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Abstract

Purpose Employers play an important role in facilitating sustainable return to work (RTW) by workers with disabilities. The
aim of this qualitative study was to explore how employers who were successful in retaining workers with disabilities at work
fulfilled their supportive role, and which facilitators were essential to support these workers throughout the RTW process.
Methods We conducted a semi-structured interview study among 27 employers who had experience in retaining workers with
disabilities within their organization. We explored the different phases of RTW, from the onset of sick leave until the period,
after 2-years of sick-leave, and when they can apply for disability benefit. We analyzed data by means of thematic analysis.
Results We identified three types of employer support: (1) instrumental (offering work accommodations), (2) emotional
(encouragement, empathy, understanding) and (3) informational (providing information, setting boundaries). We identified
three facilitators of employer support (at organizational and supervisor levels): (1) good collaboration, including (in)formal
contact and (in)formal networks; (2) employer characteristics, including supportive organizational culture and leadership
skills; and (3) worker characteristics, including flexibility and self-control.

Conclusions Employers described three different possible types of support for the worker with disabilities: instrumental,
emotional, and informational. The type and intensity of employer support varies during the different phases, which is a
finding that should be further investigated. Good collaboration and flexibility of both employer and worker were reported
as facilitators of optimal supervisor/worker interaction during the RTW process, which may show that sick-listed workers
and their supervisors have a joint responsibility for the RTW process. More insight is needed on how this supervisor/worker
interaction develops during the RTW process.

Keywords Social support - People with disabilities - Return to work - Qualitative research

Introduction

Over recent decades several OECD countries have reformed
their disability programs to foster labor market integration of
people confronted with challenges to staying or re-entering
the workforce due to illness or disabilities [1]. These reforms
focus primarily on reintegrating workers with disabilities
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into employment, recognizing that many have only partially
reduced work capacity and can therefore continue working if
adequately supported by their employer [1-3]. In the Neth-
erlands, the Dutch Gatekeeper Improvement Act describes
obligatory procedures for workers with physical or mental
health disabilities and employers to follow during the 2
years after sick leave. Workers on long-term sick leave (> 2
years) can apply for disability benefits and will be assessed
by an insurance physician of the Social Security Institute. In
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this study, we focus on workers assessed as having residual
work capacities receiving partial disability benefits. Since
these reforms the employment rates of people with dis-
abilities have gradually increased [1, 4].This may suggest
that employment outcomes of people with disabilities are
affected not only by their health conditions but also by their
work environment [5].

There is growing understanding in research and practice
that employers play an important supportive role in prevent-
ing early labor market exit by workers with disabilities. This
support can be offered at organizational and individual level
within the organisation [6]. Both the employers’ disability
management policies and practices and the social interaction
between the individual supervisor and the worker may influ-
ence job retention [7]. An employer can support workers by
offering workplace accommodations that facilitate quicker
return to work [8]. In addition, offering emotional support
can create a good relationship between the supervisor and
worker during the RTW-process by sustaining cohesion and
communication and by responding to the needs of the worker
[9]. A study on the perspective of the workers showed that
workers perceive a lack of emotional support as a barrier to
the RTW outcomes [10].

Besides considering the different levels of employer sup-
port (organizational and supervisory), RTW should also be
considered as a process consisting of different RTW phases,
especially when focusing on the role of employer support
among workers who were sick listed for a long-time [11].
Employer support can be conceptualized as both the employ-
ers’ disability management policies and practices and the
social interaction between employers and employees which
may influence work participation of workers with disabili-
ties. Employers’ involvement during each of the RTW phases
of sick-leave, RTW and post-RTW, can facilitate workers’
RTW outcomes [9], but the type and intensity of support in
different phases may vary [12]. During sick-leave, the super-
visor and the worker can communicate frequently about the
need for work accommodations and ways to accelerate RTW
[13]. During RTW, employers can implement work accom-
modations that help the worker to continue working [14].
It is important that employers coordinate specific actions
aimed at facilitating sustainable RTW [15]. During the post-
RTW phase, communication with the worker is vital in the
process towards sustainable employability [16].

Despite ample evidence of the importance of employer
support in the RTW process of workers with disabilities,
little is understood about how employers deal in practice
with this role in the RTW process, and which facilitators of
their support are most important for sustainable RTW. While
previous qualitative studies have indicated that employer
support is relevant to address the diverse needs of these
workers, the majority of studies have focused on this role
of the employer in RTW following short-term sick leave,
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but not following long-term sick leave [9, 17]. In addition,
most interview studies explored employer support only from
the perspective of the workers [17-19], instead of focus-
ing on the perspective of employers. Although a few studies
did include the employers’ perspective on the RTW pro-
cess [20, 21], these studies focused only on the long-term
sickness absence phase, and did not include all phases of
the RTW process. Other studies of employer perspectives
mainly focused on barriers and facilitators of workers who
were unable to continue working [19], instead of focusing on
cases where workers were able to stay in the labor market.
Most of these studies focused on the challenges employ-
ers perceive, but not on the offered support that is relevant
for work participation. We can learn from employers who
succeeded in facilitating RTW and continued employment
for workers with disabilities, to see which elements are rel-
evant. The innovation of this study is that we focus on the
perspective of the employer on their supportive role during
the long-term RTW process.

Against this background, the aim of this qualitative study
was to explore how employers who succeeded in retaining
workers with physical or mental disabilities at work ful-
filled their supportive role, the kind of support they offered,
and which facilitators of employer support are essential to
accommodate workers with disabilities throughout the RTW
process.

Methods
Design

We conducted individual semi-structured interviews with
employers’ representatives (i.e., supervisors, HR managers,
and case managers).

Ethical Considerations

We received ethical approval from the Medical Ethical
Review Board (METc) of the University Medical Center
Groningen. Prior to beginning semi-structured interviews
with employers, we obtained their written informed consent.
All employers approved audiotaping of the interviews, and
their use for scientific research after anonymization.

Institutional Setting

In the Netherlands, the employer is the most important
stakeholder in the RTW process, one with a substantial
financial and practical responsibility [22]. According to
the Dutch Gatekeeper Improvement Act, in cases of sick-
ness absence, both the employer and worker are responsi-
ble for the recovery and return to work of the (long-term)
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sick-listed worker [23]. This legislation describes obliga-
tory procedures for workers and employers to follow. After
6-8 weeks of sick leave, the worker and employer need
to develop a RTW plan [24]. After 2 years of sick leave,
insurance physicians working at the Social Security Insti-
tute for Worker Benefit Schemes (UWYV) assess workers
for disability benefits [25]. Workers assessed as having
residual work capacities receive partial disability benefits
[26]. Employers may keep these workers in the workplace,
but are also allowed to terminate their contracts. Dutch
regulations, with a clear focus on activation of workers
with disabilities, guarantee employer involvement in RTW
[27]. This makes the Dutch context interesting for research
into employers’ perspectives on sustainable RTW by work-
ers with disabilities.

Selection of Employers

We used purposive sampling to recruit employers from
organizations in different sectors and of different sizes
(small, medium or large). We selected employers who,
since 2017, had experience in retaining one or more work-
ers with disabilities within their own organization. Dis-
abilities was defined as having physical or mental health
problems affecting work capacities. Workers with disabili-
ties were defined as workers who had been assessed by the
insurance physicians, had residual work capacities, and
were receiving partial disability benefits due to long-term
mental or physical disabilities. We chose 2017 because
the RTW trajectory lasts 2 years in the Netherlands. In the
first round of selection, the Social Security Institute for
Employee Benefit Schemes (UWYV) sent information let-
ters to 200 employers. These letters included information
on the aim of the study, the interview procedure, the inclu-
sion criteria, and how to sign up (registration form, or an
e-mail or phone call to the researcher). After registration,
employer representatives were screened for study eligibil-
ity by answering several questions, using Qualtrics, mail,
or telephone. Inclusion criteria were: (1) understanding of
the Dutch language, and (2) having a job function within
an organization experienced in successfully supporting
long-term sick-listed workers during all identified RTW
phases. Employer representatives could be HR managers,
case managers, or supervisors, as their roles could differ
per company. In the first round, 30 employers indicated
their willingness to participate in an interview. Because
most respondents represented medium and larger compa-
nies, we conducted a second round of sampling; in this
round, the UWYV sent letters to 100 employers with smaller
companies, who had since 2017 retained only one worker
with residual work capacities.

Procedure

In-depth interviews with the employer representatives were
conducted in 2019, either face-to-face or by telephone. JJ
conducted all interviews, and had not previously met the
employers in person. The employers had no connection with
the UMCG. Employers were asked to prepare information
about at least one case of a worker with disabilities who
successfully (partially) stayed at work. Before being inter-
viewed, employers filled in a small questionnaire to provide
background information about: (1) their sector of employ-
ment, (2) their function, (3) the date of disability benefit
assessment in the case they had prepared, (4) the type of
disability of the case, (5) their number of years of experi-
ence in this job, (6) their company size, and (7) whether
the employer was insured for sick leave costs (yes/no). The
interview guide was structured according to the different
phases of the RTW trajectory; questions were about what
actions employers had taken at the onset of their worker’s
sick leave, and what happened during the period of long-
term sick leave (6—8 weeks to 2 years) as well as during the
period after 2 years of sick-leave, when the worker applied
for disability benefits. For each phase questions started with,
“What did you do?”; follow-up questions included: “How
did you feel about it?”, “How did the worker with disabilities
feel about it?” and “How was the interaction between you
and the worker?” The interviews lasted 60—120 min.

Analyses

Interviews were audio-recorded, transcribed verbatim and
entered in Atlas.ti 8.4 for analysis. We used qualitative the-
matic analysis to guide the research analyses [28]. We con-
ducted thematic analyses by developing a systematic cod-
ing process to identify themes and patterns in the data. The
thematic coding scheme was based on themes retrieved from
a previous systematic review conducted by our team [29];
from an article on the “Reasonable Accommodation Factor
Survey” [30]; and on additional codes retrieved from the
transcripts. Memos made during and directly after the inter-
views helped to identify the saturation point of the themes.
In addition to thematic coding, we used open coding. After
this, we revised the coding scheme for clarification and
added new codes, clustering thematically similar codes into
broader codes. JJ coded all transcripts. To establish cred-
ibility, first a co-researcher (NS) independently coded three
transcripts and in addition a researcher specialized in quali-
tative research (MA) also independently coded three inter-
view transcriptions and discussed and compared the code
scheme with JJ. This led to a revised code scheme, which
was then shared with and controlled by members of the
research team (CB, SB). Together with the research team,
we made the final decisions regarding the clustering of the
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coding in themes. After clustering the codes into themes,
we analyzed relationships between themes, and differences
within themes, like opposite perspectives. In addition, we
clustered types of employer support per RTW phase.

Results
Sample Describing

Employer representatives included in the interviews were
case managers (10), HR managers and P&O advisors (9),
supervisors (6), and reintegration specialists within the
organization (2), 16 of whom were employed in the public
sector and 11 in the private sector. The employer representa-
tives were all from different organizations and employed in
different regions in the Netherlands. Of the employer repre-
sentatives, ten were male and 17 were female. In addition,
six had one to five years of work experience, seven had six
to ten years of experience, and 14 had ten or more years
of experience (Table 1). Each employer reported on one or
more cases of workers with disabilities, most of whom had
long-term physical disabilities (32), and some had mental
health problems (6).

Themes and Subthemes

Analysis of the supportive role of employers resulted in two
categories: types of support and facilitators of support, with
several themes and subthemes related to each overarching
theme. Figure 1 presents a visualization of the themes and
subthemes. To illustrate the findings we added representa-
tive quotes from the employer representatives, translated by
a native English speaker.

Types of Support

Participants reported three different types of support which
they could offer to the worker with disabilities: instrumental
support, emotional support and informational support.
Many employers stated the importance of offering work
accommodation as part of instrumental support. Work
accommodations can be arranged formally or informally.
Formal work accommodations include changing working
hours, changing work tasks, and allowing working from
home. Some employers reported that this type of support
was easily implemented, especially when they perceived no
barriers from the workplace and colleagues against provid-
ing work accommodations. Conversely, other employers
noted that it was difficult to provide formal work accom-
modations, because arranging and implementing effective
and suitable work accommodations takes a lot of time and
effort, and also depends on the availability of job functions
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Table 1 Characteristics of study participants (n=27) and the selected
cases

Employer characteristics Number
Gender

Male 10
Female 17
Position

Case manager 10
HR manager 4
Supervisor 6
P&O advisor 5
Other 2
Job experience

1-5 years 6
6-10 years 7
>10 years 14
Sector of employment

Health sector 9
Education 6
Finances 2
ICT consultancy 2
Government 1
Industry 5
Other 1
Company size

10-99 1
100-249 3
250-99 1
500-999 4
1000> 12
Worker characteristics

Disability type

Physical 32
Mental 6
Gender

Male 15
Female 18
Missing information 3
within the organizations. I12: “...whereas in an office you

can still easily just work 3.5 hours. In a production line
we work in blocks until breaktime. I can easily call in an
agency worker for half a day, for example, but I can’t call
in an agency worker for just 1.5 hours a day. In terms of
planning, in a production environment you are less flexible
with the part-time arrangements you can offer employees.
So there you have to discuss a bit more, also with the com-
pany doctor, as to what fits in terms of a part-time model.”
[HR manager, industry] Some employers also expressed
that changing work tasks was not a structural solution, as
within their organization it was impossible for them to create
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Types of employer support

Instrumental support
o Formal work

Emotional support
o Encouragement

Informational support
o Providing information

accommodations o Empathy o Setting boundaries
o Informal work o Understanding o Providing disability and
accommodations prevention programs

Facilitators of employer support

Collaboration Characteristics employer Characteristics worker
o Contact o Supportive o Flexibility

o Communication organizational culture o Self-control

o (in)formal networks o Flexibility

o Trustful relationship o Leadership skills

o Mutual responsibilities

Fig.1 Overviewof identified themes and subthemes of types of employer support andfacilitators

a new function. Therefore, some employers mentioned that
providing a new function to a worker with disabilities is
just dependent on luck: I8 “Yes, sometimes it’s just a matter
of timing. You know, at the moment a person can no longer
do his job, then he becomes a candidate for reintegration.
That means that he has precedence over others for suitable
job openings that become available.” [HR manager, health
care]j.

Employers often considered informal work accommoda-
tions helpful, as when co-workers could take over tasks for
the sick colleague and create a (temporarily) new (previously
non-existing) function. 115: “Look, if you, if more people are
doing the same job, then you can arrange with colleagues,
like, take over for each other when one is sick. And if that
doesn’t give any problems, then you get very nice cases.”
[case-manager, health care]. However, when informal work
accommodations became structural, some employers per-
ceived negative effects, such as stress among co-workers.
110: “Then I kind of wonder, what if you limit the flexibility
[and] continuity of ... the different workstations that we have
to distribute our employees over? In which case the heavy
workstations, the activities that definitely have to be done,
end up with the more healthy people. And in itself that’s not
bad for a while, but if that continues, then in my experience
you end up in a negative spiral. Because then you're going
to overburden the healthy people, and they’ll drop out.”
[supervisor, industry].

Besides instrumental support, many employers mentioned
the importance of emotional support. They reflected that
their encouragement of workers in the RTW process, by
showing empathy and understanding and taking the other
seriously, could help these workers to succeed in the RTW

process. I11: “I find involvement with people, knowing about
people and showing interest in them, and thinking with them
and being much more encouraging and positive, works bet-
ter than putting them on the spot and being critical. I think
that’s just the crux of how you should do things. And then
a lot of things just go well, and where possible you look
together for a solution. And usually there is one.” [HR man-
ager, education] However, many employers emphasized that
in some RTW trajectories it is necessary to guard against
going along with the needs and wishes of the workers,
because this can sometimes impede their RTW and recov-
ery. Many expressed the need to be clear about expectations.

The third type of support, informational support, usu-
ally had to do with providing information about laws and
regulations and available disability and prevention interven-
tions, and with providing support for the disability assess-
ment. Disclosure about these themes revealed possibilities
for work accommodation. I12: “...and sometimes they have
questions that I can’t answer, either. But then they’ve said it,
then it’s out, you know, then it’s out of their head and then
maybe I can refer them; I can say well, you’d better call
UWYV, or let’s, shall we, call the UWV together.... Then they
have the idea that they have a kind of supporter, so to speak,
and that if they have doubts about something or still have
some worries, they can express it and we can just talk about
it together. And you really mustn’t imagine that we spend
hours and hours on this; I mean, it all sounds very dramatic
and spectacular, but it’s not. Sometimes it’s just a quarter
or half an hour of coffee together, like hey, if you have any
questions about it... You know, let’s take this step now. I’ll
also confirm it in a letter. If you have any questions about it,
call me or just drop by.” [HR manager, industry] Employers
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regarded informational support as one of their responsibili-
ties, especially because not every worker with disabilities is
able to receive and understand the information him- or her-
self, and often RTW is complicated. Therefore, employers
expressed the value of spending time to explain, for example,
the required roles of the employer and the worker, as well as
possible interventions and work accommodations. 113: “And
then while you're talking about it, you realize that, yes, as
long as I'm not sick, I'm not going to read all that. So only
when someone becomes really long-term sick, yes, then they
start scratching their heads and thinking, oh well, problem
analysis and action plan ... Only then do people think, oh
yes... I also have to deal with that. And I don’t know if it’s
because most of the people I work with come from a pro-
duction environment. But, yes, also on other levels. Then [
notice that, well, it’s quite a lot of paperwork. And I think
it’s best to just take people through it step by step.” [case
manager, industry] Employers also mentioned that infor-
mational support includes setting boundaries for workers,
such as explaining that they may be too ambitious in trying
to (fully) return to work. 117:”... Look, and the best thing
is if they as supervisors know someone well and know what
works with them, that is, that one person you have to stimu-
late a bit and the other you have to slow down;, to the one
you have to give space and respect their autonomy, and to
the other you have to give more guidance.” [P&O-advisor,
health care].

Differences in Support Between the Phases

Formal instrumental support was relevant in all RTW
phases. Informal support was mostly relevant in the first
phase, but became more structural in the second phase.
Emotional support was reported as relevant in all phases,
but during follow-up its focus changed: in the first phase of
sick-leave, support focused on getting a grip on the situa-
tion, followed by a focus on understanding the needs of the
workers during the second phase of RTW. Post-RTW, after
the disability benefit assessment, emotional support was
about staying engaged with the worker in order to respond
to possible changes in his needs. Informational support was
mentioned as particularly relevant during the first two phases
of RTW. Such support changes from providing information
about RTW and the plans to be undertaken, towards provid-
ing information and support for the disability assessment.

Facilitators of Employer Support
Collaboration
To provide the different types of support, most of the

employers mentioned good collaboration as an important
aspect, relevant to all phases of the RTW process. The
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analyses revealed that these facilitators are overarching fac-
tors of support and are relevant in all phases of the RTW
process. Four subthemes of collaboration were identified:
(in)formal contact, communication, trusting relationships,
and mutual responsibilities.

Having (in)formal contacts was reported as an impor-
tant facilitator for good collaboration. Contact moments can
be organized formally, as prescribed by law. Such formal
contacts are important for the official process of RTW and
for accommodating work to bring about sustainable RTW.
However, employers also expressed the importance of stay-
ing in touch with the sick-listed worker in the time between
the formal contact moments. 718: “And nothing happens,
while in the meantime the employee is recovering and can do
more, yes, then you encourage that, and I think that’s good
for both sides. And then the obstacle becomes a little smaller
if you just stay in touch every time.” [HR manager, other].

Open communication characteristically provides clarity
about what employers expect from the worker during the
trajectory, and about possibilities for work accommodations.
Although many employers remarked that it did not always
feel good to be clear, they recognized the benefits of open
and clear communication. According to the employers such
communication helps workers to accept their work disabil-
ity and adapt their expectations regarding accommodations.
Another aspect mentioned in regard to open communication
was disclosure. Some employers mentioned the importance
of asking critical questions to help workers to be open about
their disabilities, their feelings, and their concerns regarding
sustainable RTW. I11: “... ask more critical questions, like
what do you need to get through this difficult period? Will
it help you to stay at home, or would distraction be better
for you?” [HR manager, education] Such disclosure can
help supervisors to devise work accommodations to fit the
personal circumstances of the sick-listed worker. Employers
also initiated disclosure by asking whether workers wanted
to tell their colleagues what was happening and what they
needed.

Many employers consider a trusting relationship
between the supervisor and the worker to be important for
good collaboration. A perceived lack of trust complicated
efforts to make agreements, and to create alignment and
open communication. Some employers consider trusting
relationships with workers to be a part of their organiza-
tional culture. Active listening and reflection can also help
to build trust and provide clarity about the trajectory and the
future. One employer described how it worked when workers
trusted her: 112: “And then just say, gosh, I'm really having
problems with this now, can you think through it with me,
or do you know how this works, that at a certain point they
themselves seek contact when they have a question or just
want to share something confidential or just tell how they
are doing.” [HR manager, industry].
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Many employers felt that, to determine the process of
the RTW trajectory, the employer and worker have mutual
responsibilities; these are considered to be another key
aspect of collaboration. All employers explained that both
employer and worker need to think about possibilities for
work accommodations, and take responsibility to fulfill man-
datory requirements of the Dutch Gatekeeper Improvement
Act. Employers also expressed that workers are responsible
to communicate what they need from the employer: 113:
“And are there still other things I haven’t thought about,
uh, that you need? And if there aren’t now, yes, let me know
later. Because yes, that part is your own responsibility...”
[case manager, industry] They also mentioned that both
employer and worker are responsible for a positive attitude
during the trajectory; to make the trajectory easier, both
should look for possibilities rather than focusing on the neg-
ative aspects of disability and RTW. 114: “Well, I didn’t dis-
cuss with him what he expected from his employer. We just
did what had to be done and later he said he was thankful for
that, so that’s actually a yes, but okay, his cooperation dur-
ing the whole process showed that he was very satisfied with
it and considered it a good solution. So, because he went
along with the solution offered by the employer and didn’t
act difficult if the schedule wasn’t just the way he wanted,
and then get annoying, but just collaborated, went along,
was cooperative, made an effort where possible, yes. That
showed that, of course, that he was showing his gratitude.”
[case manager, education].

Employer Characteristics

Along with support and collaboration, employers mentioned
organizational culture, leadership skills and flexibility on
the part of employers, as well as (in)formal networks, to
be important employer characteristics influencing the RTW
trajectory of workers with disabilities. The analyses revealed
that some of these factors are more relevant at the second
and third RTW phase, especially the use of (in)formal
networks.

Employers explained that a supportive organizational
culture plays a role in how they approach the worker with
disabilities. They expressed the importance of having a peo-
ple-oriented approach, to see the worker as a human being
instead of only a human resource: 116: “...a culture where
primarily one person, or only the result, counts and people
ignore the relationship, is disastrous for absenteeism. Yes.
That’s a huge contributor to absenteeism. So sincere contact,
daring to make a difference and stepping outside the box for
a short period of time, helps you to get an absent employee
back much faster than when you don’t dare and don’t have
the guts to do that.” [case manager, finances] According to
employers, organizational culture consists of the unspoken
rules on how employers and workers relate to each other, and

expectations about work ethos. Some said that every worker
in their organization knew the importance for the organiza-
tion of open communication and taking care of each other.
Moreover, in some organizations in the health sector, but
also in ICT, government and education, reputation (status,
image) is an important aspect of the organizational culture.
The representatives of these organizations mentioned that
status ensures that workers really want to continue employ-
ment within their own functions in these organizations.

Some employers mentioned that supervisors need leader-
ship skills for collaborating with workers with disabilities
and professionals: skills like communication, confidence,
reflection, and the ability to share their personal experiences.
Among helpful leadership skills they included not being
afraid to communicate about responsibilities for and barri-
ers to work accommodations. In addition, some employers
found it useful to be unafraid to make early decisions about
how to approach the trajectory. Many employers expressed
the urge to give their best in their support: 119: “Then I'm
really a terrier, if things are really unreasonable and unfair.
Then I get my teeth into it and then I can be a tough cus-
tomer. Then I go for it for my employees, to get the very best
for them.” [supervisor, education] A few employers also
said that besides having a professional side, they also had a
soft side. Some mentioned that their own reflection on the
personal circumstances of the worker could influence the tra-
jectory. In addition, some considered it important to consider
their own past personal experiences with work disability.

Another important employer characteristic was flexibil-
ity, reported as valuable to help employers to consider alter-
native solutions and provide tailor-made approaches, rather
than sticking to strict boundaries and time restrictions within
trajectories. Tailor-made approaches include deciding to
start earlier with mandatory actions, like involving external
professionals. Some employers illustrated the importance of
flexibility in making individual decisions for workers, rather
than focusing on equality for all workers. 19: “Because in
some places the pressure to produce is so high, and employ-
ees are constantly confronted with production demands that
have to be met. Can you be a little flexible in this, and do you
dare to make different arrangements with the one than with
the other? Or do you treat everyone the same, and do they
all have to meet the same production goals?” [HR manager,
health care].

Human capital was reported as another important aspect.
Many employers expressed that, although they prefer not
to make exceptions for workers who show that they like to
work hard and who are valuable to the organization, such
an attitude certainly helps. Some employers tend to do more
for workers who are more valuable, especially because they
have been employed for many years. I712: “Of course you
also consider that someone has already worked here for
25/30 years. Highly valued employee, someone you never
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heard or saw, just a silent force, yes, and then you sit down
at the table together, let’s just do all we can to keep her here.
For sure, let the boss know if you really can’t manage it. But
from the beginning he has already taken the position of, let’s
see if we ... in any case can keep her for the organization.”
[HR-manager, industry].

Many employers mentioned the importance of hav-
ing their own formal and informal networks with other
supervisors or HR managers as a facilitator of job retention.
Networks can include contacts within the same organization
or within other organizations. Particularly when workers are
not capable of returning to their own jobs despite the pro-
vided work accommodations, it is important to support them
to find another job, one better suited to their residual work
capacity. Such networks should be established in advance,
because it takes time and effort to create a network. I71:
“From all kinds of sectors we have employers who regularly
sit down together to see what vacancies are available. If
we have people working for us who are for some reason no
longer suited to their position, maybe they could gain very
good experience or even a job with another employer in our
network.” [HR manager, education].

Worker Characteristics

Employers considered flexibility and self-control on the
part of workers as important facilitators of the RTW tra-
jectory. They mentioned the advantage of having workers
willing to adapt to changes in the trajectory and accept work
accommodations. 19: “Well, in practice we always know how
to redeploy people. And whether that works depends a lot,
I think, on how flexible the employee is. And whether he
has had fairly good training. Some people want to know
exactly where they stand. Well, in such a situation you don’t
know where you stand. That can take a while. We try to offer
possibilities, sometimes temporary, but then you still don’t
have a definite position. The more easily a person deals with
this, the sooner he will have a place.” [HR manager, health
care].

Many employers appreciated having workers show self-
control expressing what they need and want. Employers
admire this quality because it is convenient for themselves;
they do not have to invest time and effort to activate these
workers. A few employers explained that they promote work-
ers’ self-control by offering training. 117: “Some employees
are very good at deciding for themselves what helps them,
what they are capable of. They are able to think, what does
it mean for my colleagues to have to take over certain tasks
in my absence? ... That differs a lot per employee and you
really want, that’s the purpose of the program sustainable
deployment but also training and education, that in princi-
ple the employee can do this. Because then he remains in
charge. But not everyone can manage that.” [P&O advisor,
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health care] Some employers also remarked that, because
of their character traits and personal circumstances, not all
workers are able to show self-control. 120: “Ostrich politics.
Trying to deny that you may have something really bad. Try-
ing to hide that. You're ashamed. You don’t want to walk
around like a loser. You want to be a big girl. Maybe you
don’t see that so clearly anymore either ... So it depends
a lot on yourself. Hey, when do you say: hey, I've come to
the point that I can’t go on? And I need help with that?”
[supervisor, finances] Some employers expressed that when
workers are flexible and show self-control, the role of the
employer is much easier because he does not have to work
hard to stimulate them.

Discussion

This interview study describes the actual experiences of a
wide-range of employers who successfully helped workers
with disabilities to stay at work. We focused on employer
perspectives on long-term RTW trajectories of workers with
both mental and physical work disabilities. We have identi-
fied that employers who successfully supported these work-
ers provided formal and informal work accommodations,
showed empathy and understanding, and facilitated disclo-
sure and provided information and boundaries. We have also
identified that employers experienced several facilitators as
helpful during the RTW process: (1) good collaboration,
including (in)formal contact, trustful relationships, mutual
responsibilities; (2) employer characteristics, including sup-
portive organizational culture, leadership skills, organiza-
tional flexibility, and (in)formal networks; and (3) worker
characteristics, including flexibility and resilience. In all
phases, formal instrumental and emotional support were
found to play a role, albeit in different ways.

With our study we explored what kind of employer sup-
port is relevant for RTW. This is in line with previous studies
that also found the importance of different types of support,
which they framed as instrumental, emotional and informa-
tional support [9, 11, 31, 32]. These studies, mostly from the
perspective of the workers, also found that empathy, trust,
guidance are important aspects in the RTW process [11, 31].
Our study builds on this knowledge by providing informa-
tion about barriers and facilitators to provide employer sup-
port from an employer perspective. Moreover, we were able
to include a 2-year sick leave and RTW process, whereas
previous qualitative studies focused on a shorter period [9].
Studies that did focus on the three phases, including sustain-
able RTW, showed some similar findings regarding concrete
actions employers undertake [16, 33-35]. For example, our
study showed that emotional support is critical throughout
the RTW process, similar to a study by [11], but different
from a study [36] who found that the emotional support
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from supervisors is relevant in the RTW-phase and not in
the other phases.

In addition, we found that instrumental support and infor-
mational support are also critical throughout the RTW pro-
cess, but also develop over time. For instance, the provision
of work accommodations depends on the RTW phase, which
is also found by other studies [16, 35]. Our study differs in
the finding that employers can implement the instrumen-
tal support in an informal and formal way. We found that
some employers implement informal support, by means of
co-workers taking over tasks. In addition, our study showed
that besides the concrete actions that are mainly related to
the implementation of work accommodations, other factors
like collaboration are critical as well.

The importance of providing work accommodations is
in line with previous studies. A recent systematic review on
the role of the employer in supporting work participation by
workers with disabilities, gave moderate to strong evidence
of the benefits of work accommodations like adjusted work
schedules, provision of equipment, and modified work activ-
ities to help workers to return to work, and to stay employed
after the onset of work disability [29]. Informal instrumen-
tal support, as by coworkers who are willing to take over
work tasks, has been identified as a substantial type of work
accommodation, both vital and easy to implement during the
first phase of sick leave. This applies particularly in cases
when arranging formal work accommodations is hindered
by obstacles within the organization, or when work accom-
modations that fit the needs and skills of the worker are
hard to find. However, using informal support as a structural
solution can put a burden on healthy co-workers [12, 37,
38], especially when employers are unaware that co-workers
are providing such support because it is often ‘behind the
scenes’ [39]. Such factors may leave less leeway for arrang-
ing formal work accommodations, and also negatively affect
the well-being of the healthy co-workers.

The importance of offering emotional and informational
support was also reported in previous studies. Workers
found emotional support by the supervisor to be particu-
larly effective in diminishing their feelings of vulnerability
during RTW [40, 41]. A supervisor who showed empathy
and understanding helped them to adapt better to their new
situation. Research on workers with a burn-out also showed
that emotional support changed the focus from the pressure
of RTW to the recovery that was needed [32]. Informational
support includes the role of employers to inform their work-
ers of the rules and legislations related to the RTW process
[11]. Most workers do not have advance knowledge about
sick leave regulations and disability benefit claim procedures
[39]. If individuals do not understand or correctly perceive
the incentives and possibilities, they may make suboptimal
decisions [42]. Employers can thus play an important role
in communicating this information to workers during all

phases of the RTW process, including the final phase when
the worker needs to submit the necessary documents for the
disability claim assessment.

Among the factors facilitating RTW, our study underlines
the significance of the interaction between supervisor and
worker. To make such collaboration effective, frequent (in)
formal contact, trustful relationships, and mutual respon-
sibilities were found to be essential. Skilled supervisors
are thus a vital part of employer support during the RTW
process [32, 43]. Several other studies also emphasized the
importance of organizational culture, flexibility, and lead-
ership skills at the employer level [44, 45], as well as dis-
ability management policies and practices in the workplace
[45, 46]. Other studies from the perspective of workers also
found that communication is an important aspect during
RTW. These studies mainly focused on the role of health
care providers and showed that meaningful communication
between health care providers and employers is important
[47]. In addition, a study showed that workers who were suc-
cessfully accommodated within their organization described
the importance of good communication with the supervi-
sor as well [48]. Along with above-mentioned leadership
skills like empathy and understanding and effective com-
munication, to collaborate effectively, employers, and more
specifically supervisors, need to have adequate knowledge
about the work circumstances of the worker [49]. In our
study, along with flexibility, employers also mentioned the
importance of resources like networks within and outside
the organization as important sources of support for workers
with disabilities. Other studies also showed that employ-
ers use networks to share knowledge and experiences about
diseases and practices [50, 51]. However, as yet, no avail-
able literature describes how employer networks can be used
in RTW processes, such as finding (temporary) jobs within
other sections of the organization, or in other organizations.
Furthermore, the characteristics and attitudes not only of
employers, but also those of workers, were found to influ-
ence employer support. We found that workers who showed
flexibility and self-control were more likely to receive sup-
port from their employers, thereby facilitating the RTW pro-
cess. Other qualitative studies also mentioned that workers’
self-control [52, 53], and their ability to express their needs,
were facilitators of RTW and staying at work.

Strengths & Limitations

An important strength of the present study is that it explored
the support of workers in RTW from the employer’s perspec-
tive. Moreover, this study is augmented by success stories
of employers of workers with disabilities, as we selected
employers who had managed to retain one or more of these
workers within their organization. Although we focused
on success stories we also received information about
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challenges that employer representatives perceived during
the RTW process. However, studies who investigated barri-
ers for RTW also revealed other themes that could be help-
ful to understand why some workers are able to sustainable
RTW and others not. These studies focused on barriers and
facilitators of workers who were unable to continue working
[19] and revealed themes related to personal characteristics
of workers, like the financial situation, job issues but also
organizational influences and the role of interpersonal sup-
port [54].

Another strength of the study is that we collected infor-
mation about employer support during different phases
of the RTW process. Most previous studies investigated
employer support in RTW only over a short period of time,
therefore including only a part of the employer’s role in the
process. Our study followed the role of the employer from
the first phase of sick-leave and RTW up to and after the
disability claim assessment. We were thus able to provide an
overview of employer support during different RTW phases.
As we investigated the role of the employer in every phase
of RTW, future research could shed more light on these dif-
ferent phases.

In addition, a strength of our research is the heteroge-
neity of our study sample. We interviewed a variety of
employer representatives, supervisor, casemanagers and
HR managers, from small to large organizations in both
public and private sectors, from almost all regions of the
Netherlands. The variety in differences in jobs occurred
because employer support is organized differently in
organizations. After analyzing the transcripts, we con-
firmed that all the different representatives provided the
types of support during the RTW process.

However, this heterogeneity had some limitations, one
being that the design of this study did not allow us to inves-
tigate the differences in the roles of the representatives. In
future research it would be interesting to further explore
whether the different employer representatives are equally
involved at all phases and whether the type of provided sup-
port differs. In addition, this study explores the perspectives
of employer representatives who are involved in return to
work (RTW) planning for workers with disabilities who
have been on sick leave. We focused only on the perspec-
tive of the employer which could be a limitation of the
study. Including the perspectives of other stakeholders such
as occupational health physicians and stakeholders outsight
the organization such as labor-experts might give a bigger
picture of employer support. One limitation of our study is
that we did not explore the experiences of dyads of workers
and employer representatives in this study. This exploration
could have brought more insight into the challenges and suc-
cesses perceived by the workers and supervisors and how
this developed during the RTW phases. Future research is
needed regarding linking the perspectives of workers with
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disabilities and their employers on how they can facilitate
more sustainable RTW; such research is yet scarce. With the
exploration of experiences of these dyads, future research
could evaluate the supervisor-worker relationship in more
detail. In addition, future research could investigate which
supportive employer factors are interrelated, and how they
influence each other.

Another limitation of our study is that our employer rep-
resentatives selected more cases of workers with long-term
physical disabilities like cancer and heart and cardiovas-
cular diseases, than workers suffering from mental health
problems like depression and anxiety. Workers with mental
health problems often need other, and more extensive, work
accommodations than workers with physical disabilities
[55]. Our findings may thus not be fully applicable to work-
ers with mental health problems. This limitation maybe be
linked to the strength of our study that we focused on suc-
cess stories, maybe the employers only picked cases that
were easier to accommodate to the workplace. Which could
have resulted in a selection of cases of workers with physical
health problems. However, a strength of our study is that we
investigated employer support for workers who have partial
work capacities and receive disability benefits, which is not
often being investigated. Future research could focus on the
differences in employer support between workers with physi-
cal disabilities and workers with mental health disabilities.

Implications

The role of employers at all levels, from management to
supervisors, is important to help workers with disabilities to
stay at work. Their provision of instrumental, emotional, and
informational support is essential. Emotional and informa-
tional support help employers to build a trustful relationship
with workers and to provide advice tailored to their needs.
It is, therefore, important for employers to develop certain
tools if they are to implement the three types of support
effectively. One implication of this study is that although
support is relevant in all stages of the RTW process, differ-
ent stages may require different forms of support. Employers
need to realize this already during the first phase of RTW.
Moreover, collaboration is an important facilitator of all
three types of support. HR managers play a large role in
improving informational support, for example by educating
supervisors in policies and legislations. Also, collaboration
with other stakeholders involved in the RTW trajectories
makes it easier for employers to arrange work accommoda-
tions. Furthermore, regarding employer characteristics, it is
helpful when employers focus more on possibilities than
on disabilities and barriers. It can also help if they invest in
individual and organizational networks, inside and outside
the organization.
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Conclusions

Throughout the RTW process of workers with disabilities, dif-
ferent types of employer support are important. During sick
leave, the RTW process, and for sustainable employment,
workers need work accommodations, but also emotional and
informational support. Good collaboration and flexibility on
the part of both employer and worker are facilitators of optimal
interaction during the RTW process. The varying content of
employer support over time suggests that RTW is a complex
process, indicating the relevance of further investigation. This
study underlines the importance of employer support for work-
ers with disabilities, and shows that it should be tailored to
the needs of both the employer (i.e., management and super-
visors) and the individual worker with disabilities. The type
and intensity of employer support varies during the different
phases, which is a finding that should be further investigated.
In addition, more insight is needed on how this supervisor/
worker interaction develops during the RTW process.
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