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Abstract
The lack of knowledge regarding the roles and actions of return to work (RTW) stakeholders create confusion and uncer-
tainty about how and when to RTW after experiencing a common mental disorder (CMD). Purpose The purpose of this 
scoping review is to disentangle the various stakeholders’ role and actions in the RTW process of workers on sick-leave 
due to CMDs. The research question is: What is documented in the existing literature regarding the roles and actions of the 
identified stakeholders involved in the RTW process of workers on sick-leave due to CMDs? Methods In conducting this 
scoping review, we followed Arksey and O’Malley’s (Int J Soc Res Methodol 8:19–32, 2005) methodology, consisting of 
different stages (e.g., charting the data by categorizing key results). Results 3709 articles were screened for inclusion, 243 
of which were included for qualitative synthesis. Several RTW stakeholders (n=11) were identified (e.g., workers on sick 
leave due to CMDs, managers, union representatives, rehabilitation professionals, insurers, return to work coordinators). 
RTW stakeholders’ roles and actions inter- and intra-system were recommended, either general (e.g., know and understand 
the perspectives of all RTW stakeholders) or specific to an actor (e.g., the return to work coordinator needs to create and 
maintain a working alliance between all RTW stakeholders). Furthermore, close to 200 stakeholders’ actions, spread out on 
different RTW phases, were recommended for facilitating the RTW process. Conclusions Eleven RTW stakeholders from 
the work, heath and insurance systems have been identified, as well as their respective roles and actions. Thanks to these 
results, RTW stakeholders and policy makers will be able to build practical relationships and collaboration regarding the 
RTW of workers on sick leave due to CMDs.
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Introduction

In industrialized countries, work disability due to common 
mental disorders has significantly increased over the last 
decade and is now the leading causes of sickness absence, 
and long-term work disability [1–4]. Common mental disor-
ders (CMDs) are defined as mood, anxiety, and stress-related 
disorders [5] that are prevalent in the workforce, affecting 
20–25% of the adult population [6–8]. All work absences 
considered, common mental disorders represent between a 
third and a half of all absences, depending on the sector of 
activity [9, 10]. Workers with CMDs who are on sick leave 
typically go through the process of returning to work within 
the same organization [6, 11]. Although working is consid-
ered as the cornerstone of one’s mental health recovery, if 
the return to work (RTW) is initiated too quickly or if the 
remission is partial when the person returns to work, the 
risk of relapse increases [12, 13]. Relapses typically occur 
within 3 years of a first sickness absence due to CMD [8] 
and can take the form of intermittent work disability (e.g., 
being unable to perform some work tasks, taking brief but 
frequent leaves) [14].

In addition to costs for organizations, CMDs in the work-
place have negative economic consequences for society, 
given the indirect costs due to sickness absence, medical 
appointments, early retirement, and at times, early death 
[15]. Workers on sick leave due to CMDs are often not 
replaced, and consequently colleagues have to absorb addi-
tional tasks and workload [16]. Individuals with CMDs in 
the workplace are a growing concern for employers and soci-
ety in general [17]. The World Economic Forum estimated 
that, by 2030, global costs of mental disorders are projected 
to reach six trillion US dollars; about two thirds of these 
costs will be attributed to lost productivity related to disabil-
ity [18]. Given these astronomical costs, it is not surprising 
that policy makers and politicians consider CMDs as a seri-
ous public health issue and are fervently seeking solutions 
and strategies to implement [3, 19].

Tjulin and colleagues [20] suggested the RTW process 
comprises three distinct phases: off work, back to work and 
post-RTW sustainability. Similarly, Corbière et al. [21] sug-
gested three phases in RTW after CMDs: (1) beginning of 
sickness absence and involvement of disability management 
team (Phase 1); (2) involvement in treatment and rehabili-
tation with health professionals, and preparation for RTW 
(Phase 2); (3) gradual return to work and follow up (Phase 
3). Considering these crucial phases, sickness absence due to 
CMDs as well as return to work after CMDs involve a series 
of complex interactions and interventions enacted by multi-
ple stakeholders. These processes take place within various 
environments and systems such as the workplace and the 
healthcare system [7, 22–27].

Even if all stakeholders have an interest in the worker 
achieving a safe, timely, and sustainable return to productiv-
ity, the collaboration remains difficult because each stake-
holder’s role and expected actions regarding RTW after 
CMDs are not well defined or understood [27–30]. The 
literature on RTW reports that the lack of communication 
and coordination between the stakeholders interacting dur-
ing the RTW process negatively affects the RTW and is a 
transversal barrier throughout the process, particularly in 
the case of CMDs [14, 25, 27, 31–35]. As the RTW process 
is complex and includes multiple stakeholders [19], several 
authors suggested categorizing them into groups based on 
a system theory perspective, with which the worker on sick 
leave interacts with: employers (work system), insurers 
(insurance system), and healthcare providers (health system) 
[30, 31]. Of note, this categorization becomes very complex 
when we consider that each system includes a number of dif-
ferent stakeholders. For instance, employers (work system) 
can include immediate supervisors, human resources manag-
ers, unions, and coworkers. With respect to the category of 
healthcare providers, general physician, occupational physi-
cians, occupational therapists, psychiatrists, and psycholo-
gists are included [30]. Adding to the complexity, the list of 
stakeholders involved in the RTW depends on the context 
or setting. For instance, an occupational physician is often 
present in the RTW in European countries but optional in 
North of America. Unions are unavoidable in public organi-
zations, but scarcer in the private sector.

The meta-synthesis of qualitative research on RTW of 
workers with CMDs conducted by Andersen et al. [36] 
points to a lack of coordination between stakeholders stem-
ming from the above-mentioned systems. For instance, the 
health system tends to address only factors related to the 
mental health condition without considering potential bar-
riers in the workplace, whereas the insurance system tends 
to encourage an early RTW, neglecting eventual risks of 
relapses due to the medical condition or psychosocial risk 
factors at work. The lack of coordination and knowledge 
regarding the roles of RTW stakeholders can cause confu-
sion and uncertainty about how and when to return to work, 
with the worker at times receiving contradictory recom-
mendations and demands regarding his health condition 
and RTW [36].

Clarity and consistency in RTW stakeholders’ role and 
actions are therefore critical for effective RTW, particularly 
when considering the number of stakeholders belonging to 
diverse systems. However, to our knowledge, in practice 
this information is scarce, scattered or diffused into differ-
ent documents without a clear description of RTW stake-
holders’ role and actions that would enable stakeholders to 
coordinate efficiently their efforts and evaluate the impact 
of their interventions. RTW stakeholder’s role was defined 
as attitudes to adopt in the RTW process, whereas RTW 
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stakeholder’s actions are concrete and practical behaviors 
to put in place during the RTW phases. The purpose of this 
scoping review is to disentangle the various stakeholders’ 
role and actions in the RTW process of workers on sick-
leave due to CMDs. To guide and build the scoping review, 
we seek to answer the following research question: What is 
documented in the existing literature regarding the roles and 
actions of the identified stakeholders involved in the RTW 
process of workers on sick-leave due to CMDs?

Methods

In order to better document the RTW stakeholders’ roles 
and actions regarding workers on sick leave due to CMDs, 
we conducted a scoping review of peer-reviewed research 
articles published and of the grey literature between Janu-
ary 1990 and January 2018, while considering systems and 
general RTW phases as these were inclusive to all stakehold-
ers [21, 30, 31]. As Arksey and O’Malley [37] stated, scop-
ing reviews aim at mapping key concepts underpinning a 
research area such as stakeholders’ roles and actions regard-
ing the RTW of workers with CMDs, especially when the 
research area is complex or has not been reviewed compre-
hensively before. Furthermore, Arksey and O’Malley [37] 
suggested to use scoping reviews in order to visualize the 
range of material or results, summarize them, and dissemi-
nate these findings to policy makers, health professionals, 
and other stakeholders interested by the topic, while identi-
fying gaps in the literature.

To conduct this scoping review, we followed Arksey and 
O’Malley’s [37] methodology. Their five-stage framework, 
now considered as a reference in qualitative health research 
and used in multiple scoping reviews in this domain [38–40], 
consists of: (1) identifying or formulating the research ques-
tion; (2) identifying relevant studies by using a search strat-
egy (e.g., electronic databases); (3) selecting the studies by 
creating inclusion and exclusion criteria; (4) charting the 
data (data extraction) by categorizing key results; and (5) 
collating, summarizing and reporting the results through 
tables. Finally, Arksey and O’Malley [37] recommend an 
optional stage to inform and validate findings in the retained 
articles, a ‘consultation exercise’ with stakeholders directly 
concerned by the topic. In the following paragraphs, we pre-
sent how we have included this five-stage framework plus 
the consultation exercise in our study.

Identifying Relevant Articles

We used the main databases in the field of work disabil-
ity studies—Pubmed/Medline, Cinahl, Cochrane, Embase, 
Ebsco, PsychInfo, and Scopus—with the syntax (available 
on demand) and the following keywords : (i) key person*, 

actor* or stakeholder*—e.g., “worker” OR “employee”, 
“coworker” OR “colleague”, supervisor* OR manager*, 
(ii) return-to-work*—e.g., “return to work” OR “back to 
work”, and (iii) Common mental disorder—e.g., mental dis-
order* OR anxiety* OR adjustment disorder* OR burnout*. 
The search strategy was developed with the assistance of 
a librarian in order to identify relevant articles published 
in the six selected databases mentioned above. A total of 
4359 articles were identified through this database search-
ing. Arksey and O’Malley [37] argue for the importance 
of combining electronic data bases search with hand-search 
to avoid (1) missing relevant literature (e.g., available Best 
Practices Guidelines on RTW programs, book chapters) and 
(2) publication bias. We systematically checked the bibli-
ographies of systematic and literature reviews. When the 
studies were not in our list, we included them in the scoping 
process (e.g., Reavley et al. [41]). To ensure a comprehen-
sive coverage of the literature, we hand-searched journals 
specialized in occupational health (more specifically mental 
health and work), the bibliography of articles, as well as 
the grey literature. This exercise leads us to add 22 articles 
and guidelines that met inclusion criteria. We used Zotero 
as a data management tool to process the study’s screening, 
selection, and extraction, and to follow up on the analysis 
of the articles.

Study Selection

After the initial search was completed, titles and abstracts 
were screened for relevance by four of the authors (MC, 
MMC, MFB, EW), using the following inclusion criteria: 
(1) language (English, French, or Spanish), (2) popula-
tion or participants and conditions of interest (stakeholders 
involved in the RTW process of workers on sick-leave due 
to a CMD, any age or gender, any country), (3) interventions 
(stakeholders involved at any stages of the RTW program for 
workers on sick-leave due to a CMD, in or outside the organ-
ization), (4) timeframe of the intervention (people involved 
in the follow-up of sick-listed workers for CMDs, from the 
beginning of their absence until their RTW), (5) outcomes 
of interest (stakeholders’ roles and actions), (6) setting (large 
organization disability management/policies, RTW pro-
grams), and (7) study design (qualitative, quantitative, and 
mixed). We focused on stakeholders’ role and actions in the 
RTW programs for workers with CMDs. Therefore, RTW 
programs for workers with musculoskeletal, cancer and car-
diovascular disorders as well as severe mental disorders were 
excluded. Also, members from the family/circle of friends 
of the sick-listed worker considered as stakeholders were not 
considered since RTW programs do not include them. Two 
authors (MMC and MFB) independently applied the inclu-
sion and exclusion criteria to all citations. When they did not 
reach a consensus (< 20% of records) a third reviewer (MC), 
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was included for discussion, revision of the full article and 
decision until full agreement between reviewers.

Charting the Data (Data Extraction)

From the identified relevant articles, articles were organ-
ized into a table to read and extract the data (Figure 1 and 
Table 1). The research team read all the articles, extracted 
and synthesized the information. Secondary data extracted 
included information on stakeholders such as their role, 
actions as well as interactions between several key persons 
involved in the RTW process.

Collating, Summarizing and Reporting the Results

The first four authors of the team examined and carefully 
compared the retained articles to facilitate the mapping of 
RTW stakeholders’ roles and actions. We applied a sequen-
tial thematic analysis to gather information and identify the 
roles and actions, prior to summarizing and reporting the 
results in tables. To do so, we followed a three-stage the 
thematic analysis process: (1) extracting findings and cod-
ing findings for each article, (2) grouping findings (codes) 
according to the topical similarity to determine whether find-
ings confirm, extend, or refute each other; and (3) abstrac-
tion of findings (analyze group findings to identify additional 
patterns, overlaps, comparisons, and redundancies to form a 

set of concise statements that capture the content of findings) 
[38]. First, we organized all information from the retained 
articles using an Excel table comprising four columns: (1) 
RTW stakeholders’ general role and actions in regards to 
the RTW process; (2) RTW stakeholders’ role and actions 
from a specific system, transversal to the three phases of the 
RTW process (3) RTW stakeholders’ actions belonging to a 
specific system, for each RTW phase i.e. Phase 1: beginning 
of sickness absence and involvement of disability manage-
ment team; Phase 2: involvement in treatment and rehabilita-
tion with health professionals, and preparation for RTW; and 
Phase 3: gradual return to work and follow up [21].

Then, we created tables in which we organized and sum-
marized the information pertaining to the roles and actions 
of each stakeholder. The two first authors then systemati-
cally double-checked each role and action to ensure it cor-
responded to the ideas presented in the articles. We pre-
sented results for these 11 RTW stakeholders in Tables 2, 3, 
4 and 5: worker, employer/HR, manager, co-worker, union 
representative (work system stakeholders, Table 2), family/
general physician, psychiatrist/psychologist/psychothera-
pist, rehabilitation professional (e.g., occupational therapist, 
social worker), occupational physician/nurse (health system 
stakeholders, Table 3), insurer (insurance system stakehold-
ers, Table 4), and return to work coordinator (Table 5).   

Fig. 1  PRISMA flow chart
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Consulting Exercise

This scoping review was conducted within a participatory 
research project, and included a consultation exercise, as 
recommended by Arksey and O’Malley [37]. The consul-
tation exercise involved the RTW stakeholders involved in 
the participatory research project (i.e., HR, workers, man-
agers, family physicians, rehabilitation professionals, RTW 
coordinators, insurers, and union representatives) who were 
asked to review all RTW stakeholders’ statements (roles and 
actions). During the course of two three-hour-long meetings, 
stakeholders provided valuable insights about issues relat-
ing to the RTW process of workers with CMDs. The only 
changes suggested by contributors were specific to the Cana-
dian occupational environment in which they worked (e.g., 
they are usually no occupational physicians in Canadian 
organizations), and the need of clarity for some stakehold-
ers’ statements. Since information collected in this scoping 
review has the potential to influence decision makers and 
other RTW stakeholders regarding the implementation of 
future RTW programs in the workplace or the community in 
most Western countries, we kept the description of the role 
of occupational physicians, given their described usefulness 
and common representation in many European countries. 
As for the wording of statements, some stakeholders found 
some statements pertaining to their own role and actions to 
be ‘basic’. However, they may not perceived as such by other 
stakeholders. For this reason, we decided to keep them in 
the scoping review. A clear description of roles and actions 
of each stakeholder should allow all those involved in the 
RTW process to have a better understanding of each other’s 
roles. Finally, all statements were systematically reviewed 
by a RTW coordinator (RB) and her team participating in 
the public-sector research project with the two first authors 
(about 3-h meeting for each stakeholder) to polish the state-
ments and propose an accessible language for all stakehold-
ers (Tables 2, 3, 4, 5).

Results

In the following paragraphs, brief descriptive results on 
papers retained in this scoping review, and results on RTW 
stakeholders’ roles and actions, are presented under basic/
transversal across systems, and system-specific results. 
Finally, stakeholders’ actions for each RTW phase are briefly 
summarized.

Descriptive Results

In total, 4 359 abstracts were retrieved from the biblio-
graphic databases, to which we added 22 articles from the 
grey literature (Figure 1). Once duplicates were removed, Ev
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3709 articles remained and were screened for inclusion, 
of which 243 were included for qualitative synthesis. The 
main characteristics of the included studies are presented 
in Table 1 (i.e., author, country, targeted RTW stakehold-
ers). Based on the location of the lead author of studies, 
articles mainly originated from the Netherlands (23.9%) 
and other European countries (23.8%), Canada (18.9%), the 
United Kingdom (13.2%), the United States (9.5%), Aus-
tralia (4.9%) and Japan (3.3%). The most frequently cited 
RTW stakeholders were workers on sick leave due to CMDs 
(100%), employers/HR (67.5%), managers (53.9%), occupa-
tional/nurse physicians (41.6%), family/general physicians 
(41.2%), psychiatrist/psychologist/psychotherapists (36.6%), 
rehabilitation professionals (35.0%), co-workers (32.1%), 
insurers (25.9%), return to work coordinators (13.6%), and 
unions representatives (11.1%).

RTW Stakeholders’ Roles and Actions—Basic/
Transversal Results Across Systems

After reading all 243 papers, basic and transversal compo-
nents, regardless of the type of RTW stakeholders, related 
to roles and actions emerged, namely: (1) Know and under-
stand the role and perspectives of all stakeholders involved 
in the worker’s RTW process depending on the context of 
that workplace; (2) Favour a work climate oriented towards 
mutual support and good communication between vari-
ous RTW stakeholders (e.g., insurer, worker, union, fam-
ily physician, employer), and more specifically within the 
team (e.g., manager, co-workers, worker), by adopting a col-
laborative approach in the RTW process; (3) Demonstrate 
empathy and take a positive approach toward the worker’s 
recovery and offer support at each stage of the RTW process, 
considering potential detrimental effects of stigmatisation; 
(4) Adopt a respectful attitude toward the worker regarding 
confidentiality of personal information, and consequently 
avoid disclosing such information (e.g., details regarding 
the individual’s treatment or diagnosis) unless the individual 
has given written consent, and finally; and (5) Demonstrate 
openness, flexibility and creativity in offering work accom-
modations that facilitate the RTW since the returning worker 
may experience functional limitations (e.g., difficulty con-
centrating), either temporarily or permanently.

With respect to interactions and communication between 
RTW stakeholders, overall the results highlight the impor-
tance of maintaining exchanges between RTW stakeholders 
as well as a regular contact with the worker on sick leave. 
This not only ensures the continuity of workers’ recovery 
(e.g., needs, capacities, and limits to be respected), but also 
promotes the RTW process using communication channels 
established by stakeholders (e.g., email, telephone, in per-
son). Regarding the RTW, various RTW stakeholders should 
be informed of the evolution of the treatment and of the Ev
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worker’s situation. Adopting a multidisciplinary and mul-
tisector approach supported by a regular and high-quality 
communication between RTW stakeholders, remains the 
approach of choice in the literature to facilitate workers’ 
recovery and the RTW process.

The utilization of organization or community services 
and interventions is strongly encouraged to facilitate the 
recovery and RTW of workers on sick leave (e.g., Employee 
Assistance Programs, peer helper program). Authors suggest 
favoring EAPs over public mental health services in order to 
avoid long waiting lists that can have a negative impact on 
workers’ recovery. Specific tools validated in the domain of 
the RTW after a sick leave are also recommended as ways 
to help health professionals evaluate and monitor workers’ 
therapeutic interventions, particularly regarding clinical 
symptoms, perceived barriers to RTW and self-efficacy 
to overcome them, and available work accommodations. 
Finally, most articles suggest ensuring that the necessary 
training and resources (material and human) for RTW are 
deployed, such as training for supervisors and other work-
place stakeholders (e.g., HR, unions) regarding management 
of workers’ RTW, prevention of relapses, warning signs 
detection, and the demystification of mental health prob-
lems. Continuing education and training on a regular basis 
(e.g., psychosocial risk factors, drug treatments) is recom-
mended for rehabilitation professionals in order to provide 
workers with the best possible care.

RTW Stakeholders’ Role and Actions—Transversal 
Results Within a Specific System

Results also revealed roles and actions that were constant 
across phases, within each system (Tables 2, 3, 4 and 5). 
Regarding the transversal role of each stakeholder of the 
work system, first the worker is invited to take an active 
role in the RTW process, learning about symptoms (psy-
choeducation), building self-management skills, as well as 
providing information and seeking support from relevant 
stakeholders as needed (e.g., occupational health and safety). 
Second, the employer/HR, among the most documented 
stakeholders in the literature, should: (a) ensure the imple-
mentation in the organization of values and clear positions 
regarding the support offered to workers on sick leave while 
respecting workers’ confidentiality, (b) inform, prepare and 
evaluate the actions of each stakeholder in the RTW process 
of the worker on sick leave, and (c) focus on work accom-
modations and their implementation in collaboration with 
the manager and team. Third, the literature informs us on 
the manager’s role, summarized in the procedures and poli-
cies regarding the RTW, and underlines the importance to 
monitor and support the members of the team in regards to 
the worker’s sick leave. With the worker’s consent, the man-
ager could maintain contact with the worker on sick leave, 

and thus maintain or reinforce his feeling of belonging to 
the organization. As needed, the manager could consult the 
designated occupational health and safety representative on 
questions regarding the worker’s RTW. Managers and Co-
workers should encourage a climate of respect within the 
team and towards the colleague on sick leave (e.g., address 
any inappropriate or stigmatizing comments about his con-
dition or the work accommodations granted). Fourth, with 
respect to co-workers in particular, key activities are clarify-
ing the work objectives during the worker’s sick leave, and 
sharing issues related to work accommodations and potential 
psychosocial risk factors in the work environment with the 
manager. It is also recommended that co-workers stay in 
contact with the worker during the sick leave and continue to 
invite him to join the team’s social events and activities (i.e., 
Christmas party, after work get-together, recognition activi-
ties, etc.) without expectations. Fifth, union representatives 
should know the rules, procedures, and collective agree-
ments related to sick leaves and RTW in order to inform, 
support and protect their members. The union representative 
could also encourage the worker to contact his occupational 
health and safety representative on questions regarding his 
sick leave.

As for stakeholders from the health system, the family 
physician and rehabilitation professionals should act as key 
resources for the other actors involved in the RTW process 
(e.g., insurer, employer), producing progress reports, and 
encouraging the worker’s involvement in the communica-
tions with other RTW stakeholders (e.g., by giving copies 
of the correspondence to the worker). The role of the family 
physician comprises four pillars: (a) Care and evaluation of 
the health condition of the worker on sick leave while con-
sidering the work environment; (b) Caregiver relationship by 
offering a secure and stable relationship attuned to the work-
er’s needs; (c) Consulting and teaching worker health man-
agement by suggesting appropriate interventions/services; 
and (d) therapeutic follow-up (e.g., gradual return to work, 
work accommodations). As for psychiatrist/psychologist and 
psychotherapists (PSY), their role is to support the worker 
during the sick leave and RTW while considering the actions 
put in place by other stakeholders stemming from diverse 
systems. Rehabilitation professionals often work in multidis-
ciplinary teams and consequently should share information 
about the worker’s health condition (e.g., functional abili-
ties and limitations) with professionals in other disciplines. 
They are essential resources for workplace stakeholders 
(e.g., employer and manager) and the insurance system to 
facilitate the worker’s RTW. Occupational physician/nurse 
have a specific position since they work in the organisation 
(a model, more often present in Europe), and consequently 
need to make explicit their double ‘status’ with the worker 
(i.e. belonging to the work system and playing the role of the 
healthcare provider). They adopt an orientation and values 
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similar to other health professionals, but they are also able 
to more precisely identify psychosocial risk factors that may 
be present in the work environment (e.g., conflicts) and to 
work directly with the occupational health and safety team 
to initiate preventive interventions.

The review’s results suggest that the insurer maintains 
positive relationships, collaborates and exchanges informa-
tion on an ongoing basis with workers, employers and health 
professionals involved in the workers’ medical follow-ups 
(e.g., family physician). The insurer’s role as described in 
the literature is to ensure regular contacts with the worker 
to prevent an eventual long-term sick leave. The insurer 
should consider disability criteria and associated benefits 
in order to determine the most relevant and cost-effective 
interventions for the worker on sick leave. This role high-
lights the power dynamic that exists between the insurer and 
the worker since the former has a determining influence on 
the worker’s financial situation and professional reintegra-
tion. The insurer should increase communication efforts with 
the worker’s medical team should the worker be at risk of 
prolonged sick leave. If necessary, the insurer can contact 
stakeholders outside regular insurance-delivered services 
for certain psychiatric assessments or rehabilitation services 
that may not be offered by the company.

The RTW coordinator can be attached to the workplace 
as well as to the insurance or health system, and therefore 
needs to create and maintain a working alliance with various 
stakeholders involved in the worker’s RTW process. The 
RTW coordinator is responsible for the involvement of all 
RTW stakeholders and is knowledgeable about rehabilitation 
and mental health services, organizational procedures and 
management values, worker’s and organization’s needs. This 
role should involve encouraging direct exchanges between 
different stakeholders in order to establish a common vision 
of sustainable RTW for the worker, and sometimes interven-
ing as a mediator in cases of workplace interpersonal con-
flicts. The RTW coordinator should also support the other 
RTW stakeholders in identifying the needed resources and 
procedures for the worker’s RTW. Finally, the RTW coordi-
nator monitors the evolution of worker’s health condition to 
reach the objective of a sustainable RTW.

All transversal roles and actions for each stakeholder are 
summarized in Tables 2, 3, 4 and 5. Furthermore, all RTW 
Stakeholders’ actions are also detailed for each phase of 
the RTW process—Phase 1: beginning of sickness absence 
and involvement of disability management team; Phase 2: 
involvement in treatment and rehabilitation with health pro-
fessionals, and preparation for RTW; and Phase 3: gradual 
return to work and follow up. In total, regardless of the RTW 
phase and system, we count from 15 to 27 recommended 
actions for key RTW stakeholders (i.e. worker, manager, 
family physician, PSY, rehabilitation professionals, occu-
pational physician/nurse, insurer, and RTW coordinator) and 

less than 15 actions for others (i.e. employer, co-worker, 
and union representative). Interestingly, Phase 2 of the RTW 
seems the most detailed in terms of stakeholders’ actions 
(Tables 2, 3, 4, 5), and the most detailed RTW stakeholder’s 
actions belong to the RTW coordinator (Table 5).

Discussion

RTW for people on sick leave due to common mental disor-
ders (CMDs) is a complex process, requiring actions from 
several RTW stakeholders. Several authors have criticized 
the scarcity of available information, specifically in regard to 
RTW stakeholders’ role and actions in the RTW process fol-
lowing workplace sickness absences due to CMDs [14, 24]. 
The objective of this scoping review was to document the 
roles and actions of RTW stakeholders involved in the RTW 
process of workers on sick-leave due to CMDs. Most of the 
screened papers (nearly 90%) came from Europe or North 
of America. Results of this scoping review highlighted the 
plethora of stakeholders involved in RTW. In total, we count 
eleven RTW stakeholders spread out on three systems: work, 
health, and insurance systems. RTW stakeholders’ roles and 
actions were presented according to the system to which they 
belong, either work, health or insurance (with the excep-
tion of the RTW coordinator, who can work in either one 
of these systems). These RTW stakeholders’ main roles and 
actions were described according to the three main phases 
of the RTW.

Across the results of this scoping review, we see that 
the active role of the worker regarding his own recovery 
and RTW is highlighted in all the papers screened, through 
regular contacts with all RTW stakeholders, more particu-
larly with the RTW coordinator, the manager and health 
care providers [81, 239]. Heath care providers (e.g., gen-
eral physicians), on their own, are considered advocates 
and gatekeepers for the worker on sick leave by providing 
medical opinions to determine the duration of the work 
absence [55, 84, 119, 162]. Health care providers—general 
and occupational physicians, and rehabilitation profession-
als—are required to communicate regularly with the insurer 
to determine the eligibility and duration of benefits; there is 
also an expectation by all these stakeholders to communicate 
with and advise workers who are on sick leave and their 
employers [153]. Interestingly, all RTW stakeholders from 
the health system (e.g., general physicians, rehabilitation 
professionals) were often mentioned in this scoping review’s 
results—35% to 42% of articles, depending on the specific 
professional, mentioned at least one of them. This scoping 
review offers clarification on the specific roles of each health 
care provider, with for instance general physicians and PSY 
supporting the worker’s recovery, whereas rehabilitation 
professionals promote quick RTW using appropriate work 
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accommodations. General physicians assess the workers’ 
symptoms and functional limitations when the health condi-
tion of workers is critical, occupational physicians primarily 
focus on relapse prevention, always having in mind worker’s 
job descriptions, job demands and the availability of work 
accommodations [177]. Both types of physicians play an 
important role in facilitating the RTW of the worker on sick 
leave [177, 250, 252].

As for employers, they are responsible for providing and 
establishing a supportive work climate for workers by com-
municating their expectations to immediate supervisors and 
by giving them appropriate training [79]. The employer, in 
consultation with the worker, is responsible for assessing the 
rehabilitation requirements as well as other needed health 
services, and for initiating measures to promote an effective 
rehabilitation [135]. Although there are many stakehold-
ers in the RTW process stemming from the workplace, the 
manager is recognised as having a pivotal role and plays an 
important role in the interface between upper management, 
rehabilitation, and health care providers, coworkers, and the 
injured worker [148]. Furthermore, managers are the stake-
holders who are most familiar with the requirements of the 
job; they are the first to communicate with workers about 
return to work, and they usually have the authority to imple-
ment accommodations in working conditions. Managers are 
in a position to facilitate workers on sick leave in their RTW 
process, and at the same time, to identify the accommoda-
tion measures that they could put in place to enable workers 
with such disabilities to perform their job [19]. However, 
managers tend to focus on accommodation related to strict 
aspects of work (e.g., schedule and tasks modification) and 
less on accommodation to reduce psychosocial risk factors 
at work (e.g. pre-existing conflicts, job strain, lack of social 
support, etc.), which are highly related to CMDs [266].

Several authors have mentioned that co-workers often 
seem invisible in the RTW process of workers on sick leave 
[20, 32], yet their roles and actions were described in over 
one third of the retained papers for this scoping review. 
Tujlin et  al. [20] found that co-workers navigate infor-
mally through the entire RTW process, and therefore they 
tackle RTW issues in an ad hoc manner by trying to do 
what is required to ‘make it work’ for themselves and the 
re-entering worker, such as by offering strategic support or 
by re-organizing schedules. Thanks to this scoping review, 
we can now apprehend potential actions that they can put in 
place such as Participate in the redistribution of team tasks 
with the manager (Phase 1) and Express to the manager 
any concerns related to the return to work of the absent 
colleague and the implications on the workload (Phase 2) 
and thus avoid a domino effect regarding work absences in 
the team. Their unrecognised and invisible contribution to 
the eventual success of the RTW of their colleague as well 
as to the work climate is now better detailed in this scoping 

review. Even if employers do not need to formalize the roles 
of the co-workers in the RTW policy of the organization, a 
formal role with specific actions is now given to this RTW 
stakeholder [20, 32].

Given the high prevalence of common mental disorders in 
organizations, the role and involvement of union representa-
tives have become crucial, particularly regarding their inter-
actions in terms of negotiations with other stakeholders of 
the work system (e.g., employers, managers) [79]. Although 
scarcely mentioned in terms of rate of citations in this review 
(close to 11%), this scoping review allowed to clarify their 
roles and actions in the RTW of workers on sick leave due to 
CMDs. For instance, during Phase 3 of the RTW, it is sug-
gested that follow ups with the worker be planned to ensure 
compliance with the terms and work conditions, particularly 
regarding the implementation of work accommodations [79].

Another central RTW stakeholder is the insurer, who 
facilitates the connection between all parties involved in the 
treatment and rehabilitation services [202], and has both a 
controlling and a supportive function [135]. Even though 
this RTW stakeholder is cited in only one quarter of papers, 
this scoping review allowed us to describe the insurer’s role 
and actions in great detail. For instance, almost 20 specific 
actions are suggested only for Phase 2, which fall in either 
the controlling (e.g., ensure that the work rehabilitation 
plan meets the criteria and the regulations of the insurance 
company) or the supporting function (e.g., provide support 
and offer advices to the worker on sick leave such as assis-
tance with administrative procedures), as Heijbel et al. [135] 
suggested.

While the RTW coordinator is cited in less than 15% 
of reviewed articles, it is noteworthy that more than two 
thirds of them were published since 2010. There is a steady 
increase in interest around this RTW stakeholder, suggest-
ing the coordinator’s role is critical in the RTW process. 
Indeed, the RTW coordinator increasingly plays a pivotal 
role by ensuring communication and a joint understanding 
of the expectations of all RTW stakeholders [267], and coor-
dinates actions among supervisors, insurers, and healthcare 
providers to achieve sustainable RTW and recovery [268]. 
Kärkkäinen et al. [269] highlighted this central role in RTW 
in terms of functional (e.g., identifying RTW barriers and 
negotiating accommodations) and interpersonal activities 
(e.g., clarifying roles and liabilities of RTW stakeholders as 
well as collaborating). Furthermore, the RTW coordinator 
is not associated with a specific discipline and can therefore 
have different professional designations, belonging to the 
work, insurance or health system [203]; this lack of profes-
sional specificity may also explain why this stakeholder has 
only rarely been mentioned in older articles retained in this 
scoping review.

This scoping review aimed at providing a foundation 
for future studies by documenting and summarising the 
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roles and actions of each stakeholder involved in the RTW 
process, in order to ultimately develop better coordination 
between RTW stakeholders, and better inform policy mak-
ers. Recent systematic reviews conducted on RTW work-
place interventions [270] and employers’ best practice 
guidelines reviews [98] as well as the best evidence syn-
thesis of systematic reviews on the environmental factors 
associated with positive RTW outcomes [75], all tend to 
identify similar and complementary components to facilitate 
the RTW of workers with CMDs and other types of work 
disability (e.g., musculoskeletal disorders). These compo-
nents are: well-described organizational policies for the roles 
and responsibilities of all stakeholders participating in the 
RTW process, RTW coordination, provision of health ser-
vices and work modifications/work accommodations. These 
authors all stress the importance of better detailing these 
components [75, 98, 270]. Knowing the roles and actions of 
each stakeholder, in the following paragraphs, we will try 
to see how these can interact and come together in the RTW 
of a worker with CMD.

As mentioned above, the RTW process consists of mul-
tiple interacting components supported by RTW stakehold-
ers [271, 272] intertwined in a dynamic process [27]. As 
highlighted in the results of this scoping review, the choice 
and implementation of work accommodations are crucial, 
and should involve all stakeholders in a coordinated effort, 
particularly during Phases 2 and 3 of the RTW process. 
Below, we provide an illustration which demonstrates the 
crucial place of work accommodations in the RTW, showing 
how all roles and actions of RTW stakeholders are inter-
twined within Phases 2 and 3. As such, this illustration, in 
the context of selection and implementation of work accom-
modations to support a sustainable work resumption of the 
worker on sick leave due to CMDs, offers a good example 
of the sequential actions attached to the RTW process. Each 
stakeholder has a specific role to play and actions to put in 
place within each phase of the RTW process, particularly in 
Phases 2 and 3 (Phase 1 being more related to the beginning 
of sickness).

Phase 2: Involvement in Treatment 
and Rehabilitation with Health Professionals, 
and Preparation for RTW—Roles and Actions’ 
Stakeholders Regarding Work Accommodations

• The general physician talks with the insurer or employer 
(e.g., via forms) to inform them of the worker’s func-
tional limitations and ideally clarify the required work 
accommodations to be implemented in the workplace to 
meet his needs.

• Rehabilitation professionals suggest accommodations 
that are suitable to the worker and the work environment 
(e.g., modification or reduction of work tasks, flex-

ible work schedule). Following a significant reduction 
in symptoms, create a RTW plan considering residual 
symptoms. Highlight ability to return to work if accom-
modations are made in the workplace.

• The insurer discusses the possibility of implementing 
work accommodations as early as the first few weeks of 
sick leave with the worker and the employer.

• The employer informs managers of the potential accom-
modations that can be implemented in his department. In 
collaboration with the work team, the employer consid-
ers the particularities of the work environment of each 
department.

• The RTW coordinator prepares and supports the discus-
sion about work accommodations between the manager 
and worker. Analyzes the workload with the worker and 
manager (e.g., list the usual tasks according to the job 
description).

• The worker participates in the identification of work 
accommodations and prioritize them considering his 
needs.

• The manager evaluates with the worker and the organi-
zation’s occupational health and safety department the 
possibility of implementing work accommodations.

• The union representative discusses possible work accom-
modations with the organization (e.g., temporary assign-
ments) to facilitate the member’s RTW under the best 
possible conditions.

• The RTW coordinator analyzes work arrangement needs 
and identifies those that are possible/feasible (e.g., 
according to the worker’s abilities and position, analyzes 
the cognitive abilities required at the worker’s worksta-
tion). Identifies tasks that are appropriate to the worker’s 
abilities. Verifies the feasibility of the implementation of 
the work accommodations for the worker’s RTW with the 
manager. Coordinates the work accommodations with the 
human resources, the manager and the worker (if neces-
sary, meet/contact each stakeholder separately).

• The manager informs the team members of the worker’s 
RTW process (i.e., disability extension, work accommo-
dations, gradual RTW, regular RTW) while respecting 
confidentiality.

Phase 3: Gradual RTW and Follow Up—Roles 
and Actions’ Stakeholders Regarding Work 
Accommodations

• The employer ensures the implementation and application 
of follow-up actions towards the worker who is return-
ing to work by all the stakeholders involved, particularly 
when organizing the first day of RTW, implementing the 
work accommodations, and monitoring the health and 
productivity of the worker and the team.
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• General and occupational physicians re-evaluate the 
worker’s coping mechanisms and workplace accommo-
dations to support recovery. Ensure compliance with the 
RTW plan and propose adjustments if necessary.

• The PSY collaborates with the family physician, worker, 
employer and union representative (if applicable) to mon-
itor the implementation of the necessary work accommo-
dations for a sustainable RTW that promotes recovery. 
Makes recommendations for adjusting the RTW plan if 
necessary.

• The worker applies the strategies and work accommoda-
tions that were developed/targeted in the previous phase 
and revises them with the relevant stakeholders when 
necessary.

• The manager organizes regular follow-up meetings with 
the worker to evaluate the work accommodations and 
adjusts them if necessary. Communicates with team 
members regarding the evolution of the worker’s work 
accommodations.

• The insurer or the RTW coordinator promotes commu-
nication between the stakeholders of the RTW, notably 
for the flow of the information relating to his functional 
limitations and the work accommodations requests.

• The RTW coordinator monitors the RTW plan with all 
stakeholders involved and adjusts it according to the 
worker’s evolution (e.g., work accommodations). Re-
evaluate the worker’s needs upon RTW (e.g., workload).

There are both strengths and limitations to this scoping 
review. The proposed framework includes roles and actions 
of key stakeholder groups belonging to three systems—
work, health and insurance—and the assumption that shar-
ing perspectives of others is useful for all RTW stakeholders. 
The operationalization of the roles and actions of diverse 
RTW stakeholders at given RTW phases should facilitate 
the communication between them and improve the RTW of 
the worker on sick leave due to CMDs. The scoping review 
provides a rigorous and transparent method for mapping the 
RTW process, offering useful information for policy makers. 
However, it must be noted that a scoping review’s aim is to 
document an area of research, and as such it does not address 
research questions (for instance, of efficacy) or assess the 
quality of retained studies, nor does it emphasizes significant 
over non-significant results [37]. Consequently, the roles and 
actions’ of RTW stakeholders in this scoping review are not 
necessarily related to significant results that we could even-
tually disentangle from a systematic review. Furthermore, 
roles and actions of RTW stakeholders need to be analysed 
according to contextual factors such as work and economic 
values as well as country-specific compensation policy and 
health systems, but also according to the different sectors of 
activities (e.g., private or public) where the presence of some 
RTW stakeholders can be optional. Also, role and actions 

recommended at each RTW phase, and more specifically 
for the worker on sick leave due to CMD, should be care-
fully analyzed before being implemented since the severity 
and scope of clinical symptoms can vary from one worker 
to another.

According to the type of stakeholder and the system to 
which they belong, the synthesis of these results could be 
translated differently. For example, in the workplace system, 
the employer, HR with the support of unions (depending 
on the sector of activity) could suggest organizational poli-
cies for the RTW process, and thus clarify the expectations 
for each RTW stakeholder’s role and actions. Furthermore, 
the worker could feel supported by other stakeholders since 
clear expectations are defined for one another (i.e. workers 
can feel less discriminated). From the insurance system, the 
insurer could translate this synthesis into preventive actions 
and invite other stakeholders to apply them in order to facili-
tate a sustainable RTW. In the health system, the research 
coordinator belonging to the health system could use this 
synthesis to create more synergy with other health profes-
sionals reflecting the role of each other, and thus avoiding 
a hierarchical and paternalistic structure. To conclude these 
stakeholders’ role and actions could eventually structure 
and facilitate the communication and coordination between 
stakeholders within the organization and more largely to 
other systems.

Future studies are warranted regarding the effectiveness 
of the roles and actions of RTW stakeholders presented in 
this scoping review. Moreover, the definition and opera-
tionalization of the complex roles and actions of each RTW 
stakeholder should be investigated, for instance by paying 
closer attention to specific subphases included in the three 
main phases of the RTW process. Consequently, we call on 
researchers to test a sequence of actions supported by roles 
of RTW stakeholders as suggested above. In this scoping 
review, stakeholders’ skills linked to their particular roles 
have not been studied, and consequently should also be 
targeted in future studies. To develop validated tools and 
training, managers and RTW coordinators’ skills should be 
investigated more thoroughly, as they can potentially have 
crucial roles to play in this area of research. For instance, 
studies have shown the importance of communication skills 
in RTW work coordinators [33, 202, 273, 274] and manag-
ers [148] in order to establish and monitor the RTW plan 
successfully.

Also, a better understanding of the views of different 
stakeholders regarding what is or is not a successful RTW 
would be useful. As roles and actions can lead to different 
work and health outcomes, future studies should use a vari-
ety of indicators to measure RTW success (e.g., sick leave 
duration, recurrence, job tenure, recovery) are needed [96, 
275]. Finally, several studies mentioned the importance of 
considering actors from the community system, or at times 



411Journal of Occupational Rehabilitation (2020) 30:381–419 

1 3

called ‘non-work-related social networks’ of workers on sick 
leave due to CMDs, such as friends and family members, 
since they can potential influence the RTW process [31, 80, 
276]. Future studies are warranted regarding the roles and 
actions in the RTW context of these potential RTW stake-
holders. In addition to these avenues of research, there is a 
need for a theory-based approach in the field of work disabil-
ity to better understand interactions and relations between 
stakeholders in regards to the RTW of workers on sick 
leave due to CMDs (e.g., to explain the individual, cultural, 
social and institutional influences of coordinated actions of 
the stakeholders during the RTW process). Given that this 
scoping review highlights the importance of principles such 
as sharing knowledge (e.g., stakeholders’ actions interre-
lated with the whole RTW process), mutual respect (e.g., 
respecting all stakeholders’ role and actions) and sharing 
goals (e.g., sustainable RTW of the worker), the relational 
coordination theory could be of interest to this field [277].

In conclusion, safe, sustainable, and timely RTW can be 
maximized through a better understanding of each stake-
holder’s roles and actions. In this scoping review, eleven 
RTW stakeholders have been identified and spread out 
across the work, heath and insurance systems, from which 
practical roles and actions for each RTW stakeholder have 
emerged. Our findings add to the growing body of literature 
emphasizing the importance of ensuring effective communi-
cation between RTW stakeholders by establishing a common 
view of the roles and actions regarding RTW. We hope that 
this scoping review’s results will enable RTW stakeholders 
and policy makers to learn from each other, and eventually 
build practical relationships and collaboration, supported by 
a collective responsibility, regarding the RTW of workers on 
sick leave due to CMDs.
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