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Summar y y 

Withh the increased workload of the past decades, increasingly more 
employeess in Western countr ies are experiencing psychological prob-
lemss related to occupat ional stress. As a consequence, occupat ional 
healthh professionals are confronted with a growing number of 
employeess suffering from various stress-related disorders. In this the-
sis,, we used the term 'adjustment disorder*  as the central concept. At 
thee societal level, the costs of adjustment disorders are considerable 
inn terms of absenteeism, loss of product iv i ty, and health care con-
sumpt ion.. Schröer reported that in the Nether lands at least 2 0% of 
thesee patients donot return to work within a year, which usually 
leadss to loss of employment. In Britain, it is estimated that annual ly 
400 millio n workdays are lost to the nat ion 's economy owing to men-
tall  and emotional problems. At the individual level, there are costs in 
termss of high rates of tension, anger, anxiety, depressed mood, men-
tall  fatigue, and sleep disturbances. 

Thee main topic of this thesis is the development and evaluation of an 
interventionn implemented by occupat ional physicians to prevent 
chronicc disability due to adjustment disorders. The main aim of the 
interventionn is to support the individual employee. In many cases, 
theree wil l be a causal role of the work environment, e.g. inadequate 
managementt style, confl icts, work pressure, high work load caused 
byy a lot of responsibi l i ty, often in combinat ion with a lack of deci-
sionn lat i tude and social support. Primary preventive measures and 
complementaryy measures at the work organisat ion level were not the 
focuss of the studies of this thesis. 

Inn CHAPTER 1 the changes that have taken place for many employees with 

regardd to work, workload, and work appreciation are discussed. For 

manyy employees, the workload has shifted from physical to mental and 

thee appreciation of work has changed from predominantly toil and moil 
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too an important domain of lif e for the fulfilment of am-bitions and 

well-being.. At the same time, overload has shifted from physical to 

mental,, accompanied by the associated problems and diseases. Mental 

diseasess are at the top of the list in social security statistics and within 

thiss category adjustment disorders form the main cause of work disabil-

ityy in the Netherlands. Surprisingly, a thorough search of the literature 

showedd that there are no sound evaluation studies of the effectiveness 

off  interventions in primary and occupational health care for patients 

withh adjustment disorders. Therefore, evidence-based starting points 

forr an intervention could not be derived from the l iterature. 

Thee context in which an activating intervention method was developed 

andd evaluated is described, namely, aspects of work disability due to 

mentall  disorders in the Netherlands, the professional context, the 

rationalee for an activating intervention, and the concepts involved. 

CHAPTERR 2 describes a quant i tat ive meta-analysis that sought to ans-

werr the following research quest ions: (1) are stress interventions 

effective,, as suggested by qual i tat ive reviews of the l i terature? (2) If 

so,, which type of stress intervention is most effective, and on which 

outcomee measures? 

InIn addit ion to these research quest ions, exploratory analyses were 

conductedd to determine which variables modulate the effectiveness of 

thee intervent ions. Forty-eight experimental studies of sufficient 

methodologicall  quality were identified and included in the analysis. 

Fourr intervention types were dist inguished: cognit ive-behavioural 

intervent ions,, relaxation techniques, mult imodal programmes, com-

biningg the two intervention methods ment ioned, and organizat ion-

focusedd intervent ions. The first research question was answered 

affirmatively,, confirming the trend of earl ier qual i tat ive reviews. The 

presentt meta-analysis provided reliable evidence that employees ben-

efitt from stress-reducing interventions in preventive appl icat ions. 

Althoughh small according to accepted cri ter ia, a significant mean 

effectt size was found across 48 studies representing 3736 part ici-

pants.. A moderate effect was found for cognit ive-behavioural inter-

ventionss and mult imodal intervent ions, and a small effect was found 

forr relaxation techniques. The effect size for organization-focused in-

terventionss was not significant. Effects were most pronounced on the 
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followingg outcome categories: complaints, such as distress or depressive 
symptoms,, psychological resources and responses, such as perceived 
control,, and perceived quality of work life. We concluded that stress 
managementt interventions are effective, and that cognitive-behavioural 
interventionss are more effective than the other types of intervention. 

CHAPTERR 3 describes the evaluation of an act ivat ing intervention im-
plementedd by occupat ional physicians in a prospect ive, cluster-ran-
domisedd trial involving 192 patients on first sickness leave due to an 
adjustmentt disorder. The research objective was to compare the in-
novativee activating intervention with 'care as usual' (control group). 
I tt was hypothesised that the intervention would be more effective 
thann care as usual in lowering the intensity of symptoms, increasing 
psychologicall  resources, and decreasing sickness leave durat ion. 
Cognitivee behavioural principles and graded activity formed the 
basiss of the intervent ion. In total, 109 pat ients with an adjustment 
disorderr received the activating intervention and 83 patients received 
caree as usual (control group). Symptom intensity, sickness durat ion, 
andd return to work rates were measured at 3 months and 12 months. 
Analysess were performed on an intent ion-to- t reat basis. 
Att 3 months, significantly more pat ients in the intervention group 
thann in the control group had returned to work. At 12 months all 
pat ientss had returned to work, but sickness leave was shorter in the 
interventionn group than in the control group. The intervention 
provedd to be especially effective in reducing long-term sickness leave. 
Thee size of the effects was 2 5 %- 30% for the durat ion of absenteeism 
comparedd with that of 'care as usual. As 'care as usual' in this specif-
icc situation was already rather effective, this should be interpreted as 
aa t reatment versus t reatment result, rather than as a t reatment versus 
controll  result. Probably as important, the recurrence rate was lower 
inn the intervent ion group. Surprisingly, there were no differences 
betweenn the two study groups regarding the decrease in symptoms. 
Att baseline, symptom intensity was substant ial ly higher in the 
patientss than in a normal reference populat ion, reflecting the exis-
tencee of a real problem. The symptoms decreased over time similarly 
inn both groups to approximately normal levels at 3 months, followed 
byy a small addi t ional decrease until 12 months. 
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Wee concluded that the experimental intervention for adjustment disor-

derss was successful in shortening sick leave durat ion, mainly by 

decreasingg long-term absenteeism. The core elements of the method, 

implementedd in a guideline developed on behalf of the Dutch Associa-

tionn of Occupational Physicians (NVAB) , are described in CHAPTER 5. 

CHAPTERR 4 describes a study of factors predictive of prolonged dis-

abil i tyy among employees who reported sick and who were diagnosed 

ass having an adjustment disorder. In the prognostic study the same 

dataa set was analysed as in the cluster randomised tr ial. However, 

whereass in the trial the effect of one factor (the effectiveness of the 

intervention)) was tested, in the prognostic study the predictive value 

off  mult iple factors was assessed. The focus of this study wTas to gain 

neww insights into prognost ic factors for work resumption after work 

disabil i tyy due to adjustment disorders. This may provide new infor-

mationn about which character ist ics of pat ients, work envi ronment, 

orr care predict a successful recovery, or predict a less successful out-

come.. A second focus was on prognost ic factors for the effectiveness 

off  an activating intervention on work resumption, because relevant 

prognost icc factors can be used to develop made-to-measure interven-

t ions.. We focused on the identif ication of prognostic factors for 1) 

timee to return to work (first step in rehabi l i tat ion, part ial or full ) 2) 

timee to full return to work, and 3) part ial or full return to work after 

33 months. Analyses were performed for the total group and for the 

groupp that received the act ivat ing intervention. 

Thee activating intervent ion itself was the most powerful predictor for 

aa favourable reintegrat ion. For part ial return to work this was the 

onlyy predictor for the total group. For time to full return to work, 

threee other predictors proved to be of significance for the total 

group:: young age, low educat ion and a low level of somatisat ion pre-

dictedd a more favourable reintegrat ion. For the intervention group, a 

loww level of education and a low level of obsessive-compulsive 

behaviourr predicted a faster reintegrat ion to full return to work. For 

timee to partial return to work, predictors for a favourable reintegra-

tionn were young age, male sex, low level of educat ion, low positive 

sociall  contacts, and a high level of social functioning in pr ivate life. 

Speciall  at tent ion or a different approach may be needed for employ-
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eess with characterist ics opposite to those mentioned above e.g. a high 
salaryy or a high level of educat ion, older age, female sex and a high 
levell  of somatisat ion. Surprising outcomes were that a low level of 
educat ionn and low positive social contacts predicted a faster reinte-
grat ion,, in contrast to what would he expected from the l i terature. 

CHAPTERR 5 describes a process quite different from the collection, pro-
cessingg and interpretat ion of data, namely, the development of a 
practicee guideline on mental health problems for occupat ional physi-
cians.. Here too, no sound basis could be found in the l i terature: a 
searchh for guidelines on the diagnosis and therapy of adjustment dis-
orderss provided only a few publ icat ions, with an unclear status. They 
weree either product of one author or did not clarify the developmen-
tall  procedure. 

Guideliness for occupat ional physicians and general pract i t ioners con-
cerningg mental health problems were recently developed in the 
Nether landss and are discussed in this chapter. The guidelines provide 
aa classification based on terms already used in the profession and 
whichh are consistent with the diagnosis 'adjustment d isorder '. The 
guideliness give recommendat ions for guidance and t reatment, based 
onn existing evidence, experience in adjacent fields, and consensus 
procedures.. They are based on cognit ive-behavioural pr inciples, 
mainlyy stress inoculat ion training and graded activity, and aim to 
enhancee the problem-solving capacity of patients in relation to the 
workk environment. The clear procedure followed for the develop-
mentt of the Dutch guidelines forms a positive contrast to the paucity 
off  procedural t ransparency in the l i terature. 

CHAPTERR 6 discusses the main themes in the process of developing, 
evaluat ing,, and implementing an activating intervention for adjust-
mentt disorders. The results, methodological aspects, impl icat ions for 
occupationall  health pract ice, scientific relevance, and relevance to 
societyy of the studies included in this thesis are discussed. An impor-
tantt aspect is the acceptance and application of the guidelines 
describedd in CHAPTER 5. 
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