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10
11 1. Introduction

12 According to Global Burden of Disease Study, mental disorders
13 (MDs) are highly disabling conditions [1,2]. Moreover, same study
14 demonstrates that poor functioning (measured in years lived with
15 disability and disability-adjusted life years), leading to weak
16 labour engagement of people with MDs [3,4], has resulted in an
17 increased socioeconomic burden of MDs [5]. In addition to
18 generally reduced employment [4], subjects with MDs have more

19difficulties in returning to work after sick leave [6–8] and tend to
20retire earlier [9,10] than the general population.
21More specifically, major depressive disorder, bipolar disorder,
22and schizophrenia, along with anxiety disorders, are among the
23greatest contributors to the global burden of MDs [3]. Furthermore,
24depression is among the ten most disabling diseases worldwide
25[1,11]. However, most persons with depression and bipolar
26disorder manage to maintain employment status [12,13]. The
27accumulating vocational impairment is more severe in bipolar
28disorder than in depression, and the difference tends to grow over
29time [14]. In contrast to mood disorders, only about 20% of subjects
30with schizophrenia remain employed [15–17] Q2. Interestingly,
31current labour status is often discordant with perceived work
32disability. Many authors have demonstrated that subjects with
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A B S T R A C T

Background: Major mental disorders are highly disabling conditions that result in substantial

socioeconomic burden. Subjective and objective measures of functioning or ability to work, their

concordance, or risk factors for them may differ between disorders.

Methods: Self-reported level of functioning, perceived work ability, and current work status were

evaluated among psychiatric care patients with schizophrenia or schizoaffective disorder (SSA, n = 113),

bipolar disorder (BD, n = 99), or depressive disorder (DD, n = 188) within the Helsinki University

Psychiatric Consortium Study. Correlates of functional impairment, subjective work disability, and

occupational status were investigated using regression analysis.

Results: DD patients reported the highest and SSA patients the lowest perceived functional impairment.

Depressive symptoms in all diagnostic groups and anxiety in SSA and BD groups were significantly

associated with disability. Only 5.3% of SSA patients versus 29.3% or 33.0% of BD or DD patients,

respectively, were currently working. About half of all patients reported subjective work disability.

Objective work status and perceived disability correlated strongly among BD and DD patients, but not

among SSA patients. Work status was associated with number of hospitalizations, and perceived work

disability with current depressive symptoms.

Conclusions: Psychiatric care patients commonly end up outside the labour force. However, while among

patients with mood disorders objective and subjective indicators of ability to work are largely

concordant, among those with schizophrenia or schizoaffective disorder they are commonly

contradictory. Among all groups, perceived functional impairment and work disability are coloured

by current depressive symptoms, but objective work status reflects illness course, particularly preceding

psychiatric hospitalizations.
�C 2017 Elsevier Masson SAS. All rights reserved.
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33 depression and, to some extent, bipolar disorder tend to
34 overestimate their impairment in work ability [18–20], while
35 subjects with schizophrenia spectrum disorders may underesti-
36 mate it [21,22].
37 In addition to prevalence, the risk factors for MD-related
38 disability have been extensively studied. Many general population
39 and clinical sample studies demonstrate roughly similar associa-
40 tions of functional impairment and work disability in depression,
41 bipolar disorder, and schizophrenia with numerous socio-
42 demographic and clinical factors. These include, for instance,
43 older age [23–25], duration and number of hospitalizations
44 [26,15], educational level [23,25], and severity of current affective
45 symptoms [22,24,27,28]. However, few clinical studies [29] have
46 investigated functional impairment and its predictors concurrently
47 in depression, bipolar disorder, and schizophrenia spectrum
48 disorder within the same sampling frame and with similar methods.
49 Therefore, similarities and differences between risk factors remain
50 partly unclear. Moreover, we are not aware of studies investigating
51 correlations between subjective and objective work disability across
52 different mental disorders. Most studies on predictors of functional
53 impairment in major mental disorders have investigated the impact
54 of disorder-related symptoms (neurocognitive, affective, psychotic)
55 [17,29–31]. Other clinical or psychological traits, e.g. comorbid
56 borderline personality features and level of self-efficacy, may also
57 considerably influence functioning [32–34].
58 We aimed, first, to investigate perceived level of functioning
59 and ability to work and objective work status within a cohort of
60 psychiatric care patients with either schizophrenia or schizoaf-
61 fective disorder, bipolar disorder, or depressive disorder. We
62 expected notable functional impairment in all patients, with the
63 most severe disability in the schizophrenia or schizoaffective
64 disorder group. Second, we investigated associations of function-
65 ing and work ability with putative risk factors regarding preceding
66 course (age at onset, number of hospitalizations) and current state
67 of illness (affective symptoms) as well as clinical and psychopath-
68 ological variables (self-efficacy, borderline personality traits). We
69 hypothesized that correlates of functioning and work disability
70 would be broadly similar across groups, but concordance between
71 subjective and objective measures would be lower among patients
72 with schizophrenia spectrum disorders.

73 2. Methods

74 2.1. Setting

75 The methodology of the Helsinki University Psychiatric Consor-
76 tium (HUPC) study has been presented in detail in the authors’
77 previous reports [35–37] and is only briefly outlined below.
78 The HUPC study was carried out in secondary mental health
79 services, including 10 community mental health centres, in
80 24 psychiatric inpatient units, in one day-care hospital, and in
81 two residential communities of the Helsinki metropolitan area
82 in 2011–2012. The study was approved by the Ethics Committee of
83 Helsinki University Central Hospital.

84 2.2. Sampling

85 Inclusion criteria were age of 18 to 64 years and provision of
86 written informed consent.
87 Patients were randomly drawn from all eligible patients,
88 stratified by setting. Patients with mental retardation, neurode-
89 generative disorders, or insufficient Finnish language skills were
90 excluded. We recruited only patients, whose condition was stable
91 enough to allow responding to the questionnaires. Of 1361 eligible
92 patients, 610 declined to participate and 304 were lost for other
93 reasons. The final number of participants was 447, resulting in a

94response rate of 33%. In addition, 47 patients with a principal
95diagnosis of anxiety disorder, eating disorder, neuropsychiatric
96disorder, or substance use disorder were excluded from the current
97study, leaving 400 participants.

982.3. Diagnostic assessment

99The principal clinical diagnoses given by attending psychiatrists
100were re-examined by the authors (K.A., I.B., M.K., and B.K.)
101following the criteria of the International Classification of Disease,
10210th revision, Diagnostic Criteria for Research [38]. For the current
103study, patients were divided into three subgroups: schizophrenia
104or schizoaffective disorder (SSA, n = 113), bipolar disorder (BD,
105n = 99), and depressive disorders (DD, n = 188).

1062.4. Measure of functional impairment

107The Sheehan Disability Scale (SDS) [39,40] is a three-item self-
108report scale to assess functional impairment on three domains:
109work, social life or leisure activities, and home life or family
110responsibilities. Each item is scored from zero to 10. The three
111items can be summed into a single dimensional scale of global
112functional impairment ranging from zero (no impairment) to 30
113(high impairment). The SDS has no recommended cut-off score.
114However, a score of five and more on any of the scales is considered
115to indicate significant functional impairment.

1162.5. Other measures

117The Beck Depression Inventory (BDI) [41] is a self-report
118questionnaire for measuring the severity of depression symptoms.
119The Overall Anxiety Severity and Impairment Scale (OASIS) [42] is a
120self-report questionnaire to assess severity and impairment
121associated with anxiety. The General Self-Efficacy Scale (GSE)
122[43] is a self-report instrument to assess perceived self-efficacy
123regarding stressful life events. The McLean Screening Instrument
124for borderline personality disorder (MSI-BPD, hereafter MSI) [44] is
125a self-report questionnaire for screening for borderline personality
126disorder. All the scales had at least good internal consistency
127(Cronbach’s alpha for total SDS 0.80; OASIS 0.84; BDI 0.91; GSE
1280.93; MSI 0.92).

1292.6. Assessment of work status and ability to work

130In Finland, disability pension could be granted after 300 days of
131sick leave in a two-year period if the person was still considered
132unable to work or find employment that fits person’s vocational
133qualifications because of an illness. That also applies to people
134working in a household. The Social Insurance Institution of Finland or
135other pension providers grant a pension based on the person’scurrent
136and expected functional level presented in medical certificates of the
137attending physician. The authors collected information from medical
138records and certificates (for sick leave or disability pension) on a
139patient’s current work/employment status, creating a three-item
140nominal variable (working, sick leave, or disability pension/rehabili-
141tation subsidy). For further analyses, this variable was modified to a
142dichotomous as working and not-working (sick leave and disability
143pension/rehabilitation subsidy).
144Patients were asked about their perceived ability to work,
145producing ordinal variable: 1 – able to work, 2 – reduced work
146ability, 3 – unable to work. For further analyses, this variable was
147transformed into the dichotomous form of able to work (items
1481 and 2 combined)/unable to work. This categorization has been
149used also in previous studies [23,24]. Data on ability to work (work
150status) gathered from medical records were designated as
151‘‘objective’’ and from patients as ‘‘subjective’’.

B. Karpov et al. / European Psychiatry xxx (2017) xxx–xxx2

G Model

EURPSY 3506 1–7

Please cite this article in press as: Karpov B, et al. Level of functioning, perceived work ability, and work status among psychiatric
patients with major mental disorders. European Psychiatry (2017), http://dx.doi.org/10.1016/j.eurpsy.2017.03.010

http://dx.doi.org/10.1016/j.eurpsy.2017.03.010


https://isiarticles.com/article/154074

