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Chapter 1 

General Introduction 
 
The impact of long-term sick leave  
Long-term sick leave is a recognised socio-economic and socio-medical 
problem in most Western countries (1-4) with significant consequences 
for societies, organisations and individuals.  
Long-term sick leave has substantial financial consequences due to 
workers’ compensation, productivity losses, medical expenses, 
rehabilitation costs and additional costs for vocational rehabilitation 
programs (5). For the individual worker, long-term sick leave may result in 
a weakened financial position, social isolation and exclusion from the 
labour market (6-10). In addition, long-term sick leave has potential 
adverse effects on individuals, such as depression and low self-
confidence (11-13).  
The importance of early work reintegration has been acknowledged, and 
research shows that work may have favourable effects on health, well-
being and the social environment (14-17). Workers on long-term sick 
leave have a poor prognosis for returning to work and, depending on the 
social-security system, many employees on long-term sick leave 
ultimately receive a disability pension (18-25). Previous episodes of sick 
leave increase the risk of long-term sick leave and disability pension 
(26,27). After a two year absence, the probability of returning to work is 
small (28).  
 
 
Defining long-term sick leave  
Literature shows that there is no consensus about the definition of long-
term sick leave, which makes it difficult to make comparisons between 
the results of studies. For instance, some authors define long-term sick 
leave as medical certified sick leave longer than six months (29), 90 days 
or longer (30-35), longer than 28 days (36,37), 8 weeks or longer (38,39), 
three weeks or longer (40-42), two or more weeks (43-45), longer than 9 
days (46-47), longer than seven days (48) and longer than three days 
(49). These variations in the definition of the length of sick leave are 
mainly due to differences in social security systems, legislations and case 
definition across countries (50-52). Referring to the length of sick leave in 
consecutive days, months or years instead of just using the terminology 
“short-term, mid-term or long-term sick leave” could be a way to bring 
more uniformity in this research field.  
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In this thesis, we define long-term sick leave as sick leave lasting for at 
least 18 consecutive months. The choice of this cut-off point is based on 
the Dutch sick leave insurance scheme.  The Work and Income Act (53) 
that stipulates that individuals on sick leave can claim disability benefits 
after 2 consecutive years of sick leave. The studies in this thesis are 
focused on sick leave between 18 months and two years.  
 
 
Measures to reduce work disability 
Governments in western countries have recognised the great impact of 
long-term sick leave on society and have taken a number of measures in 
the last decades of the last century to enhance work participation of sick 
listed employees and reduce work disability rates (50). For instance, 
employers have to take more financial responsibility in the work 
reintegration of sick listed employees, and companies are increasingly 
aware of the importance of taking measures to improve the work 
environment to prevent sick leave. Although measures promoting work 
reintegration have partially succeeded in reducing disability rates, long-
term sick leave is still a substantial problem in many countries, e.g., in the 
Netherlands.  
 
Many efforts have been made in the Netherlands the past 10 years to 
reduce the number of employees receiving disability benefits, including 
new social legislation, and the Dutch government stresses the 
importance of work for all people. Since the implementation of the Law on 
Gate keeping Disability Insurance in 2002 and the Work and Income 
(Employment Capacity) Act in 2006 (53), both employers and employees 
are responsible for work resumption during the first two years of sick 
leave, and employers are obliged to pay at least 70% of the employees’ 
salaries during the first two years of sick leave.  
 
The WIA was preceded by the Disability Insurance Act (WAO) (54), which 
was the national work legislation until January 2006. The WAO legislation 
resulted in large numbers of people receiving work disability benefits. 
According to the WAO legislation, employees on sick leave could claim 
disability benefits after one continuous year of sick leave. The new WIA 
legislation has stricter criteria for work disability and is focused on the 
residual functional capacities of the employee, rather than on his/her 
incapacity. The WIA has two aims: to promote work reintegration and to 
protect the income of employees who are unable to work due to 
incapacity caused by a medical condition. After the introduction of the 
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WIA Act in 2006, the number of new disability claimants was reduced 
considerably compared to the number of disability claimants during the 
WAO-period (55). Despite these measures, the magnitude of social 
benefits due to long-term sick leave is still considerable. For instance, in 
2011, more than 138,000 people received disability benefits according to 
the Work and Income Act in the Netherlands, in 2012, more than 161,000 
received disability benefits, and in 2013, approximately 185,000 disability 
pensioners are expected (56).  
 
 
Work ability assessment of employees on long-term sick leave in 
the Netherlands  
Most employees on long-term sick leave who request disability benefits 
suffer from chronic diseases with functional impairment and need medical 
treatment, surgery or rehabilitation. When employees suffer from a 
medical condition, work resumption is expected within months, however, 
the return to work is often delayed, with long-term sick leave and chronic 
work disability as a result. For instance, 33,400 employees stayed on sick 
leave for at least two years in the Netherlands in 2012. Those employees 
who do not return to work within two years undergo work ability 
assessments and constitute the study population for this thesis.  
 
In the Netherlands, financial compensation for long-term sick leave and 
disability benefits are granted on the basis of reduced ability to perform 
paid work due to a disease or an injury. According to the Dutch Social 
Security System, a worker on long-term sick leave can obtain a disability 
pension after two years of continued sick leave (53). The requirement for 
disability benefits is a physical or mental capacity to work that is 
permanently reduced by at least 35% due to a medical condition. 
Insurance Physicians (IPs) assess the work ability of employees on long-
term sick leave according to standard assessment procedures, including 
guidelines and/or specific disease protocols (57-60).  During a work 
ability assessment, IPs investigate whether and at which level the 
medical condition hinders the individual’s ability to perform paid work. IPs 
should justify their decision based on medico-legal arguments.  
 
To correctly assess the capacity to work, IPs should investigate factors 
associated with sick leave during work ability assessments. According to 
the Health Council of the Netherlands, the assessment of the ability to 
perform work after two years of sick leave should encompass social 
medical history, functional capacities, current treatment and prognosis 
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(61). In daily practice, however, the work ability assessment of 
employees on long-term sick leave is focused on functional capacity, 
indicating that IPs should fill out a report with a standard assessment and 
a functional-capacity list after performing work ability assessments (61).  
 
 
Previous research in Insurance Medicine 
The economic, policy and legal aspects of work disability have been a 
topic of research since the 90’s (62), however, research on insurance 
medicine is in an early phase. In contrast to other specialties in medicine 
that have a strong research tradition, insurance medicine is new to 
evidence-based practice. To illustrate this, the first Dutch guidelines for 
Insurance Medicine were developed and implemented between 2005 and 
2009 at the Dutch Institute for Employee Benefit Schemes, which 
introduced evidence-based practice in insurance medicine (57-60). The 
last few years, many efforts have been made to optimise the evidence 
base of social-insurance medicine in the Netherlands. Disease-specific 
protocols are now available for diseases for which disability pensions are 
frequently granted, for example myocardial infarct, low back pain, chronic 
fatigue syndrome and breast cancer (57-60). Research on the object and 
the quality of the evaluations of work disability has been performed 
recently (63). Different methods to help IPs obtain information from the 
employee have been studied (64,65). Most methods are largely based on 
the workers’ perceptions of their own capacities and disabilities. 
Functional-capacity evaluation (FCE) has also been investigated as a 
source of complementary information for work ability assessments (66). 
Research on employees with depression and acute coronary syndrome 
provided information on prognostic factors for work ability assessments 
for sick leave lasting at least 12 weeks (67), however, research on sick 
leave lasting longer than 18 months is still scarce, which means that the 
scientific basis to perform further research on long-term sick leave still 
needs to be developed. The studies presented in this thesis address work 
ability assessments of employees on sick leave for 24 months, regardless 
of their disease, as the assessments are performed in the Netherlands. 
 
 
Developing a method to assess the work ability of employees on 
long-term sick leave 
This thesis is focused on factors relevant to the work ability assessment 
of employees on sick leave for at least 18 months. For this purpose, a 
methodology must be developed that helps to clarify the relationship 

11 
 



Chapter 1 

between the factors and the work ability assessment. The aim of this 
method is to clarify which steps IPs must follow to assess the factors 
associated with long-term sick leave during work ability assessments. 
 
 
Figure 1 shows the 3-step method for work ability assessments of 
employees on long-term sick leave. The employee is the main actor and 
presents disorders, affected body structures, and restricted activities 
related to his/her medical condition. There is an interaction between the 
IP and the employee during the work ability assessment, in which the IP 
plays a crucial role.  
The rationale behind this method is that there are two groups of factors 
involved in long-term sick leave:  

1. Factors liable to hinder work.  
2. Factors liable to promote work.  

Factors from group 1 may lead to chronic work disability in people on 
long-term sick leave.  
Factors from group 2 may promote a return to work among people on 
long-term sick leave.  
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Figure 1. Three-step method for the assessment of work ability of 
employees on long-term sick leave showing the crucial role IPs can play 
by assessing factors that hinder or promote work participation.  Based on 
ICF, Dekkers-Sánchez et al, 2008 (68,69). 
 
The proposed method contains the following steps: 

1. Step 1 represents the work ability assessment as currently 
performed in the Netherlands. 

2. In step 2, IPs assess the factors that hinder or promote work.  
3. In step 3, IPs provide individualised advice to employees to 

reduce the factors that impede the return to work or stimulate the 
factors that promote the return to work.   

 
In the next chapters, the results of the research studies in this thesis will 
show which factors belong to each group.  
 
 
Objective of the thesis  
The aim of this thesis is to contribute to the improvement of the work 
ability assessment of employees on long-term sick leave by insurance 
physicians. For this purpose, knowledge about factors associated with 
long-term sick leave will be gathered. The generated knowledge about 
factors related to long-term sick leave will be used to develop a tool 
aimed to improve the quality of work ability assessments by IPs of 
employees on long-term sick leave.  
 
 
Research questions  
The following research questions have been formulated: 
1-Which factors hinder or promote work participation of employees on 
long-term sick leave? 
2-Which factors that hinder or promote work participation should be taken 
into account during the work ability assessment of employees on long-
term sick leave? 
3-Is it feasible to implement a checklist to assess factors relevant for work 
ability in the daily practice of Dutch insurance physicians? 
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Outline of this thesis 
The first research question is investigated from different perspectives, 
including the international literature (chapter 2), from the perspective of 
employees on long-term sick leave (chapter 3), and the perspective of 
vocational-rehabilitation counsellors (chapter 4).  The second research 
question is answered in Chapter 5 with a nationwide Delphi study under 
registered Dutch insurance physicians. The third research question is 
answered in Chapter 6, which describes the implementation study for the 
“checklist of factors relevant to work participation”.  
In Chapter 7, the main research findings are summarised and discussed, 
and recommendations for practice and research are made.   
 
 
References 
 

1. OECD 2010. Sickness, Disability and Work: Breaking the Barriers. A 
Synthesis of Findings across OECD Countries.  

2. Henderson M, Glozier N, Elliot KH. Long term sickness absence. BMJ 2005, 
330:802-3. 

3. Choosing health: making healthier choices easier. London: Department of 
Health. 2004 

4. Blum F, Burton JF. Workers’ compensation costs in 2005: regional, industrial, 
and other variations. Work Compens Policy Rev. 2006, 6:3–20. 

5. Waddell G, Aylward M, Sawney P. Back pain, incapacity for work and social 
security benefits: an international literature review and analysis. London: 
Royal Society of Medicine Press, 2002, 104-106. 

6. Virtanen M, Kivimäki M, Vahtera J, Elovainio M, Sund R, Virtanen, P, Ferrie J 
E. Sickness absence as a risk factor for job termination, unemployment, and 
disability pension among temporary and permanent employees. Occup 
Environ Med 2006, 63(3): 212-217.  

7. Alexanderson K, Norlund A. Sickness absence – causes, consequences, and 
physicians’ sickness certification practice. A systematic literature review by 
the Swedish Council in Technology Assessment in Health Care. Scand J 
Public Health 2004, (suppl 63). 

8. Sieurin L, Josephson M, Vingård E. Positive and negative consequences of 
sick leave for the individual, with special focus on part-time sick leave. Scand 
J Public Health 2009, 37(1), 50-56.  

9. Floderus B, Goransson S, Alexanderson K, Aronsson G. Self-estimated life 
situation in patients on long-term sick leave. J Rehabil Med 2005, 37(5): 291-
299. 

10. Bryngelson, A. Long-term sickness absence and social exclusion. Scand J 
Public Health 2009, 37(8), 839-845. 

11. Vingård E, Alexanderson K, Norlund A. Consequences of being on sick 
leave. Scand J Public Health 2004, 32 (63 suppl), 207-215. 

15 
 



Chapter 1 

12. Svensson T, Müssener U, Alexanderson K. Sickness absence, social 
relations, and self-esteem: a qualitative study of the importance of 
relationships with family, workmates, and friends among persons initially 
long-term sickness absent due to back diagnoses. Work 2010, 37(2):187-
197. 

13. Bilsker D, Wiseman S, Gilbert M. Managing depression-related occupational 
disability: a pragmatic approach. Can J Psychiatry 2006, 51(2):76–83. 

14. Schuring M., Mackenbach J, Voorham T, Burdorf A. The effect of re-
employment on perceived health. Journal of epidemiology and community 
health 2011, 65(7): 639-644. 

15. Black C. Working for a healthier tomorrow. London: The Stationery Office 
2008. ISBN: 9780117025134.  

16. Hulshof CT. Working for a healthier tomorrow. Occup Environ Med 2009, 
66:1-2.  

17. Waddell G, Burton, A.K. Is work good for your health and well-being? 
London: The Stationery Office 2006: ISBN:9780117036949.  

18. Alexanderson K, Kivimäki M, Ferrie JE, Westerlund H, Vahtera J, Singh-
Manoux A, Head J. Diagnosis-specific sick leave as a long-term predictor of 
disability pension: a 13-year follow-up of the GAZEL cohort study. J 
Epidemiol Community Health 2012, 66(2):155-159. 

19. Borg K, Hensing G, Alexanderson K. Predictive factors for disability 
pension—an 11-year follow up of young persons on sick leave due to neck, 
shoulder, or back diagnoses. Scand J Public Health 2001, 29(2):104-112. 

20. Hubertsson J, Petersson IF, Thorstensson CA, Englund M. Risk of sick leave 
and disability pension in working-age women and men with knee 
osteoarthritis. Ann Rheum Dis 2013, 72(3): 401-405. 

21. Jansson C, Alexanderson K. Sickness absence due to musculoskeletal 
diagnoses and risk of diagnosis-specific disability pension: A nationwide 
Swedish prospective cohort study. Pain 2013, 154(6), 933-941. 

22. Friberg E, Jansson C, Mittendorfer-Rutz E, Rosenhall U, Alexanderson K. 
Sickness absence due to otoaudiological diagnoses and risk of disability 
pension: a nationwide Swedish prospective cohort study. PloS one 2012, 
7(1), e29966. 

23.  Ahlgren A, Broman L, Bergroth A, Ekholm J. Disability pension despite 
vocational rehabilitation? A study from six social insurance offices of a 
county. Int J Rehabil Res. 2005, 28(1):33–42. 

24. Gjesdal S, Ringdal PR, Haug K, Maeland JG. Predictors of disability pension 
in long-term sickness absence: results from a population-based and 
prospective study in Norway 1994–1999. Eur J Public Health. 2004, 
14(4):398–405.  

25. Kivimaki M, Ferrie JE, Hagberg J, et al. Diagnosis-specific sick leave as a 
risk marker for disability pension in a Swedish population. J Epidemiol 
Community Health 2007, 61(10):915–920.  

26. Wasiak R, Verma S, Pransky G, Webster B. Risk factors for recurrent 
episodes of care and work disability: case of low back pain. J Occup Environ 
Med 2004, 46(1), 68-76. 

16 
 



                                                                                                                                 
General Introduction 
 

27. Vaez M, Rylander G, Nygren A, Asberg M, Alexanderson K. Sickness 
absence and disability pension in a cohort of employees initially on long-term 
sick leave due to psychiatric disorders in Sweden. Soc Psychiatry Epidemiol 
2007, 42(5):381–388. 

28. Hagen, K. B., & Thune, O. Work incapacity from low back pain in the general 
population. Spine 1998, 23(19): 2091-2095. 

29. Henderson M, Richards M, Stansfeld S, Hotopf, M. The association between 
childhood cognitive ability and adult long-term sickness absence in three 
British birth cohorts: a cohort study. BMJ open 2012, 2(2). 

30. Westerlund H, Ferrie J, Hagberg J, Jeding K, Oxenstierna, G, Theorell, T. 
Workplace expansion, long-term sickness absence, and hospital admission. 
Lancet 2004, 363(9416): 1193-1197. 

31. Akerstedt T, Kecklund, G, Alfredsson L., Selen, J. (2007). Predicting 
long‐term sickness absence from sleep and fatigue. J Sleep Res 2007, 16(4): 
341-345. 

32. Du Bois M, Szpalski M, Donceel P.  Patients at risk for long-term sick leave 
because of low back pain. The spine journal: official journal of the North 
American Spine Society 2009, 9(5): 350. 

33. Knudsen AK, Henderson M, Harvey SB., Chalder T. Long-term sickness 
absence among patients with chronic fatigue syndrome. Br J Psychiatry 
2011, 199(5): 430-431. 

34. Kokkinen L, Virtanen M, Pentti J, Vahtera J, Kivimäki M. Does transfer of 
work from a public sector organisation to a commercial enterprise without 
staff reductions increase risk of long-term sickness absence among the staff? 
A cohort study of laboratory and radiology employees. Occup Environ Med 
2013. 

35. Virtanen M, Kawachi I, Oksanen T, Salo P, Tuisku K, Pulkki-Råback L, 
Kivimäki M. Socio-economic differences in long-term psychiatric work 
disability: prospective cohort study of onset, recovery and recurrence. Occup 
Environ Med 2011, 68(11): 791-798. 

36. Vingård E, Lindberg P, Josephson M, Voss M, Heijbel B, Alfredsson L, 
Nygren Å. Long-term sick-listing among women in the public sector and its 
associations with age, social situation, lifestyle, and work factors: a three-
year follow-up study. Scand J Public Health 2005, 33(5): 370-375. 

37. Skillgate E, Vingård E, Josephson M, Holm LW, Alfredsson L. Is smoking 
and alcohol consumption associated with long-term sick leave due to 
unspecific back or neck pain among employees in the public sector? Results 
of a three-year follow-up cohort study. J Rehabil Med 2009, 41(6): 550. 

38. Lund T, Labriola M, Christensen KB, Bültmann U, Villadsen E, Burr H. 
Psychosocial work environment exposures as risk factors for long-term 
sickness absence among Danish employees: results from DWECS/DREAM. 
J Occup Environ Med 2005, 47(11): 1141-1147.  

39. Dellve L, Ahlstrom L, Jonsson A, Sandsjö L, Forsman M, Lindegård A, 
Hagberg M.  Myofeedback training and intensive muscular strength training 
to decrease pain and improve work ability among female workers on long-

17 
 



Chapter 1 

term sick leave with neck pain: a randomized controlled trial. Int Arch Occup 
Environmental Health 2011, 84(3): 335-346. 

40. Andersen L L, Mortensen OS, Hansen J V, Burr H. A prospective cohort 
study on severe pain as a risk factor for long-term sickness absence in blue-
and white-collar workers. Occup Environ Med 2011, 68(8): 590-592. 

41. Rugulies R, Hjarsbech PU, Aust B, Christensen KB, Andersen RV, Borg V. 
To what extent do single symptoms from a depression rating scale predict 
risk of long-term sickness absence among employees who are free of clinical 
depression? Int Arch Occup Environ Health Aug 2012, 1-5. 

42. Hjarsbech PU, Andersen RV, Christensen KB, Aust B, Borg V, Rugulies R. 
Clinical and non-clinical depressive symptoms and risk of long-term sickness 
absence among female employees in the Danish eldercare sector. J Affect 
Disord 2011, 129(1): 87-93. 

43. Lidwall U, Marklund S, Voss M. Work–family interference and long-term 
sickness absence: a longitudinal cohort study. Eur J Public Health 2010, 
20(6): 676-681. 

44. Clausen T, Christensen KB, Lund T, Kristiansen J. Self-reported noise 
exposure as a risk factor for long-term sickness absence. Noise Health 2009, 
11(43): 93. 

45. Laaksonen M, Pitkäniemi J, Rahkonen O, Lahelma E. Work arrangements, 
physical working conditions, and psychosocial working conditions as risk 
factors for sickness absence: Bayesian analysis of prospective data. Ann 
Epidemiol 2010, 20(5), 332-338. 

46. Virtanen M, Kivimäki M, Pentti J, Oksanen T, Ahola K, Linna A, .Vahtera J. 
School neighborhood disadvantage as a predictor of long-term sick leave 
among teachers: prospective cohort study. Am J Epidemiol 2010, 171(7): 
785-792. 

47. Elovainio M, Linna A, Virtanen M, Oksanen T, Kivimäki, M, Pentti J, Vahtera 
J. Perceived organizational Justice as a predictor of long-term sickness 
absence due to diagnosed mental disorders: Results from the prospective 
longitudinal Finnish Public Sector Study. Soc Sci Med 2013. 

48. Kivimäki M, Head J, Ferrie J.E, Shipley M.J, Vahtera J, Marmot MG. 
Sickness absence as a global measure of health: evidence from mortality in 
the Whitehall II prospective cohort study. BMJ 2003, 327(7411): 364. 

49. Head J, Kivimäki M, Martikainen P, Vahtera J, Ferrie JE., Marmot M G 
Influence of change in psychosocial work characteristics on sickness 
absence: The Whitehall II Study. J Epidemiol Community Health 2006, 60(1): 
55-61. 

50. Gründemann RWM, van Vuuren CV. Preventing absenteeism at the 
workplace. Dublin: European Foundation for the Improvement of Living and 
Working Conditions, 1997. 

51. Whitaker SC. The management of sickness absence. Occup Environ Med 
2001, 58:420–4. 

52. Prins R, de Graaf A. Comparison of sickness absence in Belgian, German, 
and Dutch firms. Br J Ind Med 1986, 43: 529–36. 

18 
 



                                                                                                                                 
General Introduction 
 

53. Work and Income according to Labour Capacity Act (WIA Act) [in Dutch]  
http://maxius.nl/wet-werk-en-inkomen-naar-arbeidsvermogen, visited 27-05-
2013. 

54. OECD. Sickness and Disability Schemes in the Netherlands. November 
2007. www.oecd.org/els/disability.  visited 30-05-2013 

55. de Jong P, Veerman T, van der Burg C, Schrijvershof C. The Netherlands is 
not sick any more. From WAO-debacle to WIA-miracle. Research 
commissioned by Stichting Instituut GAK [Nederland is niet ziek meer. Van 
WAO-debakel naar WIA mirakel. Onderzoek in opdracht van Stichting 
Instituut GAK.: in Dutch]. Amsterdam/Leiden: APE/Astri, 2010.  

56. UWV januari nota 2013. Januarinota financiële ontwikkeling UWV-fondsen 
2012-2013. 
http://www.uwv.nl/OverUWV/publicaties/Kennis_onderzoeken/Premieadvieze
n_en_sociale_fondsen/Januarinota_2012-2013.aspx. visited 03-06-2013. 

57. Health Council of the Netherlands. Protocols for Insurance physicians “Non-
specific low back pain, Myocardial Infarction” The Hague, the Netherlands 
2005. [Gezondheidsraad. Verzekeringsgeneeskundige protocollen: 
Aspecifieke lage rugpijn, Hartinfarct. Den Haag: Gezondheidsraad, 2005, 
publicatie nr 2005/15: in Dutch]  

58. Health Council of the Netherlands. Protocols for Insurance physicians 
“Chronic fatigue syndrome, Lumbo-sacraal radiculair syndrome” The Hague, 
the Netherlands 2007. [Gezondheidsraad. Verzekeringsgeneeskundige 
protocollen: Chronische-vermoeidheidssyndroom, Lumbosacraal radiculair 
syndroom. Den Haag: Gezondheidsraad, 2007, publicatienr. 2007/12:in 
Dutch]  

59. Health Council of the Netherlands. Protocols for Insurance physicians 
“Anxiety Disorders, Stroke, Breast cancer” The Hague, the Netherlands 
2007. [Gezondheidsraad. Verzekeringsgeneeskundige protocollen: 
Angststoornis, Beroerte, Borstkanker. Den Haag: Gezondheidsraad 2007. 
Publicatie nr: 2007/05: in Dutch]  

60. Health Council of the Netherlands. Protocols for Insurance physicians 
“Whiplash associated disorder I/II, low Back pain, Myocardial infarction” The 
Hague,the Netherlands 2008. [Gezondheidsraad. Verzekerings-
geneeskundige protocollen: Whiplash associated disorder I/II, Aspecifieke 
lage rugpijn (herziening 2008), Hartinfarct (herziening 2008). Den Haag: 
Gezondheidsraad, 2008, publicatienr. 2008/11, in Dutch]. 

61. Health Council of the Netherlands. “General Introduction to the guidelines for 
insurance medicine, Adjustment Disorder, MDD”. The Hague, the 
Netherlands, 2006. [Gezondheidsraad. Verzekeringsgeneeskundige 
protocollen: Algemene inleiding, Overspanning, Depressieve stoornis. Den 
Haag: Gezondheidsraad, 2006, publicatie nr 2006/22.in Dutch].  

62. Aarts L, de Jong P. The Dutch Disability Experience. In: Prinz C, ed. 
European Disability Pension Policies. 11 Country-trends 1970-2002. Vienna 
European Centre 2003. 

63. De Boer, W. E. L. Quality of evaluation of work disability. 2010. 

19 
 

http://maxius.nl/wet-werk-en-inkomen-naar-arbeidsvermogen
http://www.oecd.org/els/disability.%20%20visited%2030-05-2013
http://www.uwv.nl/OverUWV/publicaties/Kennis_onderzoeken/Premieadviezen_en_sociale_fondsen/Januarinota_2012-2013.aspx.%20visited%2003-06-2013
http://www.uwv.nl/OverUWV/publicaties/Kennis_onderzoeken/Premieadviezen_en_sociale_fondsen/Januarinota_2012-2013.aspx.%20visited%2003-06-2013


Chapter 1 

64. Spanjer J, Krol B, Brouwer S, Popping R, Groothoff JW, van der Klink JJ. 
Reliability and validity of the disability assessment structured interview 
(DASI): a tool for assessing functional limitations in claimants. J Occup 
Rehabil 2010, 20(1):33–40. 

65. van Rijssen, H.J, Schellart A, Anema J, van der Beek A. A theoretical 
framework to describe communication processes during medical disability 
assessment interviews. BMC Public Health 2009, 9(1): 375. 

66. Wind H, Gouttebarge V, Kuijer PPFM, Sluiter JK, Frings-Dresen MHW 
(2009a) Complementary value of functional capacity evaluation for 
physicians in assessing the physical work ability of workers with 
musculoskeletal disorders. Int Arch Occup Environ Health 2009a, 82(4):435–
443. 

67. Slebus FG, Kuijer PP, Willems HJ, Sluiter JK, Frings-Dresen MH. Prognostic 
factors for work ability in sick listed employees with chronic diseases. Occup 
Environ Med. 2007, 64:814–819. 

68. World Health Organization. International Classification of Functioning, 
Disability and Health (ICF). Geneva, World Health Organisation 2001. 

69. Dekkers-Sánchez PM, Hoving JL, Sluiter JK, Frings-Dresen MH. Factors 
associated with long term sick leave in sick listed employees: a systematic 
review. Occup Environ Med 2008,65:153-157. 

 
 
 
 

20 
 


