CSgnlt ons and perceptions
worke ith a chronlc disease

a training program
fessionals

Mariska de Wit



Cognitions and perceptions
of workers with a chronic disease
Development and evaluation of a training program

for occupational health professionals

Mariska de Wit



The studies described in this thesis were carried out at the Amsterdam UMC,
University of Amsterdam, Department of Public and Occupational Health, Coronel
Institute of Occupational Health, Amsterdam Public Health research institute,
Amsterdam, The Netherlands.

The studies in this thesis were funded by a grant from Instituut Gak (2016-757).

ISBN: 978-90-831713-3-3
Cover image: agsandrew, Shutterstock
Cover design: proefschriftenprinten.nl
Layout and printing: proefschriftenprinten.nl

© Mariska de Wit, 2021

All rights reserved. No part of this publication may be reproduced, stored in a
retrieval system, or transmitted, in any form of by any means, electronically,
mechanically, by photocopying, recording or otherwise, without the prior written
permission of the author.



Cognitions and perceptions
of workers with a chronic disease

Development and evaluation of a training program
for occupational health professionals

ACADEMISCH PROEFSCHRIFT

ter verkrijging van de graad van doctor
aan de Universiteit van Amsterdam
op gezag van de Rector Magnificus
prof. dr.ir. K.I.J. Maex
ten overstaan van een door het College voor Promoties ingestelde commissie,
in het openbaar te verdedigen in de Agnietenkapel
op vrijdag 8 oktober 2021, te 16.00 uur

door Margaretha Emma Catharina de Wit
geboren te Stede Broec



Promotiecommissie

Promotores: prof. dr. H. Wind
prof. dr. C.T.J. Hulshof

Copromotor: dr. A.G.E.M. de Boer

Overige leden: prof. dr. L. Braeckman
prof. dr. A.E. de Rijk
prof. dr. EEM.A. Smets
prof. dr. S.B. Schagen
dr. M\W. Langendam

Faculteit der Geneeskunde

AMC-UVA
AMC-UVA

AMC-UVA

Universiteit Gent
Maastricht University
AMC-UVA

Universiteit van Amsterdam
AMC-UVA



Contents

Chapter 1
Part |
Chapter 2

Chapter 3

Chapter 4

Chapter 5

Part Il

Chapter 6

Chapter 7

Chapter 8

General introduction
Acquiring knowledge about cognitions and perceptions

Person-related factors associated with work participation

in employees with health problems: a systematic review
Physicians’ perspectives on person-related factors associated
with work participation and methods used to obtain
information about these factors

Obtaining person-related information from employees with
chronic health problems: a focus group study

Interventions on cognitions and perceptions that influence

work participation of employees with chronic health problems:

a scoping review

Development and evaluation of a training program on
cognitions and perceptions

Training on involving cognitions and perceptions in the
occupational health management and work disability
assessment of workers: development and evaluation
Effects of a training program for occupational health
professionals on the cognitions and perceptions of workers:
a randomized controlled trial

General discussion

Summary

Samenvatting

About the author
Curriculum Vitae
List of publications
Portfolio

List of co-authors

Dankwoord

21

119

137

157

231

257

269

289
297
305
305
305
305
315
319






',’ et
o

o CHAPTER.\

General introduction



Chapter 1

General introduction

Working with a chronic disease

The number of people in Europe with a chronic diseaseisrising.”® Achronic disease
is defined as ‘a disease with a long duration and generally slow progression’.*
According to the Public Health Status and Foresight Report of 2014 published
by the Dutch National Institute for Public Health and the Environment (RIVM) the
percentage of people living with a chronic disease in the Netherlands will rise
from approximately 32% in 2014 to 40% in 2030.2 This is partly because of early
diagnosis and improved treatments which will ensure that people with a chronic
disease live longer.® As a result of the rising life expectancy of people, many
countries have increased the state pension age. This has led to an increase in the
number of people of working age with a chronic disease.®

People with a chronic disease more often experience poor health, fatigue, pain
or functional limitations than people without a chronic disease, which can have
a negative impact on their work participation.®’® A review and meta-analysis
on associations between poor health and exit from paid employment of Van
Rijn et al 8 indicated that having a chronic disease increased the possibility for
transition into disability pension or unemployment. These results were confirmed
in a longitudinal study by Scharn et al.® among more than 21,000 people, which
revealed that individuals with a chronic disease were less likely to have paid work
compared to individuals without a chronic disease. A longitudinal cohort study of
De Boer et al.’® showed that having a chronic disease increased the possibility for
unemployment, leaving paid employment, disability pension and early retirement.

Although having a chronic disease may have a negative effect on work participation,
people with a chronic disease perceive work as very important to them."" 2 Work
is a source of income, it provides them with social contact and it generates a
feeling of being useful for society. Work is also perceived as important for the
identity and pride of the worker with a chronic disease. Moreover, work helps
them maintain mental and physical health.’ "2 Because of the importance of work
for this vulnerable group, along with possible negative impact of their limitations
on their work status, it is very important to encourage and support people with a
chronic disease to increase work participation.
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Occupational health professionals in the Netherlands

Occupational health professionals (OHPs) have a key role when it comes to
increasing work participation of people with a chronic disease. In the context of
this thesis, we refer to OHPs as those in the Netherlands who make important
decisions regarding work participation or receiving benefits for workers with
health problems: occupational physicians (OPs) and insurance physicians (IPs).
According to the Dutch Gatekeeper Improvement Act (in Dutch: Wet verbetering
poortwachter), the employer is required to pay at least 70% of the salary of the
worker on sick leave for a period of two years.” This period can be extended to
three years if the employer does not fulfill the obligations of the Act. The main role
of the OP in this process is to prevent work-related diseases, promote health, and
promote return to work in case of sick leave of the worker. When sick leave lasts
for a longer period of time, the IP reviews whether the obligations described by the
Gatekeeper Improvement Act are fulfilled and reviews the efforts of the worker,
employer, and OP to promote the return to work. The IP assesses the functional
abilities of the worker on sick leave, assesses whether the worker should receive
a work disability benefit in consultation with the labor expert, and can provide
recommendations to promote work participation.

Due to these tasks of OPs and IPs in the occupational health management and
work disability assessment, both types of practitioners are involved in supporting
the work participation of people with a chronic disease in the short and long
run. The increase in the number of people of working age with a chronic disease
makes the expertise of OHPs and their efforts to support work participation very
important.

Factors affecting work participation

To be able to support work participation, OHPs need to be aware of the different
factors which can influence work participation of people with a chronic disease.
The main categories of factors that can explain differences in work participation in
people are outlined by the International Classification of Functioning, Disability and
Health (ICF) framework (Figure 1)."%'5 According to this framework, differences in
functioning and disability are caused by an interaction between health conditions
(disorder or disease) and contextual factors which can be subdivided into
environmental factors and personal factors.™ Environmental factors are defined
as the physical and social environment in which the individual lives and conducts
his or her life. Personal factors are defined as the particular background of an
individual’s life and living and comprise characteristics of the individual that are
not directly part of the disease or disorder, such as the age, gender, profession,
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and thoughts and behavior of the individual.’™ Previous research has focused on
the association between a wide range of environmental and personal factors and
work participation of people with a chronic disease.’®?' For example, when looking
at personal factors there is consistent evidence that being of older age, being
female, and having a lower education can negatively influence work participation
of people with a chronic disease. s 82

Health condition
(disorder or disease)
Body Functions ¢—— p Activty «— >  Participation
& Structure A T

T

Environmental Personal
Factors Factors

Contextual factors

Figure 1. The International Classification of Functioning, Disability and Health'

Cognitions and perceptions and work participation

Personal factors that receive increasing attention are cognitions and perceptions
of people with a chronic disease, here defined as the thoughts an individual has
concerning his or her disease and concerning work participation. The increased
attention for cognitions and perceptions is caused by a paradigm shift in health
care, in which person-centered care becomes more important.?? In person-
centered care, the person instead of the disease is seen as the center of the
health system, and the views of the person with the disease or disorder guide the
healthcare.?

Also, in the occupational health field, person-centered care becomes more
important. OHPs need to involve the views of workers during their practices to

10
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promote work participation. Cognitions and perceptions of workers are very
important in this. Considering cognitions and perceptions may help OHPs in
their efforts to increase work participation of workers with a chronic disease.
However, knowledge concerning cognitions and perceptions and the best way to
involve these factors in the occupational health management and work disability
assessment is scarce.

Previous studies indicated that cognitions and perceptions can positively or
negatively influence health or recovery from illness.?*?® Although this fact might
indicate that cognitions and perceptions can also influence work participation, no
clear overview of evidence of cognitions and perceptions associated with work
participation is available for OHPs. Knowledge on cognitions and perceptions, can
make OHPs more aware of the cognitions and perceptions they should consider in
the occupational health management and work disability assessment of workers
witch a chronic disease.

For OHPs to take these factors into account during their practices, they need
to know how to identify limiting or promoting cognitions and perceptions from
workers with a chronic disease. In contrast to other personal factors such as age,
gender, and profession, cognitions and perceptions of workers are not easy to
observe by OHPs. To identify cognitions and perceptions, it is crucial that OHPs
obtain information from workers concerning these thoughts. Different methods
are described in the literature for OHPs to obtain information from workers.
For instance, OHPs can obtain information through screening questionnaires,
conducting consultations, or from significant others of clients who are present
during consultations.?” % Little is known about the ways OHPs currently obtain
information concerning cognitions and perceptions from workers with a chronic
disease. It is currently not well-known which method is best to obtain information
concerning cognitions and perceptions. Knowledge from the daily practice of other
OHPs and from workers on how to obtain information concerning cognitions and
perceptions might help OHPs to identify the limiting and promoting cognitions
and perceptions for work participation.

It is important for OHPs to know how these cognitions and perceptions can be
modified to increase work participation. OHPs should be able to recommend
interventions toward limiting cognitions and perceptions. However, no recent
review of interventions that influence work participation through effecting
cognitions and perceptions is available.

1
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Training program for OHPs

To put it plainly, information for OHPs about the involvement of cognitions
and perceptions in their occupational health management and work disability
assessment is deficient. However, even when this information is available,
OHPs do not necessarily automatically use this information in practice. Previous
studies have shown that it is difficult to translate evidence-based knowledge into
practice.?> 30 For example, health professionals do not always follow evidence-
based guidelines during their practice.®" 32 Various barriers are identified for
using evidence-based knowledge in practice by health professionals, such as a
lack of time to read and get familiar with the evidence-based knowledge, a lack
of awareness for the existence of it, or a lack of ability to use it.**34 Because
translating evidence-based knowledge into practice often requires OHPs to
change their behavior, it is important to look at effective ways to do so.%®

The Behavior Change Wheel can be used as a guide to design interventions that
are effective for changing behavior and has been successfully applied in previous
studies for behavior change of OHPs (Figure 2).%%% The Behavior Change Wheel
is a framework for behavior change which consists of different layers. The hub
of the wheel is the Capability-Opportunity-Motivation Behavior (COM-B) model,
which identifies three essential conditions for behavior: capability, opportunity
and motivation. Interventions need to change one or more of these conditions
in order to change behavior. The wheel identifies different intervention types or
functions to choose from, in order to change these conditions for behavior.%®

- Sources of behaviour
. Intervention functions
l:' Policy categories

Psychological ‘ ) Physical
L

)
&%
& ;)
£ Lomt
5 “
X ®

HOTIVATON
9,7;@%

Training
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Figure 2. The Behavior Change Wheel*

To involve cognitions and perceptions in the occupational health management
and work disability assessment of OHPs, it is most important that we increase
the capability of OHPs for doing so. According to the Behavior Change Wheel,
capability can be achieved by education and training. A training program with
education to increase knowledge concerning cognitions and perception and
training to increase skills to involve these factors during practice may be the most
effective way to make sure that OHPs involve cognitions and perceptions during
the occupational health management and disability assessment.

Aim of the thesis

The main objective is to gain more knowledge on how OHPs can involve cognitions
and perceptions in the occupational health management and work disability
assessment of workers with a chronic disease. Part | of this thesis focuses
on acquiring knowledge from the literature, from OHPs and from workers with
a chronic disease regarding cognitions and perceptions associated with work
participation. Part Il of this thesis describes the development and evaluation
of the training program for OHPs to involve cognitions and perceptions in daily
practice. The following research questions will be addressed in this thesis:

Part I: Acquiring knowledge about cognitions and perceptions
1. Which cognitions and perceptions of workers are associated with work
participation? (Chapter 2)
2. How can information about cognitions and perceptions best be obtained from
workers? (Chapter 3 and Chapter 4)
3. Which existing interventions are focused on cognitions and perceptions and
aimed at increasing work participation? (Chapter 5)

Part Il: Development and evaluation of a training program on cognitions and
perceptions
4.1s a training program on involving cognitions and perceptions in the
occupational health management and work disability assessment feasible
from the perspective of OHPs? (Chapter 6)
5. What is the effect of a training program for OHPs on the ability to involve
cognitions and perceptions in the occupational health management and work
disability assessment of workers with a chronic disease? (Chapter 7)

13
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Outline of the thesis

Part |

In the first part of this thesis, knowledge is acquired on cognitions and perceptions
associated with work participation. Chapter 2 describes a systematic review of
literature to identify the different cognitions and perceptions associated with
work participation. Chapter 3 presents a questionnaire study among OHPs about
their opinion regarding the importance of cognitions and perceptions. In addition,
this chapter describes how these OHPs currently obtain information concerning
different cognitions and perceptions and which method is according to them
the best method to obtain this information. To gain insight into the perspective
from workers with a chronic disease concerning the best method for OHPs to
obtain information regarding cognitions and perceptions, a focus group study
was conducted which is described in Chapter 4. Finally, a scoping review was
conducted to get an overview of interventions that are focused on cognitions
and perceptions and aimed at improving work participation, which is presented
in Chapter 5.

Part Il

In the second part of this thesis, information about the development and
evaluation of the training program for OHPs is presented. Chapter 6 describes the
development of the training program on involving cognitions and perceptionsin the
occupational health management and work disability assessment of workers with
a chronic disease. In addition, this chapter describes how OHPs who participated
in the training program evaluated the feasibility of the training program directly
after participation as well as three to six months after participation. Chapter 7
describes a randomized controlled trial in which effects of the training program
on identifying cognitions and perceptions and recommending interventions
toward cognitions and perceptions are studied. This thesis ends with the general
discussion in Chapter 8, in which results are discussed and recommendations for
research and practice are described.

14
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Chapter 2

Abstract

Purpose: The objective of this systematic review was to explore and provide
systematically assessed information about the association between person-
related factors and work participation of people with health problems. The
research question was: what is the association between selected person-related
factors and work participation of workers with health problems?

Methods: A systematic review was carried out in PubMed and PsycINFO to
search for original papers published between January 2007 and February 2017.
The risk of bias of the studies included was assessed using quality assessment
tools from the Joanna Briggs Institute. The quality of evidence was assessed
using the GRADE framework for prognostic studies.

Results: In total, 113 studies were included, all of which addressed the association
between person-related factors and work participation. The factors positively
associated with work participation were positive expectations regarding recovery
or return to work, optimism, self-efficacy, motivation, feelings of control, and
perceived health. The factors negatively associated with work participation
were fear-avoidance beliefs, perceived work-relatedness of the health problem,
and catastrophizing. Different coping strategies had a negative or a positive
relationship with work participation.

Conclusions: The results of this review provide more insight into the associations
between different cognitions and perceptions and work participation. The results
of this study suggest that person-related factors should be considered by
occupational- and insurance physicians when they diagnose, evaluate or provide
treatment to employees. Further research is required to determine how these
physicians could obtain and apply such information and whether its application
leads to a better quality of care.
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Review person-related factors associated with work participation

Introduction

Sickness absence has negative financial consequences and leads to a loss of
enthusiasm and satisfaction with the work situation.” In addition, long-term
sick leave can lead to lower self-confidence, a depressed mood and feelings of
isolation.? ® These negative consequences of sick leave constitute significant
reasons why it is important to minimize the work absence of employees due to
health problems.

In order to minimize work absence and improve work participation, it is essential
to know which factors influence work retention and return to work (RTW) after
sick leave. Research has revealed that sick leave is determined by many different
factors.*®In addition to disease-related and environmental factors, person-related
factors such as cognitions and perceptions of employees also play a role in work
participation.*#%’Research by Dekkers-Sanchez et al.* has revealed that physicians
identify person-related factors as important factors for RTW. The cognitions and
perceptions of an employee about his or her health problems or limitations, are
factors in which clinicians could intervene to encourage work participation.*#

As most research acknowledges the multifactorial nature of sick leave, many
reviews have been conducted to gain better insight into the precise factors
influencing the work participation of employees with health problems. However,
most of these reviews are limited to specific diseases or disorders, or are limited
to the outcome RTW rather than work participation in general.®'" In addition, as
far as we know, there is no review which primarily focuses on the cognitions and
perceptions of employees themselves that influence work participation. This is
despite the fact that structuring the information about the influence of cognitions
and perceptions could help to develop tailored interventions targeting these
factors. Such interventions could in turn be used to support work participation of
employees with health problems.* Moreover, a clear overview of the association
between person-related factors and work participation could assist occupational
physicians and insurance physicians to prevent sick leave or decrease the duration
of sick leave in these employees.

This systematic review was conducted to fill this gap in research and provide
structured information about the association between person-related factors
and work participation for employees with all kinds of diseases, disorders and
injuries. For this review of the literature, we formulated the following research
question using the patient, intervention, comparison, outcome (PICO) statement:

23
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in employees with health problems (P), which person-related factors () are
associated with work retention and return to work after sick leave (0)?

Methods

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines were followed as a basis for reporting this systematic
review.'? This review is registered in the Prospective Register of Systematic
Reviews (PROSPERO 2017 registration number CRD42017062459; https://www.
crd.york.ac.uk/PROSPEROY/).

Information sources and search strategy

Literature searches were conducted by the first author in the databases PubMed
and PsycINFO (MdW). The search strategy had three main elements: health
problems, person-related factors and work participation. The main person-related
factors of interest that formed the basis of our search strategy were selected by
two experts in occupational and insurance medicine. The possible relevance of
these factors for work participation was confirmed by a workgroup consisting
of three insurance physicians, two occupational physicians and a patient
representative. The broad term ‘work participation’ covered concepts such as
RTW, sickness absence and current work status. The search strategies used in
PubMed and PsycINFO are presented in Appendix 1.

Eligibility criteria

This review includes studies published between January 2007 and February
2017 that investigated the association between person-related factors and work
participation of employees with health problems. Articles considered eligible for
inclusion had to be available in full-text in English or Dutch and had to be published
in peer-reviewed journals. We included (non-)randomized controlled trials, cohort
studies, cross-sectional studies and qualitative studies. Reference lists of meta-
analyses and reviews that were found in our search were examined to identify
additional publications, in order not to miss any relevant literature published
between 2007 and 2017. Case studies were excluded from this review. Studies in
which students, military personnel or veterans with health problems or employees
with substance abuse problems were the subjects of the analyses were excluded.
We also excluded studies in which disability was the only outcome, or studies in
which it was not clear how the person-related factors were measured.
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Study selection

One reviewer selected all relevant studies on the basis of the title and abstract
(MdW). The other researchers (HW, CH, MF) each screened the title and abstract
of one-third of all studies, so that all studies were independently screened by
two reviewers (MdW and HW, MdW and CH or MdW and MF). Subsequently, the
full-text articles of potentially relevant studies were reviewed by one reviewer to
determine whether they fulfilled all the inclusion criteria (MdW). Additionally, three
reviewers screened 10% of the full-text articles (HW, CH, MF). In the case of doubt,
eligibility of the study was discussed until consensus was reached. Reasons for
exclusion were documented.

Extraction of data

One reviewer extracted the details and findings of the studies included using a self-
developed data-extraction form (MdW). Data-extraction from 30% of the studies
was checked by the other three reviewers (HW, CH, MF). Disagreements about the
data-extraction were resolved by discussion and consensus. The following details
were extracted: number of subjects, age, gender, occupation and health status of
subjects, study design, person-related factors of interest, time to follow-up and
the main results. To ensure a clear overview of the main results, the coefficients
and odds ratios were only noted in the table if they were significant and from
multivariate analyses. In addition, we noted p-values from significant univariate
analyses. Non-significant results were only described in words. We contacted
authors when clarification of data was needed.

Quality assessment

The risk of bias of the studies included was assessed using quality assessment
tools developed by the Joanna Briggs Institute.'® Before the researchers assessed
the risk of bias, the Joanna Briggs Institute criteria were discussed between
the researchers in order to reduce ambiguity and disagreements between the
researchers. One reviewer (MdW) assessed the risk of bias of all studies and the
other reviewers (HW, CH, MF) each assessed the risk of bias of 10% of the studies.
Disagreements were resolved by discussion and consensus. Each criterion from
the quality tools was answered with ‘'yes’, 'no’, ‘unclear’ or 'not applicable’. For
categorizing in studies with high, moderate and low risk of bias, we applied the
same classification rules as used in the study by Reilly et al.'* Studies which
met more than 80% of the criteria were considered as high-quality studies with
a low risk of bias. Studies which met 50-80% of the criteria were considered as
moderate-quality studies with a moderate risk of bias. Studies which met less
than 50% of the criteria were considered as low-quality studies with a high risk of
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bias. Studies were not excluded on the basis of their risk of bias; however, the risk
of bias was taken into account when drawing conclusions in this review.

Grading the level of evidence

The overall quality of evidence for the association between each person-related
factor and work participation was assessed by one reviewer (MdW) using the
Grading of Recommendations Assessment, Development and Evaluation
(GRADE) approach' and discussed with the other reviewers (HW, CH, MF). The
base level of the quality of evidence for the associations was based on the design
and phase of the studies. The factors that were further examined were the risk
of bias, inconsistency, indirectness, imprecision and publication bias. The overall
quality of evidence for the associations was categorized as high, moderate, low or
very low. If possible, a meta-analysis was performed to assess the effects of the
person-related factors on work participation.

Results

Studies selected

In total, 3032 studies were found in PubMed and 1226 studies in PsycINFO
(Figure 1). After removing duplicates, studies without abstracts and books or
book sections, 3465 studies remained. In total, 3226 studies were excluded after
screening the title and abstract. The remaining 239 articles were reviewed on
full text. Of these, 117 articles did not meet the inclusion criteria and were thus
excluded. The reasons for excluding these articles were: (1) study group did not
consist of employees; (2) participants did not have health problems at baseline;
(3) factors of interest were not studied; (4) outcome of interest was not studied;
(5) study method or results were not (clearly) described; or (6) other study type
than (non-)randomized controlled trials, cohort studies, cross-sectional studies,
qualitative studies, systematic reviews and meta-analyses. The remaining articles
included 24 reviews and meta-analyses. After screening the reference lists of
these studies, 15 studies were added, making a total of 113 studies that were
included in this review. The characteristics of these studies are presented in the
data-extraction tables in Appendix 2.
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PubMed PsycINFO
(n=3032) (n =1226)
\ 4 A 4

Records after duplicates removed

(n=3613)
Records excluded
> (n=148):
- Missing abstract
- Books or book sections
v
Records screened
(n =3465)
Records excluded after screening
_ abstract
i (n=3226)
v
Full-text articles assessed for
eligibility .
(n = 239) Full-text articles excluded
(n=141):
- Systematic review or
meta-analysis (24)
- Wrong population (34)
> - Wrong factors (31)
- Wrong outcome (42)
- Dissertation (8)
- Lack of transparency (2)
Added after screening references
< from systematic reviews and
meta-analyses
) (n = 15)
Studies included in qualitative
synthesis
(n=113)

Figure 1. Search flowchart
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Risk of bias

From the 113 studies included, 68 had a low risk of bias, one study had a high
risk of bias and the remaining 44 studies were classified as having a moderate
risk of bias. A frequent reason for risk of bias in qualitative studies was that
information about the researcher and his possible influence on the study was
lacking. Moreover, many cohort studies did not meet the criteria for complete
follow-up. Scores on each criterion of the quality assessment tools can be found
in Appendix 3.

Evidence for the influence of person-related factors on work participation
Results of the multivariate analyses of the quantitative studies that were included
in this literature review are summarized in Tables 1 and 2. If no multivariate
analyses were performed in a study, conclusions about the association between
the person-related factor and work participation were based on the univariate or
bivariate analyses that were performed in that study.’ Due to the heterogeneity
in methods used to measure the person-related factors and outcomes and the
heterogeneity in the statistical analyses performed, it was not possible to perform
meta-analyses. The quality of evidence for the potential factors associated with
work participation as assessed by GRADE is presented in Table 3. Because we
used broad terms for the work participation outcomes and used strict inclusion
criteria for the participants and the factors measured in the studies, none of the
evidence was downgraded for indirectness. In addition, the criteria for publication
bias were judged as not applicable, as the large body of evidence made it
impossible to come to a conclusion on possible publication bias. Moreover, most
of the studies were explorative and the phase of the investigation was already
considered as a factor that could downgrade the quality of evidence. The synthesis
of evidence led to a rating of moderate evidence for the association between
the factors expectations regarding recovery or RTW and perceived health and
work participation. The overall quality of evidence for the association between the
person-related factors optimism, catastrophizing, self-efficacy, coping strategies,
fear-avoidance beliefs, feelings of control, and perceived work-relatedness of
health problems and work participation was rated as low. The evidence for the
association between motivation and work participation was rated as very low.

Expectations regarding recovery or RTW

In total, 32 quantitative studies investigated the association between expectations
regarding recovery or RTW and work participation (Table 1).77-*® The majority
of these studies found evidence of a positive association, which suggests that
having positive expectations about one’s recovery or chances of RTW has a
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positive effect on work participation for employees with health problems.™ 8 20-
23,2530, 32:36, 3845, 47. 48 However, some of these studies indicated that the effect was
dependent on the subgroup of participants or the form of expectations.?” 28 3. 43
“® For example, in a study by Ekberg et al.?’, positive recovery expectations were
associated with early RTW, but RTW expectations were not. Only four studies
did not find any association between expectations and work participation in
multivariate analyses.™ 243146 There were no qualitative studies which suggested
a positive association between these expectations and work participation. The
overall quality of evidence for the effect of expectations regarding recovery
or RTW on work participation was moderate. It was downgraded because all
evidence came from exploratory studies.

Optimism

Being optimistic or pessimistic was the least investigated person-related factor
addressed in the studies found in this systematic review. Three quantitative
studies investigated the influence of optimism or pessimism (Table 1).4*%" One
quantitative study reported a negative effect of pessimism on RTW, but did not
find any effect of optimism.*® This was in contrast to a study by @yeflaten et
al.®" which reported that being pessimistic about oneself and the future had no
significant effect on RTW, and to a study by Lydell et al.*> which found support for
a positive effect of optimism on RTW. There were three qualitative studies in which
it was mentioned that being optimistic was important for work participation.5?-%
In summary, the majority of the studies suggest a positive association between
optimism and work participation in employees with health problems. As most
evidence came from explorative studies and because of inconsistency in study
results, the overall quality of evidence was rated as low.

Self-efficacy

The association between self-efficacy and work participation was investigated in
29 quantitative studies (Table 1).1827.37.42.48.51.5577 Fleven studies found a positive
association between self-efficacy and work participation.'® 27.37.59.63:66.70.72.76 Ty o
studies found evidence of a positive association between self-efficacy and work
participation for only some specific subgroups.®>”" The results of three other
studies suggest that the association depends on the form of self-efficacy.>*% In
summary, the majority of the results suggest that having more self-efficacy is
associated with more work participation in employees with health problems. Six
qualitative studies supported these results.%> 5 7881 However, some quantitative
studies did not find evidence of an association between self-efficacy and work
participation.# 48 51. 58.61.67. 68, 7375 Qne study even found a negative association
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between work-related social skills self-efficacy and current employment status.””
As there was serious inconsistency in study results, the overall quality of evidence
was downgraded to low.

Motivation

Of the eight quantitative studies which investigated the association between
motivation and work participation (Table 1), 8288 five found a positive
association.%% 828487 One additional quantitative study only found an influence of
motivation for some forms of work participation.® This study by Puolakka et al.®
indicated that motivation to work was associated with fewer days off work, but
not with permanent work disability. Two studies with a low risk of bias did not find
any association between motivation and work participation.®> 8 Seven qualitative
studies addressed the possible positive influence of motivation, which suggests
that employees with health problems who are motivated will have higher levels
of work participation.5 78 79 8992 However, the overall quality of the quantitative
evidence for this factor was downgraded to very low because evidence primarily
came from explorative studies with serious risk of bias.

Feelings of control

There were 14 quantitative studies which addressed the possible positive
association between feelings of control and work participation (Table 1).% 2027
43,67,69,70,75,93-9%8 The results of six studies indicated that the feeling of having more
control is associated with more work participation.?0.4370.9597.9%¢ Thege results were
supported by one qualitative study by Dionne et al.?®, in which it was reported
that participants who did not RTW considered that their return depended more
on factors related to their environment than on personal factors. However, one
quantitative study only found evidence on some specific forms of control but not
others.?® For example, in this study, having the feeling that one controls one’'s own
pain was not associated with RTW, but believing that control of pain is a chance
outcome decreased the likelihood of RTW.? Seven studies found no evidence of
an association between feelings of control and work participation at all.’®27.67. 6%
759594 The overall quality of evidence derived from this review was low and was
downgraded for serious inconsistency.
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Perceived health

Twenty-four quantitative studies addressed the possible influence of perceived
health on work participation (Table 1).17.27.31.32.34.36,40,42,47,55,60,85,100-111 Seven studies
found no association at all between the factor and work participation.3? 34 40.59. 85,
102,106 However, the majority of the studies found that being positive about one's
general health was positively associated with work participation.!”. 27 36 47.60. 100,
101,103,104 107111 There were three studies in which the results indicated that this
association was dependent on the form of work participation.* 1% For example,
the results of the study by Grgvle et al.’® suggested that perceived health was
positively associated with the likelihood of RTW, but not with number of days until
sustained RTW. The results of a study by lakova et al.®indicated that improvement
in general health was associated with a higher likelihood of RTW, but general health
at baseline and physical health were not. There were no qualitative studies which
addressed the association between perceived health and work participation. The
quality of evidence was rated as moderate.

31



Chapter 2

Table 1. Results of multivariate analyses of quantitative studies factors expectations,

optimism, self-efficacy, motivation, feelings of control, and perceived health

Factor

Positive association

Negative
association

No association

Positive RTW/
recovery
expectations

Optimism

Audhoe et al. 2012"
Besen et al. 2015
Busch et al. 2007%°
Carriere et al. 2015a%'
Carriere et al. 2015b??
Carstens et al. 20142
Cowan et al. 2012%

Du Bois et al. 2009%¢
Ekberg et al. 2015% ="
Gross and Battié 2010% ¢
Hou et al. 2012%

Hou et al. 20083
Jensen et al. 2013%2
Johansson et al. 2010%
Lindell et al. 20103 ®
Magnussen et al. 2007b%
Murgatroyd et al. 2016% @
Opsahl et al. 20163®
Reme et al. 2009%°®
Richter et al. 20114
Ronnberg et al. 20074 ¢
Sampere et al. 201242

Sluiter and Frings-Dresen
200842

Spector et al. 2012%
Truchon et al. 20124
Vuistiner et al. 20154
Wahlin et al. 201248 ¢

Hystad and Bye 2012% =¢
Lydell et al. 207710 b.@

Boot et al. 2008
Coggon et al. 2013%
Ekberg et al. 2015?77 @
Gross and Battié 2010% ¢
lakova et al. 2012
Murgatroyd et al. 2016°% @

Nieuwenhuijsen et al.
2013%7 9

Sluiter and Frings-Dresen
20084 @

Turner et al. 20084¢
Wahlin et al. 201248 ¢

Hystad and Bye 20124° 2.¢
Pyeflaten et al. 2008%"
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Factor Positive association Negative No association
association

Self-efficacy Besen et al. 2015 Waynor et al. Brouwer et al. 20155 2
Brouwer et al. 2015% b 20167 ¢ Brouwer et al. 2009%¢ @
Brouwer et al. 20095%¢ = Brouwer et al. 201057 @
Brouwer et al. 201057 @ D’Amato and Zijlstra 2010%
De Vries et al. 2012b% Dionne et al. 2007%° f
Dionne et al. 2007 f Healey et al. 2011¢"
Ekberg et al. 20157 © Huijs et al. 201262 ¢
Huijs et al. 20712%2 ¢ Murphy et al. 2011¢”
Huijs et al. 20176 O’Sullivan et al. 2012¢8
Lagerveld et al. 2016%* Pyeflaten et al. 2008%"
Mangels et al. 20117¢%¢ Richard et al. 2011% f
Martins 2075 ¢ Sampere et al. 201242
Nieuwenhuijsen et al. 2013%” Sarda et al. 20097" "
Richard et al. 2011%° f Strauser et al. 20107
Roesler et al. 2013709 Stulemeijer et al. 200874 ¢
Sarda et al. 20097" " Volker et al. 20157
Shaw et al. 207172 b9 Wahlin et al. 2012*¢
Waghorn et al. 20077¢ Waynor et al. 201677

Motivation Awang et al. 2016% Elfving et al. 20098 ¢
Boyle et al. 20148 ¢ Puolakka et al. 2008%¢
Braathen et al. 20078 Wan Kasim et al. 20142
Lydell et al. 207710 b.@
Puolakka et al. 2008%¢ f
Saperstein et al. 2011¢”

Feelings of Busch et al. 2007%° Boot et al. 2008

control

Roesler et al. 20137°
Selander et al. 2007

Sluiter and Frings-Dresen
20084

Torres et al. 2009 @
Truchon et al. 20107 ©
Vlasveld et al. 2013°%®

Ekberg et al. 2015%
Karoly et al. 2013%
Krause et al. 20713%¢
Murphy et al. 2011¢7
Richard et al. 2011¢°
Torres et al. 2009% 2
Volker et al. 20157
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Table 1. Continued

Factor Positive association Negative No association
association

Perceived health  Audhoe et al. 20127 b9 Chen et al. 20122
Boot et al. 2014 ¢ De Vries et al. 2012b% ¢
Boot et al. 2071 Dionne et al. 2007¢° f
Dawson et al. 2077103 Elfving et al. 2009%: ¢
Dionne et al. 2007%° Grovle et al. 201375 f
Dyster-Aas et al. 2007'%4 ¢ Hansen et al. 2009
Ekberg et al. 2015%7® lakova et al. 2012°" @
Grgvle et al. 201375 f Jensen et al. 2013%2
He et al. 20107 Lindell et al. 20103
lakova et al. 201231 @ Richter et al. 20114°
Morrison et al. 2016'% ¢ Sampere et al. 201242 ¢=f

Murgatroyd et al. 2016%¢
Nielsen et al. 2012
Ramel et al. 20130 ¢
Sampere et al. 201242 ¢.=f
Sivertsen et al. 2013""
Vuistiner et al. 2015%

Bold indicates studies with a low risk of bias

2Depends on the form/subscale of the factor; ®Not for every moment on which the outcome

is measured; ¢Depends on the type of disorder of the participant; ¢ Outcomes from univariate
analysis; ¢ Depends on the gender of the participant; f Depends on the form of work participation;
9 Not for every moment on which the factor is measured; " Depends on the country where the
participant lives; 'Outcomes from bivariate analysis

Coping strategies

In total, 14 quantitative studies investigated the association between different
coping strategies and work participation (Table 2).37.51.59.62.93.97.105112:118 Nine studies
found an effect of some coping strategies.3" 57 6293103, 112,113,116, 118 The results of
these studies indicated that some coping strategies, such as active problem-
solving,%? could increase the chance of work participation in sick employees,
while other coping strategies, such as passive coping'® and avoidance coping,®
could decrease the chance of work participation. However, five of the quantitative
studies did not find any evidence of the effect of coping strategies.% °7 114115117
Six qualitative studies addressed the importance of different coping strategies for
work participation.® 5 79.81.90.119 The gverall quality of evidence derived from this
review was downgraded to low because most of the studies were explorative and
because of serious inconsistency in study results.
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Fear-avoidance beliefs

In total, 27 studies addressed the possible association between fear-avoidance
beiiefs and Work participation (Tabie 2)"\8, 21,24, 26, 32, 35, 38, 40, 44- 46, 51, 59, 60, 85, 103-105, 114, 117,
120126 Most of the studies made a distinction between fear-avoidance beliefs for
movement or physical activity and fear-avoidance beliefs for work. Six studies
did find an association between fear-avoidance beliefs for work and work
participation, but did not find an association between fear-avoidance beliefs for
physical activity or movement and work participation .3 51 117. 122124 However, Du
Bois et al.?® reported that fear-avoidance beliefs for movement, rather than fear-
avoidance beliefs for work were associated with a higher chance of not returning to
work. Three studies which only studied fear-avoidance for movement or physical
activity found negative associations between this factor and work participation.?*
%9103 Two studies which only investigated the association between fear-avoidance
for work and work participation, also found negative associations.®® > Three
studies found a negative association between general fear-avoidance and work
participation.’04 114120 Studies by Dionne et al.®® and Grgvle et al.’® indicated
that the effect of fear-avoidance was dependent on how work participation is
measured. For example, the results of the study by Grgvle et al.’® suggested that
fear-avoidance for movement is associated with the likelihood of RTW within
two years, but not with number of days until sustained RTW. Ten studies did not
find any association between fear-avoidance beliefs and work participation.’®
21,32, 40, 44, 46, 85,121,125, 126 There were no qualitative studies which addressed this
association. However, overall, the majority of the studies which investigated fear-
avoidance beliefs, found a negative association between fear-avoidance and
work participation. Because most of these studies were explorative and because
there was serious inconsistency in study results, the overall quality of evidence
was downgraded to low.

Perceived work-relatedness

Of the limited number of studies that addressed the relationship between
perceiving the health problem as work-related and work participation, three
studies did not find any association between this factor and work participation,?*
46,103 while three studies found a negative association (Table 2).5% 12127 These
latter studies suggest that perceiving the health problem as work-related has a
negative association with work participation in employees with health problems.
Findings from an additional study, by Sampere et al.#?, supported this negative
association, but only for women and only for employees with mental disorders.
There were no qualitative studies which addressed this association. As all of the
studies which investigated this association were explorative and because there
was serious inconsistency, the overall quality of evidence was downgraded to low.
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Catastrophizing

Fifteen quantitative studies examined the association between catastrophizing
and WOI’k participation (Table 2).‘\8, 21, 25, 34, 44, 46, 59, 71, 93, 103, 121, 123, 124, 128, 129 Elght
quantitative studies in this review did not find an effect of catastrophizing on
work status or sickness absence.'® 44 46 71103121, 123 124 No qualitative studies
reported the negative influence of catastrophizing on work participation.
However, six quantitative studies,?™ 3% %.93.128.12% including four studies with a low
risk of bias," %% 128 found a negative association between catastrophizing and
work participation. One quantitative study found a negative association between
catastrophizing and return to modified work for some subgroups.?® The evidence
suggest that catastrophizing is negatively associated with work participation.
Because most of the evidence came from explorative studies and because there
was serious inconsistency, its overall quality was downgraded to low.

Table 2. Results of multivariate analyses of quantitative studies with factors coping strategies,
fear-avoidance, work-relatedness and catastrophizing

Factor Positive association Negative association No association
Coping Huijs et al. 2012%22¢  Arwert et al. 2017122 Arwert et al. 201722
strategies Karoly et al. 2013% Dawson et al. 2071032 Dawson et al. 2071082
Qyeflaten et al. Grytten et al. 201713 29 De Vries et al. 2012b%°
2008°" lakova et al. 2012% Grytten et al. 201713 2.9
Karoly et al. 2013% ¢ Heymans et al. 20094
Norlund et al. 2011"'¢ Huijs et al. 20122 2¢

Strober and Arnett 20162 Luk et al. 2010""5 ¢
@yeflaten et al. 2008
@yeflaten et al. 20167
Strober and Arnett 2016'"'¢ @
Truchon et al. 2010%
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Table 2. Continued

Factor

Positive association

Negative association

No association

Fear-avoidance
beliefs

Perceived work-
relatedness

Catastrophizing

Coggon et al. 20132
Dawson et al. 2011'%!

De Vries et al. 2012b% !
Dionne et al. 20076 & 9.ij
Du Bois et al. 20092
Dyster-Aas et al. 200794 ¢k
Grgvle et al. 201305 ¢.h.a.i
Heymans et al. 20094
Heymans et al. 200720 &
Kovacs et al. 200722k
Magnussen et al. 2007b%
Mannion et al. 200972
Morris and Watson 2011241
Opsahl et al. 201638
Qyeflaten et al. 2008°'
Qyeflaten et al. 20167}
Truchon et al. 20124

Jensen et al. 2013%2
Karels et al. 2010™
Kuijer et al. 2016'%’
Sampere et al. 201242 ¢

Adams et al. 201728
Carriere et al. 2015a2'
Cowan et al. 201225 .9
De Vries et al. 2012b%°
Karoly et al. 2013%
Lindell et al. 201034 ®
Wijnhoven et al. 2007'%°

Besen et al. 20158/
Carriere et al. 2015a%' |
Dionne et al. 2007¢° ¢

Du Bois et al. 20092
Elfving et al. 2009%¢ ¢
Grgvle et al. 2013795 4.9/
Heymans et al. 200941
Jensen et al. 201332k
Karels et al. 2070""
Kovacs et al. 200722
Magnussen et al. 2007b®
Mannion et al. 200971
Morris and Watson 201124 ¢!
Qyeflaten et al. 2008°"
@yeflaten et al. 20767 ¢!
Poulain et al. 2010'5 "i-k
Richter et al. 201140}
Spector et al. 201244}
Steenstra et al. 2010726 ¢.i.J
Turner et al. 20084 i

Coggon et al. 2013%
Dawson et al. 2011'%
Sampere et al. 201242 ¢
Turner et al. 2008 ¢

Besen et al. 2015

Cowan et al. 201225 .9
Dawson et al. 2011'%

Karels et al. 2070

Mannion et al. 200922
Morris and Watson 201124 ¢
Sarda et al. 2009”

Spector et al. 2012

Turner et al. 2008

Bold indicates studies with a low risk of bias

2 Depends on the form/subscale of the factor; ® Not for every moment on which the outcome

is measured; ¢ Depends on the type of disorder of the participant; ¢ Outcomes from univariate
analysis; ¢ Depends on the gender of the participant; f Depends on the job of the participant;

9 Depends on the form of work participation; " Outcomes from bivariate analysis; ' Fear-avoidance
beliefs for movement/physical activity;’ Fear-avoidance beliefs for work; * Total fear-avoidance
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Discussion

This systematic review of 113 studies identified the association between ten
selected person-related factors and work participation of employees with health
problems. The factors positively associated with work participation were positive
expectations regarding recovery or RTW, optimism, self-efficacy, motivation,
feelings of control, and perceived health. The factors negatively associated with
work participation were fear-avoidance beliefs, perceived work-relatedness of
the health problem and catastrophizing. Coping strategies had both positive and
negative associations with work participation.

The synthesis of evidence showed that we can be moderately confident that
positive expectations regarding recovery or RTW and better self-perceived health
lead to a higher level of work participation in employees with health problems.
This possible association between these expectations and work participation is
in line with the findings of a review by lles et al.’*®, in which recovery expectations
in employees with low back pain were a strong predictor of work outcome. Our
finding on the association between self-perceived health and work participation is
supported by the results of a review by Lidal et al.”™" in which poor state of health
was one of the most frequent self-reported barriers to employment in employees
with spinal cord injury.

For the person-related factors optimism, catastrophizing, self-efficacy, coping
strategies, fear-avoidance beliefs, feelings of control, and perceived work-
relatedness of health problems, the quality of evidence for an association with
work participation was rather low. Nevertheless, the results of this review suggest
that fear-avoidance beliefs, perceived work-relatedness of health problems and
catastrophizing are negatively associated with work participation. Optimism, self-
efficacy and feelings of control seem to lead to more work participation. According
to the results of our review, different coping strategies can have a positive or a
negative effect on work participation.

The results of our review of these factors are consistent with the results of a
Delphi study by Peters et al.’®?, which indicate that researchers and clinicians in
the field of work disability or RTW identify most of these factors (catastrophizing,
self-efficacy, coping strategies, fear-avoidance beliefs and feelings of control) as
affecting work participation. However, the results of the current review partly stand
in contrast to the results of a review by De Vries et al.’®, in which catastrophizing
had no association with remaining at work for employees at all. However, that
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review only included three cross-sectional studies on employees with chronic
non-specific musculoskeletal pain, including two of low quality, which might
explain this contradictory finding.

Studies conducted by Achterberg et al.’®* and Peters et al.”® found that insurance
physicians and experts identified motivation as the most important person-related
factor for work participation. The results of the qualitative studies included in the
current review are in line with this.52 78798992 Syrprisingly, the current review found
a very low quality of quantitative evidence for an association between motivation
and work participation. The results of a review by Faber et al.’® indicate that
motivation consists of seven underlying aspects, including intrinsic motivation,
expectations and self-efficacy. If researchers choose to study individual aspects
of motivation rather than overall motivation, this could explain why we did not
find many studies addressing the association between overall motivation and
work participation. Moreover, when researchers choose to study the effects of
factors such as self-efficacy and expectations alongside motivation, the overall
effect of motivation could be underestimated due to the association with these
other factors. These reasons could explain why we found very low evidence for an
association between motivation and work participation.

Strengths and limitations of the current review

This systematic review studied the association between a set of selected person-
related factors and work participation and was not limited to specific diseases
or disorders; this makes the results of this study generalizable to various health
problems. A key methodological strength of this review is that the articles were
screened and assessed by multiple independent reviewers, explicitly to avoid
bias. In addition, the quality of the studies as assessed by the assessment tools
of the Joanna Briggs Institute,’® was considered when interpreting the results of
this review. The benefit of using these tools is that, although they are adapted
to different study designs, the criteria on which the risk of bias is assessed are
comparable between the different tools. A final strength of our study is that when
assessing the level of evidence for possible associations, we used the GRADE
framework for prognostic factor research' to prevent errors in judgement.

Despite methodological strengths, there were also some constraints in the
methodology of our review. We included 113 studies which had different ways of
defining and measuring the person-related factors, which raises uncertainties in
the interpretation of our findings. Besides, we included studies with participants
with different diseases and disorders and participants with different occupations.

41



Chapter 2

At first sight, the diversity in participants improves the generalizability of our
findings. However, it is possible that the influence of some of the studied factors
on work participation differs across participants with different diseases and
disorders or differs across occupations, which may also raise uncertainties in the
interpretation of our findings. Moreover, due to heterogeneity of measurements
of factors and outcomes, and heterogeneity in the statistical analyses performed
in these studies, it was not possible to perform a meta-analysis. Furthermore, not
every study controlled for the same variables in their analysis, and therefore there
may have been hidden variables which may have influenced the outcomes.

Implications for practice and future research

We suggest that in addition to health-related factors and environmental factors,
person-related factors should be considered by occupational physicians and
insurance physicians when they diagnose, evaluate or provide treatment to
employees. In particular, the factors perceived health and expectations regarding
recovery or RTW may have significant influence on work participation and,
therefore, they should be considered by occupational and insurance physicians
in their efforts to improve work participation of employees with health problems.

Although the results of this review suggest that person-related factors are
associated with work participation, the quality of evidence for the involvement of
some of these factors was low or very low. Therefore, more research is needed
to improve the quality of evidence for the involvement of these factors. Future
research should also focus on how physicians might gain more insight into
these different cognitions and perceptions of employees. This might assist in the
identification of barriers to RTW or barriers to remaining at work for employees
with health problems. Finally, research will be needed to determine whether
the use of information about person-related factors by physicians improves
work participation of employees with health problems and leads to a better quality
of care.
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Appendix 1. Search strategy

Table 1. PubMed search strategy

Search

Query

#1 Population of
interest

#2 Person-related
factors

#3 Work participation
outcome

#4

Limits:

“chronic disease’[Mesh] OR chronic disease*[tw] OR chronic health[tw] OR chronic
condition*[tw] OR long-term sickness[tw] OR long-term sick[tw] OR chronic patients[tw]
OR disorderftw] OR disorders[tw] OR disability[tw] OR disabilities[tw] OR injury[tw] OR
injuries[tw]

“diagnostic self evaluation’[Mesh] OR self evaluation[tw] OR subjective health
complaints[tw] OR self-appraisal[tw] OR health concerns[tw] OR perceived health[tw] OR
iliness perceptions[tw] OR patient beliefs[tw] OR patient perceptions[tw] OR perceived
severity[tw] OR disability perceptions[tw] OR pain beliefs[tw] OR perceived disability[tw]
OR perceived illness[tw] OR perceived impairment[tw] OR beliefs about illness[tw] OR
illness beliefstw] OR illness representationsftw] OR illness cognitions[tw] OR illness
identity[tw] OR psychological factors[tw] OR Motivation[Mesh:NoExp] OR motivation[tw]
OR motivated[tw] OR unmotivated[tw] OR willingness to work[tw] OR meaning of
work[tw] OR employee motivation[tw] OR work attitudes[tw] OR work motives[tw]
OR work reasons[tw] OR work drive[tw] OR rehabilitation expectation*[tw] OR patient
expectation*[tw] OR prognostic expectation*[tw] OR improvement expectation*[tw] OR
recovery expectation*[tw] OR return to work expectation*[tw] OR RTW expectation*[tw]
OR negative expectation*[tw] OR positive expectation*[tw] OR optimism[Mesh] OR
optimism[tw] OR pessimism[Mesh] OR pessimism[tw] OR expected outcome[tw] OR
perceived curability[tw] OR perceived work ability[tw] OR irrational cognitions[tw] OR
irrational beliefs[tw] OR irrational thoughts[tw] OR irrational feelings[tw] OR irrationality[tw]
OR Catastrophization[Mesh] OR catastrophization[tw] OR catastrophizing[tw] OR cognitive
insufficiency[tw] OR negative perceptions[tw] OR negative orientation[tw] OR negative
thoughts[tw] OR Shared decision making[tw] OR involvement in decision making[tw]
OR participation in decision making[tw] OR patient participation[Mesh] OR patient
participation[tw] OR client participation[tw] OR informed decision making[tw] OR “patient
preference’[Mesh] OR patient preference*[tw] OR “internal-external control’[Mesh:NoExp]
OR internal-external controlftw] OR control orientation[tw] OR control beliefsftw] OR
perceptions of control[tw] OR illness controllability[tw] OR perceived cause*[tw] OR
external orientation[tw] OR internal orientation[tw] OR work-related*[tw] OR “Adaptation,
Psychological’[Mesh] OR psychological adaption[tw] OR coping[tw] OR fear-avoidance[tw]
OR adaptive response[tw] OR avoidance behavior[tw] OR cognitive reappraisal[tw] OR “Self
concept’[Mesh] OR self-concept[tw] OR self-efficacy[tw] OR self-confidenceftw] OR self-
esteem[tw] OR perceived ability[tw] OR self-image[tw] OR perceived competencelftw]
“return to work’[Mesh] OR (return toftw] AND work[tw]) OR RTW[tw] OR returning
to work[tw] OR back to work[tw] OR unemployment[Mesh] OR unemployment[tw]
OR "Employment’[Mesh:NoExp] OR employment[tw] OR employabilityftw] OR work
resumption[tw] OR working ageftw] OR “job satisfaction’[Mesh] OR job satisfaction[tw]
OR “sick leave’[Mesh] OR sick leave[tw] OR absenteeism[Mesh] OR absenteeism[tw] OR
work retention[tw] OR job retention[tw] OR job status[tw] OR work status[tw] OR paid
work[tw] OR vocational status[tw] OR occupational statusftw] OR work functioning[tw]
OR job functioning[tw] OR work capacity[tw] OR employment capacity[tw] OR work
participation[tw] OR stay at work[tw] OR presenteeism[tw] OR work outcomes[tw] OR work
ability[tw]

#1 AND #2 AND #3

Publication date from 01/01/2007-02/2017; English language or Dutch language.
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Table 2. PsycINFO search strategy

Search

Query

#1 Population of
interest

#2 Person-related
factors

#3 Work participation
outcome

#4

Limits:

“chronicity (disorders)’/ or chronic illness/ or (chronic disease$ or chronic health or
chronic condition$ or chronic illness).ab,idti. or (long-term sickness or long-term
sick or chronic patients).ab,idti. or disorders/ or (disorder or disorders).ab,id ti. or
disabilities/ or (disability or disabilities).ab,id,ti. or injuries/ or (injury or injuries).ab,id,ti.
self evaluation/ or (self evaluation or subjective health complaints or self-appraisal
or health concerns or perceived health or illness perceptions).ab,idti. or health
attitudes/ or health attitudes.ab,id ti. or client attitudes/ or (client attitudes or patient
beliefs or patient perceptions or perceived severity or disability perceptions or pain
beliefs or perceived disability or perceived illness or perceived impairment or beliefs
about illness or illness beliefs or illness representations or illness cognitions or
iliness identity or psychological factors).ab,id ti. or motivation/ or motivation.ab,id,ti.
or employee motivation/ or (motivated or unmotivated or willingness to work or
meaning of work).ab,idti. or “work (attitudes toward)’/ or work attitudes.ab,idti. or
employee attitudes/ or (employee attitudes or work motives or work reasons or work
drive).ab,id,ti. or (rehabilitation expectation$ or patient expectation$ or prognostic
expectation$ or improvement expectation$ or recovery expectation$ or return to work
expectation$ or RTW expectation$ or negative expectation$ or positive expectation$
or expected outcome or perceived curability or perceived work ability).ab,id ti. or
optimism/ or optimism.ab,id,ti. or pessimism/ or pessimism.ab,idti. or irrational
beliefs/ or (irrational beliefs or irrational cognitions or irrational thoughts or irrational
feelings or irrationality).ab,idti. or negativism/ or catastrophizing/ or (negativism or
catastrophization or catastrophizing or cognitive insufficiency or negative perceptions
or negative orientation or negative thoughts).ab,idti. or client participation/ or (client
participation or patient participation or shared decision making or involvement in
decision making or participation in decision making or informed decision-making or
patient preference$).ab,id,ti. or “internal external locus of control’/ or (locus of control
or internal-external control or control orientation or control beliefs or perceptions of
control or illness controllability or perceived cause$ or external orientation or internal
orientation or work-related$).ab,id,ti. or coping behavior/ or (coping or psychological
adaption or fear-avoidance or adaptive response or avoidance behavior).ab,id ti. or
cognitive appraisal/ or cognitive appraisal.ab,id,ti. or self-concept/ or self-concept.
ab,id ti. or self-efficacy/ or self-efficacy.ab,id ti. or self-confidence/ or self-confidence.
ab,idti. or self-esteem/ or (self-esteem or perceived ability or self-image or perceived
competence).ab,id,ti.

reemployment/ or (return to work or (return to adj3 work) or back to work or RTW).
ab,id,ti. or unemployment/ or unemployment.ab,idti. or employment status/ or
(employment or work resumption or working age or paid work or work functioning or
job functioning).ab,id,ti. or occupational status/ or (occupational status or job status or
work status or vocational status or work participation or stay at work or presenteeism
or work outcomes or work ability).ab,id,ti. or employability/ or (employability or work
capacity or employment capacity).ab,id,ti. or job satisfaction/ or (job satisfaction
or work retention or job retention).ab,id,ti. or employee absenteeism/ or (employee
absenteeism or sick leave or absenteeism).ab,id,ti.

#1 and #2 and #3
Publication date from 01/01/2007-02/2017; English language or Dutch language.

54



Review person-related factors associated with work participation

(L00" > d ‘Gg") Sniels om yum pue (50" > d ‘L")
90UaSUE JO SAep Jama) UlIMm paleloosse alom suoleoadxe
M1Y aAusod sisAleue  sjeueAlnuw Ul (SUOINEI91I00)
sisAjeue aieealun ul (Loo" > d ‘Zy'- = 1) SNIEIS MIom O}
paiejal Ajaanebau pue (Lo > d ‘gL'~ = 1) 20Uasqe Jo sAep 0}
paie|al AlpAnebau a1om suole1oadxa M1y S|qeione) IO

‘sisAjeue onsibo| sydinw ul (g0°
=d (98°G-ZL'L) 9°C *HO) sywow /z 1e uonedionied 3iom
104 J010B) onsouboid B 2iom Syuow gL 18 suoleloadxs
ML 2AIsod ‘sisAjeue onsibol sjdinw ut (20" = d (1L
-80°L) £'L *40) syuow g| 1e uonediofied 3iom Joj Jojoe}
onsoubold e a1om SyUOW (| 18 sUoNEe1oadxa M 1Y 9A1ISOd
‘sisAjeue a1eilealun u (Lo° > d) syyuow /g e uoliedionled
SIOM UlIM P1BIDOSSE 31aM SYlUoW g 1. suolieioadxa 1y
aAlisod pue (10 > d) syiuow g| 1e uonedioned 3iom yum
Pa)BIO0SSE 9J9M SUIUOW (| 1B SUoIle10adxa M 1Y 9AISOd

uled yoeq moT:

J1B[j00 8N|q %9/
Soleway [ L | ‘sejew oglL :
€9-8L(r'LL)8E:

€ Moam | v

syuowl
312J3pON

sjure|dwod |ealbojoydAsd :H
slaslom Aouaby :Q

9

8Ll¥ :G9-S¥ '09¢ ¥¥-S€ 'CEC ¥EBL V
‘N

So|eWa) ¥1G 'S3jeW 86¢

syuow
Mo £2'8L 0L €6

Z < O O T

Apnis 1oyod
aAj0adsold

Apnis 110yoo
aAl0adsold

(eOLBWY-U1LION)
s91e1S palun
2510T |8 19 ussag

(edoun3)
Spuejay1eN 8y L
¢ L0T ‘B 12 doypny

synsay  seiq Jo sty

snjels yjjeaH :

uonednaaQ
19puan
abuei ‘(qs) obe ueaw ‘aby

dn-mojjo4

H

‘0
9
v
sj09[gns Jo Jaqun :

N

uonejndod

ubisap Apmis

(wsunuoy)
Anunop

1eak Joyine 1s114

uonedionJied 3lom pue M 1Y 10 A1aa0oal Buipiebal suone1oadxs, 10108 palejai-uosiad Usamlag UOIIRIOOSSY *L d|qel

sa|qel uonoelixa-eieq "z xipuaddy

55



Chapter 2

‘sisk|eue
uoissaibal aidinuw ul sniels M1y pue Buiziydosiseieo
uled usamiaq UOIIe|a) By} palelpaw Ajennled suoneloadxy
(L00" > d) suoneoadxa ALY paousnpyul Buiziydoliseleo
uled ‘sisAjeue siedeAlnw Ul (LO0" > d 'SO'L = ¢) MLY

SJaplosip paleloosse yseldiym :H
9SIaAI] 0

S9ewsay g/ ‘sajew 189

09-0Z '(¢'6) ¥'9€ ¥

Apnis 110yoo

(POLBWIY-YLION)
epeue)

|N}SS990NS 0} paiefal Aj1oallp alam suoleroadxa M1y YbiH MO Jeak | SN aAl0adsold ;S 10T ‘[ 18 dJ8leD

uled [B12]9%S0JNdSNW O1UOIYD ‘H

- O

SO[BeW?) L/ 'S9|eW Z€ 19

G¥ G<'8S 'G¥> v

€0L N

a|qeded YIopm

uled [B19]2%S0|NOSNW O1UOIYD ‘H

‘sisk|eue uolssalbal -0

onsibol aereannui Ul (L0" = d (82 %-¢2'L) L'Z ©HO ‘88 = So|ews) §8 ‘'s9jewl Gy 19
g) dn-moj|o4 Bulinp 8ouUasge ssauxaIs Wial-buo| Jo Joyolpaid 99 Gp< 9 Gi> (sdoinz)

1uedliubls e sem A1an0931 JO suolieroadxa mo| buineH (G0 )

> d) sishjleue e1ellBAIUN Ul 90U8SGE SSBUNIS W.a1-Buol syjuow 0EL:N ApNi1s 110yoo uspems
Jo J10yoipald jueoyiubis e alam A1an0dal Jo suoleioadx3y MO  GLLLZ'S Juasqe 32IS aA0adsold 022002 ‘|B 1@ yosng

aseas|p |ealsAyd oluolyg H

- O

S9(BWa) 0L ‘'So[ew 99 19

(98) 725 v

0LL°N

pajqesip-iom Ajin4

aseas|p |eaisAyd oluoiy) H

‘sisAjeue uolssaibal o13si60| a1eleAllNW -0

Ul 109442 OU peY SIOJOR} 9SO ‘SISA[RUE 8leleAlUN Ul Soleway // | ‘'selew g9l 19
pa|gesIp-3om Ajny a1om oym asoyy 0} paiedwod (100" > d) @O Ty v (adoin3)

1UBLLIIES] JIBY] JO 109449 8} INOgE pue (£Z0 ‘= d) 1SE| pjnom )

ssouj|l Jlayl Buo| moy noge suondeoiad ssaujl pelUSLIO SVE-N Apms SPUBHSYISN 9y
Aloanisod alow pey dnolb pakojdwas ayy ui siuedioiied ay | MO - pakoldw3  |BUOIDSS-SS0I) 5.8007 ‘|e 12 1009
s)nsay  seiq Jo ysiy dn-mojjo4 uonejndod ubisap Apmis Jeak Joyine 1sai4

panunuoy -1 ajqeL

56



Review person-related factors associated with work participation

‘sisAjeue ajeleAlNW

Ul (81" = zd) dJom ||ny 03 uin3al Jaljles jo Joyoipaid Jueoyiubis
B 0S[e SEM MY [1IUN awi paoadxa $Sa7 Iom [N} O}
uinjal Jallea yum pajeroosse  Apueonubls sem (LOO"
> d) MLY |Hun swil paloadxe Sss| SISAleUB ajelieAlq Ul
“SIOM patjipow

0] winial Jalea yum pajeroosse Ajpueonlubls sem (9g =
2d) MLY [1Iun swi pajoadxa Ssa| sISAjeue ajelieAlnw Ul

ases|aJ jauuny jedie) :H
paseq-ysap-uou ‘paseq-ysaq :0
S9|eWs) Y ‘sajeWl /| 19

(eouauy-Y1oN)

*SISA|BUR S]BLIBAI] Ul }JOM P3LIPOL O UINJal JaIlJes YlM L) Lerv Apni1s 11040 S9IEIS pauun
paleroosse sem (LO0" = d) MLY [13UN awil paioadxa sso MO syuow -z 99 N aAI0adsold 22 L0Z '[B 18 UBMOD
Ssau||l |e19[@4SOINOSNIA ‘H (e1ea00
9819Nd -0 ‘eISY ‘B0LIY ‘BOLBLY
S9|ewWs) 8908 ‘Ss|ew gyey 19 -4inos ‘edlsuly
. -UYON -yinos ‘adoun
‘sisk|eue uolssaibal uossiod Ul ((2'1-98) £0°L Hud) ) . ) ) 96l 6508 HHON -tinos E)
[opow [Ny ay1 Ul ssauols pabuojoid uo 109449 uedlIUBIS B LGVE :6¥-0v 'LL6E -6€-0€ 8S0E 64-0C -V Apms osiend
aAeY jou pip uled jo sisoubold syl INOge Sjoldq 9SIaAPY 91BISPOIN - 9L¥ZL N  |euol09s-SS0I) 42£102 ‘|e 19 uobbon
"J21SN|O WNIpaw a|gels ay) Ul siuedionied syl pue 121sn|o
ybly ajgels ayy ur syuedionled ay) Usamiaq 0UBJSIP OU
sem alayl ‘sisAjeue uoissaibal 211sI60| d1eleAlNW Ul
siuedion.ed sayo syy 0} Butedwoo ul (L0 > d (9Z°EL-LL'2)
62°S :40) lom 0} Buluinias 1ou 104 Xsi 1saybly syl pey
suoleloadxa Buisealosp yum siuedionled ayl AJaAodal
104 suonejoadxas ybiy ajqers yum syuedonled oy pateduwod d )
se (10" > d (8L'8-07'2) 8E'€ :40) SYIUOW € UIYIM 3IOM O} UIBGOEQ 9INOE POIE[SPHOM -H
Bujuinial 10U Joy 3su Jaybiy e pey AJaAodal 10} suolieioadxa -0
MO| 3|qels yum siuedionled sy "suolieioadxe mo| s|qels soleway 60Z ‘S3lBW /87 19 (e0L1BWY-Y1ON)
Buirey pue suoneoadxa Buisealosp bBuiaey ‘suolieioadxs e T
wnipaw  a|qels  Buiaey  ‘suonejoadxe  ybly  o|geis s9-8L(e'LL)0/E Y Apni1s 11040 SSIEIS panun
Buiney :paliluspl aJom SI9ISNO AISA0DS) UBISHIP INOH EICIET Tl syuow ¢ 961 ‘N 9AI09dS0Id & L0Z |E 12 SUdlSIe)
‘sisA|eue uoissaibal 013s160| Ul dn-moj|04 1B SNIBIS M 1Y pue
uolssaldap Usamiaq uolie|al ay) paielpall A||ny suoleroadxs
K19n009Y ‘M 1Y JO ANjigeqold mo| B Ylm paleloosse alom m_o?ow._u
suoleyoadxa A1onodas moT sisAleue uoissalbal oisiBo| [BIS[SASOINOSNUI PIIE[SI-IOM H
alereAnw Ul (L0 > d (246'-2€6) 256° HO ‘LGLE = X) ESIENe K]
dn-mojjo4 18 snieis M1y Jo co:o_uoﬁ ay1 0} Ajpueoniubis Sa|eway g9 ‘sajew /i 19 (eoUBWY-YLION)
pPaINguIU0Y suolleloadxa A1an0day ‘sisAleue aienbs-lyo ) e
s1eweAln Ul (100" > d ‘5298 = X) MLY 4o Aujgeqold (02'6)809¢ ¥ Apms 11040d EPEUED
JOMO| UM PaIBIO0SSE alam Suo(ie1oadxa A1aA0dal 1omo MO 1eah | 60L N 9AI0adsold 405107 ‘|B 18 8Jale)
s)nsay selq Jo ysiy dn-mojjo4 uonejndod ubisap Apmis Jeak Joyine isui4

panunuo °1 ajqel

57



Chapter 2

‘SIsAeue a1eLeAlNw
Ul ML YHM Pa1RIOOSSE 10U 919M PUE SISA[BUE aielleAlun Ul
sdnoif om} sy} UsaMIaq 2441 10U PIP M 1Y JO suolieioadxy

‘sisk|eue uolssaibal
X0 slepeAnw Ul ((91°z-v0'L) 0S'L *dH) [9POW [euly 8yl ul
MLY AJES YlIM Pa1BID0SSE 91oM JULUIeal} WOl AJ9A0D3) JO
SU011B108dX3 9AINSOd "S90IN0SaI [RUOSISd JO doUSN|UI BY) 1B
Bupjoo| uaym sisAjeue uoissalbal X0 a)eleAl}NW Ul 110yod
-QNs Yiuow Z - 8Y1 Ul 10U INg ‘1I0Y0d-gNs YIuoW-g 8y ul
MLY UM Paieloosse 0s|e alam Juswieal) Wolj A1snodal
J0 suole1oadx3 ‘sisAjeue alenbs-1yg a1eleAlun ul (Geo" = d)
SUJUOW 7 | PUB £ U92MI3] 3JOM 0} pauinial oym siuedioiied
uey} juswieals} wolj AIdA0dsl Jo suolieioadxs Jaybly

SJ9PJOSIP [BIUBW UOWWOY ‘H
Je||00

an|q 91 4e|j0d>uld g [l00 SUYM /1 0
S9ewsa) 8 ‘sajew 1 19

G9-8L(0L) v¥ v

86 N

syuow g 1-¢ M1y

SJ9PJOSIp |EIUSW UOWWOY H

18|00

an|q 6 4e||003juld 68 IB[[00 SYM £/ ‘O
Solews) /G ‘ssjew 8¢ 19

G9-8L (L) ¥¥ v

S6L N

Apnis 11oyod

(edoun3)
uspams

pey SYUOW € UIYIM 3Iom 0} paulnial oym siuedionied MO Jeak | syjuow > M1 aAl30adsold 125102 ‘e 10 Blagy3
‘sisA|eue uolssaibal d .

onsibo| alereAlnw ul suedioned ayl o %9 Jo (syiuow ured>poeq mo H

€ UIYNM ALY Ou) awodino Jood ayy AjIsselo Aj10.1100 0} 1B||0d 3N|q %/ ‘0

3|qe suonsanb Jaylo ¥ Yum Jayiahol sem i Syuow 9 Uiyim SolewWsy £91 'S3lBW £81 O (adoin3)

MY 01108dxa NoA oQ, uolisanb ay | "sisAjeue ajelleAlnw ul ) 5

((SZ'L—¥0"L) #L°L 4O) SUIIOW € UIULIM M [ O} PeIeIoosse vy Apmis 11040o wnibleg

Aloaiisod  sem  syjuow 9 UlyIM ALY 01 Bunoadx3 MO syjuow 9 9%¢ N aAI0adsold 526002 ‘|e 19 slog N
s)nsay  seiq Jo ysiy dn-mojjo4 uonejndod ubisap Apmis Jeak Joyine 1sai4

panunuoy °1 ajqel

58



Review person-related factors associated with work participation

uted Jay10 H
- O
S3|eway p | ‘'Sajew 8z 19
(L6) L0V v
LV N
uled Jay10
uled/uteids/urens »oeqg-uon :H
- O
‘dnoJb uled yoeq oluoiyod ay1 . .
ut jou 1ng ‘dnoub ured yoeq dluoIyo-uou ayi ul (G0° > d (86" SOIBWS) LLL 'S3BW 062 -9
-99°) 08" :40) SISA|eue ajelieAl}NW Ul PUe (0" > d) 81elieAlun (FoL)sorv
Ul 2JNS0|0 WIB[O O} W1} YlIM PaIRIOOSSE 9I9M SUOIIRI0adXa L9% :N
A1an02ay dnoub uled 0eq 9juoyd 3y} Ul Jou ing ‘dnoib ujed uted /ureids,/uens ¥oeq-UuoN
0B d1uoIyo-Uou ay} Ul (50" > d (26-29°) 94 HO) sishjeue AR oS 210ed
21elIBAl}NW Ul pue (G0 > d) 81elleAlun Ul uoisuadsns Jyausq ured xoeq :H
01 aWI1 YlIM paleloosse alom suolieloadxs Aionodal ‘1iede -0
sdnoJb ured 3oeq OJUOIYD PUE D1UOIYD-UOU By} Buidel usyp S9[BW3) G6 ‘SIIEW £0Z 19
‘sisA|eue a1eleAlNw Ul Jo sdnolb onsoubelp . .
JBY10 Ul 9INSO[O WD O} Wi} 8dusnyul Jou pip inqg ‘(S0 (9oL Lge v
> d) uled 3oeq yum sjuedioied 1oy sisAjeue aiellealun 86¢ ‘N
Ul 2INSO[O WIE[D O} aWl} 8y} aduanyul pip suolie}oadx3 ured soeg
‘suoneoadxe aaehau 1o jennau yim uied yoeq ABojoyred oyoads :H
yum siuedonied ueyy Ajpides alow Jaa0dal suOlE10adxa .
aAllisod yum pue uled xoeq yum siuedioiied ‘sisAjeue -0
aleueAlnw Ul sdnoib onsoubelp Jaylo ul 1ou INg (S0° S9|ews) G¢ 's9jew 661 9 (eouaUy-Y1oN)
> d'(96-€/) €8 ¥O) sishleue sjeleAlNW Ul pue (G0 > d) (9L Leev
91eleAlun Ul ured ¥oeq yum siuedioned Ul s1yauaq SSO| aWwil} ) epeuey
J0 uolsuadsns 0} sAep aiow Yim paleloosse Ajpueayiubls veCN Apnis 110yoo 520102
alom  suoleioadxe  AIoA0Das  palelRl  MIOM  BAINSOd 91eI9PON 1eak | Abojoyied olyoads aAl0adsold al11eg pue ssol9
s)nsay selq Jo ysiy dn-mojjo4 uonejndod ubisap Apmis 1eak Joyine isui4

panunuoy *L 3|qeL

59



Chapter 2

‘sishleue
uorssaifal onsibol sereAnw ul (600" = d (2'6LL-17)
S'6L :MO) A1obins Jaye syluow | dAes| XaIs jo Jojolpaid

uolejuiay osIp JequunT :H
-0

So|ews) ¢ ‘sejew Gg 19
09-8L(8) 0¥ v

Apnis 1oyod

(edoun3)
usapams

B SeM SUUOW € UIyIM M 1Y Ol suoneioadxs mo| BuireH MO 1eak | 65 N 9A1109ds0Id  ¢0L0Z ‘| 12 uossueyor
uled yoeq Mo :H
‘(LOO" > d) sisAjeue uoissaibal -0
211s160] d1BLBAIINW Ul M LY YHM paieloosse Ajaaliebau osje Solewsy 991 'SalBW 65 | 1O (adoing)
S8|gelIeA JaYl0 Al YIM UOIBUIJUIOD Ul 3JaM SuOl1e1oadxe o o
MLY MO7 ‘SIsAjeu @)BLIBAIUN Ul JBsk SUO Jale MIY 09-8L'(rol) L'y v Apnis 11040 ewiusq
|nssaoonsun pajolpaid (LO0 > d) M 1Y J0) suoneioadxs mo MO Jeak | GZE N aA110ads0ld €102 '|e 19 uasusr
ewned} olpadoynQ :H
-0
‘sisAjeue aleleAlNW U| _m_UoE. [N} ®Y3 Ul M 1Y Jo Jojorpald So[ewsy G/'S3jBW 9L 1O (adoing)
jueoyubis e jou sem Ing ‘(LOO" > d) uoissaibal ajeleAlun L e
B Ul MLY Yum pareloosse Apanisod sem (Buiuasiom Jo 09>'(e0l) eev v Apnis 11oyoo PUelsZIMS
A1onooal ou sa Bupenodsi) swoono Ainful pajoadx3y 91eI9PON sieak z LLY N aAI0adsold 162 L0Z "|B 12 BAOYE|
‘sisAjeue UoIssalbal X0 )elIBAI}NW Ul pue S)eLIBAlun
Ul M 1Y JO 90UBYD J91ea1b B YlIM PB1BIDOSSE 819M LIUuoW U0 )
UM ML 03 ((65°LS-0v'Z) 7L LL HO) Suoneloadxa ybiy Aunfur o1paedoo :H
Ao pue ((GLeL-LL'L) £8Z :d0) suoneosdxe ybly dnolb 1€|09-8n|q puE 4e||0-aUUM 0
uonesusdwoo sisxiom 104 ((0£0L-1E2) 887 :HO) SIskjeue Soleway b€ ‘SABW G| 19 (e1sy)
91BLIBAI}NW PUB S1BIIBAIUN Ul M 1Y JO 80UBYD Jaiealb e yum o o )
Pa1e100SSE SEM ‘UBIY S 4IUOL BUO UIYIM M LY JOJ pOoyay| syjuow 59-8L(6'0L) 698V Apnis 11040 uemie]
8y} 1ey) Bunoadxs dnoib uonesuadwod SioIOM-UOU 1O MO Q'L 51N aA10adsold 08007 '|e 12 NoH
“‘dnoJb M 1Y 1Se) 8yl pue a1y abelane ayy ul syuedionled
UsaMIaq M LY 10} Ssuoneoadxe Ul saouaiallp uedylubls
ou alam asey] ‘sishjeue uoissaibal o1sIbo| [elwlouNW
ul dnoib p1d Mojs ayy ueyl dnoib a1y abesane syl ul aq
o1 @mv___ aJow a1em ((69-£L) ¥€ 0) ubly 1o ((08-v€) 2§
*40) 91BJapPOW SEM UIUOW SUO UIYNM A LY J0) POOYI|a¥I] dY} .
1ey) pajoadxe oym syuedionied sy Yuow auo Ulyim pm 1Y Aunfur quuij onewnelL H
104 20UBYD OU sem alsy} 1eyl paroadxs oym siuedionied qof awli-1ed Iejj02-an|q Ie[j09-31YM 0
01 Buredwoo u ‘dnolb p Ly mols syl ur ueyy ﬂ:.oa M1Y SO|BWRY OET SAIEW 1/G 1O (e1sy)
1se} ay1 Ul 3 o1 Ayl ssow alem ((£y-607) 0Z' HO) YbIY syjuow 02 (2L 8Ly LemiE
10 ((LS-£1") ‘67" 0) 91LISPOW SBM LIUOW U0 UILIM vZ'sL 'zl 590 (eS8 Ly v Apms 110yoo el
MLY Joj pooylayl| 8yl 1ey) paroadxa oym siuedionied ayl MO 9'e’L 08 ‘N aAI30adsold 622107 '|e 19 NOH
s)nsay selq Jo ysiy dn-mojjo4 uonejndod ubisap Apmis Jeak Joyine isui4

penunuog | ajqeL

60



Review person-related factors associated with work participation

‘sisAjeue uoissaibal
o11s160| a1e1eAlNW Ul Japuab pue abe 1o} paisnipe usym
$590014d M LY B paleius aAey O} Aoyl aiow a1em (G0 > d
(S¥y-¥'2) G0L "YO) MLY O} pansljeq aullaseq e oym
swedionted ayl (€00 = d) sisAjeue ajeueaun ur (Bujuiely
slom ul Bulsg 1o 9sInod |euoneonps uo buleqg) sseooid
MY € ul paJaiua BulABY YIM POIBIDOSSE SEM M 1Y Ul Jo119g

‘SISA|eue a1elleAlNW Ul syuow
¢ pue syluow g1 e 1ou ing (600 = d (S'£L-G'L) T'S H0)
sywow zL pue (zo = d ‘(£GL-L'L) L'v ©¥O) sywow g 1e
M1Y JO \_Owo_Uwgo_ e sem M 1Y Ul Jal|2q umo ,wt\_ma_o_tma oyl

‘sIsA|eue aielJeAlun
ur (800" = d) syuow g pue (G00" = d) syow gL ‘(z00’
= d) syiuow g1 ‘(€0 = d) syuow 9 18 M1y Jo Joloipaud
ueoyiubls e sem MIY Ul JI1dG umo siuedoiied ayl

uled yoeg :H

- O

S9|ewW?a) Og ‘SejleWw 71 19

95-9¢ '(S'¥) 6 'V

¥ N

|0J1U0D

uled yoeg ‘H

- o

SolBWd) 97 'S9jeW 6 19

95-9¢ (7'9) L'6¥ ¥

SN

91BISPOIN Jeak | UOIUBAIRIU|
uted |euids oiy1oads-uou 83noe-uouU :H
1B||0d 8N|q %/8 0

S3|ewWsa) GE ‘'sajew /Z 19

09>'(97) 0'ev v

29N

dnoub ased-Alewild

uted |euids oiyjoads-uou 83noe-uou :H
1B||0d 8Nn|q %/8 0

So|eW?a) £¢ ‘sajew Og 19

09>‘(re) ey v

syjuow €9°N

MO ¥Z'8LCL9 dnoub uoneyigeysy

(edoun3)
AemioN

d/,00¢
el wamjcmm_\/_

[BLIY P3]|0J1U0D
pazjulopuey

(edoun3)
uspams
»0L0C 1B 12 [[9pul]

Apnis 110Yyod
aAloadsold

synsay

selq Jo ysiy dn-mojjo4 uonejndod

ubisap Apms Jeak ‘oyine 1sai4

panuiuoY *L 3|qeL

61



Chapter 2

‘sisAjeue aieueAlun Ul (Lzo" = d) AjoAnoadsal ‘%49z
pue %8/ Ul pauinial ‘yiom Jejiwis Jo uasaid 1oyl 0 (%)
uinjal Jou pue (%9/) uinjal 0} pajoadxe oym sjuedioiied

‘sisA|eue uoissaibal x00
SeLIBAINW Ul pue dletieAlun ul (Lo0™ > d ‘(F€-GL") €2 :40)
MLY pInom Asyy usym jo eapl ou pey oym 1o (Loo > d‘(ge’
-G1°) 2 :H0) J9ASU 10 Yluow B UBY} 910U Ul A 1Y PSS
oym sjuedioled ueyl uolednp wie Jauoys pey yuow
2UO UIYNM 3q 0} MY JIay} palewnsa oym siuedioljied

‘sypuow g
10 Z1 18 MLy uou 10ipaid 1ou pip Ing ‘(L00" = d (00L-L'L)
2 °40) syuow € 18 M 1Y uou pajolpaid suolieioadxs p LY
annebau sjgpow uolssalbal paisnipe uj (LQ° > d) sisAjeue
91BIEAIUN Ul A LY UOU pajoipald suoleloadxe p 1y aAlebaN

‘sisAjeue uolssaibal 013s160| 81eleAIg Ul SUOIEIOaAXD
91elapow Jo Mo| BUIABY UBY] Ja1}ag OU aJam Suolie1oadxa
ulepaoun BuIABH "SISAjeUe a)elIBAINNW Ul [9pOWU [N} 8y} Ul
((rL'£-85°L) 9€'¢ MO) uswom pue ((£L'6-06'L) LL'¥ HO)
uawi 1o} pue sisAjeue aieleAlq ul (Go° > d) uswom pue (G0
> d) usw 10} syuow z| e M1Y paloipald suoperoadxs
91BJ9POW IO MO| JO PEAISUI M 1Y JO suoleoadxe ybiy Buiney

‘MY 0} 8WI} UBIPBW J19}I0YS
e YlMm paieloosse Ajjueanubis jou atom suoljeroadxa pm 1y
SAINSOd 1S9} Yuel-bBO| dleleAlUN B Ul suoieadxa MY
aAllebauU Ym siaxiom 0} Buliedwod ul (LY (|1} Wi} uelpaud
Ul 19}41p 10U pIp suolieloadxa M 1Y aAllsod yum siuediofied

‘sisk|leue
uolssalbal X0 dlelBAINW Ul M 1Y UYlUm paieloosse jou
9JOM MJIOM 104 SuOle10adxa AJS9A0Oa) JaASMOH "SISAjeue
91BLIBAI}NW Ul [9POW XOO 8y} Ul SABP 06 UIYHM SSIIAIIOE
|ensn wuojiad Jou pjnod auo jey Bunoadxe 03 Bunedwod ul
(100" > d'(G6'2-67'L) OL'C :dH) MLY O} S} 151I0YS B YlMm
pa31eI00SSe Sem SABP 06 UBY) SS3| Ul SBI}IAINOE [ensn wioylad
pINoo auo eyl bunoadx3 ‘sisAjeue sieLeAIUN Ul ALY YHM
pa3e1oosse a1am (100" > d) SalHAIIOE [BNSN 104 suolieioadxe
K1an00a1 pue (80" = d) Jom Joj suoneoadxs Alonodey

ejulay osIp Jequin
S9|eWs) 89 ‘sajeWl 08 :

99-81 ‘Ov -

sieah g 8L

Z < oI

91BIOPON

SswoldWAS |e19|83SONISN|A

pakojdula-§|os :

S9|eWay 07 'S9lew 95

(L)sy:

MO 1eak | 9/2:
uled yoeq moT :

SOeWay 9z | ‘'selew 0zl :

stpuow 09>(£0L) L'Ly:

MO [ZAANS 9ve:
uled yoeq moT:

SOlBWd) 68T ‘SAIBW G8Z -

09-02 (L°6) €V :

MO Jeak | /G
SJ2PJOSIP [BIUBI UOWWOY
S9lBWa) 87 | ‘SoleW |G :
(on) gv:

6LL°N

L OO ILTZL 0TI ZL4dBDOoITz<L60CIT

syluow
91BISPOIN L'6'9'c
S9INjoely AHWaIIXd

J9Mo| Jo/pue saddn :H
9SIaAId 0

S9|eWa) /9 ‘'sajewl £9Z 19
8L<‘(6€L) 9e v

€€ N

syuoul

9JEISPON ¥Z'TL'9

Apnis 1oyod
aA0adsold

Apnis 110yod
aAnoadsold

Apnis 110yoo
aAloadsold

Apnis 1oyod
aA10ads0ld

Apnis 11oyod
9AI}09ds0.19Y

Apnis 110yoo
aAloadsold

(edoun3)
uspams
w2002 "|e 12 Biaquuoy

(edoun3)
SpueayIaN 8y L
oy L LOC "B 19 J23YOry

(edoun3)
KemioN
600¢ [ 19 aWay

(edoun3)
AemioN
9102 '[e 19 |yesdo

(edoun3)
SPUBLIBYISN dY L

€10
‘e 12 uasfinyuamnaln

(eluesoQ)
eljensny

€9L0C
‘|e 19 pAosiebiniy

synsay

selq Jo ysiy dn-mojjo4 uonejndod

ubisep Apms

Jeak Joyine 1suai4

panunuoy °1 ajqel

62



Review person-related factors associated with work participation

63

(200" = d'(¥S7-6€'L) LG'Z *40) SIsAleue sjeueAnnw
ul pue (Go° > d) a1eueAlun ui (uolresuadwod BuiAsilal pue
shep som Buissiw) Ayjigesip wial-buo| yum pajeroosse

awolpuAs jpuuny [edied :H
9SI9AIQ 10

Solew) Gy ;wwfmc._ GGZ 9
8L<'(9°6) 6V¥ v

(eOLIBWY-ULION)

Apnis 10yoo So1e1S pauun

Apueoyubis aiom suolejoadxa A1aA0dal UlB}IadUN IO MOT MO sieak z 0/9 N aAloadsold w2 L0 '|e 19 1010ads
Ainfur uiens aannadey ‘H
- O
S9|eWR) £67 ‘S9leW £8 9
(re) €Ty v
9/& N
paisII-»OIS
1se| pjnom ssauj|i Jiay Buoj Ainlur uiens aannaday :H
Moy 1noge suolidaolad J1syy Ul Jayip Jou pip A8y} UoASmoH .
‘sisAleue YAQNY S1BLBAINW Ul JUSLIESIY JIBU] JO 1034J3 3y} -0
noge suofeadxe aalisod ssa| pey Asyl eyl paieodipul SoleWa) Zop'salew €87 19 (edoun3)
yoiym dnotb Buppiom oy ul siuedionied ueyl |0J1U0D (£8) 00v v
JusWiesl} Uo Jamo| palods siuedionted paisi-4aI1S “(LOO ) SPUBLIBYION YL
> d) |0J3u00 Judwieal} Ul dnolb Bupbiom syl WOl pataip SVLN Apnis 8002 uUssalq
paisi-{ols atam oym Ainfur utens aannadal yum siuedionied MO - pafojdwy  |BUONODS-SSOID -sburi4 pue Jaunis
‘sisAjeue ajelieAlNW Ul slapuab
JUSJD4IP SSOIOB PUE SUOIPUOD U}[eay Jualajlp Ssoloe
ML¥ O} awl} 0} palejas aiom suoleloadxs M1y sisAleue
a1eleAnw ul uopeindod Apnis |ejoy syl Buowe |spoul
|IN} 8Y} Ul M LY O3 S} 1obuo| B Ylm paieloosse 0s|e a1am
((£6-£€) 9% ¥H) uiniai o) usym Buimous jou pue ((Lg
-90°) €1 :¥H) gol awes ay} 03 Buiuinial Jo suoleldadxs jo mco_%cow leaisAyd Jayio 1o m_oEow_c
30B7 "SYUOW | UBY) SS3| SBM M 1Y 0} palinbal awily syl 1eyy [BIUSLLIISPIOSIP [BI9[SHSOINOSNIA H
Bupoadxe 0} Bupedwod Ul (1Y 0} dWI} 810w Joj dAl0Ipald -0
sem ((zG-GzZ) 9€° YH) syluow ¢ uey) aiow sem o ((€9° SoleWd) 667 'S31BW $9€ 1O (adoin3)
-6€7) 05 “YH) SYIIOW €- SeM M 1Y 03 palinbal swii ay3 1ey} . . d
BuNoadx3 (500" > d) SisAjeue 31B1IBAIG Ul M 1Y 01 SWI} YlIm (r'LL)86e v Apnis 11oyoo uleds
pajeloosse alam gof awes ay} 0} Hujuinial Jo suoleyoadxy MO sleak g €99 N oAl0adsold  4,21L0Z ‘e 12 asadwes
synsay selq Jo 3siy dn-mojjo4 uonendod ubisap Apnis 1eak ‘loyne ysii4

panunuog *L a|qeL



Chapter 2

oM 01 uimay M 1Y

‘siskjeue uoissaiBal SI2PJOSIP [BIUSW IO [BID[OXSOINISNIA :H
onsifo| sdiynw ul ((8£%-22'L) L' :d0) SYoW g uiyum -0
MLY yum paleloosse  Apueoyiubls alam  suoleloadxe Slewsy g6p ‘S3leW L0z 9 (edoun3)
M1Y Ubly sieplosip |eig|eysoinosnw yum  siuedionled o )
104 ‘MLY Ppue suoneloadxe M1y US8MISq UOIRIDOSSE s9-8L'(£0L) 8y v Apn1s 110yoo Uspams
OouU SeM alay) sioplosip |eiuawl yum siuedioned o4 MO syjuow g 669 N aAI10adsold ¢ 10T '[B 1@ Ullyem
ewnel} olpsedoyuQ H
- O
(ot ss|ewsa) 00Z ‘sejew 068 19 (edoun3)
-2€°1L) 0S°L :¥H) SIsAjeue uoissaibial X00 aielBAl}NW Ul pue o o
SIsA[eUB 91BLIBAIUN Ul UOIIN|OAS aAlisod e Bunoadxe asoyy 29> (€L 6Ty v Apn1s 110yoo puBpeZIIMS
104 Jaybiy sem sjlom 104 1y patejosp buiaq jo Aujigeqoid sy MO sleak 0601 ‘N oAl0adsold G107 ‘B 18 Jaunsina
'slo1oey [eal6ojoyoAsd ayy [|e yim paie(a.llood Ajjenueisqns
sem alleuuonsanb Ayjigesip SILUON-PUBIOY 9y} UO 9100S
3y} asnedaq sem syl ‘(UOISSIWIQNS WIE[D Ja)e Syluow )
ZL Aujigesip e101 Joj uonesusdwod juswsoe|dal sbem) Ainfurtoeg :H
AMigesip yJom Jeak-| jo uonoipald ayy o1 Ajpuspuadspul 9SIaAIQ 0
paINquuod  ‘suoneloadxa  AJoAodal  Buipnjoul  ‘siojoe salewsy £09 'S9jeW 7871 19 (20113WY-U1ION)
|ea1bojoyoAsd ay3 JO SUOU [9POW UIBLIOP-I}NW B U] ‘SISAjeue ) o )
a1eleAluN ul (L0 > d) AjIgesIp }40M YlIM PaIBIOOSSE SEM L) ree v Apnis 1Joyoo SIEIS patun
suoneoadxe A1ar02a1 ybiy A1an jo peaisul ybiy jo mo| BuireH MO 1eak | G881 ‘N aAnoadsold 8007 ‘B 18 Jauin|
uled xoeq moT :H
9s1aAId 0
‘sisAjeue uoissaifbial X0 d1.LIBAINW Ul 3IOM Solewsy gLz 's3leW / L& 19 (20113WY-U1ION)
WwoJ} 90USSge Wio3-Buo| 40} aAoIpald a1om alleuuonsanb . . .
BuIU9aIOS WslealUasqe padojaasp mau ayl YIm painsesw syjuow 09-8L'(0L) ¢ v Apn1s 110yoo epeued
se (000 = d 'GZ- = ¢) MIY Ol swn Jo suopeisdx3y ybIH L9 GES N aAI103ds0ld ¢ LOT '8 19 uoyoni
S)nsay selq Jo ysiy dn-mojjo4 uonejndod ubisap Apnis 1eak Joyine isii4

panunuoy | ajqeL

64



Review person-related factors associated with work participation

Ainlur ureig :H
-0 (adoung)
S9|ewa) 9 ‘'sejlew g 19 USpaMS
‘ML pue uoneligeya. u Buissaiboud 1oj spnyme £9-,€(1'8) 1SV 4627 10T UOSS[anwies
aAIlsod e aAey 03 Juepodwi sem 1 syuediolnied 0y Buiploddy 91eI9PON - 71N Apnis aAieuend pue 1siAbpun
‘lapow uonelpaw ajdinnw e ur wsiwndo ueyy
Bujuonouny pue yieay |eaisAyd jo Joyolpaid jusies alow e .
SEM WSIWISSO "WsIwdo 10j 109)42 OU SEM 219y UDLIOM swoyduwis e38[e4sOINdSNIA :H
pue UaW Usamiaq Jaip Ajpueoijubis Jou pIp 1UaI014809 sy} 9sJaAI] 0
JI9ASMOH sIsA[eue s1elleAlNW Ul (/G0 = d ‘¥0" = z) USW IO} So|BWB) 89T ‘S9leW 226 1O (sdoung)
10U 1NQ ‘sioielpaul pasodoid pue JuswuoJIAUS Yiom [edisAyd i T
‘sBe 1o} BuI|[01u00 Jole (L0 > d ‘7L = ¢) USWOM 10} SIeak (g0l L9y ¥ Apnis 11040 Aemion
7 Ul 90U3SUe SSaUXIIS 9I0W O} Pajed) SBM WSIWISSad MO sleak g 06LL:N 9AI10adsold 4,2 107 2Ag pue peisAH
Ainfur uteiq palinboy :H
. -0 (adoung)
. uonedion.ed >iom Joj so10e) Bunigyu SoRWR) Z 'S9leW 719 KemioN
B SEM WSIWISSad "siuedionied oy Buipioooe uonedionled }
SJom 1o} 10yoey Bupiellioe) Jueriodwi AI19A B se pasapisuod 2588V 56002
sem (wsiwndo) no som pnom sbuiyl eyl jaleq v 91BISPOIN - N Apnis aAieuend sey pue uasbul||3
ured
|B13]2%S0[NasSNW d1y10adsuou d1uolyQ :H
ESIEN e 6]
S9lBW) 7| ‘Sajew 6 19 (edoun3)
S1lom je BuiAes 10y Jojoey o )
juenodwr ue uled |B19[e3SO|NOSNW 01103dsUOU  dIUOIYD 09-0L (6'9) 6 ¥ SPUBHRYISN oYL
yum siuedionied o1 Buiploooe sem 3oojino aAiisod v MO - LZ:N Apnis aAielend 5L 10T "[B 19 SalA @
snjels YyijeaH :H
uonednddQ :0
J9puag :9
abuei ‘(qs) abe ueaw ‘aby :y (ausunuoy)
syoalgns jo JaquinN :N Anunop
s)nsay selq Jo ysiy dn-mojjo4 uonejndod ubisap Apmis 1eak Joyine isui4

uonedioned ylom pue wsiwido, 1010e) paje[al-uosiad Usamlag UoIBIO0SSY *Z dlqeL

65



Chapter 2

SIoM 01 uiney 1Y

sjule|dwoo |B13|9¥SoINOSNIA :H
ESEI e Ke)
‘'sishjeue Se|ewsa) /g ‘sajewW gy 19 (edoun3)
uolssalBbal onsiBo| a1eleAIlNW JO S1BLBAIUN Ul SYIUOW 7| o )
puE € 18 M LY UO 108448 1uBoLIUBIS ou pey (sinn) syl pue syjuow L9-v2 (v'8) 57 ¥ Apni1s 110yoo AemioN
}|9sauo 1noge sajoueioadxe aAljebau Buirey) ssaussajedoH MO zL's GelL N oAI0adsold 15800 ‘|e 12 usleyahg
‘sisAjeue alenbs SJ9pIOSIpP |B19[OXSOINISNIA ‘H
-IyQ 91elBAIUN Ul SIE9A Q| PUE G Jelje sdnolb ay) usamiaq ESIENele)
SooUDIRKIp 1ueolIUBIS ou asem alay) ‘UsnemoH “dnolb SoleWsy 061 'S3lBW OE L O (adoin3)
uonelSay pue 2ouEIpUlY By} O} pasedwlod Se auleseq ;
Jo1je Jeak | ylom 0} pauinial pey oym dnoisb wsiwndo sieak [4 Apni1s 110yoo uspems
pue uopeAnow ayi ul siuedpnled slow dlem a1y EIEIET Tl oL's‘L 0ze N aA10adsold 0L LOZ 1B 18 []opAT
s)nsay Sseiq Jo ysiy dn-mojjo4 uonejndod ubisap Apmis Jeak Joyine isuai4

panunuoy 'z alqeL

66



Review person-related factors associated with work participation

‘sisAjeue @1elIBAlNW 10 1elIBAIUN Ul sniels M 1Y Bunoipald ul ueoniubis
10U a1am (Aoeoija-§18s M LY Josiatadns pue Aoeoiys-jos M 1Y uled) Aoeoiys-jjas
MLY JO swioy Jo syuawaroidull JaylQ "siskjeue uolssaibal oiisibo| aieleAlnw
Ul AJuo 1ng ‘'sniels M LY yiuow-gL patolpaid (910" = d(00'G-8L'L) E7'C MO 68" =
d) (sieiomoo woly djpy ureiqo o1 Ajige) Aoeoiya-Jas M1y JoXIomod pue (8e0°
= d (/5€¥0'L) 26'L MO ‘99 = ¢) AoeOIye-jlos MLY [[elon0 Ul siuswiAoldw|

‘sisAjeue uoissalbal 013s160| 81eLIBAINNW 1O S1BIIBAIUN Ul SNIBIS M 1Y
yiuowi z | 101palid Jou pip Aoeo1a-}|9s 18510M-00 pue AOBDIYS-J13S M LY Josialadng
‘sisAjeue a1elleAlNW Ul 10U NG 'SISA[BUB S1BLIBAIUN Ul SNIBIS M LY Yluow 7L
pa1oipaid (620" = d) Aoeoige-jles MLy uled pue (510" = d) AoeOIye-419S M LY [|BISAD

‘sISA|euUE 31BIJBAI}NW 1O S)BLIBAIUN U SN1E1S
M1Y sywuow-g Bunoipaid ur Jueoyiubis Jou a1em (Aoeolya-jies M1y JaxIom-00
pue Aoeolya-J19s M LY Josialadns) sajeas Aoedlya-4|as 1aYi0 "SISA|eue aielieAllnw -0
urjou Ing ‘(00" = d) d1eLeAlun Ul SNjeIs M LY LIUOW 9 Yum pajeroosse B soleway 78z ‘S3jBW 0GE 19
sem Aoeoije-jlos M LY 181970 (S00" = d (£€'1-90°L) 0Z'L 2HO ‘8L = ¢) sishjeue s -
S1BLIBANINW Ul pue (100" > d) S1elUeAlun Ul SN1BIS MLY UIUOW-g O] palejal €LL-6Y< 8CC OF

SI9PJOSIp [B19[8¥SONIOSNIA :H

AjpAisod sem AInful JslJe YUOW | 9[BdS ADBOIS-J[8S MIOM-0}-UIN3I MaU aU) syow O LEL6E-0€ €6 :6C-GL
yum painseaw se (uied yum adoo 0y Ayjige) Aoeoiya-jies M1y uted jo sjans| ybiH MO L9 789N
uled yoeq moT :H
“SN1E1S SIOM UHM PaIeIoosse A[10allp 0S[e Sem (G0" > d ‘60" = 1) 22UDPLUOD M LY 1B[|02 8N|q %9/ :0
J191eal9) "90Uasqe JO SABp Jama) UM Pajeloosse sem (G0 > d ‘0L - = 1) 22Uspyuod So/ewsy LLL 'S9jBW 0E L 1O
MLY 4918216 sisAjeue aielieAlnwW uU| (SUOIIE|21100) SISAleue aieleAlun ul (LOO" > o )
d'ze = 1) smeis ylom 01 paiejal Ajsaiisod pue (LoQ" > d 'pg- = 1) 8ouasqe Jo skep syuow £9-8L (L1 8e v
0} paie|al Ajpaiiebau sem (M LY 01 ALl|Ige Ul 90USPIFUOD) SOUSPLUOD M LY J91BI9 91BIBPOIN € eam | LYz N

(eouswy-yrioN)

Apni1s 110yoo BpeuBd
aA10ads0ld G L0Z |8 18 Jemnoug

(OLBWY-Y1ION)

Apni1s 110yoo SSIEIS palun
9AN0adsold S0 ‘|e 10 ussag

snjels yyesH :H
uonedndag :0

19puan 19

abuel

‘(as) abe ueaw ‘aby 1y

s)oa[qns Jo JaquinN :N

synsay seiqjoysiy dn-mojjo4 uone|ndod

(quaunuo)
Anunop

ubisap Apnis 1eak Joyine isui4

uonedioned yiom pue Aoedls-}|9s, 10108} pale|al-uosiad usamlag UOIIBIO0SSY € d]qel

67



Chapter 2

SUOINIPUOD Y13y [BIUSIA H

- o
SoBWa) G| ‘'SaleW 98 19
(re) ey v
Sv¢'N
SUOINPUOD Y1EaY [BIUSIA
SUOI}PUOD
ureay [eaishyd Jayo :H
- O
Sajews) /|| ‘SaeW 8L 9
‘sisAjeue a1eeA[}NW Ul M 1Y 0} WL YlM paieloosse Ajluedijiubis N
10U a19Mm (AJISIsApE JO 9B} By} Ul 90Us)sIslad pue JolAeysq aieliul 03 ssaubuljjim) (S6) Ly v
Koeolyja-§|9s JO SO]BOSONS J9Y1Q [9pOW d1eLBAIINW ayl ul (20 = d ‘(07'Z2-L0°L) G9¢ N
09'L :yH :dnoibgns yyesy [eyusw ‘20" = d(8L2-£0'L) €5'L :yH :dnoibans [edisAyd SUONIPUOD
Jsylo ‘10" > d (66 L-zL'L) 6L YH :dnoibgns |eisexsonosnw) siuedioled uieay [eaisAyd Jayi0
sdnoib 831y} ||le Ul (G0 > d) sywow QL JoYEe MLY O} SWil UYlIMm pajeloosse
sem (Aoeowje-jjos) Joineyaq e Bupa|dwod ul 110ye puadxa 01 ssaubul||im ,Ew_wv_mow,xmwﬁ_ﬂ_iio
'sdnoJb 221y} ||B Ul ALY O 3WI} YHM Paleloosse 10U sem ALlISISApE JO 80.) 8y} Ul
aoualsisiad sjeasgns ayl ‘dnolbgns yieay |eyusw ayy pue dnoisbgns |eoisAyd -0
Jay1o 8y} Joj Jou Ing ‘(Lo > d) sisAjeue arenealun ul dnolbgns [E3o[@3sojnosnw Saleway |G| ‘sajew L0z 19
oU} 10} MIY (I} OWN 19I0ys yum pajeroosse Auo sem JoiAeyaq a1eniul 0} ('6) PSP v (adoin3)
ssaubul||ipm (S0 > d) sisAjeue a1elieaiun ul (dnoibgns yieay [elusw pue [eaisAyd )
18410 ‘|e13[33s0[nosnwW) sdnoibgns sa.y) |8 Jo) M LY Ol sLi} Ja1Ioys Jo Jojolpaid ¢SE°N Apni1s 11040 SPUBHSYISN 9y
weoljubis e sem Joineyaq e Bunajdwoo ul Hoye pusdxa o1 ssaubuljim ybiy MO SUUOW O  SUONIPUOD [BIS[83SO|NISNIA| aA0adsold  ,50L0Z ‘| 18 Jomnolg
swoldwAs
‘sisA|eue a1elleAl}nw ul Jueoiubls " _%Emrc MEEmE»m
10U a19Mm (AlISIsApE JO 9B} By} Ul 90Us)sIslad pue JolAeysq aieliul 03 ssaubuljjim) [BOISAYA 1330 "SWOYAWAS
se[eosqns JoylQ ‘sisAleue ajeLeAlNW Ul (00" = d (b2 L-£L'L) 2 L 2dH) MLY I [E1SIASOINISIAL -H
aWi} Ja1oYS Yum paieloosse sem Jojaeysq ayy Bula|dwod ul 1oye puadxs 0} -0
ssaubul||IM “SISAjeu. a1elIBAIUN Ul ALY __.HmE: UM Pa1BIOOSSE J0U SEM AlISIaApE SoleWd) 09t 'S31BW 99t 19 (edoin3)
40 90} 8U} Ul 2ouB)sisied 9|BasSgNS 8y "SISA[BUB S1BLIBAIUN Ul ALY ||1} SWIL SS8| T
YHM paieloosse alam (Aoeaiya-4[as Jo sajeasqns oml) (Lo = d) Joireyaq aielul €9-81(5'6) 8'S¥ v Apnis 110yoo SpuelsyleN ay L
0} ssaubuljjim pue (00" = d) Joireyaq e Buns|dwod Ul 1104e puadxs 0} ssaubulj|im MO syuow Q| 926 ‘N 9A1109dS0ld 46007 ‘& 12 Jomnoug
synsay seiqjoysiy dn-mojjo4 uonejndod ubisap Apnis Jeak Joyne isuai4

panunuoy g ajqel

68



Review person-related factors associated with work participation

uled xoeg :H w
-0
‘M1d O} siB9h  sojewsy gLy ‘SalEW 63G 19 (BOLBWY-YLION)
aIn|ie} 10 $S300NS [el}ed UM PalelooSSe JoU SEM ADBOIYS-§|9S JSAIMOH 'SIsAjeue zeah | o T
aleleAlNW Ul (S0 > d ‘(89°'-£07) LZ" :¥0) UsW pue (50" > d (16'~1G) 69" HO) 'SfeaM Z1 y9-8L (90U L8EY  Kpmys pioyoo epeued
USUIOM J0J M LY 01 (S)1duiaiie Jalye ain|ie) SS9 YHM Paleloosse sem AoeOIja-}|os MO 'Syoam 9 /00L N 9AI109ds0ld  4/00Z ‘e 12 suuoiq
uled [e1a[@3so|nosNW
o1j109dsuou oluoIyg H
- O
S3|ewWa) 99 ‘sajew 9g (9
09-0C '6€ ¥
¢CL N
uolelljigeys.
10} pPaliajal pue anea| }oIS
uled |e19[@3soNosnNw
olj108dsuou oluoIyQ :H
‘sisA|eue uoissaibai 011s160] asimdars spiemyoeq Ul dnolb xiom e buikers ayy )
pue dnolb aAea| %o1s ay3 ulyum siuedionied pajeullIosIp 1S8q YoIym s1ojoe) ayl -0
JO 9UO J0U Sem AOBOIYS-}9S IaAaMOH ‘SISAjeue uolssalbal oisibo| aleleAlnw Sa|ewsay L/ ‘'sejew gy 19 (sdoun3)
ur (L00" = d ‘(¥1°1-50°L) 60°L 40 ‘60" = &) dnoib snes|-yols ayi ul siuedioned 071G
pa1si|3{ols 01 paiedwod sjaljaq Aoealya-jjas uied Jaybly Apuedyiubls paiiodai 09-0¢ E.< SPUBHSYISN 9y
dnoub xiom 1e Buikers au Ul siuedionied “(Lo0" = d) sISAjeUe a1BLIBAIUN Ul SNIRIS 6LL:N Apmis AN
jlom yum pajeroosse sem (dnodb iom 1e bBuikels ul Jaybiy) Aoeoiys-jes uled MO - 3Jom 1e BulkelS  |BuOI109S-SS0I) ‘|e 12 SalA o
uled |e19@3s0|nosnNW
oljjoadsuou oluoly9 H
9SJoAIQ 0
S9|BWa) 7| ‘S9lew 6 9 (edoun3)
yIom 1e BuiAeis oy Jojoey Juellodwi ue uied [e19]9xsonosnu 09-0L (6'9) 6 ¥ Apms SPUBHYISN oYL
olyjoadsuou oluoIyd yum siuedionied o) Buiplodde sem JUspLU0D-jes Buleg MO - 12N SAIIBYIEND 451 LOZ ‘B 1@ S3lA ad
swia|qoud
yeay [eaisAyd 1o [ejusiA H (sdoung)
351aA10 10 wopbury pauun
. o 3U} 'spueliayeN
S3[eWa) 67/ 'S9leW L1/ 1D a1 ‘puejuly
96€ 'GG< 'GLG WS ‘puejal| ‘elsny
‘siskjeue uolssaibal OV Le€ G798 0LC9e>V  fpms poyoo 5010
onsibol aeueAlnuW Ul M1y Bunoipaid up jueoyiubls jou sem Aoeolye-)es 91BIBPOIN  Syow 9 091 N aA0adsold  ens|liz pue oyewy,q
synsay seiqjoysiy dn-mojjo4 uonejndod ubisap Apnis Jeak Joyine 1sai4

panunuoy g ajqeL



Chapter 2

siljApuods BuisojAiuy ‘H
- O
'sishleue Sajewsa) 7/ | 'sejeW gsy 9 (edoun3)
uoissaibal 01sIBO| S1eLBAINW Ul WSISSIUSSe pue sniels JuswiAojdws yum . e
P31BI00SSE 10U SBM 1] (G0 > d) SISA|RUR B1B1IBAIUN Ul (SABP 3AB3| YIS JO Jaquinu) (@cL) 805 v Apms wopbury pajun
WISI981Uasqe pue JuswAoldwaun ylm paieloosse Ajsanebau sem Aoeolys-jas Mo - ZL9 N |BUOND8S-SSOI) 41 10Z |18 AsjeaH
0.S H
9sIaNI0 0
salewWa) ¢ 'sejeW g 19 (BOLIBWIY-Y1ION)
‘ML 01 S110}J3 JIaU] Ul J9IUNOJUS L9115V 9181 pauun
SIOAIAINS 3Y0J1S 18U} Jallleg B SBM 30USpIUuoo-J|as BuiuieBbas yum Bulbbnng 31813pOI| - ZLN /L 10T |8 18 ey
sJopIosIp
|BIUBW UOWIWIOY :H
1|00 an|q 9| 1e|j0o
uid g Ue|j00 SUYM /¥ 0
SalewWa) g 'sajeW 1| 19
§9-8L'(0L) v¥ v
86 N
syuow g 1-¢ ML
‘sisAjeue UoIssaibal X00) a1BLIBAINL Ul [9POW [BUI Siop.osip
. |BIUSW UOWIWOY H
341 Ul M LY AlJES U1IM Pa1BIO0SSE 10U SEM ADBDIYS-J[3S [P0 ([N} 8Y] Ul papn|oul
21oM (SUOINIPUOD I0M puB sa0inosal [euosiad ‘ANjige yJom pue uonouny ‘yiesy) 18|00 3N|q 6T 1B||00
s10101paid 10 3400]q YoBa UlylIM UoIssalBai x00 a|dijnw WO} S8|qelieA 1UBdLIUBIS yuid 68 “IB|j00 AUUM £/ 0
‘sisAjeue uolssalfial X0 a1eL_AIlNW Ul SYIUOW & S3jewWsa) /G| ‘salew 8¢ 9
UILLIM 3J0M 0) pauIn1as oym sjuediollied 10 110L09-gNS Ul 10U 1ng ‘10|09 SYIUOWI o-8L (LL) b v (sdoan3)
ZL-€ 93U} Ul M 1Y 01 paiejal sem AOeOIYa-4|oS "SIsAjeue alenbs-1y) a1eleAlun Ul )
SUIUOW Z| PUB £ U3am1aq SIoMm 0] }oBq Juam oym siuedionted pue yiuow g GoL°N Apnis 11040 uspems
UILLIM SI0M 0] %0BQ 1uam oym siuedionied Usamiaq Jajyp 10U pIp Aoedlya-J|as Mo 189k | SYIUOW £> M LY aAnoadsold 610z ‘|e 1o Buagy3
S$S3U||l [B1USW SNOLIAS :H
3sIaAId 0
Salewa) Z| ‘'ssew || 9 (eOLIBWIY-U1LION)
“JusWwiAojdWa JIsy1 UIBIUIBL PUB ALY SS8U||l [e1usW )
snouas yum siuedionted Buidjay ul Jueloduul SEm 3I0Mm 0] S0USPIU0D ay) BulABH 65-LC Y S91BIS pauun
"SMBIAJSIUI B WOJ) PIAISOS) 319M AISAOOD] [BUOIIEOOA JO SIOIBN|IOB) USASS 31819PON - eZN 20102 |e 19 uunQ
synsay seiqjoysiy dn-mojjo4 uonejndod ubisap Apnis Jeak Joyne isii4

panunuoy g ajqeL

70



Review person-related factors associated with work participation

uled xoeg H
-0 (edoun3)
Sa|ewWa) Z | ‘sajew G 19 AemioN
9588 Y Apnis 0BL00T
‘MY Joj Jatieq uiew e syuedioiied AUBW JOJ SBM WSS}SE-§[S MO 91BI9PON - /LN aAliell[end ‘|e 12 uassnubely
Ainfur utesg :H
-0 (edoun3)
S3|eWa) 9 'sajew g9 uspams
"MLY puE uonEN|IqeyYR] Ul €9, (1'8) 1SV ApMis sz 10T UoSS[ENUIES
Buissaiboid 104 20UapIUOD-}|8S aABY 0} Jueodwil sem ) syuediolpied 03 Buipioooy 91eJ9PON - 1N aAll_l[END pue 1siAbpun
slaplosip
|eIUSL LOWILLIOY iH
-0 (adoung)
Sajews. ‘sajew /9 :
‘SISA|EUB UOISSa1081 XO0) 1BIEAI}NW Ul SYUIUOW 6 UIYLIM ALY J91Se) _ %. ror_ ._ .B .o SPUBlIBYISN YL
e Jo sio1o1paid JueoiIubls alem (10" > d (85°2-9%'L) L6'L :¥H) 8Sealoul Aoeolya syjuow 2€:05<'(6'6) L0V 'V Apnis 11040 40102
-j|9s Jabuousis pue (L0 > d ‘(/81-+0'2) 9L'E :¥H) Aoediys-jjas auljeseq JaybiH 91BI9PON 60l 891 ‘N aAoadsold ‘e 12 pjaniaben

swoldwAs aAissaidap
NOYUM pue yum saakoldws
paisI-{oIs Wisy-buo :H

‘sIsA|eue a1eleAlNW Ul swoldwAs aaissaldap yum -0
sjuedionJed J0) aAea| OIS JO 1IELS 8yl Jaye (L0 > d (S€1-90°L) 0Z'L :MH) sleak SoleWd) /6t 'S91BW 98¢ 1O (adoin3)
210 (10" > d'(€€71-90°L) 6L°L yH) Jedk L uiyum M LY |4 [1un UoleInp Jelioys 2\ e -
e pajolpald Aoeoiya-j1as MLY O [9A9] Jaybiy v (LO" > d) sIsAjeue ajelieAun ul sleak (¢6)vor v Apnis 1oyod SPUBLSUISN 241
s1eak Z Ulylm pue Jeak | Ulyim ALY [1Un uonelnp paolpald Aoeolya-41as M1y EICIETsIe]N ek | €88 N aAI0adsold 00/ 10Z ‘119 slinH
swia|qoud
‘sishjeue |eyusw pue [eaisAyd jo

uol1euIqUIOD B Jo swajgold

sleleAlnw Ul swajgold [eyusw Auo yum sjuedioiiied 1oy jou Ing ‘(yo' = d e ‘SLB103d [eISAU H

‘(167 L-LOL) ¥Z'L “¥H) swajqoid [eyuaw pue |eaisAyd yum sjuedionued oy pue

(10" > d ‘(9 L-GL'L) 8€°L :¥H) sue|dwod [ealshyd 0} anp 2ouUdsge SSauUXOIS -0

Lm syuedionted 10} MLy [N} |IUN UOIBIND YlM pajeloosse sem Koeolys-419S solewa) 63E ‘S3/BW ¥8T 19 (adoin3)

swajqoid [eyusw Ajuo yum syuedioned Joy jou ing ‘(LO" > d) sIsAjeue aielealun L

ul swa|goid [ewusw pue [eaisAyd pue ‘swajqold [eaiskyd yum siuedionted Joy (5z'6) 997 v Apni1s 11040 SPUBHSYISN 9y

MLY [N |nun uoneinp 1abuo| B yim paleloosse sem AoBOIS-J9S MY SSoT MO sleahz 789 N aA10adsoud 202102 ‘1219 slinH
synsay seiqjoysiy dn-mojjo4 uonejndod ubisap Apnis Jeak doyne isui4

panunuo g ajqel

71



Chapter 2

‘sisA[eue [eAIAINS Ul 9AIND Jala|N-ue|dey e ul (000 > d ‘8L L
= X) MY |1UN Wil J81oys B YUM Paleloosse sem ADBOIYe-419S M LY 9AINSOd

"SISA[BUB UOIIOUNY 91BUILIIIOSIP S1BLIBAINW
10 sISAjeue ajelleAlun Ul sniels yuswAoldwsa jo Jojoipaid e jou sem AoeoIye-}19S

slaplosip

[BIUSW UOWIWOY) ‘H

- o

SoeWay g7 | ‘sajew G 9

syuowW (0L) St v

9leIBPON 2L '6°9°E 6/L N
AJnfur ploo |eulds :H

-0

S9lBWa) 7| ‘S9jew 86 9

(FvL) ese v

91BISPOIN sieah g 2L N
Jreyojeaym e buisn

‘Ainful Jo aseas|p dluoIy) :H

-0

(edoin3)
SPUBLIBUYISN aY L

Apnis 110yoo £EL0T 18
9A1109ds0119Y 19 uasfinyuamnaiN

(eluesoQ)
Apnis 1oyoo ellensny
3AI102dS0Id 451 10T '[e 18 Aydiniy

Sa|ewsay O ‘'sejew 601 19 (edoun3)
1891 e Ul (100 > d'9z'9 = 1) syuedionied pakojdwaun v9-6L'(EL'LL) LOOY ¥ Apms febnyiod
10 palijal ueyy Aoeaija-jles uo Jaybly paiods pakoiduwa ale oym siuediolied 91eIapoN - 671 N  |PUOIIOBS-SSOI) 205 LOZ Sunlepy
9SBaSIP |19|9%SOINISNIA H
- o
S9(BWa) L 'S9jew g1 9
(§9) €05 v
€GN
aAB3| XIS Wis)-HuoT
9SBaSIP |B19|9%SOINISNIA H
- O
‘sishjeue S8|ewWa) 7¢ L ‘Sejew 6¢ 19 (2doun3)
uoissalbal _moEm:EwE ur (Loo > d @m.w d) Aoeouye-jjos uo sa100s _m;mf yum (Lel) o8y v Auewios
sjuaiied ueyy dn-moj|o4 1 9AB3| %2IS WI}-Buo| Uo 8q 03 A|93l| 910w a1am dn-moj|o4 )
1e AOBOIYJ8-§|9S U0 S2100S MO| Ylim siuedidiied ‘sisAjeue alelleAinwi uj dn-mojjo} L9L'N Apnis 1oyod 102
1B 9AB3| OIS JO UonoIpald 8y} 0} 8INqIIU0D Jou pIp A0BDIYS-)[9S JUBWrallald 21eIapoN Jeak | 2AB3| XIS WISK-1I0YS aA30adsold ‘e 19 sjabue
synsay seiqjoysiy dn-mojjo4 uonejndod ubisap Apms 1eak ‘loyne 1sii4

panunuo g ajqeL



Review person-related factors associated with work participation

'sisAjeue 21e1IBAINW Ul
10U pUE SISA|BUR @1BLIBAIG Ul ALY O} 8WI} 01 Pale[a] 10U SEM AOBDID-J|9S [elauas

‘sisAjeue uoissaibal 011s160] 91BIIBAINNW Ul S¥99M 7| 910}9q M 1Y 40 Jooipald

e jou sem shep gg e Aoeoiya-4es INq ‘(Y L0 = d ‘18" = (9)dx3 "L¢- = @) SHoom
2L 210j2g M1Y 03 Buljiey jo Jojolpald aanebau e sem shep |-/ 1e Aoeolje-}os
‘dnoub sseoons |ejied ayy ul

Bulaq Jo 9oUBYD 8} puB ADBDIYS-}[9S JO 10940 OU SEM 818y | “SISA|eue a1elieAl}nuw
pue ajeLeAlun ul (G0° > d (00°1-92°) LS :40) Sieak g 1e dnoub ainjies syy ul 4o (S0
> d (0¥ L-£¥) 28 :M0) 1dwoane Jaye ainjie) oy} Ul punoj aq 0} AjoyI| SSo| aiom
AoeOIya-J19S M LY JO [9A8] S1esopowl B yym siuedionied ‘sisAjeue aieleAlnw
pue ajeLieAlq Ul Aoeolys-Jjas mo| yum siuedioned ueyy (50 > d (8%°-£0) 6L :H0)
dnoJb aunjiey ayy ur 1o (G0° > d ‘(/G-¥L°) 82 :¥0) dnoib pm1y 01 idwane Jaye
aIn|Iey 8y} Ul punoy aq 03 A|aXI| SS9 alam Aoeolya-419s M1y Ybiy yum syuediolied

‘sisA|eue uoissaibal 011s160| aieLieAlnw
10 31BIIBAIUN Ul SYIUOW Z | PUB € 1B M 1Y UO 109})8 1uedubis ou pey Aoeoiys-419S

‘sishjeue
uolssaibal |eolyoselaly ul sioyoey Ayjeuostad Buippe uaym juswAojdws onud
J0 yibua| Jo Jojoipaid Juspuadapul Ue 10U Sem AOBOIYS-}[2S 19AOMOH ‘SISAleue
a1euealun Ul (10 > d ‘9g" = J) wswAho|dwse jo spoued tsbuo| pariodas Aoeoiys
-J|9S JoIABYaQ MJOM JO S[aAd| Jaybiy pariodas oym siuedidonied ‘uswAojdws
Joud Jo yibus| yum psieloosse Sem AOBOIYS-J|9S JOIABYSQ MIOM DAIND3||00

suolpuod |eaisAyd

1310 JO SIapIosIp [eruawl
'I9PJOSIP [B19[9%SOINISNIA H
-0

S9|BWR) 66T ‘SOlBW H9E 19
(r'iL)g6ev

€99 N

Anfur pueH :H

1E[|00 3UYM Je|j0d an|g :0
SoleWsay 67 ‘'SoleW €91 19
€9-8L'L'GEV

¢6L N

MO sieak z

SHPOM
MOoT Ly

uled yoeq :H

-0

Solews) gLy ;mw_mE 686G 9
¥9-8L(90L) L8V

£00L N

sjure|dwod
|B13]2%S0[NISNIA ‘H

MO sieak z

ESSENNaKo)
S9lBWa) /8 ‘S9jew 8y 19
L9+2 (¥'8) S¥ v

GELN

Aujgesip

Buluies| ‘Aujigesip ouielyoAsd
‘Auligesip [ealsAyd :H

- o

S9|BW9) Z€ ‘sajeW £7 19
69-6L(¢€L) L0V ¥

96 N

syuow
Mo 4

MO -

(edoun3)
ureds

¢ L0C
‘|e 10 aJadwes

Apnis 1oyod
aAl0adsold

(elueaoQ)
eljessny
0.€L0¢ '€ 19 19|Se0Yy

Apnis 1oyod
oA10adsold

(eoLBWY-YHON)
epeue)
691 LOZ ‘|8 19 pIeyony

Apnis 1oyoo
aAloadsold

(edoun3)
KemioN

15800¢C
‘e 12 usleyahg

Apnis 1oyod
aA0adsold

(eoLIBWIY-U1LION)
$31e)S paun

8¢ L0C
‘le 12 UBAI|INS,O

Apnis
|BUOI109S-SS0.)

s}insay

seiq joysiy dn-mojjo4 uonejndod

ubisap Apmis 1eak Joyine isui4

panunuoy g ajqeL

73



Chapter 2

"SISA|BUE @1BLIBAIUN Ul ALY 101paid 10U pip AoBDIa-}9S

‘sisAjeue uoissaibal a|diynw [ea1ydJesaly Ul Aljeuostad yiom

0} 1xau juawAojduwa Joud jo pouad 3sabuo| syl Bupioipaid 03 81NgIU0D JouU pIp
Koeolyja-§|9s JolABYaq Mlom |enixaiuo) ‘syuedionted pakojdwasun pue pakojdwa
U99M1aQ 1UBJSMIP JOU SBM AOBOIYD-}|9S JOIABUDQ YIOM [BNIXSIUOD JO |9AT
(L0 >d (€L'6-1G'L) 2£'€ 2J0) SIshjeue aieleannw pue

(0" > d) @1e1BAIUN Ul SYIUOW € UIYNM M LY Jo J03oipald jueoiiubis e sem (ojuljd
3y} 18 MISIA 1S11) Jaye SAep O L-1) Z MSIA 1B Aoediya-jos UbIH "SIsAjeue a1elleAlnw
10 3}BIIBAIUN Ul SYIUOW € UIYUM ALY JO J010Ipaid B 10U SeMm | 1ISIA 1B AOBDIYS-119S
‘sisAjeue a1elleAlnw pue (Lo > d) 1eleAlun ul sAep / Ulyim pA Ly 01 Aj9y1| a1ow
aJam O1UIO Yljeay [euollednooo aul 1e | UsIA 1e Aoeolga-jlas MLy (L0 > d (Le'0L
-€2'7) €6 ©40) ubiy 1o (L0 > d “(€€7/-85"L) OF'€ ¥0) WnIpaw yum sjuedionled

MO syuow 9

MO -

9]elspOoN syjuow ¢

Ainfu uleiq onewned piiA H
-0

solewsay g/ ‘selewW €71 19
09-8L(€ZL) 9'6e

LOC N

gesip buiules|

esip [ed1sAyd H
- ”O

So|eWa) 8 ‘Sojew G 19
69-6L(C€L) L0V
78N

uled %0eg-mo| 8INdY ‘H
Je|j02-an|g AjISON :0
S9|ews) €91 ‘ssjewl 9€Z 19
€9-8L(C'LL)G9E ¥
66€ ‘N

uled oluoJy9 :H

-0

)

G9-8L 'S¥ v
2CC N

|1zeig

uled oluoJyg H

Apnis Loyoo
aAnoadsold

Apnis
|BUO[109S-SS010)

Apnis 1oyod
aAnoadsold

(edoun3)
SpuelIayIaN 8y L

+800¢C
e 19 JaliBWa|nS

(eOLBWY-YLION)
$91e1S pajuN
0107 ‘e 10 Jasnens

(eouswy-y1oN)
$91e1S pauun
2L 10T '[e1e meys

-0 (eouBWY-YIN0S)
-9 lizelg
‘sisA|eue uoissaibal o11s160| aielieannw ul ajdues G9-8L v v (e1uea00)

ueljensny ayi Ul pakojdwsun Buiaq Jo 80UBYD UM Pa1BID0SSE 10U SeM AOBDILS ,
-119S "sisAjeue a1eLEANINW Ul (40" = d (00°9-90°L) 25'Z :40) pakojdwaun Buiaq LOC'N Apmis llelisny
JO 90UBYD 10U B YHM Paleloosse sem Aoeolya-J|as mo| ajdules ueljizelg ayi Ul MO - uellelisny  |[BUOIO9S-SSOID 6002 ‘|8 18 eples
s)nsay seiqjoysiy dn-mojjo4 uonejndod ubisap Apmis 1eak Joyine isiai4

panunuoy g ajqeL

74



Review person-related factors associated with work participation

SI0M 01 UINIBY ‘M LY

‘Jou alam Aoeola-jjas s I
qol pue Aoeolya-4as s||s dJom |esauab Aoeawe-jjos Buluue|d Jeaied saeosqns

3y uswAojdws aAeduw o9 Jo J010Ipaid B Sem ADRDIYD-J19S S||IS |BIOOS Pale|al SSU|I [ejusW SNoLss H
-jJom JamoT sisAleue uoissalbal o11s160| a1eleAlnW Ul JuswAojdws buluierqo 9SIaAIQ 0
J0 JoyoIpald Jueonyiubls e sem pue sisAjeue sleleAlun Ul (€0° = d ‘yg'- = 1) Snieis SojBWR) gF ‘S3[BW 29 19 (edL8WY-ULION)
JuswAojdwa JuaINO YiMm paleloosse Ajeaebau sem (Aoeola-419s Jo 8|eosgns ) ) )
3U0) AoBOIYa-J[9S S||IYS [E100S PaIB[aI-3LIoM 3| aSans syl AU ‘syiuow 9 1e (80L) v v Apnis 11oyod SSIBIS paun
JuswAojdwa aaniadwod jo Joiolpaid aalisod e jou sem AOBOIYS-9S auljaseq 91BISPOIN  Syuow 9 SOL N aAlloadsold 9107 ‘| 10 Joukep
slaplosip
|BIUSLU 1O [B19[9%SOINISNIA :H
- O
S9|ewWa) 861 'S9eW L0z 9 (edoun3)
‘sisAjeue o )
uoissalBial 011S160] a|dINW Ul M 1Y PUB AOBDIYJS-J[9S USSMIS] UOIIBIOOSSE OU SBM s9-8L'(L0L) 8y v Apnis 110yoo UsSpsms
212} SI9PIOSIP [BI32X4SONISNW YHM PUE SIBpJosIp [ejusw yum siuedionted Jo4 MO  syjouw g 669 N 9AI309dS0ld  4,2L0T [B 12 UllyEM
S19PJOSIP BA1108}JBOZIYOS
10 ejualydoziyos :H
‘sisAjeue a1elleAlun ul JuawAo|dws 1ua1ind 0} Paje|al Jou Sem -0
AoBO1}J3-3S S||I)S [B100S pae[oL-3 oM ‘sisAjeue aielieAluN Ul snieys JuawAojdws Solewsy 67 ‘SaleW G/ 19 (e1ues00)
JUSLIND YlIM Pa1eIoosse 0s|e a1am (L0’ > d) Aoediys-48s s||ivs Buluueld 1ea.1eo pue ' o
(50° > d) Aoeoiya-1[as s||ifs BuLNoas qol ‘(100" > d) AOBOIYa-118S S|IS YIOM [BlausD) . Lc9SSveCwy elessny
(20" = d'¥8°S = 4) |9POW UoIsSa1Bal paxil d1BLEANINW & Ul pue (100" > d) Siskleue sipuow S LEWVESCCL Y6l Apnis 1oyoo 2,002
aleleAlun Ul JuswAojdws UsiNd YIM Paleloosse Sem AOBOIYS-J9S YIOM [BI0 91eIapoN ZL'9 0L N aAI10adsold ‘e 19 uloybep
pais|-1dls wiay-buo :H
‘sisAjeue a1elleAlnw -0
ur (010" = d “(82°2-2L'L) 09'L “¥H) MLY [3UN UOHEBINP JSLIOYS UM Palejoosse sejewsay /€7 ‘sajew 022 19 (edoin3)
Ajpueoniubis jou sem Aoeaiya-§|as MLy 18ybiH “sisAjeue uoissalbal xo0) a1elieAlq ) )
ul (10 > d (€£'2-0S°L) 20'Z :¥H) Aoeoiga-jlas MLy Mol yum siuedionied o) L8V JO 8OE ‘v¥< ¥ Apnis 11oyod SPUBISYISN 8y L
pasedwod M1y 01 awl} Jarioys e pey Aoediys-jos M1y ubly yum siuedionied MO sieak g €67 ‘N aAnoadsold /G LOT "B 19 JOY|OA
Jaoued isealg H
-0 (2doun3)
So|ewWa) gL ‘sejew 0 19 SpuBlRYIeN By L
130UBD s9-8L () er v Apnis 18102
1sealq yum sjuedioied o) Buiplodoe JoJeN|IoB) M 1Y B Sem juspyuod bujeg MO - ZLN aAllEN[END ‘|e 19 ebujwiwe]
s)nsay seiq joysiy dn-mojjo4 uonejndod ubisap Apnmis 1eak Joyine 1sii4

panunuo g ajqeL

75



Chapter 2

‘uoneanow
SeM JuswAojduia Joj J0}}I|I0B) PANO AJUOLILIOD }SOW ay]

‘siskjeue uoissalbal
onsibol aeueAlnw Ul (G0 > d (69°01-05G) L9/ *HO ¥0T
:g) PaIBAIIOW 10U 819M OYM 89S0y} 0} paledulood juswkiojduwa
01 UINjal 0) A|oyjl| 210w sawl} /£ alam syuedionled paieAnop
‘sisAjeue asenbs-|yg a1eueAun ul (Lo > d) M LY [Nyssa00nsun
yum siuedioiied  ueyl  paleAllOW  USYO 2o alom
JusWAo|dwa |ewioy 0} pauinial [NySSa00Ns oym siuedioied

"9AB3| YIS WiIS1-BUO| U0 a1om
oym uswom 01 Buiplodoe A1y J0) 1uelioduwl Sem UOIBAIIOIN

Ainfur
ulelq onewnedy Jo Aunful pJoo jeulds :H

ESENeNe)
Slews) | ‘sslew G| 19
G/8L(LEL) LYY
9LN

pakojdwaun

Anfur
ulelq onewnedy Jo Aunful p1oo jeulds :H

9SI9AIJ 10
So|ewsy ¢ ‘sejlew L 9
G/-8L'(9CL)S9¢e v
71N

MO - pakojdw3

Ainful paiejal-Jop H

9sJaAIQ 0

S9|ewWs) 7/0¢ ‘Ssjew 9/// 9

8C/€ :6E< 'L8OE :6€-0€ 'LY0E 10>V
0586 ‘N

swia|qosd uted o1uodyg H

-0

S9lBWd) / 'Ssjew ( 19

/508 'V

21e13pO - /N

91eISPOIN -

Apnis
|BUOI}09S-SS0.Q

Apnis
|BUO[109S-SS010)

Apmis sAnenend

(elueaoQ)
eljesisny
10T '[e 12 9jhog

(e1sy)
eiskele|\
259102 '|e 18 buemy

(edoun3)
usapams
010 "B 12 Bloglyy

s}nsay

snjels YieaH :H
uonednaaQ :0

19puag :9

abuei ‘(qs) obe uesw ‘aby :y

s199(qns Jo JaquinN :N

dn
-Mojjo4

selq Jo ysiy uone|ndod

ubisap Apms

(3uaunuo)
Anunon

1eak “Joyine 1s114

uonedionted Yi0m puB UOIIBAIIOW, 1010B) pale|al-uosiad Usamlaq UoieIooSSY “f ajqel

76



Review person-related factors associated with work participation

SSaU||l [BIUSW SNOLIBS ‘H
ESEIKe)
SoBWa) Z | ‘S9jew || 9 (eouaWy-Y1ioN)
‘JuswAojdwa J1vyy )
UlBlUIBW PUB M 1Y SSoUj|l [BusW SnoLas yum siuedioled 65-LC Y S91BIS pauun
Buidjay ul juepodwil sem yiom 0} uoleAjlow ayi BuineH 91BI9PON - ez N Apnis aAleyEND 5,010 "[e 12 uung
AM[IGESIP YI0M DlUOIYD H
J1B[|02 9HYM Ie||0d an|g :0 (edoun3)
SoeWa) €1 ‘S9jew | :9 SpUBlaUIaN 3UL
's)uedioned pajqesip }Iom Aq €9-5¢ 6v v 060107
pasodold p 1Y 104 J010e) Buijowoid B Sem UOIBAIIOW YIOA 91eJ9pPON - /TN Apnis aAneyend ‘e 18 zayoues-siaxpeq
ured
|B13]2%S0[NasSNW d1y10adsuou U0y :H
ESEIKe)
Sajeway z| 'ssjewl 6 19 (edoun3)
“1lom 1e Bulkeys 1o} ausinbalaid o )
Jueodwi Ue 8q 0} PalapISu0d g ABLU 3IOM O) UONBAIION 09-0L (6'9) 6 ¥ SPUBHIYISN oYL
“S10Mm 1e BulAelS 10} SI0}BAIIOW JUBLIOdW| JUDIS))IP S19M 818y | MO - LZN Apnis aAle)END 5L 10T '[B 1@ SalA 8@
9AB3| XIS WI9}-BuoT :H
- O
SOBWR) 7/ 'S9leW ¥Z 19
9€ 6¥< 'LE :6¥-0F 'S :0v> 'V
96 ‘N
|0JjU0D
SAB3| YIS WiIa)-BuoT :H
-0
S9|eW) GE L ‘'S9leW 87 19
%96 Aq M 1Y 40 Aljigeqold sy pasealoul 8|eds UoeAllow L9 61< ‘89 67-0F ‘v 07> (adoin3)
wiod-g e Jo 1un auo o juswaroldwi ‘sishleue uolssalbal )
onsiBo| aleleAnnW Ul (50" = d (69°€-70'L) 96'L 240 ‘L9 = 8) syluow E8L:N  £pns jeyuswuiiadxa Aemion
UolIeAIIOW 31om paroldwi Ag paioipald sem SYIUOW 18 M LY 91B13pON ¥ UOIUaAJRI| paziwopuel-UoN 45007 ‘|e 19 Uayieelg
dn
s}nsay selqjoysiy  -mojjoq uone|ndod ubisep Apms Jeak ‘joyne 1sii4

panuiUOY ‘¥ 3|qeL

77



Chapter 2

'SBWO0I1IN0 3JOM pue swoidwAs
anebau usamiag diysuonelal syl 4o Jolelpawl uesyiubis e
SEM UOIIBAIIOW OISULIIU| ‘SISAjeue uoissalbal [eolyolesaly Ul

(L00" = d ‘20 = ¢) Uone|IgeyaJ JO UOISNOUOD By} 1e sbuliel ejua1ydoziyos H
JOIABYS( 3IOM ueaWw pue (z00 = d 'Lg'0 = d) uonel|igeysi -0
J9)4B PadJoM SINOY [B10} UMM paiejailod Apueoniubis sem SoleWay 67 'SaleW 91 | 9 (20LOWY-ULION)
uol1eAlIoW dIsuliiul "sisAjeue ajellealun ul (LoQ™ > d) sbunel ) T )
JoIABYSQ oM ueaw pue (LQ° = d) uoneu|igeyss Jaye (78'8) 9L v v Apnis $91e1S pauun
pa3IoMm SINOY [B10] YlIIM Pale[a1i0d SEM UOIIBAIIOW OISULIIU| 91BI9PON - Sl N |BUOIN09S-SSOI) 441 LOZ |E 12 uldislades
‘sishjeue uofieluIay osIp Jequun :H
91BLIBAINW Ul UOIIBIUIBY OSIp Jequun| Jayje uoisuad Ayjigesip -0
Jusuewsad YUM Pajeloosse JoU SEM 3IOM 10) UOIBAJOW SsleWway 99 ‘ssjew 98 ‘9 (adoun3)
UanomoH "(Lo0 > d (64 L- -/6°E-) 88°C- :9) A1abuns uonelulay sieah g )
osIp Jequun| Jaye sAep ANjIgesIp YI0M SSO| UM paleioosse ‘syjuow (oL) 6e v Apnis puejul
sem A196Ins Jaie SUuOW OM} 3JOM O} UOJIBAIOW 3IO MO z ZG1L:N  1oyoo annoadsold 28007 ‘e 19 expjejond
SJ9pIOSIpP |B19OXSOINISNIA ‘H
‘sisAjeue alenbs-|yQ a1eIBAIUN Ul SIB9A Q| pUB G Jo)je 9sJaAIQ 0
sdnoib sy UsaMISq SB0UBIBYIP JUBDIIUBIS OU 21om Blay} SsleWa) 061 'S3/eW 08l O (adoun3)
‘J1anomoH “dnoub uollelsay pue souelpuly syl 0} patedwod )
Se auljeseq Jale 1eak | yiom o) pauinal pey oym dnolb sieak [ Apnis uspams
wsiwindo pue uoneAiow ay) ul syuedionied alow alem a1ay | 91eI9PON  OL'S ‘L 0ZE:N  1oyoo aAnoadsold 5L L0Z ‘18 19 |loph]
95011 H
9sJoAI] 0
S3|ewWa)  ‘'sajew g 19 (eouawy-yrioN)
"93041S J81JE M 1Y 01 S1I0JJ JI3Y) Ul JS1UNOJUS SIOAIAINS 930118 L9-LELS Y S9IE1S pauun
1ey) Joieyl|ioe) uepodwi ue aq o) pablaws paieAiow bujeg 91BI9PON - ZLN Apnis aAlleyEND o, LLOZ ‘B 12 a¥1eH
uled jeulds ‘H
9SJoAIQ 0
Sa|ews. ‘'sajew : adoln
‘(uoissalbal onsibol) _ 2891 59l w,ﬁ .o ( 3)
SISA|eue 9}elIBAIUN Ul SYIUOW Q Jalje 90UasSqge SSauydls syiuow €9-¢C eV v Apms uspams
ss9| Jo Jojolpaid jueoyubls B 10U Sem  UOIBAINOW-}SS MO 9 ZLEN  10yoo aAoadsold 36002 ‘18 12 Buiny 3
dn
s)nsay selqjoysiy -mojjo4 uone|ndod ubisap Apms Jeak ‘loyne 1sii4

panunuoy 'y ajqel



Review person-related factors associated with work participation

SJom 01 uiney 1Y

Ainful pJoo jeulds :H

9SIONd -0 (eOLIBWY-YLION)
"9010p40M 3y}, Buiuiofel oy JuepIodwl ¢ 0 Waas sjewsy | ‘S9leW € 19
SJI0JBAIJOW DISULIUI PUE DISULIX® Y10g ‘AInful pIod [euids yuim . S91BIS pauun
sjuedioned UM SMBIAIBIUI WO MY 10) JOJEM|I0B) B SB L5¢v v %5102
pabialua 1By} SaWaY) Jofew INoy ayl JO SUO SEM LOIBANOIA Mo - 7N Apnis aAnBlEBND  BAOYUBA| PUB SYUBG|IM
SSU||l [BIUSW 99ASS H
“JueolIuBIS 10U SeM 3sI9AI0 0
uollBAROW ‘SN1e)S JuswAojdws |nyssa0ons 101paid 0 [9pow Sajews) §1 SSEW §L1L O (e1sy)
uoissalBia o11s160] 8simdals e OJUI paJRluD SEM B|qELIEA SIU) P :
uaym JaramoH “sishjeue a1etiealq Ul (000" > d) wuswikojdwis 09-8L'(¢'6) 9°6€ 'V Apnis eiskeley
|NJSSO00NS U1IM PaJBIDOSSE SEM }IOM O) pajeAlow buieg Mo - 9zZLN |BUOIO8S-SSOID) 457 L0Z ‘[ 18 WISEY UBM
Ainfur utesg :H
3sIaAI 0
S3|eWa) € 'SaleW 6 19 (adoin3)
ALY 10} 101e 108} 0981 (£9) 'S ¥ SpUELIBUIaN BY L
e sjuedonied |je jsowfe 0] BUIPIOJOE SEBM UOIIBANOW SEIEI - ZLN Apnis aAnBUEND 5L LOZ |2 18 USZ|9A UBA
dn
s}nsay selqjoysiy -mojjoq uone|ndod ubisap Apms 1eak ‘loyne 1sii4

panuiUOY ‘¥ 3|qeL

79



uled |e19]9XS0|NdSNW 21UOIYD H
- ”O

So|ewa) |/ ‘Sjew g€ 9

Gt Gi<'8S 'S¥> v

€0L N

a|qeded YIop

uled [B1293S0INdSNW O1UOIYD ‘H

-0

‘sisAjeue uolssaibal o3sibo| a1eleanu S9|BWa) G8 ‘'Sajew G 19
ul a:.io:& @cr:t.@ocmmgm m.m@rv_o_m E.;E.oco_ J0 Jojoipald weoyiubis e 99 Gi< ‘b9 > Y (2doin3)

sem ($00" = d (0v'e-£2'L) 80°'C MO '€/ = g) AIsISew J|9s JO 9suss MO )

(50" > d) sisAeue a1BLIBAIUN Ul 80USSGE SSAUNDIS WIsl-Buo| Jo Jojoipald syuow 0EL"N Apnis 110400 uspams
1uedyIubIS B SEM (21NINJ PUE 81| 1US1IND JBAO |0J3U0D INOGE S)aljaq) A1alseln MOT GL'LLL'S Juasqge IS aAl0adsold  ¢;£002 ‘[E 1@ yosng

aseas|p |ealsAyd oluoiyd H

- ”O

Solews) (| ‘sajew 99 9

(98) 725 v

0LZL"N

pajgesip-tiom Ajjn4
aseasip |eolsAyd oluoiy H

- O

So|ews) // | 'sejeuw 89| 19
‘sisAjeue a1elIBAINW Ul 108}}8 OU pey |0J1uod |euostad @oL) Try v (adoin3)

1Nq ‘sisAjeue a1ellBAlUN Ul P3|GeSIP-IoM A||nj 81am oym 8soy} 0} paiedulod )

(LoO" > d) ssau| 11y} JaA0 [011U0d [euosiad ay) 1noge suondaolad ssauj|l SVE-N Apnis SPUBRYISN oYL
pajualio AjpAlusod asow pey dnoib pakoidwa ayi ul swuedonled ayl MO - pakojdw3 |BUO[108S-SS01) £.800C e 191009

snjels YijesH :H

uonednaaQ :0

J9puag :9
abuei ‘(qs) abe uesw ‘aby :y (auaunuo))
sjoalqns jo Jaquinn :N Anuno)

selq

s)nsay Josiy dn-mojjo4 uonejndod ubisap Apmis 1eak Joyne isii4

Chapter 2

uonedionted yiom pue |011U0D Jo sBuljaay, Jo1oe) pale|al-uosiad Usamlaq UONBIOOSSY G a|qel



Review person-related factors associated with work participation

‘sisAjeue uoissaibal xo0)
9)ellBAl}NW Ul 1J0Yy02-gns SYiuow Z - ay} Ul JO 110Yyoo-gns Yiuow g ayi ui
MLY 01 paiejal 10u sem Alaise|N ‘sisAjeue alenbs-1yQ a1elBAIUN Ul SYIUOW
ZL-€ Ul paulnial oym siuedionied syl pue SYuow € UiyIM pauinial oym
sjuedioied ayl Usamiag JUBIaHIP 10U SeM (SBAI| JIayl 1084)e 1By} S99.0j
O [0J1UOD Ul SBA[PSWBY) 8A[90J9d S|enpIAIpUl YOIYm O} 1UBIXa ay)) AIS1SelN

*(j0J1u02 JO SN20| Ul
JO peaisuUl UIg)xa) s1030e) [ruostad UO UBY) WalsAS a1edy}eay 8yl 0} pue
JUSWIUOJIAUS IOM 3Y} 0} Palejal SI0}0B) U0 a10W papuadap uinial 11yl 1eyy
palapisuod dnolf uinyal U283l 10 OU By} Ul Sjuedidilied oM 0} pauinial
Aay1 10U Jo Jayleym Bujuiwueisp ul ojos ueuodw ue pakeld wajqoid
yeay J1syy 1oAo pey Asyl |043U0d 8yl Jo suondsosad siuedioied ayl

SJI9PJOSIp |BlUsW UoWWOo] ‘H
Je|j00 an|q

9L ue|j0o yuId ¢ U4e|j0d dNYM /¥ 10
S9lewWa) 8 ‘sojew | 19
G9-8L'(0L) v v

86 N

Sywow z -6 MLy

SJI9PJOSIP [BIUBW UOWWOY ‘H
Je||0d an|q

6¢ B[00 3uid 68 UB[[02 dUyM £/ 10
solews) /G _mw_mE 8¢9
G9-8L(LL) v v

G6L N

syuow g> M1y

uled yoeqg ‘H

qol 821AI9S HJOM [ENUBN :O
So|ews) g ‘ssjew £ 19

L 16G<

'€165-0S 7 :67-07 'L :6€-0€ Y
6N

MLY

uled yoeqg :H

qol 821AI9S HIOM [eNUBN :O
So|eWws) € ‘ssjew £ 19

0:6G<

'S 165-0S ‘€ :6¥-07 ‘T :6€-0€ ¥
OLN

MO Jeak |

9]eIapPOoN -

MY 1U3031 10 M1 H ON %Uzwm SAIlENIEND

(edoun3)
uspams
25102 ' 12 B1agy3

Apnis 1oyod
aA0adsold

(eouBWY-Y1ION)
epeue)
5€L0C |8 12 duuolg

synsay

seiq

Joysiy dn-mojjo4 uonejndod

ubisap Apms 1eak ‘loyine 1sii14

panunuUoy °g a|qeL

81



Chapter 2

Ainful ploo jeulds :H

‘sisAjeue uopouny -0
JUBUIWIIOSIP 9)BleAINNW Ul JuswAojdwa Jo Joyolpaid ueoljiubis e jou sem SaleWa) 7| ‘S9|BW 8S 19 (elues0Q)
|0J3U0D JO SN007 "SIsAeue aielieAlun ul snieys uswAojdwa Bunoipaid ul ) e .
1UBOLIUBIS 10U SBM [0J1UOD JO SNJO| [BUISIUI J8AemOH (0" > d) Slesk Z 18 FrL)ese Apni1s 11oyoo eleasny
juswiAojdwa pied yum diysuofiejal aAilsod B pey |0J1U0D JO SNOO| [BUIBIU|  91BISPOIN sieak z AN 9A0adsold 4L 10T B 18 Aydiniy
S1s0J910S a|dIyNIA ‘H
- O
S3|eWa) 7 ‘'SalewW 61 9
09-8L (F0°0L) 967 ¥
8¥ ‘N
pakojdw3
S1S049[08 a|di N ‘H
- O
S3|eWa) 7 ‘'Sajew G| 19
. 09-8L (£5'6) L8SY Y (edoin3)
sisAjeue a1eIBAIUN U] [0J1UOD JO SN0 Yleay papiodal-§|as )
uo SN Yum siuedionied pakojdwa pue SN yum siuedioied painal Aes 6N Apnis Auewieg
U99M1a( S20UDJIB4JIP 1UBDIIUBIS OU 2.8 313U} 1BY) Po|EaAS] SISA|BUB 00U-1SO4  91BISPOIN - painol-Alieg  |BUONOSS-SSOID € L0T |E 12 9Snelry
uted oluoJyg :H
- O
Sa|ewsa) 8/ ¢ 'S9lewW L8y 19
98:08-G9 '60€ ¥9-G¥ Vo¥ ¥¥-GT 'V
658 N
BuIsopm
uted oluoJyg :H
- O
Salews) €17 'S9lew 1zz 9
. 26 :08-G9 '09¢ ¥9-G¥ '¢CL ¥¥-GT ¥ (eoLRWY-UHON)
sisAjeue uolssaibal 011s160| 91BIBAI}NW Ul SN1EIS 3IOM JO )
J0101paid B 10U SEM [0J1U0D Uled “1531-1 B Ul (50" > d) Aljiqesip uo siued vey N Apnis S91B1S palun
ueyl 104300 uled uo saloos Jaybly pey Bupjiom aiom oym sjuediolled  91BISPOIN - AU|igesIp UQ  [BUONDSS-SSOI])  &E£107 ‘B 18 Ajoley
selq
synsay Josiy dn-mojjo4 uonejndod ubisep Apms 1eak ‘loyine 1si14

panunuUoy °g a|qeL

82



Review person-related factors associated with work participation

Ainfur uiens aannadey :H

- o
SoleWa) €67 ‘SajeW £8 19
(re)ecy v
9/ N
paisIoIS
Ainfur uiens aannadey :H
-0
"9SBaSIp JIay) JOA0 |0JIU0D SSI) Solewa) ¢9'sslew €8¢ 19 (edoinz)
pey Aayi 124 Asyi 1eyl parealpul yoiym dnolb Bupiom ayy ur siuedionied 2 0 -
Uey} |0J1u09 [euosiad Uuo Jamo| palods siuedionnied palsi-oIS "9ouUBLIeA JO €80 ov.< SpuUellayiaN ay.L
sisAjeue ajelleAlnu ul (Loo" > d) |043u09 [euosiad Ul ul dnoib Bupjiom ayy SN Apnis 8007 Ussalq
WOJy paJajlp pals| ¥aIs atom oym Ainful uielys aAnadalr yum syuedionled MO - pakojdw3 |BUOI}09S-SS0I) -sbuli4 pue soun|s
uled yoeq :H
\ (€000 -0 (2doun3)
= d'(68-6S") €L W0) SisAjeue a1epeAnnw Ul pue (000" = d) dleleAlq ul SoeWR) 091 ‘S3jEW /81 O
uspams
SNO0| [eulalul MOl Yum siuedioned o) pasedwod se (10jaq Uey) 8duemo|e )
SSOUYDIS SS9|) dWOJIN0 uoley|iqeyal aalsod e BulAl@dal JO Saoueyd v Apnis 110yoo s6,00C
1919q %0/ Alybnold pey |0u0d Jo snoo| [eusaiul ybiy yum siuediolied MO syow g /Y€ N aA10adsold ‘|e 19 Jopue|es
Ainfur pueH :H
1B[|02 3UYM Ie||0d 3n|g :0
‘sishjeue uolssaibal S9|BWS) 67 'SS[EW €91 19 (e1uB2OQ)
onsiBbol sreleAnw Ul (GLO = d'LL'S = (g) dx3 ‘0L'L = ) (SH99m | ueyy o
1918] M LY) A19A0031 pakejap e aABY O] Ay 910 SSLI) SAl UBY) Sow ENECI €9-8L'LSEV Apnis 110400 eljensny
alam SAEp g7 1B SI010B) [BUIRIXS 0} AIaA0Dd8l pangliiie oym siuediolued MO Ly 6L N aAI0adsold  ,£107 [e 19 13|sa0y
‘MY Bunoipaid ul Jueoyiubis sem |0J1U0D JO
SNOO| Y}EaY JO SULI0) BU1 JO SUOU SISA[eUE S1BLIBAINNW U] SISA|eUE 81elIeAI]
Ul M LY UO [0J1U0D JO SNOO| [BUIIUI JO 109448 JUBDIIUBIS OU SBM 818U | "2100S q .
Jomo| e yum syuedionied jo pesisul (Go° > d) sesAjeue aieleAlq Ul sieak uted xoeg -H
2 16 dnoub ain|iey ur punoy aq O} A[9X1| 810U 819M |0JIUOD JO SNJO| Yieay -0
20UBYD 4O [9A9] Jaybly e yum siuedionled '2100s Jamo| e yum siuedionled S8lewsy gLy ‘S3leW 68S O (BOLIBLIY-ULION)
01 Bupedwod ul (G0° > d) sasAjeue ajelealq Ul sieak z 1e dnoib ainjey} o T ’
3y} Ul Jo 1dwalle Ja1e ainjie) 8y Ul pUnoy 8q O] A[oMi| 2J0W 3J9M [0JJUOD v9-8L'(90L) £'88 Apnis 11oyoo BpeUe)
JO sn2o| Yieay slayio |npiemod Jo [9Ag] Jaybly e pey oym siuediolnled MO sleak z L00L N 9AI309ds0ld 4L LOZ ‘B 18 pIeydly
selq
sy)nsay Joysiy dn-mojjo4 uonejndod ubisap Apmis 1eak Joyine 1sii4

panunuoy °g a|qeL

83



Chapter 2

SIOM 0] uiney JMLY

‘SISA|eue a1elleAlINW Ul ALY [1Un
uollelnp Jalioys yum pajeloosse Ajpueoliubls jou sem Aisisewl Jo asuas
'sishjeue uoissalbal x0) 1eueAlq Ul (200" = d (SLEZ-202'L) 899°L “¥H)
Aioisew Jo asuas mo| yum siuediofied oy paledwod ppLY 01 Wil Jalioys
e pey (|oJjuod aiow) A1eysewl Jo asuas uo ybiy paloos oym syuedionied

‘sisAjeue uoissalbal o13siBo| [elLuoulnu Ul (syaam

Z UBU) Ja1I0ys) WSI98luasge Wial-1oys yum 10u 1ng (Lo0" = d (68-€9°)
i/ 40) (S¥eam Z ueyy Jobuo|) wslesiussge Wis)-Buol ylim paleloosse
SEM |0JJUOD JO SnOO| |euldxa AbBojoyiedoyohsd yum siuedionled uj
‘sisAjeue ayeneAnnw ul (5o°

>d 7,8 = g) sywow g1 1e pue (G0 > d'LL°/L = g) Syluow g 1e sdussqe
40 sAep 101paid osje pip [esiesdde aAIMUBOD "SYIUOW g 1B SDUSSJE HIOM
104 aAnoIpald Jou sem |esiesdde aAUBOD Inq ‘sisAjeue uolssalbal 013sI60|
alelealnw ul (00" = d /G2 :M0) Sd|geleA Jayio 1o Buljjoluod usym
‘(snye1s diom) om woly souasqe Jo aAndlpald sem (Auanoe [eoisAyd jo
Jeay pue uled o [013u0d) uled 3oeq mo| jo |esiesdde aaIubod ‘syuow Z | 1

"109}49 1ueolubls
B 9ABY JOU pIp (sa|easqgns 3on| ‘sjeuoissajold |njemod ‘|eulsiul) o|eas
|0JIUOD JO SNDO| Y}[Eay [eUOISUSWIPINW JO $3]edS Jayl0 1-JO-sSaupooh
a1enbapeul sem [apoul 1se| 3y} 10} 18nemoH "(Lo0 > d (90°L-20'L) 6€0°L :(g)
dx3 ‘2€G1 = X ‘60" = g) dn mo|j04 Bulinp syuow g 1ses| 1e Bulnp aAloe
paulewsal syuedionied yoiym pue uoissaibal onsiBo| a1eleAllNW Ul [3pouUl
lIngauur (LO0 >d (SL'L-90°L) 0L L (&) dX3 'L¥¥e = X '20L = g) ebseyosip
J9)4e UInlal 0} 3|ge ag 1ou pinom eifjeAwolqly yum siuedionied yoiym
pajolpald aleuuonsanb uled [0JjUOD JO SNOO| YlESY |BeuolSUSWIPIINW
2y} JO (s|BOSgNS S0UBYD 8Y} Ul J0JOBJ) 3|BdS 9lB) 8yl UO S8109s YbIH

palsipls wiel-buoT H
-0

So|eWay /£7 'SaleW 0ZZ 19
/8 J0 80€ ¥¥< V¥

€6t ‘N

Japlosip
Kiaixue/anissaidap paniway H

- o

Solews) /¢ _wo_mg g¢L 9
G9-8L(L'LL) eer v

207 N

Joplosip
K1aIxue 10 aAIssaidap paniey

Japlosip
Kaixue/aAIssaidap aln) ‘H

- O

Solewa) 099 's9jewW £9¢ 19
G9-8L (¢'LL) 90 v

€20L N

Japiosip
A1aIxue Jo aAIssaidap ualin)

MO sieah g

Mo -

uled xoeq moT :H

-0

Solewa) g/ | ;mm_mE L9C 9
09-8L‘(0L) 8E ¥

6E7 ‘N

syuow
91BJoPON L9

eibjleAwoiqiq :H

1B||00 31yM “Ie||00 anig :0

S9|eW?a) G6 ‘SaleW ¢ 19

syjuow 65-L2 (64) 9er v

MO ZL'9'¢e'L 86 N

(edoun3)

Apnis 1104oo SpuglsyIeN sy L

9A0RdSOId  ¢,GLOT '[E 19 JM|OA
(edoun3)
fpms SpueaylaN a8y L

[BUOII09S-SSOID €107 |& 10 PIOASE|A

(eOLBWY-U1LION)

Apni1s 110yoo epeued
9A09ds0ld 50102 '|B 18 UOYon. L

(edoun3)
uleds
96600¢ '€ 13 Sa1I0L

Apnis 110yoo
aAI0adsold

s}|ns9y

seiq

joysiy  dn-mojjo4 uonejndod

ubisap Apnis Jeak Joyne isii4

panunuo °g ajqel

84



Review person-related factors associated with work participation

A1pIGIOW02 D11BLIOS
pue salnful [e18]9%s0|NdSNIAl :H

ESIEV e Ke)
S3|eWa) 68 ‘S9leW 76 19
(L1 oerv
€8L N
Aupigiowo)
salnful [e19[e3soNISNIA ‘H
9SJaAIQ 0
S9lewWa) ¢89 ‘ssew 00/ 9
‘sisAjeue uoissaibal oisibo| aerealun ul ((85°z-12°L) (60L) v'8ev (eOLBWY-LR.ION)

/7L *¥0) AlpIqIowoo noyum pue yum siuedionied 1oy syiuow ¢8ELN Apnis 110400 Bpeue)
ZL J914e M1y Jo Jojoipaid ueoiubis e sem yijeay [esausb Jenaq v MO 189k | ApIqIOW0D ON aAnoadsold 0. L0Z 8 19 1009

‘sisAjeue o11s160|
a|dinw ul syiuow /z e uoliedioied som 1oy 103oe) oizsoubold e
10U SeM SYuow g 1B yljeay paAiaolad ‘siskjeue onsibo| aidinw

ul syauow gL e uonedionued yiom Joj Joyoey onsouboid B sem sIejdwoo [eaibojoyoAsd :H

syuow gL 1e (L0 >d (02 £-€'2) ¥ :40) Yyesy panisdsad poob o} slaylom Aouaby :Q

91eI9PON “sIsAjeue a1elealun Ul (L0 > d) syuow £z 1e uonedionted SolBWR) 111G ‘S3[BW 86E 19 (sdoing)
Y1om yum pue (Lo > d) syruow g1 1e (3iom 01 yoeq Bulsq 1o 0} s|qe ) o ey - .

Buleq pue paisi-yo1s Buiaq 10u) uonedionied }IoM YIM pa1eloosse stpuow  8L¥§9-6¥ 09¢ :v¥-G€ ¢EC vEBL V Apnis 110yoo SPUBLIBUISN @4 L
sem Ujeay Jood jo pesisul yieay paalealad poob 0} 91eJapoln Mol /Z'8L 0L 766N aA10adsold ,1210Z "B 1@ doypny

snjels YyesH :H
uonednaag :0

19puag :9
abuei ‘(gs) abe ueaw !aby 1y (auaunuoy)
syoalqns jo JaquinN :N Anunop
selq
synsay joysiy  dn-mojjo4 uonejndod ubisap Apmis Jeak Joyine 1sai4

uonedionted yiom pue yieay paaisoiad, 1010e) pale|al-uosiad Usamlad UOJIBIOOSSY "9 a|qel

85



Chapter 2

(100" > d'(96-£6") ¥6" 0) sasAjeue
21elIBAIQ Ul 9AB3| 30IS UO a1am oym siuedioijied 1oy uey) sAes| 30Is
uo jou a1em oym syuedioinied 1oy J1911aq sem yijeay [eaisAyd [eieus9

‘sisAjeue uoissalifal asimdals a1eLBARNW Ul
I0M JO 3WIL YLIM PBIBIDOSSE 10U Sem Yijeay [elausb paaisosad-41es

EICEINRIS
pue yieay paaldlad usamiaqg uoleloosse ayy pauleidxa Ajened
sjuaWisnipe 3Jom pue SOIISIISI0BIBYD HIOM IOM 1B SUOIIB}WIT
‘sisAjeue a1eleAlNW Ul (G0 > d !0 < g) dnoJb sssujji 01uoIyo yoes ul

uled xoeq moT :H

SaAIMPIW 10 BUISINN :0

SOBWB) pEY ‘'SAlBW /171D
G9-8L'(0'L5-¢'Ge) 6V VY

987 ‘N

EINETNBIIS

uled xoeq moT :H

SaAIMPIW 10 BUISINN :0

SoleWa) ¢GG L ‘sejew 9z 19
G9-8L(L'LS-0LE) TS Y

8/9L N

21e13pON - 2AB3| XIS ON
Ainful puey paiej@i-3IopM H

-0

S3|eWa) 87 ‘S9leW 26 19

¥2:09-9% '8/ 'S¥-GZ ‘8L :€¢-9L 'L'GE 'V
Mo - 0CLN
ssau||l oUoJyD H

-0

S9|ews) 08/€ 'ssjewl 896¢ 19

G9-GL (L) ev v

Apnis
|BUOI109S-SS01D)

Apnis
|BUOI}09S-SS0.)

Apnis

(elueaoQ)

pueleaz
M3N pUE eljeisny

o1 L LOT ‘B 19 uosmeq

(ei1sy)
uemie|
2012 L0Z "B 18 Uay)

(edoun3)
SpuejaylaN 8y |

SABS| %2IS 2J0W Y}IM PaIRIOOSSE SEM SN1BS Yieay paAladlad Jamo]  21eIapo - 87//'N  |PUOI}OSS-SS0I) 0. LLOZ "B 12 1009
selq
s)nsay joysiy  dn-mojjo4 uonejndod ubisap Apmis Jeak Joyne isuai4

panunuo g ajqel

86



Review person-related factors associated with work participation

Ainfur uing :H

-0 (adoung)
SalewWa) | | 'sejeW /g :

1881 N Asunym-uuey BLs) _‘r . _ .mm .o uspams
sleLeAln B Ul (L0 > d ‘6 = Z) MLY 10U pIp oym sjuedioned ueys v9-€2 (€0 vry ¥ Apms 40.L002
yeay [eiaush uo Jaybly palods YIom 0} pauinias oym sjuedionled Mo - 87N [BUOINOSS-SSOID ‘e 18 sey-123sAQ

"PIPNIS 10U SEM USLLIOM 10§ M LY UO Yyeay [elaush uted oeq H

10 20UBNUI BY] "SISABUR B1BLIBANINW Ul S1dWSNE Ja1Je aInjiel Yim -0
10U NG (G0 > d (Zr'6-L0'L) 80'E “MO) USW 10} M LY Ul SS900NS sieak SojeWay g1y 'S9jeW 686 19 (eoLBWIY-YLION)

fented yum pue (50" > d (S£'85-¥1'L) 02’8 MO) UsW Jo} yyeay zueak | (o) e -

poob Ul ALY Ul ainjie) YlM PalelIoOSSE Sem SNIEls Yeay poob 'SPeM 7| v9-8L'(9'0L) £'8E vV Apnis 11oyoo Bpeue)
A1/ 10 JUB|[20X® JO peBISUl SNIeIS Ui ey paniodal-jjes Jood 1o Jje MO ‘SYeem g £00L N 2A0adsold 05002 ' 19 2uuolq

uled |e1a[23s0NoSNW

o1}108dsuou dluoIyg H

- O

So[eWS) 99 ‘S3|BW 9G 19

09-0C '6€ ¥

¢CL N

uoneyjiqeyal

10} Pa1IJ21 PUB 3B OIS

uled |ele[e3sonosnw

oyoadsuou o1uoIyD H

- o

So|ewsa) L/ 'sejew gy 19
. 09-0C LSV (edoun3)

sisAjeue a1eueAlUN .
Ul PaISIIIOIS 219M OUM pue YJom 1e Buikels asam oym siuedionied 6LLN Apms SPUBLIBUISN @4 L
usamIaq JuaIaylp Apueoyiubls Jou sem uondsosad yyesy [eisuso Mo - Yomje Buikels  |BUOROSS-SSOI) 4Gz LOZ ‘|8 18 SAUA od
selq

s}insay

joysiy  dn-mojjo4

uonejndod

ubisap Apmis Jeak Joyine 1sui4

panunuoy ‘9 ajqeL

87



Chapter 2

‘MLY pauleIsns 01 sWil yum jou Iing (Lo" >
d'(S0°L-L0’L) €0°L :¥O) SIsAjeue ajelieAlnw ul dn-mojjoy Jesk-g ayy
1B MY Jo 90ueyD Jaybiy e yum paieroosse Ajjuealiubis sem yieay
|eJauag) "sasAjeue aieneAlun ul (LO" = d) M1Y paulelsns 0} awl}
pue (00" = d) Sieak Z 18 M 1Y YlM PaleIo0SSE SEM Ui|eay [Biausn

'sisAjeue uoissalfbal 011s160] 81B1IBAIUN Ul SYIUOW g J3)je 80Uasqe
SSaUNDIS $S9| JO Jo101pald 1ueolubIS B 10U Sem ljeay |elauss

‘sisAjeue Uoissalbal X0 S1elIBAINW Ul [SPOLL
[eul} 3y} Ul M1y AJes Yum paleloosse Jou sem yiesy paiel-j|as
‘|9pOW [|NJ By} Ul papnjoul a19m (SUOIHIPUOD 3IOM pUB S3DIN0S3I
|euos.ad ‘Al|Ige Y1om pue uolouny ‘yieay) siololpaid Jo 320|q yoea
uiyum uolssalbal xoQ adinu woly sajgetea Jueoyiubis ‘syuow
€ UIYIM >Jom 0} pauinial oym siuedionled 1o} 110yod-gns oy} ul
10U INq ‘sIsAjeue uoissalfial X0 1elBAINNW Ul SYIUOW 7 L-€ UIYHIM
Buiuinial syuedioned Jo 110Yoo-gns sy} Ul S1010e) AljIGe YoM pue
uolouny ‘yieay ayi 1e buyoo| usym M LY YHIM Paleloosse pauleual
yieay paiel-J|as ‘sisAjeue aienbs-1y9 a1eleaiun ul (00" = d) syuow
Z1-€ 1B 3Iom 0} pauinial oym siuedionted ueyy yyesy paiel-jas
Jaybly B pey sywuow € Ulylim 3Jom 0} paulnial oym siuediolied

eoN1elds ‘H

-0

S3|ewsa) /G ‘sajew 89 9
gL<‘(FoL) Lev v

SZLN

MY paulelsns 01 awi siskjeuy
BONEIOS H

)

Sojeway [0 ‘sejew 9g| 19
8L<'(ce)zer v

AN

sieah Z 1e M 1Y SIsAleuy

uled jeulds ‘H

ESIEVN e 6]

S3leWa) 891 'sajeW L 19
€9-CC eV v

MO syjuouw 9 C¢LEN
SJ2PIOSIP [BIUSW UOWIWOY ‘H
J1ejj02 an|q

9L e||00 uld € 4BJ|0D SUYM /¥ 0
So|ewsa) 8 ‘'sejlew | 19
59-8L(0L) v¥ v

86 N

syuow z1-¢ MLy

SJ9PIOSIP [BIUSW UOWWIOD H
J1ejj02 an|q

6¢ 1e|[00juld 68 IB[|00 3UYM £/ 0
SoeWa) /G| ‘solew 8¢ 19

G9-8L (LL) ¥¥ v

G6L N

syjuow g> M1

MO sleak g

MO Jeak |

(edoun3)
KemloN
c01€10T '8 18 9|AR19

Apnis 1oyod
aA10adsold

(adoun3)
uspams
566002 '8 30 Buiny3

Apnis 1oyod
9A1109ds0ld

(edoun3)
uspams
12G10Z e 1 Buagy3

Apnis 10yoo
aAI0adsold

synsay

seiq

josiy  dn-mojjo4 uonejndod

ubisap Apms Jeak ‘loyine 1sii4

panunuoy 9 ajqel

88



Review person-related factors associated with work participation

‘uolssaibal onsibol a|diynw ayy ul Jo3oipaid Juediiubis
e 10U sem 1ng ‘sisAjeue aielealun ul (LQ° = d) syluow g pue (g0 =
d) 9 18 M 1Y 3|ge1s yum paieloosse Ajpainsod sem yieay Jo a1eis

‘sisAjeue a}elIBAINW Ul [SpoW [eul) 8y} Ul
3)NQLIUOD 10U PIP INQ ‘SISAjeUE B1BIIBAIUN Ul JBSA SUO JB14E 1B M 1Y
|n}ssa20nsun pajoipaid ‘pooh os jou Jo poobh ‘pooh AiaA Jo pesisul
(200" = d '(68'9-€5°L) SZ'€ 0) Peq se yyeay |esauab Buiniosed

‘MY Jo Joroipaid wueoijiubis
e sem ((8Z'L-¥0°'L) 9L'L :¥O) yieay [essusb jo juswaroiduwl
[opouw Syl Ul pue ALY 10ipaid 0} siololpald Jo Junouwle |euiuiu
e UM [9poW [BWIUIW B P3}eald UOI109[9s pJemyoeq I9ASMOH
‘sisAjeue uoissalbal aieleAlNW Ul [9pow 219]duod 8y} Ul 1ou Inq
‘sisAleue @1eleAlun Ul sieak Z 1e pM1Y Bunoipaid oy jueonubis
alom (200" = d) yyesy [ealsAyd pue ‘(z0" = d) Aeis BuLnp yiesy
[esouab uy juswanosdwl ‘(LOO" > d) UOISSILIPE 1B Y}[eay |eJausg

‘sisAjeue a1elleAlun ul (10" > d) anes|

301 181J0YS %00} snjeis yieay 1odai-Jas Janaqg yum sjuedioied
(L00 > d'(59-8L) G& H ¢e”

:g) sisAjeue uoissalbal X0 aieleAlnw ul pue (Lo > d) a1eleAlun
Ul MY A|Ingssa00ns Jo aoueyod sso| 106 snieis yiesy panisotad

uted |eulds oiy10ads-uou a3noe-uou :H

JBJj0d dN|q %/8 ‘0

So|ewWsa) G¢ 'sejew /g 19

09>'(97) 0°er v

29N

dnoub aleo-Alewid

uled |eulds oiy10ads-uou 83noe-uou :H

JBJ|0d 3N|q %/8 ‘0

SoleWa) g€ ‘S9jewl 0g 19

09>'(r'2) ey v

syIuoW g €9°N

MO ‘8L'ZL9 dnoub uoneljigeysy
uled yoeq moT :H

-0

S9|BW9) 99| 'S9jBW G| 9

09-8L‘(r'OL) £'LY v

MO 1eak | SCE N
ewneJy olpadoyiQ :H

- o

So|ew?a) G/ ‘sajew 9g¢ 19
09>'(e0L) g€V

sieak Z LLY N
Adnfur jleuonednooQ ‘H

Aueduw o9 $3|21yaA 9AI30UI0J0|
PaUMO-2)E1S B Ul SISYIOM 0

Sa|ewsay 9 ‘sajew 6SZ 19
09>(2'8)8LEY

91eI9pPON

Apnis 1oyoo
aAnoadsold

Apnis Loyoo
aAloadsold

Apnis 10yoo
aAnoadsold

Apnis 10yoo

(edoun3)
uspams
»:0L0C 1813 [|I3pul]

(edoun3)
Slewuag
2€L0C '[& 12 Ussuar

(edoun3)
puBSZIMS
1£CLOC 18 13 BAONE|

(eisv)
euyO

poob Jo pealsul SN1els yieay paaidlad-jas peq yum siuediolied MO syjow / €ze N aA110ads0119Y 10,0102 |B 18 9H
ases|al [auuny [edied oidoosopud iH
- O
S9|eWa) £G ‘'sajew 7z 19 (edoun3)
‘uoissaibai onsibo| ajdinw ) )
10 uoissaibal onsIBo| 91BLBAIUN Ul SABP |7 UBY) 210W JO 9ABS)| (Lol ovv Apnis 11oyoo Hewusd
%01 40 J030Ipald Jueoyiubis e Jou Sem sniejs yieay paiiodal-§|oS  21BIBPOIN  Syuow € G/ N aA10adsold 2016002 '[B 12 UasueH
selq
s)nsay joysiy  dn-mojjo4 uonejndod ubisap Apmis 1eak Joyine isui4

panunuo 9 ajqel

89



Chapter 2

‘Buljepow uoissaibas xod yum (Go° > d
‘(PeL-€0°L) 8L'L :¥H) SIsAjeue ajelleAlnw Ul pue (G0 > d) siskjeue
S)eLIBAIUN Ul MY 0} aWll Jauoys e pajoipald yiesy palel-)|as

‘sIsAeue uolssalbal X00 S1eLEBAINNW Ul [9POU X0
SYIUI (S0 > d(L6-7L) 9E" :dH) M LY O} i} JoBuo| yum pajeroosse
Sem SNieis Y[eay 1us|[@0xe Buirey jo pesisul sniels yyeay Ainful
-21d passasse-jjas Jood o1 ey BuiAeH ‘SISA[EUE 91BLIBAIUN Ul M 1Y
YHm pajeroosse sem (€0' = d) snieis yieay Ainful aid passasse-jos

‘sisAjeue a1elleAlun ul Jood Jo Jiej ‘poob se yieay
J19yy papodas pakodwaun aiem oym asoyy ‘poob 1o poob Alaa
se yieay J1ayl panodal syuedioned pakojdws swiy-||n4 "sisAjeue
alenbs-1yo ul (L00" > d ¥Z' L6 = X) yyeay paaioosad jusind pue
JuswiAojdws Jeak | Usamiaq UOIelo0SSE 1UBdlIUBIS B SBM 21y |

swiajgotd yyeay [eusiN ‘H

10109s |ediolunw
pue [ejuaWUIBA0b ‘B1eALd 10

Solewa) €91 ;mm_mE A7)

(LoL) Loy v

G0Z: N

Salnjoel) \ﬁ_rcwbxw

Jamo| Jo/pue saddn H

ESIEINe]He)

Ss|ewsy /9 ‘sejew /97 19
8l<'(6€L) 9 ¥

7€ N

uoleluedsuely 9o

wia1s onslodoleway pue 1adue) ‘H
- O

S9lews) /¢ ;mw_mc\_ o9
v/-61'(€TL) G 95 VY

LLN

y1eay Jo asnedaq 10U pakojdwalapun
uoneluedsuel |90

wia1s ofalodoleway pue adue) ‘H
- O

S9lews) 9 ‘ssjew vz 19
G/-8L(rCl) £°€S VY

881N

yyeay jo asneoaq pakojdwaiepun
uonelue|dsuely |90

wia1s ofalodojeway pue adue) H
- O

So|ews) /8 .mm_mE eL9
G/-8L(9LL)TYS ¥

612N

awil-||ny pakojdwig

SEE
Mo 26 Xe

syluow

91EI3PON ve'TL'9

91BI9POIN 1eak |

Apnis 1oyod
oAI10adsold

Apnis 1oyod
aA110adsold

Apnis 1ioyod
aA0adsold

(edoun3)
slewuaq
601¢LOC '€ 18 USS[3IN

(elueaoQ)
eljelsny

€910
‘le 12 pAosebinpy

(eOLBWY-YLION)
S31BIS SN
5019102 ‘|e 18 UoSLION

s}insay

seiq

jJoysiy  dn-mojjo4 uonejndod

ubisap Apmis

J1eak Joyine 1sia14

panunuo 9 ajqel

90



Review person-related factors associated with work participation

((66'-25") ¢/ *yH) suonipuod [eaisAyd Jayio yim
sjuedioned Joj pue ((L£-6€7) 2 :dH) SiopJosIp [e18[aysojnosnu
yum swedionled 1o palejal sem Ing ‘SisAjeue aieleANwW Ul
SI9PJOSIP [BIUSW 10J DABS| OIS UO SI93JOM IO} M 1Y ||} oW} Jabuoy
0} palejal Jou SeM SNIEIS U}[eay PaAlddiad ‘USWIOM Ulim usw
Bupedwod usym ‘uswl Joj jou INg ((S6-2F7) €9° *YH) usWOM Ul
saposida pajejal yJom-uou Jabuo| oy paiejal Apuedniubis Aluo sem
sniels yieay Jood panedlad ‘sisAjeue ajereAlnul Ul uopendod
Apnis |e10} 2y} Buowe [spow [N} 8y} Ul M1y 0} awin Jabuo| e
UlIM paleloosse Sem sniels yiesy paalealad poob e jo pesisul
((58-6S7) L. “dH) snieis yyeay pantdlad Jood (50" > d) sisAjeue
91BLIBAIQ Ul ALY O} SWI} YIM PaleIO0SSE SeM SNieLS Yl|eay [Bious9

‘sIsAjeue S1BLIBAINNW IO S1BLIBAIUN
Ul UoleINp Wieo 1o} J0ioe} onsoubold B Jou Sem Yieay [esauas

‘sisAjeue uoissalbal onsibol sreealun ul (€20 = d)
ML PIp oym syuedioied ueyl syuow z | 1e snieis yieay paiodal
-J|9S J9MO| B peY SYIUOW Z| Jale ALY 10U pip oym sjuediolied
(6€0" = d) MLY PIp oym swuedioped ueyy syuow gL e snieis
yieay Jomo| e pey syuouwl g Jale M1y Jou pIp oym siuediofiled

SUoNIpuUod [ealsAyd Jayio Jo siaplosip

|elUSW IBpPIOSIp [B13]93SOINOSNIA H

- o

S9|ewWs) 66¢ ‘S9lew ¥9€ 19

(r'i)g6ev

MO sieak Z €99 N
swordwAs [e19]8%SonasniA :H

pakojdua-4|8s :0

S9|ew?a) 0¢ ‘s9lew 93¢ 19

(1) sy v

MO 1eak | 9/C N
Ainful pueH :H

- O

So|ewa) ¢ ‘'ssjlew QL 19

v9-6L'(cTl) er v

€LN

M1Y ON

Ainful pueH :H

- o

S9|eW?a) G 'sejew 7z 9

v9-6L'(C¥L)8E WV

syluow LCN

MO zL'e M1d

(edoun3)

Apnis 110400 ueds
aAloadsold 2 L0T '|e 19 asadwes

(edoun3)
SpuejayIeN 8y L
orL LOC '8 12 J2yory

Apnis 1oyoo
aAloadsold

(edoun3)
uspams
0l€L0C B 19 [PpWEY

Apnis 110yod
aAnoadsold

s}insay

seiq

joysiy  dn-mojjo4 uonejndod

ubisap Apmis 1eak Joyine isui4

panuiuoy ‘9 ajqeL

91



Chapter 2

SJOM 01 UIn1ay M LY

((LLeLt)
9L°L :¥H) sIsAleue uoissaibal X0D BlelBAIINW PUB S}BLEAIUN Ul
uolezijeydsoy e yieay |eauab paaalad Janaq yum siuedionled

euineJ} olpaedoylQ :

T_

-0

Solewa) 00¢ ;mwfmc._ 068 9
29>'E'L) 6y v

(edoin3)

Apn1s 10yoo PuepsZIMS

Ul Jaybly sem siom Joy 1y palseosp Buisg jo Aujigeqold syl MO sleah i 0601 :N aA10adso0ld G LOZ ‘|8 18 JOUNSINA

uled |B19|8%SO|NISNIA :H

- o

SoleWa) GE6¢ ‘Selew 9/GL 19

69-0¢ (56'6) 667 ¥

LLSY N

dnolb anes) 301

uled |e19|9xSonNdsnN|A ‘H

‘%99 Aq pasealour dnoub iom ayy ui Buiag -0

104 SPPO 8y} ‘HUN 3UO YIM pasiel Yy eay palel-}|as usyp siskleue SolewWay ¥601L ‘Sajew /901 :9
uoissaibal onsibo| siereAlnw ul (LO00 = d ‘(#8'L-67'L) 99'L = () 69-02 (89°6) 62'LS 'V (sdoin3)

dx3 ‘LS = g) Sniels yiom Jo 103oIpaid Juediubls e sem yieay paiel .
-119S "sisA[eue ajeiieAlun Ul (100" = d) (dnoJb siom Joy Jaybiy) snieis L9LZ N Apms AemioN
yieay pales-jjos ul pasaplp dnolb saes| yois pue dnolb iom ay| MO - dnoiB SIOM  |BUOIDSS-SSOID |, £10T ‘| 18 USSHIBAIS
selq

synsay Josiy  dn-mojjo4 uonejndod ubisap Apnis 1eak Joyine isai4

panunuoy g ajqeL



Review person-related factors associated with work participation

SSoul|l |[elUsW 919A3S 'H

ESENN e Ke)
SolBWa) /| ‘S9jewW ZzZ 19 (eoLBWY-YIION)
[BIUBW 919A3S YUM spuedioied 1oj yiom B
Bujuteyurew pue bulpuly ul ajos yuepodul ue Aejd oy paieadde (0L cer v Apnis S31B.1S payun
swaiqosd ouelyoAsd yum HBuidodo 1oy s|ys eendoiddy  eiesspon - 8¢ ‘N dAll_l[END 51./007 "B 12 1ox09g
OIS H
-0

S9|ews) 6 ‘s9eW 61 19
(uonezieydsoy
Bunnp 69-81) 06-0Z (6°6) L'y 'V

8C N

M1Y-UON

M0NS H

- O

‘sisAjeue uoissaibal o13sIBO| S9|eW) g ‘S9eW 0L 19

9lelleAl}NW pue ajeleAlun ul (Joddns Bupess pue buidoo (uonezieydsoy
aA0e) Buldod Jo sadA) Jayio ul saoualaip JuedIIUBIS OU 81om BULNP 59-81) 06-0Z ,.G.@ cgy Y (edoung)

a18y1 (S0 > d'(8£-50°) 07" :40) sishjeue alelieAnnui pue (o' . .

> d) @1eleAlun ul ALY Jou pip oym syuedioped ueyy Buidoo 8L:N Apnis SpuepsyieN ayL
90UBPIOAR UO J9MO| PaJ00S I0M 0) pauinial oym siuedionied MO sleak G-z M1 [BUOINDSS-SS0ID 21/ 10T ‘|8 18 Lamly

snjels yieaH :H
uonednaag :0

19puag :9
abuei ‘(qs) obe uesw !aby :y (auaunuoy)
s193(qns Jo JaquinN :N Anunog
selq
s)nsay joysiy  dn-mojjo4 uonejndod ubisap Apnis 1eak Joyine isii4

uonedoned ylom pue salbaiedis Buidod, 1010e) paie|a-uosiad Usamiaq UOIIBID0SSY *L d]qeL

93



Chapter 2

‘sisAjeue uolssaibal 011s160] 91BIBAI}NW pUE d}BLIBAIUN
Ul pajeloosse jou asom (Hoddns |eoos ‘uonoeal aAnel|ed)
Buidod jo suioy JayiQ "sisAjeue uoissaibal o13sIBo| a1eleAlNW
Ul SNJEIS YI0M UlIm paleloosse jou alam Buidod jo swiloj omy
959y} J9AdMOH “sisAleue aieleAlun Ul (Zy0 = d) dnoib yiom 1e
Buikeys ayy ul Jaybiy sem syuswialels-yjas Buidoo pue sisAjeue
arelealun ul (p70" = d) dnoub siom 1e Buikels ayy ul Jlaybiy sem
SuoIIoWS JO Uolssaldxa wiloy Buidod ay] ‘siskjeue uojssalbal
ons1Bo| aieleAlNW Ul jou Ing ‘(LoQ" = d) SIsAjeue ajelleAlun uj
SN1BIS YIoM UYlIM paleloosse atam (dnoib aaea| xols ul Jaybiy)
Buidoo aaissed ue (dnoub yiom je Aeis 1oy saybiy) buidoo aanoy

uled [e1a@3s0|NosSNW
ol19adsuou ojuoIyY ‘H
- O

S9eWa) 99 ‘sajew 9G 9
09-0C '6€ 'V

¢¢L N

uoneyjiqeyal

10} pPaliajal pue aAes| YoIS
uled |e19@Xso|nosnw
ol109dsuou oluoIyD ‘H
- O

S9|eWa) |/ ‘'Sojew 8 19
09-0C LGV

6LLN

3iom 1e Buikers

uled |e1ajeysonosnu
adsuou oIuoIy9 H

9SJIaAIQ 0
So|ewsy | ‘sajew 6 :9
09-0L (69) 6 'V

MO -

Apnis
[BUOI109S-SS010

(edoin3)
SpuepiayIaN ayL
ssdCL0C '8 19 SalA °(d

(edoun3)

J10Mm 18 BuIAR1S J0J 10108} Apmis SPUBIAYISN 8y
juepiodwi ue syuedionted oy Buipioooe sem uied yum Buidon MO - LZ N dAl1_}[END 2L L0Z '|e 18 SalA oQ
uled yoeq moT :H
SaAIMPIW Jo BUISINN 0
SoeWa) pEY ‘'SaleW /17 19
§9-8L (0'L5-C'SE) 6'EV V
98t ‘N
SAB3| HOIS
uled »oeq mo7 :H
‘sisAjeue o1eLeANW Ul (100" > d (ZL'L SOAIMPIW 10 BuISINN :0
-70°L) £0°L :¥0) sywow z| Buipaodaid ayy ul aAes| Xois uled S8|ewWs) 7651 ‘seew 9z L 9 (e1URS0Q)
30BQ MO| JO pooyl|ayl| 8y} pasealoul Buidoo anissed ”w_wzmcm 69-8L (1'1G-0°LE) Z'Sh W I
a1elieAlun ul Buidod aA1}0. Ul 90USI8L)Ip OU Sem 318y ‘sIsAjeue }
91BIIBAIUN Ul 9ABS| 32IS UO JOU 91om oym syuedioied ueyy (L0 8/9L:N Apnis M3N pue ejjessny
> d) Buidod aAlssed aio0uw pamoys dAB3| oIS UO sjuedidllied — 91eI9PON - SABS| OIS ON  |BUO[109S-SS0I) 0. L LOZ ‘e 18 uosmeq
selq
synsay josiy  dn-mojjo4 uonejndod ubisap Apnis 1eak Joyne isui4

panunuoy £ ajqel

94



Review person-related factors associated with work participation

uled yoeq Mo :H
S19XI0M JB[|00 91IYM IB[|0D aN|g :0
Sa|ewsy zg8| 'Selew 9yt 19 (adoin3)
‘sIsAeuB UOISSa1B61 X0 B1BLIBAI}NW 59-8L(5'6) 907 'V Apnis 11040 SPUBISYISN 8yl
Ul 90UaSCe IOM Uum pajeloosse jou sem Buidod uled MO 1eak | 879 N aAI30adsold 4116002 ‘e 19 suewAaH
MONS H
ESENele)
S9|ewWa) ¥ 'S9jew g 19 (eouaWy-Y1oN)
"9%0J1S 121JB M 1Y O} SH0e o
1134) Ul J91UNOOUS SIOAIAINS 30.1S 12Y) J01eY|Io.) Juepioduwl ue L9-1E°LS Y Apnis S9IEIS pauuN
90 0} pabiaws 1ey) A1oba1ed e sem salboiesis Buidod 9AINSOd  91BISPON - ZLN dAIIBNIEND 6L LOT "B 10 a1eH
sI1S0J910s a|di NN ‘H
‘sisAjeue aieLieAlNW Ul AYjigesip Buipieme 01 awi} yim os1end -0
pajeloosse Ajjueolyiubis jou alam ssjAis buidod Jayio (2o = d SO|BWR) 2 'S9jew QL 19
'2€2-80°L ‘65" L “dH) sIsAjeue aierieAinw Ul (JuswAo|dwaun 0} (#L0L) 65 €
auwll} Ja1loys e o) uoisuad AMjigesip Buipieme 0} awil J81oys .
YlM pPaIEIDOSSE SEM [Blusp JO AbBalelis Buidod ayy auljeseq ¢S N
1e pakojdws alom oym sjuedpnied 1o4 (Go° = d) sisAjeue pakojdwaun
sjeleAlun ul Aljigesip Buipieme O} swill UM pajeloosse SIs0J3|0s 3|diNA ‘H
9JoM [BIUSP PUE SUOIIOWS JO BullUSA pPuB UO SNJoj S3JAlS . ) .
Buidoo ayy Aup -(uswsbebussip |eyusw ‘uswabebuasip 9SIoNa -0
|elolABYaq ‘|eluap ‘suonows Jo BuiusA pue uo snooj ‘Yimolh SolBWR) 77 'S9leW 6 19
pue uonejaidiguiel aAnisod ‘suoseal [euollows 1o) 1oddns (06'2) 6228 W (adoing)
|eloos  Buiyeas ‘suoseal |eluswiniisul Joj 1oddns  |e100s )
Buiyess ‘Buidoo ulensal ‘Buiuued) suleseq 1e sjf1s buidoo L7 N ApN1s 110400 AemioN
ul Jaylp 1ou pip siuednued pakojdws pue pakoldwaun MO siedk gL pakojdw3 aAl0adsold 2/ L0Z ‘|18 usankig
ANigesip y1om o1uodyg H
1B[|02 31YM Ie||00 3n|g :0 (adoung)
‘sjuedioiied ssjews) g1 ‘SleW 1
pajqesip yiom Aq pasodoid pm Ly Jo) Jo1oey Buiowold e osje e el sl \ﬁ .o SPUBISYISN 8y
sem Buido) “enes| 3oIs WJe)-buo| 1oy Jojoe) Bunemadiad e €9-5¢ 6v v Apms %0102
syuedionled psjgesip 01 bBuipioooe sem 9jA1s Buidod Jood  21eISPON - /TN dAllEYIEND ‘|e 19 zayoues-siaxaq
selq
s)nsay joysiy  dn-mojjo4 uonejndod ubisap Apmis 1eak oyine )sii4

panunuog *£ ajqeL

95



Chapter 2

(100" >d (6L L-LL'L) SL'L ‘92 ¥LO" = q) SisAjeue aleueannw
Ul SNIEIS IOM UUM PaJBIDOSSE OS[E Sem doudlsisiad yse|
1s91-1 e ul Buipienb uo salods Jaybly pey Aljigesip uo
sjuedioinied ‘sisAjeue ajelealun ul BuppJom lou alam oym
syuedionied ueyy yer}es aanisod pue aousisisiad NSel
‘Burioubl uo sal0os Jaybiy pey bBuyiom aiom oym siuediolied

1sAjleue a1eueAlnw ul (Lo > d ‘(6/-19°)
69" :40) [2pow a18|dwod ayy ul pue (L0’ = d) sisAjeue ajeLeAlun
Ul MLY JO S20UBYD JOMO| PBY JUSPIOOE 3y} JO SJapuluial ale
1Byl SUOIIeNYS JO SOUBPIOAER 3JOW Ppasn oym siuediolled

'sdnoJb 931y [|e Ul SisAjeue aieleAlnu
ul JoyoIpaid Juediubis e jou sem Huidod aoueploAy swiajgold
|jeyusw pue |eoisAyd yiog yum Jo swajgold [elusw Yyim
sjpuedioned Joj jou Ing ‘swajgold [earisAyd yum siuedioned
104 sIsAjeue ajeleAlun Ul ALY |[N4 [UN uoiednp Jabuoj jo
Jojoipald jueoliubis e sem buidod soueploAe a0 (0" = d
(Ly'z¥0'L) 85'L “¥H) swajqold [eyusw pue [edisAyd yloq
yum syuedionted ul p Ly (1un uonelnp Jabuoj e jo Jojolpald e
Ajuo sem Buidoo Buiajos wiajgo.d dAIIO. JO [9AS] JOMO| B} 1By}
pamoys SISA[eUE B1BIIBAIINW J9ASMOH "SISAjeue ajeLIeAlun
ul swiajgold [eyusw pue [eaisAyd yiog yum dnoldb ayy 1oy jou
g (Go° > d) sws|goid [erusw yum dnoltb ayi pue swa|goid
jearsAyd yum dnoub sy 4oy MLy ([N [1IUN UoeInp Jabuoj e yim
pajeloosse sem Buidoo Bulajos wa|qold dAI10. JO [9A] JaMO|

uled oluoJyg :H

-0

So|eW) 8/ € 'S9eW |8 9

98 :08-G9 '60€ ¥9-S¥ Y9V ¥¥-GCV
658 ‘N

Bupjiom

uled oluoJyg :H

-0

SojeWd) €1 'S9eW 1Zz 9

26 :08-G9 '09¢ ¥9-S¥ '¢CL w¥-GT ¥
eV ‘N

Aujigesip uo

ewnel} oipadoyliQ :H

-0

S9|eWa) G/'S9eW 9gE 19
09>‘(e'0L) €er v

sleah g AN

9leISpPON -

91eISPON

swia|qoid |eyusw pue

|eaisAyd jo uoleulquioo e 1o swajqold
|eyusw ‘swiajqoud [eaisAyd H

-0

S9leWs) 68€ 'S3lBW $87 19

(5z6)99v v

MO sieak Z 89 ‘N

Apnis
|BUOI108S-SS0.)

Apnis 1Joyod
9A1109ds0.1d

Apnis 1Joyoo
aA0adsold

(eouswy-y1oN)
$91e1S pauun
s€10C 1819 Ajosey

(edoun3)
PUBLISZIMS
1£CL0OC & 19 BAOME|

(edoun3)
SpUBlIBYISN 2y L
202102 '8 18 sliny

synsay

seiq

joysiy  dn-mojjo4 uonejndod

ubisap Apms

1eak ‘loyne 1sii4

panunuoy *£ jqeL



Review person-related factors associated with work participation

‘sisAjeue uolssalbal 011s160| a1elIBAI}NW JO S1BIBAIUN Ul M 1Y
101paid jou pip (Aoueloadxs Buidoo pue ssausssjedoy ‘Buidod
pasnooj-uofjows) buidod Jo swlioy JaYl0o JoAdMOH ‘sisAjeue
SleleAlNW pue sjeleAlun ul (£00° = d (Ly'L2-€9'L) 6'S H0)
sywow gL pue (10" = d ‘(£-01) € 40) syuow ¢ e buidoo
J0 $2100S MO| YaMm uey) Buidod pajuaiio-AIsisew [euswiniisul
uo $2100s ybly yum Jaybly alom ALY JO S9OUBYD Byl

‘sasA|eue uoissalbal 013s160| Ul uljaseq
1e 9Aed| Y2Is JO sAep ayy 01 Buliedwod uj dn-moj|0) 1e 9ABS| %OIS
ss9| pey ‘Buidood 11oA00 SS8| pamoys oym sjuedidiiied ‘siskjeue
21elIBAINW U] SONSIa1oeleyd punolbsoeq Joj Bunsnipe usym
‘9nea| MoIs pabueyoun yum pejeloosse sem (50" > d ‘(Fe9
-G0'L) 85 °C :40) sereuntiom pue (o' > d (¢9'9-£L'L) 8£°C :0)
sJosinJadns spiemoy (301puod e Bujousiadxe usym JolAeysq
2oueploAe Buisooyo) Buidod 11aA0d Bulsn JaramMOoH ‘sisAjeue
31BIIBAIUN Ul 9ABS| OIS Ul S3BueyO YlIM paieloosse 10U sem
S91eUWMJOM 10 SJOSIAJadns spiemol Buidod 1an0d Buisn

‘Ainfuy uesq Buninboe Jaye syuedionled oy Buipioooe
MLY pue uoneumjgeyss ul buissaibosd Joj juenodwl sem
(soibojesys Buidoo dojensp pue ssauaseme HBujuieb) Buido)

1891} B Ul M LY Jou pip oym sjuediolpied pue
3Jom 0} paulinial oym sjuedioned usamiag Japip Apueoyiubis

sjule|dwiod [e12]8%SOINOSNA :

SR

sa|ewwa) /8 ‘sajew g |

syjuow L9-¥Z ‘(¥'8) G¥

Mo zL'e el

Z < OO T

nouing
SolBWR) 78 'S9jewW GE ¢
sleak SG-¥¢ -
MO zueah | LLL:
Anfur uielg :
SolBWR) g 'Sojew g :
€9-,£'(L'8) LS
91BJ3POIA - yL:
uied 3oBq MO| O1UOIYD
|O
SoeWa) ¥ 'S9jeW 27 19
95-0Z (8) ¢v v
9C¢ ‘N
3IOM O} pauinial 10N
uled oeq moj| o1uoIy) :H
- O
SoleWa) g 'Ss9jew /G 19
95-0Z ‘(6) LE W
syuowl )
9 'syeam 8¢°N

I Z << BOO0OIIZzZ<LOOoI

(edoun3)
KemioN
158002 '[B 12 usieyehg

Apnis 1oyod
aA10ads0ld

(edoun3)
uspams
91 LLOZ '[e 19 PUNLION

Apnis 110yoo
aAnoadsold

(adoin3)
uopams

Apnis +¢ L0Z uossfenwes
SAlBU[END pue 1siAbpun

(e1sy)

Apnis 1o0yoo Buoy| BuoH

Jou pip sbunels (ured yum adod oy Ayjige) joJuoo ured ayl MO I ANA 3JOM 0] pauiniay aAloadsold 51,0102 ‘e 12N
selq
synsay joysiy  dn-mojjo4 uonendod ubisap Apnis 1eak Joyine jsi14

panunuoy *£ sjqeL

97



Chapter 2

3JOM 01 LNy ‘M 1Y

uled xoeq moT :H

-0

Solews) g/ L 'ssjewl L9Z 19
09-8L(0L) 8¢ ¥

(eouswy-yrioN)
epeue)

‘sisAjeue UoIssalBal Jeaul| a1elBAI}NW Ul 90USSqe JO syuow Apnis 1104oo

sAep Jo snieis wswAojdws 101patd jou pip Buidod aoueBploAy  S1BJOPON ZL'9 657 N aA1108ds0.d 160102 "B 12 uoyoni].

J90ueD 1sealg H

- O
S9|eway | ‘sajew 0 9 (edoun3)

J90UBD 1SBaIq YUM } )

sjuedionied o) BUIPI0dOE M\ LY 10} JOIBNI|IOB) B SEM }IOM pUB s9-8L (v v Apnis SPUEBLIBYISN @y L
190UBD YUM [eap 0} salbalells sbuidoo jo uopeiuawaldwi ay | Mo - ZL:N SAENEND 5 L0Z ‘[ 12 ebulwwe]

S1S043[0s 3|dNIA H

- O

S9|eWa) L7 ‘'Sejew 19

(€6'8) LO'OY ¥

L ‘N

pakojdw3

s1S042[0s a|dlNIA H

's9|eosgns -0
Buidoo g1 12Yio sy} Ul S80UBISLIP OU 31aM I3y "9OUBLIBAOD S9lBWa) /7 'S9lew (19 (BOLBWY-ULION)

O sIsA[eue a)eLIBAINW Ul }JOM 0} panuiuod oym siuediofiled (1e°8) 7£°1S ¥
ueyl (£10 =d'v0'9 = 4) @sn aoueisqns pue (g0 = d 0y = 4) . S91B1S pauun
Juawabebussip |eioiaeyaq x| sloineyaq Buidoo aandepejew LN Apnis 519102
9S10PUS 0} A|2XI| 210U B19M 8210J4I0M U} Ya| Oym sjuedioiied  21eI8PON - pafojdwaun  [BUOI108S-SS0ID 1}2UlY pue Jaqolis

Buipspows aAB3| XIS Wiel-Buo :H

uolenba [eInjonu}s Yum SisAjeue aielieAllNwW Ul UolieN|Iqeyal -0
SIOM 1914 S}JaUSQ SSaUNIIS U0 SAep UO 1094} 108lIpul Ue 10 sefeway 908 ‘S3jBW 6YE 19 (adoin3)

109JIp B 9ABY 10U pIp Aljige Buidod Jood "sisAjeue aieleaiun ) .
Ul UONEYI[Igeyal 3IOM Ja}Je S}jausq SSauydls Uuo sAep yim syuow (L'6) v v Apnis 1oyod AemioN
paieloosse Ajpainsod sem (L00> d ‘gL = 4) Aljige Buidoo Joo4  81elspolN  pue siesh ¢ GSLL:N 9AI109ds0ld 119102 '|e 19 UsieyaAg
selq

synsay joysiy  dn-mojjo4 uonejndod ubisap Apnis Jeak Joyine 1sai4

panunuo £ ajqel



Review person-related factors associated with work participation

‘sisA|eue uoissalbal uossiod a1eleAlnuw
ur ((§8-€97) 89" :ddd) lopow |Inj ayy ur ssauxols pabuojoid jo
J0yo1pa.d ueoyiubls e sem Ayaioe [ealsAyd 10j 9oUEPIOAB-1ES

‘sisAjeue uoissalbal ayeleAlnu
Ul SN1BIS M 1Y PUB JUSWSAOW 10J S§31|3F 90UBP|OAB-1ES) USBMIS]
uone@s 8yl palelpaul suoneloadx3 ‘suonejosdxs MY 10}
BUI||011U0D UBYM ALY [NJSSDIINS YHM PIRIOOSSE JOU a1am (17" =
d'9z' L- = (¥S2)} '0€ - = §) JUSWBAOW 104 S}a1|9Q SOUBPIOAE-IBD)
UO $21090s Jamo ‘sisAjeue alereAlun ul (Lo > d '8€'€ = 1) M1Y
Jou pIp oym siuedionied UBYL JUSWISAOW 10} S431[9Q SOUBPIOAR
-le3) U0 19MO| Palods iom 0} paulnidl oym siuediolied

'SN1LIS }IOM pue 20Uasqe
10 sAep 01 paieloosse Aj10alipul AJUO 219M SJaI[eq 90UBPIOAB-1Ed)
SISA[euE a1eleAlNW U] “(SUONE[21100) SISAjeUE d1elieAlun Ul (L0

SSaUl|l [B19[23SOINISNIA H
9SIaAId 0

S9|ewa} 8908 'sejewl 8ye 19

9€61 :65-0S 'LSYe

6¥-0% 'LL6E :6€-0€ '850€ :6¢-0C 'V

91BJoPON - 9L¥CL ‘N
slapiosip paieoosse yse|diym :H

ESEN e Ke)

SoleWwa) g/ ‘sajew |89

09-0Z (¢'6) ¥'9€ ¥

MO 1eak | ¥S1 N
uled xoeq moT :H

JeJ|02 8Nn|q %9/ -0

s9lewsa) L || 'sajew gl 9

€9-8L(r'LL) 8E W

Apnis
[BUOI108S-SS01)

Apnis 1J0yoo
aA10adsold

(elueaoQ

'BISY ‘BOIJY ‘BOLIBWIY
-UInos ‘edlawy
-U}ON -yinos ‘adolin3)
ENEINIG]

#€10Z e 10 uobboy

(BOLIBWY-UYLION)
epeue)
12BG 10T ‘e 19 alauie)

(eouawy-y1oN)
$3181S paun

> d /7~ = 1) sneis jom yum Ajeanebsu pue (Lo > d 'LZ = J) syyuow Apnis 110yoo
20Uasqe JO sAep 0} pale|al A|oAINSOd s1oMm sJa1aq S0UBPIOAB-1ES  S1BISPOI € “ooMm | siuedoned L7 N aA110ads0ld 21GL0Z '|e 10 Ussag
snjels yjeaH :H
uonednaaQ :0
Japuag :9
abuei ‘(qs) obe uesw !aby 1y (3uaunuo))
s193(qns jo JaquinN :N Anuno)
s)nsay seiqjosiyy  dn-mojjo4 uonejndod ubisap Apms 1eak ‘loyine 1sii14

uonedionted yiom pue sja11aq 80UBp|OAB-1ES}, 1010B) pale[al-Uuosiad Usamiaq UoIIeIo0SSY *g dlqeL

99



Chapter 2

‘uswiom 10} ((68°¢
-LO'L) 86'L :H0) MLY 01 ainjiey yum pue ((S6'2-£2°L) ¥6'L H0)
1dwane Jaye ainjiey yum (G2 L-£0°L) 9€°L :¥0) MLY JO SS800Ns
|enied yum paieloosse alam ANAINOE 10} SJa119q 9OUBPIOAB-IESS

‘MLY 01 1dwisne Jsije ainjiey 10 M 1Y 0 S$200NS |elied yum

uled yoeqg :H
|”O

Pa1I00SSE JOU 3JOM }I0M 10 SJ3l[2q B0UBPIOAe-1ed] ,m_m>_mcm .@mm; Sa[eWsy gLy ‘S3eW 68S O (BOLIBWIY-ULION)
sleleAnw Ul (50" > d ‘(r7'6-9/"L) 80'% :40) UsW Joj pue (G0 "> zuesh | dom) oo -
d'(L6L=vL'L) LO'E O) UBLUOM JOJ Yyeay POOB Ul M 1 Ul ainjiey O AT v9-8L(901) L'8E ¥ Apnis 10yoo EPEUED
UHM PO1BIOOSSE 9I9M MIOM SPIEMO} SJol|8q S0UBPIOAER-18o- MO 'SHoaM 9 /00L N aA110ads0ud 20/.00Z ‘|8 18 auuoig
uled |e1ajeysonosnu
aiyloadsuou o1uoIy) H
- o
sojewsy) 99 ‘'sajewl 9G (9
09-0C '6€ V¥
CCLN
uoleljigeys.
‘siskjeue uoissalbal onsibol ssimdais spiemsoeq ul dnoib 10} Po.Ia}a] PUE SABD| 3OIS
sJom 1e BulAels ayy pue dnoib aAes| ¥aIs ayi uiyim siuedionled d :
pa1BUIWILIOSIP 1587 UDIyMm S1010B) 8 JO SUO 10U SEM JUSWIBAOW ute Q_Em_mxmo_:om:.c_
10} $J31|9q 90UBPIOAB-1E3) JI9ASMOH 'sIsAjeue uoissalbal o1sIBo| Ol1O3dsUOU JIUOIYD H
SreueAnW Ul (820 = d (66-067) ¥6° 40 ‘90~ = @) >om e -0
pakels oym siuedionied uey) USWSAOW 10} SJal[eq 20UBpPIOAR soleway L/ 'Saew gy 9
-1ea) Uo Jaybly paliods oAB9| OIS U0 alem oym siuedioiied .
(100" = 09-0C'LS 'V (edoin3)
d) sisAjeue a1BLIBAIUN Ul SN1BIS }IOM Ylm paleloosse Ajaanebau 6LLN Apmis SPUBIBUYISN 8yl
sem (dnoJB anea| 3oIs Ul Jaybly) 1USWSAOW 10} S0UBPIOAER-1E MO - siom 1e Buikers [BUOID3S-SSOI) 402107 |2 10 SlA °Q
uled yoeq moT :H
SoAIMPIW Jo BuISINN 0
SoleWa) pEY ‘SeleW /1 19
G9-8L(0'LS-¢'GE) 6'eY
98% ‘N
2AB3| 0I5
uled yoeq moT :H
SOAIMPIW JO BuISINN 10
(700" =d"(62°L-S0'L) £L'L :40) Uswi Joy pue (L00" = d (80°L-20'L) S3BWId) ¢S L 'S9leW 9z L 19 (e1UB200)
GO'L ‘HO) USWOM 10} SISA[BUB 1BLIBAINNW Ul 9ABS| 3OIS YlM 5o-81 (1'L5-0"2€) TG ¥ )
PS1BIDOSSE SEM JUSWSAOW JO JBa ‘SISA|BUE S1BLIBAIG Ul 9ABS| . puejesz
301S Uo 10U asam oym siuedioinied ueyr (100" > d) 1UsWaAoW 8/9L°N Apnis MSN pUE eljensny
10} SJoI|oq 20UBPIOAL-IBD} 210Ul PeY SABD| OIS UO siuedidllied  91BISPON - 3AB3| YIS ON [BUOI103S-SS01) st L LOZ ‘|8 10 uosmeq
s)nsay seiqjoysyy dn-mojjo4 uonejndod ubisap Apnis 1eak Joyine isii4

panunuoy ‘g ajqeL

100



Review person-related factors associated with work participation

‘(uoissalbal x0)) SIsA[eue 81LBAII N Ul 9OUSSHE YI0M
YHM Pa1RIO0SSE 10U 21aM JUSWSAOW JO) Sjal[aq 80UBplOAB-1ea

|lews sem 109)9
2y} 1oneMOoH “((00°L-£6°) 86 :dH ‘20" :g9) SIsAjeue uoissaibal X009
9)BLBAI}NW Ul SYIUOW g 1e 3Jom 0} Buluinial Jou 1oy %sil Jaybiy
B UM PaIBIO0SSE SEM SJ31|8] 90UBPIOAB-1B3) 10} 8100S JaybIy v

'sasAjeue aelieAlun

Ul M 1Y PauleIsns 0} awil yim Jou Ing ‘(00" = d) sieak Z 18 M1H
UJIM Pa)BIOOSSE 2JoM JUBWISAOW 10} SJaljaC 90UBPIOAB-IESS
‘sisAjeue areueAnw ul (00" = d (66-56°)

/6" °40) M1Y pauleisns o} awi} Jobuo| B Ylm paleloosse sem
YIOM O} S0UBpIOAE-IED) B10W pue (00" = d (£6-067) ‘€6™ :40) dn

uled yoeq Mo :H

1e[|00 31ym Uejj0d anig :0
S9ews) Z81 ‘sejew oy 19
G9-8L'(G'6) 907 ¥

MOT Jeak | 829 N
Bo11eIoS ‘H

- ”O

S9|eWa) /G ‘sajew 89 19
8L<'(roL) L'ey v

GCL'N

MLY pauleisns o} awil siskleuy
Bo11eIoS ‘H

- ”O

S9jewa) QL 'S9leW 9| 9

(edoun3)

Apnis 110yod SpugaylsN ey L
9A0ads0Id  411600€ '|B 19 SuewAsH

-MOJ|0} JEaA-Z 9y} 1B M LY 4O Aljigeqold Jaybiy e yum paieloosse 81<(T6) ey v (adoinz)
Apueoyiubls Sem IOM 10) S0UBPIOAE-IEd) SSa7 ‘sasAjeue )
a1 LeAlUN Ul (10" = d) MY Paule1sns o) awn pue (00" = d) sieak LECN Apn1s 110yoo AemioN
218 MLY YlIM P31RIOOSSE 2JaM YIOM IO} SJ31[9q 90UBPIOA-1Ed- MO sieak g s1eak 7 18 M LY SIsAeuy aA0adsold s0lEL0Z 18 19 8]ABI9
uled jeulds :H
3sIaAI0 20
S9|BWa) 89| ‘SI|BW Y7 1D (edoin3)
‘sisAjeue uolssaibal 013s160| o
91BLIBAIUN Ul SYJUOW 9 JS1JE 90UISTE SSaUNIIS SS9 JO J01oIpaid £9-¢cC Ev v Apmis 110yoo usSpams
JUROLIUBIS B 10U 8I9M JUBWUSAOW 10J SJaI[3q S0UBPIOAB-IEdS MO Syuow 9 ZLEN aA0adsold 56002 ‘e 12 Buin)3
Ainfuruing :H
- O
Solewsay || ‘sajew /€9 (edoin3)
1581 N ASU1IYM-UUBIA 81BLIBAIUN B U] BUIYIOM o e
10U alam oym asouyl Ueyl (Lo > d 'z’ = Z) sJal|aq a0UBPIOAR v9-€2'(col) vy v Apms uspesms
-Iea) sS3| passaldxa iom 01 pauinial oym siuedionied syl MO - Sy N |BUONDSS-SSOI) 40,/007 |8 10 Sey-1a1sAg
((9r71-01°L) 6€°L .
40) SISA|_UE 1BLIBAIINW Ul (ALY OU Y)IM pa1e1oosse Ajueoljiubis uted xoeq M0 :H
SEM JUSWSAOW 10} SJ31|2q 90UBPIOA_-IBa) BULINSEaW 10} ,8AI108 18]j00 3N|q %Y/ 0
AlleoisAyd aq o1 s|jgqesiape 10u si 1|, wall a8yl AlUQ ‘sishjeue SolewR) €91 ‘S3jBW €81 9 (adoing)
aleleAlun Ul (L0 > d) syuow g ueyl JabBuoj 10) aABS| YIS YIIM )
PS1BIDOSSE SJoM JUSWISAOW JOJ SJal|9q 90UBPIOAB-IE3) PUE Ly v Apn1s 110400 wnibleg
ANANOR 10} SJ31180 80UBPIOAB-1BS) YIOM O} SJ91|97 SOUBPIOAR-1Ed MO Syow 9 o9pe N 9AI109ds01d 226002 '|e 19 slog n@
s)nsay seiqjoysiy  dn-mojjo4 uone|ndod ubisap Apms 1eah ‘loyine 1sii4

panunuoy ‘g ajqeL

101



Chapter 2

uled yoeq moT :H
-0
S9|eWa) g ‘sajew ¥z 19
St v
v N
9AB3| Y2IS Buo]
‘lapow uoissalbal 013s160] [eulplo a1eleAlNW B Ul %0 L L Aq sAep uled yoeq moT :H
G9€ 01 L9 Joj paisi| dls Bulaq Jo sppo ayy pue %z'y Ag skep 09 -0
0} dn Jo} aA3| 340IS UO Bulaq JO SPPO 8y} pasealoul 9100S 3Jom ’
10} 90UBP|OAB-1ES) BY} Ul Julod [euoilppe yoe3 ‘AlAioe |edisAyd S9ews) §¢ 's9jew g 9
10} sya1|9q doUBPIOAB-IER) 10U NG (000" = d (9L'L-90°L) LL'L o v
°40) sAep Gog-19 o1 dn Joj anes| 3oIs pue (¢z0 = d (80°L-LO°L) 9% N
¥0°L :40) sAep 09 01 dn 1o} anes| 3oIs Bunoipaid 1oy ueodiiubis ’
SEM YIOM 10} 20UBpIOAB-1BD) AJUO ‘9|BOS SJaI|9q 20UBPIOAB-I1ED) 9AB3| XIS WNIPaW/1I0yS
[E101 BU1 JO PE3ISUl Pasn aiom $9|dsqns aul Usym (000" = ured yoeq Mo :H
d“(LLL-S0'L) 80'L *40) sAep G9g 0} L9 1oy pais| 3ais Buleq jo 0
sppo ayy pue (LL0 = d (#0°'L-L0"L) 20'L 24O) shep 09 oy dn 1o} ,
9ABS| OIS UO Bulag JO Sppo 8yl pasealoul Sjaljaq SoUBpIOAR SolBWa) 9F ‘Ssjew Lg 19
-1ea} |B10} IO "SISAjeue aielieAlun ul (000" = d) 9AB3| 4OIS YUm v (adoin3)
syuedioiied o1 Buedwod ul aAes| XdIs ou yum siuedionied }
10§ Jamo| ApuBolIUBIS 2JaM SOUBPIOAB-IBS) |B10) puB AJIAIIOE LLN Apn1s 110yoo uleds
|eo1sAyd 1oj 90UBPIOAB-IED) HJOM 10} SOUBPIOAB-1BS) UO S3100S MO 1.k | 9AB3| 0IS ON aAI10adsold 22100 ‘|B 12 SOBAOY
S1UIR|dWOD JBP|NOYS puUE Yo8u ‘WY H
‘Buiziydoliseieo ESENeKe}
puUE UOI}EZ[IBWOS SB SIO0J0B) JBUl0 UUM pale|aliod Sem 1 Solewsy Zze 'S9leW 191 19 (adoin3)
9sNeoaq sIsAjeue ajeleAlnw ul jou ing (So° > d ‘(v'e-€'L) L'Z i T
:40) SISAeUB 81BLIBAIUN Ul 80USSGR SSBUXDIS JO 90USLINO00 8Y1 (rol) sy v Apn1s 110yoo SPUBHRYISN oYL
UM Pa1BIDOSSE 9JaM JUSLISAOW 10} Syaljaq aoueplore-iea) ybiH 91BISPON  SYuow 9 ‘g sy N aAI10adsold 2.0L0Z ‘|e 12 s|aie)y
uled yoeq Mo :H
- O
S9|BWa) 99| ‘S9jEW BG| 19 (edoun3)
‘sisAjeue a1eleAl}nW Ul [9poL [BUly 3Y} Ul 9INGLIU0D o o
10U pIp Inq ‘sisAjeue @1eueAun Ul (100" > d (90'Z-L2'L) 29'L 098L'(roL) L1y Y Apms 110400 Hewusq
©M0) MY [NJSS920NSUN UM PJBIDOSSE SEM 80UBPIOAB-1ES- MO 1.k | Ggze N aAI10adsold €107 '|e 19 uasuar
uled yoeq Mo :H
- O
S3|ewsay) 6z 'S9leW G9 19 (e1ues0Q)
‘sisAjeue uolssaibal o
onsiBo| areteaninuw Ul ((66-167) 6 :4O) SYIUOW 9 18 3IOM O} 59-8L(66)8'Ly v Apnis 1oyoo Bljeasny
pauinial Bulag Jo} aAnoIpald 21om sjaljeq 20UBpIOAB-1BD) SS37] MO syjuow 9 61 N 9AI109dS0NBY  7,/00C ‘& 12 suewAoH
synsay seiqjoysyy  dn-mojjo4 uonejndod ubisap Apn1s 1eak ‘loyine 1sii4

panunuoy ‘g ajqeL

102



Review person-related factors associated with work participation

‘Jou sem AJAI}OB 10J SOUBPIOAB-IED) ING
‘siskjeue a1elleAlNW Ul (LOOO" = d ‘92" = ¢) uled 3oeq moj 01 anp
3Jom 1e AlAizonpold paonpal Jo Jojoipald 1uediiubis B SEM 3IOM
10} 90UBpIOAE-1BR ‘SISA[EUR a1eleAlun ul (LOQ0" = d) AuAonpold
Ul suoonpal Inoym siuedioied pue Alaionpold ul suononpal
yum  siuedionied usamiag juausaip Apueonjubls os|e alam
AMAIIOB PUE 3IOM 10} SJ81|9q 9O0UBPIOAB-1BDH 10U SEM AJIAIIOE 10}
soueploAe-1ea) Inq ‘sisAjeue uolssalbal ajdinuw [ealyolelsiy ul

uled yoeq moT :H

(Lo0" = d ‘gL = d) @ouasqe iom jo sAep jo Jojoipaid jueoiiubis -0

B SEM IOM 1O} 9OUBPIOAB-IESH "SIUDIOIS0D UOIIB|S1J0D Muel S3[eWa) 808 'S3[eW 208 O (edoun3)
uewleads yum sisAjeue ajelieAlun Ul (LOOQ" = d) 20uasqge 3om i o

1noyum siuedionled 1oy ueyy ‘@oussge dom yum siuedionled (zol) sy v Apnis puepaZIIMS
104 Jaybly o1om ANAIOE pUB MIOM 10) SJa118q SOUEBPIOAE-I1EDH 21eI9PON - 0/9 N [BUONDSS-SSOI) 47,6007 |E 18 UOIUUBIA

uled yoeg :H

-0

S9|eWa) O ‘sajeW 1 19

95-9¢ (G¥) 6 vV

N

‘dn-mojjo} 1eah-| 1e ssao0id M 1Y B palajud aAeY O} Ajayl| 10w [043u0)

2JoM 90UBPIOAB-IBD) UO 9100S JaMO| B Ylim stauolsuad Aljigesip ured soeg :H

1ey1 Aem ay1 Ul 'sishjeue siepeanw Ul (G0 > d (1'8/-G'L) 9°0L . :

= Y0) UBOIIUBIS SEM XIOM IO} SOUEPIOAE-IES) JO) Ol1E] SPPO dY} -0
‘lapuab pue abe Joj Buiisnlpe usym U9ASMOH ‘SISAjeUE a1elBAIUN S9|eWa) 97 ‘SajeW 61 19 (edoung)

U1 $$2004d M 1Y B pPataiua Jou pey oym pue (Buiulely som ul buiaq 95-9¢ ‘#9) L6y v
10 851N02 [EUOIIBONPS U0 Bulaq) $8800.1d M 1Y B paislus pey oym . AemioN
sjuedioiied usamiag ALAILOE 10} S481|9g SOUBPIOAB-1ED) PUB YIOM S7N |el pajjoljuod 542002
104 SJ2119q OUBPIOAB-IES) Ul 80UBIa44Ip UedLIUBIS OU Sem 818y|  91eJSpOIN 1eak | uonuUaAIaIU| paziwopuey ‘|e 19 uassnubely
s)nsay seiqjoysiyy dn-mojjo4 uonejndod ubisap Apnis 1eak Joyne isii4

panunuoy ‘g ajqeL

103



Chapter 2

‘sisAjeue a1elIBAlNW B Ul ALY
YHM Paleloosse J0joe) Juspuadepul UB SEm S)al|aq 80UeploAe
-1e3) JO WIOJ OU I9ASMOH ‘sdnolb om} ay) usamiaq Jajlp jou
ANAIIOB  1OJ SJBI19Q 90UBPIOAE-IBSH “SISAlEUB  B)BlIBAIUN
| YoM 0} paulnial jou pey oym siuedonled ueyy (Go° = d)
sJal|ag aoueplone-leay |eqolb ssa| pue (Lo = d) 3Jom Jo} sjaljaq
S0UBPIOAB-1BD) SS3| Pey >3IoMm 0} pauinial oym siuedioljied

‘sisAjeue a1eleAlUN Ul M 1Y YHm
pa1eI00SSE 10U 21aMm AIAINOE 10} SJ9119q 9oUBPIOAB-IEDH ‘Buljopowl
uol1enba [e1njonils Yim SISA[BUB S1BLIBAINNW U [SPOW [BIN}ONJ}S
IINy ayy Ul (Loo" > d ‘/z° = ¢) Uonel|Igeyas HIom Jaye sijauaq
SSaUNDIS UO SABP UlIM Pa1eID0SSE A|103JIp 919M 3JOM I0) Sial13q
20uUBploAe-1e34 ‘sISAleue aieleAlun ul (Loo'> d) uonel|igeys.
3JOM  J9)E  Slyouaq  SSauMdIS U0 SAep  Uylm  paieloosse
Kenisod a1em (100> d ‘gE" = 1) Sya1|2q S0UBPIOAB-1ES) IO

1010B) XSl

B JOU SeM AJIAIJOB JOJ OUBPIOAE-IBR) ING ‘SISAJBUR 9)BlIBAI}NW
pue djeliealun ul (LO0" = d (€5°2€-07'2) G'6 M0) Syuow gL pue
(20 =d'(ze LL-0€'L) 8'€ *M0) syuow ¢ 1e >iom 01 buiuinial 10U
10} 10108} ¥S1J Jueriodwl }SOW 8yl SEM XIOM 10} S0UBPIOAB-1ESS
‘sIsA|eue a1elleAlq

Ul Usw Joj Jou NG ‘(G0° > d) USWIOM IO} SYUOW Z| 18 MY O}
90UBYD 9JOW YUM PIIRIO0SSE SeM SJaI[9q 90UBPIOAB-1ED) MO| JO
pealsul YI0M 0} Sja1[aq 90UBp|OAe-Iea) aielapow BuireH (S0 >
d) sja112q oueploAe-1eay Jo sa109s ybiy o} bulledw oo ul sisAjeue
9lelleAIq Ul UsWOM pue Usw 10} syiuow ¢| 1e MY O) a20ueyd
910U Y}IM PI1BIOOSSE 919M 3IOM 10} SJa119(q 9O0UBPIOAB-1ED) MO

‘sISA|eue a1eleAlRNW Ul
(#00 = d'(eL'L-20'L) 80'L = (8) dx3 L0’ = g) paisi|>fls Buisq jo

uled 30Bg-MO| D1UOIYD :
9SI9AIQ

S8JBWd) 09 ‘S9jeW G
steak L
g'¢ 'syuowl (86)6CE:

MO ZL9'L SoL:

Z < O O I

aned| yoIs wisy-buoT :

S9|eWws) 908 ‘S9leW 61E :

syuow (L6)or:

9)1BIOPOIN  pue sieak g GSLL
Sjule|dwod |e19|93SOINISNIA

9SIaAI]

Solews) /g8 ‘sajew 8y :

syuow L9-¥2 ‘('8) G¥ -

Mo zL'e gelL

Z < OO Z<GCI

uled yoeq moT:

So|eW?d) 68T ‘S2leW G8T :

09-02 (26) €y :

MO 1eak | /G
uled yoeq moT:

| | :J0108s 21|qnd ‘G :10}09S d1eALd
SO|eWa) 87 'S9leW 67

8L<'(86'LL) ¥OOF

/SN

pa1s!|-3d1s-UON

uled yoeq moT :H

/| 1101035 :21|gnd ‘G 110103S d1BALd 10

< B o ILTzZz< oI

Apnis 1oyod
aAl0adsold

Apnis 1oyod
aA0adsold

Apnis 1oyod
aA0adsold

Apnis 11040d
aAloadsold

(edoun3)
2ouel
52.0L0C ‘|e 19 ulenod

(edoin3)
KemlIoN
/11910T '[e 19 Uieehg

(edoin3)
AemioN
15800 '|B 12 ualeyehg

(edoun3)
KemioN
910¢ '|B 19 |yesdo

10101paid JUBDIIUDIS B SBM 3JOM JOJ SOUBPIOAB-1ED) 1BY) PO|BaAS) S9|eWd) 7 's9jew O 9 (edoin3)
Mmbmcm uolssaibal oisibo ..b. \A_uom 104 sjaleq mocmu_n%fmwm 8L<"(140L) 6LSh W fosior

} 90USIBYIP OU sem 219y ‘SIsAjeue alelleAlun ul siuediorie )
paisi-{als -uou ueyy (000" > d) @INSeaw 3Iom Joj oue 9N Apnis w21 LL0Z
-1eaj 9y} uo s8100s Jaybly papiodal sjuedioied palsi-HoIS MO - pa1sI|oIS |BUO[109S-SS01I0) UOSIBAN PUB SLLO
synsay seiqjoysiy dn-mojjo4 uonejndod ubisap Apnis 1eak Joyine 1s.a14

panunuoy 'g a|qeL

104



Review person-related factors associated with work participation

3JOM 0] un1ay M 1Y

"90UBPIOAB-1ED) %IOM Bulpnjoul ‘SI010.}
[ealbojoyoAsd ayy ||B yum palejpliod Ajlenueisgns sem (DQY)

aJleuuonsanb AlIIGeSIP SILO-PUE|OY 341 UO 2100S 8] 95Ne0aq Anfurtoeg H
sem syl “(UOISSILIGNS WIBD 1318 syuow ¢ | Aljigesip [e101 3sIanI] 0
Joy uonesuaduwod juswade|dal abem) Ayjigesip YIom Jeak-| jo solewsy £09 'S3jeW 7871 19 (20112UWY-Y1ION)
uonolpaid au 01 Ajjuspuadapul ps1ngLIUOD S10108) [20160]0YoASd . e ’
31 JO BUOU [8POW UIBWIOP-N|NW B U] "sisAjeue a1eueaun ui (LOo" @l veev Apn1s 110yoo S9IBIS pauun
> d) AIJIGeSIP I0M UM PalBIOOSSE SBM S0UBPIOAB-IB3) IOM Mo 8ok | G881 N aAnoadsold 58007 ‘|B 18 Jauiny
uled yoeq moT :H
9sJOAIQ 0
£ S9[ews) 8L ‘'sojewl /1€ 9 (eouswy-y1oN)
‘sishjeue ) )
uoissalfiol X0 S1BLBAINNW Ul YJOM WOJ) 90USSGe We)-buol Jo syluow 09-8L'(0L) ¢ v Apn1s 110yoo Bpeuey
aAnolpaid asem (00" > d '5g'- = g) }I0M J0J SJa1|aq S0UBPIOAB-IBS ybiH L9 GES N aAnoadsold 2 L0Z ‘e 18 uoyon.L
uled »oeq Mo :H
- o
Sisheus sa|ew) 881 'S3BW $ST 9 (BOLBWY-ULION)
uolssalbal xo) aieueAlun Ul Anfup Jaye syeem ¢ 1B sniels o o
JuaWAo|dWa UM PaleIoossE AjJuedliubls 10U a1am Anful Joye Sl<'(eol) ey v Apms Bpeuey
YoM 7 painsealu Se AIAIIOB PUEB YIOM IO} SJ31[aq S0UBPIOAR-1BS- Mo - ZvP N |BUOIN0SS-SSOI) 40107 |B 12 BIISUSRIS
‘sisjeue )
31BLIBAINW Ul [9POW UIBWOP-INW [BUIl dY) Ul AjIGeSIp Wial awoupuAs jouuny jedied :H
-6uoj Jo Jo1oipaid 1UeolyIUBIS B 10U SeM 30UBDIOAR-IES) USASMOH 9sJ9AIQ 0
"30UBplOAE-IBR) 31elopoul 10 MO| At Buirey o) Bupedwoo ul SolBWR) Gy ‘S3[BW ST 19 (e0LaWY-Y1ION)
(50" > d) sisAjeue eajeuealun ul (uonesuadwod BulAsilal pue T )
sAep siom Buissiw) Aljigesip wial-buo| Jo sppo Jaybly yum 8L<'(96) 677V Apnis 1Joyoo SSIEIS patun
P1BIOOSSE SBM IOM JI0J doueploAe-iea) ybly Aien 1o ybiH Mo sleak g 0/9°N aAnoadsold T 10T ‘| 19 J0108dg
swordwAs [e19]8%Sonasn|A :H
pakojdwa-4|as :0
Sa|ewsy 0z ‘'svjew 95z 19 (edoun3)
‘sisk|eue UoIssa1B3J X0 21BLIBAINW Ul 10U INq
(€0 = d) sisAeue a]eLieAlUn Ul uoneInp Wied Jo poiad Jabuoy (Dsrv Apn1s 110yoo SPUBLISYISN Sy L
B UlIM Pa1BIO0OSSE 9J1aM JUSWUSAOW 10} 13I8 S0UBPIOAB-IEa- Mo 189k | 9/Z°N aAnoadsold wl10Z B 18 J21yory
synsay seiqjoysiy  dn-mojjo4 uonejndog ubisap Apms 1eak Joyine 1su14

panunuoy ‘g ajqeL

105



Chapter 2

(G0 >d'(r9
-9'L) 'S :40) [9pow s1eleAlNW 8y} Ul os|e Ing (50" > d) |spow
aleleAlun ay} Ul dn-mojjo4 Buunp aouasge SSauXdIS O} palelal
Apueoyiubis sem sjule|dwod Jo ssaupale|al dlom pauodal-es

(LOO" > d) sashjeue
uolssaibal 011s160] 1e1BAIINW Ul ALY LM paleldosse Ajpaliebau
0S|e sa|geleA JBYlo YUM UOIBUIqUIOD Ul sem uled 10} YoM ay}
Bulwe|g ‘sISA[euB 81elEAIUN Ul JESA BUO 181JB M 1Y |NJSSB20NSUN
pajoipald (200" = d“(¢L'7-0% L) Ot :40) uted 1o >iom ayy buiweg

‘SISA[BUR 21BLIBAI}NW Ul 9ABD| 32IS O} Pale|a) 10U SeM 9sNed
e se yJom Buiaoiad Inq ‘sisAjeue aieleAlq ul (LOO" > d) ured sy}
104 9SNED B SB U310 20w 3Iom paAi@oad aAes| oIS uo ajdoad

‘aJowAue Jueanjubis Jou sem uled |eia|exsonosnul
JO SSaupalejel-3iom INOGe SJal[eq JO 10948 ayl ‘|spow 8yl Ul
papnjoul sem says [eolwoleue [njuied JO Jaquunu USYm USASMOH
‘slgpow  uoissaibar uossiod Ul ((L¥'L-LO'L) 22l ¥dd) ured
|B12|9XSOINOSNW O  SSBUP3IR|aJ-IOM  INOCE  SJa1|3q  9SIAPE
yum suedionded 1oy Jaybiy sem ssauxols pabuojoid O XS ayL

9]eISpPON

MO

9]eI3pPON

91eISpPON

syuow
9

1eak |

Sule|duiod Jap|NoYs pue 308U ‘WY :H

9SIaAI(d O

Solewa) ¢¢e .mw_mE 1919
(AN

€87 ‘N

uled »oeq Mo H

-0

Solewa) 99 | .ww_mE 6GL 9
09-8L‘(°OL) L'y VY

GZe N

uled »oeq Mo H
SOAIMPIW 1O @c_wLJZ 0
SoleWws) el ;mm_mE VA7)
G9-81 (0°LS-2'SE) 6'EY 'V
987 ‘N

9AB3| 1OIS

uled »oeq mo7 H
SOAIMPIW 10 @c_w\_JZ 0
SleW) 7SS L 'S9leW 9z L 19
G9-8L (L'LS-0'LE) TSY 'V
8/9L N

9AED3| OIS ON

SSaul|l [ela|2XSondsNIA ‘H
9SIaAI]d O

S3|eWS) 8908 'S9leW 8yEY 19
9€61 :65-0S ‘LSYE

“o¥-0% 'LL6E 6€-0€ '850€ 62-0C V¥

9LYCL N

Apnis 1oyoo
aAl0adsold

Apnis 1oyod
aA10adsold

Apnis
|BUOI108S-SS0.)

Apnis
|BUOI109S-SS0.)

(edoin3)
SpuelIaylaN ay L
122.0L0C 1€ 19 S|oIE)

(edoun3)
sleuwuaq
22€10¢ '€ 18 ussusr

(elues0Q)

puejeaz

MON pue ejesisny
cotLLOC '[B 19 uosmeq

(eluesoQ

‘BISY ‘POl ‘BOLIBWY
-4inos ‘eolisuly
-yHOoN -yinos ‘edoin3)
ESIENG]

4»2€10C 1e 12 uobboy

s)ynsay seiqjoysiy dn-mojjo4

snjejs yyjesH :H

uonedndag :0

J9puag :9

abuel ‘(gs) abe ueaw !aby 1y
sjo9(qns jo Jaquinp :N

uonejndod

ubisap Apnis

(3usunuo))
Anuno)

1eak ‘loyine is1i4

uonedionled Yiom pue SsaupaleRi-lom paAledlad, 1010.) paiejai-uosiad Usamiaq UOIIBID0SSY *6 dlqeL

106



Review person-related factors associated with work participation

oM 01 uimay M 1Y

‘sisk|eue
31elBAIUN Ul (UOISSILIGNS WIE|D Ja1Je SYIUowW Z | AM|IgesIp [B10} 4o}
uonesusdwoo Juswaoe|das sbem) AljIgesip YoM Yim paleloosse
10U sem (Bulylou IO 9S[@ SUOBWOS ‘Jjas iom) Ainful Joj swelg

'suoinIpuod |ealsAyd
JBY10 10 SISPIOSIP [e1a]9ysonosnw yim sjuedioied oy jou ing
'SI9PIOSIP [EIUSWUI 1O ABS| X2l Uo siuedionled 1o ALY (|1} Swi
1abuo| 01 parejal sem qof pue yyesy usamiaq ((¢g-0z) Ly HH)
uoI}P3UU0D 318|dwood e Buiew 1o ((L8-€2) S :¥H) UOI1O3UU0D
[enJed e BupeN ((S6™-2") €9 :4H) USWOM 10§ A 1Y O3 dull} 1oBuo
0} pajelal sem gof ue Yijeay Usamiaq uolielal 219|dulod e sem aIay}
1ey} Bupuiyy ‘Wede usw pue uswom ul Buqoo| usyp sisAjeue
alereannw ul uoneindod Apnis 810} 2yl Ul M 1Y O} SWi} Yum
paieloosse Ajjueoiiubis Jou sem qof pue wia|qoud yieay 1ualind sy}
U99M18(Q UOI108UU0D 919|dwiod Jo |ejjied B sem alay} 1eyy buuiyy
I9NOMOH “(GO" > d) sIsAjeue a1eliBAIq Ul M LY 0} awil JoBuo| B yim
pa1eI00SSE SEM UO[108UU0D ou Buisew Jo pesisul qol pue yiesy
UaM1ag uollelal 218/dwod 10 |eiied e sem aiayl eyl Bupjuiyl

‘uolssalbhal
onsibo| asimdels plemdoeq areueAlnw Ul ((L'¥1-02) €S H0)
K1abins Aisejdoiyiie aauy |10) Jaije M 1Y OU YlM Paleloosse sem
swoldwAs ssuy 8yl JO ssaupaiel-yiom payiodai-uedionied

Ainfur soeg :H

9S1aAI] 0
Ss|ews} £09 'ssjewl ¢g¢l 19

CL)veev

Mo 8ok | G881 N
SuoNIpuod [ealsAyd Jayio Jo sapiosip

[elUSW ISPJOSIP [B13]93SOINOSNIA \H

-0

S9leWs) 66¢ ‘S9leW 9¢ 19

(riL)geev

MO sieak Z €99 N
Aisejdolyle aauy :H

-0

So|ewWsa) /¢ 'sejlew 6| 19

0€ :6G< ‘9L :09> (€'8) L'29 ¥

97 ‘N

ML1d ON

Aisejdolyrie aauy :H

-0

So[BWd) 8G ‘S9jeW €9 19

7S 65<'69 109> (£'8) 8'8G ¥

sieak LCLN

MOT ¢ 1Sed Y 3IOM 0} pauiniay

(eOLBWIY-ULION)
$321B1S palun
8002 ‘(e 19 Jauin

Apnis 110Yod
aAnoadsold

(adoin3)

Apnis 1oyoo ureds
9AI10ads0old ¢ 10T |e 19 a1adwes

(edoun3)
SpuellayiaN ay L
1219102 '[e 12 13(iny

Apnis 110yoo
aAloadsollay

s} nsay

seiq joysiy dn-mojjo4 uonejndod

ubisap Apms 1eak ‘loyine 1si14

panunuoy 6 alqeL

107



Chapter 2

‘SISAjeUB 21BLIBAI}NW Ul 3JOM W} [|N} 0} UIN1al
JaljJes jo Joyolpaid jueoyubis e jou sem Buiziydolyseleo
uled SJJOM [N} O} UJnN}al JalJes Ylm PaleID0SSE Sem
(820" = d) Bupjuiyl olydosiseled ssa| sisAjeue ajeleAlq uj

‘sisAjeue ayeueAlnw Ul (G- = 2) s109lgns
PaSEQ-3Sap 104 SeM ING HJoM paljipowl 0} uinial Bunolpaid
ur s309(gns |je 4o} jueouubls jou sem Bulziydodiseled
uled oM palipow 0} UInial Jal|Jea UM Pa}eIDOSSE SEM
(500" = d) Bupjuiyl olydouiseied ssa| sisAjeue alelealq uj

‘sishjeue uoissaibal ajdiynwi uj
snjel1s M1y pue buiziydodiseieo ujed usamiag uone|al ayy
pajeipsw Ajleied suoneosdx3 (100" > d) suonelosdxs
MLY saousnyul osje Bujziydoliseieo uled ‘suolieloadxa
MY Joj Bulj[013u0D UBYM ALY [NJSSIINS YlIM Paleloosse
M (400" = d ‘26°C- = (¥STh ‘v - = d) Buiziydonseled
uled uo s8100s JoM07 "sIsAjeue ajeleAlun ul (Lo > d ‘€99
= 1) MLY jou pip oym sjuedonued ueyy Buiziydosseieo
UO J9MO| PaJ0dS MIOM 0} pauinial oym siuedionled

‘sisAjeue alelBAI}NW Ul SNiels
31OM pUE 90Uasqe JO SABP 0} Pa1eID0SSE A|10alIpul A|UO Sem
Buiziydonsere) (suone|a1i00) sisAjeue ayereAun ul (LoQ >
d'/g- = 1) snieis slom yum Ajpanebau pue (Loo > d ‘ez = 1)
20Uasqe Jo sAep 0} paiejal Ajpanisod sem Buiziydosseien

‘siskjeue uoissaibal
onsibo| areueaynw ul (10" = d (L6'L-60'L) ¥'L MO ‘O¢
= ¢) wewabebus-a1 |euonednodo jo Awjgeqosd taybiy
e yum pajeioosse alom Buiziydoliseied Ul suononpay

S1eI9poN

ases|al jpuuny [edie) :

PISEg-¥{Sap-UoU ‘Paseq-4sa( :

SolewWs) fl ‘Sajew /| |

syjuow (&L Ley:

Mo ¢ 99

SJaplosip paieloosse yse|diym

ESENe

S9lBWa) £/ 'S9jew |8 :

09-0¢ (¢'6) ¥'9e:

MO Jeak | G
uled yoeq moT:

J1B||00 3N|q %9/

SOeWay L | ‘Solew gL :
€9-8L (r'LL) 8e:
siuedionled [z :

JapJosip anlssaldap Jofe :

syjuow
€ Moam |

SO|ewWa) ¥§ ‘sajew 97
(€'8) £'G soleWR} (G°6) £'9% SajewW

MO yuow | 08

Z < O O T

Lo ITzZz<< 00T 2400

‘N

Apnis
110400 9AI10ads0ld

Apnis
110409 aA130ads0ld

Apnis
110409 aA130ads0ld

Apnis
110409 aA130adsold

(eOLIBWIY-U1LION)
$31e1S palun
2CL0T |8 19 UBMOD

(edBUIY-YLION)
epeue)
128G 10T ‘e 18 alalle)

(eouaWy-y1oN)
SalelS pajun
3G L0C '[e 19 ussag

(eouBWY-YLON)
epeue)
521£ 10T "[e 13 Swepy

synsay seiqjoysry dn-mojjo4

smeis yyeaH

uonednaoaQ

19puag

abue. ‘(qs) abe ueaw !aby
syoalgns jo 1aquinN

‘H
‘0
9
v
‘N

uonejndod

ubisap Apmis

(wsunuoy)
Anuno)

1eak ‘loyine isai4

uonedionted yiom pue Buiziydoiiseieo, Joioe) paiejal-uosiad Usamiag UONRIOOSSY "0l el

108



Review person-related factors associated with work participation

sjule|dwoo Jop|NoYs pue osu ‘Wi H

ESSENaKo)
‘UOI1EZIJBLLOS SE S10}0B) JOYI0 YlIM Pale[a.1iod Solewsy Zze 's9lew 191 19 (adoin3)
SBM }1 9SNBO3] SIsAjeue aleleAlNw uou Ing ‘(5o > d ‘(v i T
-8'L) 8'Z :HO) SISAeUE S]BLIBAIUN Ul 30USSCE SSBUNOIS JO syjuow (roL) sy v Apms SPUBISYISN 8y
20US.1INJ20 8y} Yum pateloosse sem Buiziydoliseled ybiH  a1esspoy 9'c €87 N 10Yod aAI30adsold 2.0L0Z ‘|e 19 s|aiey
ured
[B13]2%S0|NOSNW Oly10adsuou d1uoIy) :H
- ”O
S9|BWS 99 'S9jew 9g 9
09-0C '6€ -V
‘sisk|leue ¢¢L N
uoissalbal onsifo| asimdals splemyoeq ul dnoib iom 1e UONBI|IGBUB] IO} PaLISJB] PUE SABS| 3OIS
Buieis ayy uiyum siuedonied pue dnoib aAes| aIs sy d
uiyum siuedionied paleulwliosIp 1$aq Yolym s10}oe) ay) Jo q ure
auo jJou sem Buiziydoliseeo U1anemoH ‘siskjeue uolssalbal [B19[4SO[NOSNLLI O199ASUOU DIUOIYD H
onsiBo| eyeleANW Ul (G500 = d (86-88") £6° MO 'L0- = -0
g) >lom 1e pakeis oym siuedioiied ueyy buiziydoliseieo SaeWay |/ 'saew g 19
uted uo Jaybiy pa1ods 9AB3| OIS U0 a1am oym siuedidnled ,

(100" 09-0¢ LSV (edoin3)
= d) sisAjeue slelBAIUN Ul SNIEIS 3IOM ULIM Pa1eIo0SSEe OLL'N Apnis SPUBlIBUISN 8yl
sem (dnosb snes| xois ul Jaybiy) Buiziydosyseled uied MO - slom 1e Bulkers |BUOI108S-SS01) 602 L0Z ‘1B 12 SalA oQ

uled xoeq moT :H

SaAIMPIW JO BUISINN 0

SoeWa) pEY ‘'SAlBW /7 19

59-8L(0'LG-CSE) 6'Ev v

98t ‘N

3AB3| YIS

uled yoeq moT :H

USLUIBAOW JO 188) SaAIMPIW JO BuIsSINN 0
pue buidod anissed yym palejallod sem i asnedaq A|gissod SO|eWa) 7GG | 'Sajew 9z 9 (e1UB00)
aAe3| oI uled 3oeq moj UMM UONEIOOSSE |qBLeAINW 69-8L (1'1G-0°LE) Z'Sh W Dlejeo7

ou pey buizjydonseied uled ‘siskjeue ajelleAlq Ul SAB3| )

MoIs uo jou asom oym siuedioiued ueyr (Lot > d) 8/9LN Apms MoN pue eljensny
Buiziydouiseleo uied aiow pey aAea| 32IS Uo siuedionied  21eIBPON - 2AB3| OIS ON |BUOI108S-SS010) coLLLOZ ‘B 18 uosmeq
s)nsay seiqjoysy dn-mojjo4 uonejndod ubisap Apmis 1eak Joyne isii4

panunuoy "ol alqeL

109



Chapter 2

‘sisA|eue uoissaibal a|diynw |edlyd.lelaly
Ul 9oUasqe oM Jo sAep Jo Jo1olpaid Juedlubls e 10U sem
syall2q aAnebau ‘syaljeq aAebau pue sjaljaq 2oUBpIOAE
-lea) Usam1aq delsno 0} anNp  UBASMOH SIUSIOIJ0D
UoNEe[RLI0D Muel uewleads yum siSAjeue ajelleaun Ul
(L000" = d) AuAnonpoud-siiom paonpal pue (LoQ" = d) iom
14O SABP 2JOW Y}M PaleIoosse alam uled 3oeq mo| Inoge
(seouanbasuod a|geaaul Inoge sybnoyy) syaljag anneban

" 'Syuow ¢z pue syiuow

ZL ‘syuow 9 1B M1Y Joj lou Ing ‘sisAleue uoissaibal
onsiBo aeteAnnuw Ul (10" = d (L'6-€'L) ¥'€ :§O) suuow
81 18 M1Y 40 Jojoipaid e Ajuo sem bBuiziydoliseied-uon
‘SISA|EUE B1BIIBAIUN Ul SYIUOW Z | pPUE Syluow

91e M1y 404 30U Inq ‘(¥0" = d) syuow ¢ 1e pue (zoQ' = d)
syuow 8| 18 M1y 40 Jojoipald e sem Buiziydoiiseies-uoN

‘sisAleue
uolssalbal onsibo| a1eleAlNW Ul SJ0joe) dlydesbowsp
pue AyJeAas Joy Buljjosuod Jaye juswAojdwa panuiuod
Jo Jojolpaud aanebau e sem (Lo0" > d (S6™-067) 26 @ ‘80"~
= ) Buiziydossere)y -(1sa11) sishjeue ajeuealun ul (Go°

uled »oeq mo7 H

-0

S3[eWa) 80E 'S9leW Z9€ 9
(co)svyv

91BISpON - 0/9°N

uled jeuids o110ads-uou 81nde-uou :H
JBJj00 3N|q %/8 ‘0

S3BWa) GE ‘S9leW /7 19

09>'(9'2) 0'ev v

29N

dnoub a1ed-Aiewild

uled jeuids o110ads-uou 81nde-uou :H
JBJj0D 3N|q %/8 ‘0

SoleWa) €€ 'S9jew 0g 19

09>'(r'2) ey v

SUIUOW 7 €9°N
Mo7 ‘gL 'ZL'9 dnoub uone|igeysy
ured oluoIyd ‘H

-0

Solews) g/¢ 'ssjewl L8y 19

98:08-G9 '60€ ¥9-S¥ Vo w¥-GC 'V
658 N

BuIOM

ured oluoIyd ‘H

-0

So[eWs) £1¢ ‘sejew LZg 19

76 :08-G9 '09¢ ¥9-S¥ ‘CCLivv-GT v

(edoin3)
pueaziIMs
£21600¢ '€ 12 UOIUUBN

Apnis
[BUOI108S-SS01)

(edoin3)
uspams
»0L0C 1819 [|opul]

Apnis
110409 dA1309ds0.d

(eouBWY-Y1ION)

> d) Buyiom alam oym sjuedionled ueyl Buiziydoliseleo vey: N Apnis S91.1S pauun
uo Jaybly paiods Buiom Jou aiem Ooym Ssiuediolied 91eJSPON - AMigesip up [BUOI109S-SS04) %S 10T ‘[e 19 Ajosey
synsay seiq joysiy dn-mojjo4 uonejndod ubisap Apnis 1eak Joyine isii4

panuiuoy "ol d|qeL

110



Review person-related factors associated with work participation

‘sisAjeue ajelieAlRINW
Ul [9poW Ujewop-iinul [eul} 8y} ul ueoniubis Jou sem ing
‘(Lo” > d) sisAjeue ajeuealun ul (uonesuadwod buiasiial
pue sAep slom Buissiu) Aujigesip wisl-buol jo sppo Jaybiy

3WOIpUAs |suuny [edie)d ‘H
0
SO|BW) G LY 'S9|BW G5 19

8L<'(9'6) 67¥ v

ERIEN]

Apnis

(e0LBWY-YHON)
S91B1S palun

yum pajeloosse sem Buiziydosseied uo 2100s ybly v MO sleak z 0/9:N  10yod aAnoadsold wZ L0Z ‘e 19 Joyoads
uled oluo1yd ‘H
- O
—- ”@
G9-8L 'G¥ v
ZTC N
lizeig
uled oluoIyd ‘H
-0 (eouswiy-yinos)
-9 eld
‘sisA|eue uoissaibal §98L vy ¥ (e1ues00)
onsibo| a1eleANW Ul 9|dWeS UBI|iZeIg PUe UBIelISNY Syl L0C¢°N Apmis eleAsny
Ul JuawAojdwaun yym pajeloosse jou sem Buiziydoseled MO - ueljensny [BUOI}08S-SS0I) 1,600 ‘B 12 BPIES
uled soeq mo7 H
| | :10109s 21|gnd ‘GY :10103S d1eALd 10
S3|ewsay 8z ‘'sajew 6z 9
8L<'(86°LL) ¥0'9¥ ¥
/SN
P31S||-3{0IS-UON
uled yoeq mo7 H
/| 1103035 :21|gnd ‘G 110103S d1BALd 10
ok So|_W?a) Z¢ 'S9jew O 19 (adoing)
S1eLEAIUN Ul Uled 30BQ MO| JO S30UaNbasuod o_mm_wu__\w%cm_ gL< (1oL 6LSY v fosiap
U1 noge sjelfeq siuediied pelsifoIS pue paisi| Sfols N Apms 42 LL0T
-UOU By} US8M}Sq 80UaJajlp JUeOLIUBIS OU Sem 8oyl MO - SEISIBIIS [BUOI}08S-SS0I) UOSIBM PUB SILOW
synsay seiqjosiyy dn-mojjo4 uonejndod ubisap Apms 1eak ‘loyine 1sii14

panunuoy ‘oL d|qeL

111



Chapter 2

5JOM 0] UIN1ay M LY

‘sisA|eue uoissaibal |ejwioulg-boj uj

Syuow z | 1sed ay) Ul 9ABS| 4I0M UlIm paleloosse AjpAjlisod uted [e13[24SOINISNIA H

a1em (50" > d (69'2-90°L) 69'L dd) Buiziydonseiea ybiy -0

pue (50" > d (S8¢-vL'L) 08'L dd) Buiziydonseleo wnipawl soleWa) /piL ‘S9jew 001 9 (2doin3)

som pled yum uswom 104 (0" > d (6L'Z-LL'L) 95'L ¥d) .

syluOW 7| 15ed ay) Ul aABS| YIOM U)im paleloosse Ajaalisod v9-5¢ v Apnis SPUBLIBYISN BYL

sem Buiziydonseyeo uted ybiy siom pied yum usw 104 21eISPON - /1SZ N [BUOI}O8S-SSOI)  41/007 ‘|& 38 USAOYUlIM
'slojoey [ealbojoyoAsd

3y} [[B YyUM palejallod Ajlenueisgqns sem alleuuolisanb

AM|IGESIP SIION-PUB|OY By} UO 8103S 8} 9SNEI3] SEM S|Y | ni )

‘Ajjigesip ylom Jeak-| jo uonolpaid ayy oy Ajpuspuadspul iU oeg H

paINQIIIU0D ‘Buiziydoiseled Buipnjoul 'slojoey ENEI e e}

[ealbojoyoAsd ayy Jo suou [opowl urewop-nu e uj (Lo SojBWRY £09 'S9leW Z8ZL 19 (20LIBLIY-ULION)

> d) sisAjeue a1eleAlun ul (UOISSILUGNS WIE[D Ja1Je syuowl ) o )

ZL Aujgesip [e101 1oy uonesuadwod 1uswaoe|del abem) @1 veev Apmis SSIBIS palun

AM|IGESIP YI0M JB9A-| Ulim pajeloosse sem Bulziydoysere) MO 1eak | G88L N  10yod aAoadsold 28002 ‘B 18 Jauin

synsay seiqjoysiyy dn-mojjo4 uonejndod ubisap Apms 1eak ‘loyne 1sii4

panunuoy ‘oL d|qeL

112



Review person-related factors associated with work participation

MO 8/L X X X X X L 0 L L L L L L SSO 201¢L0T [ 10 UsYD
91eISPON LL/9 X X L 0 0 L L 0 0 0 L L L SOd ¢ 10T "[e 19 sualsie]
MO LL/oL X X L L 0 L L L L L L L L SOd 245 10T ‘| 18 2Jallie]
MO L6 X X L 0 0 L L L L L L L L SOd 1:BS 10T ‘| 18 2Jallie]
MO LL/oL X X L X L L L 0 L L L L L SOd 02£00Z ‘18 18 yosng
tel LL/oL X X L L 0 L L L L L L L L SOd 50L0Z [e 12 Jamnolg
MO LL/LL X X L X L L L L L L L L L SOd 066007 '[B 12 Jamnoug
tel LL/LL X X L L L L L L L L L L L S0d 5§ 10T "| 12 Jsmnoug
9}eI9PON 6/S X X X X L 0 L 0 0 L 0 L L 10y-uou #6/00¢ '[€ 19 uayieelg
MO 8/8 X X X X X L L L L L L L L SSO ee710¢ '|e 19 9jhog
9}eI9PON 8/9 X X X X X L 0 L L L 0 L L SSO 001 L 10T B 10 3009
MO LL/e X X L 0 0 L L L L L L L L SO0d 1017 LOZ e 19 3009
MO 8/8 X X X X X L L L L L L L L SSO 61800 '€ 10 1009
9}eI9PON LlL/g X X L 0 0 L 0 L L L L L L S0d PINeIARI=RENVERETS
9}eI9PON oL X X X L L 0 L 0 L L L L 0 SO 6112007 ‘B 18 12x09g
91eISPON 89 X X X X X L L L L L 0 L 0 SSO 910 ‘| 18 buemy
MO L6 X X L L 0 L L L L L 0 L L S0d AT L0Z e 18 soypny
MO 8/8 X X X X X L L L L L L L L SSO 2L 10T B 18 Lamly
91eI2PON og X X X L L L 0 0 L L L L L Sle) 80107 18 19 Braquyy
MO LL/oL X X L X L 0 L L L L L L L SOd 421/ 10T ‘|8 18 swepy

selq [elo0y/ ubisap
joysiy  as0os hyjend €10 ZLO LLD OLD 6D 8D LD 90 SO O € W 1D Apms Apms

S9[011Je PapN|oul 9Y1 J0J $]001 1UsWIssasse Alljenb a1nsul sB6LIg BUUROM Y1 JO BLIS1IIO 3yl UO S3100S *|L d|qeL

S|00} Juswissasse Alljenb sa100g g xipuaddy

113



Chapter 2

Mo L6 X X L 0 0 L L L L L L L L S0d 26¢ 0T "[e 12 s(inH

Mo LL/oL X X L X L L L L L L 0 L L S0d 08002 '[e 15 NOH

MO L6 X X L 0 0 L L L L L L L L S0d 62¢ L0 '[e 19 NOH

MO LL/oL X X L X L L L 0 L L L L L Sod 021£00C '|E 19 SueWAsH

Mo LL/LL X X L X L L L L L L L L 0 S0d »11600€ '|E 19 SUBWASH

MO 8/8 X X X X X L L L L L L L L ) 191 10T ' 19 As|eaH

MO L6 X X L X L L L L L L 0 L L SOy 1010102 '[e 19 oH

91BISPON oL X X X L 0 L 0 0 L L L L L S0 6L 10T "B 19 fheH

91eISPO LlL/g X X L X L L 0 0 L L 0 L L S0d 5016002 |8 19 UssueH

Mo LL/oL X X L X L L 0 L L L L L L S0d ¢1/ 102 e 19 uanki9

Mo LL/LL X X L X L L L L L L L L L S0d 0. €102 '[e 19 3|19

91BI2PONN LlL/g8 X X L 0 0 L 0 L L L L L L S0d 520L0Z 9I1eg pue ssoi9

91BI2PON o8 X X X L L L 0 0 L L L L L SO ¢s600¢ Sev pue uasbul|3

Mo L6 X X L X L L 0 0 L L L L L S0d 6600 '8 19 Buiny3

Mo LL/oL X X L L o0 L L L L L L L L S0d 25102 "[e 19 B18gx3

Mo 8/L X X X X X L 0 L L L L L L SSO 401002 ‘| 19 Sey-1a1sAd

91813PO o/g X X X L L L 0 0 L L L L L SO ¢0L0Z ' 32 uung

Mo L6 X X L X L L 0 L L L L 0 L S0d 26002 ‘|8 12 slog nQ

Mo L6 X X L X L L L 0 L L L 0 L S0d 00002 "[e 12 3uu0Iq

91BI5PON og X X X L L L 0 L L L L L 0 Sjo) €102 '[e 19 suuoiq

918I5PON og X X X L L L 0 0 L L L L L SO 60L0Z '[B 12 Zayoues-siaxyyeq

MO 8/L X X X X X L 0 L L L L L L SSO 42 L0Z |8 19 S3UA °(

ity oLoL X X X L L L L L L L L L L S0 %110 '[e 19 S3lA 27

91BISPON 8/9 X X X X X L 0 L L 0 L L L SS) ¢01LLOZ |8 18 uosmeq

91BISPON L/ X X L 0 0 L L 0 L L L L 0 SOd 0102 eAs|liz pue olewy,q

Mo LL/oL X X L L L L 0 L L L L L L S0d ¢ L0T "B 19 UBMOD

91BIOPON 8/9 X X X X X L 0 L L 0 L L L SS) #€10¢ '[e 19 uobb0Y
selq [er0y/ ubisop

joysiy @s00sAuend €10 ZLO LLD OLD 6D 8D LD 90 SO ¥O €O W 1O Apmis Apmis

panuiuUOY *L 3|qeL

114



Review person-related factors associated with work participation

91eISPON LL/s X X L 0 0 L L 0 L L L L L S0d 09102 '[e 10 pAosjebiniy
9}eIspoN LL/9 X X L 0 0 L L 0 L L 0 0 L S0d 501910 '8 18 UOSIIOWN
MO 8/8 X X X X X L L L L L L L L SSO y21 L LOT UOSIBM PUE SLLIOW
91eISPONN 8/ X X X X X L 0 0 0 L L L L SSO 205 10T SuILe
91eISPON 8/9 X X X X X L L L L 0 L L 0 SSO £2600C ‘B 18 Uojuuey
91eISPON LL/s X X L X L L 0 L 0 0 L L L SOd oL LOZ |8 12 sjebuepy
91eISPONN e/ 0 L L L 0 L L 0 0 0 L L L 104 502007 ‘e 18 usssnubep
91eI2PON og X X X L 0 L L 0 L L L L L S0 :6BL00T ‘B 18 usssnubep
91eI2PONN L/ X X L X L L L L 0 0 0 0 L SOd 5L LOZ 18 39 |12PAT
¢ LOC
91eI9PON o8 X X X L L L 0 0 L L L L L SO uoss[anwing pue 1siAbpun
MO L6 X X L X L L 0 L L L L L L S0d s101L0T (e 10N
Mo LL/oL X X L X L L 0 L L L L L L S0d »0L0Z |8 33 ||13pur]
91eIoPON Lve X X L 0 0 L L L L L L 0 0 S0d %9102 '[e 19 pjanisben
MO L6 X X L 0 0 L L L L L L L L SoY 29102 ‘|8 10 JalIny
91eISPON 8/ X X X X X L 0 0 0 L L L L SSO »6E 10T '|& 12 asneuy
MO LL/oL X X L X L L L 0 L L L L L Sod 221L00T ‘| 18 SOBAOY
91eISPONN 8/9 X X X X X L 0 L L 0 L L L SSO € L0T 18 19 Ajosey
91eI3PON LL/s X X L 0 0 L L 0 L L L L L SOd 12.01L0C '€ 10 S[aley
MO LL/oL X X L X L L L 0 L L L L L SOd £0L0C '|e 18 uossueyor
MO LL/oL X X L X L L L L L L 0 L L SOd 10T '|e 19 ussuar
91eISPON LL/s X X L 0 0 L L 0 L L L L L SOd 162 L0T [e 12 BAOYE|
MO LL/oL X X L X L L L 0 L L L L L S0d ¢ LOZ 9Ag pue peishH
91.ISPONN LL/s X X L 0 0 L L 0 L L L L L SOd es/ LOZ |8 39 SinH
selq [eroy/ ubisap
jodsiy  @s00shuend €LO ZLD LLD OLD 6D 8D LD 9D SO YO €0 T LD Apms Apms

panunuo -1 ajqel

115



Chapter 2

MO LL/OL X X L L L L L 0 L L L L L SOd #Z LOZ [€ 19 10308dS

8002

MO 8/8 X X X X X L L L L L L L L SSO uasaig-sbuli4 pue JouN|S

MO 8/L X X X X X L L L L L 0 L L SSO L.EL0T '[B 19 UaSLIBAIS

91eISpON LWL X X L 0 0 L L 0 L L 0 L L SOd 2L 10T |8 18 MeYyS

MO LL/oL X X L X L L L 0 L L L L L SOd 56£00 "2 12 Jspuejes

Mo 8/L X X X X X L 0 L L L L L L SSO 1.600¢ '[e 1o eples

91eIapOIN 89 X X X X X L L 0 0 L L L L SSO 51 10T "B 19 uisiades

Mo Lie X X L 0 0 L L L L L L L L SOd ¢ 0T ‘| 18 a1adwes

9}eIapOIN L/ X X L 0 0 L L L 0 0 L L L SOd 2002 "2 19 B1aquuoy

MO LL/lL X X L X L L L L L L L L L SOd wEL0T '8 19 132|520y

Mo LL/oL X X L X L L L L L L 0 L L SOd oL LOZ |8 38 J83yory

MO L6 X X L 0 0 L L L L L L L L SOd 6oL LOZ |8 18 pleyory

MO LL/oL X X L 0 L L L L L L L L L Sod 66002 '€ 10 away

MO LL/oL X X L X L L 0 L L L L L L Sod o €10T B 10 pwey

MO LL/oL X X L X L L 0 L L L L L L Sod 46800¢ '[e 19 BXejond

MO LL/oL X X L L 0 L L L L L L L L Sod 2.01L0Z ‘|8 18 ulgjnod

91eISPON L/g X X L X L L L L 0 0 L L 0 SOd 19102 "B 10 Udleyahg

MO L6 X X L 0 0 L L L L L L L L Sod 1s800C '[B 19 US1BRAG

MO 8/L X X X X X L 0 L L L L L L SSO §5¢ 10T '[B 18 UBAJ[INS,0

MO LL/oL X X L X L L 0 L L L L L L SOd %910z |8 19 |yesdo

MO LL/LL X X L X L L L L L L L L L SOd oL LOZ ‘|8 18 punjioN

91eI3PON L/ X X L 0 0 0 L L L L L L 0 SOY €107 '[e 12 ussinyusmnaiN

MO L6 X X L X L L L L L L 0 0 L SOd 6012 LOZ |8 18 USSIBIN

91eIaPOIN Lz X X L X L L L 0 0 0 0 L L SOd 5L 10T 18 38 Aydiniy
selq [eloy/ ubisap

jodsiy  @s00shyend €LO ZLO LLD OLD 6D 8D LD 9D SO ¥O €0 W LD Apms Apms

panunuoy | a|qeL

116



Review person-related factors associated with work participation

U080 193W 10U S80p Apnis ul uonduosaq (0 ‘UoldJo s19aw Apnis ul uondiiosaq (| ‘9|qedldde Jou wiay| :X

Apnis aAle_ND SO ‘APNIS [BUOI109S-SS0ID :SSO APNIS 110402 9AI103ds0119Y ‘SOY ‘ApNiS 110400 aA1109dS0.d :SOd ‘|elil Pa||0J1uod paziuopuey 110y

Mo oL/0L X X X L L L L L L L L L L SO 26GL0OC BAONUEA| PUE SHUECIM
9}eIaPON 8/9 X X X X X L 0 L L 0 L L L SSO 621200 '8 ¥ USAOYU[IM
9}eIaPON LW/ X X L L 0 L 0 L 0 0 L L L SOd 19102 ‘e 19 Joukem

MO 8/L X X X X X L L L L L 0 L L SSO a7 10T "B 19 Wisey uem

MO LL/tlL X X L X L L L L L L L L L Sod ¢ LOZ 18 13 Ullyem
9)eISPON LL/s X X L X L L 0 0 L L 0 L L Sod .£00Z '[e 12 uloybem

MO L6 X X L X L L 0 L L L L 0 L Sod #GLOZ |8 12 JaunsinA

MO LL/LL X X L X L L L L L L L L L Sod «/GLOT '|& 19 J8%|0A

MO 8/8 X X X X X L L L L L L L L SSO 36 L0T |8 12 P|ASEIA
91eISPON oLz X X X L 0 L 0 0 L L L L L S{o) 161 LOT "[B 18 USZ[oA UBA

MO L6 X X L X L L L L L L 0 0 L SOd 8007 [e 12 Jauiny

ubIH LS X X L 0 0 L 0 L 0 0 o0 L L S0d ¢+ LOT "[e 19 uoyoniL
91eISPON LL/s X X L 0 o0 L 0 L L L L L L SOd 160102 |8 18 uoyoniy

MO LL/oL X X L X L L L 0 L L L L L SOd 06600C '[E 12 $3110 ]

MO oe X X X L L L 0 L L L L L L o) 162 10T ‘e 19 ebujwwe]

Mo LLe X X L 0 0 L L L L L L L L Sod #8007 '[e 12 J2flsws|ms
91eIaPOIN 8/9 X X X X X L L 0 0 L L L L SSO 511910T BdUIY pue J8gons

Mo 8/L X X X X X L 0 L L L L L L SSO ¢0L0C '[e 19 Josnens

Mo 8/8 X X X X X L L L L L L L L SSO 5210L0Z 8 19 B1ISUSRIS

selq [eloy/ ubisap

jodsiy  as00shyendp €LO ZLD LLD OLD 6D 8D LD 9D SO vO €0 TW LD Apms Apms

panunuoy *L ajqey

117






CHAPTER

Physicians’ perspectives on pe sa N @
factors associated with work partl P :‘1
and methods used to obtain informatiol
these factors -

Mariska de Wit

Haije Wind

Nicole C. Snippen

Judith K. Sluiter

Carel T. J. Hulshof

Monique H. W. Frings-Dresen.

Journal of Occupational and Environmental Medicine. 2019;6 6):499-,504‘._



Chapter 3

Abstract

Objective: Person-related factors influencing work participation of employees with
health problems are important. However, the best method to obtain information
about them, according to occupational physicians (OPs) and insurance physicians
(IPs), is unknown.

Methods: Questionnaires in which OPs and IPs rated the importance of and
described methods to obtain information about ten person-related factors:
expectations regarding recovery or return to work, optimism/pessimism, self-
efficacy, motivation, feelings of control, perceived health, coping strategies, fear-
avoidance beliefs, perceived work-relatedness, and catastrophizing.

Results: OPs and IPs perceived all person-related factors, except for optimism/
pessimism and perceived health as important for work participation. Information
about the factors could best be obtained with use of a topic list during
consultations.

Conclusions: OPs and IPs should take person-related factors into account during
consultations and it is best to use a topic list when discussing them.
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Physicians’ perspectives on person-related factors associated with work participation

Introduction

Occupational physicians (OPs) and insurance physicians (IPs) play an important
role in the guidance and the assessment of work disability of employees with all
kinds of mental and physical health problems, who experience work limitations.
To prevent sick leave or decrease the duration of sick leave of employees with
health problems, it is important for these physicians to intervene on factors that
influence work participation.” > Among these factors are person-related factors,
such as employees’ cognitions and perceptions.®4 Employees with different health
problems mentioned that such factors as motivation, perception of control, and
positive coping strategies can facilitate return to work (RTW).>’ Different RTW
stakeholders, for example employers, insurers, lawyers and healthcare providers,
also acknowledge the importance of such factors as self-efficacy, coping with pain
or injury, and recovery expectations for RTW.® The results of several qualitative
studies indicate that occupational health professionals also acknowledge the
importance of person-related factors for work participation.™ ® '© Vocational
rehabilitation professionals considered factors such as work motivation, positive
expectations about recovery, and self-esteem as promoting factors for RTW.°
In addition, IPs agreed that motivation, coping, and negative perceptions are
relevant factors for RTW and should be included in the assessment of the work
ability of employees on long-term sick leave.! IPs already take into account
employees’ expectations, motivation, and coping strategies when assessing the
work disability of cancer survivors.'™® A recent review of literature confirmed the
association between 10 different person-related factors and work participation.™
These factors are expectations regarding recovery or RTW, optimism/pessimism,
self-efficacy, motivation, feelings of control, perceived health, coping strategies,
fear-avoidance beliefs, perceived work-relatedness and catastrophizing.

Because of the importance of person-related factors, OPs and IPs should take
them into account during their consultations with employees." However, no
systematic methods are available for OPs and IPs to obtain information about
the ten person-related factors from employees. Information about these factors
could give OPs and IPs more insight into which factors require intervention to
increase the work participation of employees with health problems.!

To develop a new and efficient method for obtaining information about person-
related factors, it is important to know which of these factors OPs and IPs, the
physicians who might use this new method in the future, consider important.
Furthermore, it is important to know how physicians obtain information about
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person-related factors and which method is, in their view, the best for obtaining
this information.”” Therefore, we conducted a questionnaire study, with the
following research questions: Which of the 10 selected person-related factors are
deemed important by OPs and IPs to take into account during consultations?
How do OPs and IPs currently assess person-related factors and which method
is, in their view, the best for obtaining information about these factors?

Methods

The Medical Ethics Review Committee of the Academic Medical Center (AMC),
University of Amsterdam, confirmed that the Medical Research Involving Human
Subjects Act (WMO) did not apply to this study and that an official approval by
this committee was therefore not required (W 17_373 # 17.437).

Participants

Participants in the present study were OPs and IPs in the Netherlands. The
main role of OPs in the Netherlands is to prevent work-related health problems
and to guide employees with health problems on sick leave back to work. OPs
are consulted by employees who are on (partial) sick leave for less than two
years. The main task of IPs in the Netherlands is to evaluate the disabilities and
functional abilities of employees, and to assess whether they should receive a
work disability benefit. IPs are mostly consulted by employees who are on sick
leave for over 2 years.

The OPs and IPs that participated in this study were recruited from three
professional associations in the Netherlands: the Netherlands Society of
Occupational Medicine (NVAB), the Dutch Association for Insurance Medicine
(NVVG), and the Dutch Association of Medical Advisers in Private Insurance
(GAV). More than 80% of the OPs and IPs in the Netherlands are member of one
of these associations, which makes them representative for the OPs and IPs in
the Netherlands. All physicians who were members of these associations were
invited by email in November to December 2017 to complete an anonymous
online questionnaire. Physicians were excluded from analyses in this study if they
did not have direct contact with patients or if they did not complete the question
about the importance of different person-related factors.
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Procedure

The email was sent to 1350 OPs who were members of the NVAB, 231 IPs who
were members of the GAV, and 668 IPs who were members of the NVVG. Three
weeks after the first invitation, the professional associations sent a second
email to all the OPs and IPs as a reminder asking the physicians to complete the
questionnaire. The first email and the second email both contained a link to the
online survey tool. Before completing the questionnaire, the physicians had to
sign an informed consent form. The questionnaire could be completed within 30
minutes. Although participants were encouraged to complete the questionnaire
in one sitting, they could pause the questionnaire and complete it at another time.
The IPs and OPs did not receive a reward in return for their participation in this
study.

Measures

The questionnaire was developed by researchers from the department Coronel
Institute of Occupational Health of the Amsterdam University Medical Centers
(Amsterdam UMC) and researchers from the department of Health Sciences,
Community and Occupational Medicine of the University Medical Center Groningen
(UMCG) using Qualtrics survey software (Qualtrics, www.qualtrics.com). The
researchers developed a first version of the questionnaire in Qualtrics that was
piloted by five occupational health professionals (both OPs and IPs). After they
completed the online questionnaire, they were interviewed by one researcher (NS)
about the content of the questionnaire, the readability of the questionnaire, their
experience with completing the questionnaire, and suggestions for improvement
of the questionnaire. Based on their feedback and suggestions, the questionnaire
was adapted.

The final questionnaire contained guestions about demographic variables (age,
sex, current job, work experience) and ten person-related factors. The selected
person-related factors were ten person-related factors that were identified as
possibly important for work participation by a small group of OPs and IPs and
that were confirmed to be associated with work participation in a previously
performed systematic review."" The perceived importance of the factors was
measured on a 5-point scale (1 = not important at all; 5 = extremely important).
For rating the importance of the factors, five factors were presented at one time,
which made it easier for the physicians to compare the importance of the factors.
It was possible for the physicians to go back and rerate the factors. In open
questions, the physicians were asked to describe how they obtain information
about the factors they had rated with a score of 4 (very important) or 5 (extremely
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important). They were also asked about the best method for obtaining information:
“What do you think is the best method for obtaining information about the person-
related factors?” The participants could choose one of three answer options
(1, The employee completes a questionnaire about the factors before the start
of the consultation; 2, The employee completes a questionnaire during the
consultation; 3, The professional discusses the factors with the employee during
the consultation with the use of a topic list) or could describe another method.
The questionnaire also contained questions regarding cognitions and perceptions
of significant others of employees. However, the answers to these questions were
not analyzed for this study.

Data analyses

Statistical analyses of the closed questions were performed using SPSS statistics
24.0. The data of physicians was analyzed separately for OPs and IPs because
OPs and IPs in the Netherlands differ in their tasks and employees they see during
consultations. Descriptive statistics were computed for each variable. The answers
concerning the importance of the factors were presented as relative frequencies.
If at least 60% of the professionals gave a factor a score of 4 (very important) or 5
(extremely important), the factor was regarded as important to take into account
during consultations. The answers to the question about the best method for
obtaining information about the person-related factors were also presented as
percentages. The other methods for obtaining information as described in the
open option in this question and the answers to the open questions about the
methods the physicians use to gain insight into the person-related factors were
summarized by one researcher (MdW) and checked by a second researcher (HW
or CH). Disagreements about the summaries were resolved by discussion and
consensus.

Results

Participant characteristics

In total, 172 OPs and 69 IPs signed the informed consent form to participate in
this study. Of the 172 OPs, three OPs with a mean age of 58 years (SD = 10.4),
among which one female (33%), were excluded because they did not have direct
contact with patients. One OP was excluded because he did not answer the
question about having direct contact with patients. Thirteen OPs with a mean
age of 56 years (SD = 2.9), among which six females (41%) did not complete the
question about the importance of the factors and were excluded from this study.
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Of the 69 IPs, nine IPs with a mean age of 52 years (SD = 9.0) and among which
five females (56%) were excluded because they did not have direct contact with
patients. Four IPs did not complete the questions about the importance of the
factors and were excluded. Among them were two females (50%) and the mean
age of these IPs was 54 years old (SD = 9.1).

In total, 155 OPs of the 1350 OPs from the NVAB (response rate 11%) and 56 IPs
of the 899 IPs from the GAV and the NVVG (response rate 6%) met the inclusion
criteria and completed the questions about the importance of the factors in this
study. The demographics of these participants are presented in Table 1.

Table 1. Demographic variables (sex, age, work experience, work situation)

Variables Occupational Insurance
physicians physicians
(N =155),n (%) (N =56),n (%)
Sex
Male 92 (59) 31 (55)
Female 63 (41) 25 (45)
Age (M, SD) 56 (6.4) 54 (10.4)
Work experience, years
<5 2(1) 7 (13)
5-10 2(1) 7(13)
11-15 12(8) 2 (4)
16-20 33(21) 9(16)
> 20 106 (68) 31 (55)
Work situation
Self-employed 68 (44) 6(11)
Paid-employment in occupational health service 81 (52) 48 (86)
Both 6 (4) 2 (4)

Importance of person-related factors

Table 2 and Table 3 show the importance of the person-related factors as perceived
by OPs and IPs, including the minimum and maximum given scores. The five most
important and the five least important person-related factors were the same for
the two vocational groups. According to our criteria, all person-related factors,
except perceived health, were regarded by OPs as important (Table 2). Especially
expectations regarding recovery or RTW, coping strategies, and motivation were
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perceived as important: at least 80% of physicians deemed these factors very
or extremely important. IPs thought that all factors, except perceived health and
optimism/pessimism, were important to take into account during consultations
(Table 3). They perceived especially coping strategies and fear-avoidance beliefs
as very or extremely important.

Table 2. Number and percentage of OPs who rated individual person-related factors as very or
extremely important to take into account during consultations and minimum and maximum
given scores (N = 155)

Factor OPs who rated factor Minimum and
with a score of 4 maximum scores
(very important) or 5 given by OPs
(extremely important),

n (%
Expectations regarding recovery or return to work 12(5 281) 3-5
Coping strategies 125(81) 3-5
Motivation 124 (80) 3-5
Fear-avoidance beliefs 120 (77) 2-5
Feelings of control 116 (75) 2-5
Catastrophizing 114 (74) 2-5
Perceived work-relatedness 106 (68) 2-5
Self-efficacy 105 (68) 2-5
Optimism/pessimism 95 (61) 1-5
Perceived health 77 (50) 2-5

OPs: Occupational physicians

Methods to obtain person-related information

In total, 122 OPs and 41 IPs answered the open question about the methods
they use to obtain information about each of the person-related factors that
they regard as very or extremely important. There were no notable differences
between the methods used to obtain information between OPs and IPs. Most
physicians reported that they discuss the factors during consultations in which
they ask employees direct and indirect questions. Some of these physicians also
reported examples of specific questions they ask for obtaining information about
each factor during these consultations. Examples of these reported questions
regarding each factor are given in Table 4. Some physicians reported that they
do not directly ask questions about the factors, but just listen to and observe the
employees to obtain information.
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Table 3. Number and percentage of IPs who rated individual person-related factors as very or
extremely important to take into account during consultations and minimum and maximum
given scores (N = 56)

Factor IPs who rated factor Minimum and
with a score of 4 maximum scores
(very important) or 5 given by IPs
(extremely important),

n (%)
Coping strategies 46 (82) -
Fear-avoidance beliefs 45 (80) -
Motivation 41 (73) -
Feelings of control 41 (73) -
Expectations regarding recovery or return to work 38 (68) -
Catastrophizing 38 (68) 2-5
Perceived work-relatedness 35(63) -
Self-efficacy 35(63) -
Perceived health 32 (57) -
Optimism/pessimism 31 (55) -

IPs: Insurance physicians

Some physicians reported asking significant others, employers, or treating
physicians for information about the person-related factors of employees. For
example, OPs reported that they ask employees’ partners for more information
about the motivation or the expectations of their partners regarding recovery
or RTW. IPs reported that information about the perceived work-relatedness of
the disease and the motivation of the employee to RTW could be obtained from
employers.

Finally, physicians reported using questionnaires to obtain information about
person-related factors. For example, the Dutch Four-Dimensional Symptom
Questionnaire was reported to be used to assess fear-avoidance beliefs and
optimism/pessimism.™
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Table 4. Examples of questions OPs and IPs ask to obtain information about the person-
related factors

Factor Questions from OPs and IPs

Expectations regarding How long do you think will it take to recover?
recovery or return to work  \when do you expect to return to work?
In which way do you think you will return to work?
What could promote your return to work?
What is your goal regarding reintegration into work?

What are your thoughts regarding return to work?
Motivation Do you enjoy your work?

How is your contact with colleagues?

How important is your work to you?

How do you think about returning to work?

What are you doing to promote your return to work?

What hinders your return to work?
Coping strategies What activities do you do during the day?

What activities are you able to do at home, despite your
limitations?

How do you cope with your limitations in your daily life?
What would help to reduce your limitations?

In which way do you think you will return to work?

What have you done to promote your recovery?
Fear-avoidance beliefs Do you think that your complaints will persist, increase or
disappear when you return to work?

Which factors exacerbate your complaints?
What hinders your return to work?

What do you think will happen if you return to work?
Feelings of control What do you do to try to alleviate your complaints or limitations
and promote your recovery?

Do you think that you can influence your limitations or recovery?
What can you do to promote your recovery?

What would help promote your recovery?
Optimism/pessimism What are your expectations regarding your recovery?

How do you see your future regarding your limitations?
Catastrophizing What do you think is the reason why you are not able to perform
certain activities?

What do you think will worsen your complaints?
What do you think will happen if you return to work?

What are your expectations regarding your recovery?
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Table 4. Continued

Factor Questions from OPs and IPs

Self-efficacy Do you think you will reach your goals regarding recovery?

In which way do you think you will reach the goals regarding your
recovery or return to work?

How high do you think your chances are of returning to work?

How do you see your future?
Perceived health How do you rate your health on a scale of 1 to 10?

What do you think about your health in general?
Perceived work-relatedness Do you think that your job was the cause of your complaints?

Do you think your complaints will persist, increase or decrease
when you return to work?

Which work factors do you think could influence your complaints?

IPs: Insurance physicians, OPs: Occupational physicians

Best method to obtain person-related information

In total, 134 OPs and 51 IPs answered the question about the best method for
obtaining information about the person-related factors. The OPs and IPs agreed
about the best methods to obtain information. Sixty-eight OPs (51%) and 26
IPs (51%) said that discussing them with the employee during the consultation
with the use of a topic list was the best method. Twenty OPs (15%) and six
IPs (12%) preferred a questionnaire to be completed before the consultation.
None of the physicians thought that it was best to let the employee complete
a questionnaire during a consultation. Forty-six OPs (34%) and 19 IPs (37%)
reported preferring other methods. For example, 18 OPs (13%) and eight IPs
(16%) said that they preferred combining questionnaires with discussing the
factors during the consultation. One of the OPs answered: A combination of
the first option and the third option: a questionnaire could be used as a guideline
for the conversation, with the possibility to ask for more explanation during the
conversation.” In addition, one of the IPs answered: “Employees could complete
a questionnaire before the consultation, and afterwards, during personal contact,
an IP could ask more about the factors.” However, there were also physicians who
thought that information could be obtained during the consultation without the
use of a topic list. One of the OPs answered: “One could gain information about
the factors during the consultation. However, if you discuss these factors with
fixed topics, you could create the impression that you just follow the protocols
instead of really getting into a conversation with the sick employee.” In addition, an
IP answered: "An open conversation with room for discussing these factors works
better than a conversation with a strict structure and lists.” Another method that
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was perceived as the best was to ask for additional information about the factors
from the employee’s other treating physician, employer or significant other. One
OP answered: “During the consultation, these kinds of factors will come up easily
during interaction, and sometimes the presence of a partner or family member
can be really helpful.” One IP answered: “If necessary, additional information about
these factors could be obtained from practitioners or OPs.”

Discussion

The results of this study indicate that according to our criteria, OPs regarded
all person-related factors, except for perceived health, as important to take into
account during consultations. IPs perceived all person-related factors, except
perceived health and optimism/pessimism, as important. The physicians
use various methods to obtain information about the factors, but most obtain
information by discussing the factors during consultations and think it is best to
do this with the use of a topic list.

Especially the factors expectations regarding recovery or RTW, coping, and
motivation were often deemed as very or extremely important by OPs. The
importance of these factors was also recognized by occupational health
professionals in previous studies.” ® ' IPs in our study also regarded fear-
avoidance beliefs as a very important factor. These results are congruent with
previous research in which negative beliefs, which could elicit avoiding behaviour,
were perceived as important by IPs.’

The factor that was seen as less important by IPs in our study was optimism/
pessimism. Various studies indicate that employees themselves regard this factor
as important for work participation,” '®*so the perception of the importance of
this factor might differ between employees and physicians. In our study, both IPs
and OPs identified perceived health as a factor that is less important. This is in
contrast with the results of previous studies which indicated that an association
between perceived health and work participation exists.’”>® These results suggest
that although perceived health is associated with work participation, employees’
perceived health might have less influence on the way the OPs guide them or
the way IPs assess their disability. A possible reason why physicians regarded
perceived health as a factor that is less important, is that perceived health is a
broad factor that coheres with other person-related factors in this study.
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In accordance with the second aim of our study, we explored the methods that OPs
and IPs use to obtain information about person-related factors. The physicians
obtain such information by asking questions and listening to employees during
consultations, using questionnaires and asking third parties. The best method
from the perspective of OPs and IPs would be to discuss the factors with the
help of a topic list. Previous studies also recognize the importance of structuring
interviews by, for example, using a list of the most crucial interview topics to
decrease variation in outcomes of disability assessments by IPs."” ' What is
notable is that the method the physicians reported using was not always the
method they think is best for obtaining information. A possible reason for this
is that a topic list, which according to most physicians in this study would help
them to discuss all the person-related factors, does not exist. This could be an
indication that there is a need for such a topic list.

This study confirms the importance of considering person-related factors during
consultations from the perspective of OPs and IPs. A strength of this study is
that it explored the methods that OPs and IPs actually use and the methods they
consider the best for obtaining information about person-related factors. This
provides input for developing a method for systematically taking these important
factors into account during consultations. We decided to analyze the answers
of OPs and IPs separately because OPs and IPs in the Netherlands see different
selections of employees and have different functions. Because their clients and
tasks differ, the factors they think are important and the questions they ask
could differ. The results of our analyses suggest, however, that there are no
notable differences between the opinions of OPs and IPs about which factors are
important. Although the sequence of importance differed slightly between OPs
and IPs, the five factors that both vocational groups most often rated as very or
extremely important are the same. There were also no notable differences in the
methods they use or the questions they ask to obtain information. A possible
reason why there were no notable differences between the professionals could
be that although the work they perform differs, they have comparable experiences
and education. So in further research and in developing a method for obtaining
person-related information, making a distinction between IPs and OPs might not
be necessary when it comes to these factors.

A limitation of our study is that the overall response rate was low. Because we
knew from previous studies that in general the overall response rate of physicians
in questionnaire studies is limited,’ we aimed to reach as many OPs and IPs
in the Netherlands as possible with the questionnaire, by recruiting them via
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professional associations. Although the response rate is still limited, we think that
the number of responses was sufficient to draw conclusions in this explorative
study. In addition, our sample seems representative for the OPs and IPs in the
Netherlands. The high mean age of the OPs (56 years) and IPs (54 years) in this
study seems comparable with the ages of the whole population OPs and IPs in the
Netherlands. In 2016, approximately 50% of the registered and working IPs and
OPs in the Netherlands was between 55 and 65 years old, according to data of the
Medical Specialists Registration Committee (Royal Dutch Medical Association,
KNMG).?® According to the same data, 36.2% of the registered and working OPs
was female and 40.1% of the registered and working IPs was female, which is
comparable to the percentage of females in this study.?° Summarized, although
the response rate was low, the sample of OPs and IPs who participated in this
study appears to be a good representation for all registered OPs and IPs in the
Netherlands.

Another limitation is that the factors discussed in this study are person-related
factors that were selected before the start of our study, based on the results of a
recent systematic review."" The factors were in that systematic review selected
by two experts in occupational and insurance medicine and discussed with two
additional OPs and three IPs. It is possible that other person-related factors of
importance were not included in this study. An example of another person-related
factor that could possibly be important for work participation, is pain acceptance
which was in a previous study associated with better health outcomes, such
as less increase in pain intensity and improvement in depressive symptoms.?'
However, the IPs and OPs in the present study had the opportunity to comment
on the questionnaire or on other aspects that were of importance for our study at
the end of the questionnaire, but none of the physicians mentioned the absence
of any important person-related factors. We therefore believe that all relevant
person-related factors were included in this study.

Conclusions

The results of this study confirm the importance of considering person-related
factors during consultations. Both OPs and IPs regarded 8 of the 10 factors
importantenoughtotake into account during consultations. The factors optimism/
pessimism and perceived health were seen as less important, and could possibly
be disregarded in further research about person-related factors. The results
indicate that OPs and IPs do not use just one method to obtain person-related
information, but use various methods. However, OPs and IPs agree that it would
be best to use a topic list during consultations. The different methods to obtain
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person-related information that are described in this study and the reported
example questions for obtaining information about the person-related factors,
are relevant and could be helpful for occupational health professionals worldwide
to obtain person-related information during their consultations with employees.
The findings from this study and the examples of questions the physicians ask
during the consultations, could also be used as input for the development of a
new method for obtaining information about the important person-related factors,
which could help OPs and IPs to increase the work participation of employees
with health problems.
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Chapter 4

Abstract

Purpose: The objective of this focus group study is to assess how occupational
physicians (OPs) and insurance physicians (IPs) can best obtain information
concerning person-related factors from employees. The research question was:
what is the most effective way for OPs and IPs to obtain information concerning
person-related factors, in the opinion of employees with chronic health problems?

Methods: Three focus group discussions were conducted comprising of a total of
23 employees with work limitations due to chronic health problems. Employees
discussed how physicians could best obtain information related to ten person-
related cognitions and perceptions that are associated with work participation.
The discussions were recorded, transcribed verbatim and analyzed through
qualitative content analysis.

Results: Employees indicated that information addressing person-related factors
could best be obtained through discussing them directly during consultations, as
opposed to the use of questionnaires or diaries. Important prerequisites to having
fruitful conversations include a mutual trust between employee and physician,
a sense of genuine physician interest, and the understanding of the physician
of employees and their health concerns. Employees described various factors
that influence these conversations, including the knowledge and communication
skills of physicians, employee anxiety, and the atmosphere and time frame of the
consultation.

Conclusions: Information concerning the person-related factors of employees
can best be obtained by discussing them during consultations. However, there has
to be mutual trust, interest and understanding before employees feel comfortable
to talk about these factors with a physician. OPs and IPs should consider these,
and other identified factors, when asking about person-related factors during
consultations.

138



Obtaining person-related information from employees

Introduction

Having a chronic disease can negatively impact participation in work." ?
Occupational physicians (OPs) and insurance physicians (IPs) can play an
important role in increasing work participation and limiting sickness absence
under employees with a chronic disease, by intervening on factors which
influence work participation.® # Certain perceptions and cognitions—such as
motivation, self-efficacy, and expectations regarding recovery or return to work
(RTW)—are important person-related factors that influence work participation.®”
A systematic review by De Wit et al.® demonstrated an association between work
participation and ten person-related factors: expectations regarding recovery or
RTW, optimism/pessimism, self-efficacy, motivation, feelings of control, perceived
health, coping strategies, fear-avoidance beliefs, perceived work-relatedness and
catastrophizing. For example, catastrophizing and fear-avoidance beliefs were
associated with anincreased time until RTW, whereas having positive expectations
concerning RTW or recovery was a predictor of a shorter time until RTW.® Previous
qualitative research has shown that both employees and physicians view person-
related factors as important in work participation,® ®'? making these factors key
targets for interventions to increase work participation.

To intervene effectively on these factors, it is imperative that OPs and IPs are able
to obtain information concerning those person-related factors that encourage or
hinder work participation in employees. This can be achieved through physician-
patient interaction during consultations. However, to obtain information
concerning these factors, it is crucial that employees disclose information about
these factors. Physician use of specific communication skills, such as asking
open-ended questions and active listening, can encourage patients to share
information about themselves.’®'% It is possible that these techniques may also
encourage employees to disclose more information concerning person-related
factors during consultations.

This is, however, dependent on the communication skills of the individual
physician. Physicians and patients can differ in their interpretation of physician
communication skills; physicians who think they are communicating well may
not always be perceived as good communicators by their patients.’® These
discrepancies can further limit the disclosure of important patient information,
such as that concerning person-related factors. To enhance physician-patient
communication and facilitate the disclosure of information regarding relevant
person-related factors, it is important to evaluate patients’ opinions concerning
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how these factors should be discussed. The opinion of employees regarding how
physicians should obtain person-related information is, however, yet unstudied.
This study, therefore, poses the research question: what is the most effective way
for OPs and IPs to obtain information concerning person-related factors, in the
opinion of employees with chronic health problems?

Method

This qualitative study utilizes three focus group discussions (FGDs). We chose
this study method because FGDs allow for the collation of a diverse range of
participants and opinions: for example, through the inclusion of employees
with different disabilities and different experiences with OPs and IPs. The
moderator of a FGD can respond to questions from participants about complex
or academic subjects (e.g. person-related factors) and can request more detailed
responses from participants when clarification of their responses is needed."”
The consolidated criteria for reporting qualitative research (COREQ) were used to
comprehensively report the focus group process.™

Participants

FGD participants were recruited via a panel of more than 23,500 patients from
the Patient Federation in the Netherlands, an association representing 170
patient and consumer organisations. In February 2018, members of the panel
were invited by email to participate in one of the focus groups. In addition, four
consumer organisations affiliated with the Patient Federation (Lung Foundation
Netherlands, Heart Council, Kidney Patients Association Netherlands and Care
Importance Brabant) were approached and agreed to send invitations to their
members. Individuals were eligible to participate if they were employees who
had experienced limitations during paid work due to chronic health problems,
spoke Dutch fluently and were between 18 and 67 years of age. Employees who
expressed interest in participating received information by email detailing the
purpose of the FGDs, the person-related factors that would be discussed, the
professional background of the interviewers, and possible dates for the FGDs.

Thirty employees agreed to participate in the study. Participants were assigned to
one of the three focus groups, with the aim of achieving an equal spread of gender,
age and disabilities over the groups. Three of the 30 employees who agreed to
take part in the study were unable to participate due to other appointments or due
to health problems. Four employees did not attend for reasons unknown. In total,
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23 employees participated in the study, divided between the three focus groups
(focus group A and B both had seven employees, and focus group C consisted
of nine employees). Demographics of the participants are presented in Table 1.

Table 1. Demographic variables (gender, age, disability)

Focus group A Focus group B Focus group C Total

n/N n/N n/N n/N

Gender

Male 3/7 4/7 4/9 11/23

Female 477 3/7 5/9 12/23
Age, mean (SD) 57.0(5.7) 57.1 (4.6) 51.1(8.2) 547 (7.1)
Disability

Physical disability 6/7 4/7 4/9 14/23

Mental disability - 2/7 4/9 6/23

Physical and mental disability 1/7 1/7 1/9 3/23
Procedure

The three FGDs were conducted between March and April 2018 at the Amsterdam
UMC, location Academic Medical Center in Amsterdam. The moderator for each
FGD was one of two male authors (CH or HW), respectively OP and IP. Both are
employed at the Coronel Institute of Occupational Health, have a Doctorate of
Medicine and of Philosophy and have previous experience in qualitative research
and conducting FGDs. The discussions were recorded with an audio recorder, and
field notes were taken by another author (MdW). The authors did not know the
participants before the FGDs. Apart from the researchers and participants, no-
one else was present during the FGDs.

Before the start of each two-hour FGD—all of which were conducted in Dutch—
each participant signed an informed consent form. The FGDs started with
an explanation of the purpose of the discussion, a brief introduction of the
participants and an explanation of the structure of the FGD by the moderator.
During the discussion that followed, the primary question addressed was: what is
the most effective way for OPs and IPs to obtain information concerning person-
related factors? The person-related factors defined were ten factors identified
in a preceding systematic review.® The person-related factors were explained
through ten case descriptions, presenting fictional situations in which the factor
in question influenced the work participation of an employee with chronic health
problems. During the discussion, the participants were encouraged to speak
openly about their views and thoughts. When needed, the moderator asked the
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participants to clarify their answers. At the end of each FGD, participants received
a travel allowance and a gift card of 25 euros in return for their participation.

Data analysis

The recordings of the discussions were transcribed verbatim and anonymized. We
did not send the transcripts back to the participants for comments or correction,
and we did not ask for feedback on the findings. For data analysis purposes, we
used qualitative content analysis.’® The transcripts from the FGDs were coded
using MAXQDA 12 Software.”® Codes were assigned by one author (MdW)
to segments of the transcript of the first two FGDs. These were then checked
by a second author (HW). Disagreements about the coding were resolved by
discussion. A coding framework consisting of main themes and subthemes was
built by categorizing the codes. The main themes and subthemes were discussed
between allauthors untila consensus about the framework was reached. Following
author consensus regarding the codes and coding framework, the transcript of
the third FGD was coded using the coding framework by one author (MdW). The
different themes of the coding framework are described in the “Results” section.
To illustrate our findings, we have included quotations of participant discussions
from the focus groups. A native English speaker translated these from Dutch into
English.

Results

Coding framework

Four primary themes of discussion were identified from the FGD transcripts. They
were defined as the main categories for the coding framework: (1) methods to
obtain information concerning person-related factors, (2) prerequisites for talking
about person-related factors during consultations, (3) positive influences on
conversations concerning person-related factors, and (4) negative influences on
conversations concerning person-related factors.

Methods to obtain information concerning person-related factors

Participants largely acknowledged the importance of obtaining person-related
information and talked about three different ways to do this. In Table 2, the methods
identified with the corresponding quotations of participants are presented.
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Table 2. Identified methods to obtain person-related information

Method Citation examples

Diary Participant B3: “When you have those invisible consequences
and, as a doctor, you want to find out: what is it? Fellow
sufferers | know have sometimes compiled a weekly schedule.
Every half hour. With a lot of gaps. Then the doctor asks: what
are the gaps? They are the rest breaks | need. This could help
you to find out what the weekly schedule of that man or woman
is roughly like. And draw conclusions from that.”

Questionnaire Participant A6: “A checklist is also always dangerous, because it
only lists the answers that you have never thought of before, but
you never have room, or often don't have room, to write down
what you are experiencing or what you have not thought of”

Participant A5: “(..) And who reads it? I'm not going to write
everything down if I don’t know who will read it”

Discussing factors within Participant A5: “(...) So if | have a good contact with someone
consultations and feel that I'm able to speak out, that also gives you a sense
of security.”

One method for the physician to obtain information, according to the FGD
participants, is to ask the employee to keep a diary and to discuss this during
consultations. Employees may thereby record information such as their activities
or feelings. In the opinion of some of the participants, discussing this diary with
employees can help physicians to gain insight into the limitations the patient
faces during the day and into the patient’s cognitions and perceptions around this.

A second method described by participants was the use of a checklist or
questionnaire. But participants expressed skepticism about using this method.
They voiced concern that using a standardised preformat or checklist may limit
the comprehensiveness of the answers an employee provides. Some participants
felt that employees may not always give honest answers due to a fear that other
people than the physician may read their answers.

Partially due to these limitations of checklists and questionnaires, most
employees preferred to discuss the factors directly during their consultations with
the physician. In contrast to keeping a diary and completing questionnaires, all
participants had experience with consultations; this method, therefore, provided
the bulk of discussion during the FGDs. Different factors were identified that
could influence the effectiveness and development of conversations pertaining
to person-related factors.
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Prerequisites for obtaining information during consultations

Before effective questions can be asked by physicians about person-related
factors during consultations, FGD participants defined a set of prerequisites
they felt to be of importance. Table 3 shows these identified prerequisites, with
corresponding quotations from the participants.

The most important prerequisite was a mutual trust between the employee
and the physician. Trust is an important factor that can facilitate the disclosure
of information. All participants agreed that without this trust, a meaningful
conversation about person-related factors was not possible.

A second prerequisite was that the physician shows interest or demonstrates
involvement with the employee. Participants agreed that it is important that
employees feel they are being heard by the physician, and that, subsequently,
obtaining information about person-related factors would be facilitated during the
conversation when the physician shows a genuine interest in their situation and
makes the employees feel like an individual.

Thelastdescribedprerequisite wastheunderstanding of the physician. Participants
felt that it was important that the physician understands the employee’s feelings

and cognitions and acknowledges that these are not unusual.

Table 3. Prerequisites for discussing person-related factors during consultations

Prerequisites Citation examples

Mutual trust between employee Participant B5: “(...) | agree with you: there needs to be an
and physician element of trust in the first instance and only then you can
engage in discussion. Otherwise you can't

Participant C5: “So when it comes to the point where you are
discussing personal factors, things really close and personal,
then there needs to be a bond of trust.”

Showing interest and involvement  Participants B4 and B2: “You want to be seen as a human
being and not.." “..Just as a number”

Understanding Participant C5: “(...) And that he acknowledges that you have
those fears. That it's normal and that you can talk about it. |
think that really helps a lot”
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Positive influences on the development of conversations concerning person-
related factors

Over the FGDs, it became apparent that a number of factors can positively
influence the instigation and development of a conversation about person-related
factors. These factors can be broadly divided into three different subthemes: (1)
communication skills of the physician, (2) context of the conversation, and (3)
knowledge of the physician, and are detailed in Table 4 along with corresponding
quotations from participants.

Communication skills of the physician

Participants viewed it as very important that physicians listened carefully to
employee responses, to prevent misinterpreting information about certain
person-related factors. Furthermore, physicians should avoid closed questions
and ask open questions to facilitate discussion around person-related factors
during consultations. Such open questions may be focused on a variety of topics.
Important themes to ask about included the work of the employee (e.g. “What
adaptations have already been made?”), the employee’s private situation (e.g.
“What do you do on a day?”), the future of the employee (e.g. “ How do you think
you will continue in the future?”), the employee’'s complaints or concerns and what
had been done to address them (e.g. “What are you struggling with?” and “What
process have you started to recover?”) and how the physician could help the
employee (e.g. “What do you need to be able to resume part of your work?"). Some
participants felt that it was important to end the conversation with a question
about how the employee experienced the current consultation with the physician
(e.g. "How did you find this consultation?”), in order for the physician to be able to
improve future conversations concerning person-related factors with employees.

It is crucial that the physician makes the employee aware of what improvements
are realistic and defines boundaries for the activities of the employee. The
physician should focus on regaining health rather than returning to work. The
consultation was felt to run more smoothly when the physician adopted the role
of a coach. The physician should give tips for the employee to improve the current
situation, should set small goals for the employee and should show appreciation
when small goals are reached, or progress is made.

Context of the conversation

FGD participants emphasized the value of leaving enough time in consultations
to discuss person-related factors and structuring successive consultations
accordingly. Some participants felt that physicians should not address these
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factors immediately but should wait until sufficient rapport is established
between physician and employee to allow the employee to feel comfortable to
discuss them. Some employees even thought that a physician should not begin
to address the factors until the second or third consultation. It is essential that the
overall atmosphere of the conversation is pleasant before the physician starts to
talk about the factors.

Knowledge of the physician

Participants agreed that a physician would obtain more information about person-
related factors if they developed greater personal knowledge of the employee.
Physicians need to be aware of the intellectual level of the employee, therefore,
they can adapt their way of talking accordingly. Also paramount was that the
physician had sufficient information about the disease or disorder of the employee
and the (invisible) impairments that might exist as a result of this. The physician
needs to be aware that the employee complaints and corresponding cognitions
and perceptions may differ between individuals and can change over time. In
addition to this, discussions around patient-related factors were described to be
more effective when the physician knew something of the company, the employer
and the corporate culture in which the employee works.

Negative influences on the development of conversations concerning person-
related factors

Aside from positive factors, participants also discussed issues that negatively
influenced the instigation and development of a conversation. These negative
influences described were diverse, but can be broadly divided into four different
subthemes: (1) negative influences of the occupational health and social security
systems, (2) negative influences of the physician, (3) negative influences of
the employee, and (4) negative influences of the employer. Table 5 summarises
the different negative influences and provides some corresponding quotations
from participants.
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Table 4. Positive influences on the development of conversations concerning person-related

factors

Positive influences

Citation examples

Communication skills of physician
Listening

Asking open questions

Explaining what is realistic and
defining boundaries

Focusing on getting better instead of
returning to work

Coaching and offering help

Setting small goals

Expressing appreciation

Context of conversation
Taking enough time

Atmosphere of the conversation

Knowledge of the physician
Having knowledge about the employee

Having knowledge about problems/
complaints of the employee

Having knowledge about the working
environment of the employee

Participant B1: “That people judge instead of remaining
open and listening, because if they listen to you they'll
soon hear that you would very much like to go to work. ”

Participant B6: “Don't ask closed questions.”

Participant A5: “(...) I think it's good if the occupational
physician makes an effort to.. yes, generate some kind of
awareness in someone. About what is genuinely realistic.”
Participant A2: “(...) The patient’s first priority is recovery.
And... | think that that should also be something that the
occupational physician focuses on. The first priority is to
get better or if you can't get better to learn to deal with the
situation you're in.”

Participant A5: “I don't need to hand over control, | consider
it my responsibility, but coach me, I'm very willing.”
Participant C6: “If the occupational physician maybe looks
at his home situation, what he's doing at that moment

and then sets small targets to see what progress can be
made and what problems he faces. Then you can also see,
yes, whether there is progress and whether he can take

on certain things. And also where his problems lie, what's
going wrong.”

Participant B5: “(...) But it's important to keep hearing that
you're on the right track. That's good.”

Participant A3: “Particularly here | think, that's why | feel
that it's so important to invest time at the start, because
you don't usually discuss it in the first meeting but if you
actually invested time in the first meeting, it might be
easier to broach in the third or fourth meeting (...)"
Participant C1: "But the first thought that came to mind
was: it really makes a difference what atmosphere you are
entering.”

Participant B5: “The better you know the person sitting
opposite you, and that it's great if you know who is sitting
opposite you. What are your hobbies? Because if you can't
work, but you do walk to your vegetable patch every day,
so to speak. It must be possible to make some kind of link
and then you can connect it back to your work.”
Participant B3: “(...) Try to get to the bottom of what that
person is really suffering from.”

Participant A3: | think it may be easier to engage in
discussion with an occupational physician if they make it
clear that they understand the company and your working
environment.”
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Negative influences of occupational health and social security systems

A significant negative influence on conversations described by participants was
a low frequency of contact between employees and physicians. Physicians were
often not accessible and getting in touch with them could prove very difficult. FGD
participants sometimes did not have any direct contact with OPs, and only had
contact with a designated case manager. This makes discussing person-related
factors with OPsimpossible. In contrast, other participants stated that discussions
around person-related factors could be impeded by continually changing the
physician they had contact with, and so, despite multiple consultations, they
would never see the same physician twice.

Another factor described as negatively influencing employee-physician
conversations was that participants felt that social security organisations and
employers were often focused on financial issues, rather than the wellbeing of
employees. Participants stated that sometimes economic interests would seem
to be more important than human interests. Other participants felt that the
physician’'s role was merely to limit the costs of the employer, instead of helping
employees to get better. Despite this perceived overemphasis regarding money,
many participants felt that physicians did not always take the reduced income
of the employee into account. Feelings such as this lead to distrust towards the
physician and this can disrupt and impede conversations about person-related
factors.

A final negative influence of the occupational health and social security systems
is that employees often have little knowledge of the working practices of OPs
and IPs, and about the disability assessment. Participants described that it is not
always clear when they need to talk to physicians and where employees should
go to get more information regarding this. This lack of adequate information can
lead to uncertainty and anxiety in employees, which in turn can have negative
consequences in developing conversations concerning person-related factors.

Negative influences of the physician

Participants also described that the physician could exert a negative influence
on conversations pertaining to person-related factors. A lack of time on the part
of the physician—specifically not taking the time to ask about person-related
factors—will limit the possibility of obtaining person-related information. Some
participants felt that physicians sometimes put too much pressure on employees
to return to work, which may in turn have a negative influence on the development
of the conversation.
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Table 5. Negative influences on the development of conversations concerning person-related

factors

Negative influences

Citation examples

Negative influences of the occupational
health and social security systems

Physician not being accessible

Lack of contact with physicians

Employees being allocated different
physicians

Focus on money

Not taking into account the reduced
income of the employee

Employees not receiving adequate
information about the process

Negative influences of the physician
Lack of physician time

Not asking about person-related
factors

Exerting too much pressure to return
to work

Negative influences of the employee
Anxiety in general

Anxiety about disability assessment

Anxiety about disclosing information

Negative influences of the employer

Communication/cooperation between
employer and physician

Participant C3: “Here, things are arranged in such a way
that you're obliged to make an appointment with the
occupational physician via the consultant. Otherwise, you
just don't have access.”

Participant C2: “(...) After six months or a year, | was still il
and then had completely different occupational physicians
again, and | didn't have to go to the labor expert anymore
because they said the situation was clear. And then
suddenly I don't hear anything anymore.”

Participant C2: “(..) That's right, because | never spoke to
the same doctor again throughout the entire process. (...)
I'm always dealing with different people, so |, | just don't
know them.”

Participant C1: "Putting the employee first—| have the
feeling that it is more about putting costs first.”

Participant C8: "Everyday aspects of life are often forgotten.
That you have a loss of income and a family to support and
have to get by on 70% and it often gets forgotten what all
that involves (...)"

Participant C1: “I| have no idea who I'm going to speak to
or when.”

Participant C2: “(..) | dont know if they'll manage it in the
time that he has.”

Participant C1: “Some questions aren't even asked by the
occupational physician.”

Participant A2: “(..) Yes, all that guy ever does is try to
get me back to work as soon as possible... | say nothing,
because he may actually be able to find a gap that (...)"

Participant A7: “(..) | do feel anxious in one-to-one
discussions with the occupational physician.”

Participant C2: “(...) But now | find I'm bracing myself for the
UWV (Employee Insurance Agency) doctor who will assess
me.”

Participant B7: “I'm not honest about that. | pretend there’s
nothing wrong with me.”

Participant C1: “And | think that an occupational physician if
he would have an independent position, and not be paid by
the employer or the UWV. But genuinely independent, just
like a general practitioner.”
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Table 5. Continued

Negative influences Citation examples
Conflicts between employer and Participant C2: “(..) And before that | had a job with a
employee manager who was an absolute monster. | would have

preferred to have reported sick back then, something along
the lines of: I've got you, than at the place where | was
working at the time | reported sick.”

Negative influences of the employee

Almost all FGD participants agreed that employee feelings of anxiety could
negatively impact conversations concerning person-related factors. Most of this
anxiety appeared to be centered around the disability assessment by the IPs,
with employees reticent to disclose too much information for fear of negative
consequences for the disability assessment. Other participants described anxiety
around disclosing too much or too little information towards colleagues and
employers concerning their health problems.

Negative influences of the employer

The employer can also have a negative impact on the conversation between
employee and physician. Owing to the communication between the employer and
physician, FGD participants felt that the confidentiality usually afforded to doctor-
patient interactions was not present, leading employees to lack the feeling of trust
needed to open up in conversations. These feelings of distrust can be increased
when there are conflicts between the employee and employer.

Discussion

Key findings

Employees with work limitations due to chronic health problems acknowledge
the importance of person-related factors in their management and are most
comfortable sharing these factors with OPs and IPs directly in consultations.
Trust, understanding and interest were considered essential to allow effective
discussion or conversations concerning person-related factors. Aside from these
prerequisites, issues pertaining to the communication skills of the physician, the
knowledge of the physician, and the context of the consultation were identified
being able to impact the development of the conversation positively. Employees
identified issues related to occupational health and social security systems, the
physician, the employer and the employee which can negatively influence the
instigation and development of such conversations.
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Trust between employee and physician was perceived as the most important
prerequisite for obtaining person-related information during consultations. This
is in accordance with previous studies that describe the importance of trust for
patients in disclosing information during conversations about medical issues.?™?
An interview study by Julliard et al.?' identifies trust, compassion and respect, as
prerequisites for patients sharing health information with their physician. Studies by
Main et al.?? and Kelak et al.?® also emphasize the importance of trust for disclosing
information during consultations.

According to Ridd et al.?* and Skirbekk et al.?®, trust arises when patients and
physicians spend more time with each other in consultations. This is consistent
with our findings that employees valued physicians taking time to develop a mutual
trust before addressing person-related factors. This association between spent
time in consultations and trust could also help to explain why a lack of contact
with the physician and limited accessibility were perceived as negative influences
on the development of conversations concerning person-related information. In
addition, employees described the negative influence of seeing different physicians
each time. All of these factors limit the time that employees spend with the same
physician, potentially disrupting the process of building trust.?*?° Appropriate timing
of conversations about personal-related factors—as well as taking enough time to
discuss them—are essential for obtaining reliable person-related information during
consultations.

Other prerequisites for obtaining information about person-related factors involved
the physician showing interest, being involved and understanding. This is consistent
with results of a review by Ridd et al.?* showing that patients value doctors who
appear interested during consultations, and results of a study by Kelak et al.®
in which involvement of the physician was identified as a critical component for
patients to disclose information. The results are also supported by a study by Mazzi
et al.?%, in which taking the patient seriously and treating the patient as a person
were identified as two of the flve most important recommendations from patients
for physicians in order to make consultations more effective.

Participants of the FGDs identified, in addition, a number of different factors that
may influence the development of the conversation about person-related factors.
Several factors, such as listening, asking open questions, and having knowledge
about the patient’'s complaints have also beenidentified in other studies as important
factors for the development of medical consultations.’®2123.26.27 Other studies also
identified factors which were important for the development of the consultation,
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that were not mentioned by our participants, such as the importance of non-verbal
signals from physicians, like keeping eye contact with the patient.?228.2°

Strengths and limitations

A strength of our study is that the focus groups consisted of participants with
different types of disabilities, making the findings generalizable to employees with
various health problems. Another strength is that the experiences of the patients
with physicians diverged from positive to very negative, providing information
about both facilitators and barriers to obtaining information about person-related
factors.

A limitation of this study is the participants had difficulty answering some of
the questions asked during the FGDs. Instead of talking about how to obtain
information about cognitions and perceptions, participants had the tendency
to talk about different ways to change the cognitions and perceptions of the
employee. Although this information can be useful in future research, it was
not included in this study because it did not help us in answering our research
question.

Implications for practice and future research

We recommend that physicians consider person-related factors during their
consultations to increase work participation in employees with health problems.
Physicians should be especially aware that trust, understanding and showing
interest are essential in order for an employee to feel comfortable to disclose
person-related information during these conversations. Physicians need to be
accessible for employees and need to be aware that time frames are crucial when
talking about person-related factors. During the conversation, we recommend
that physicians listen to the employee and ask open questions regarding different
subjects, such as the employee's work, thoughts about the future, complaints,
and about possible ways to help the employee. This increases the knowledge of
the physician about the employee and the employee’s situation and can prove
to be beneficial in the development of conversations addressing person-related
factors.

This study indicated that—from employees perspective—the most crucial
prerequisite for discussing person-related factors during consultations is trust.
Therefore, it is important that future research examines how mutual trust between
physician and employee can arise, be maintained, or be increased. However,
numerous factors were identified which can negatively influence the conversation
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about person-related factors, making discussing these factors a complex
process. This might be one of the reasons why some physicians, according to
the participants, do not always ask about all these person-related factors. Future
research might be needed to examine the reasons why physicians do not always
discuss all person-related factors, or to study the factors that make discussing
these factors difficult from the perspective of physicians. Despite the complexity
of conversations concerning person-related factors, as far as we know, there is no
tool or training available to help OPs and IPs structure these conversations. We
recommend that researchers use the information from this study to develop such
a tool or training program. Additionally, considering all person-related factors
during consultations is time-consuming for the physician. Therefore, it is also
of importance that future researchers determine whether considering person-
related factors during consultations really improves the practices of OPs and IPs
to increase work participation of employees with health problems.
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Chapter 5

Abstract

Background: Cognitions and perceptions, such as motivation and return to work
(RTW) expectations, can influence work participation of employees with chronic
health problems. This makes these cognitions and perceptions important factors
for occupational health professionals to intervene upon in order to increase work
participation. There is, however, no overview of interventions that influence these
factors and are aimed at increasing work participation. Therefore, the purpose
of this scoping review is to explore available interventions that are focused on
cognitions and perceptions of employees with chronic health problems and aimed
at increasing work participation.

Methods: A scoping review was carried out following the framework of Arksey
and O'Malley. Ovid MEDLINE and PsycINFO were searched for original papers
published between January 2013 and June 2020. We included studies that
describe interventions that focus on at least one of ten cognitions and perceptions
and on work participation. The risk of bias of the studies included was assessed
using quality assessment tools from the Joanna Briggs Institute.

Results: In total, 29 studies were identified that studied interventions aimed at
changing at least one of ten cognitions and perceptions in order to change work
participation. The interventions that were included mainly focused on changing
recovery and RTW expectations, self-efficacy, feelings of control, perceived health,
fear-avoidance beliefs, perceived work-relatedness of the health problem, coping
strategies and catastrophizing. No interventions were found that focused on
changing motivation or on optimism/pessimism. Four interventions were judged
as effective in changing coping, self-efficacy, fear-avoidance beliefs, or perceived
work-relatedness and work participation according to results of randomized
controlled trials.

Conclusions: This review provides an overview of interventions that focus on
changing cognitions and perceptions and work participation. Evidence was found
for four effective interventions focused on changing these factors and increasing
work participation. Occupational health professionals may use the overview of
interventions to help employees with chronic health problems to increase their
work participation.
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Background

Occupational health professionals (OHPs) play an important role in increasing
work participation in employees with chronic health problems. By OHPs, we
refer to all professionals who make decisions about work participation or about
receiving benefits for employees with health problems. In their practice it is
important for them to focus on factors that may influence the work participation
of these employees.

According to the International Classification of Functioning, Disability and
Health (ICF model) different domains of factors can influence a person’'s work
ability: disease-related factors, external factors and personal factors.” Personal
factors that can influence work participation are cognitions and perceptions of
employees.?* In contrast to some other factors, cognitions and perceptions of
employees are not always easy to recognize by OHPs. In addition, some employees
may not even be aware that they have cognitions and perceptions that limit their
work participation. In a study by De Wit et al.? six cognitions and perceptions were
identified that were positively associated with work participation: positive recovery
and return to work (RTW) expectations, optimism, self-efficacy, motivation,
feelings of control, and perceived health. Four cognitions and perceptions
were negatively associated with work participation: fear-avoidance beliefs,
perceived work-relatedness of the health problem, limiting coping strategies and
catastrophizing.? The association between these ten cognitions and perceptions
and work participation makes them important targets for intervention.

To promote work participation in employees with chronic health problems, relevant
cognitions and perceptions should be identified. Next, the hindering cognitions
and perceptions should be limited and the positive cognitions and perceptions
fostered.?

To help employees who have cognitions and perceptions that can negatively
influence work participation or to foster positive cognitions and perceptions, it
is important for OHPs to get an overview of available interventions that may help
to influence these factors. OHPs can recommend these interventions in order to
increase work participation. However, as far as we know, no such a review about
these interventions exists. Therefore, the purpose of this scoping review is to
explore available interventions that are focused on at least one of the cognitions
and perceptions and aimed at increasing work participation of employees with
chronic health problems. The main question for this study is: Which interventions
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are available that are focused on cognitions and perceptions and aimed at
increasing work participation of employees with chronic health problems?

Methods

Methodology

To answer our research question, we conducted a scoping review. We chose for
a scoping review, because in contrast to a systematic review we do not have
a focused research question on finding evidence for an association between
variables. Instead, we have a broad and explorative research question about
available interventions. In addition, we aim to summarize and disseminate
our research findings to physicians and to consult physicians and patient
representatives to get feedback on our findings, which is an essential component
of scoping reviews.®

We used the Joanna Briggs Institute Reviewers’ Manual for methodology for
Scoping Reviews® and the scoping review framework of Arksey and O'Malley’
for conducting the review. This framework consists of six stages for conducting
a scoping review: 1) identifying the research question, 2) identifying relevant
studies, 3) study selection, 4) charting the data, 5) collating, summarizing and
reporting the results, and 6) consultation. We used the PRISMA Extension for
Scoping Reviews (PRISMA-ScR) Checklist for making sure that we reported all the
relevant components of this scoping review.®

Identifying the research question

The main question of this scoping review, as identified in the introduction is:
Which interventions are available that are focused on cognitions and perceptions
and aimed at increasing work participation of employees with chronic health
problems?

Identifying relevant studies

The search strategy was developed with the help of a research librarian (JD). In
order to find relevant words in titles and abstracts that can be used in the full
search strategy, we first performed a limited search in Ovid MEDLINE to identify
relevant articles. The complete search strategy consists of terms related to three
elements ofthe PICO. Inthis review the population (P) are employees of working age
(18-67 years) with chronic health problems. We defined chronic health problems
according to the definition of the World Health Organization: Diseases with long
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duration and generally slow progression.® The interventions (1) in this review are
interventions that focus on at least one of the ten cognitions and perceptions that
are associated with work participation: expectations regarding recovery or RTW,
optimism/pessimism, self-efficacy, motivation, feelings of control, perceived
health, fear-avoidance beliefs, perceived work-relatedness, catastrophizing and
coping strategies.? In this review, work participation is the outcome (0), and this
covers concepts such as RTW, sickness absence and current work status. With
the full search strategy we looked for relevant articles in Ovid MEDLINE and
PsycINFO. The two search strategies are presented in Appendix 1.

Inclusion criteria

Only studies recently published, between January 1st 2013 and June 15th 2020,
in peer-reviewed journals were included. Cohort studies, (randomized) controlled
trials, and studies with pre-test post-test designs were included. Reference lists
from relevant reviews and meta-analyses we found were screened for additional
relevant studies. Articles were only considered eligible for inclusion if they were
available in English or Dutch.

Exclusion criteria

Case studies and qualitative studies were excluded from this review. We also
excluded articles in which participants are younger than 18 or older than 67 years,
are students, are military personnel or veterans, are volunteers (no paid job) or are
employees with substance abuse problems.

Study selection

Foridentifying and selecting relevant studies, we used the web application Rayyan.™
The title and abstract of all records were independently screened on relevance based
on previously identified inclusion and exclusion criteria by two reviewers (MdW
and HW, MdW and CH, MdW and AdB or MdW and BH). For every excluded article,
at least one reason for exclusion was reported by the researchers. If there was
disagreement about possible relevance of these studies, the reasons for exclusion
were discussed by the researchers until consensus was reached about inclusion
or exclusion. If the researchers thought the article was potentially relevant, the full
article was read and independently screened for relevance by two reviewers (MdW
and BH). Disagreements about inclusion of the studies after reading the full text
were discussed with all researchers until consensus was reached about inclusion
or exclusion. The reference lists of reviews and meta-analyses that were found
were independently screened for additional relevant studies by two reviewers and
possible relevance of these studies was discussed (MdW and BH).
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Charting the data

For data charting we used a charting table drawn up by the research team. In
this table, the following characteristics of the studies included in the review were
described: first author, year of publication, country, study design, characteristics
of study population (number of participants, mean age, gender, health status)
and intervention types (duration, number and type of sessions, providers of the
intervention, main components of the intervention). In addition, we described the
cognitions and perceptions in that study, how they are measured and the follow-
up period. Finally, we described the effect of the intervention on the cognition
or perception of interest and on work participation. The data were charted by
two researchers (MdW and BH). All data charting was discussed between the
two researchers until consensus was reached. After this, the other researchers
(AdB, HW, CH) each checked one third of the data-extraction, so that all data were
ultimately checked.

Collating, summarizing and reporting the results

We assessed the quality of the studies with the assessment instruments of the
Joanna Briggs Institute, which has different criteria for different study types, and
we presented the scores in tables.”” The detailed characteristics of the studies
are presented in the Appendix. We presented the effects of the interventions from
the eligible studies per factor in two tables, one table for interventions that were
studied in randomized controlled trials (RCTs) and one table for interventions
that were studied with other study designs. In these tables we presented the
health problems of the study population, the name and type of the intervention of
interest, and the effect of the intervention on the cognition or perception and on
work participation. We also reported whether, based on the findings in our review,
the intervention should be recommended by OHPs.

Consultation

The last stage in the framework of Arksey and O'Malley’ is the consultation of
stakeholders. We consulted OHPs and a patient representative by e-mail or in a
face-to-face meeting to obtain feedback on the findings. In the Netherlands the
two important groups of OHPs are occupational physicians (OPs) and insurance
physicians (IPs). OPs focus particularly on prevention of work-related diseases,
health promotion, and in guiding employees with health problems in their RTW or
in retaining work. IPs try to help to increase work participation in these employees
by evaluating the functional abilities of the employee and by determining
whether employees should receive a work disability benefit. We asked the OPs,
IPs and patient representative about their experience with the interventions or
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components of the interventions and what to consider when a physician wants
to recommend the interventions in daily practice. During the face-to-face meeting
notes were made by the researcher (MdW). The most important notes and the
answers by email were summarized by one researcher (MdW) and checked by
the other researchers (AdB, CH, and HW). We used the feedback from the OPs,
IPs and patient representative to describe the implications for practice in order to
make the results of this study more practical for OHPs.

Results

Studies selected

The search process is presented in Figure 1. In total, 4429 studies were found
in PsycINFO and 5520 studies in Ovid MEDLINE. Twenty-nine studies were
included in this review. The final sample consisted of sixteen RCTs, nine cohort
studies, three studies with a single group pre-test post-test design and one non-
randomized experimental study.

Table 1 and Table 2 describe the effect of the interventions in question on
cognitions and perceptions and on work participation. They also indicate whether
OHPs should recommend the intervention to employees—a matter that remains
unclear foracouple of interventions because the effects of the interventions are not
compared between an intervention and a control group. Detailed characteristics
of the final studies that were included in this review are presented in Appendix 2.

163



Chapter 5
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Ovid MEDLINE
(n =5520)

A

A 4

Records after duplicates removed
(n = 8855)
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Figure 1. Flowchart of the search process
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Risk of bias

Fifteen of the sixteen RCTs had a moderate risk of bias and one had a low risk of
bias. Five of the cohort studies had a moderate risk of bias, one had a high risk of
bias and three had a low risk of bias. Of the non-randomized experimental studies
and single group pre-test post-test studies, there were three with a moderate risk
of bias and one with a low risk of bias. Scores on each criterion of the quality
assessment tools are presented in Appendix 3.

Factors positively associated with work participation

Self-efficacy

Nine studies, of which five were RCTs, studied the effect of an intervention on
self-efficacy and work participation.’?% 2831 The RCT of Hees et al.’®, which was
described in detail in Hees et al.#7, the RCT of Hutting et al.’, the RCT of Muschalla
et al.’™ and the RCT of Wormgoor et al.’® did not show a significant effect on self-
efficacy. Only the “Combined cognitive behavioral pain competence and depression
prevention training” described in the RCT of Hampel et al.’? increased self-efficacy
in participants with chronic low back pain and high levels of depressive symptoms.
This intervention also resulted in a decrease in days of sick leave and had a
positive effect on employment status. The intervention consisted of eight group
sessions focused on for example treating pain-related beliefs, pain management,
enhancement of activities and social skills training. The cohort study by Chu et
al.?® among employees with non-cancer pain and the study of Leensen et al.®
among employees with cancer both showed a positive effect on self-efficacy and
on work participation. These interventions were multidisciplinary interventions,
which included exercises from physiotherapists and sessions directed to activity
planning or planning for gradually resuming work. The difference between these
interventions was that one of them consisted mostly of individual sessions over a
longer period of twelve weeks,*® while the other consisted of group sessions over a
shorter period of fourteen days.?® Although both studies showed a positive effect
of the intervention on self-efficacy and on work participation, the researchers of
these studies did not study whether change in work participation was caused by
the change in self-efficacy. In addition, the intervention described by Salzwedel
et al.® among employees with a cardiovascular disease had a positive effect on
self-efficacy. However, the statistical significance of the effect on work status
was not reported. The intervention in the study of Jensen? among employees
with mental or musculoskeletal illness, which was more precisely described by
Jensen*?, showed no effect on self-efficacy.

178



Review interventions on cognitions and perceptions

Perceived health

Seven studies, of which three RCTs, studied the effect of an intervention on
perceived health and work participation.?/719.2829.32.33 The interventions of Pedersen
etal.’8, Fauser et al.’ and Van Eijk-Hustings et al.” did not have a significant effect
on perceived health. The intervention in the cohort study of Chu et al.?® on thought
management and activity planning among employees with chronic non-cancer
pain increased perceived health and improved the work status of employees.
However, no results were reported regarding whether the increase in perceived
health caused the increase in work participation. In addition, the intervention in
the cohort of Pietila-Holmner et al.®® with physical exercise, education in pain
management and training coping strategies, increased perceived health and
decreased sick leave among employees with chronic musculoskeletal pain.
However, they did not report whether the increase in perceived health caused
the increase in work participation either. Also, the intervention in the study of
Haiduk et al.®?> among employees with chronic neck pain showed a significant
positive effect on perceived health after 60 months. It seemed to increase working
capacity, although the statistical significance of this last effect was not reported.
This intervention focused on strength training, occupational therapy, cognitive
behavioral therapy and coping therapy. The intervention in a cohort study of
Jensen? did not have a significant effect on perceived health.

Recovery and RTW expectations

One study of Aasdahl et al.®* studied the effect of an intervention on RTW
expectations and work participation among employees with different kinds of
chronic diseases. The intervention involved acceptance and commitment therapy,
physical training and psycho-education. This intervention significantly improved
the expectations of employees regarding RTW. In this study, the improvement
in these expectations was associated with sustainable RTW and more work
participation days.

Motivation
No studies were found on interventions that were focused on motivation and
aimed at increasing work participation.

Optimism

No studies were found on interventions that were focused on optimism or
pessimism and aimed at increasing work participation.
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Feelings of control

Two RCTs with interventions focused on feelings of control and work participation
were found.’®'® The intervention of Muschalla et al.’®did not have an effect on
internal and external control perception. However, the intervention studied by
Pedersen et al.’, which was directed to problem solving techniques and coping
strategies, did show that internal locus of control was higher for employees in
the intervention group at three and six months follow-up in comparison with
the control group. There were no differences in other locus of control variables.
However, at three months, more participants in the control group than in
the intervention group had full RTW, which indicates a negative effect of the
intervention on work participation. There were no significant differences in RTW
between the intervention and the control group at six or twelve months.

Factors negatively associated with work participation

Catastrophizing

Most of the studies we found which focused on cognitions and perceptions and
work participation were aimed at the factor catastrophizing. In total, ten studies
were found that focused on this factor and work participation.' 20 2832 33, 35-39
Among these studies there were two RCTs.’™ 2% None of the interventions that
were studied in these RCTs had a positive effect on work participation. Only the
cognitive behavioral therapy intervention of Rolving et al.?® on pain perception,
coping and pacing principles, among employees with degenerative disc disease
or spondylolisthesis, which was further described in the study of Rolving et al.%,
decreased catastrophizing more in the intervention group than in de control
group after six months, but not after three months and one-year follow-up. All the
interventions in the other studies?: %23335% seemed to decrease catastrophizing
over time, although the significance of this decrease due to the intervention
on self-management skills described by Scott et al.¥, was not reported. The
interventions described by Chu et al.?® among employees with chronic non-cancer
pain, Gagnon et al.*®* among employees with chronic pain, Pietila-Holmner et
al.®® among patients with chronic musculoskeletal pain and Volker et al.*°, which
was among employees with chronic musculoskeletal pain as well, significantly
increased work participation over time. All these interventions had group sessions
with psychological components, such as psychological treatment, thought
management and cognitive behavioral therapy, and physical components, such
as pool therapy and physical exercises. The interventions of Volker et al.*°, Pietila-
Holmner et al®*¥ and Chu et al.?® contained relaxation exercises as well. The
multidisciplinary intervention of Haiduk et al.’> among employees with chronic
neck pain, which contained components of strength training, occupational
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therapy, cognitive behavioral therapy and coping therapy, seemed to increase
work participation as well, although the statistical significance of this effect is
not reported. In addition, the studies of Adams et al.®5, Scott et al.’, and Sullivan et
al.® showed that a decrease in catastrophizing was associated with a higher rate
of RTW or occupational re-engagement. The “Risk-targeted activity-reintegration
intervention” (or “Progressive goal attainment program”) described by Adams et
al.® and Sullivan et al.®, which was further described in the article of Sullivan
et al.*, consisted of maximum ten sessions focused on goal setting, activity
planning, learning specific techniques to target and reduce catastrophic thinking
and exposing techniques to facilitate re-engagement in activities.

Fear-avoidance beliefs

Six RCTs were found about interventions focused on fear-avoidance beliefs and
work participation.?’?¢ Only one of the studied interventions had a significant
effect on this factor and on work participation.?® The “Classification-based
cognitive functional therapy” studied by Vibe Fersum et al.?6 among employees
with non-specific chronic low back pain significantly decreased fear-avoidance
beliefs and decreased the number of sick leave days. This intervention contained
components of movement exercises, tailored physical activity and was directed
at outlining the vicious cycle of pain. None of the interventions in other studies
showed a significant effect on fear-avoidance beliefs as compared to the control
groups.?1?s

Perceived work-relatedness

One RCT of Muschalla et al.’™ was found with an intervention focused on perceived
work-relatedness of the health problem and work participation. This intervention,
which focused mainly on developing and training coping strategies among
employees with orthopedic, cardiologic and neurological disorders, decreased
perceived work-relatedness in the intervention group. The intervention also
reduced the sick leave duration after six months for patients with work-anxiety,
but not for the whole group of participants.

Coping strategies

Seven studies described interventions on coping strategies and work participation,
of which five RCTs and two cohort studies.’® 1517.23.27.33.40 The “Stimulating health
participation and relapse prevention at work” intervention of Arends et al.?’
among employees with common mental disorders and the “Cognitive behavioral
group intervention on work-anxiety” of Muschalla et al.’™ among employees with
orthopedic, cardiologic and neurological disorders changed coping and improved
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work participation. In the study of Arends et al.?’ on the effect of an intervention
focused on the problem solving process, employees in the intervention group used
the coping strategy distraction more often than the control group and had a lower
incidence of recurrent sickness absence. However, there were no differences
between the control group and intervention group in other coping strategies. In
the study of Muschalla et al.’®, employees in the intervention group showed a
significant increase in the coping strategies self-calming and self-instruction and
showed a decrease in sick leave duration. This intervention was also directed at
problem solving and contained training on strategies to cope with work-anxiety
and situation and behavior analyses. The interventions studied in the RCTs by
Harris et al.%, Hees et al.’® and Fauser et al.”” did not significantly change coping
or work participation. The intervention in the cohort study of Asih et al.*° among
employees with chronic musculoskeletal disorders significantly changed coping
profiles. The intervention contained components of strength training, cognitive
behavior therapy, coping skill training and fear-avoidance beliefs training. After the
intervention, there were more adaptive copers and less dysfunctional copers or
interpersonally distressed persons. There was a significant association between
the coping profiles at discharge and work retention, but not with RTW rate. In
addition, the "Multimodel rehabilitation program” described in the cohort study
of Pietila-Holmner et al.®®* seemed to change coping strategies. Employees who
participated in the program scored higher in the coping strategy engagement and
the coping strategy pain willingness and had a lower rate of sick leave one year
after the intervention.

Consultation with OPs, IPs and a patient representative

Two OPs, two IPs and a patient representative were consulted to give feedback on
the findings of this scoping review. The OPs and IPs recognized interventions or
components of the interventions and had experience with recommending them to
employees. The patient representative recognized components of interventions in
the interventions she had followed.

We asked the OPs and IPs specifically about their experience with interventions
on changing motivation and optimism/pessimism, because on these factors no
interventions had been identified in this scoping review. They were not aware of
interventions on these factors either. However, they indicated that they would
try to influence some cognitions and perceptions of employees, for example
motivation and self-efficacy, by themselves during their consultations.
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For choosing an intervention that they would recommend to employees in daily
practice, they would, however, not only look at the effectiveness of the intervention.
They also considered it very important to look at the type of client (e.g. level
of education) and the disease or disorder he or she has, for choosing the right
intervention. Some physicians mentioned the importance of deciding together
with the employee which intervention is the best fit for the employee. The patient
representative emphasized that her preference for one intervention above another
is partially based on how much expertise the providers have with the interventions.
Because in the Netherlands the employer has to pay for the intervention, the costs
of the intervention, the amount of money the employer wants to invest in the
employee and the reimbursement policies of insurance companies are all important
for determining whether interventions are recommended or not. Some OPs and IPs
mentioned that most of the time it is not one person-related factor, but multiple
negative cognitions and perceptions that are present in employees, which could
make it important to combine interventions or components of interventions.

Discussion

In this scoping review, we identified 29 studies, of which 23 with a moderate risk
of bias, that studied interventions aimed at changing at least one of ten cognitions
and perceptions in order to change work participation. The interventions included
in the study mainly focused on changing recovery and RTW expectations, self-
efficacy, feelings of control, perceived health, fear-avoidance beliefs, perceived
work-relatedness of the health problem, coping strategies and catastrophizing.
We found no interventions on changing motivation or on optimism/pessimism.

From the results of this review, we can conclude that four interventions were
effective in changing cognitions and perceptions and work participation,
and can be recommended to employees by OHPs: The “Stimulating health
participation and relapse prevention at work” intervention described by Arends
et al.?7, the “"Cognitive behavioral group intervention on work-anxiety” described
by Muschalla et al.’s, the “Combined cognitive behavioral pain competence and
depression prevention training” described by Hampel et al." and “Classification-
based cognitive functional therapy” described by Vibe Fersum et al.?® These
interventions were effective in changing work participation by changing coping'
27 perceived work-relatedness’s, self-efficacy'? or fear-avoidance beliefs.? Two of
the four interventions?® ?” involved individual sessions with employees and two
interventions' " involved group sessions.
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The four interventions that were effective in changing cognitions and perceptions
and in increasing work participation had only one main provider, and this was
an occupational physician,?” psychological therapist'> '® or physiotherapist.?®
This is in contrast to a review of Hoefsmit et al.?* in which they conclude that
it is especially multidisciplinary interventions in which multiple professionals
are involved, that seem effective in increasing work participation. However, as
we looked at the effectiveness of the intervention on work participation and
on one specific cognition or perception, it might not be surprising that it was
especially mono-disciplinary interventions that seem to be effective. Besides,
many multidisciplinary interventions that were found in this scoping review were
studied in cohort studies instead of RCTs. From these studies we cannot conclude
whether the interventions are effective or not because they do not compare the
change in the cognitions and perceptions and work participation between an
intervention and a control group, while many of these interventions seemed to
change cognitions and perceptions and work participation over time. An example
of this is the intervention of Asih et al.*°, which changed coping profiles over
time, which in turn had a positive effect on the work retention rate. Therefore,
it is possible that more of the described interventions in this scoping review are
effective, but that the effectiveness has just not been studied in RCTs yet.

Some of the interventions found in this scoping review which were specifically
aimed at one person-related factor also had effects on other person-related
factors. For example, the intervention of Muschalla et al.’™ on developing and
training coping strategies also had an effect on perceived work-relatedness. This
could indicate that some of the cognitions and perceptions are related to other
cognitions and perceptions. This is in line with a study by Petrie and Weinmann“®
and a study of Woodhouse et al.#’, which describe that iliness perceptions, such
as beliefs about the cause of the iliness, can influence coping strategies. It might
be that changing one cognition or perception could have an effect on another
cognition or perception as well.

For certain cognitions and perceptions, no interventions were found at all. This was
the case for the factors motivation and optimism/pessimism. The OPs and IPs
we approached did not know interventions specifically aimed at these cognitions
and perceptions either. However, they did mention that they sometimes try to
influence the cognitions and perceptions (such as motivation) of the employees
during their consultations without implementing a specific intervention. This is in
line with the results of two studies of Missener et al.*® 4% in which patients said
that encounters with physicians could affect different cognitions and perceptions,
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such as motivation. So, it is possible that some cognitions and perceptions could
also be affected during consultations.

Strengths and limitations

This review provides an overview of interventions aimed at changing cognitions
and perceptions and work participation. OPs, IPs and other OHPs can use this
overview to get an indication of which intervention they should recommend in
order to increase work participation in employees with chronic health problems.
We followed all the steps of the framework of Arksey and O'Malley” for conducting
this scoping review including the essential last step as described by Levac et
al.> in which we consulted important stakeholders (e.g. OPs, IPs and a patient
representative). This provided additional information into the factors that we
should keep in mind when putting these findings into practice, such as the costs
and the target audience of the intervention.

A limitation of this review might be that some interventions are tested on specific
groups, forexample on employees with depression.™%[tis possible that cognitions
and perceptions are different between groups. For example, fear-avoidance beliefs
can be a factor that is more often present in people who experience pain than in
people with other health problems. In addition, components of some interventions
are not applicable to employees with other health problems. For example, in the
interventions described by Harris et al.?® participants get homework assignments
with exposure to pain-provoking physical activity. This component of the
intervention is not applicable for employees who do not have pain when they are
physically active. Therefore, the question remains how generalizable the results
of studies on interventions tested on specific groups are to a broader population
or employees with other health problems. Another limitation is that although the
results show effectiveness of some interventions on changing cognitions and
perceptions and changing work participation, it remains unclear which part or
component of the intervention does have an actual effect on the person-related
factor. This is especially the case for multidisciplinary interventions that focus on
many different aspects.

Implications for practice and future research

This review provides an overview of interventions that focus on changing
cognitions and perceptions and work participation. OHPs may use the overview
of interventions to help employees with chronic health problems to increase
work participation.
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Many of the identified interventions were not proven effective. Therefore, more
studies, and especially more RCTs with a low risk of bias, are needed to study
how hindering cognitions and perceptions can be limited and positive cognitions
and perceptions fostered. In addition feasibility studies are needed to assess
the practicality of the different interventions. Because many of the interventions
included in the review are multidisciplinary interventions that focus on many
different aspects and are also tested on different groups of employees, it is also
important to study which component of the interventions actually helps for which
group of employees. According to the consulted stakeholders the expertise of the
intervention provider, the type of client (e.g. level of education) and the disease
or disorder he or she has are very important to consider when recommending
interventions. Results of research assessing which intervention components
work for whom, may contribute to the development of more effective and
efficient interventions to increase work participation. Finally, research is needed
to determine whether these newly developed interventions actually could improve
work participation and whether they are cost-effective, because costs are a very
important aspect for OHPs in determining whether they should recommend an
intervention according to the consulted stakeholders.

Conclusion

In conclusion, 29 studies were found which described interventions that focused
on cognitions and perceptions and were aimed at increasing work participation.
Four of these interventions™ 152627 gre proven to be effective in RCTs and could be
recommended by OHPstoemployeesinordertochange cognitionsand perceptions
and increase work participation. However, most studies that were included had
a moderate risk of bias, so caution should be used when recommending these
interventions towards employees. More RCTs with a low risk of bias are needed
to explore which of these and other promising interventions that were studied
in other study designs are most effective (generally and in terms of costs). In
addition, more studies are needed to explore which components work for whom
in order to increase the generalizability of the findings.
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Appendix 1. Search strategy

Table 1. Ovid MEDLINE search strategy

Ovid MEDLINE(R) ALL <1946 to June 12, 2020>
Search date: 15 June 2020

# Searches Results
1 exp industry/ or exp work/ or exp employment/ 448189
2 manpower.fs,sh. 7447
3 (worka* or worke* or workg* or worki* or workl* or workp* or work capacity or 1962185
work disabilit* or work abilit* or at work or work exposure or work related or
workers or job* or employee or staff or personnel or occupation or occupations
or occupational or outdoor work* or day shift* or night shift* or shift work* or
vocational rehabilitation or sick leave or absenteeism or sickness absen* or
absente* or presente* or “return to work” or vocational reintegration or retirement
or pension or employment or unemployed or unemployment or work status or
industries or industrial sector or repetitive work).ab kfti.
4 or/1-3 [work] 2291579
exp chronic disease/ or long-term care/ or return to work/ 288792
6 (((long term or longterm or chronic*) adj3 (ill or illness or disease? or disorder? 1028871
or condition? or health or sick* or disabil* or injur* or trauma* or care)) or pain or
rtw or “return to work” or (month? adj3 (sick or ill))).ab,kf;ti.
7 (follow up or chronic).hw. 1157609
8 or/57 1989602
9  clinical trial. mp. 708643
10 clinical trial.pt. 523177
11 random:.mp. or tu.xs. 5563273
12 (therap* or treatment? or intervention? or rehabilitation).mp. 8949976
13 or/9-12 [therapy] 10868461
14 motivation/ or catastrophization/ or self concept/ or self efficacy/ or adaptation, 221232
psychological/
15 (expectation? or belief? or motivation* or unmotivated or willingness or drive or 529332
coping or fear avoidance or kinesiophobia or “locus of control” or pain control
or personal control or optimism or optimistic or pessimis* or positive outlook or
hopelessness or catastrophizing or catastrophization or negativity or ((negative
or catastrophic) adj2 (perception? or thinking or thoughts)) or self concept or self
esteem or self efficacy or self confiden* or perceived health or “state of health” or
perceived severity or self perce* or blam* or work relatedness or (worker? adj2
interview*)).ab kfti.
16 or/14-15 [factors] 656820
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Table 1. Continued

Ovid MEDLINE(R) ALL <1946 to June 12, 2020>
Search date: 15 June 2020

# Searches Results
17 (life orientation test or “lot-r" or lot revised or illness perception? questionnaire 19328

or ipg or coping strateg* questionnaire or csq or pain coping inventory or fear

avoidance beliefs questionnaire or fabqg or pain management inventory or

avoidance endurance questionnaire or aeq or tampa scale or “health locus

of control scale” or hlc or mastery scale or pain catastrophizing scale or self

efficacy scale or “rtw-se” or ((general health or health status) adj3 (measur* or

report* or rate? or rating)) or (general health and (sf36 or sf 36 or shortform 36 or

short form 36))).ab kf ti.
18 13 and ((visual analog scale or vas) and general health).ab kf ti. 426
19 13 and (((general health or health status) adj3 (measur* or report* or rate? or 6968

rating)) or (general health and (sf36 or sf 36 or shortform 36 or short form 36))).

ab,kf ti.
20 or/17-19 [relevant inventories] 19540
21 4and 20 3257
22 and/4,813,16 9968
23 21or22 12878
24 limit 23 to yr="2013-current” 5520
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Table 2. Ovid PsycINFO search strategy

Ovid PsycINFO <1806 to October Week 2 2020>
Search date: 15 June 2020

# Searches Results
1 exp employment/ or exp personnel/ or occupational exposure/ or industrial 532931
accidents/ or occupational health/ or occupational safety/ or work related
illnesses/
2 (worka* or worke* or workg* or worki* or workl* or workp* or work capacity or 863151
work disabilit* or work abilit* or at work or work exposure or work related or
workers or job* or employee or staff or personnel or occupation or occupations
or occupational or outdoor work* or day shift* or night shift* or shift work* or
vocational rehabilitation or sick leave or absenteeism or sickness absen* or
absente* or presente* or “return to work” or vocational reintegration or retirement
or pension or employment or unemployed or unemployment or work status or
industries or industrial sector or repetitive work).ab,id,ti.
or/1-2 [work] 1172287
4 chronic illness/ or “chronicity (disorders)”/ or long term care/ 21012
(((long term or longterm or chronic*) adj3 (ill or iliness or disease? or disorder? 155769
or condition? or health or sick* or disabil* or injur* or trauma* or care)) or pain or
rtw or “return to work” or (month? adj3 (sick or ill))).ab,id,ti.
6  (follow up or chronic).hw. 32637
7 or/4-6 165693
8  clinical trial. mp. 14982
9  random:mp. 210548
10 (therap* or treatment? or intervention? or rehabilitation).mp. 1215793
11 or/8-10 [therapy] 1317785
12 motivation/ or catastrophization/ or self concept/ or self esteem/ or self 209489
efficacy/ or attribution/ or coping behavior/ or “stress and coping measures’/ or
“internal external locus of control”/
13 (expectation? or belief? or motivation* or unmotivated or willingness or drive or 586298
coping or fear avoidance or kinesiophobia or “locus of control” or pain control
or personal control or optimism or optimistic or pessimis* or positive outlook or
hopelessness or catastrophizing or catastrophization or negativity or ((negative
or catastrophic) adj2 (perception? or thinking or thoughts)) or self concept or self
esteem or self efficacy or self confiden* or perceived health or “state of health” or
perceived severity or self perce* or blam* or work relatedness or (worker? adj2
interview*)).ab,id ti.
14 or/12-13 [factors] 634126
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Table 2. Continued

Ovid PsycINFO <1806 to October Week 2 2020>
Search date: 15 June 2020

# Searches Results
15 (life orientation test or “lot-r" or lot revised or illness perception? questionnaire 22920

or ipg or coping strateg* questionnaire or csq or pain coping inventory or fear

avoidance beliefs questionnaire or fabq or pain management inventory or

avoidance endurance questionnaire or aeq or tampa scale or “health locus

of control scale” or hic or mastery scale or pain catastrophizing scale or self

efficacy scale or “rtw-se” or ((general health or health status) adj3 (measur* or

report* or rate? or rating)) or (general health and (sf36 or sf 36 or shortform 36 or

short form 36))).ab,id,ti,tm.
16 11 and ((visual analog scale or vas) and general health).ab,id,ti,tm. 45
17 11 and (((general health or health status) adj3 (measur* or report* or rate? or 2409

rating)) or (general health and (sf36 or sf 36 or shortform 36 or short form 36)) or

(mos adj3 “36")).ab,id,ti,tm.
18 or/15-17 [relevant inventories] 23297
19 3and18 5798
20 and/3,7,11,14 4232
21 190r20 9653
22 limit 21 to yr="2013-current” 4429
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Appendix 2. Data-extraction table

Table 1. Details of included studies

First author, Study design Population

year,
country

(continent)

N: Number of subjects
A: Age; mean age (SD)
G: Gender

H: Health status

Description intervention

D: Duration or number of sessions
S: Individual or group sessions

P: Provider(s) of intervention

M: Main components

Aasdahl Single group
etal pre-test post-
2078% test study
Norway

(Europe)

N: 168

A:47.0 (8.8)

G: 32 males, 136 females
H: Musculoskeletal,
psychological or

general and unspecified
diagnoses of

the International
Classification of Primary
Care

Short inpatient program:
D: 4+4 days with 2 weeks at home in-between
S: Individual and group sessions

P: Coordinators with diverse backgrounds (physical therapy,
psychology, exercise physiology, nursing or other)

M: - Group discussions based on acceptance and commitment
therapy

- Psychoeducation on stress

- Meetings with coordinators and physicians

- Mindfulness sessions

- Individual and group based supervised training sessions
- Creating a RTW plan

- Meeting with employer

Long inpatient program:
D: 3.5 weeks
S: Individual and group sessions

P: Coordinators with diverse backgrounds (physical therapy,
psychology, exercise physiology, nursing or other)

M: - Group discussions based on acceptance and commitment
therapy

- Psychoeducation

- Meetings with coordinators and physicians

- Mindfulness sessions

- Individual and group based supervised training sessions
- Walking to work

- Creating a RTW plan

- A day with outdoor activities

- Network day in which participants bring persons to gain insight
in the rehabilitation process

Outpatient program:

D: Once a week for 6 weeks, each session lasted 2.5 hours
S: Group sessions

P: Physicians, psychologists, social worker, physiotherapist

M: - Group discussions based on acceptance and commitment
therapy

- Group discussions on physical activity

- Sessions with social worker and acceptance and commitment
therapy moderator

- Home practice, including mindfulness
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Description control intervention

D: Duration or number of sessions
S: Individual or group sessions

P: Provider(s) of intervention

M: Main components

Cognitions and
perceptions

Follow-up Risk of
bias

Results

- Expectations about 9 months Moderate
length of sick leave

(one question: “For how

long do you believe you

will be
sick listed from today?”)

Expectations about sick leave
duration significantly changed
after the programs (p = .01). 56
(33%) participants improved
their expectations, 32 (19%)
participants reduced their
expectations and 80 (48%)
participants did not change their
expectations.

At 9 months follow-up,
sustainable RTW was achieved
by 69 participants (41%) and the
median of work participation
days was 113. No information on
significance of increase of work
participation is provided.

A positive change in expectations
was associated with sustainable
RTW (p <.01) and work
participation days (p < .01).
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Table 1. Continued

First author, Study design Population Description intervention

year,

country

Aasdahlet  Randomized Short inpatient program: Short inpatient program:

;'- 20197 fgr}trolled N: 92 D: 4+4 days with 2 weeks at home in-between
orway ria ) g )

(Europe) A:45.0(8.7) S: Individual and group sessions

G: 21 males, 71 females

H: Musculoskeletal,
psychological or

general and unspecified
diagnoses of

the International
Classification of Primary
Care

Short outpatient
program:

N: 76

A:45.1(9.6)

G: 14 males, 62 females
H: Musculoskeletal,
psychological or
general and unspecified
diagnoses of

the International
Classification of Primary
Care

Long inpatient program:
N: 86

A:46.3(8.7)

G: 16 males, 70 females
H: Musculoskeletal,
psychological or

general and unspecified
diagnoses of

the International
Classification of Primary
Care

Long outpatient program:

N: 80

A:45.2(10.4)

G: 19 males, 61 females
H: Musculoskeletal,
psychological or

general and unspecified
diagnoses of

the International
Classification of Primary
Care

P: Coordinators with diverse backgrounds (physical therapy,
psychology, exercise physiology, nursing or other)

M: - Group discussions based on acceptance and commitment
therapy

- Psychoeducation on stress

- Meetings with coordinators and physicians

- Mindfulness sessions

- Individual and group based supervised training sessions
- Creating a RTW plan

- Meeting with employer

Long inpatient program:
D: 3.5 weeks
S: Individual and group sessions

P: Coordinators with diverse backgrounds (physical therapy,
psychology, exercise physiology, nursing or other)

M: - Group discussions based on acceptance and commitment
therapy

- Psychoeducation

- Meetings with coordinators and physicians

- Mindfulness sessions

- Individual and group based supervised training sessions
- Walking to work

- Creating a RTW plan

- A day with outdoor activities

- Network day in which participants bring persons to gain insight
in the rehabilitation process
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Description control intervention Cognitions and Follow-up Risk of Results

perceptions bias
Outpatient program (long and short - Fear-avoidance beliefs 3,9, 12 Moderate Fear-avoidance beliefs for work
program are identical): (Fear-Avoidance Beliefs  months decreased from baseline to

D: Once a week for 6 weeks, each Questionnaire)

session lasted 2.5 hours

S: Group sessions

P: Physicians, psychologists, social
worker, physiotherapist

M: - Group discussions based

on acceptance and commitment
therapy

- Group discussions on physical
activity

- Sessions with social worker and
acceptance and commitment
therapy moderator

- Home practice, including
mindfulness

12 months follow-up for the
participants in the short inpatient
program and the short outpatient
program, but there was no
significant difference between
the trials. Fear-avoidance beliefs
for work decreased from baseline
to 12 months follow-up for the
participants in the long inpatient
program and the long outpatient
program, but there was no
significant difference between
the trials.

74% of the participants with a
psychological diagnosis and
63% of the participants with

a musculoskeletal diagnosis,
reduced their fear-avoidance
beliefs for work after 12 months.

Participants that had reduced
fear-avoidance beliefs for work at
9 moths had 30 more work days
than participants with increased
scores in fear-avoidance and 43
more work days than participants
with consistently high scores of
fear-avoidance beliefs, but 23
less work days than participants
with consistently low scores of
fear-avoidance beliefs for work.
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Table 1. Continued

First author, Study design Population

year,
country

Description intervention

Adams et al. Cohort study N: 80

2017%
Canada

(North-
America)

Arends et al. Randomized

20142 controlled
The trial
Netherlands

(Europe)

A: Males: 46.7 (9.5),
females: 45.7 (8.3)

G: 26 males, 54 females

H: Major depressive
disorder

Stimulating healthy
participation and
relapse prevention at
work (SHARP-at work)
intervention:

N: 80
A:41.3(9.4)
G: 27 males, 53 females

H: Common mental
disorders

CAU:

N: 78

A:43.3(9.8)

G: 38 males, 40 females

H: Common mental
disorders

Risk-targeted activity-reintegration intervention/
Progressive goal attainment program:

D: 1 session a week during 10 weeks

S: Individual sessions

P: Occupational therapist

M: - Goal setting

- Activity planning

- Learning techniques targeting disability beliefs

- Thought monitoring to target catastrophic thinking

- Exposing techniques to facilitate re-engagement in avoided
activities

- Problem solving challenges to resume occupational activities

SHARP-at work intervention:

D: 2-5 consultations of 30 minutes within 3 months after RTW
S: Individual sessions

P: Occupational physician

M: Problem solving process consisting of:

- Inventory of problems at work

- Brainstorming on solutions

- Note solutions and support needed

- Discussion about solutions and making an action plan

- Evaluation of action plan
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Description control intervention

Cognitions and
perceptions

Follow-up Risk of

bias

Results

CAU:

According to guideline on:
“Management of mental health

problems of workers by occupational

physicians”

- Catastrophizing 1T month
(Symptom

Catastrophizing Scale)

- Coping (Utrecht Coping 3,6, 12
List) months

Low

Moderate

Catastrophizing scores reduced
form 10.6 (2.7) to 6.2 (3.3) after
the intervention (p < .007).

At 1 month follow-up, 21
participants (26%) had returned
to work full-time, 3 participants
(4%) had returned part-time,

36 participants (45%) were
enrolled in a RTW program, and
20 participants (25%) remained
absent. No information on
significance of increase of work
participation is provided.
Reductions in catastrophizing
predicted occupational re-
engagement at the follow-up (p
=.01).

No significant differences in
using the three coping strategies
(problem focused, emotional
and distraction) at all follow-up
measurements between the CAU
and the SHARP group, except for
the coping strategy distraction
which was more used by the
SHARP group at 3 months follow-
up (p <.05).

The SHARP group had a lower
incidence of recurrent sickness
absence than the CAU group

at 3 months (11% vs 22%), 6
months (21% vs 39%) and at 12
months (34% vs 47%), (p < .05).
No information on within-group
difference is provided.

Time to recurrent sickness
absence was longer in the SHARP
group (median of 365 days) as
compared to the CAU group
(median of 253 days), (p < .05).
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Table 1. Continued

First author, Study design Population Description intervention
year,
country
Asih et al. Cohort study N:716 Functional restoration program (FRP):
2015% A: Adaptive coper: 46.0 D: 160 hours, during 4-6 weeks
United (10.8), interpersonally S: Individual and group sessions
States d|stressgd: 45.2(9.5), P: Physical therapist, occupational therapist
(North- dysfunctional: 44.9 (10.1), ) o e i
America) anomalous: 49.0 (11.2) M: - Evaluations aimed to individually tailored treatment targets
G: 439 males, 277 females - Mobility, strength and fitness training
H: Chronic disabling - Cognitive behavior therapy
occupational - Counseling
musculoskeletal disorders _ giregg management training
- Coping skills training
- Fear-avoidance beliefs training
- Patient education about overcoming disability and vocational
reintegration
- Medical supervision including medication management,
interventions to improve function, and an assessment of
remaining surgical options
Chuetal. Cohort study N: 142 Comprehensive outpatient pain engagement (COPE) program:
2015% A:42.0, range 21-62 D: 100 hours during 14 days
China G: 57 males, 85 females  S: Group sessions
(Asia) H: Chronic non-cancer P: Psychologist, physiotherapist, occupational therapist, pain
pain nurse, hospital chaplain, medical social worker
M: - Education about pain pathophysiology
- Behavioral training
- Pacing, relaxation, strengthening and stretching exercises
- Thought management
- Communication
- Activity planning
- Appropriate use of medication
Fauser et Randomized Conventional Conventional medical rehabilitation plus additional work-
al. 2019 controlled rehabilitation plus related modules:
Germany trial additional work-related D: 100 hours
(Europe) modules:

N: 229

A:50.8(7.1)

G: 66 males, 163 females
H: Cancer

Conventional medical
rehabilitation:

N: 255

A:50.3 (7.9)

G: 94 males, 161 females
H: Cancer

S: Individual and group sessions

P: Physician, psychologist, psychotherapist, occupational
therapist, physiotherapist, social worker

M: - Exercise therapy

- Physiotherapy

- Social counseling

- Occupational therapy

- Nutritional advice

- Psychological seminars and counseling
- Medical treatment and counseling

- Work-related diagnostic evaluation

- Intensive social counseling

- Work-related psychosocial groups

- Work-related functional capacity training
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Description control intervention

Cognitions and
perceptions

Follow-up Risk of

bias

Results

Conventional medical rehabilitation:

D: 60-75 hours during 3 weeks
S:-

P: -

M: - Exercise therapy

- Physiotherapy

- Social counseling

- Occupational therapy

- Nutritional advice

- Psychological seminars and
counseling

- Medical treatment and counseling

- Coping (Coping profiles 12

from Multidimensional
Pain Inventory (MPI)
questionnaire)

- Catastrophizing (Pain
Catastrophizing Scale)

- Self-efficacy
(Patient Self Efficacy
Questionnaire)

- Perceived health (36-
item Short-Form Health
Survey)

- Perceived health
(European Organization
for Research and
Treatment of Cancer
Quality of Life
Questionnaire; EORTC
QLQ-C30)

- Coping (Freiburg
Questionnaire of Coping
with lliness)

months

12
months

12
months

Moderate

Moderate

Moderate

Coping profiles changed after the
FRP (p <.001). After FRP, there
was an increase in the overall
number of patients who became
Adaptive coper (AC) (from 32.8%
to 47.9%) or Anomalous (from
6.8% t0 22.5%) and a decrease
in Dysfunctional copers (DYS)
(from 39.4% t0 14.9%) or
Interpersonally distressed (ID)
(from 21% to 14.7%).

There was a significant
association between coping
profiles at discharge and work
retention. The DYS had a work
retention rate of 64.4% compared
to 85.1% in the Anomalous group,
82.2% in the AC group and 74.5%
in the ID group (p = .009).

Of the 457 participants who
completed the program, 369
returned to work. Information
about significance was not
provided.

There was no association
between coping profiles at
discharge and RTW rate.
Catastrophizing decreased one
year after the program, from a
mean of 34.1 (11.1) to 25.8 (14.1)
(p <.001).

Self-efficacy increased one year
after the program, from 23.2
(11.0) t0 30.6 (13.9) (p < .001).

Perceived health improved one
year after the program from 21.4
(18.1) t0 36.7 (23.0) (p = .03).

Work status improved one year
after the program, with 35% of
the participants working after the
program, as compared to 17%
before the program (p = .0002).
For perceived health and
coping there were no significant
differences between the
intervention and control group
one year after completing the
programs. No information on
significance of within-group
difference is provided.

After one year 28.5% of the
intervention group and 25.3% of
the control group had still not
returned to work. No information
on significance of within-group
difference is provided. There
were no significant differences
in time until RTW between the
intervention and control group.
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Table 1. Continued

First author, Study design Population Description intervention
year,
country
Gagnon Cohort study N: 101 Interdisciplinary pain management program:
etal A:43.5(8.2) D: 8 hours for 5 days during 4 weeks
2013% G: 64 males, 37 females  S:Individual and group sessions
United H: Chronic pain P: Physicians
States M: - Vocational counseling
(Northf - Psychological treatment
America)
- Occupational therapy
- Physical therapy
- Biofeedback/
relaxation training
- Aerobic conditioning
- Physician appointments
- Pool therapy
- Education
- Feldenkrais movement therapy
Granviken Randomized Home exercise Supervised exercise intervention:
etal controlled intervention: D: 10 supervised sessions and exercises at home for 6 weeks
2015 trial N: 23 S: Individual sessions
Norway A:48.2(9.8) P: Physiotherapist
(Europe) G:12males, 11 females  \: -Theory lesson on anatomy and rehabilitation

Haiduk et al. Cohort study

2017%
Switzerland
(Europe)

H: Subacromial
impingement

Supervised exercise
intervention:

N: 23
A 47.6 (10.0)
G: 12 males, 11 females

H: Subacromial
impingement

N: 59

A:40.3(12.3)

G: 10 males, 49 females
H: Chronic neck pain

- Supervised exercise therapy focused on re-establishing normal
shoulder movement patterns

- Home exercises

The 4 interdisciplinary pain program:

D: 24.5-27.5 hours per week during 4 weeks

S: Individual and group sessions

P: Clinical neuropsychologists, physicians, physiotherapists,
occupational therapists, Qigong instructors, creative therapists
M: - Physiotherapy

- Strength and endurance training

- Occupational therapy

- Cognitive behavioral and coping therapy

- Relaxation

- Music and painting therapy

- Tai Chi and Qigong
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Description control intervention Cognitions and

perceptions

Follow-up Risk of

bias

Results

- Catastrophizing (Pain
Catastrophizing Scale)

- Fear-avoidance beliefs
(Fear-Avoidance Beliefs
Questionnaire)

Home exercise intervention:

D: 1 supervised session and
exercises at home for 6 weeks

S: Individual sessions

P: Physiotherapist

M: -Theory lesson on anatomy and
rehabilitation

- A session with physiotherapist
to set up a tailored home-exercise

program focused on re-establishing
normal shoulder movement patterns

- Catastrophizing
(Coping Strategies
Questionnaire)

- Perceived health (36-
item Short-Form Health
Survey)

At
discharge
from
program

6,26
weeks

6, 60
months

High

Moderate

Moderate

Catastrophizing decreased

at discharge from the
interdisciplinary pain
management program from a
mean score of approximately 28
to 24 (p = .033).

From the program completers,
49% were working, whereas 12%
were working at the start. No
information on significance is
provided.

A greater percentage of the
program completers was
working as compared to

the non-completers (49% vs
approximately 9%), (p = .005).

Fear-avoidance beliefs decreased
after 6 weeks with -3.2 (5.5) in
the home exercise group and

-3.1 (7.8) in the supervised
exercise group. No information
on significance of within-group
difference is provided. There
were no significant differences
between the groups.

At 6 weeks, 7 of the 21
participants in the home exercise
group were on sick leave and

in the supervised exercise 10
of the 23 participants were

on sick leave. At 26 weeks, 4

of the 18 participants in the
home exercise group and 3

of the 21 participants in the
supervised exercise group were
on sick leave. No information
on significance of within-group
difference is provided. There
were no significant differences
between the groups.
Catastrophizing improved from
a mean of 57.5 (18.2) at entry
to 63.7 (20.0) at 6 months (p
=.03) and to 76.2 (23.5) at the
60 months (p <.001) follow-up
after the 4 interdisciplinary pain
program.

Perceived health did not change
at 6 months, but improved from
52.6 (17.3) at entry to 60.5 (20.8)
after 60 months (p =.01).
Median working capacity
increased from 0 hours a week
atentry, to 9 hours a week at 6
months to 30 hours a week after
60 months. No information on
significance is provided.
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Table 1. Continued

First author, Study design Population Description intervention
year,
country
Hampel et Randomized Combined cognitive Combined cognitive behavioral pain competence and
al. 2019 controlled behavioral pain depression prevention training:
Germany  trial competenceand D: 8 sessions of 100 minutes in 3-4 weeks
(Europe) depression prevention S Groun sessions
training: - Lroup .
N: 295 P: Psychotherapist
A 533 (6.0) M: - Standa.rd inpatient rﬂu|t|d\SCIp|Ihal’y rehabwlltatlonA o
G: 53 males, 242 females Four sessions (_)f 75 minutes of pain compe_tence trammg in
. ) order to treat pain-related fear-avoidance beliefs and improve
H: Chronic low back pain gtress and pain management to promote self-management and
self-efficacy expectations
Pain competence - Four sessions of 75 minutes of depression prevention
training: training, including enhancement of the activity level, cognitive
N: 288 restructuring, social skills training, discussing cognitions and
A 533 (6) behaviors, and practicing coping strategies
o - Eight unguided group workshops of 25 minutes to complete
G: 53 males, 235 females homework assignments
H: Chronic low back pain
Harrisetal. Randomized Group physical exercise  Group PE:
2017% controlled (Group PE): D: 3 sessions of 90 minutes a week for 3 months
Norway trial N: 60 S: Group sessions
(Europe) A:44.2(10.6) P: Physiotherapist, psychologist (optional), medical doctor

G: 32 males, 28 females

H: Non-specific low back
pain

Group coghnitive
behavioral therapy
(Group CBT):

N: 55

A:45.5(9.1)

G: 31 males, 24 females

H: Non-specific low back
pain

Brief intervention:

N: 99

A:44.8(9.7)

G: 43 males, 56 females

H: Non-specific low back
pain

(optional)

M: - Brief intervention

- Physical exercises adapted to the individual needs

- Strength and endurance training

- Relaxation

- Exposure to physical activity that was perceived as harmful

- Two sessions about coping, chronic pain and ergonomics
(optional)

Group CBT:

D: 7 sessions of 90 minutes in 3 months

S: Group sessions

P: Psychiatrist

M: - Brief intervention

- Homework consisting of exposure to pain-provoking physical
activity

- Group discussions about homework and experienced problems
in order to change dysfunctional thoughts
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Description control intervention Cognitions and Follow-up Risk of Results
perceptions bias

Pain competence training: - Pain self-efficacy 6,12 Moderate Pain self-efficacy increased over
D: 4 sessions of 100 minutes in 3-4  (Pain Self-Efficacy months time in the intervention group
weeks Questionnaire) in comparing with the control

) ) group (p =.016), but only for
S: Group sessions participants with high levels of
P: Psychotherapist depressive symptoms.
M: - Standard multidisciplinary Pain-related days of sick leave
rehabilitation significantly decreased in the
- Four sessions of 75 minutes of intervention group (p < .001), but
pain competence training in order not in the control group.
to treat pain-related fear-avoidance After 12 months significantly
beliefs and improve stress and more participants were employed
pain management to promote in the intervention group in
self-management and self-efficacy comparing to the control group
expectations (p<.017).
- Four unguided group workshops of
25 minutes to complete homework
assignments
Brief intervention: - Coping (Utrecht Coping 3,6, 12 Moderate Coping improved from 3.02 (0.20)

D: 2 sessions of 2-4 hours over 5
days, 2 booster sessions (optional)
S: Individual sessions

P: Specialist in physical medicine
and rehabilitation (first session),
physiotherapist (second session)

M: - Physical examination

including diagnostic clarification,
reassurance about normal findings,

communication about harmlessness

of back pain, encouragement of
physical activity

- Follow-up session with an
educational part for strengthening
the message given in the medical
examination and a behavioral

part for turning new insights into
practical action

List) months
- Fear-avoidance beliefs
(Fear-Avoidance Beliefs

Questionnaire)

at baseline to 3.06 (0.31) at 12
months in the brief intervention
group, from 3.06 (0.31) t0 3.10
(0.30) for the group CBT and from
3.01 (0.30) to 3.12 (0.30) for the
group PE (p = .005), but there was
no significant difference between
the interventions.

Fear-avoidance beliefs for work
decreased from 22.38 (10.7) at
baseline to 17.6 (12.92) at 12
months in the brief intervention,
from 24.48 (8.83) to 19.31 (11.76)
for the group CBT and from 26.03
(9.07) to 18.84 (11.59) for the
group PE (p <.001), but there was
no significant difference between
the interventions.

60% of the participants in

the brief intervention group
increased work participation in
comparing to 54.6% in the group
CBT and 51.7% in the group PE.
No information on significance
of within-group difference is
provided. RTW at 12 months
follow-up did not differ between
the groups.

207



Chapter 5

Table 1. Continued

First author, Study design Population Description intervention

year,

country

Heesetal. Randomized Treatment as usual + TAU + OT:

2013 controlled Occupational therapy D: 18 sessions

The trial (TAU +OT): S: Individual sessions, group sessions, one session with

Netherlands N:78 employer

(Europe) A:43.8 (9.0) P: Two occupational therapists
G:41 males, 37 females . - problem clarification including an intake about patients
H: Major depressive current work situation and their problem areas
disorder - Group sessions where the Quality of Work model (model about

factors that affect work performance) is discussed

Treatment as usual - Making a work-reintegration plan
(TAU): - Individual sessions where therapist relates occurring work
N: 39 stressors to patient’s ineffective coping-pattern
A:41.5(9.6) - A meeting with the employer about work-related difficulties
G: 16 males, 23 females - Follow-up session to discuss potential problems during the
H: Major depressive work resumption process
disorder

Hutting et Randomized Self-management Self-management intervention:

al. 2015 controlled intervention: D: 6 weekly sessions of 2.5 hours

Theh and trial N: 64 S: Group sessions

Netherlands A:45.0(11.2) P: Moderator

(Europe) G: 11 males, 53 females

H: Chronic non-specific

complaints of the arm,
neck or shoulder (CANS)

CAU:

N: 53

A:47.7 (10.5)

G: 17 males, 36 females

H: Chronic non-specific
CANS

M: - Making and discussing action plans
- Setting targets in terms of behavior
- eHealth module about training, self-management and CANS
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Description control intervention Cognitions and Follow-up Risk of Results
perceptions bias
TAU: - Coping (Utrecht Coping 6,12,18  Low Active problem solving coping
D - List) months improved from a mean of 16.6
T ' - Work-related self- (3.8)t0 17.9 (3.7) at 18 months
S: Indwwd.ual.sessmr?s. ) efficacy (Expectations follow-up (p <.001), passive
P: Psychiatrist specialized in regarding work reaction coping reduced from
depression resumption 15.8 (4.4) 10 13.1 (3.3), (p < .007),
M: - Treatment in outpatient clinic  questionnaire) avoidance coping decreased from
- Psychoeducation 17.2(3.2)1016.9 (33), (p = .05)
) in the intervention group. There
- Supportive therapy were no group differences.
- Cognitive behavioral interventions Self-efficacy improved from 3.4
- Pharmacotherapy (optional) (1.1) to 4.2 (1.0) at 18 months (p
- Day or inpatient treatment <.007) in the intervention group.
(optional) There were no group differences.
There was a significant decrease
in hours of absenteeism, from
22.7(10.0)t0 10.4 (12.5) at
18 months (p <.0017) in the
intervention group. There were no
group differences.
Median number of days until
partial RTW was 80 (42-172) and
361 (193-653) for full RTW for the
intervention group. There were no
group differences.
In the intervention group, 92%
of participants achieved at least
partial RTW and 66% achieved
full RTW during the study period
of 18 months.
CAU: - Pain catastrophizing 3,6,12 Moderate Pain catastrophizing decreased
All CAU and information available (Pain Catastrophizing months from 10.42 at baseline to 9.25
within and outside the organization ~ Scale) at 12 months follow-up for
of the participant - Self-efficacy (Dutch the intervention group. No

Adaptation of the
General Self-Efficacy
Scale)

- Self-efficacy at work
(Self-Efficacy at Work
Scale)

information on significance

of within-group difference is
provided. There was no difference
between the groups.

General self-efficacy increased
from 31.16 at baseline to

32.91 at 12 months follow-up
for the intervention group and
self-efficacy at work from 8.62
to 13.58. No information on
significance of within-group
difference is provided. There
was no difference between the
groups.

Days absent from work in the
past month changed from 1.63
at baseline to 3.42 at 12 months.
No information on significance
of within-group difference is
provided. There was no difference
between the groups.
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Table 1. Continued

First author, Study design Population Description intervention
year,
country
Jensen Non- Intervention group: RTW intervention:
2013% randomized  N: 118 D: Max. one year
Denmark g:ﬁdeynmenta\ A: 34, range 18-63 S: Individual and group sessions
(Europe) G: 15 males, 103 females  P: Social worker, experienced exercise instructor, therapist,
H: Mental illness, rheumatologist
musculoskeletal M: - An individually tailored rehabilitation plan based on results
illness, mental and from a Work Disability Diagnosis interview
musculoskeletal iliness - Physical exercises with natural movements of the body
(optional)
Reference group: - Ergonomic course with personal guidance at work (optional)
N: 86 - A discussion at the work place about a RTW plan (optional)
A: Comparable to - Consultation with a rheumatologist for diagnostics and/or
intervention group. treatment (optional)
G: Comparable to - Cognitive therapy (optional)
intervention group.
H: Comparable to
intervention group.
Leensen Single group  N:93 Multidisciplinary rehabilitation program:
etal. ?regtetstdpostf A 479 (7.4) D: 2 times a week during 12 weeks
2017 eststudy G: 9 males, 84 females S: Individual sessions
The H: Cancer P: Physiotherapist, oncological occupational physician
Netherlands ) ) . . .
M: - Supervised interval and resistance exercises
(Europe)

- Counselling sessions with advice on gradual work resumption
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Description control intervention

Cognitions and
perceptions

Follow-up Risk of
bias

Results

- Perceived health (36-
item Short-Form Health
Survey)

- General self-efficacy
(Generalized Self-
Efficacy Scale)

- Self-efficacy (Self-
Efficacy Scale)

12,24
months

Low

6,12,18
months

Moderate

Perceived health did not change
after the intervention.

Self-efficacy did not change after
the intervention.

At two-year follow-up, 64% of
the intervention group returned
to work in comparing to 48% in
the reference group. The odds
for RTW were higher in the
intervention group at two-year
follow-up (p < .05), but there
was no difference at one-year
follow-up.

Mean duration of sick leave

at one-year follow-up was
significantly lower in the
intervention group (28.9 weeks)
as compared to the reference
group (34.0 weeks) at one-year
follow-up (p < .05), but there
was no difference at two-year
follow-up.

Decline in self-efficacy was
predictive for less chance to RTW
at the one-year follow-up (p < .05),
when adjusted for sex and age,
but not at two-year follow-up.

Increase in perceived health was
predictive for RTW at one-year
follow-up (p < .05) and at two-
year follow-up (p < .05) when
adjusted for sex and age.
Self-efficacy increased at 18
months from a mean of 3.7 (0.8)
t0 4.2 (0.6) (p <.001), but not at 6
months follow-up.

Rate of RTW increased to 59% at
6 months follow-up, 86% at 12
months follow-up and 83% at 18
months follow-up (p <.001). The
median number of days to RTW
was 292.
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Table 1. Continued

First author, Study design

Population

Description intervention

year,
country

Marchand et Randomized
al. 2015% controlled
Norway trial
(Europe)

Muschalla ~ Randomized
etal controlled
2016'5 trial
Germany

(Europe)

Work-focused
intervention:

N: 201

A:401(9.7)

G: 111 males, 90 females
H: Neck and/or back pain

Brief intervention
and Multidisciplinary
intervention:

N: 197

A:41.1(10.0)

G: 1071 males, 96 females
H: Neck and/or back pain

Cognitive behavioral
group intervention on
work-anxiety (WAG
intervention):

N: 177

A:48.9 (8.7)

G: 81 males, 96 females
H: Orthopedic disorders,
cardiologic disorders,
neurological disorders

Recreational group (RG)
intervention:

N: 168
A:51.4(8.0)
G: 86 males, 82 females

H: Orthopedic disorders,
cardiologic disorders,
neurological disorders

Work-focused intervention:

D: 5-6 days, during 3 weeks

S: Individual and group sessions
P: Physiotherapist, case-worker

M: - Talking with caseworker about work histories, family lives,
obstacles to RTW

- Contact between caseworker and employer about possible
moadification at work

- Creating a RTW schedule

- Contact between caseworker and municipal social service
(optional)

- Assistance in meeting employer (optional)

WAG intervention:
D: Sessions of 90 minutes, 2 times a week for 3 weeks
S: Group sessions

P: Physician specialized in psychiatry, psychological behavior
therapist

M: - Developing and training individual cognitive and behavioral
strategies to cope with work-anxiety

- Situation and behavior analysis
- Problem solving

- Guided discovery questions

- Homework assignments
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Description control intervention Cognitions and Follow-up Risk of Results
perceptions bias
Brief intervention at Oslo University - Fear-avoidance beliefs 4,12 Moderate Fear-avoidance beliefs for work
hospital: (Fear-Avoidance Beliefs  months improved in 26% of the patients
D: 3 weeks Questionnaire, the work in the intervention group and
S Individual ion subscale) in 20% of the patients in the
: ual sessions control group, but no information
P: Physiotherapist, medical specialist on significance of within-group
M: - A diagnostic clarification difference is provided.
- Session with a physiotherapist There were no significant
consisting of advice in activities, differences between the groups.
encouragement for exercise Improvement in fear-avoidance
- One clarifying session with a beliefs for work was a positive
medical specialist predictor for RTW (p = .023).
The odds for RTW increased to
S . . 4.0 (p =.015) for the group with
MuIt'|d|smpI.|na.ry intervention at St. improved fear-avoidance beliefs
Olav's hospital: for work scores.
D:3 wegks ) Participation in the work-focused
S: Individual and group sessions intervention was not a significant
P: Physiotherapist, medical predictor for RTW within 12
specialist, social worker months.
M: - Cognitive behavioral therapy
- Exercise
RG intervention: - Work-related coping 6 months Moderate Work-related self-efficacy did not

D: Sessions of 90 minutes, 2 times a

week for 3 weeks

S: Group sessions

P: Physician specialized in
psychiatry, psychological behavior
therapist

M: - Unspecific recreational activities

such as painting, cooking, playing
games

- Situation and behavior analysis
- Problem solving

- Guided discovery questions

- Homework assignments

(Job Coping and Return
Intention inventory)

- Work-related self-
efficacy (Job Coping
and Return Intention
inventory)

- Internal control
perception concerning
RTW (Job Coping

and Return Intention
inventory)

- Relation between work
and health problems
(one question: “To which
degree are your health
problems caused or
forced by your (last)
work on a scale from
0-100")

change after both interventions.

Work-related active coping

did not change after both
interventions. Patients in the
WAG showed an increase in the
coping strategies self-calming
and self-instruction over time

as compared to the RG with
covariate age (p = .025) and with
covariate obtaining a workplace
(p =.037). The increase in the
WAG group was from a mean of
3.66 (0.93) t0 3.74 (0.77).

Internal and external control
perception did not change for
both interventions.

Perceived work-relatedness
decreased significantly for the
WAG as compared to the RG with
covariate gender (p = .007). The
decrease in the WG group was
from a mean of 47.69 (30.96) to
45.36 (30.07).

Sick leave duration was 6
months after rehabilitation
significantly lower in the WAG
group (10.57 weeks) compared
to the RG group (15.59 weeks)
for patients with work-anxiety
only (p = .05), but there were no
differences between the groups
for participants with work-anxiety
and general mental disorders or
for all the participants.
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Table 1. Continued

First author, Study design Population Description intervention

year,

country

Pedersen et Randomized Psychoeducation: Psychoeducation:

al. 2015 controlled N: 215 D: 6 weekly sessions of 2 hours

Denmark trial A:43.5(10.0) S: Group sessions

(Europe) G: 61 males, 154 females  P: Psychiatric nurse, psychologist, social worker, physiotherapist,
H: Anxiety, depression, person previously on sick leave due to mental health problems
other mental illness, M: - Didactic lectures and group discussions based on problem
stress and burnout, solving techniques and coping strategies
musculoskeletal disorders - gession with relatives to hear about mental health problems

and sickness absence

CAU:
N: 215
A:43.9(9.9)
G: 60 males, 155 females
H: Anxiety, depression,
other mental illness,
stress and burnout,
musculoskeletal disorders

Pietila- Cohort study N: 234 Multimodal rehabilitation program (MMRP):

Holmner et A:43.6 (10.8) D: Sessions of 1.5-3.5 hours a week for 6-10 weeks

al. 2020 G: 34 males, 200 females  S: Individual and group sessions

(SEV\L’](:gSQ) H: Chronic _ pP: P.hysiotherapist, occupaﬁonal therapist, general practitioner,
musculoskeletal pain social worker, psychologist

M: - Goal setting together with the patient
- Physical exercise
- Relaxation

- Training in coping strategies based on cognitive behavioural
therapy (CBT)

- Education in pain management
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Description control intervention

Cognitions and
perceptions

Follow-up Risk of

bias

Results

CAU:
CAU offered by job centers which

typically comprises fitness workout,

stress and pain management
and gradual RTW. All participants
were free to engage in any other
treatment.

- Health locus of control
(The Multidimensional
Health Locus of Control)
- Perceived health (one
question: “In general,
would you say your
health is.”)

- Coping (Chronic

Pain Acceptance
Questionnaire)

- Catastrophizing (Pain
Catastrophizing Scale)
- Perceived health
(Visual Analogue Scale)

3,6,12
months

12
months

Moderate

Moderate

Internal locus of control
changed from 22.0 at baseline,
to 23.0 at 3 months follow-up
to 24.0 at 6 months follow-up
in the intervention group. No
information on significance

of within-group difference is
provided.

Internal locus of control was
higher for the intervention group
at 3 months follow-up (median
23.0) than for the control group
(median 20.0) (p <.001) and was
higher for the intervention group
(median 24.0) than for the control
group (median 21.0) at 6 months
follow-up (p <.001). There were
no differences for the other
three locus of control variables
(chance, doctors, other people).

Perceived health did not differ
between the groups at 3 months
or 6 months follow-up.

At 3 months more participants
in the control group had full RTW
than in the intervention group
(28% vs 19%), but there were no
significant differences at 6 or 12
months.

For first RTW, there were no
significant differences between
the groups at either time points.
Catastrophizing reduced
significantly from a median

of 21.0 (15.8) at baseline to a
median of 19.0 (16.0) at one-year
follow-up (p <.0071).

Perceived health increased
significantly from a median

of 44.0 (30.0) at baseline to a
median of 50.0 (34.0) at one-year
follow-up (p <.001).

The coping strategy activity
engagement increased from

a median of 29.5 (12.5) at
baseline to a median of 36.0
(18.0) at follow-up (p <.001). The
coping strategy pain willingness
increased from 23.0 (11.0) at
baseline to 27.0 (11.0) at follow-
up (p <.007).

At one-year follow-up, the
proportion of patients on sick
leave decreased significantly
from 39.7% at baseline to 31.6%
at the one-year follow-up (p =
.027).
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Table 1. Continued

First author, Study design Population Description intervention
year,
country
Rolving et Randomized Cognitive behavioral CBT:
al. 20152 controlled therapy (CBT): D: 6 sessions of 3 hours
Denmark trial N: 59 S: Group sessions
(Europe) A:51.4(9.2) P: Psychologist, occupational therapist, physiotherapist, social
G: 23 males, 36 females  worker, spine surgeon, previously operated patient
H: Degenerative disc M: - Standard course of treatment
disease or - Pre- en post-operative sessions
spondylolisthesis - Group discussions about the interaction of cognition and pain
undergoing lumbar spine  perception, coping strategies, pacing principles, ergonomic
fusion surgery directions, RTW and details about the surgical procedure
- Homework about thoughts and feelings in relation to stressful
CAU: situations, coping strategies, and setting goals
N: 31
A:47.7 (8.9)
G: 16 males, 15 females
H: Degenerative disc
disease or
spondylolisthesis
undergoing lumbar spine
fusion surgery
Ronzietal. Randomized Functional restoration AIP:
2017% controlled program (FRP): D: 1 hour, 3 times a week during 5 weeks
France trial N: 49 S: Individual sessions
(Europe) A:40.0 P: Physiotherapist

G: 27 males, 22 females

H: Non-specific chronic
low back pain

Ambulatory individual
physiotherapy (AIP):

N: 54
A:42.0
G: 33 males, 21 females

H: Non-specific chronic
low back pain

Mixed strategy:

N: 56

A:40.0

G: 35 males, 21 females

H: Non-specific chronic
low back pain

M: - Active exercises supervised by physiotherapist
- 50 minutes of home exercises, three days a week

Mixed strategy:

D: 1 hour, 3 times a week + 5 one-day sessions during 5 weeks
S: Individual and group sessions

P: Physiotherapist, rehabilitation physician, sports therapist,
psychologist

M: - Ambulatory physiotherapy

- Assessment of chronic low back pain perception and
discussion of representations and beliefs

- Advices on appropriate activities and dietary advices
- Relaxation sessions
- Meeting with a psychologist
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Description control intervention Cognitions and Follow-up Risk of Results
perceptions bias
CAU: - Catastrophizing 3,612 Moderate Catastrophizing decreased with
D: 8 weeks (Coping Strategies months -5.0 after 3 months, with -7.5
S Individual or group sessions Questionnaire) after_é months and -5.0 after_1
: year in comparing with baseline
P: Operating surgeon, nurse, catastrophizing. No information
physiotherapist, occupational on significant within-group
therapist difference is provided.
M: - Preoperative information about Catastrophizing decreased
operation and anesthetics procedure more in the intervention group
- Medication after 6 months follow-up (-7.5
- Information about postoperative points) than in the control group
rehabilitation and physical (-2.0), (p = .04), but there was
restrictions after surgery no difference in decrease in
. ) catastrophizing between the
- Supervised exercise groups at 3 months and one-year
follow-up.
At one-year follow-up 42% of the
CBT group had resumed work. No
information on significant within-
group difference is provided. RTW
rate and sick leave during the first
year did not differ between the
groups at one-year follow-up.
FRP: - Fear-avoidance beliefs 12 Moderate Fear-avoidance beliefs decreased

(Fear-Avoidance Beliefs  months

D: 6 hours a day, 5 days a week ! ¢
Questionnaire)

during 5 weeks

S: Group sessions

P: Physiotherapist

M: - Supervised exercises

focused on muscular warm-up

and stretching, flexibility, cardio-
respiratory, endurance, weightlifting,
proprioception, coordination and
strengthening

in the FRP group from 44.0 to
35.5 at 12-months follow-up and
in the mixed strategy group from
44.0t0 39.0 (p < .05), but not in
the AIP group. There were no
differences in decreased fear-
avoidance beliefs between the
groups.

Number of sick leave days
decreased in all three treatment
groups during 12 months of
follow-up from

256.0 to 50.5 in the FRP group,
from 209.0 to 47.0 in the mixed
strategy group and from 219.0
to 45.0 in the AIP group (p <
.05). There were no differences
in number of sick leave days
between the groups.
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Table 1. Continued

First author, Study design Population Description intervention
year,
country
Salzwedel  Cohort study N: 1262 Standardized comprehensive cardiac rehabilitation (CR)
et al. 2020% A:54.2 (7.0) program:
Germany G: 968 males, 294 females D: 3 to 4 weeks, with 12 sessions per week with a duration of
(Europe) ) : 30-45 minutes and 8 additional sessions
H: Cardiovascular o .
diseases S: Individual and group sessions
P: Cardiologist, physician and social worker
M: - Counseling by a cardiologist
- Risk-factor modification strategies (education on nutrition,
smoking cessation, physical activity and medication adherence)
- Physician-supervised exercise training and sports therapy
- Psychosocial interventions
- Vocational assessment
- Physician and social worker counseling
Scottetal.  Single group N:148 Multidisciplinary rehabilitation program:
2014%7 pre-test post- A 36 6 (9.2) D: 7 weeks
test study . e )
Canada G: - S: Individual and group sessions
(North- H: Whiplash injury P: Physiotherapist, occupational therapist, psychologist
America) M: - Tailored exercises
- Education
- Instruction in self-management skills
Sullivan Cohort study Men: Risk-targeted activity-reintegration intervention/
etal. N: 35 Progressive goal attainment program:
2017% A:47.7 (10.6) D: 1 session a week during 10 weeks
Canada H: Post-traumatic stress  S: Individual sessions
(North- disorder P: Occupational therapist
America)

Women:
N: 38
A:44.8 (8.5)

H: Post-traumatic stress
disorder

M: - Goal setting

- Activity planning

- Learning techniques targeting disability beliefs

- Thought monitoring to target catastrophic thinking

- Exposing techniques to facilitate re-engagement in avoided
activities

- Problem solving challenges to resume occupational activities

218



Review interventions on cognitions and perceptions

Description control intervention Cognitions and Follow-up Risk of Results
perceptions bias
- - General self-efficacy 6 months Low The mean score for general

expectations (Allgemeine
Selbstwirksamkeit-
Kurzskala: short scale
for measuring general
self-efficacy beliefs)

- - Pain catastrophizing 12 Moderate
(Pain Catastrophizing months
Scale)

- - Catastrophizing Tmonth  Low
(Symptom

Catastrophizing Scale)

self-efficacy expectations
increased after CR from 4.1
(0.7) at admission to 4.1 (0.7) at
discharge (p <.001).

At follow-up 68.5% returned to
work, 5.3% had retired, 6.3%
had applied for pension, 7.1%
were unemployed and 15.1%
of the participants were still on
sick leave. No information on
significance was reported.

Mean catastrophizing decreased
from 22.27 (SD = 10.83) to
13.66 (SD = 11.17) after the
multidisciplinary rehabilitation
program for participants. No
information on significance is
provided.

At one-year follow-up, 69.6% of
participants had resumed some
degree of employment-related
activities. No information on
significance is provided.

Participants who did not RTW
had significantly lower percent
reduction on catastrophizing
than those who returned to work
(p =.001). In 72% of the time,
individuals who returned to work
obtained higher percent change
on pain catastrophizing than
those who did not return.
Catastrophizing decreased with
38% after treatment (p <.001).

At 1 month follow-up, 34% of the
participants had returned to work
full-time and 15% had returned to
part-time work. No information
on significance is provided.

Participants who returned to
work at follow-up, had greater
reductions in catastrophizing
scores (p <.001), than
participants who did not
return. Change scores on
catastrophizing contributed
significant variance to the
prediction of occupational re-
engagement (p <.001).
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Table 1. Continued

First author, Study design Population

Description intervention

year,
country

Van Eijk- Randomized Multidisciplinary MD:

HUSU”Q?Q‘?I controlled intervention with D: 1 year. First phase: 12 weeks, 3 days per week, with 2 sessions
al. 2013 trial aftercare (MD): of 1.5 hour duration per day. Second phase: 5 meetings over a
Lheh land N: 108 period of 9 months and 7 optional sessions

(Eitroepr;n s A: Started: 41.6 (8.8). Not ~ S: Individual and group sessions

Vibe Fersum Randomized

etal controlled
20132 trial
Norway

(Europe)

started: 41.3 (11.0)

G: Started: 4 males, 63
females. Not started: 3
males, 38 females

H: Fibromyalgia

Aerobic exercise (AE):
N: 47

A: Started: 43.9 (7.6). Not
started: 39.1 (9.6)

G: Started: 0 males, 19
females. Not started: 0
males, 28 females

H: Fibromyalgia

CAU:

N: 48

A 42.9(11.0)

G: 1 male, 47 females
H: Fibromyalgia

Classification-based
cognitive functional
therapy (CB-CFT):

N: 51
A:41.0(10.3)
G: 24 males, 27 females

H: Non-specific chronic
low back pain

Manual therapy and
exercise (MT-EX):

N: 43

A 42.9 (12.5)

G: 22 males, 21 females

H: Non-specific chronic
low back pain

P: A multidisciplinary team of therapists

M: - Sociotherapy based on transactional analysis and aimed at
increasing social behaviour strategies

- Physiotherapy focused on graded activity including exercises
and relaxation

- Psychotherapy with general information about fibromyalgia and
pain mechanisms including methods of core qualities, rational
emotive therapy, transactional analysis

- Creative arts therapy
- Aftercare program to repeat key messages about coping
- Additional individual therapy sessions (optional)

CB-CFT:

D: Sessions from 30-60 minutes, weekly or ones every 2-3 weeks
during 12 weeks

S: Individual sessions
P: Experienced physiotherapist

M: - Outlining the vicious cycle of pain based on findings from
examination

- Movement exercises
- Targeted functional integration of activities in daily life
- Tailored physical activity program
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Description control intervention Cognitions and Follow-up Risk of Results
perceptions bias
AE: - Perceived health 18 Moderate Perceived health increased in
D: Sessions from one hour, twicea  (Visual Analogue Scale) ~ months the MD group from 48.1 (1.7)
week, during 12 weeks. atinflow to 57.3 (2.3) at 18
S: Group sessions months after the program (p
: ' ) <.05). However, there was no
P: Physiotherapist significant difference between
M: - Warm up with aerobic exercise perceived health in the MD group
and stretching and the CAU group. There was no
B ; significant increase in perceived
Aergbm part . health in the AE group.
- Resistance training )
Hours of sick leave decreased
- Cool down significantly from 9.2 (1.0) to
- Home exercises 1.2 (0.8) hours of sick leave 18
months after the program in the
CAU: MD group (p <.001). Between
) , the MD group and the CAU, the
D: One or two consultations difference was not statistically
S: Individual sessions significant. There was no
P: Rheumatologist or specialized significant decrease in hours of
rheumatology nurse sick leave for the AE group.
M: - Individualized education about Contractual hours paid work did
fibromyalgia not change for the AE group or
- Lifestyle advice the MD group.
- Diversity of other treatments such
as physiotherapy or social support
from rheumatology nurse (optional)
MT-EX: - Fear-avoidance beliefs 3,12 Moderate Fear-avoidance beliefs for work
D: Multiple sessions of 30-60 (Fear-Avoidance Beliefs ~ months decreased more for the CB-CFT
minutes Questionnaire) group (from 14.1 to 8.3) than for

S: Individual sessions

P: Specialized therapist in
orthopaedic manual therapy

M: - Joint mobilization or
manipulation technique for the spine
or pelvis

- Exercises or a home exercise
program including general exercise
or motor control exercise (optional)

the MT-EX group (from 19.1 to
17.4) after 3 months (p <.001).
Fear-avoidance beliefs for work
also decreased more for the CB-
CFT group (from 14.1 to 7.7) than
for the MT-EX group (from 19.1 to
16.6) after 12 months (p <.001).
No information on significant
within-group difference is
provided.

In the CB-CFT group number of
people with more than 7 sick
leave days changed from 23 at
baseline to 10 at 12 months. No
information on significant within-
group difference is provided.

The number of sick leave days
after 12 months was lower in the
CB-CFT group than in the MT-EX
group after 12 months (p < .01),
with 20.4% in the CB-CFT group
with more than 7 sick leave days
versus 42.5% in the MT-EX group
with more than 7 sick leave days.
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Table 1. Continued

First author, Study design Population Description intervention
year,
country
Volker etal. Cohort study N:165 Standardized multidisciplinary team care intervention:
2017 A 441 (12.9) D: 15 weeks
The G: 22 males, 143 females  S: Individual and group sessions
Netherlands H: Chronic P: Rehabilitation physician, occupational therapist, social worker,
(Europe) musculoskeletal pain psychologist, physical therapist
M: - Cognitive behavioral therapy
- Education
- Individual and group exercises
- Relaxation
- Hydrotherapy
Wormgoor  Randomized Brief psychotherapy Brief-PsT:
etal. 2020  controlled (Brief-PsT): D: 6 sessions. First session 90 minutes and other sessions 50
Norway trial N: 141 minutes
(Europe) A:40.3 (10.9) S: Individual

G: 45 males, 96 females

H: Common mental
complaints

Short-term
psychotherapy (Short-
PsT)

N: 143
A:42.9(10.4)
G: 52 males, 91 females

H: Common mental
complaints

P: Psychotherapists

M: - Psychotherapy sessions with focus on normalizing,
accepting and coping with mental health complaints and their
hindrance for work participation

RTW: Return to work, CAU: Care as usual
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Description control intervention Cognitions and Follow-up Risk of Results
perceptions bias
- Catastrophizing (Pain  3,12,24  Moderate Catastrophizing decreased from
Catastrophizing Scale)  months amean of 17.5 (9.6) at admission
t0 12.6 (9.1) at 24 months follow-
up (p < .05).
Number of patients that worked 0
or 1-24 hours decreased, whereas
the number of patients working
> 25 hours a week increased (p
<.05).
Short-PsT: - Self-efficacy (General ~ 3,12,24  Moderate Self-efficacy improved for
Self-Efficacy Scale) months participants in the Brief-PsT

D: 20 sessions. First session 90
minutes and other sessions 50
minutes

S: Individual
P: Psychotherapists

M: - Psychotherapy sessions with
focus on coping with mental health
complaints and hindrance for work
participation.

- Emphasis on an extensive
anamnesis and possibility to
establish a central theme based

on previous or current challenging
issues such as trauma or difficult
childhood conditions

- Reducing symptoms and
problematic behaviour and
improvement of home situation,
with deeper focus on cognitive
maladaptive coping strategies or
dynamic repetitions

group from 2.6 at baseline to

3.1 at two-year follow-up and
for participants in the Short-PST
group from 2.6 at baseline to 3.0
at two-year follow-up (p <.001),
but there was no difference over
time between the two groups.

Analyses showed statistically
significant improved work
participation (less days sick
leave) in the Brief-PsT group (p
<.001) and the Short-PsT group
(p <.001). At one-year follow-up,
work participation was higher
for the Brief-PsT group than the
Short-PsT group (p = .031). At
two-year follow-up differences
were not significant.
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Chapter 6

Abstract

Purpose: To develop a training program for occupational health professionals
(OHPs) on how to involve cognitions and perceptions in the occupational health
management and work disability assessment of workers with a chronic disease.
In addition, to evaluate the OHPs' satisfaction with the training and the feasibility
of the training and learned skills.

Methods: The training program was developed using information from previously
conducted studies regarding cognitions and perceptions in relation to work
participation. Satisfaction with the training by OHPs was evaluated by means
of a questionnaire after the training. A smaller group of OHPs were interviewed
three to six months after the training to evaluate the feasibility of the training and
learned skills.

Results: The 4.5-hour training program consisted of four parts concerning: 1)
cognitions and perceptions associated with work participation, 2) how to obtain
information on them, 3) the course of the conversation on these factors, and 4)
intervening on these factors. Eight training sessions were conducted with 57
OHPs, of whom 54 evaluated the training. Participants were very satisfied (score
8.5 on a scale from 1to 10). The eleven interviewed participants were more aware
of cognitions and perceptions during consultations and perceived the training to
be feasible. However, not all participants had applied the acquired skills in their
practice, partially because of a lack of time.

Conclusion: OHPs are very satisfied with the newly developed training program
and perceive it to be feasible. The training increases awareness of important
cognitions and perceptions and may possibly help to increase work participation
of workers with a chronic disease.
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Introduction

A chronic disease can limit physical and mental functioning, which can have a
negative impact on work participation.? The World Health Organization defines a
chronic disease as a disease with a long duration and generally slow progression.®
In order to improve work participation of workers with a chronic disease, it is
important for occupational health professionals (OHPs), who make important
decisions concerning work participation of workers with health problems, to focus
onthose factors that can influence work participation. Cognitions and perceptions,
such as recovery expectations and self-efficacy, are examples of these factors
that can influence work participation.* 5 Evidence was found for an association
between 10 different cognitions and perceptions and work participation: recovery
and return to work (RTW) expectations, self-efficacy, feelings of control, perceived
health, fear-avoidance beliefs, perceived work-relatedness, coping strategies,
catastrophizing, motivation and optimism/pessimism.®

In general, OHPs recognize the importance of such cognitions and perceptions.”®
In a study by Achterberg et al.” motivation, coping strategies, own expectations
for work participation and self-perceived health were identified by insurance
physicians (IPs) and labor experts as factors that are important for work
participation in young disabled persons in the Netherlands. In a study by Peters
et al.? experts on work disability agreed that motivation to RTW, self-efficacy,
positive coping skills, having no catastrophizing thoughts and having no fear-
avoidance beliefs were important facilitators for RTW following surgery.

However, obtaining reliable information on these cognitions and perceptions
from workers themselves is a challenge. In our earlier studies, the majority of the
OHPs and workers agreed that information on these factors should be obtained
during consultations with workers.’® " Whether information about cognitions and
perceptions can be obtained during consultations depends on the course of these
conversations and the disclosure by workers. Previous studies have shown that
factors such as a lack of trust and lack of listening can have a negative influence
on disclosure during consultation, which makes it difficult for OHPs to obtain
reliable information.'? 13

If OHPs succeed in obtaining information on cognitions and perceptions,
the second challenge is to try to influence these factors if they are hindering
work participation. In this regard, OHPs need to be aware of existing effective
interventions. Sullivan et al.’ described the Progressive Goal Attainment Program
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that was able to reduce catastrophizing thoughts — a predictor of RTW. Leensen
et al.’® described a multidisciplinary rehabilitation program that increased the
self-efficacy of workers with cancer and had a positive influence on RTW.

Although it is important for OHPs to know how to obtain information on workers'’
cognitions and perceptions and how to intervene on these factors, currently no
specific training exists for OHPs. Therefore, the purpose of the present study
was: 1) to develop a training program for OHPs on involving workers’ cognitions
and perceptions in the occupational health management and work disability
assessment of workers, 2) to evaluate the OHPs’ satisfaction with the training,
and 3) to evaluate the feasibility of the training and learned skills three to six
months after the training.

Methods

The Medical Ethics Review Committee of the Academic Medical Center (AMC),
University of Amsterdam, confirmed that the Medical Research Involving Human
Subjects Act (WMO) does not apply to this study and that official approval by
this committee was therefore not required (W 19__174 # 19.213 and W 19_494 #
20.012).

Participants

The OHPs who participated in the training were occupational physicians (OPs),
OPs in training, IPs and IPs in training, working in the Netherlands. The main task
for OPs in the Netherlands is prevention of work-related diseases, promoting
health, and occupational health management of workers with health problems.
IPs aim to increase work participation by evaluating the functional abilities of
workers and by determining whether workers should receive a work disability
benefit.

Procedure

Step 1. Development of the training

The main goals of the training program for OHPs are acquiring knowledge of
cognitions and perceptions associated with work participation, identifying these
cognitions and perceptions, and changing these cognitions and perceptions
when necessary. The information provided during the training was based on four
previously conducted studies.® %116 Results of a systematic review formed the
basis for the content about the cognitions and perceptions important for work
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participation.® Information concerning methods physicians can apply to obtain
information in order to identify cognitions and perceptions was retrieved from
results of a survey study among physicians.™ Information about factors that may
influence the course of a conversation concerning cognitions and perceptions
was retrieved from a focus group study among workers with chronic health
problems.” A scoping review about interventions that are aimed at changing
cognitions and perceptions and improving work participation formed the basis
for the final part of the training program, in combination with information on how
to change cognitions and perceptions retrieved from different guidelines for OPs
and IPs.1¢

Various exercises were developed for practicing with the learned information
and acquired skills during the training. By basing the exercises on real client
cases provided by OHPs and developing exercises in which participants needed
to discuss their own client cases with each other, a clear connection was made
between theory and practice.

In order to help OHPs to apply the learned skills in daily practice, a conversation
tool was developed for them. The first version of this conversation tool was tested
on face validity by a patient representative, three IPs and two OPs who were not
participants in the training. The conversation tool was adapted on the basis of
their feedback, collected during phone interviews.

Step 2. Evaluation of OHPs’ satisfaction with the training

In October and November 2019, eight training sessions were scheduled for the OPs
and IPs. OPs and IPs who were interested in participating received an email with
information about the training program and signed an informed consent form.

After the training the participants received a questionnaire on paper about their
satisfaction in respect of different aspects of the training, which they could
complete immediately or at home. The anonymous questionnaire consisted of ten
statements about reaching the most important goals of the training (e.g. knowing
important cognitions and perceptions, identifying them and changing them when
necessary) that had to be scored on a 5-point Likert scale (completely disagree —
completely agree) and eight statements about the design of the training program
(e.g. duration, level, content) that had to be scored on a 5-point Likert scale (very
dissatisfied — very satisfied), with room for explanation. Besides this, they had
to rate their satisfaction with the complete training on a scale from 1 to 10 (very
dissatisfied — very satisfied). There were five "yes” or “no” questions concerning
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the possible implementation of the conversation tool and learned skills in practice
and four open questions about positive and negative elements of the training
and barriers to and facilitators for implementation. Finally, there was room for
additional comments.

Step 3. Interviews concerning feasibility of the training and learned skills

In January 2020, the OPs and IPs who were willing to participate in an interview
study concerning the feasibility of the training and learned skills in practice were
recruited by e-mail, and written consent was obtained. The structured interviews
were conducted by the researchers by phone, audio-recorded and transcribed. The
framework for the interview guide consisted of the following feasibility aspects
proposed by Bowen et al.’’: acceptability, demand, implementation, practicality,
adaptation, integration and limited-efficacy testing. The aim of this feasibility
study was to reflect on the experience of the participants with the training and
with the learned skills in practice. An analysis concerning practical aspects on
future implementation, which were addressed in the questions concerning the
aspects practicality, integration and factors affecting implementation ease or
difficulty, will be reported in a separate study.

Data analysis

Statistical data was analyzed using SPSS statistics 26.0. Descriptive statistics
were used to describe the scores on the questionnaires and to describe the
characteristics of the participants who participated in the interviews. The
answers to the open questions from the questionnaires were summarized by one
researcher (MdW) and checked by the other researchers (BH, AdB, HW, CH).

The transcripts of the interviews were coded using MAXQDA 2020 Software.'® For
the coding, a mixed concept-driven and data-driven approach was applied and the
steps described by Kuckartz et al.” were followed. The starting point and main
categories from the coding system were the feasibility aspects.”” Subsequently,
sub-codes were assigned using a data-driven approach. All interviews were coded
independently by two researchers (MdW and NZ). Afterwards, the codes were
discussed by the two researchers until consensus was reached. Quotations were
presented to illustrate the findings.
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Results

Content of the training

The training program has a duration of 4.5 hours (including breaks) and
consists of four main parts, which are described in Table 1. During the training,
a conversation tool is presented to the participants to help them to apply the
learned skills in daily practice. The tool can be used before, during and/or after
consultations with workers with a chronic disease. The tool consists of a list of the
cognitions and perceptions with their definitions, instructions about how to use
the tool, examples of questions OHPs could ask to obtain information concerning
cognitions and perceptions, a list of indicators for limiting or promoting cognitions
and perceptions, and a checklist in which OHPs can indicate whether or not a
cognition or perception has a limiting effect on work participation for the worker
in question.

All information concerning the training is bundled in a trainers’ manual and a
PowerPoint which is presented during the training. Eligible trainers are OPs and
IPs with extensive experience in occupational health care.

OHPs’ satisfaction with the training

In total 54 of the 57 OPs and IPs who participated in the training program
completed the anonymous questionnaire concerning their satisfaction with the
training (response rate: 94.7%).

Overall, the participants were very satisfied with the training. Of the total number
of participants, 52 participants gave a mean score of 8.5 (SD = .8) on a scale from
1 to 10 for their overall satisfaction with the training.

More than 90 percent of the participants “agreed” or “‘completely agreed” that 9 of
the 10 goals of the training had been met (Table 2). In contrast, only 77 percent
indicated that they had reached the goal concerning knowing about interventions
focused on cognitions and perceptions and improving work participation.

In Table 3 scores are presented regarding satisfaction with the training. All
participants who scored the statements were “satisfied” or “very satisfied” about
the assignments, the explanation in class, the cases that were presented and the
appendices that were handed out. One person was dissatisfied with the group
size of the training and three participants were dissatisfied with the duration of
the training.
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Table 1. Overview of training on cognitions and perceptions

Module

Time

Content

Introduction

Part 1: Importance
of cognitions and
perceptions

Part 2: Obtaining
information

Part 3: Course of the
conversation

Part 4: Interventions

Debriefing

15 minutes

45 minutes

60 minutes

45 minutes

55 minutes

20 minutes

General introduction about the learning goals of the
training

Introduction round

Information about ten cognitions and perceptions
associated with work participation: recovery and
return to work expectations, self-efficacy, feelings
of control, perceived health, fear-avoidance beliefs,
perceived work-relatedness, coping strategies,
catastrophizing, motivation and optimism/
pessimism

Discussion about the importance of cognitions and
perceptions

Information about importance of cognitions

and perceptions according to OPs and IPs in the
Netherlands

Information about how to obtain information
concerning cognitions and perceptions

Exercise in identifying cognitions and perceptions in
different written cases

Exercise in thinking up questions that could be
asked to obtain information regarding cognitions
and perceptions

Explanation about the conversation tool

Exercise in which participants need to mention as
many factors that can influence the course of the
conversation as possible

Information about factors that can influence the
course of the conversation according to workers
Exercise in which participants discuss how they
dealt with workers with limiting cognitions and
perceptions in the past

Information about methods to change cognitions
and perceptions

Discussion about the most important things learned
during the training according to the participants

OPs: Occupational physicians, IPs: Insurance physicians
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Table 2. Scores on 5-point Likert scale (completely disagree — completely agree) on statements

about reaching the goals of the training

Statements N Percentage of Minimum and
participants with maximum
score 4 (agree) or 5 scores
(completely agree)

1. Iknow important cognitions and 53 98 3-5

perceptions

2. | know the ten cognitions and perceptions 52 98 3-5

associated with work participation
| know how information can be obtained 53 94 3-5

4. | know which questions to ask to obtain 53 92 3-5

information

5. | know the conversation tool and how it can 53 94 2-5

be used

6. | know indicators for cognitions and 53 94 3-5

perceptions

7. |l am able to recognize cognitions and 52 96 3-5

perceptions

8. I'know the prerequisites for having a 52 92 2-5

conversation

9. Iknow the positive and negative influences 53 91 2-5

on the course of a conversation
10. I know which interventions can support 53 77 3-5

work participation

Table 3. Scores on 5-point Likert scale (very dissatisfied — very satisfied) on statements about

the design of the training

Statements N Percentage of Minimum and
participants with maximum
score 4 (satisfied) or scores
5 (very satisfied)

How satisfied are you with...

1. ..the level of the training 54 98 3-5

2. ..the assignments during the training 53 100 4-5

3. ..the explanation in class during the training 53 100 4-5

4. .the cases that were presented during the 53 100 4-5

training

5. ..the group size of the training 53 96 2-5

6. ..the duration of the training 53 91 2-5

7. ..the appendices that were handed out during 52 100 4-5

the training
8. ..the conversation tool 52 98 3-5

239



Chapter 6

Overall, 571 out of 52 participants agreed that the training was useful for practice.
Fifty-two out of 53 participants expressed the intention to use the learned skills
and the appendices, and 50 out of 52 participants had the intention to apply the
conversation tool in practice. Reasons for not doing so were a lack of experience
and not seeing workers during consultations more than once. Forty-eight out of
49 participants thought that the training could be implemented in practice and 51
out of 52 participants would recommend the training program to their colleagues.

In the open-ended questions participants mentioned positive and negative
components of the training. Overall, participants appreciated the interaction
during the training, the assignments and the debriefing after the assignments.
However, some participants reported that there was not enough time to practice
the learned skills during the training, in particular for the final part of the training
program, concerning interventions.

Participants indicated that the implementation of the training into practice would
be facilitated if the training was implemented in the standard education for
physicians or if awareness was raised about the existence of the training program
in professional associations or trade journals. Time was perceived to be the most
important barrier for implementation.

Feasibility of the training and learned skills

Eleven participants were interviewed regarding the feasibility of the training and
learned skills, among whom five OPs (of whom one in training) and six IPs (of
whom two in training). These participants included five females and six males,
with an mean age of 48.5 (12.9) years and 15.4 (14.2) years of work experience.
The time between the training and the interview varied between 13 and 25 weeks.
The codes and sub-codes that were assigned to the interviews with corresponding
quotations are presented in Appendix 1.

Acceptability

In general, the participants were very satisfied with the training. It was perceived
to be entertaining, clear and informative and its topic was relevant. Participants
appreciated the fact that OPs and IPs were mixed in the training:

‘[..] a lot of our work is similar and | think that it is useful to have both parties

present during the training, because you also learn about each other’s perceptions
from each other’s cases [...]’(P6)
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Most participants thought the content of the training was appropriate for their practice
and that no changes were necessary. However, one participant felt that the training
should be less focused on recommending interventions, but more focused on how
to adapt conversation techniques to limiting cognitions and perceptions. Another
participant mentioned that the training did not completely fit within his organization
because, due to work pressure, the focus there was more on assessments of the
functional abilities of workers than on guiding them back to work.

Overall, participants were satisfied with the tool for facilitating the use of the
learned skills in practice. They thought the tool was clear and they were satisfied
with its questions and arrangement. Some participants thought the tool was
inappropriate to use during consultation. They said it was inconvenient or even
embarrassing for physicians to look at the tool during their conversations:

“Well I also find it a bit embarrassing to be looking at a page like this during a
consultation [..] | should be able to do it by heart."(P3)

They also indicated that workers might disagree with the physician's thoughts
about the cognitions and perceptions, which could make it inappropriate to talk
about them. One participant doubted whether all her colleagues were open to this
conversation tool.

Demand

Overall, the participants agreed that the training is valuable for physicians.
Participants mentioned that there was room for improvement in the practice
of physicians when it comes to this topic. Especially, they appreciated the fact
that the training was based on scientific evidence. However, some participants
mentioned that physicians implicitly already take some perceptions into account.
One of the participants said the training was not useful in practice, because the
training on its own would not fit into the education of the physicians.

Most of the participants mentioned that the learned skills and tool were valuable
and that they used it in practice. Participants tried to identify cognitions and
perceptions, used the indicators and discussed the cognitions and perceptions
more during consultations than before:

‘[..] to be honest | never did it (considered cognitions and perceptions during

consultations), or only if it was so clear that it really stood out, but now [ try to do
it systematically, so for every client.”(P4)
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Some participants only implicitly used the learned skills. According to most
participants, the learned skills can be used for consultations with all clients,
although one participant used it especially when clients had psychological
complaints.

However, participants did not always use the tool during consultations. Some of
the participants said that they looked at the tool before consultations, in order to
prepare for the consultations, or after consultations. There were also participants
who did not use the tool or all learned skills, did not change the interventions they
recommend or did not change anything in their reports. However, participants
were still motivated to pay more attention to what they had learned and to use
the skills. They planned to use the tool in scheduled consultations or planned to
internalize or practice more with the cognitions and perceptions and questions
they can use to obtain information, so they did not have to constantly look at the
tool during consultations.

Implementation

Although the participants had the time and opportunity to participate, they
said OPs and especially IPs are very busy, so time would be a main barrier to
implementation of the training.

In respect of the implementation of the learned skills, time was also perceived
to be a barrier. Participants mentioned they lacked time during consultations
because a lot of information needs to be discussed. Some mentioned that they
did not have enough time to acquaint themselves better with the tool in order to
use it. However, there were participants who reported having enough time and
room to use the learned skills and tool. One participant even mentioned that,
because of the training, he saved time during consultations, since recognizing
cognitions and perceptions was easier than before.

Another barrier for implementing the learned skills was that cognitions and
perceptions were sometimes not easy to recognize. In the cases discussed during
the training cognitions and perceptions were more obvious, while in practice they
were sometimes less clear:

“What | particularly noticed was that you can't just quickly identify a certain

cognition. [..] it's often a lot more subtle. It takes a bit more effort to discover
what it is."(P4)
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Adaptation

The majority of the physicians agreed that the training was suitable for OPs
and IPs, because both professionals see workers with chronic diseases who
experience limiting cognitions and perceptions. However, some participants felt
that the training was more suitable for OPs than for IPs, because OPs see workers
multiple times, while sometimes IPs only see them once and OPs recommend
interventions to workers more often than IPs.

Limited efficacy

Participants mentioned that the training was a kind of eye-opener to the
importance of cognitions and perceptions. The training increased their awareness
of cognitions and perceptions during consultations. Participants had the feeling
that the cognitions and perceptions were better outlined than before and that they
were better at recognizing and naming them:

‘During the training | found it a real eye-opener that, oh, you can use these terms,
and you can ask these questions.”(P1)

Information about the cognitions and perceptions helped to form a complete
picture and predict the future ability of the client and can be used as input for
following consultations with the worker. However, some participants did not have
the feeling that the training led to changes in the work disability assessment.

Discussion

Key findings

A four-part training program was developed for OHPs to acquire knowledge of
cognitions and perceptions important to work participation of workers with a
chronic disease, how to obtain information concerning these factors, the course of
the conversation on these factors and intervening on cognitions and perceptions.
OHPs who participated in the training were very satisfied overall with the design
and content of the training. Directly after the training the participants felt that their
knowledge had beenimproved. They were motivated and intended to use the learned
skills with the corresponding conversation tool in practice. Three to six months
after the training, the participants indicated being more aware of cognitions and
perceptions during consultations and having the feeling they were better outlined
than before. Although the training was perceived feasible, not all participants used
all the learned skills and the corresponding tool during consultations.
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The training was perceived important and suitable for both OPs and IPs, partly
because participants see people with the same kind of cognitions and perceptions.
This was also found in previous studies, the results of which showed that both
OPs and IPs agree that multiple cognitions and perceptions are important for
work participation.®” 2% The perceived importance of cognitions and perceptions
for work participation is also an explanation for why almost all OPs and IPs
were planning to apply the learned skills and conversation tool in practice. The
developed training program contained different components that might help
improve the effectiveness of training in changing the behavior of physicians
as mentioned in previous studies by Mostofian et al.?" and Berkhof et al.?? The
training was active and provided room for discussion between the physicians, and
during the training a clear link was made between what the physicians learned
and actual cases from their practice.

However, three to six months after they had done the training the eleven
participants interviewed mentioned that they did not use everything they had
learned. Participants mentioned three main problems for implementing the
learned skills in practice. The first problem is that sometimes cognitions and
perceptions are still hard to identify during consultations. Although during training
the participants had the opportunity to practice the skill of identifying cognitions
and perceptions in different cases, this practice might not reflect real-life cases
enough because they were written cases. Results of a review by Berkhof et al.??
concerning teaching communication skills to physicians indicate that role-play
with actors might be more effective in helping the physicians to practice this
skill in the future than exercises with written cases. The second problem with the
implementation is that looking at the conversation tool during consultations was
perceived to be inappropriate. Possibly, looking at the tool disrupts eye contact
between the worker and the physician and can give the worker the feeling that the
physician is not well prepared. Both aspects are important for the course of the
conversation between physician and client.?® ?* A solution for OPs and IPs might
be to internalize the cognitions, perceptions and corresponding questions, which
many of the interviewed participants were already planning to do. However, this
automatically leads to third problem for implementation: a lack of time, which can
form an obstruction to OPs and IPs internalizing the cognitions and perceptions.
This was also perceived to be a barrier in previous studies about implementing
new skills for OPs and IPs in practice.?® %

The reasons mentioned for not using all learned skills raise the question whether
a 4.5-hour training program is long or comprehensive enough to learn OHPs how

244



Development and evaluation of a training program on cognitions and perceptions

to involve cognitions and perceptions during practice. According to the review by
Berkhof et al.? training programs on communication skills for physicians should
have a duration of at least one day. Although the short duration of the training
makes it feasible, extra time during the training or follow-up training program
might possibly improve the feasibility of applying the learned skills in practice.
This might give OHPs more time to practice identifying cognitions and perceptions
and internalizing the cognitions and perceptions, which may remove the need for
OHPs to look at the tool, and save time before and during consultations.

Besides extending the duration of the training and offering follow-up training,
offering the training at an early stage in the education of OHPs might improve the
feasibility of the learned skills. Implementing the acquired skills during practice
may be easier for OHPs in training than for experienced physicians, because for
experienced physicians this often involves altering long-established practices.?”

Strengths and limitations

A strength of this study is that the developed training program is based on evidence
from previously conducted studies. The exercises included in the training are
based on real-life cases from OHPs, which may bridge the gap between theory
and practice. The new training program was extensively evaluated by means of
questionnaires and in-depth interviews.

A limitation of this study is the fact that, in the satisfaction questionnaires
directly after the training, we did not ask whether participants were OPs, IPs,
or in training and therefore, we were not able to analyze whether OPs and IPs
evaluated the training differently. This might have been relevant because some of
the interviewees said this training is more suitable for OPs than for IPs. Another
limitation is that not all participants were available to be interviewed at follow-up.
It is possible that the participants who wanted to be interviewed were, in general,
more positive about their experiences with putting the learned skills into practice.

Implications for practice and future research

The developed training program can help OHPs to identify important cognitions
and perceptions during consultations and to know how to intervene on these
cognitions and perceptions in order to improve work participation. After the
training, participants mentioned being better equipped to recognize cognitions
and perceptions during consultations. However, to know whether the training
truly has an effect on the ability to recognize cognitions and perceptions during
consultations, a further study with a robust design, i.e. a randomized controlled
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trial, should be conducted. Besides, study is required into whether this training
has an effect on the work participation of the workers with a chronic disease.
Studies should also be conducted to test whether the learned information and
skills are also applicable in consultations with workers who have non-chronic
health problems. Finally, study is also required into whether increasing the length
of the training, adding follow-up training or offering the training at an early stage
in education of OHPs could improve the feasibility of the learned skills in practice.

Conclusion

In this study, a training program was developed which may help OHPs to involve
workers’ cognitions and perceptions in the occupational health management and
work disability assessment of these workers. OHPs were very satisfied with the
training and perceived it to be feasible, although not all OHPs used all learned
skills in practice. After the training, OHPs mentioned they were more aware of
the cognitions and perceptions and they were better equipped to recognize
them during consultations, which can help them in their efforts to improve work
participation in workers with a chronic disease.
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Appendix 1. Code system of interviews

Table 1. Code system of interviews three to six months after the training (N = 11)

Feasibility aspects = Sub-themes
Bowen

Data-driven sub-codes

Acceptability Satisfaction

Perceived appropriateness

Fit within organizational

culture

Demand

Actual use

Expressed interest or intention

to use

Implementation

Amount, type of resources
needed to implement

Adaptation

Limited efficacy

Perceived demand

Population adaptation

Intended effects of program or
process on key variables

Success or failure of execution -+

Satisfied with topic

Satisfied with training

Satisfied with mix OPs and IPs
Satisfied with tool

Not satisfied with tool

No changes necessary

Less focus on interventions during
training

Not appropriate during consultation
Not suitable to apply to all clients
Organizational readiness
Organizational support

Valuable

Confidence in own ability

Not useful

Used

Not used

Intrinsic motivation

Intend to use

Internalizing

No barriers to application
Difficult to recognize factors
Enough time during consultation

Enough time during preparation of
consultation

Lack of time during consultation
Lack of time in general

Suitable for OPs and IPs

Not suitable for IPs

Suitable for OPs

Eye opener/increased awareness
Identify more accurately

Effect on assessment

Input for consultation

No effect on assessment

OPs: Occupational physicians, IPs: Insurance physicians
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Chapter 7

Abstract

Objectives: To evaluate the effects of a training program for occupational health
professionals (OHPs) on their ability to identify the cognitions and perceptions
of workers with a chronic disease that may hinder work participation, and on
their ability to recommend evidence-based interventions aimed at the identified
cognitions and perceptions.

Methods: A randomized controlled trial was conducted in which OHPs were
randomly assigned to a training program on the cognitions and perceptions of
workers with a chronic disease (n = 29) or to a control group that did not receive
training (n = 30). Participants received home assignments in which they had to
identify the cognitions and perceptions of workers in video vignettes and had to
indicate which interventions they would recommend to foster work participation.
A generalized linear model repeated measures ANOVA was conducted to study
the effects of the training program.

Results: The results of the analyses showed an increase in the ability to identify
the cognitions and perceptions of workers of OHPs who received the training
compared to the control group (p < .001). The results also showed an increased
ability to recommend evidence-based interventions aimed at these cognitions
and perceptions (p < .001) as a result of participation in the training.

Conclusions: The training program helps OHPs to identify cognitions and
perceptions and to recommend evidence-based interventions. This can support
them in their activities to increase the work participation of workers with a
chronic disease.
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Introduction

It is expected that the prevalence of chronic diseases in adults of working age
will increase because of the aging world population and an increase in the state
pension age in different countries.” However, having a chronic disease has a
negative effect on work participation.’ > Nonetheless, people with a chronic
disease greatly value their work, for example, for providing them with an income,
social contacts, and the feeling that they contribute to society.® Sickness absence
due to chronic diseases can have a large financial burden.! Therefore, the work
participation of people with a chronic disease, should be supported.

To support work participation, occupational health professionals (OHPs)—namely
health professionals who make decisions about work participation or workers
receiving benefits—should focus on factors that influence the work participation
of workers with a chronic disease. Workers' cognitions and perceptions are
factors that can influence their work participation.*® For example, fear-avoidance
beliefs have a negative effect on returning to work after sick leave, while
positive expectations regarding return to work have a positive effect on work
participation.®” OHPs should take these factors into account in order to stimulate
work participation in workers with a chronic disease.

However, taking cognitions and perceptions into account during consultations
can be a challenge. Various factors can make it difficult to obtain information on
these cognitions and perceptions from workers. Factors such as a lack of trust in
the OHP or a lack of empathy by the OHP may hinder disclosure by workers, which
may limit the information that OHPs obtain concerning important cognitions and
perceptions.®'° If OHPs obtain information about the cognitions and perceptions
of workers successfully, another challenge for them is to know what to do when
these cognitions and perceptions limit work participation.

To overcome these difficulties, a training program was developed for OHPs on how
to identify cognitions and perceptions during consultations and on recommending
interventions aimed at these cognitions and perceptions. The content of the
training program is evidence-based, but we do not know whether this training has
an effect on the ability of OHPs to identify cognitions and perceptions that limit
work participation and to recommend evidence-based interventions to change
them. Therefore, in this study we evaluate the effectiveness of the training in a
randomized controlled trial.
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The research questions are: Does the newly developed training program for OHPs
have an effect on the ability to identify the cognitions and perceptions of workers?
And does the training have an effect on the ability of OHPs to recommend evidence-
based interventions toward workers aimed at the cognitions and perceptions of
workers?

Method

Study design

In this randomized waiting-list controlled trial, participants in the intervention
group participated in the training program in October 2019. Participants in the
control group participated in the training program after they had completed
the post-test in November 2019. During this study period, no restrictions were
imposed on participants with regard to following any other training. The Medical
Ethics Review Committee of the Academic Medical Center (AMC), University of
Amsterdam, confirmed that the Medical Research Involving Human Subjects Act
(WMO) did not apply to this study and the official approval of this committee
was therefore not required (W 19__174 #19.213). The Consolidated Standards of
Reporting Trials (CONSORT) Statement was used to ensure that we reported all
relevant components of this study.™

Participants

OHPs were eligible if they were occupational physicians (OPs), OPs in training,
insurance physicians (IPs), or IPs in training; these are the main OHPs in the
Netherlands. The role of OPs in the Netherlands is to prevent occupational and
work-related diseases, promote health, prevent sick leave, or promote return
to work after sick leave by, for example, recommending interventions that can
increase work participation. The task of IPs is to evaluate the functional abilities
and disabilities of workers that can influence whether they receive a work disability
benefit and to provide recommendations for interventions to promote return to
work.

The participants in this convenience sample were recruited from different
professional associations and educational institutions in the Netherlands, namely
the Netherlands Society of Occupational Medicine (NVAB), the Dutch Association
forInsurance Medicine (NVVG), the Dutch Association of Medical Advisersin Private
Insurance (GAV), the School for Public and Occupational Health Professionals
(SGBO), and the Netherlands School of Public and Occupational Health (NSPOH).
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In July, August, or September 2019, all OHPs who were members of the NVAB or
NVVG or were in training at SGBO or NSPOH received an email inviting them to
participate in this study. The email had an attachment that provided information
about the content, duration, and location of the training, information about the
home assignments, and the researchers’ contact details. The members of the
GAV could access the same information on their organization’'s website.

If OHPs were interested in participating, they had to email one of the researchers
before October 1, 2019. They subsequently received an email containing further
information about the training and when it would be held. After participants had
signed an informed consent form, which was sent by regular mail, they were
assigned to either the control or the intervention group.

Randomization

The OHPs were randomized by one of the researchers (MdW) using a randomized
block design. A random number generator (www.randomizer.org) was used
to assign the participants to one of four training sessions in October 2019
(intervention group) or one of four training sessions in November 2019 (control
group), with an allocation ratio of 1:1. We assigned OPs and IPs to their condition
separately, in order to get an equal distribution of OPs and IPs in the control and
the intervention group. Because the registration for participation was spread over
several months (July—September), we decided to randomize the participants in
different phases, so not all participants had to wait until October to learn the date
on which they would follow the training. The participants were not informed about
whether they were in the control group or intervention group until the study was
completed.

Training program

The 4.5-hour evidence-based training program consists of four parts (Table 1).
First, participants learn about ten cognitions and perceptions that are important
for work participation: recovery and return to work expectations, self-efficacy,
feelings of control, perceived health, fear-avoidance beliefs, perceived work-
relatedness, coping strategies, catastrophizing, motivation and optimism/
pessimism.* They furthermore discuss with each other which factors are
according to them most important. Second, they learn how to obtain information
about cognitions and perceptions. During this part the participants practice with
identifying cognitions and perceptions in written cases. Furthermore, they are
asked to produce questions which they can ask to workers to obtain information
regarding these factors. During this part, participants also receive a conversation
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tool including an overview of the cognitions and perceptions and indicators for
limiting or promoting cognitions and perceptions. In the third part of the training
program, participants learn about factors that can influence the course of the
conversation concerning these factors. The information for the second and third
parts of the training program was derived from a questionnaire study among OPs
and IPs and a focus group study among workers.’®'? In the final part of the training
program, OHPs learn how they can intervene to mitigate limiting cognitions and
perceptions. During this part, participants discuss with each other how they have
been dealing with workers with limiting cognitions and perceptions. Besides,
they learn about interventions from a previously conducted scoping review and
interventions described in various guidelines for OHPs.’® For example, they learn
about interventions concerning cognitive functional therapy and a cognitive
behavioral group intervention on work anxiety.’™ These interventions can change
cognitions such as fear-avoidance beliefs and the perceived work-relatedness of
the health problem, and may stimulate work participation. In total, eight training
sessions were held in the Amsterdam UMC, the Netherlands.

Table 1. Overview of training program on cognitions and perceptions

Four-part evidence-based training program for occupational health professionals
Part 1. Learning about ten cognitions and perceptions associated with work participation

1. Recovery and return to work expectations 6. Perceived work-relatedness
2. Self-efficacy 7. Coping strategies

3. Feelings of control 8. Catastrophizing

4. Perceived health 9. Motivation

5. Fear-avoidance beliefs 10. Optimism/pessimism

Part 2. Learning how information regarding cognitions and perceptions can be obtained

Part 3. Learning which factors can influence the course of the conversation concerning
cognitions and perceptions

Part 4. Learning how cognitions and perceptions can be changed in order to improve work
participation

Outcome measures

Home assignments

The effects of the training were measured by means of two home assignments. All
participants received the first assignment (pre-test: T0), which was accompanied
by a questionnaire on demographic variables (name, date of birth, gender, function,
years of experience) at baseline. The OHPs in the intervention group received
the second home assignment (post-test: T1) two weeks after they had followed
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the training. The OHPs in the control group received the same assignment two
weeks after the first OHPs in the intervention group had followed the training.
The assignments were sent by the research assistant, and participants had two
weeks to complete and return them to the research assistant.

The home assignments consisted of two questions about four video vignettes
of consultations between an OP and a client in which several cognitions and
perceptions were incorporated: A) What cognition(s) or perception(s) of the client
do you identify in the video that can influence the client’'s work participation?
(Mention at least one and a maximum of four); and B) What intervention(s)
would you recommend when this/these cognition(s) or perception(s) limit(s) the
client’s work participation, in order to support the work participation? (Mention
a maximum of two options per cognition or perception). The videos in the first
assignment were different from those in the second assignment, but the content
and difficulty were comparable. The OHPs watched the video vignettes in the
home assignments for the first time and did not practice with any video vignettes
of consultations during the training. Because of this, the OHPs were obligated to
apply the learned knowledge and skills in a new situation which resembled a real-
life consultation.

In exercises A of the four videos (1A, 2A, 3A, and 4A) of the first and second home
assignments, the OHPs could score points by identifying the right cognitions and
perceptions in the videos. In exercises B of the four videos (1B, 2B, 3B, and 4B),
the OHPs could score points by recommending evidence-based interventions
aimed at the cognitions and perceptions that could limit the work participation of
the client in the videos. Points were assigned when interventions or components
of interventions were mentioned that were aimed at limiting cognitions and
perceptions and may increase work participation according to results from a
conducted scoping review and according to various guidelines for OHPs.™3

All home assignments were independently checked by two researchers, who
received the assignments without demographic data and were blind to the
participants’ condition. The final scores on exercises A (0—26 points) and B (0-50
points) of the first assignment and on exercises A (0—-24 points) and B (0-44
points) of the second assignment were calculated by taking the mean scores
given by the two researchers. The final scores were discussed if they differed by
more than three points between the researchers, until consensus on the scoring
was reached. Because the total number of achievable points differed between
the first and the second assignment, the points were converted into final scores
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ranging from 0 to 100 by dividing the points by the maximum achievable points
and multiplying that figure by 100. A high total score on exercise A indicates
a high level of ability to identify cognitions and perceptions, while a high total
score on exercise B indicates a high level of ability to recommend evidence-based
interventions.

Video vignettes

The eight vignettes were videos of simulated consultations between OPs and
clients, which were developed following various guidelines suggested by Hillen et
al.’® In the video vignettes, the clients talked about their physical and/or mental
health problems. During the talks, various cognitions and perceptions emerged.
The scripts of the video vignettes were based on audio recordings of consultations
between an OP and nine clients, all of whom had signed informed consent forms
to record their consultations. The scripts were written and discussed by all
researchers, of whom one is an OP and one is an IP. Before filming, the scripts
were rehearsed with some of the actors in order to make necessary changes to
ensure that the scripts were as realistic as possible.

The video vignettes were recorded in a simulated consulting room by a
professional audiovisual production agency. The clients were played by a female
and a male actor with experience in playing the role of a client. Because the role
of the OP in the videos was limited, the OP was played not by a professional actor,
but by two researchers from the Amsterdam UMC, who both had experience with
conducting consultations as an occupational therapist and a sociotherapist. The
duration of the shortest video was 2 minutes 39 seconds, that of the longest
3 minutes 3 seconds. To pilot test the home assignments, the video vignettes
and assignments were sent to an IP trainer who judged the assignments as
appropriate for the assessment of the learned skills in the training.

Data analysis

Statistical analyses were performed using SPSS statistics 26.0. Descriptive
statistics were used to describe the characteristics of the participants. Participants
were only included in the analyses if they had completed both the pre-test and the
post-test. A t-test was used to analyze group baseline differences in continuous
variables and a chi-square test was used for categorical variables. A generalized
linear model (GLM) repeated measures ANOVA was conducted to evaluate the
effects of the treatment group (intervention vs. control) and time (pre-test vs.
post-test) and time by treatment interaction. The analyses were conducted
according to the intention-to-treat (ITT) principle; that is, all participants were
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analyzed according to the condition in which they were assigned at the beginning
of the study. After the ITT analyses, per-protocol (PP) analyses were conducted
to test whether the effects of the training on the ability of OHPS to identify
cognitions and perceptions and on the ability to recommend evidence-based
interventions were different if we only analyzed the participants who had followed
the training program and completed the home assignments in accordance with
their condition. The tests were considered significant when p < .05.

Results

Participant characteristics

In total, 62 OHPs agreed to participate in this study and were randomly assigned to
the control or the intervention group. Fifty-nine physicians completed the pre-test
and the post-test; of these physicians, 29 were allocated to the intervention group. Of
the 59 participants, three did not adhere to the study protocol. One participant in the
intervention group did not participate in the training. Another participant, who was
assigned to the control group and should have followed the training in November,
followed the training in October, just like the intervention group. Therefore, these
two participants were excluded from the PP analyses. One participant in the control
group did not participate in the training, but because this had no effect on the scores
on both of his home assignments, he was not excluded from the PP analyses. A
flowchart of the study is presented in Appendix 1.

Table 2. Demographic variables at baseline

Total Intervention group Control group p-value
(n =59) (n=29) (n=30)
n(%) M(SD) n(%) M(SD) n(%) M(SD)
Age 50.8(11.8) 49.5(11.5) 52.2(12.3) 0.385
Gender
Male 32 (54.2) 13 (44.8) 19 (63.3) 0.154
Female 27 (45.8) 16 (55.2) 11 (36.7)
Function
OoP 25 (42.4) 12 (41.4) 13(43.3) 0.840
OP in training 6 (10.2) 4(13.8) 2(6.7)
IP 17 (28.8) 8(27.6) 9 (30.0)
IPintraining 11 (18.6) 5(17.2) 6 (20.0)
Years of work 16.9 (12.0) 15.8 (11.4) 18.1(12.6) 0.474
experience

M: Mean, SD: Standard deviation
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The demographic variables of all participants who completed the pre-test and the
post-test are presented in Table 2 by their original assigned groups. There were
no significant differences on these variables between the intervention and the
control group at baseline.

Effects of the training program

Effect on the ability to identify cognitions and perceptions (Exercise A)

The mean score of the intervention group on exercise A increased from 31.7 (9.2)
at pre-test to 55.5 (17.1) at post-test (Table 3). The mean score of the control
group on exercise A increased from 29.7 (8.2) to 35.0 (9.6). Results of the GLM
repeated measures ANOVA showed a significant effect for Time (F(1,57) = 69.2,
p =.000) in ITT analyses on the scores on exercise A. There was also a significant
effect for Group (F(1,57) = 20.9, p = .000). There was a significant interaction
effect of Time x Group (F(1,57) = 28.1, p = .000). This indicates a positive effect
of the training on scores on exercise A. PP analyses also indicated two significant
main effects for time and condition and a significant interaction effect.

Effect on the ability to recommend evidence-based interventions (Exercise B)
The mean score of the intervention group on exercise B increased from 13.9 (4.7)
at pre-test to 27.2 (20.2) at post-test (Table 3). The mean score of the control
group on exercise B was 13.8 (6.9) at pre-test and 10.0 (8.5) at post-test. Results
of the GLM repeated measures ANOVA showed a significant effect for Time
(F(1,57) = 5.9, p = .018) and for Group (F(1,57) = 13.8, p = .000) in ITT analyses.
There was also a significant interaction effect of Time x Group (F(1,57) =19.0,p =
.000), which indicated a positive effect of the training on scores on exercise B. PP
analyses showed similar results.

Table 3. GLM repeated measures ANOVA on final scores exercise A and exercise B (ITT
analyses)

T0 T1 F p-value
M(SD) M(SD)
Exercise A Intervention group 31.7(9.2) 555(17.1) T:F(1,57)=69.2 .000
Control group 29.7(8.2) 350(9.6) G:F(1,57)=209 .000
TxG: F(1,57)=281 .000
Exercise B Intervention group 13.9(47) 27.2(202) T:F(1,57)=59 .018
Control group 13.8(6.9) 10.0(85) G F(1,57)=13.8 .000

TxG: F(1,57)=19.0 .000

M: Mean, SD: Standard deviation, T: Time effect, G: Group effect, T x G: Time by Group interaction
effect
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Discussion

Key findings

The results of this study show that participation in the training program on the
cognitions and perceptions of workers with a chronic disease improves the ability
of OHPs to identify cognitions and perceptions. Participation also improves their
ability to recommend evidence-based interventions toward workers to increase
work participation.

The training had positive effects on the abilities of OHPs to involve cognitions
and perceptions during their practice. According to Berkhof et al.’ and Smith
et al.’®, various components of the training were perceived as effective training
strategies for teaching physicians and adult learners. Examples of these effective
components are that during the training program, the relevance of cognitions and
perceptions and of the training itself was emphasized, OHPs practiced identifying
cognitions and perceptions in different written cases, OHPs obtained feedback
from the trainers on the different exercises, and OHPs participated in group
discussions with the other participants. However, there were also characteristics
of the training that might limit its effectiveness. For example, according to a
review by Berkhof et al.’”, most effective training programs last at least a whole
day, while the present training lasts only 4.5 hours. Berkhof et al.’” also identified
role-play as an important strategy for teaching physicians communication skills,
which was not included in this training. Extending the training and including role-
play exercises might increase the effects of the training.

To study the effects of the training, participants watched video vignettes of
consultations between OPs and clients with a chronic disease. Video vignettes of
consultations with clients are commonly used for assessing the skills of physicians
or physicians in training, or training them in relevant skills.’2° When developing
our video vignettes, we followed the guidelines suggested by Hillen et al.’® in order
to make realistic vignettes that would increase the external validity. Although the
video vignettes resembled real-life consultations, the increased ability to identify
cognitions and perceptions shown in the vignettes does not necessarily mean
that identifying these person-related factors during real-life consultations will be
easy. The clients in the video vignettes talked extensively about their problems
and various cognitions and perceptions emerged, but previous research showed
that clients’ disclosure is dependent on certain factors.' 2" 22 Greene's Disclosure
Decision-Making Model shows that the decision to disclose information depends
on, for example, the perceived risks of disclosing information, the relationship
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with the information receiver, and thoughts about how the receiver would
respond to the shared information.?? In addition, studies among workers with
a chronic disease and primary care physicians showed that factors such as
trust, listening, and asking open-ended questions are perceived as essential for
disclosing information.’®?' Thus, in order to identify cognitions and perceptions,
knowledge about the various factors that can affect disclosure are essential for
OHPs during practice. In the third part of the training, the OHPs learn about the
factors that can influence workers' disclosure of cognitions and perceptions.
However, the obtained knowledge concerning these factors was not studied in
this trial. Therefore, it is possible that the effects of the training will be even more
visible during real-life consultations, because OHPs who follow the training are
better equipped to retrieve information from workers that is necessary to identify
cognitions and perceptions.

Strengths and limitations

A strength of this study is that the effect of the training was measured by means
of a randomized trial in which the effects were tested using video vignettes
that were based on real-life cases and therefore reflect true situations between
a physician and a client. Another strength is that all home assignments were
checked and scored by two researchers independently in order to increase the
reliability of the scores.

However, there were also some limitations. First, because participants in the
control condition had to do two home assignments before the training—rather
than one before and one after the training—it is possible that they were aware
of the condition that they were in. However, we think that this did not influence
their scores on their assignments. Another limitation is that overall, the scores
on exercise B on recommending interventions were low; this especially concerns
the pre-test and post-test scores of the control group. This indicates that it was
hard for the physicians to think up interventions aimed at the cognitions and
perceptions. Although these scores emphasize the need for the training program
on interventions, more elaborate pilot testing of the home assignments could
have prevented this floor effect.

Implications for practice and future research

The training program for OHPs can help to identify the cognitions and perceptions
of workers, which in turn can help OHPs to perceive when cognitions and
perceptions are limiting work participation and to judge whether intervening
on these factors is necessary. The training also increases OHPs' ability to
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recommend evidence-based interventions. We are convinced that this can help
them in their efforts to increase work participation. Because we only studied the
effects of the training during simulated consultations between physicians and
clients, additional studies should be conducted to test whether participation in the
training program also affects the identification of cognitions and perceptions and
recommendations in real-life consultations. In addition, it would be interesting to
test whether the effects of the training are still apparent a couple of months after
the training. It would be difficult to study the direct effect of the training program
on work participation because there are many factors that can influence the work
participation of workers with a chronic disease, such as the type of disease or
disorder, the duration of the complaints, the type of work and the support from
employers and colleagues. Nevertheless, further studies are needed to examine
the effect of the training program on the work participation of workers with a
chronic disease.

Concluding remarks

The developed training program for OHPS increases their ability to identify the
cognitions and perceptions of workers and to recommend evidence-based
interventions. Participation in this training might help OHPs in their efforts to
increase the work participation of workers with a chronic disease.
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Appendix 1. Study flowchart
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Figure 1. Study flowchart
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Chapter 8

General discussion

The main objective of this thesis was to gain more knowledge on how occupational
health professionals (OHPs) can involve cognitions and perceptions in the
occupational health management and work disability assessment of workers
with a chronic disease. Part | of this thesis focused on acquiring knowledge from
the literature, from OHPs and from workers with a chronic disease regarding
cognitions and perceptions associated with work participation. Part Il of this
thesis described the development and evaluation of a training program for OHPs
to involve cognitions and perceptions in daily practice.

Main findings

Part I: Acquiring knowledge about cognitions and perceptions

1. Which cognitions and perceptions of workers are associated with work
participation?
In the systematic review described in Chapter 2, evidence was found for
an association between work participation and ten different cognitions
and perceptions: expectations regarding recovery or return to work (RTW),
optimism/pessimism, self-efficacy, motivation, feelings of control, perceived
health, coping strategies, fear-avoidance beliefs, perceived work-relatedness
and catastrophizing.

2. How can information about cognitions and perceptions best be obtained from
workers?
According to OHPs who participated in a survey study (Chapter 3) and workers
with a chronic disease who participated in a focus group study (Chapter 4),
there are different methods to obtain information concerning cognitions and
perceptions. Examples include the following: discussing the factors during
consultations; using questionnaires to obtain information; or asking significant
others, employers, or treating physicians for information about the factors.
According to OHPs and workers, the best method is to obtain information by
discussing cognitions and perceptions during consultations.

3. Which existing interventions are focused on cognitions and perceptions and
aimed at increasing work participation?
In a scoping review, 29 published studies were identified in which interventions
were studied, focusing on changing at least one of ten cognitions and
perceptions and aimed at increasing work participation. Four interventions
were judged as effective in changing coping, self-efficacy, fear-avoidance

270



General discussion

beliefs, or perceived work-relatedness and work participation, according to the
results of randomized controlled trials (Chapter 5).

Part Il: Development and evaluation of a training program on cognitions and

perceptions

4. Is a training program on involving cognitions and perceptions in the occupational
health management and work disability assessment feasible from the perspective
of OHPs?
Participantsin the training program agreed that the training program was useful
and expressed the intention to use the learned skills in their practice. Although
the training program was perceived as being feasible, not all participants used
all learned skills and the corresponding tool during consultations three to six
months after the training (Chapter 6).

5. What is the effect of a training program for OHPs on the ability to involve

cognitions and perceptions in the occupational health management and work
disability assessment of workers with a chronic disease?
A randomized controlled trial using video vignettes showed that training
participationincreased the ability of OHPs toidentify cognitions and perceptions
of workers and to recommend evidence-based interventions aimed at these
cognitions and perceptions (Chapter 7).

Interpretation of the findings

Part I: Acquiring knowledge about cognitions and perceptions

In the conducted systematic review, evidence was found for the association
between ten cognitions and perceptions and work participation.” Although the
quality of evidence for the association between some cognitions and perceptions
and work participation was rather low, both occupational physicians (OPs)
and insurance physicians (IPs) confirmed that cognitions and perceptions are
important for work participation.? This underscores the need for OHPs to take
these factors into account during their practices.

Many studies included in the review consider the ten cognitions and perceptions
as clearly distinct factors and use different questionnaires to measure them.’
During the training program, OHPs furthermore learn to distinguish the different
cognitions and perceptions, which helped them to recognize and name them
better during their practices.® However, some of the factors are interrelated to
each other. For instance, if a worker perceives the health problem as work-related,
he or she is more likely to have fear-avoidance beliefs for work. If the worker has
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catastrophizing thoughts, he or she is also likely to have negative expectations
regarding RTW. Indeed, in a study of Carriere et al.#, expectations regarding
RTW partially mediated the relation between catastrophizing and RTW and fully
mediated the relationship between fear-avoidance and RTW. It is therefore not
surprising that in our scoping review interventions were identified which were
effective in changing more than one cognition or perception.® It might therefore
not be necessary for OHPs to recommend separate interventions for every limiting
cognitions or perception they identify, if some of the cognitions and perceptions
are interrelated to each other. Therefore, OHPs should consider whether the
limiting cognitions and perceptions they have identified are interrelated to each
other when recommending interventions.

Some workers are more likely to have limiting cognitions and perceptions than
others, dependent on for example their health complaints, their occupation or
other personal characteristics. For example, workers with a chronic disease
and who experience pain might be more likely to have fear-avoidance beliefs for
physical work than workers with a chronic disease who do not experience pain. In
addition, some cognitions and perceptions seem to be associated with specific
personality traits. People who score high on neuroticism are more likely to have
fear-avoidance beliefs and catastrophizing thoughts, while people who score high
on extraversion are less likely to have fear-avoidance beliefs.® 7 Although some
workers are more likely to have limiting cognitions and perceptions than others,
OHPs should be aware that every worker they see during consultations can have
cognitions and perceptions that may limit work participation.

In the survey study among OHPs and the focus group study among workers
with a chronic disease, different methods were identified to obtain information
concerning cognitions and perceptions.> 8 When looking into the literature,
self-report questionnaires are mostly used to obtain information regarding
cognitions and perceptions, e.g., the Fear-Avoidance Beliefs Questionnaire and
the Pain Catastrophizing Scale.® '© OHPs who participated in our survey study
reported using the Dutch Four-Dimensional Symptom Questionnaire to assess
fear-avoidance beliefs and optimism/pessimism.? "' Using questionnaires for
obtaining information regarding cognitions and perceptions has advantages as it
is a more objective, standardized, and inexpensive method to obtain information
concerning cognitions and perceptions.’> Moreover, it may also save time for OHPs
during consultations, when the questionnaires on cognitions and perceptions
are already completed by the worker before the consultations. However, using
questionnaires also has disadvantages. Workers in the focus group study voiced

272



General discussion

concern that using a questionnaire may limit the comprehensiveness of the
answers that a worker would provide concerning cognitions and perceptions,
which is a common reported disadvantage of questionnaires.® ' Workers also
believed that using questionnaires may elicit dishonest responses because of the
fear that other people than the OHP may read their answers. Another disadvantage
of using self-report questionnaires is that some people tend to respond in a
way on questionnaires that negatively influences the validity of the results.' '3
For example, they tend to agree with statements (‘acquiescent responding’) or
have a tendency to use extreme scores on rating scales (‘extreme responding’).
In addition, questions might be not clear enough which can lead to different
interpretations of questions.”®So, using questionnaires might not be the best way
to obtain information about cognitions and perceptions.

It is therefore not surprising that OHPs in our survey study and workers in our
focus group study did not prefer the use of questionnaires, but preferred to obtain
information about cognitions and perceptions by discussing these factors during
consultations.28However, this method comes with challenges for OHPs. First, the
possibility for the OHP to identify cognitions and perceptions is highly dependent
on which questions the OHP asks and how much information the worker discloses.
The Disclosure Decision-Making Model states that the consideration of the risks
and benefits of disclosure is animportant step for deciding to disclose information
or not.™If the risk of disclosing information outweighs the benefits, one will decide
to not disclose or to wait with disclosing the information. Disclosing information
regarding cognitions and perceptions to OHPs can be perceived as beneficial for
workers because disclosure may help OHPs to provide emotional support and
to provide tailored care for the worker, and it can give the worker a comfortable
feeling that one does not conceal information. However, risks that workers might
perceive are the risk of judgment, receiving negative news, being embarrassed,
or being prescribed difficult lifestyle changes or other interventions.™ ® Workers
might therefore hesitate to disclose information, especially toward OHPs, because
they are afraid that information may be shared with the employer, or because
disclosure may have a negative influence on receiving disability benefits. For
instance, based on what the worker says the OHP could decide that the worker
is able to (partially) RTW or that the worker did not do enough to promote his or
her recovery, which can influence whether the workers receives disability benefits.

A second barrier for OHPs for obtaining information during consultations is that,

simply put, disclosure requires a trustful relationship.’'® The importance of trust
for discussing cognitions and perceptions was also emphasized by the workers
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in our focus group study.® A recent study of Steel et al.’ showed that lower trust
in the physician in turn lowers the intention of workers to disclose problems or
concerns during consultations with OPs. A trustful relationship is relatively hard to
establish between OHPs and patients. A patient’s trust in a physician is influenced
by the amount of contact between patient and physician and the extent to which
a patient can choose the physician.?>?" Workers do not have the possibility to
choose their own OP or IP which in turn can increase the feelings of distrust of
the employee. This was also emphasized by the workers in our focus group study
who mentioned that they had the feeling that OHPs did not have an independent
position, but were merely there to limit the costs of the employer instead of help
the worker.® In addition, workers from the focus group study mentioned that the
frequency of contact between the workers and OHPs is low and that they often
do not see the same OP more than once. The contact moment between IPs and
workers is often only once. In comparison with general practitioners, this is an
extra barrier for OPs and IPs in building a trustful relationship with their client.
So, although information about cognitions and perceptions can best be obtained
during consultations, doing so requires extra effort from OHPs. Therefore,
education and support in which questions to ask, but also about the importance
of trust and other factors that can influence disclosure, is crucial for OHPs to
be able to obtain information during consultations. In the developed training
program, this topic is therefore given extra attention.

When OHPs succeed in obtaining information concerning cognitions and
perceptions of workers, it is important that they know which interventions they
can recommend that are aimed at limiting cognitions and perceptions. In a
scoping review different interventions were identified that may change limiting
cognitions and perceptions and increase work participation.® However, only four
interventions were judged as effective in changing cognitions and perceptions and
increasing work participation in randomized controlled trials. This might question
the changeability of cognitions and perceptions by interventions. However, in
the scoping review, multiple promising interventions were identified which seem
to change cognitions and perceptions over time, according to different cohort
studies. Besides, there are activities OPs and IPs may do themselves during
consultations to change cognitions and perceptions of workers, as also mentioned
by the OPs and IPs who were consulted to give feedback on the findings of the
scoping review. For example, guidelines for OPs and IPs state that providing
clear and unambiguous information about the disability and possibilities for work
during consultations can help workers establish realistic expectations for RTW.?2
More randomized controlled trials should be conducted to test the effectiveness
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of efforts of OHPs to change cognitions and perceptions during consultations
and to test the effectiveness of other promising interventions.

Part Il: Development and evaluation of a training program on cognitions and
perceptions

Previously conducted studies have made clear that physicians struggle to translate
evidence-based knowledge into practice and behavior change of physicians is
often necessary.?® 2* Therefore, we used the Behavior Change Wheel framework
in the development of our intervention.?* Following this framework, a training
program would be a suitable intervention to increase the capability of OHPs to
involve cognitions and perceptions into the occupational health management and
work disability assessment, which could facilitate OHPs to involve these factors
in daily practice. The training program contained various exercises because
previous studies showed that activating physicians and practicing with knowledge
and skills is more effective in changing physician behavior than passive education
methods.25% It is important to link education to clinical cases of physicians.?”
Therefore, during the training, the participants discussed their own cases and
how they have been dealing with limiting cognitions and perceptions in these
cases. In order to help OHPs apply learned skills in daily practice, a conversation
tool was also developed.

The training program seemed to be effective in supporting OHP behavior change.®
Out of 53 participants, 52 expressed the intention to use their obtained skills
in practice. Most participants who were interviewed three to six months after
participating in the training mentioned they were more aware of cognitions and
perceptions during consultations, were better in recognizing them, and that the
identification of these factors helped them to predict the future ability of the
client. However, some participants did not use the tool or all learned skills, did
not recommend other, more effective interventions, or did not change anything
in their reports. This raises the question of whether participating in the training
program is enough for OHPs to change their behavior and what can be done to
increase the use of the skills into practice.

The question can be posed as to whether participation in one training session of 4.5
hours is enough to change the behavior of OHPs. In a meta-analysis about effective
continuing medical education, the duration and frequency of sessions were positively
associated with the effectiveness of continuing medical education.?® However, a
lack of time is often perceived as a barrier to continuing medical education.3>%2
Also, the participants in our study mentioned that a lack of time would be a barrier
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for participation in the training. So, while increasing the duration of the training or
increasing the number of training sessions could help to change physician behavior,
doing so could also be a barrier for OHPs to participate in the first place. Thus,
extending the duration and number of sessions of the training may not be the best
way to increase the impact of the training on the behavior of OHPs.

In the training program, we focus especially on increasing the capability of OHPs
to involve cognitions and perceptions during their practices. The Behavior Change
Wheel identifies capability as one important target for intervention to change
behavior.?* However, other essential conditions for changing behavior described in
this model are motivation and opportunity. Opportunity is defined as the factors
outside the individual that make the behavior change possible. Although the
current training program was effective in increasing the capability of OHPs,* a
barrier for implementing the learned skills was related to opportunity, namely time.
Participants experienced a lack of time to acquaint themselves with the tool and
a lack of time during consultations to discuss cognitions and perceptions which
limited their behavior change. In the Netherlands, consultations with OPs are often
of a shorter duration than the consultations with IPs. Although the duration of
consultations with IPs is longer, IPs often only see workers once, while OPs often
have more than one consultation with a worker. Extending the duration or frequency
of consultations might give OHPs more opportunity in order to change their
behavior. The extensions increase the time to obtain information, which can help in
identifying limiting cognitions and perceptions and also gives more opportunity to
build a trustful relationship with the client.

Besides increasing the opportunity for OHPs to change behavior, there are different
actions that can be conducted by responsible authorities to support the behavior
change.?® Examples of these actions or policies as described in the Behavior
Change Wheel are the creation of guidelines or establishing principles of behavior
or practice. Making the involvement of cognitions and perceptions more standard
in practice, for example by including more information about these factors in
guidelines for OHPs, might be an extra stimulation for OHPs to focus on cognitions
and perceptions during consultations. The OPs and IPs who were interviewed about
their experiences with implementing the knowledge and skills into practice, had an
average of more than 15 years of work experience. Therefore, implementing the
skills would for the majority of them require changing long-established practices,
which is difficult.®* This means that it might be helpful to embed the training program
into the education of OHPs in training, in addition to offering the training program as
continuing medical education. Embedding the training program into the education
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of OHPs in training could help to make involving cognitions and perceptions a
standard of practice, which will support OHPs to do so.

Methodological considerations

Several research methods and sources were used to acquire knowledge about
cognitions and perceptions needed for the development of the training program.®
We combined evidence derived from the literature, with information from OHPs
and workers with chronic diseases, because previous studies have emphasized
the importance of personal experiences from physicians and patients for
translating scientific evidence into practice.®> % Two reviews were conducted to
obtain information about 1) the association between cognitions and perceptions
and work participation and 2) interventions aimed at these cognitions and
perceptions.” > Systematic reviews and scoping reviews can provide a structured
overview of evidence from the latest published studies from all over the world
regarding these topics.?” % However, in these reviews only studies were included
which were published in scientific journals, and no grey literature was included.
Especially for the review with recent published studies about existing interventions
focused on cognitions and perceptions, relevant information might have been
missed. OHPs who were consulted to provide feedback on the findings of the
review mentioned that they sometimes try to change cognitions and perceptions
during consultations. Efforts of the OHP to mitigate limiting cognitions and
perceptions during consultations likely are effective for changing cognitions and
perceptions, although no studies were found on this in the scoping review. Besides,
some of the interventions from studies included in the scoping review were not
yet available to recommend toward workers in the Netherlands. Therefore, the
information regarding changing cognitions and perceptions provided in the last
part of the training was completed with information from developed guidelines
for OPs and IPs in the Netherlands. These guidelines for physicians consist of
recommendations and instructions for practice to support decision-making and
are developed by experts with the use of scientific evidence.® In the guidelines,
some recommendations are stated for OHPs to intervene on different limiting
cognitions and perceptions, although the evidence was limited.

To study the effects of the training on the ability to identify cognitions and
perceptions and to recommend evidence-based interventions, we used a
randomized controlled trial design which can provide the best evidence when
measuring the effect of an intervention.®* 4> Many studies use knowledge tests in
comparable trials to study the effect of training programs. However, the problem
with knowledge tests is that they only require participants to memorize knowledge
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that they have heard. Instead of using a knowledge test, we used video vignettes
to study the effect of the training program. OHPs were asked to identify cognitions
and perceptions in video vignettes of consultations between a physician and a
client and torecommend interventions aimed at these cognitions and perceptions.
Using video vignettes gave the opportunity to test the ability to use skills in
new situations that simulated a real-life situation, instead of just memorizing
knowledge. Video vignettes of consultations with clients are commonly used
for assessing or training the skills of physicians.*" 42 Using video vignettes gives
the opportunity to present exactly the same clients who say the same things
and show the same nonverbal behavior toward participants in the control and
intervention group. Therefore, changes in which cognitions and perceptions were
identified can be assigned to differences in knowledge concerning cognitions and
perceptions and skills to identify them.

However, the use of video vignettes instead of real-life consultations has also
disadvantages. First of all, the question remains whether video vignettes are
realistic enough to reflect consultations in daily practice. Therefore, the effect
which is measured using video vignettes is questionable as to whether it is
generalizable to real-life situations. Different researchers suggest testing the
ecological validity of video vignettes, for example by assessing the engagement of
the viewer of the vignettes,*® by asking the viewer questions regarding the realism
or believability of the video vignettes,* or by asking the viewer to compare the
patientin the video vignette to patients the viewer encounters in daily practice.** We
did not extensively study the realism of the video vignettes afterwards. However,
results of a review of literature by Hillen et al.** indicate that video vignettes of
communication between patients and providers are often perceived as realistic.
We followed different suggestions by Hillen et al.* to establish realism in the
video vignettes. We based the scripts of the video vignettes on audio records of
real consultations between an OP and clients and used professional actors for
playing the roles of clients, which was also proven to be successful for developing
realistic video vignettes in similar studies.* 4 Besides, different OHPs with
experience in consultations were involved in the development of the scripts and
video vignettes to ensure that the vignettes reflect real cases, as recommended in
previous studies.** 4 Therefore, we believe that we put enough effort to succeed
in making realistic video vignettes.

Another disadvantage of using video vignettes in this study was that, while we

were able to test the ability to identify cognitions and perceptions with these
vignettes, we were not able to test the skills of the OHPs to elicit information
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from workers in order to identify these cognitions and perceptions. During the
training, OHPs learned for example about factors that can influence the course of
the conversation and about which questions to ask to elicit information. Previous
studies show that it is possible to test some communication strategies, such
as asking questions, with video vignettes. Physicians watched video vignettes of
patients who ask a question or make a statement and were subsequently asked to
speak into a microphone, as if they were talking back to the patient.*" ¢ However,
also in this study, the interaction between the simulated patient and physician is
limited to one exchange.

It is possible that we have underestimated the effect of the training on the ability
to identify cognitions and perceptions, because we did not consider the increase
in ability to elicit information needed to identify cognitions and perceptions. The
difference in ability to identify cognitions and perceptions between OHPs who
participate in the training and who do not participate in the training might be
bigger in daily practice. However, it is also possible that we have overestimated the
ability of OHPs to identify cognitions and perceptions, because in consultations
in daily practice, the ability to identify cognitions and perceptions is dependent
on how much information the OHP can elicit. Besides, there were OHPs who
participated in the training and mentioned that it was sometimes still hard to
identify cognitions and perceptions during consultations in daily practice. This
could be caused by a lack of ability to elicit enough information from workers
during the consultation. It is therefore recommended to test the effect of the
training on the ability to elicit information on cognitions and perceptions and on
the ability to identify cognitions and perceptions in consultations in daily practice.

Another consideration with regard to studying the effect of the training program is
that we did not study the effect of the training on the actual work participation of
workers with a chronic disease. Therefore, we do not know whether the benefits
of increased work participation as a result of OHPs participation in the training
outweigh the costs of training the physicians. We know that participation in the
training increased the ability of OHPs to recommend evidence-based interventions
toward limiting cognitions and perceptions of workers and that are aimed at
increasing work participation. Therefore, we think that participation in the training
program can help OHPs to increase work participation of workers with a chronic
disease. However, we did not study this direct effect in the current project. An
important reason for not directly studying this effect is that we did not know
whether the training program changed the ability of OHPs to involve cognitions
and perception during their practice. Therefore, we decided to test whether the
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intervention really has an effect on the skills of OHPs first. Now we know that
training can increase the ability of OHPs to identify cognitions and perceptions
and to recommend interventions aimed at these cognitions and perceptions, the
next step would be to study the effect on work participation.

Recommendations for practice

The following is recommended for OHPs:
Participate in the training program on cognitions and perceptions.
Participation in the training program can help OHPs to identify cognitions
and perceptions and to recommend evidence-based interventions to change
limiting cognitions and perceptions. We believe that participation in the training
can help OHPs to involve cognitions and perceptions during their practices and
can help to encourage work participation of workers with a chronic disease.

Invest in building a trustful relationship with the worker.

Trustis a prerequisite for workers to disclose information about their cognitions
and perceptions toward OHPs. Disclosure is needed for OHPs to be able to
identify limiting cognitions and perceptions and to be able to mitigate these
cognitions and perceptions in order to support work participation. Investing
in a trustful relationship and creating an atmosphere in which workers feel
comfortable to disclose information is essential for OHPs to be able to help
workers with limiting cognitions and perceptions.

The following is recommended for workers with a chronic disease:
Prepare consultations with OHPs.
Itis important for workers to prepare the consultation with OHPs by considering
their answers to questions such as: What are my expectations regarding
RTW? Why do | want to RTW? How do | cope with my health problems? The
information about these cognitions and perceptions can help OHPs in their
efforts to help workers.

The following is recommended for employers:
Assure that workers can go to the same OR instead of different OPs for every
consultation.
A trustful relationship between workers and OPs is important for workers
to disclose information. Seeing different OPs instead of the same OP
during different consultations can limit the possibility for workers to build a
trustful relationship.
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The following is recommended for the patient federation:
Help workers to prepare the consultations with OHPs.
Workers need to be aware of the tasks of OHPs and what to expect from
consultations with them. Besides, workers need to be aware of the importance
of disclosing information during consultations. The patient federation can
help workers with providing information about consultations and preparing
consultations.

The following is recommended for policymakers and professional associations
of OHPs:
Offer the training program in continuing medical education and the education of
OHPs in training.
Because the training program can help OHPs to identify limiting cognitions and
perceptions and recommend evidence-based interventions, the training should
be offered to OHPs. Offering the training in the education of OHPs in training
can help to make involving cognitions and perceptions in the occupational
health management and disability assessment a standard of practice.

Provide information about cognitions and perceptions and involving them in the
occupational health management and work disability assessment in guidelines
for OHPs.

Offering information regarding cognitions and perceptions in guidelines can be
an extra stimulation for OHPs to focus on these factors during consultations. It
can help to make involving cognitions and perceptions a standard of practice.

Assure that OHPs have enough time with workers to discuss cognitions and
perceptions.

OHPsneedtobeabletodiscusscognitionsand perceptionsduring consultations,
and therefore they need sufficient time with the worker. Besides, time between
the OHP and the worker can help to establish a trustful relationship which can
have a positive effect on disclosing information. Extending the duration of
consultations or the number of consultations can therefore facilitate OHPs to
involve cognitions and perceptions during their practices.
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Recommendations for research

The following is recommended for future research:
Study how a patient’s trust in the OHPs can be increased in order for patients to
disclose information concerning cognitions and perceptions.
Trust was identified as a prerequisite for workers to disclose information
regarding cognitions and perceptions. Although we know that trust is for
example influenced by the amount of contact between patient and physician
and the possibility to choose the physician, more information about how to
establish a trustful relationship between OHPs and workers is needed.

Conduct more randomized controlled trials to test the effect of interventions
focused on cognitions and perceptions and aimed at increasing work
participation.

In our scoping review we found multiple promising interventions focused on
cognitions and perceptions and aimed at increasing work participation in
longitudinal studies. Randomized controlled trials are needed to test whether
these interventions and other efforts by OHPs are really effective in changing
cognitions and perceptions and increasing work participation.

Study how to increase the feasibility of the learned knowledge and skills into
practice.

Although the training was overall perceived as feasible, not every participant
used all learned knowledge and skills in practice. Therefore, studies are needed
to test whether for example extending the duration of the training program or
number of sessions, or offering the training in the education OHPs in training
can support behavior change.

Study the effect of the training on identifying cognitions and perceptions
and recommending interventions toward cognitions and perceptions in
consultations in daily practice.

The training program increased the ability to identify cognitions and perceptions
and to recommend evidence-based interventions in a video vignette study.
However, for identifying cognitions and perceptions of workers in consultations in
daily practice OHPs need to be able to elicit information regarding cognitions and
perceptions, which is not examined in this study. Therefore, additional studies
are needed to test the effect of the training in consultations in daily practice.
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Study the effect of the training on the work participation of workers with a
chronic disease and conduct an additional cost-effectiveness analysis.
Although we know that participation in the training increases the ability of
OHPs to recommend evidence-based interventions toward limiting cognitions
and perceptions of workers and that are aimed at increasing work participation,
we did not directly study the effect of the training on the work participation of
workers with a chronic disease. Additional studies are needed to test whether
the benefits of increased work participation as a result of OHPs participation in
the training outweigh the costs of training physicians.

Conclusion

Cognitions and perceptions are important factors that can influence the work
participation of workers with a chronic disease. In this thesis, knowledge was
acquired from the literature, from OHPs, and from workers with a chronic disease
regarding cognitions and perceptions associated with work participation.
With this information, a training program was developed for OHPs to involve
cognitions and perceptions in the occupational health management and work
disability assessment of workers with a chronic disease. Participation in the
training program resulted in an increased ability of OHPs to identify cognitions
and perceptions and to recommend evidence-based interventions aimed at these
cognitions and perceptions. The training was perceived as feasible, but not all
participants used all the learned skills and the corresponding tool during practice.
The knowledge acquired in this thesis and the developed training program
can help OHPs in their efforts to increase work participation of workers with a
chronic disease.
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Summary

As a result of rising life expectancy and increased state pension age, the number of
people of working age with a chronic disease increases as well. A chronic disease
is here defined as a disease with a long duration and generally slow progression.
However, people with a chronic disease often experience poor health, fatigue, pain
and/or functional limitations which can negatively influence work participation. For
people with a chronic disease, work is very important because it provides income,
social contacts, and can help to maintain mental and physical health.

Occupational health professionals (OHPs) have the important task of supporting
the participation of workers with a chronic disease. In the context of this thesis, we
refer to OHPs as those OHPs in the Netherlands who make important decisions
regarding work participation or receiving benefits for workers with health problems:
occupational physicians (OPs) and insurance physicians (IPs). To be able to support
work participation, OHPs need to consider different factors that can influence work
participation during their practices. Since person-centered care becomes more
important in the occupational health field, cognitions and perceptions of workers
receive increasing attention. Cognitions and perceptions refer to the thoughts an
individual has concerning his or her disease and concerning work participation.
However, knowledge concerning cognitions and perceptions and how to involve
these factors in the occupational health management and work disability is scarce.

The main objective of this thesis is to gain more knowledge on how OHPs can involve
cognitions and perceptions in the occupational health management and work
disability assessment of workers with a chronic disease. Part | of this thesis focuses
on acquiring knowledge regarding cognitions and perceptions associated with work
participation. Part Il of this thesis describes the development and evaluation of a
training program for OHPs to involve cognitions and perceptions in daily practice. In
Chapter 1 the main research questions of this thesis are listed as follows:

Part I: Acquiring knowledge about cognitions and perceptions
1. Which cognitions and perceptions of workers are associated with work
participation?
2. How can information about cognitions and perceptions best be obtained
from workers?
3. Which existing interventions are focused on cognitions and perceptions and
aimed at increasing work participation?
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Part Il: Development and evaluation of a training program on cognitions and
perceptions
4. Is a training program on involving cognitions and perceptions in the
occupational health management and work disability assessment feasible
from the perspective of OHPs?
5. What is the effect of a training program for OHPs on the ability to involve
cognitions and perceptions in the occupational health management and
work disability assessment of workers with a chronic disease?

Part I: Acquiring knowledge about cognitions and perceptions

To gain insight into which cognitions and perceptions are associated with
work participation, a systematic review was conducted, which is described in
Chapter 2. A total of 113 studies were included which address the association
between ten cognitions and perceptions, along with work participation. The factors
positively associated with work participation were positive expectations regarding
recovery or return to work, optimism, self-efficacy, motivation, feelings of control,
and perceived health. The factors negatively associated with work participation
were fear-avoidance beliefs, perceived work-relatedness of the health problem,
and catastrophizing. Coping can have a negative or a positive association with
work participation, depending on the coping strategy. The evidence for the
associations between the different factors and work participation ranged from
very low to moderate, in terms of quality.

The importance of the ten cognitions and perceptions was confirmed by OHPs
in a survey study, which is described in Chapter 3. In total, 155 OPs and 56 IPs
participated in this survey study. They were asked to rate the importance of the
factors on a 5-point scale (1 = not important at all; 5 = extremely important). The
OPs especially considered expectations regarding recovery or return to work and
coping strategies as important. The factor that was considered least important
by OPs was perceived health. However, half of the OPs still thought that this
factor was very important or extremely important to take into account during
consultations. IPs thought coping strategies was the most important factor to
take into account during consultations. They thought optimism/pessimism was
the least important factor, although 55% of the IPs still considered this factor as
very important or extremely important.

To gain insight into methods to obtain information about cognitions and

perceptions, OHPs were asked about the methods they use for obtaining
information in the same survey study. The OHPs described various methods
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to obtain information about cognitions and perceptions, such as using
questionnaires or asking significant others, employers, or treating physicians
for more information, or OHPs discuss the cognitions and perceptions during
consultations. There were no notable differences between the methods used
to obtain information between OPs and IPs. The OHPs agreed that the best
method for obtaining information regarding cognitions and perceptions would
be to discuss the factors during the consultation with the use of a topic list.

In the focus group study described in Chapter 4, 23 workers with a chronic
disease were asked in three focus group discussions about their opinion
concerning the most effective way for OHPs to obtain information concerning
cognitions and perceptions from them. These workers confirmed that it would
be best to obtain information about cognitions and perceptions by discussing
these factors during consultations. However, whether the worker discloses
information about these thoughts depends according to them on different
factors. Prerequisites for having fruitful conversations included mutual trust,
a sense of genuine physician interest, and understanding of the physician. In
addition, various factors were identified which would influence the course of
these conversations, such as the time frame of the consultation, the knowledge
of the physician, and the atmosphere of the consultation.

When OHPs succeed in obtaining information about cognitions and
perceptions and are able to identify which cognitions and perceptions limit
work participation, it is important that they can recommend interventions that
can change these factors in order to increase work participation. In Chapter 5
a scoping review is presented, which identified 29 studies that investigated
interventions focused on one of the ten cognitions and perceptions and aimed at
increasing work participation. The interventions of the included studies mainly
focused on changing recovery and return to work expectations, self-efficacy,
feelings of control, perceived health, fear-avoidance beliefs, perceived work-
relatedness of the health problem, coping strategies and catastrophizing. No
interventions were found that focused on changing motivation or on optimism/
pessimism. Four interventions were effective in changing coping, self-efficacy,
fear-avoidance beliefs, or perceived work-relatedness and increasing work
participation according to results of randomized controlled trials. Different OHPs
and a patient representative were consulted in order to provide feedback on the
findings of this review. They mentioned that, when recommending interventions,
it is also important to consider the expertise of the intervention provider, the
disease or disorder of the client and the costs of the intervention.
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Part Il: Development and evaluation of a training program on cognitions and
perceptions

With the acquired information in the previously described studies, a training
program was developed and evaluated (Chapter 6). The main goals of the training
program for OHPs are to acquire knowledge of cognitions and perceptions
associated with work participation, to be able to identify these cognitions and
perceptions, and to be able to change these cognitions and perceptions when
necessary. The developedtraining program has a duration of 4. 5hours and consists
of four parts: (1) cognitions and perceptions associated with work participation;
(2) how to obtain information on them; (3) the course of the conversation on these
factors; and (4) intervening on these factors. During the training OHPs practice
with the obtained knowledge and skills in different exercises. They also discuss
the importance of cognitions and perceptions with each other and how they have
been dealing with clients with limiting cognitions and perceptions. During the
training, a conversation tool is presented to the OHPs to help them apply the
learned skills in daily practice.

In total, 57 OHPS participated in the training, of which 54 evaluated the training via
guestionnaire. The 52 participants who rated their satisfaction with the training
gave an overall score of 8.5 on a scale from 1 to 10. Out of 52 participants,
57 thought the training was useful for practice, and 52 out of 53 participants
expressed the intention to use the learned skills in practice. Eleven OHPs were
interviewed regarding the feasibility of the training program and the learned skills
three to six months after participating in the training. The training program was
perceived as valuable for OHPs, and participants indicated being more aware
of cognitions and perceptions during consultations than before. However, not
everyone used the skills and tool in practice. Reported problems for implementing
the skills included difficulty in identifying cognitions and perceptions, a lack of
time during consultations or for preparing them, and the conversation tool being
perceived as not appropriate.

Chapter 7 describes a randomized controlled trial which studied the effect of the
training program on the ability of OHPs to identify cognitions and perceptions of
workers and on the ability to recommend evidence-based interventions aimed
at these cognitions and perceptions. The OHPs were randomly assigned to
participate in the training program (n = 29) or to a control group that did not
receive training (n = 30). The 59 participants were asked to watch video vignettes
of a simulated consultation between a worker and an OHP and to report which
cognitions and perceptions they identified and which interventions they would
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recommend aimed at these cognitions and perceptions. OHPs could score
points by identifying the right cognitions and perceptions in the videos and by
recommending evidence-based interventions aimed at these cognitions and
perceptions. With use of a generalized linear model repeated measures ANOVA
the effects of the training program were studied. The results of the analyses
showed an increase in the ability of OHPs who received the training compared to
the control group to identify the cognitions and perceptions of workers (p <.001)
and to recommend evidence-based interventions aimed at these cognitions and
perceptions (p <.001).

Conclusions and recommendations for research and practice

In Chapter 8, the main findings of this thesis are discussed and recommendations
are made for practice and research. The studies in this thesis confirm the
importance of cognitions and perceptions for the work participation of workers
with a chronic disease. We recommend OHPs to discuss these factors during
consultations, to identify limiting cognitions and perceptions and to recommend
interventions to change them. Participation in the new developed training
program can increase the ability to identify cognitions and perceptions and to
recommend evidence-based interventions toward these factors. Therefore, the
training should be offered to OHPs in the education of OHPs in training and in
continuing education. Assurance should be made that the time of consultations
between OHPs and workers is long enough to discuss cognitions and perceptions
and to be able to build a trustful relationship between OHPs and workers. Workers
must be aware that disclosing information about cognitions and perceptions is
important for OHPs to be able to recommend interventions toward cognitions
and perceptions. The patient federation should inform workers on this and should
help them prepare their consultations with OHPs.

Regarding future research, we recommend conducting randomized controlled
trials to test the effect of interventions aimed at cognitions and perceptions
and increasing work participation. We also recommend studying the effect of
the developed training program on identifying cognitions and perceptions and
recommending interventions in consultations in daily practice. In addition, we
recommend studying how to increase the feasibility of the learned knowledge
and skills. Finally, we recommend studying the effect of the training program on
work participation of workers with a chronic disease.

We conclude with the fact that cognitions and perceptions are important factors
that can influence the work participation of workers with a chronic disease.
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Therefore, OHPs should to take these factors into account during the occu-
pational health management and work disability assessment. The knowledge
acquired in this thesis and the developed training program can help OHPs in this,
which could help them in their efforts to increase work participation of workers
with a chronic disease.
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Samenvatting

Als gevolg van de hogere levensverwachting en een verhoging van de
pensioenleeftijd, stijgt het aantal mensen met een chronische ziekte in de
werkende leeftijd. Een chronische ziekte is hier gedefinieerd als een ziekte met
een lange duur met in het algemeen een langzame progressie. Mensen met een
chronische ziekte ervaren echter vaak een slechte(re) gezondheid, vermoeidheid,
pijn en/of beperkingen in hun functioneren, wat een negatieve invloed kan hebben
op hun participatie in werk. Mensen met een chronische ziekte vinden werk
belangrijk omdat het zorgt voor een inkomen en sociale contacten en omdat het
kan helpen bij het in stand houden van hun mentale en fysieke gezondheid.

Bedrijfs- en verzekeringsartsen die betrokken zijn bij de sociaal-medische
begeleiding van werkenden en de beoordeling van de functionele mogelijkheden,
spelen een belangrijke rol bij het bevorderen van de werkparticipatie van chronisch
zieken. Om werkparticipatie te stimuleren moeten deze sociaalgeneeskundigen
rekening houden met verschillende factoren die werkparticipatie kunnen
beinvioeden. Hierbij krijgen cognities en percepties van werkenden zelf
tegenwoordig meer aandacht. Onder cognities en percepties verstaan we de
gedachten van een persoon over zijn of haar ziekte en werkparticipatie. Eris echter
nog weinig kennis over het betrekken van cognities en percepties bij de sociaal-
medische begeleiding van de werkenden en de beoordeling van de functionele
mogelijkheden.

Het belangrijkste doel van dit proefschrift is om meer inzicht te krijgen in hoe
bedrijfs- en verzekeringsartsen cognities en percepties kunnen betrekken bij
de begeleiding en beoordeling van chronisch zieke werkenden. Deel | van dit
proefschrift is gericht op het verkrijgen van kennis over cognities en percepties
die geassocieerd zijn met werkparticipatie. Deel Il beschrijft de ontwikkeling en
evaluatie van een training voor bedrijfs- en verzekeringsartsen gericht op het beter
betrekken van cognities en percepties bij de dagelijkse praktijk. In Hoofdstuk 1
worden de belangrijkste onderzoeksvragen van het proefschrift geformuleerd:

Deel I: Het verkrijgen van kennis over cognities en percepties
1. Welke cognities en percepties van werkenden zijn geassocieerd met
werkparticipatie?
2. Hoe kan informatie over deze cognities en percepties het beste worden
verkregen van werkenden?
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3. Welke bestaande interventies voor deze cognities en percepties zijn gericht
op het verhogen van werkparticipatie?

Deel II: De ontwikkeling en evaluatie van een training gericht op cognities en
percepties
4. |s een training die gericht is op het betrekken van cognities en percepties bij
de begeleiding en beoordeling haalbaar en te gebruiken volgens bedrijfs- en
verzekeringsartsen?
5. Wat is het effect van een training voor bedrijfs- en verzekeringsartsen op
hun vermogen om cognities en percepties te betrekken bij de begeleiding en
beoordeling van chronisch zieken?

Deel I: Het verkrijgen van kennis over cognities en percepties

Om inzicht te krijgen in cognities en percepties die geassocieerd zijn met
werkparticipatie, is een systematische review uitgevoerd die is beschreven in
Hoofdstuk 2. In totaal zijn er in de review 113 onderzoeken opgenomen, die zich
richtten op de relatie tussen tien cognities en percepties van werkenden enerzijds
en werkparticipatie anderzijds. De factoren die positief geassocieerd waren met
werkparticipatie, waren positieve verwachtingen ten aanzien van herstel of terugkeer
naar werk, optimisme, zelfvertrouwen, motivatie, gevoel van controle en perceptie van
de gezondheid. De factoren die negatief geassocieerd waren met werkparticipatie,
waren angst-ontwijkende overtuigingen, perceptie van werkgebondenheid van
problematiek, en catastroferende gedachten. Coping kan zowel een negatieve als
een positieve associatie met werkparticipatie hebben; dit hangt af van de coping-
strategie. De kwaliteit van het bewijs voor de associatie tussen de verschillende
factoren en werkparticipatie varieerde van zeer laag tot matig.

In een vragenlijstonderzoek gaven bedrijfs- en verzekeringsartsen aan de
gevonden factoren ook (erg) belangrijk te vinden (Hoofdstuk 3). In totaal namen
55 bedrijfsartsen en 56 verzekeringsartsen hieraan deel. In de vragenlijst werden
ze gevraagd om het belang van deze factoren aan te geven op een 5-puntsschaal
(1 = helemaal niet belangrijk; 5 = uitermate belangrijk). De bedrijfsartsen vonden
vooral de verwachtingen ten aanzien van herstel en terugkeer naar werk en
copingstrategieén belangrijk. De factor die zij het minst belangrijk vonden, was de
perceptie van de gezondheid. Toch vond nog steeds de helft van de bedrijfsartsen
deze factor zeer of uitermate belangrijk om mee te nemen in het spreekuur.
Verzekeringsartsen vonden de factor copingstrategieén het belangrijkst. Zij
vonden optimisme/pessimisme de minst belangrijke factor, hoewel nog steeds
55% van de verzekeringsartsen deze factor zeer of uitermate belangrijk vond.
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Om inzicht te krijgen in de beste methoden om informatie te verkrijgen over
cognities en percepties, is aan de bedrijfs- en verzekeringsartsen in hetzelfde
vragenlijstonderzoek gevraagd welke methoden zij hiervoor gebruiken. De
deelnemers noemen hierbij verschillende methoden. Zo gebruiken ze vragenlijsten,
vragen ze informatie aan naasten, aan werkgevers of aan behandelend artsen of
bespreken ze de cognities en percepties tijdens het spreekuur. Er waren geen
opmerkelijke verschillen tussen de methoden gebruikt door bedrijfsartsen en
verzekeringsartsen. De deelnemers uit beide beroepsgroepen waren het erover
eens dat informatie over cognities en percepties het beste verkregen kan worden
door de factoren tijdens het spreekuur te bespreken aan de hand van een lijst met
te bespreken onderwerpen.

Inde focusgroepstudie (Hoofdstuk 4) zijn 23 werkenden met een chronische ziekte,
verdeeld over drie focusgroepbijeenkomsten, gevraagd naar hun mening over de
beste manier voor bedrijfs- en verzekeringsartsen om informatie te verkrijgen
over cognities en percepties van werkenden. Deze deelnemers bevestigden
dat informatie hierover het beste verkregen kan worden tijdens het spreekuur.
In welke mate de werkende informatie vrijgeeft over de cognities en percepties,
hangt volgens hen echter af van verschillende factoren. Wederzijds vertrouwen,
oprechte interesse en begrip vanuit de arts werden genoemd als belangrijke
voorwaarden voor het hebben van een waardevol gesprek. Daarnaast kwamen
diverse factoren naar voren die het verloop van zo'n gesprek in belangrijke mate
kunnen beinvloeden, zoals de tijdsduur van het gesprek, de kennis van de arts en
de sfeer tijdens het spreekuur.

Als het bedrijfs- en verzekeringsartsen lukt om informatie te verkrijgen over
cognities en percepties die de werkparticipatie kunnen belemmeren, is het
belangrijk dat ze interventies gericht op deze cognities en percepties kunnen
aanbevelen om daarmee de werkparticipatie te bevorderen. In Hoofdstuk 5 is
een scoping review beschreven waarin 29 onderzoeken opgenomen zijn over
interventies die gericht zijn op één van de tien cognities en percepties, en op het
verhogen van werkparticipatie. De interventies in de opgenomen onderzoeken
richtten zich vooral op het veranderen van verwachtingen ten aanzien van herstel
en terugkeer naar werk, zelfvertrouwen, gevoel van controle, perceptie van de
gezondheid, angst-ontwijkende overtuigingen, perceptie van werkgebondenheid
van de problematiek, coping strategieén en catastroferende gedachten. Er werden
geen interventies gevonden die gericht waren op het veranderen van motivatie of
optimisme/pessimisme. Uit de resultaten van gerandomiseerde gecontroleerde
onderzoeken kwamen vier interventies naar voren die effectief waren in het
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veranderen van coping, zelfvertrouwen, angst-ontwijkende overtuigingen en
perceptie van werkgebondenheid van de problematiek en het verhogen van
de werkparticipatie. Aan verschillende bedrijfs- en verzekeringsartsen en een
patiéntvertegenwoordiger werd gevraagd om feedback te geven op de bevindingen
van deze review. Zij gaven aan dat het ook belangrijk is om de expertise van de
uitvoerder van de interventie, de ziekte of aandoening van de cliént en de kosten
van de interventie te overwegen bij het aanbevelen van een interventie.

Deel II: De ontwikkeling en evaluatie van een training gericht op cognities en
percepties

Met de verkregen informatie in de hierboven beschreven onderzoeken is een
training ontwikkeld en geévalueerd (Hoofdstuk 6). De belangrijkste doelen van
de training voor bedrijfs- en verzekeringsartsen waren om kennis over cognities
en percepties geassocieerd met werkparticipatie te verkrijgen of vergroten, deze
cognities en percepties bij werkenden te kunnen identificeren, en ze, indien nodig,
te kunnen veranderen. De ontwikkelde training duurt 4,5 uur en bestaat uit vier
delen met de volgende onderwerpen: (1) cognities en percepties geassocieerd
met werkparticipatie; (2) hoe kan informatie over deze factoren worden verkregen;
(3) hoe kan een goed gesprek over deze factoren worden gevoerd; en (4) welke
interventies, gericht op deze factoren, kunnen in de praktijk worden ingezet.
Tijdens de training oefenen de bedrijfs- en verzekeringsartsen in verschillende
opdrachten met de verkregen kennis en vaardigheden. Daarnaast bespreken ze
het belang van de cognities en percepties met elkaar en bespreken ze hoe ze
voorheen zijn omgegaan met cliénten met belemmerende cognities en percepties.
Tijdens de training ontvangen de deelnemers een gesprekstool die hen kan helpen
bij het toepassen van de geleerde vaardigheden in de praktijk.

In totaal hebben 57 bedrijfs- verzekeringsartsen deelgenomen aan de training,
waarvan 54 de training in een vragenlijst hebben geévalueerd. De 52 participanten
die hun tevredenheid met de training als geheel aangaven, beoordeelden deze
met een gemiddelde score van een 8,5 op een schaal van 1 tot 10. Van de 52
participanten vonden 51 dat de training nuttig was voor de praktijk en 52 van de
53 participanten waren van plan om de geleerde vaardigheden in de praktijk toe te
passen. Drie tot zes maanden na deelname aan de training werden 11 bedrijfs- en
verzekeringsartsen geinterviewd over de haalbaarheid en bruikbaarheid van de
training en de geleerde vaardigheden in de praktijk. Bedrijfs- en verzekeringsartsen
beschouwden de training als waardevol en gaven aan dat ze zich tijdens
spreekuren meer bewust waren van cognities en percepties dan voor de training.
Niet iedereen gebruikte echter alle geleerde vaardigheden en de gesprekstool in
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de praktijk. De belangrijkste barrieres voor het toepassen van de vaardigheden in
de praktijk waren dat het nog steeds moeilijk was om belemmerende cognities
en percepties te identificeren, dat spreekuren te kort waren en dat er te weinig
tijd was om ze voor te bereiden, en dat volgens sommigen de gesprekstool niet
toepassingsgericht genoeg was.

Hoofdstuk 7 beschrijft een gerandomiseerd gecontroleerd onderzoek naar
het effect van de training op het vermogen van bedrijfs- en verzekeringsartsen
om cognities en percepties van werkenden te identificeren en om hierop
gerichte evidence-based interventies aan te bevelen. Deelnemende bedrijfs- en
verzekeringsartsen werden willekeurig toegewezen om deel te nemen aan de
training (n = 29) of aan een controlegroep die geen training ontving (n = 30). Alle
59 deelnemers werden gevraagd om videovignetten te bekijken van gesimuleerde
spreekuren van artsen met werkenden en om vervolgens aan te geven welke
cognities en percepties hier aan de orde waren en welke gerichte interventies
ze hiervoor zouden aanbevelen. De bedrijffs- en verzekeringsartsen kregen
punten voor het identificeren van de juiste cognities en percepties en voor het
aanbevelen van hierop gerichte evidence-based interventies. Met behulp van een
generalized linear model repeated measures ANOVA werd het effect van de training
geévalueerd. De resultaten toonden aan dat er bij bedrijfs- en verzekeringsartsen
die deelnamen aan de training in vergelijking met de controlegroep een statistisch
significante verbetering was in het vermogen om cognities en percepties van
werkenden te identificeren (p < 0,001) en het vermogen om hiervoor evidence-
based interventies aan te bevelen (p < 0,001).

Conclusies en aanbevelingen voor onderzoek en praktijk

In Hoofdstuk 8 worden de belangrijkste bevindingen van dit proefschrift
besproken en worden aanbevelingen gedaan voor onderzoek en praktijk. De
verschillende onderzoeken in het proefschrift bevestigen het belang van cognities
en percepties voor de werkparticipatie van werkenden met een chronische
ziekte. We bevelen aan dat bedrijfs- en verzekeringsartsen deze factoren in hun
spreekuren met werkenden met een chronische ziekte bespreken, belemmerende
cognities en percepties identificeren en interventies aanbevelen om deze te
veranderen. Deelname aan de ontwikkelde training kan deze vaardigheden
vergroten. Daarom is het belangrijk dat de training in de opleiding en de nascholing
aangeboden wordt aan bedrijfs- en verzekeringsartsen. De duur van spreekuren
moet lang genoeg zijn om cognities en percepties te kunnen bespreken en om
een vertrouwensband tussen arts en werkende te kunnen opbouwen. Werkenden
moeten zich ervan bewust zijn dat het geven van informatie over hun cognities
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en percepties belangrijk is voor bedrijfs- en verzekeringsartsen om gerichte
interventies te kunnen aanbevelen. De Patiéntenfederatie kan werkenden
hierover informeren en kan werkenden helpen om de spreekuren met bedrijfs- en
verzekeringsartsen voor te bereiden.

Met betrekking tot toekomstig onderzoek bevelen we aan om meer gerandomi-
seerde gecontroleerde onderzoeken te doen naar het effect van interventies
gericht op cognities en percepties en het verhogen van werkparticipatie. We
bevelen ook aan om het effect van de ontwikkelde training op het identificeren
van cognities en percepties en op het aanbevelen van interventies uit te testen in
de praktijk en om te onderzoeken hoe de bruikbaarheid van de geleerde kennis en
vaardigheden kan worden verhoogd. Daarnaast bevelen we aan om het effect van
de training op de werkparticipatie van werkenden te onderzoeken.

Concluderend hebben we gevonden dat cognities en percepties belangrijke
factoren zijn die de werkparticipatie van werkenden met een chronische ziekte
kunnen beinvioeden. Bedrijfs- en verzekeringsartsen moeten deze factoren
daarom meenemen bij de begeleiding en beoordeling. De in dit proefschrift
verkregen kennis en de ontwikkelde training kan bedrijfs- en verzekeringsartsen
hierbij ondersteunen en kan ze helpen bij hun inspanningen om de werkparticipatie
van werkenden met een chronische ziekte te verhogen.
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Dankwoord

Als laatste onderdeel van dit proefschrift, wil ik graag stilstaan bij iedereen die mij
geholpen en gesteund heeft de afgelopen jaren. Hierbij wil ik graag alle mensen
bedanken die direct of indirect hebben bijgedragen aan het succesvol afronden
van mijn promotietraject.

Allereerst wil ik alle bedrijfsartsen, verzekeringsartsen en werkenden met een
chronische ziekte bedanken die hebben deelgenomen aan het onderzoek. Zonder
jullie was het onderzoek niet mogelijk geweest.

Ik wil mijn promotoren en copromotor bedanken voor het delen van hun kennis,
hun advies en alle feedback. Onze wekelijkse meetings zorgden ervoor dat ik
iedere keer weer door kon als ik even vastliep en gaven me vertrouwen in het
zetten van vervolgstappen. We zijn een goed team.

Prof. dr. Wind, beste Haije, vanaf het begin tot het einde heb je mij uitstekend
begeleid tijdens mijn promotietraject. Ondanks dat je met emiraat ging, bleef je
altijd nauw betrokken bij het project. Ik heb veel van je geleerd over het doen
van onderzoek en de verzekeringsgeneeskunde. Bedankt voor al je constructieve
feedback die heeft geholpen om steeds weer een verbeterslag te maken in dit
proefschrift.

Prof. dr. Hulshof, beste Carel, ik heb ontzettend veel van je geleerd over de arbeids-
en bedrijfsgeneeskunde. Je kritische blik en de woorden “kill your darlings” die je
regelmatig uitsprak, hielpen me bij het schrijven van artikelen. Of het nu ging over
het publiceren van een artikel, het werven van deelnemers of het houden van een
belangrijke presentatie in India, jouw optimisme gaf mij er vertrouwen in dat het
wel zou lukken. Ik ben blij dat je ook bij ons vervolgproject deel uitmaakt van het
team.

Dr. de Boer, beste Angela, je leerde mij veel over diverse belangrijke procedures
binnen het onderzoek, het maken van een goede planning, de data-management,
de data-analyse en ga zo maar door. Op deze manier heb je een belangrijke
bijdrage geleverd aan het voltooien van dit proefschrift. Bedankt voor de fijne
samenwerking. Ik kijk uit naar het voortzetten hiervan in ons vervolgproject.

Ook wil ik prof. dr. Frings-Dresen en prof. dr. Sluiter bedanken. Beste Monique,
bedankt voor de goede en fijne begeleiding tijdens het eerste jaar van mijn
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promotietraject. Je leerde me om kritisch naar onderzoek en mijn eigen werk te
kijken. Ik ben ontzettend blij met jou als voorzitter van mijn verdediging. Omdat je
met emiraat ging, nam Judith je plek over binnen ons team. Door haar ziekte en
overlijden was zij helaas maar kort mijn promotor. Ik wil graag mijn dank betuigen
voor haar bijdrage aan dit proefschrift.

Graag wil ik mijn waardering uitspreken voor de leden van de promotiecommissie,
prof. dr. L. Braeckman, prof. dr. A.E. de Rijk, prof. dr. EM.A. Smets, prof. dr. S.B.
Schagen en dr. M.W. Langendam. Bedankt voor de aandacht en tijd die u heeft
besteed aan het lezen en beoordelen van dit proefschrift en bedankt dat u hierover
met mij van gedachten wilt wisselen tijdens de verdediging hiervan.

Ik wil Instituut Gak bedanken, die door het verstrekken van de subsidie voor het
onderzoeksprogramma “De chronisch zieke werkende centraal” het mogelijk heeft
gemaakt om dit onderzoek uit te voeren. Ik wil daarnaast alle collega’s bedanken
die hebben bijgedragen aan dit onderzoeksprogramma. Astrid Bosma en Nicole
Snippen, in 2017 begonnen we vanuit verschillende locaties samen aan dit PhD-
avontuur. We kwamen op willekeurige plekken tussen Amsterdam en Groningen
bij elkaar om te overleggen over onze deelprojecten en om onze successen
te vieren met taart. Bedankt voor de fijne samenwerking en gezelligheid de
afgelopen jaren. Nog even en dan hebben we alle drie een doctorstitel. Ik kijk uit
naar de gigantische taart die we dan gaan eten. Sylvia van der Burg-Vermeulen en
Jeroen Croes, jullie hebben een belangrijke bijdrage geleverd aan het ontwikkelen
en optimaliseren van de training over cognities en percepties. Dankzij jullie
hulp zit deze training nu in het curriculum van studenten van de coschappen
sociale geneeskunde en kunnen ook steeds meer bedrijfs- en verzekeringsartsen
(in opleiding) de training volgen. Bedankt dat mede door jullie de training zo'n
succes is geworden. Nina Zipfel, Arnela Suman en Daniél Bossen, als postdocs
bij het Proeftuin deelproject speelden jullie een belangrijke rol bij onder andere de
zichtbaarheid en implementatie van de ontwikkelde tools van de deelprojecten.
Nina, bedankt voor de super fijne samenwerking bij onder andere het interviewen
van de deelnemers van de training en het (eeuwigdurende) coderen van de
interviews. Bedra Horreh, bedankt voor je hulp, gezelligheid en flauwe grappen
tijdens je functie als onderzoeksassistent bij het project. Ik wil alle leden van de
werkgroep van het onderzoeksproject bedanken voor jullie bijdrage. Ook wil ik
graag alle andere leden van het consortium van “De chronisch zieke werkende
centraal” bedanken voor de samenwerking. We kunnen met trots terugkijken
op het online eindcongres van het onderzoeksprogramma dat we samen
hebben georganiseerd.
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Daarnaast zijn er nog meer (oud) collega’s van het Coronel die ik graag wil bedanken
omdat ze mijn promotietraject leuker en daardoor gemakkelijker hebben gemaakt.
De leden van de (oud) feestcommissie van het Coronel, Marjolein Verburgh, Felicia
Los en Margarita Ravinskaya. Het organiseren van onder andere de kerstlunch,
filmquiz, paaslunch en het uitje naar de Wadden was met jullie echt een feestje.
Door de coronapandemie hebben we veel leuke bijeenkomsten helaas moeten
missen het afgelopen jaar. Gelukkig spreken we elkaar nog wekelijks. Marjolein,
mijn kantoormaatje op KO0-109. Ondanks dat we dag en nacht van elkaar
verschillen, kan ik het ontzettend goed met je vinden en heb ik je gemist tijdens het
thuiswerken. Felicia, in januari 2020 gingen we samen naar een congres in India.
Een geweldige ervaring en één van de hoogtepunten van mijn promotietraject.
Zonder jou was mijn koffer in Mumbai waarschijnlijk nooit opengegaan. Margarita,
bedankt dat je bedrijfsarts wilde spelen in de video's voor de training. Wellicht
een goed opstapje voor een potentiéle acteercarriere. |k waardeer de goede
gesprekken die we vaak hadden in de trein naar huis. Marloes Vooijs, bedankt dat
je me als kamergenoot door het eerste jaar van mijn promotietraject heen sleepte.
Paul Kuijer, jouw enthousiasme en optimisme werken aanstekelijk. Ik kan nog veel
van je leren op onderwijsgebied en hoop dat we nog veel onderwijs gaan geven
samen. Michiel Greidanus en Art van Schaaijk, bedankt voor alle tips bij de laatste
loodjes. Marja Berkhout, bedankt voor je rol in de video's voor de training over
cognities en percepties. Sonja Schut, Bibi Groendijk, Els Ruijer en Stephanie Seute
van het secretariaat, veel dank voor al jullie hulp bij het aanvragen van accreditatie,
printen, post versturen en duizend andere praktische zaken. Alle overige collega’s
van het Coronel die ik niet heb opgenoemd, jullie ook bedankt voor de gezellige
meetings en lunches, praatjes op de gang en goede tips.

Ik wil een aantal vriendinnen bedanken voor de nodige ontspanning tijdens mijn
promotietraject. Allereerst uiteraard “De Liefjes”: Astrid, Ellen, Marlies, Sanna
en Shanien. Ondertussen zijn we al ruim 10 jaar een hechte vriendinnengroep.
Ik geniet van alle goede herinneringen aan mooie vakanties (van Renesse tot
Thailand), leuke feestjes (van kermissen tot bruiloften), lekkere etentjes (van
ontbijten met broodjes knakworst tot luxe diners) en gedenkwaardige avonden
met de nodige drankjes (van Passie tot witte wijn). Jullie maken me altijd aan het
lachen. Hopelijk volgen er nog veel goede momenten met jullie om te herinneren.
Lisanne en Marije, ook jullie horen er steeds meer bij. Hopelijk volgen er nog
veel film- of stapavonden samen. Femke, bedankt voor de gezelligheid en goede
gesprekken. Jorina en Esther, bedankt voor de nodige ontspanning en wijntjes
samen. Jos, bedankt voor je support tijdens het begin van mijn promotietraject.
Charlotte, bedankt voor de gezelligheid en lekkere lunches in het weekend.
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Lieve Jeroen en Rens, jullie voelen ondertussen als echte broers. Bedankt voor
al jullie hulp bij onder andere problemen met mijn auto, verhuizingen en klussen,
waardoor ik meer tijd had om me te focussen op dit proefschrift. Lieve Britt, ik ben
heel blij met jou als mijn schoonzusje. Hoewel jij en Menno verderop gaan wonen,
hoop ik dat we elkaar net zo vaak blijven zien als nu.

Lieve Linda, Jessica en Menno, als jullie jongste zusje kon ik natuurlijk niet
achterblijven toen jullie alle drie gingen doorstuderen en naar de universiteit
gingen. Ik ben trots op wat we hebben bereikt. Linda, jij bent als oudste zus
diegene die het goede voorbeeld gaf. Bedankt dat je altijd een luisterend oor biedt
en bedankt voor al je goede advies op werkgebied, interieurgebied, inpakgebied
en heel veel andere gebieden. Jessica, ik vind het heel bijzonder dat ik precies
twee jaar na jouw verdediging ga promoveren. Bedankt voor al je tips en hulp
tijdens mijn promotietraject. Ik kan altijd bij je terecht en heb veel steun aan je op
meerdere vlakken. Menno, al van jongs af aan zijn we twee handen op één buik en
delen we onze bijzondere gevoel voor humor. We denken vaak op dezelfde manier
en daarom begrijpen we elkaar. Ik heb heel veel aan je. Ik ben blij met de sterke
band die wij met zijn vieren hebben en ik vind het heel bijzonder dat jullie, Jessica
en Menno, als paranimfen tijdens mijn verdediging naast me staan. Ik had me
geen betere broer en zussen kunnen wensen.

Lieve Ton en Margreet, pap en mam, jullie hebben aan ons meegegeven hoe
belangrijk onze studie is en ons de kans gegeven om hier volledig voor te gaan.
Mede doorjullie sta ik waar ik nu sta. Ik kom graag (en vaak) bij jullie langs. Bedankt
dat ik altijd welkom ben en kan aanschuiven voor het eten, de gezelligheid of een
goed gesprek. Bedankt voor jullie onvoorwaardelijke steun en liefde. Jullie zijn de
beste ouders die er zijn. Ik zou niet weten wat ik zonder jullie moet.
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