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a b s t r a c t

Musculoskeletal disorders are a major cause of suffering and
disability among working-age adults. Although working in ergo-
nomically unsound jobs may lead to the development of certain
musculoskeletal disorders, it is increasingly recognised that well-
designed work is generally good for health and individuals with
musculoskeletal disorders generally benefit from working. This
chapter explores how health-care professionals should assess pa-
tients' fitness for work, what factors should be considered and how
the results should be communicated and to whom. Of necessity,
this chapter describes current United Kingdom (UK) schemes and
systems. Nevertheless, the principles described can be extended to
most countries but the reader is advised to familiarise themselves
with the detail of the equivalent national services in their own
practice. The new UK Fit for Work service is explained together
with advice on how best to use a fit note to optimise patients'
short- and long-term health. We detail what benefits are available
to those who are unable to work because of poor health and how
health professionals can achieve an optimum balance between
supporting those who are genuinely unfit to work through benefits
from a welfare state and encouraging and facilitating those who
can earn an independent living to do so.
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Introduction

Work is important to individuals and their families. It enables people to define their self-identity
and build their self-esteem as well as providing monetary income. A major review concluded that,
on balance, well-designed work carries net health benefits [1]. Conversely, poorly designed work and
unemployment are major social determinants of health inequalities [2]. It therefore follows that health
professionals need to consider the impact of their patients' medical disorders on their work. Patients
with musculoskeletal disorders (MSDs) often have disabling symptoms, which may or may not limit
the type or duration of work that they are able to do. In some cases, a patient's work may have
contributed to the development of their MSD or may lead to deterioration in their disorder. However,
health-care professionals must be mindful that work can also have a therapeutic role in helping pa-
tients to maintain function.

Work as a cause of MSDs

Broadly speaking, physical factors at work such as frequent or prolongedwork in awkward postures
or exposure to vibration may result in specific MSDs, for example, osteoarthritis of the hips in certain
groups of farmers. Non-specific disorders, such as diffuse arm pain, aremuch less likely to be caused by
physical factors at work. Care must be taken before attributing work as the cause of an MSD; causation
is usually multifactorial and work may not be the only or even the main cause. Moreover, work, as a
causative factor in the development and progression of MSDs and the resultant disability, is complex.
Many factors come into play, including physical and psychological aspects of the job, relationships with
managers and peers and the worker's perceptions of organisational justice [3]. Specific associations
between occupational exposures and the development of MSDs will be explored in depth in other
chapters.

A health-care professional managing a patient with an MSD should take a careful occupational
history to understand the details of relevant physical and psychosocial workplace exposures, both past
and present. In some cases, exposure throughout one's working lifetimemay be relevant (e.g., exposure
to hand-transmitted vibration in a patient presenting with Raynaud's phenomenon). In some work-
places, mechanical aids may be used to reduce physical stressors on the body and exposure to vibration
can be reduced through engineering of tools or vehicles. If a health-care professional considers that
work has contributed to, or aggravated, a patient's disease or disorder, they have a duty to try to ensure
that other workers in the same environment are not further exposed to the same risk (primary pre-
vention). If their patient is to return to the same working environment, they should endeavour to
ensure that exposure to an ongoing hazard is minimised (secondary prevention). Health-care pro-
fessionals may not normally consider this within their remit, but it is imperative that remedial action is
taken to prevent on-going exposure of their patient and other workers to risks that are potentially
harmful to their health. If the patient works for an organisation that has access to an occupational
health (OH) service, the best approach would be to contact the service and explain your concerns
(provided your patient consents to you doing this). The OH service should liaise with the patient's
employer and advise on risk reduction through elimination of tasks, job rotation or engineering. If your
patient does not have access to OH advice, the employee has the choice to speak to their line manager,
employer, health and safety or trade union representative. A supporting letter from a medical pro-
fessional expressing concern that exposure at work may be contributing to their medical problemmay
help. If the employer fails to act, or if they are in breach of health and safety laws, the worker can
contact the Health and Safety Executive. The Health and Safety Executive's website has a section on
‘how to raise a concern’ [4].

In some eligible cases, English law provides for payment of no fault compensation (industrial in-
juries disablement benefit) to peoplewho are ill or disabled from an accident or disease caused bywork
[5]. If your patient has had an accident at work, which leads to disablement, they should contact their
union representative or local job centre for advice on their eligibility for compensation (https://www.
gov.uk/expenses-benefits-compensation-injuries-at-work). If they have developed disablement
because of a disease acquired due to work, they should ascertain if they are eligible for industrial in-
juries disablement benefit. The payment is only available to those who are suffering from defined
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