
The prevalence of common age-related health conditions is rising among employees, as is the 
proportion of the workforce taking prescribed medicines. There is concern that the risk of accidental 
injury at work might increase. Certain widely-used medicines, for example, have unwanted side 
effects (eg drowsiness), and some common illnesses may result in sudden incapacity (eg diabetes, 
epilepsy) or impaired judgement (eg mental health disorders). To date, however, little is known 
about the impact of common health problems on the risk of injury in the workplace.
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Common disorders that have the potential to cause loss of control at work
Epilepsy: Five in every 1,000 people of working age in the UK are treated and 
are potentially prone to sudden loss of consciousness or control.1 

Diabetes: Complications of diabetes (eg eye and heart disease) and adverse 
effects of treatment (eg low blood sugar) may pose a risk to safety.

Visual impairment: In England and Wales, about 80,000 people of working 
age have a visual impairment and more than 4,800 people under the age of 
65 are registered as ‘severely sight impaired’ (blind) or ‘sight impaired’ (partially 
sighted);2 up to two million people are also living with some degree of visual 
impairment.3 

Hearing difficulties: impaired hearing and deafness can result in isolation from 
noisy hazards in the work environment, failure to recognise alarm signals, and 
increased misunderstanding of safety instructions.

Mental health problems: certain classes of commonly-prescribed medical 
drugs, often used in a mental health context, can cause drowsiness and affect 
performance and concentration. 

Disorders of balance: there is a gap in knowledge as these have not been 
researched very extensively.

Method
The team compared one group of people (the cases) who had suffered a 
workplace injury with a second group of people (the controls) who had not. 
The control group was ‘matched’ to the case group to make sure that certain 
characteristics (eg sex, age and where someone lived) were similar. The team 
used the Clinical Practice Research Datalink (CPRD), that held information on 

five million patients from about 590 general practices throughout the UK (6 per 
cent of residents in England and Wales) over a 20-year period. The researchers 
analysed the associations between certain medical problems such as epilepsy, 
diabetes, mental health disorders, impairments of vision and hearing, disorders of 
balance – and drug treatments affecting awareness, cognition and behaviour.

Conclusions
- There is no significantly increased risk of injury in the workplace among 

workers with epilepsy or diabetes. Because of restrictions often placed on 
the employment of people with these diseases, they are less likely to hold 
jobs that involve a high level of responsibility for other people or hazardous 
activities, and they may also avoid such work themselves. Therefore, it can’t 
be concluded that these diseases carry no risk of workplace injury. 

- It seems safe to conclude, however, that current UK employment practices 
concerning diabetes and epilepsy do not put workers with these conditions 
at undue risk of injury. 

- There is an increased risk of an accident in the workplace among workers 
with mental health problems and those who use medication to treat their 
psychiatric disorders.

- There is an increased risk of occupational injury among workers who have 
problems of vision, hearing or balance.

- In each of the medical cases mentioned, a significant minority of 
occupational injuries may be preventable by paying closer attention to the 
underlying health problem.

- Careful consideration of an individual’s suitability for employment will 
be required, particularly among workers with active troublesome health 
problems and for those with jobs where an accident might carry a 
significant risk of injury to themselves or others. 

- Many people with epilepsy and diabetes are being excluded from 
employment through restrictions that may be unnecessary. This offers an 
area for future research. 
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Figure 1: Exclusions and number finally eligible for analysis
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Injury No. of cases Causal agent/type of event No. of cases

Sprains or soft tissue injuries 280 Accidents involving a power toll or machinery 192

Haematoma, contusions or crush 
injuries

78
Accidents involving a non-powered tool or item of 

equipment
59

Lacerations or open wounds 123 Accidents involving a motor vehicle 56

Fractures 50 Chemical or other burns 154

Chemical poisonings or inhalations injuries 146

Other (specified) 50 Other (specified) 59

Missing 805 Missing 683

All 1,386 All 1,349

Table 7: Nature and circumstances of the injuries in cases
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