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Abstract Purpose Researchers are confronted to numer-

ous definitions of work ability/disability, influenced by

their context of emergence, discipline, purpose, underlying

paradigm and relationship to time. This study provides an

in-depth analysis of the concept through a systematic

scoping review and the development of an integrative

concept map of work (dis)ability. The research questions

are: How has work (dis)ability been conceptualized from

the perspectives of research, practice, policy and industry

in the published scientific literature? How has the con-

ceptualization of work (dis)ability evolved over time?

Methods A search strategy was designed with a library

scientist to retrieve scientific publications containing

explicit definition(s) of work (dis)ability in leading-edge

databases. The screening and the extraction of the defini-

tions were achieved by duplicate assessment. The defini-

tions were subject to a comparative analysis based on the

grounded theory approach. Results In total, 423 abstracts

were retrieved from the bibliographic databases. After

removing duplicates, 280 unique records were screened for

inclusion. A final set of 115 publications containing unique

original conceptual definitions served as basis for analysis.

Conclusions The scientific literature does not reflect a

shared, integrated vision of the exact nature and dimen-

sions of work (dis)ability. However, except for a few

definitions, there seems to be a consensus that work

(dis)ability is a relational concept resulting from the

interaction of multiple dimensions that influence each other

through different ecological levels. The conceptualization

of work (dis)ability also seems to have become more

dynamic over time. The way work (dis)ability is defined

has important implications for research, compensation and

rehabilitation.

Keywords Occupational � Work ability �
Work disability � Concept mapping � Meaning �
Systematic review

Background and Objective

Today’s researchers must position themselves in regard to a

myriad of definitions and conceptualizations of work ability/

disability [1–7]. Perspectives on these conceptualizations are

influenced by their context of emergence (legal, clinical,

academic), their purpose (to classify, understand, compensate,

quantify), their epistemological assumptions (positivist, con-

structivist, etc.) and their underlying paradigm (biomedical,

biopsychosocial, ecological, etc.). They also differ between

researchers and health practitioners from different disciplines

and with different roles. Work (dis)ability conceptualizations

range from the most specific to the most comprehensive as

they focus on one or several of its multiple dimensions

(employment, well-being, context). Finally, there are different

views on the relationships between time and work (dis)ability,
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which may be considered punctual, multiphase or continuous,

and with linear, dynamic and/or recursive attributes.

These multiple and sometimes diverging perspec-

tives might be partially attributed the complexity of work

disability itself as a research object, the diverse meanings

of work (from a right, to an obligation/duty or a privilege)

and the diverse meanings of work disability (from a

physical or psychological impairment ‘‘caused by work’’ to

something that prevents you from working).

In the academic literature, work disability was long

treated as almost exclusively according to two predominant

perspectives: the biomedical and the insurance or forensic

approaches [1]. The biomedical paradigm classically con-

siders work disability as a condition related to pain and

impairment, while the insurance perspective focuses on

administrative, legal and financial consequences in terms of

rights, responsibilities and compensation. In this latter

perspective, disability is essentially studied in terms of

duration and compensation cost [2, 8, 9], again with a

particular emphasis on objective proofs of the impairment

seen as the origin of work disability.

Current reflections in occupational health and work

rehabilitation acknowledge the limitations of studying

disability only in terms of physical symptoms and time to

return to work. Since the late 1970s, different authors in the

field of rehabilitation have advocated a more ecological

and multifactorial new paradigm of disability, focusing on

disability as an individualized experience taking place in a

certain environment, as well as disability as a social phe-

nomenon [10–12]. Occupational epidemiologists have also

shown that the relationship between physical dysfunction

and work disability was often weak and not straightfor-

ward, with the presence of one not necessarily implying the

other [13]. As a result, several experts are pleading for an

enlarged vision of work disability [1, 2, 7–9, 14, 15], with a

scope exceeding the classic conceptions based on com-

pensation duration, comparison of pre- and post-injury jobs

or results of standardized physical function tests. For the

social constructivism tenants, work disability must not only

be seen as an individual attribute but also as a complex

scheme of conditions, activities and relationships produced

by the person’s social environment [16]. The biopsycho-

social model emphasizes the multidimensional nature of

work disability in an attempt to integrate individual phys-

ical and/or psychological dimensions with the environ-

mental and social characteristics [1, 16]. Some researchers

suggest an ecological conception of disability, emphasizing

context and distinguishing individual, organizational

(interactions with the healthcare system, employer, etc.)

and societal (influence of social, political, economic and

legislative structures) levels of analysis [7]. Others propose

a shift in focus from the prevention and management of

work disability to the promotion and preservation of work

ability. The concept of work ability, originating in the

Scandinavian countries in the 1990s, also often highlights

the dynamic and multidimensional aspects of the phe-

nomenon, as well as the role of context, in overcoming the

limitations of a more traditional strictly biomedical work

disability model [17, 18]. As with work disability, how-

ever, there is no unique shared definition of work ability.

Instead various and sometimes divergent theoretical per-

spectives, from the most reductionist to the most holistic,

exist within the scientific community [18, 19].

The array of perspectives, ambiguities and controversies

surrounding the conceptualization of work (dis)ability

undoubtedly help in capturing the multi-faceted complexity

of this object [20]. However, three main issues need to be

addressed.

First, the decision, conscious or not, to adopt a specific

perspective on work (dis)ability is not neutral and has an

impact on research results [4, 21]. It influences the choice

of specific outcomes and indicators, as well as specific

methods, and it addresses more or less comprehensively the

priorities of different stakeholders. The fact that the con-

cept of work (dis)ability is often variably, loosely, or

undefined in studies generates misunderstandings among

experts and impedes interpretation of results. Awareness of

the different perspectives and clarification of the view on

work (dis)ability being taken is important both for the

quality of research and to improve communication amongst

experts.

Second, at the conceptual level, one can wonder if the

dimensions added to the concept over time should all be

part of its construct or if some constitute, in fact, upstream

(i.e., determinants or intermediary factors) or downstream

(i.e., consequences) variables related to work (dis)ability. It

is crucial to clarify these conceptual issues surrounding the

notion of work (dis)ability and specify precisely its

dimensions before developing more elaborate theoretical

models of its determinants.

Third, even when experts agree on a common general

meaning or scope of work (dis)ability, inconsistent or

vague conceptual definitions lead to great heterogeneity in

its measurement and operationalization between studies,

thus contributing to the fragmentation rather than integra-

tion of research results. This constitutes a major obstacle to

the accumulation of evidence that researchers, clinicians

and the healthcare system need to study, prevent and

effectively reduce work disability and promote work ability

[1–3].

A unique canonical definition of work (dis)ability may not

be a useful or desirable outcome, as it could only be achieved

at the expense of precision and richness in the study of this

multi-faceted phenomenon. Instead, this scoping review of

the published definitions aims to acknowledge and illustrate

the wide range of conceptualizations of work ability and
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disability across professions and disciplines, understand the

differences and similarities of the multiple perspectives,

clarify the dimensions of its construct, highlight some of the

conceptual issues or paradoxes inherent to the notion of work

(dis)ability and highlight the impact of choosing one per-

spective or another. In this paper, work ability and disability

are considered to relate to facets of the same phenomenon, so

conceptualizations of both terms are addressed. The final

product of this scoping review will be a proposal of an

integrative concept map of work (dis)ability.

The aim of this study is thus to perform a scoping review

of published definitions of work (dis)ability, the compara-

tive analysis of these definitions and the development of a

conceptual map of work (dis)ability. The specific review

questions addressed are:

1. How has work (dis)ability been conceptualized from

the perspectives of research, practice, policy and

industry in the published scientific literature?

2. How has the conceptualization of work (dis)ability

evolved over time?

Methods

Search Strategy and Data Collection

A synthetic comparative research strategy based on Glaser

and Strauss’s inductive grounded theory approach [22–25]

was adopted to achieve the aforementioned objectives. A

systematic scoping review [26, 27] was conducted to retrieve

scientific publications containing one or several explicit

definition(s) of work (dis)ability. By ‘‘explicit definition’’ we

meant an overt specification of the meaning of work

(dis)ability, whether it was quite broad or very operational.

Anderson et al. offer a formal definition and discuss the

methodological framework of scoping reviews and concept

mapping [28]. To our knowledge no specific guidelines

currently exist for systematic scoping reviews, so we fol-

lowed similar methods to other high-quality systematic

reviews of published definitions [29–32]. The scope of the

search was deliberately broad to include definitions repre-

sentative of various perspectives in research, clinics and

public policy. The work (dis)ability definitions represent the

views of research institutions, individual researchers,

healthcare professionals, policy makers and other stake-

holders from different disciplines and jurisdictions. Records

were identified in leading databases (supplementary appen-

dix) in physiotherapy (PEDro), ergonomy and rehabilitation

(Rehabdata), medicine (Medline, Embase, EBM reviews,

CINHAL), psychology (PsychINFO, ProQuest Psychology),

social sciences (Econlit, Sociological Abstracts, Canadian

Research Index, Francis, Worldwide Political Science

Abstracts, Business Source Premier, Gender Studies Data-

base, International Political Science Abstracts, Public

Administration Abstracts), and in multidisciplinary dat-

abases (Google Scholar).

Selection criteria were set a priori to include: (a) peer-

reviewed journal articles, academic books and book sec-

tions, scientific/technical reports, doctoral dissertations,

conference papers or proceedings, workshop papers and

documents published by government agencies or interna-

tional intergovernmental organizations, (b) written in

English, and (c) proposing an original conceptual defini-

tion of work (dis)ability in explicit terms in the title,

abstract or body of the paper, regardless of publication date

or methods. (d) Publications containing an original defi-

nition cited by the papers retrieved with the search string

were also included if they satisfied criteria (a), (b) and (c).

The Boolean search string was designed and tested with a

reference librarian to apply to a variety of database search

engines and to make the quest as exhaustive as possible

while minimizing false positives. Synonyms, antonyms and

workclass variations of the term were identified in a pilot

study including preliminary searches and consultation of

dictionaries and thesauruses. The search string was:

Work disability defined’’ OR ‘‘work ability defined’’

OR ‘‘occupational disability defined’’ OR ‘‘work-

related disability defined’’ OR ‘‘define work disabil-

ity’’ OR ‘‘define work ability’’ OR ‘‘define occupa-

tional disability’’ OR ‘‘define work-related disability’’

OR ‘‘defines work disability’’ OR ‘‘defines work

ability’’ OR ‘‘defines occupational disability’’ OR

‘‘defines work-related disability’’ OR ‘‘defined work

disability’’ OR ‘‘defined work ability’’ OR ‘‘defined

occupational disability’’ OR ‘‘defined work-related

disability’’ OR ‘‘defining work disability’’ OR

‘‘defining work ability’’ OR ‘‘defining occupational

disability’’ OR ‘‘defining work-related disability’’ OR

‘‘definition of work disability’’ OR ‘‘definition of

work ability’’ OR ‘‘definition of occupational dis-

ability’’ OR ‘‘definition of work-related disability’’

OR ‘‘work disability is defined’’ OR ‘‘work ability is

defined’’ OR ‘‘occupational disability is defined’’ OR

‘‘work-related disability is defined’’ OR ‘‘work dis-

ability was defined’’ OR ‘‘work ability was defined’’

OR ‘‘occupational disability was defined’’ OR ‘‘work-

related disability was defined’’ OR ‘‘work disability

has been defined’’ OR ‘‘work ability has been defi-

ned’’OR ‘‘occupational disability has been defined’’

OR ‘‘work-related disability has been defined

Endnote software was used to manage references and

remove duplicates. The full text of the records identified

from the search and each unique definition were screened

for inclusion by two independent examiners. The verbatim
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conceptual definitions, citation references and source dat-

abases were extracted by the lead author only. The first

record to mention an original definition was tracked down

and added to the sample if it had not already been retrieved

with the search string. The frequency of citation by peers

was also recorded for each original definition in order to

estimate the extent to which it was used in research and

practice.

Qualitative Analysis

These conceptual definitions were subject to a comparative

analysis. The analysis did not follow a linear process but

rather an inductive and iterative strategy. Verbatims were

coded by the lead author according to the grounded theory

methodology [24]. The purpose of the coding was to iden-

tify the dimensions and properties of each definition (open

coding) as well as their relationships (axial coding). Basic

units of analysis were meaningful segments of text (words,

sentences or paragraphs) that reflected a single homoge-

neous nonoverlapping theme or dimension. Text units were

then analyzed using the constant comparative method of

qualitative analysis [25]. This transversal content analysis

involved the identification of global dimensions of the

concept, recurrent themes, variations, contradictions and

their connections. Particular attention was given to the

evolution and shifts in content over time. Several readings

of the definitional data and regular discussions with the co-

authors helped clarify the boundaries of the emerging the-

ory and ensured a uniform categorization of similar text

units. The ultimate objective of this analytical breakdown

and synthesis of the dimensions of the concept was to

develop an integrative concept map of work (dis)ability.

Results

Overview of Literature Included in the Review

In total, 423 abstracts were retrieved from the bibliographic

databases (Fig. 1). After removing duplicates, 280 unique

records were screened for inclusion. Publications citing a

definition from another author or paper were excluded.

Records containing the original cited definition were tracked

down and added if they were not already included. This

procedure yielded 13 additional papers bringing the total to

293 papers. A final set of 115 publications containing unique

original conceptual definitions served as basis for analysis

(supplementary appendix). Publication dates spanned the

last three decades (1981–2011), the majority (70.7 %) being

published since 2001. Based on the location of the lead

author, records mainly originated from the United States

(44.8 %), the Netherlands (12.1 %), Finland (10.3 %),

Sweden (10.3 %), and Canada (8.6 %), but also from the

United Kingdom, Germany, Denmark, Australia, Belgium,

China, France, Norway, Portugal, and Spain. There was a

variety of publication formats (Fig. 1), the majority being

journal articles (77.4 %). The length of included conceptual

definitions ranged from three to 310 words. Eighty one

percent referred to the concept as work ‘‘disability’’ while

19 % designated it work ‘‘ability’’.

Major Conceptual Definitions in the Literature

Examining the frequency of citations by peers, it appeared

that very few work (dis)ability definitions were broadly

recognized and integrated by the scientific community. Only

two definitions were cited by more than 5 % of the publi-

cations that included conceptual definitions. The definition

of work ability by Tuomi et al. [33] was the most frequently

cited, appearing in 6.2 % of all articles containing concep-

tual definitions. The second most prominent definition was

the official characterization of work disability by the US

Census [34], cited in 5.6 % of the publications.

Conceptualization of the Levels of Analysis: From

an Individual to an Ecological Perspective

Table 1 shows the key dimensions identified in the 115 ori-

ginal definitions of work (dis)ability during the open coding

Fig. 1 Summary of the review process
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and the inductive comparative analysis. Note these dimen-

sions are not necessarily related to an underlying or precipi-

tating event or injury considered at the origin of work

(dis)ability. That is, the dimensions do not necessarily repre-

sent factors leading to a certain level of work (dis)ability (a

determinant), but can also represent factors preventing a

person from getting out of work disability and the capacities

and facilitators that increase the person’s work ability (a part

of the process), as well as factors resulting from work

(dis)ability (a consequence or outcome).

These dimensions reflected multiple levels of analysis

grouped broadly into individual, organizational and societal

levels. The individual level includes all dimensions related

to the worker’s condition, which must be understood not

only medically (as the presence or absence of illness/

handicap) but as encompassing all personal assets, facili-

tators and barriers that characterize the worker in regard to

the work (dis)ability (skills, experience, health, behaviors,

perceptions, values, etc.). The organizational level consid-

ers the organizational and institutional factors that con-

tribute to shaping or structuring work (dis)ability, including

attributes related to relationships between different

(dis)ability stakeholders (worker, clinicians, employer,

colleagues, family and friends, compensation board case

managers, etc.) and different mesosystems in which inter-

personal relations occur (compensation boards, workplace,

union, healthcare services). At the societal level, work

(dis)ability is conceptualized as a social phenomenon

influenced or even generated by broader historical, cultural,

legislative, financial, social, demographic and political

macrostructures and dynamics, such as unemployment

rates, sick leave policies and compensation levels, work

legislation, healthcare access and coverage, population

aging, historical union battles, value systems, etc.

In general, the definitions did not reflect an integrative

conceptualization across the three levels of analysis. Our

results showed, however, that the view of work (dis)ability as

being solely based on the assumption of a medically defined

illness or injury was not common (2.6 %). Most definitions

(80.0 %) included at least one individual dimension (mainly

related to the idea of health/medical condition) and one

organizational dimension (mainly related to the demands of

the work environment). About a tenth of the definitions

(11.3 %) referred concurrently to individual, organizational

and societal elements to describe the concept.

Conceptualization of the Dimensions: From

Unidimensional to Multidimensional

The Individual Dimensions

Conceptualizations of the worker’s condition at the individual

level varied greatly in range and specificity. The least specific

definitions referred only to general terms such as (in)capacity,

(dis)ability, condition, (dis)function or disorder to character-

ize the individual attributes (14.7 %). Other less inclusive

definitions described the individual dimension of work

(dis)ability as a medical or health condition (14.7 %) without

further specification. The conceptualization of the medical or

health condition exclusively in terms of the worker’s physical

health was, however, often implicit, with the use of terms like

impairment or sickness. More explicit definitions referred to

one or several specific individual dimensions. In total, we

identified seven individual dimensions. The physical dimen-

sion and mental/emotional/behavioral dimension of work

(dis)ability were by far the most frequently cited (respectively

47.0 and 24.4 %). The physical dimension focused on physi-

ological or anatomical restrictions or abilities. The mental/

emotional/behavioral dimension focused on mental health,

psychological assets and barriers, and cognitive abilities,

including the worker’s coping ability, adaptability, level of

motivation, job satisfaction, fulfillment, inertia, mental fati-

gue or energy, recovery expectations, self-confidence, atten-

tion, memory or reasoning. Four other dimensions were cited

less frequently. The social dimension focused on the worker’s

social assets and drawbacks related to work (dis)ability (e.g.,

networking and bonding capacities, relational abilities, social

skills or on the other end, social awkwardness or behavioral

weirdness). The demographic dimension included references

to relatively stable personal attributes (age, gender, immi-

gration status, language or urban/rural area) to define work

(dis)ability. The financial dimension included features such as

the worker’s financial latitude or restriction, and monetary

incentives to work (income, insurance plans, retirement plans,

bonuses) or not work (e.g., level of compensation benefits).

The educational/vocational dimension drew on professional

skills, competencies, degrees, experience or know-how to

characterize work (dis)ability. Finally, the cultural/symbolic

dimension referred to features like occupational virtues (e.g.,

toleration, courage), meaning of work (a right, a duty, an

obligation, a need, a structure to the everyday life, a symbol of

success, a means of rehabilitation), perception of the social

role of sickness, disablement or impairment (the proclivity to

see oneself, report oneself and/or behave according to one’s

representation of the role that a person being sick or work-

limited should take in society), and more generally personal

ethics, values and attitudes towards work, life and (dis)ability

(e.g., valorization of hard work, diligence, accountability or

disapprobation of malingering or laziness).

Over the years, the view has generally shifted from a

narrower focus on the individual’s physical impairment,

disease or handicap to a more holistic multidimensional

conception of the constitution of the individual’s condition in

regard to work (dis)ability. This shift began with the addition

of mental health to the idea of impairment. Other personal

characteristics, such as education, work experience, social
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skills or motivation, were added over time. However, the

focus at the individual level seems to remain most frequently

on the individual’s physical and sometimes mental health.

The Organizational Dimensions

In addition to the worker’s individual attributes, work

(dis)ability can also be understood as a product of the

different mesosystems in which the worker is involved at

the organizational level. Definitions mentioned four of

these mesosystems: the workplace mesosystem, the insur-

ance mesosystem, the healthcare mesosystem and the

community mesosystem.

Aspects related to work environment demands and

facilitators were by far the most cited and detailed.

Although many of the definitions were vague regarding the

constitution of the workplace environment, work life or

work demands, they often implicitly referred to the phys-

ical dimension of work.

Six work-related dimensions or sub-themes were identi-

fied in the more specific definitions. The physical dimension

of work referred to the biomechanical exposures and ergo-

nomic conditions in the work environment, such as the

physical workload, repetitive movements, static work,

vibrations, etc. The mental/emotional/behavioral dimension

of work included psychosocial work attributes, demands and

facilitators such as mental workload, stress and pressure

(related to time, performance or productivity), decision lat-

itude, job autonomy, and control of tasks or schedules. The

social dimension of work appeared in the definitions through

allusions to relationships with colleagues and/or supervisors

(e.g., support, stigma, tensions, friendships, collaboration)

and through work interpersonal demands. The two most

ostensible notions that emerged in this context were the

importance of social support at work and the idea of legiti-

macy (‘‘the degree to which an injured employee feels that

others believe the authenticity of their injury and of their

symptoms’’ [35]). The financial dimension of work appeared

through references to job insecurity, opportunities for pro-

motion, development or movement in the organizational

structure, competitiveness and sustainability of the company

or the sector, or financial health of the company. The struc-

tural dimension of work referred to relatively stable work

attributes such as the sector, company size, accessibility

(transportation, geographic location), or structural ergo-

nomic factors (equipment, technology, working stations).

The term organizational culture referred to the role of

organizational norms, traditions, values, myths and beliefs in

creating, maintaining or defining work (dis)ability. The term

organizational climate referred to aspects such as leadership

style, organizational structure (e.g., hierarchical, flat),

accountability and behavior standards, communication

patterns, trust or organizational connectiveness. The orga-

nizational culture and climate dimension of work emerged in

the definitions through notions such as discrimination or

commitment to hiring people with disabilities, openness to

work accommodations, work (dis)ability management style,

return-to-work policies, conflict resolution procedures, per-

formance evaluation procedures, productivity or efficiency

requirements, accountability, respect and valorization of

workforce diversity or conformity, history of labor/union/

management relations, relationships with other work

(dis)ability stakeholders (workers, clinicians, compensation

board, relatives), employee assistance programs, promotion

of health/well-being/work ability/personal development,

attitudes towards workforce retention and stabilization,

people-oriented and safety-oriented culture.

The insurance mesosystem was often incorporated in the

definitions (28.7 %) either in a role of evaluating, labeling,

legitimizing or allowing a worker to become ‘‘officially’’

recognized as work disabled (for example when they

referred to work disability as the process of receiving

disability benefits or time loss compensation), or in a role

of vocational rehabilitation. The healthcare mesosystem,

appearing in 9.3 % of definitions, was also often referred to

as a way to determine the existence and severity of work

disability through the diagnosis of physical and mental

impairments, or at least to ‘‘legitimize’’ or ‘‘officialize’’

them. It was not often raised in a cure or care perspective.

The community mesosystem was evoked in 3.5 % of defi-

nitions through references to family, relatives, micronet-

works and community as a source of social or financial

support, unpaid workload outside of the workplace (vol-

unteering or housework), family charges and responsibili-

ties, or again in a role of labeling, legitimizing and/or

stigmatizing work disability.

The Societal Dimensions

Finally, the societal level of work (dis)ability emerged in a

few definitions, either generally or through the mention of

specific macrosocial attributes of work (dis)ability. These

attributes were grouped into four dimensions: politicolegal,

macroeconomic, sociodemographic, and cultural, and were

cited by 7.0, 7.0, 3.5 and 4.4 % of the definitions respec-

tively. The politicolegal dimension included elements rela-

ted to the political and legislative context and orientations

among intra- or international jurisdictions affecting work

(dis)ability through healthcare, welfare, education, health

and safety promotion, unemployment, retirement, labor

regulations, or more generally, existing public policies,

political agendas and priorities. The macroeconomic

dimension referred to the impact of local and national labor

market demands and dynamics, unemployment rates, job

insecurity, availability of work, technological development,
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changes in industries (e.g., globalization, workforce down-

sizing, delocalization) in creating or shaping work

(dis)ability. The sociodemographic dimension referred to the

way sociological and demographic trends affect work

(dis)ability through elements like population aging, working

age shift, gender differences in labor participation, or

immigration. The cultural dimension referred to the idea that

cultural values and norms change from a society to the next,

potentially impacting work (dis)ability (e.g., the meaning of

work in a protestant versus a catholic culture or the way

historical labor force battles shaped the relationships

between union and government).

Conceptualization of the Relationships Between

the Concept’s Attributes

Our analysis revealed a great heterogeneity in the way the

relationships within and between these multiple levels and

dimensions were conceptualized (Table 2). These different

conceptualizations of the connections of work (dis)ability

attributes are difficult to untangle without linking them to

their underlying theoretical models and assumptions, since

one reflects the other. These theories or fragments of the-

ories contribute to a better understanding of the concep-

tualizations of work (dis)ability. Instead of detailing and

comparing each theoretical framework, a topic already

brilliantly covered by others [1, 36], this presentation will

draw from the data to expose different theoretical shifts of

the concept of work (dis)ability over the years as they

present in the definitions we have analyzed. Although, they

will be introduced more or less chronologically, note that

all conceptualizations described are still prevalent in

today’s research literature.

A first category of definitions reflected a biomedical

theoretical model in which either physical impairment

equated to work disability, or a linear causal relationship

was drawn from physical impairment to work disability. In

the second view, impairment and work disability consti-

tuted two distinct concepts. This view implied that a certain

medical impairment may not necessarily lead to work dis-

ability for everybody, but in the presence of work disability,

health impeded work and a medical condition was the pri-

mary cause of work limitations or interruption. Two noto-

rious examples of such definitions are the one introduced in

the 1990 US ‘‘Census of population and housing’’ [37] and

the US Social Security Administration’s definition [38].

A second category of definitions conceptualized work

(dis)ability as resulting from the interaction between the

individual’s mental and physical health (or a broader set of

individual characteristics) and the requirements of work.

This implied that a certain set of individual attributes may

not always lead to a similar pattern of work (dis)ability

when taking into account work demands. For example, an

impairment such as tennis elbow would have more impact

on an administrative assistant’s ability to perform computer

work than it would on the ability of a professional speaker

to present. In this view, two workers with the same set of

individual characteristics (same injury, same mental health

status, same degrees and experience, same attitudes and

motivations towards return-to-work, etc.) may or may not

‘‘develop’’ work disability and, the same set of conditions

could lead to more or less severe work disability depending

on the worker’s job requirements.

Most disability insurance schemes seemed to adopt one

of these two first categories of work disability definitions

when attempting to assess it.

A third set of definitions was fairly similar to the pre-

vious category but included an intermediate step: the idea

of functional capacity or functional limitations. Verbrugge

and Jette [39] define functional limitations as restrictions in

physical or mental actions, such as ambulating, reaching,

climbing stairs, or producing intelligible speech. The

relationship to functional capacity seemed to be understood

in two different ways, depending on the author: either

resulting exclusively and directly from an impairment and,

thus, solely inherent to the individual; or resulting from the

interaction between an impairment and work requirements

or accommodations. Note that both the terms functional

limitations and functional capacities, as well as their syn-

onyms, had different meanings between authors and often

remained undefined. However, the common thread among

this set of definitions seemed to be the shift in focus from

the original disease or impairment to its consequences for

the worker’s activities. This view coincides with the so-

called medical vocational perspective [1, 40] shared, for

example, by many occupational therapists. It gives more

attention to the worker’s adjustment to impairment (with or

without regard to work requirements), and less to the

worker’s pathology or broader extrinsic environmental

factors that could impact work (dis)ability [36]. It also

emphasizes the process of becoming work disabled rather

than seeing it as an outcome.

A fourth category of definitions reflected yet another

historical shift: the enlargement of the contextual consider-

ations to recognize the social dimension of work (dis)ability

and progressively include increasingly broad levels of

environmental influences on work (dis)ability. In opposition

to the medical model, which regarded work (dis)ability

solely as an individual characteristic directly related to a

medical condition, this perspective acknowledges that work

(dis)ability can also be socially constructed and result from

the interaction of individual attributes (e.g., health disorder,

education, coping abilities, age) and extrinsic environmental

factors (e.g., workplace accessibility, social support, access

to healthcare, sector’s competitiveness, labor regulations or

disability legislation). This set of definitions is indicative of a
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theoretical shift in disability research that started in the 1980s

with the emergence of a new conceptualization of the dis-

ability process [10–12], followed by the finding that social

and work-related factors often have more impact on long-

term work disability than physiological factors [13, 41]. The

shift continued with the development of several theoretical

models trying to grasp the interactions and/or relative con-

tributions of impairment and function, sociodemographic

characteristics, work-related variables, and broader societal

and environmental conditions. The biopsychosocial [7, 42,

43], ecological [15, 44, 45] and other social constructivist

models [1, 16, 46] undergird the evolution of the discourse on

work disability and the enlargement of its definitions to

include contributions from various disciplines (psychology,

sociology, medicine, etc.) and interdisciplinary research.

These conceptual definitions, however, are usually vague on

the specific relationships between the levels and dimensions

or the mechanisms through which social determinants

operate at the organizational or societal levels. In terms of

causality, these definitions move away from the assumption

that work disability is due to a medically defined impairment

and recognize that it can also result from the loss of capacity

Table 2 Conceptualization of the relationships between the concept’s attributes

Representative perspectives on work (dis)ability Typical focus

I. Physical impairment = ss work disability

or

Physical impairment ? work disability

Example: work disability [is] defined as not working due to the illness [50]

Individual’s physical impairment

II. Individual’s impairment ? individual’s work requirements ? work

disability

Example: the definition of work ability can be derived from workers health in

relation to job demands and work environment [51]

Individual’s physical and mental impairment and

work requirements

III. Individual’s impairment ? functional limitations ? work disability

or

Individual’s impairment ? individual’s work requirements ? functional

limitations ? work disability

Example: we can define work disability as the inability to meet the demands of

gainful activity, due to functional limitations, caused by impairment [40]

Functional limitations, disablement process

IV. Individual’s set of characteristics (physical. mental, social,…) ?

Organizational environment (workplace, healthcare,…) ? Societal

environment (macroeconomy, legislation,…) ? work disability

Example: Work disability is a socially evolving concept, related to how society

and employers accommodate the needs of individuals with certain

conditions. In addition, work disability is also a function of individuals’

willingness to continue their attachment to the labour force and can thereby

also be a function of economic conditions [52]

Interaction of individual’s characteristics and

extrinsic environment, disablement process, work

disability prevention

V. Individual’s set of characteristics (physical. mental,

social,…) ? Organizational environment (workplace,

healthcare,…) ? Societal environment (macroeconomy,

legislation,…) ? work ability

Example: In this report, work ability refers to both individual and occupational

factors that, according to research data, are essential to a person’s ability to

cope in worklife. Work ability is the result of the interaction between

individual resources and work. A person’s individual resources include

health, functional capacity, education and know-how. The resources are also

influenced by the person’s values and attitudes, motivation and job

satisfaction. A person realizes his or her resources at work, and the result is

influenced by the work community and the work environment provide the

proper conditions. On the other hand, a well-operating work community or

work environment cannot fully compensate for weakened resources. A

system of feedback also exists between work ability and its components. A

person’s resources receive feedback on how he or she manages at work. In

this report work ability is defined as a dynamic process that changes through

its components throughout life. In addition, a person’s work ability is bound

to the surrounding society and enterprise and to both immediate and micro

networks (for example, family) [48]

Lifelong work ability, enablement process,

promotion of work ability
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to work or earn an income or from an imbalance between

work barriers and facilitators (lack of motivation, litigation

with the employer, lack of qualifications, generous disability

benefits, economic recession versus attractive salary,

meaningful work, possibilities of job accommodation,

thriving economy).

Finally, a fifth category of definitions reflected yet

another theoretical shift that seems to have started in the

late 1990s: from the prevention of work disability and

barriers to employment to the promotion of work ability

and return-to-work facilitators [46, 47]. This group of

definitions tended to emphasize strengths rather than

weaknesses and the enablement process rather than the

disablement process. In this perspective, rather than being

seen as a loss, work disability was often seen as a normal

part of the work life and placed on a continuum varying

over the life course from perfect health and work ability to

death or complete work disability [18, 48, 49]. These

definitions often also integrated multiple dimensions in a

systemic and holistic perspective similar to the previous

group of definitions presented above.

Conceptualization of Time: From Static to Dynamic

Over the years, the vision of work (dis)ability also seems to

have become increasingly dynamic. However, current con-

ceptualizations of temporality in regard to work (dis)ability

varied greatly between the definitions.

A fair number of definitions saw work disability as a

punctual and static work status or event either preceded

and followed by a ‘‘regular state’’ (the ‘‘normal’’ or ‘‘full’’

life and activities) [53–56] or seen as a lifelong disable-

ment with no possibility of evolution or recovery [57, 58].

Another common way of looking at work disability was to

see it as dynamic. Different variations of the dynamic vision

of work (dis)ability were found among the definitions. In

some cases, work disability was considered to have multiple

phases [59–61]. The vocabulary used to describe these

phases often evoked a biomedical conceptualization of work

disability as an impairment or an illness with its own natural

history (e.g., acute, subacute, chronic, with or without a

permanent stage). Others chose alternative terms (‘‘short

term’’, ‘‘long-term’’, ‘‘stage’’, ‘‘transition’’) to describe the

phases of work disability, distinguishing themselves from

the biomedical paradigm.

Finally, work (dis)ability was sometimes conceptualized

as a continuous phenomenon [62–65], whether linear (lin-

ear progression of the work disability episode) or recursive

(possible recurrences, periods of remission, and new work

disability episodes). The most dynamic continuous con-

ception of the phenomenon found in the reviewed defini-

tions was the idea of a ‘‘lifelong work ability continuum’’

(48), usually defined as ranging from complete work ability

to complete work disability or death with different degrees

of work (dis)ability varying on the life course as a ‘‘normal’’

part of life. This last way to conceptualize temporality was

very prevalent in the definitions of work ability and com-

pletely absent from the definitions of work disability.

Note that when work (dis)ability was conceptualized as

an event or a limited period, some definitions concentrated

on a first or new episode only, while others included the

idea of a possible recurrence of work disability and cal-

culated its duration as the cumulative length of disabling

episodes within a certain period. This last way of mea-

suring the concept could also be seen as a step towards a

more dynamic idea of work (dis)ability, as a continuum or

a recursive phenomenon.

Another point on which the definitions differed was

whether they referred to the past, present or future work

situation in assessing or labeling work (dis)ability. Defi-

nitions oriented toward the past evoked work loss, capacity

loss, preinjury work, previous salary or, more generally, the

gap between what a person was able to do and can do now.

Definitions assessing work (dis)ability in regard to the

present situation did so through the actual work status,

return-to-work process, current sickness absence, current

productivity, performance, competitiveness or current

functional limitations. Definitions oriented toward the

future situation referred to the worker’s employability

(possibility of employment), earning capacity (potential

salary) or likelihood of return-to-work. These differences

were often related to the main stake(s) emphasized by the

definition. For example, compensation-oriented definitions

usually tended to look at the past in terms of losses, while

rehabilitation-oriented definitions would tend to assess

employability.

A last point on which definitions differed was the setting

of a minimal and maximal duration to be considered work

(dis)ability, and whether or not it had to be permanent.

Interestingly, many definitions associated the idea of work

disability with the idea of a long-lasting phenomenon and

set a minimal duration under which the term work dis-

ability couldn’t be used (often 6 months). In some defini-

tions, a condition even had to be permanent to be called

work disability. Conversely, some definitions included a

maximal duration for work disability (often 6–36 months),

after which it would be considered a distinct concept such

as ‘‘permanent disablement’’ or ‘‘disability pension’’.

Conceptualization of Work

Finally, the definitions diverged on the notion of work

itself. Some definitions were very specific assessing work

(dis)ability in regard to a specific job designated by a

specific job title and within a specific workplace with or

without work accommodations in terms of the worker’s
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schedule, function, tasks or workstation. Broader and more

stringent definitions would require not being able to hold

any job in the same city, on the national labor market or

even in the global economy in order to qualify as work

disabled, acknowledging the systemic influence of the

labor market in shaping work (dis)ability. Some definitions

also included the unpaid work activities (volunteer,

housework) as part of the work assessment, while others

only referred to paid employment through terms like

‘‘gainful activity’’ or ‘‘earning a living’’.

When work disability was seen as a work interruption,

some definitions included an interruption in self-employ-

ment or a voluntary or involuntary work interruption sec-

ondary to the disability condition (e.g., unemployment,

retirement, early retirement, or going back to school);

others differentiated these situations from the situation of

work disability. Some definitions also set minimal and

maximal ages beyond which a person could not be con-

sidered as work disabled. Others considered anybody who

wanted to work and could not as being work disabled,

regardless of age or the official age range of the working

population.

In this context, the notion of inability to work was broad,

ranging from a total incapacity for work (e.g., absence

from work), to a partial inability to work (e.g., able to fulfill

certain tasks or reach certain goals). Distinctions between

presence at work, fulfilling tasks and reaching goals are

especially important from the employer’s point of view, as

work (dis)ability represents a productivity issue, not only

through absenteeism but also through presenteeism (i.e.,

workers return to or remain at work without being fully

productive).

Discussion

Core Elements of Work (Dis)ability

The definitions analyzed in this study do not reflect a shared,

integrated vision of the exact nature and attributes of work

(dis)ability. However, except for a few definitions, there

seems to be a consensus that work (dis)ability is a relational

concept resulting from the interaction of multiple dimen-

sions that overlap and influence each other through different

ecological levels. The conceptualization of work (dis)ability

also seems to have become increasingly dynamic over time.

The concept map (Fig. 2) should be seen as a tool that begins

integrating these levels and core dimensions (solid boxes),

as well as optional additional dimensions absent from the

reviewed definitions but suggested by the authors of the

present paper based on their own clinical and research

experience and on the theoretical models of work (dis)ability

[1] (dashed boxes).

Differences between the definitions lie in which

dimensions were emphasized, the boundaries and rela-

tionships between these attributes and the importance given

to different external and contextual influences in shaping

and creating work (dis)ability, from the most proximal,

such as the working conditions or family settings, to the

most distal, such as the global economy or the aging of the

population. For example, our results show that much

emphasis has been put on the individual and organizational

levels and only a little on the societal level. When com-

paring the definitions within each level, we saw some

degree of agreement. At the individual level, work

(dis)ability is considered to entail physical and psychoso-

cial factors, but some other key dimensions, such as the

financial, vocational or cultural and symbolic dimensions

of work, need further exploration or acknowledgment. At

the organizational level, work demands and work envi-

ronment are often considered but there remains a lack of

discussion of what constitutes the work environment and of

other contextual spheres, such as the insurance mesosys-

tem, clinical care or family setting. More interestingly,

there is little agreement in the present definitions on how

context should be understood at either the organizational or

societal levels, and how one level influences the others.

Implications for Research

Integration and Transferability

Researchers need to be aware of the wide range of work

(dis)ability conceptualizations in research, from the most

classic based on duration of disability benefits, pre- and

post-injury employment comparisons, and results of stan-

dardized medical evaluations, to the most comprehensive

considering the impact of work (dis)ability on various

aspects of peoples’ lives and in their organizational, social,

political and economic environments.

Different definitions shed different lights on work

(dis)ability. However, this heterogeneity can sometimes

unnecessarily impede the integration of research results or lead

to misinterpretations if studies are compared without taking

into account the differences in the conceptualization, evalua-

tion and measurement of work (dis)ability, as well as their

organizational and social contexts. For example, there are

great differences in social security systems, work legislation

and disability management policies across countries/jurisdic-

tions and even over time within a jurisdiction. This influences

the way work (dis)ability is defined, measured and recorded, as

well as its eligibility criteria, which in turn makes comparisons

between populations of compensated workers very difficult

and limits the transferability of empirical evidence.

At the research planning stage, therefore, it seems

essential for researchers to position themselves in regard to
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the multiplicity of conceptualizations of work (dis)ability.

The decision, conscious or not, to adopt a specific per-

spective on this phenomenon is not neutral [4, 21]. It

affects the choice of certain indicators and specific meth-

odologies, and addresses more or less comprehensively the

priorities of different stakeholders. At the dissemination

stage, it seems equally important to define explicitly the

meaning of work (dis)ability and to situate the study pre-

cisely in its contexts instead of assuming universality.

Measurement

As a corollary to the multiple dimensions of the concept,

measuring work (dis)ability also poses the challenge of

Fig. 2 Concept map of work (dis)ability as a relational concept resulting from the interaction of multiple levels and dimensions
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selecting indicators that complement each other without

excessive overlap. The questions that need to be addressed

can be framed in terms of validity: do we really measure

work (dis)ability (construct validity)? Do we measure all its

dimensions (content validity)? Can work (dis)ability be

predicted with the indicators that were selected (criterion

validity)?

Several indicators were developed in the literature but,

taken alone, none seem to satisfactorily capture the com-

plexity of work (dis)ability situations [4, 5, 21, 66–68]. For

example, the duration of compensation benefits as an indi-

rect measure of work disability is the most widely used

indicator of the impact of musculoskeletal disorders, the

performance of caregivers and rehabilitation programs and

the economic burden of work injuries [67]. It presents the

advantage of being collected comprehensively and longi-

tudinally by the worker’s compensation boards for all

compensated workers [21]. However, the end of the com-

pensation period doesn’t necessarily correspond to the end

of work disability, or to a return to work [69]. Some workers

exit the system because they reach the age of retirement,

others because they are deemed ‘‘fit to work’’. Moreover,

even if the terms ‘‘return-to-work’’ and ‘‘recovery’’ are

often used as synonymous in studies, they don’t always

correlate. Many workers go back to work with modified

tasks, lighter schedules or reduced abilities [70–72]. Fur-

thermore, the compensation period between the injury and

return-to-work doesn’t take into account the durability of

the return-to-work. We know workers often make several

attempts before achieving a sustainable return-to-work [5,

73]. Depending on the moment or the period of measure-

ment, the duration of disability, therefore, undergoes sig-

nificant changes [21]. Even if the compensation duration is

an appropriate measure of the financial burden of work

disability for the insurer, it only gives a fragmented vision

of its impact on the worker’s professional and personal life

and the costs to the employer, for example in the case of

presenteeism.

This example illustrates the benefit of using several

variables to grasp the multiple dimensions of work

(dis)ability (e.g., duration of benefits, relapses, functional

status), and other variables measuring dimensions uncov-

ered in this review that are seldom or never measured in

current research (e.g., level of productivity at work, func-

tioning in personal life, well-being). These variables could

be combined using multiple indicators or by creating an

index combining several indicators, or could take the form

of a validated scale of work (dis)ability simultaneously

taking into account the different dimensions of the concept.

The work ability index developed by Tuomi et al. [74]

illustrates this last option. The concept map provided in

Fig. 2 can assist the researcher in the choice of comple-

mentary indicators.

Prediction and Explanation

From a much wider perspective, identifying the dimensions

of work (dis)ability delineates different areas for potential

research in several disciplines (epidemiology, rehabilita-

tion, social sciences, medicine, etc.). We need to consider

if the dimensions uncovered in this paper are addressed by

current predictive and explicative research and frame-

works, and we can wonder if other dimensions or concepts

are completely absent from the current definitions and

should be added.

Conceptualizing work (dis)ability as a complex and

multi-layered phenomenon poses new challenges for

research. First, instead of the classic vision, centered on

biomedical individual factors in a linear etiological per-

spective, work (dis)ability is increasingly seen as having

multiple and tangled roots, individual as well as contextual

[3, 44, 75–77]. Individual determinants are by far the most

studied in epidemiology and rehabilitation in the areas of

prediction, prevention, intervention and risk group identi-

fication. These determinants often include sociodemo-

graphic characteristics, medical history, employment and

work disability history, physical and psychosocial job

characteristics and various non-work-related psychosocial

factors. Other determinants have been discussed at the

organizational level (e.g., interaction between the worker

and different disability stakeholders, disability manage-

ment and culture in the workplace, work/family reconcili-

ation) and at the societal level (e.g., influence of work

disability policies, labor market, aging of the population,

religious or cultural value systems), mainly in the socio-

logical literature, but more research is needed.

Second, to consider work (dis)ability as a process or a

dynamic life course characteristic rather than a static and

invariable state has an impact on the study of its determi-

nants. A growing number of authors in epidemiology [3,

78, 79] and other disciplines [80, 81] point to the impor-

tance of incorporating time into explicative and predictive

models. This can be done by deconstructing enablement/

disablement processes at play or by showing the phase-

specificity of some determinants, either because they

change during the process of work (dis)ability (e.g., pain,

mental health) or because, despite staying unchanged, the

size or the direction of their effect changes over time. For

example, in long-term work disability attributed to mus-

culoskeletal disorders, the role of functional status and

physical determinants seems to lessen over time while

psychosocial and contextual determinants seem to play an

increasingly important role on return-to-work.

Third, moving from the idea of work disability to work

ability also has an impact in terms of prediction and

explanation, since the determinants of staying and main-

taining work abilities at work may not be identical to the
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determinants of returning to work after a period of work

disability.

Finally, in the reviewed definitions, work (dis)ability was

sometimes defined by its consequences (e.g., ‘‘sickness

absence’’, ‘‘the receipt of time loss payments’’, ‘‘loss of

employment’’), sometimes by its determinants (e.g., ‘‘limita-

tions in the amount or kind of work individuals can do’’, ‘‘an

employee’s physical, psychological, and social capacity to

work’’) and sometimes by the enablement/disablement pro-

cess itself (e.g., ‘‘the inability or difficulty to undertake paid

work activity’’). However, in most cases, depending on the

way the definition is phrased, it is difficult to disentangle from

the definition which elements constitute determinants, parts of

the process, outcomes or consequences of work (dis)ability. In

terms of causality, it leaves unanswered questions such as: is

work disability the fact that a person does not fulfill his or her

work requirements or is it the factor that explains why a person

does not fulfill work requirements?

Implications for Practice

Work Disability Compensation

The definition of work (dis)ability plays a critical role in

determining the population of work disabled that, for

example, will be eligible for monetary compensation or

vocational rehabilitation. From the social insurance or

medico-legal perspective, work (dis)ability is regarded

through its legal and administrative consequences in terms

of rights, responsibilities and compensation benefits. In this

perspective, the role of the injured worker is very close to

the sick role described by Parsons [82–84]. This ‘‘sick

individual’’ is defined by the privilege of being excused

from usual obligations of productivity and the right to

social assistance, but must in return fulfill certain duties,

such as trying to get better or cooperation with therapists. It

is only then that the ‘‘deviance’’ (which disturbs the social

function of the society) of the impairment is cancelled and

it becomes a legitimate state [84].

So, from the social insurance perspective, the purpose of

the definition is to find objective criteria to assess work

(dis)ability in a way that is uniform and applicable to all

citizens, in order to be fair and prevent ‘‘deviant’’ indi-

viduals from abusing the system. This is, however very

reductionistic, since these administrative definitions usu-

ally ignore almost all dimensions of work (dis)ability

except the ones related to medical impairments and

sometimes certain job characteristics evaluated by health-

care or insurance professionals [36]. It does not consider

that work (dis)ability can originate from other individual or

contextual conditions such as weak labor markets, social

support, work/family conciliation, individual work quali-

fications, motivation to work or coping abilities [85].

In reality, the issue originates from a conflict of models.

The insurer insures and compensates a ‘‘damage’’ which in

this case is an impairment. However, research has shown

that work (dis)ability is only partially determined by

impairment. Other factors (psychosocial, contextual, etc.)

are not insured and the notion of work itself is often

equivocal. For example, a worker can be considered work

disabled at the pre-injury job but able to hold another type

of job in the same or a completely different field [86].

However, he/she may not have the psychosocial skills and

strengths to cope with a drastic career change. He/she may

find the alternative careers incompatible with his/her

family life, values or financial needs. He/she may have

difficulties getting hired because of high unemployment

rates, little or very specialized training, older age, etc. Who

would thus be considered work disabled: the worker unable

to go back to his/her previous job or the worker unable to

hold any? Should this evaluation be based solely on

physical health criteria or also on ethical, psychosocial and

socioeconomical criteria too? Should it take into account

only individual characteristics or also workplace accom-

modations and barriers, access to healthcare and job market

characteristics? The forensic model, although very appro-

priate for goods (cars, houses, etc.) seems totally unsuited

for ‘‘human damages’’.

The assessment of work (dis)ability based solely on

expert evaluations of a medically definable functional

disorder is also problematic if we consider that the sub-

jective evaluation by the worker himself is one of the best

predictors of future work (dis)ability [87, 88] or that work

(dis)ability is, in fact, the result of a decision [77]. As

Gould et al. [17] put it, ‘‘Ultimately, however, it is not a

technical/administrative definition that determines who will

or will not be coded as occupationally disabled: the final

decision, and with it the practical sorting of occupationally

disabled in the labour market, rests with the occupationally

disabled who accept the coding on the basis of their per-

sonal behaviour that they eventually may come to under-

stand as a sign of disability’’. In practice, this means that if

the goal of the insurer is to diminish the burden of work

disability on the society, other dimensions at play,

including the subjective evaluation by the workers of their

own work (dis)ability, cannot be ignored.

Prevention and Rehabilitation

Recognizing that work (dis)ability is multidimensional, and

results not only from an individual condition (medical or

not) but also organizational and societal conditions, has

important implications for care givers, rehabilitation spe-

cialists and employers in terms of work (dis)ability pre-

vention/promotion, rehabilitation and management. At the

individual level, this enlarged vision of the issue can lead
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to innovative ways to address the full spectrum of condi-

tions positively or negatively affecting work retention and

return-to-work (physical and mental health, but also, for

example, education and skills, meaning of work, motiva-

tion, coping, well-being in other areas of life, financial

incentives, networking abilities and other social skills, age

and career stage, immigration and language barriers). It

also enhances the potential for interventions addressing

systemic barriers and incentives to work (dis)ability at the

organizational and societal levels: for example, promoting

best practices in the workplace before withdrawal from

work or afterwards, in cases of worker reintegration,

decreasing stigma towards work disability in the work-

place, rehabilitating and reducing exposure in all areas of a

worker’s life (at home too), building interdisciplinary

clinical teams, encouraging cooperation and coordination

between all stakeholders (worker, care givers, relatives,

insurance case managers, colleagues and supervisors, etc.)

and at the societal level, comparing and evaluating public

policies, work disability legislation and social structures

between different jurisdictions/countries in the areas of

employment, healthcare, work and disability legislation,

and education, to understand their impact on a population’s

level of work (dis)ability. For employers, a narrower or

broader legal definition of work (dis)ability may also have

an impact on regulations related to discrimination in the

workplace or legitimation of termination of employment.

Recognizing the dynamic nature of work (dis)ability

implies paying attention to the timing of interventions in

the process of work enablement/disablement and in the

worker’s career/trajectory, considering that interventions

may need to evolve over time to match the new needs and

challenges faced by workers and the changing nature of

work (dis)ability, and taking the recursive nature of work

(dis)ability into account when designing interventions.

Finally, conceptualizing the phenomenon in terms of

work ‘‘ability’’ rather than work ‘‘disability’’ reflects a shift

in the focus of interventions away from trying to target

vulnerable workers, prevent work withdrawal and improve

return-to-work outcomes secondary to work disability, and

towards promotion of work retention and work abilities

throughout the life course of all workers.

Towards an Integrated Framework of Work (Dis)ability

Following this exercise, it would be neither easy nor

desirable to propose a unique definition of work (dis)ability

which would meet all the needs and concerns (to classify,

understand, measure) of different stakeholders evolving in

separate contexts (legal, clinical, academic) and disciplines

(rehabilitation, psychology, occupational therapy, biome-

chanics, etc.) with divergent and sometimes irreconcilable

epistemological assumptions (positivists, constructivists,

etc.) and underlying paradigms (biomedical, biopsycho-

social, ecological, etc.). From a theoretical perspective,

however, this does not imply that efforts to achieve an

integrative framework of work (dis)ability are pointless or

naı̈ve. Current reflections in the literature seem to indicate

that certain paradigms and theories still widely in use (e.g.,

biomedical) no longer suffice to explain the complex

phenomenon of work (dis)ability [1, 2, 7–9, 14, 15]. Cer-

tain theories appear to be more appropriate than others and

some have even been refuted.

From this perspective, we support others who believe in

the need to develop an integrative theoretical framework to

describe the new paradigm of work (dis)ability [10–12]

with its multiple dimensions at the individual, organiza-

tional and societal levels, as well as the relational and

dynamic nature of work (dis)ability uncovered in this

analysis. We argue that different perspectives from dif-

ferent stakeholders can be reconciled at least theoretically

in one framework as long as we accept that: (1) the frag-

ments of theories elaborated on specific aspects of work

(dis)ability can be combined to give a greater understand-

ing of the phenomenon; (2) among all the proposed theo-

ries or fragment of theories currently in use, some fit

empirical observations better than others, and the ones that

don’t fit should therefore be discarded; (3) most theories

have not yet been validated, falsified or even confronted

with empirical observations; and (4) the framework reflects

our current understanding of the phenomenon and will

evolve over time. It doesn’t mean each researcher or

stakeholder should or could focus on the whole theory, but

rather recognize where their actions/policies/research fit

into a bigger picture while moving away from reduction-

istic models and explanations.

In our view, the present analysis, resulting concept map

(Fig. 2) and grounded theory can be viewed as a pre-

liminary step towards building an integrative framework of

work (dis)ability based on current empirical evidence and

theoretical models. It can also be a starting point for

readers to examine or revisit their own current perspec-

tives, interventions, approaches, frameworks or methodol-

ogies in a new light.

Methodological Considerations

This review used rigorous and systematic methodologies. It

covered a myriad of databases through a wide spectrum of

disciplines and research traditions providing an array of

perspectives on work (dis)ability and a broad awareness of

how practitioners, policy makers and academics conceptu-

alize the phenomenon. In retrospect, some databases turned

out to be less appropriate than others. Google Scholar pro-

vided the most comprehensive results as it gave the possi-

bility to look for definitions in full text articles, as opposed to
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titles and abstracts only, and across many databases at,once

including Elseviers’ Science Direct, Pubmed, JSTOR,

SpringerLink, Wiley InterScience and Informaworld.

Although there was no time limit, it is possible that older

relevant records were missed if they weren’t indexed in full

text or hadn’t been cited by a more recent paper indexed in

full text. Nevertheless, the comprehensive nature of the quest

and the multiple duplicate records between databases reduce

the risk of missing critical citations.

During the analyses, the classification process was not

always straightforward. Some factors were on the edge of

two or more dimensions. Transparency on the content of

each dimension and consistency in the categorization of

comparable elements ensured a uniform classification.

An important feature of the grounded theory is that it

leads to a set of integrated hypotheses, rather than to a report

of facts. Therefore, its quality should be assessed in regard

to fit, relevance, workability and modifiability [24], rather

than validity. Fit is how much the concepts suit the elements

they are representing. A relevant study deals with real

stakeholders’ concerns and is not only of academic interest.

Workability is reached when the theory explains the prob-

lem with variation. Modifiability is the idea that a theory is

always transformable, questionable and disputable when

confronted to new relevant data. Readers of this paper are

invited to assess its quality in regard to these principles.

Conclusions

This paper explored the notion of work (dis)ability as it is

understood today. Our motivation came from the obser-

vation that the meaning of the term is currently largely

unsettled, as shown by the variety of definitions and lack of

shared understanding. This paper contributed to a more in-

depth understanding of this complex concept, its levels,

dimensions and temporality through the systematic review

of currently published definitions.
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Lindegård A, et al. Myofeedback training and intensive muscular

strength training to decrease pain and improve work ability

among female workers on long-term sick leave with neck pain: a

randomized controlled trial. Int Arch Occup Environ Health.

2011;84(3):335–46.

66. Bombardier C. Outcome assessments in the evaluation of

treatment of spinal disorders: summary and general recom-

mendations. Spine. 2000;25(24):3100–3.

67. Pole JD, Franche RL, Hogg-Johnson S, Vidmar M, Krause N.

Duration of work disability: a comparison of self-report and

administrative data. Am J Ind Med. 2006;49(5):394–401.

68. Pransky G, Gatchel R, Linton SJ, Loisel P. Improving return to

work research. J Occup Rehabil. 2005;15(4):453–7.

69. Ledoux E, Laberge M. Bilan et perspectives de recherche sur la

SST des jeunes travailleurs. Rapport IRSST. 2006;R-481.

70. Anema JR, Cuelenaere B, van der Beek AJ, Knol DL, de Vet HC,

van Mechelen W. The effectiveness of ergonomic interventions

on return-to-work after low back pain; a prospective two year

cohort study in six countries on low back pain patients sicklisted

for 3-4 months. Occup Environ Med. 2004;61(4):289–94.

71. Hogg-Johnson S, Cole DC. Early prognostic factors for duration

on temporary total benefits in the first year among workers with

compensated occupational soft tissue injuries. Occup Environ

Med. 2003;60(4):244–53.

72. Rossignol M. The management of low back pain. Occup Envi-

ron Med. 2003;60(9):617.

73. Butler R, Johnson W, Baldwin M. Managing work disability:

why first return to work is not a measure of success. Indust

Labor Relat Rev. 1995;48(3):452–69.

74. Tuomi K, Ilmarinen J, Jahkola A, Katajarinne L, Tulkki A.

Work ability index. Helsinki: Finnish Institute of Occupational

Health; 1998.

75. Evans RG, Barer ML, Marmor TR. Être ou ne pas être en bonne
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