life can erode a person’s sense of 

self, with negative impacts on confidence, mood and self-esteem. This was particularly the case 

where alternative activities were limited and relates to Wilcock and Hocking’s (2014) thesis that the 

meanings people attach to activities support doing and develop their identities. Having a worker 

identity really mattered to participants, in part because it was under threat, but also because it had the 

potential to be a motivational mechanism, supporting a successful vocational and mental health 

recovery. This is consistent with Leufstadius et al.’s (2009) finding, in their qualitative study of 

Swedish people with persistent mental health problems, where meaningful work supported a sense of 

identity and fostered recovery.  

The relationship of worker identity to motivation and hope coheres with Jahoda’s (1982) 

conclusion that hope helped to sustain unemployed workers’ continuing identification with previous 

trades. It is also consistent with Paul and Moser’s (2009) ‘incongruence model’, which proposes that 

psychological distress is experienced by unemployed people because their motivation and aspiration 

to work is frustrated. Although not actually unemployed, the situation for our participants was often 

similar; their desire to work could be frustrated because they were on sick leave, increasing distress 

and – as we also found – feelings of self-blame and guilt.  

Like Jahoda (1982), we found that hope could counteract these mechanisms by helping sustain 

concepts of the self as a worker. It has been suggested that positive self-identity is a key internal 

resource in promoting the resilience of people facing a range of adversities (Hart et al., 2007; Ungar 

et al., 2007) and our findings suggest that this applies to employees with mental health problems who 

are on sick leave. This may explain why many of our participants remained attached to their 

identification as workers, because they found it could help to anchor them in relation to the symptoms 

and distress that can engulf people – especially during acute episodes (Yanos et al., 2010). However, 

we found limitations in strategies and analysis which focus on the psychological attributes of individual 

employees alone. The risk is that a narrow emphasis on individual worker resilience (see, for 

example, Rees et al., 2015) may reinforce the self-blame and feelings of guilt expressed by 

participants while on sick leave and fail to respond to external problems such as those that may lie in 
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job design or the attitudes and behaviours of colleagues and managers. Ecological understandings 

that consider how a resilient return-to-work can emerge from the worker, their workplace and their 

activities (Cameron et al., 2014) may be more helpful and perspectives from occupational science 

(Wilcock and Hocking, 2014) have potential to support this.  

Occupational disruption and sick leave  

Threats to worker identities arose from the suspension of participation in the occupation of work. 

This may have arisen because people were deprived of the affirming effects of doing work and 

removed from the social world of work. ‘Occupational disruption’ is a term that has been developed to 

describe the position of people who find their participation in occupations is restricted for a period of 

time, by factors beyond their control, to a degree which risks undermining their health and wellbeing 

(Whiteford, 2000). Occupational disruption is a construct relevant to the situation of people with 

mental health problems on sick leave: where people are not supported to retain employment, more 

enduring occupational deprivation may occur. 

The occupational disruption experienced by participants seemed to involve missing stimulating 

and enriching aspects of working they had previously valued.  Missing such experiences of 

engagement in skilled and challenging tasks is consistent with findings and theories concerning the 

wellbeing felt during occupational engagement (Gauntlett, 2011). Participants described using a range 

of other occupations to try and promote recovery. Some occupations appeared to fall into Wright et 

al.’s (2007) ‘positive distraction’ category, conferring transitory benefits. By contrast, occupations 

described in more enthusiastic terms aligned with the ‘challenge-skills’ experience which Wright et al. 

(2007) found had more enduring benefits.  

Participants’ consistent attempts to compensate for the loss of the regularity of work through 

other activities challenges some negative stereotypes of people with mental health problems on sick 

leave (Thornicroft, 2006). However, such attempts were restricted by a range of factors. Activities 

provided by inpatient units and acute day services, although generally valued, were limited – as has 

been reported elsewhere (The Schizophrenia Commission, 2012). Some were able to initiate activities 

themselves, but were constrained by difficulties in accessing opportunities and they were often of a 

solitary nature. Consistent with what Thornicroft (2006) has characterised as ‘felt’ or anticipated 

stigma, some people expressed a fear of how others might respond to them, particularly if seen 

publicly engaging in activity at a time when some felt the legitimacy of their absence from work was in 

question by both wider society and immediate colleagues and managers. 

 Our findings suggest occupational deprivation and disruption can be experienced even when 

absent from jobs that have negative or mixed appraisals. Worries about work did not disappear when 

participants were on sick leave – indeed, for some they appeared to grow. Despite not feeling able to 

work, people were struggling to cope with the loss of regular activity. This added further challenges to 

those they faced already, suggesting the relevance of the concept of iatrogenesis.  
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Iatrogenic effects of sick leave 

Ivan Illich (1977) used the term iatrogenesis in his seminal work on the limits of medicine. Most 

commonly used to describe negative side-effects of medication, iatrogenesis has the broader 

meaning of a ‘state of ill health or an adverse event that is caused by, or is the result of, a well-

intended health care intervention’ (Mitty and Fleming, 2010: 369). Looking at the negative impacts of 

residential institutions on older people, Klein (2002) extends the concept to encompass non-medical 

interventions. Whilst the relevance of the concept may be readily understood by occupational 

therapists, no explicit application of iatrogenesis to sickness absence was identified in the literature, 

suggesting the negative impact may not be fully acknowledged. Labriola et al.’s (2007) large 

prospective survey of Danish employees provided a degree of evidence of something akin to the 

iatrogenic effects of sick leave, suggesting that reductions in perceived self-efficacy develop 

predominantly while on sick leave rather than beforehand. Fleten and Johnsen (2006) made brief 

reference to the concept (again without using the term), considering that their postal intervention may 

have been successful because it prevented the ‘side effects of being sick listed’ (p680) from 

becoming established. 

 Iatrogenesis seems very applicable to our findings. It does not dispute the need for sick leave, 

but draws attention to its side-effects, or unintended consequences. The iatrogenic consequences of 

being on sick leave may impact more on people with mental health problems, as they may combine 

with symptoms and associated stigma and discrimination, in a multiplicative manner (see Table 4 

below).  

Table 4. Examples of multiplicative combination of iatrogenic effects of sick leave, mental 
health symptoms and stigma/discrimination factors found in the data. 

Iatrogenic effects          x           Mental health symptoms    x     Stigma/discrimination       

                                                                                                                factors 

social isolation social withdrawal Lack of understanding of 

mental health issues 

reduced opportunity for 

stimulation from participation 

in a range of occupations 

Anhedonia being ‘shunned’ 

reduced opportunities for 

productive accomplishment 

low self esteem social exclusion 

diminished opportunity to 

obtain feedback from 

occupational participation 

distorted cognitive self-

appraisal of capacity 

excessive criticism 

 

Occupational capital – a new concept to understand erosion and deployment of 

occupational assets 

The established notion of social capital, centred on the benefits that people accrue from social 

networks (McKenzie and Harpham, 2006), can be used to typify changes to participants’ social 

worlds, thereby accounting for the negative impacts of social isolation. Yet we also found negative 

impacts associated with diminished activity participation and some participants attempted to deploy 
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non-work activities in compensation. Thus, it could be that a consequence of occupational disruption 

and associated iatrogenic effects experienced when on sick leave reduced occupational capital. While 

there are grounds for caution with regard to adding to the growing list of types of capital, and to the 

commodification of human activity by using terminology associated with finance, the term draws 

attention to what Wilcock and Hocking (2014) considered to be the neglected occupational dimension 

in public health. A new definition of occupational capital is accordingly proposed as: a combination of 

accessible external opportunities and supports for occupational participation and internal capacities 

and skills to access this. Occupational capital can be seen as what is lost or reduced as a result of 

occupational deprivation or disruption.    

Both the range and extent of occupational opportunities, as well as the supports for participation, 

were diminished while participants were on sick leave. Capacities (notably confidence, energy, 

motivation) that facilitate occupational performance were also restricted by the impacts of mental 

health problems (including associated impacts such as stigma and discrimination). Some participants 

drew on formal and informal support and their own resources, and engaged in alternative activities to 

sustain or mitigate this loss of occupational capital. In this way, nurturing occupational capital may 

contribute to the resilience of workers with mental health problems, increasing the likelihood of a 

sustainable return to work. 

Implications and limitations 

People with mental health problems on sick leave need help to keep in touch with work in a way 

that is sensitive: firstly, to where they are in their recovery journey; and secondly, to the nature of their 

relationships at work – notably with line managers. Support to maintain a resilient work orientation 

and identity may be facilitated by explicit affirmations of people’s work roles, achievements and skills, 

and by assistance to challenge feelings of selfblame and guilt. 

The iatrogenic effects of sick leave should be very much acknowledged, and mental health 

workers, GPs, employers, co-workers and especially employees with mental health problems and 

their families should be educated to understand its potentially harmful effects. This should not be 

taken as grounds to question the need for sick leave – indeed, our findings suggest that to do so may 

add to the stigmatising attitudes that may limit people’s recovery. Rather, understanding of the 

negative impacts of iatrogenic effects may call attention to the need to devise mitigating measures to 

reduce negative impacts on finance, social isolation and occupational disruption. This could include 

encouragement to engage in a range of activities on sick leave, and education referred to above 

should include recognition of the value of an ‘active’ sick leave. This may in turn help people return to 

work using existing strategies such as graded return-to-work plans and adjustments to work tasks and 

environments. 

The principle limitations of the study relate to scale, context and participant diversity. Both case 

studies took place in the south of England in similar areas, involving one National Health Service 

Trust and one job-retention project. Furthermore, whilst a broad range of jobs were represented and 

both men and women included, there was no diversity in terms of ethnicity (all describing themselves 

as white British), and older (above 50) and younger workers (below 30) were under represented. 
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Finally, the nature of the recruitment process in the acute study suggests a need for caution in the 

extent to which it can be assumed that similar concerns would have been raised by other employed 

acute mental health services users who did not volunteer. 

There are many potential avenues for further research. Evidence for iatrogenic effects of sick 

leave – and the efficacy of strategies to mitigate these – could be explored in a broader range of 

settings and participants (including those with physical health conditions). Such studies could also 

consider further the utility of the proposed concept of occupational capital though, since the concept is 

not specific to the field of vocational rehabilitation, other occupational science and therapy research 

may also consider its relevance.  

CONCLUSION 

Far from being an issue that could be set aside and addressed at a later date, work mattered to 

employees on sick leave during their recovery because of feelings of guilt about not working, and 

because some feared that work had, or could, exacerbate their mental health problems. Such fears 

co-existed with a strong sense that work was an important part of people’s lives in terms of identity, 

finance, social connections and the newly proposed concept of occupational capital. These assets 

were under threat during sickness absence, but they also had the potential to be deployed to support 

a resilient recovery. The established concept of social capital draws attention to the recovery-

promoting benefits an individual can gain from social networks and interactions. Building on that 

starting point, occupational capital emphasises the importance of enabling occupational participation 

through a combination of internal capacities and external support. The concept of iatrogenesis was 

newly applied to being on sick leave, and a need to mitigate its effects (but not to question the validity 

of sickness absence) was a key recommendation for policy and vocational rehabilitation practice. 

 

(i) Key findings –  

Work matters to employees during recovery from mental health problems. 

People on sick leave experience a loss of ‘occupational capital’. 

Help is needed to mitigate ‘iatrogenic’ impacts (side-effects) of sick leave. 

 (ii) What the study has added  

The study increases understanding of experiences of employees with mental health problems 

calling attention to the iatrogenic effects of sick leave. It also proposes a new concept of ‘occupational 

capital’. 
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