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Common mental disorders, such as adjustment, anxiety, and depressive disorders, are highly 
prevalent in the general and working populations and are associated with long-term sick leaves 
and loss of productivity. The results of studies on the effectiveness of occupational health care 
interventions aimed at overcoming work-related barriers during the return-to-work process 
and on prognostic factors of long-term sick leave due to mental disorders have been incor-
porated into the professional guidelines for Dutch (occupational) health care professionals. 
Despite the existing level of knowledge and widely implemented guideline-based care for 
workers who are on sick leave due to common mental disorders, it still takes a long time for 
many workers to fully return to work. Furthermore, there is still limited knowledge about the 
effectiveness of interventions considering recent randomized controlled trials (RCT), the 
factors that predict the time taken to return to work and the mechanism by which the time 
taken to return to work is reduced. 

To improve our knowledge about the return-to-work process, we studied barriers, solu-
tions, social support, and intentions of returning to work as well as factors associated with 
the self-efficacy to return to work. To improve the effectiveness of occupational health care 
interventions on the time taken to fully return to work, the effectiveness of interventions 
including exposure in vivo for workers with anxiety disorders was explored. Exposure in vivo 
was deemed to be an effective treatment for workers who avoid exposure to stress-evoking 
work situations during the return-to-work process. We presumed that this type of avoidance 
behavior is facilitated by the current occupational health care approach, which advises a 
gradual increase of the workload. A gradual increase may allow exposure to the most difficult 
tasks and stressful or anxiety-evoking work situations to be postponed until the last part of the 
return-to-work process. This might give workers who are inclined to avoid the most difficult 
work situations the opportunity to be persistent in this (avoidance) behavior. Consequently, 
this type of avoidance could result in an unnecessary long time taken to fully return to work, 
especially if the difficult work situations are an intrinsic part of the job and can be resolved 
only by learning to cope with them. One example of such a work situation is a teacher who 
wants to return to work but has become anxious about talking to the parents of students who 
are complaining about the teachers’ advice regarding future studies.

To reduce the time taken to fully return to work for workers who are on sick leave due to 
common mental disorders, we designed an exposure-based return-to-work intervention. We 
ultimately evaluated the effectiveness and cost-effectiveness of this newly developed occupa-
tional health care intervention. A total of five studies were conducted, using both qualitative 
and quantitative methods of data collection and analysis.

The objectives of this thesis are (1) to gain more insight into the return-to-work process 
of workers who are on sick leave due to common mental disorders and (2) to contribute to 
the improvement of occupational health care interventions for workers who are on sick leave 
due to common mental disorders.
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The	return-to-work	process	of	workers	who	are	partially	on	long-term	sick	leave	due	to	
common	mental	disorders

Chapter 2 presents the results of a qualitative study of the return-to-work process of workers 
who had partially returned to work and were partially on long-term sick leave due to common 
mental disorders. Fourteen workers were interviewed and the interviews were transcribed 
verbatim and coded. The main perceived barriers to returning to work reported were: inabil-
ity to set limits and limited capacity to recognize exhaustion and to control cognitions and 
behavior such as perfectionism. A general pattern in the return-to-work process was that all 
workers perceived barriers to achieving a full return to work and that most workers were able 
to mention solutions. All workers aimed to fully return to work, and after some time all workers 
received sufficient understanding and social support from their supervisors and health care 
professionals. However, hardly any workers intended to implement or utilize the solutions at 
the workplace, except for the structural adaptation of work demands. The identified pattern 
therefore suggests a critical intention-behavior gap between solutions and related intentions of 
fully returning to work and their implementation at work. This implies the challenge of develop-
ing new interventions that focus on helping workers and their environment to bridge this gap.

Return-to-work	self-efficacy	and	actual	return	to	work

In Chapter 3, the mental health conditions and work characteristics that predict the self-efficacy 
to return to work are examined. In this study, workers with common mental disorders were 
evaluated at the beginning of their sick leaves and followed-up with at 3, 6, 9, and 12 months. 
Return-to-work self-efficacy, expected return-to-work duration, mental health and actual time 
taken to return to work were assessed by self-report. Relative to the expected return-to-work 
duration, differences in return-to-work self-efficacy were more predictive of actual time taken 
to return to work. At baseline, lower fatigue, depression, work pace, and workload were associ-
ated with higher return-to-work self-efficacy. Decreasing levels of fatigue and depression over 
time were associated with parallel improvements in return-to-work self-efficacy. Workers with 
high work pace and workload at baseline showed lower levels of return-to-work self-efficacy at 
all time points. We recommended the use of the return-to-work self-efficacy scale to identify 
workers with common mental disorders who are at risk of a late return to work.

Effectiveness	of	exposure-in-vivo	treatment	on	work-related	outcomes	for	workers	with	
anxiety	disorders

In Chapter 4, there is a systematic review of the literature on the effectiveness of interventions 
including exposure in vivo on work-related outcomes in workers with various anxiety disorders. 
A search was conducted in Medline, Cinahl, Embase and Psycinfo. Seven studies containing 11 



Understanding and enhancing return to work after sick leave for workers with common mental disorders176

exposure-in-vivo interventions were included. Four studies focused on obsessive compulsive 
disorder (OCD), two focused on post traumatic stress disorder (PTSD), and one focused on 
a mixed group of OCD and severe phobias. The studies were grouped according to type of 
anxiety disorder and then according to type of comparison. For OCD, interventions contain-
ing exposure in vivo can yield better work-related outcomes as rated on the work and social 
adjustment scale compared to medication (SSRIs) and relaxation, but not better compared 
to response prevention of ritualistic cleaning and washing. The results on anxiety outcomes 
were similar. The net contribution of exposure in vivo in two OCD intervention programs is 
also presented as a meta-analysis and shows significant positive results on work role limita-
tions. The calculated pooled effect size, expressed as a standardized mean difference with a 
95% confidence interval, was 0.72 (0.28, 1.15), which is considered to be a medium-sized effect. 
For PTSD, interventions containing exposure in vivo can yield better work-related outcomes 
in terms of employment status and better anxiety-related outcomes compared to a waiting-list 
but not better compared to imaginal exposure. We concluded that exposure in vivo as part of 
an anxiety treatment can reduce adverse work-related outcomes in workers who have OCD 
and PTSD better than various other anxiety treatments or a waiting-list. We recommended 
that how the results of these studies can be transferred to the practice of occupational health 
professionals and how clinicians can make better use of them to improve work-related out-
comes should be studied.

Effectiveness	(and	cost-effectiveness)	of	an	exposure-based	return-to-work	intervention	
on	time	taken	to	fully	return	to	work

We developed an exposure-based return-to-work intervention and evaluated its effect on the 
time taken to fully return to work by workers who were on sick leave due to common mental 
disorders relative to those who were treated with usual care. Usual care was guideline-directed 
and consisted of problem-solving strategies and prescribed graded activities. In Chapter 5, the 
content of the exposure-based return-to-work intervention and of the practice of usual care is 
presented. Chapter 5 also contains the design of a cluster randomized controlled trial in which 
its effectiveness and cost-effectiveness was evaluated. In Chapter 6 the results of the trial are 
presented. We randomized 56 occupational physicians. Of these, 35 occupational physicians 
treated 160 workers at the beginning of their sick leaves. 75 workers received the exposure-based 
return-to-work intervention and 85 workers received usual care. These workers were followed-
up with at 3, 6, 9, and 12 months. The time taken to fully return to work for at least 28 days 
without recurrence was the primary outcome measure. We found that the median time taken 
to fully return to work differed significantly between the groups (HR 0.55; 95% CI 0.33–0.89). 
Workers who received the exposure-based intervention (209 days; 95% CI 62–256) showed 
a prolonged median time to fully return to work compared to workers who received usual 
care (153 days; 95% CI 128–178). Moreover, we found that the exposure-based return-to-work 
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program was not more effective for workers who were on sick leave due to anxiety disorders 
compared to workers with other common mental disorders. Furthermore, the median time 
to partially return to work, the mean number of recurrences of sick leave within a one year 
follow-up, the mental health symptoms, and the self-efficacy to return to work did not differ 
significantly between the groups. In the evaluation of the cost-effectiveness, we found that 
the total costs, from a societal perspective, did not significantly differ between the exposure-
based intervention program and usual care. However, the incremental-cost-effectiveness ratio 
(ICER) was negative, indicating that, for each additional day of time taken to fully return to 
work, additional costs (€15.2 to €34.4) were incurred for workers who received the exposure-
based intervention compared to workers who received usual care. We therefore recommend 
that occupational physicians not apply the exposure-based return-to-work intervention but 
continue counseling workers who are on sick leave due to common mental disorders accord-
ing to the existing Dutch guidelines as practiced in usual care.

General	discussion

In Chapter 7, there is a general discussion of the main findings of the studies, methodological 
considerations, and recommendations for future research and (occupational) health care. 

To understand the prolonged time taken to fully return to work observed in the trial, we 
stated that it is important to consider that our comparison treatment is already quite effective 
in reducing the time taken to fully return to work for workers who are on sick leave due to 
common mental disorders. This suggests that the effectiveness of work-directed interventions 
for this group of workers may have reached its optimum. We discussed several possible inter-
pretations of the prolonged time taken to fully return to work related to the exposure-based 
return-to-work intervention as observed in the evaluation study. Furthermore, we interpreted 
our findings according to the theoretical model of key elements in occupational intervention 
studies of Kristensen. According to our analysis applying this model, the prolonged time to 
fully return to work could be explained by considering that the integrity of the exposure-based 
intervention program in our trial was low to moderate. Our results on avoidance behavior could 
be caused by program failure or by the lack of validity of the avoidance behavior measurement 
instrument. Moreover, we cannot exclude the possibility that our results on the time taken to 
fully return to work could be caused by a failure of the theory of the link between avoidance 
behavior and returning to work.

One of our recommendations for practice is to consider self-efficacy to return to work as a 
rather strong indicator of the progress (or red flag) of a worker’s return-to-work process. When 
aiming to increase self-efficacy to return to work, attention should be paid to high levels of 
mental health symptoms (i.e. depression and fatigue) and to high work pace and workload.

To discuss the complexity of designing and evaluating a potentially effective return-to-
work intervention for workers who are on sick leave due to common mental disorders, we 
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focused on three factors. First, we considered the relevance of a more detailed reporting of 
the content, compliance and socio-cultural context to better understand the results. Second, 
we underlined the relevance of sufficient contrast between intervention programs. Third, we 
discussed the impact of supportive communications between workers and supervisors as a 
relevant goal of an intervention and as an intermediate outcome measure. Finally, we presented 
some considerations of doing a pilot or efficacy study before conducting a comprehensive 
study of the effectiveness of a newly developed return-to-work intervention.

For future studies, we recommend the development of an intervention program aimed at in-
creasing the level of supportive communications between workers and supervisors. This may 
help bridge the gap between solutions and the related intentions of fully returning to work of 
workers who are on long-term sick leave on the one hand and their implementation at work 
on the other hand. Before we can recommend the use of the return-to-work self-efficacy scale 
(11-items) on an individual level, additional studies are needed on the diagnostic accuracy of 
different cut-off values in various populations. Furthermore, we consider it worthwhile to 
evaluate the efficacy of the exposure-based intervention program on time taken to fully return 
to work for a specific subgroup of workers. Workers who are on long-term sick leave (i.c. longer 
than three months) due to work-related anxiety disorders and stagnate in their return-to-work 
process according to the guideline-based care for common mental disorders may benefit. How-
ever, before designing such a new study, we recommend that a qualitative study of the role of 
avoidance behavior during the return-to-work process be conducted for this group of workers.

The studies conducted in this thesis raise several recommendations to continue or improve 
return-to-work counseling. To counsel workers who are on sick leave due to common mental 
disorders, we recommend that (occupational) health care professionals should proceed with 
usual care, which is structured by evidence-based guidelines. Furthermore, we recommend 
professionals and workers who are on sick leave for two to eight weeks not to include exposure-
based interventions in their gradual return to work plans if they aim to reduce the time taken 
to fully return to work. To identify workers with common mental health disorders who are 
at risk of a late return to work, we recommend using the return-to-work self-efficacy scale 
(11-items) during the first weeks of sick leave, notwithstanding that the diagnostic accuracy at 
an individual level needs to be investigated further. To improve self-efficacy to return to work, 
(occupational) health care professionals, workers and their work environment, especially su-
pervisors, should make arrangements to effectively reduce high levels of depression, fatigue, 
work pace, and workload during the return-to-work process because low levels of these factors 
were predictive of a high level of self-efficacy to return to work. Finally, during the return to 
work process, occupational health professionals and supervisors, should focus on bridging 
the gap between solutions and intentions of fully returning to work on the one hand and their 
implementation at work on the other hand.


