Journal of Occupational Rehabilitation (2021) 31:7-25
https://doi.org/10.1007/510926-020-09902-1

LITERATURE REVIEW q

Check for
updates

Tools Appraisal of Organizational Factors Associated with Return-to-
Work in Workers on Sick Leave Due to Musculoskeletal and Common
Mental Disorders: A Systematic Search and Review

Patrizia Villotti' © - Andrea Gragnano? - Christian Lariviére3 - Alessia Negrini® - Clermont E. Dionne*® .
Marc Corbiére'®

Published online: 21 May 2020
© Springer Science+Business Media, LLC, part of Springer Nature 2020

Abstract

Purpose The objective of this study was to identify organizational factors that are predictive of return-to-work (RTW)
among workers with musculoskeletal (MSD) and common mental disorders (CMD), and to subsequently catalogue and
characterize the questionnaires (tools) used to measure them. Methods A systematic search on PubMed, Web of Science and
PsycINFO library databases and grey literature was conducted. First, a list of organizational factors predictive of RTW for
the two populations considered was built. Second, the questionnaires used to measure these factors were retrieved. Third, we
looked in the scientific literature for studies on the psychometric properties and practical relevance of these questionnaires.
Results Among the factors retained, perceived social support from supervisor and co-workers, work accommodations, and
job strain were identified as common RTW factors. Other risk/protective factors, and associated tools, specifically targeting
either people with MSD or CMD were also analysed. Conclusions Researchers and practitioners are often uncertain of which
tools to use to measure organizational factors which can facilitate or hinder RTW. This study provides an evaluation of the
tools measuring predictive organizational RTW factors in people with MSD and CMD. The identified tools can be used in
everyday practice and/or research.

Keywords Return to work - Organizational factors - Measurement tools - Common mental disorders - Musculoskeletal
disorders

Introduction

Musculoskeletal (MSD; e.g., low back pain) and com-
mon mental disorders (CMD; e.g., depression) represent
prominent causes of sickness absence and work disabil-
ity worldwide [1]. Alongside with the health of workers
being compromised, MSD and CMD create a substantial
burden on the public health and insurance systems, on the
businesses economy, and more generally to society [2, 3].
Consequently, it is important to identify which factors may
facilitate the return-to-work (RTW) of people suffering from
MSD and/or CMD. There is solid recognition in the litera-
ture that successful RTW of people with MSD and CMD
depends on individual and organizational factors—some of
them acting as facilitators, and others as obstacles to RTW
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[4, 5]. Yet, among studies, mixed results are found on which
factors contribute to RTW and how. Another challenge for
researchers and practitioners is the way these factors can be
measured, because different tools exist [6].
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This paper stems from a broader research project that
aimed at identifying individual, organizational, and health-
related factors predictive of RTW in people with MSD and
CMD. The specific aims of this paper are (1) to report the
results concerning RTW predictive organizational factors,
and (2) to consider and evaluate the corresponding evalua-
tion tools. Because we were specifically interested in iden-
tifying predictive RTW factors, we decided not to include
in our review cross-sectional studies, and to only focus on
prospective cohort studies.

Methods
Literature Review
Data Source

For the purpose of this paper, we conducted a search for
full text, peer-reviewed, scientific publications on the topic
of organizational determinants of RTW among people
with MSD and CMD available in the PubMed, PsycINFO,
and Web of Science databases. Contextually, we also per-
formed a complementary search on non-indexed literature
(Google Scholar). Additional articles were extracted from
bibliographic references mentioned in the relevant articles.
Searches were run in 2016 and then at the end of 2017. In
our study we considered two primary indicators of success
in returning to work: (1) the probability of being back at
work at the time of study follow-up (i.e. single event); or
(2) the time to return to the workplace, meaning the dura-
tion of work absence since the first work absence day due to
MSD or CMD. Studies considering RTW as a single event
and studies considering sustainable RTW were included
in the review. Four groups of keywords served to identify
articles for review: (1) disability condition (e.g., absence,
sick-listed); (2) outcome of interest (e.g., return-to-work);
(3) organizational factors (e.g., social support, job strain);
(4) study type (e.g., longitudinal). A copy of the search strat-
egy is available upon request. For the larger research project
including individual, organizational, and health factors, the
search strategy generated 2263 unique references, after dele-
tion of duplicates (Fig. 1). The present paper focuses on the
55 final hits concerning organizational determinants of RTW
in people with MSD and CMD. The articles were organized
into a table to read and extract the data (Fig. 1; Table 1).

Article Selection (Eligibility)
Studies were included if (1) they were prospective cohort
studies published in the last 20 years (January 1998—January

2018); (2) study subjects had a MSD or CMD or, for mixed
population studies, at least two thirds (67%) of the study
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sample was composed of people suffering from MSD and/
or CMD; (3) study subjects were workers on sick leave at
the moment of data collection (i.e. baseline), or if that was
not the case, the condition of those not on sick leave or not
employed was controlled for in the analyses; (4) the studies
analysed return-to-work as an outcome; (5) organizational
factors were measured as predictors of the outcome in mul-
tivariate analyses controlling for at least age, sex/gender,
and formal education; (6) studies were written in English or
French. Literature reviews, case studies and cross-sectional
investigations were excluded from our analysis. Studies con-
ducted on sick-listed workers with unspecified work disabil-
ity were also disqualified from our analysis.

Several steps eliminated articles that did not correspond
to our criteria (Fig. 1). A first inspection of article titles dis-
carded irrelevant articles. Then, a more accurate selection
was performed by reading the abstracts. This was performed
by three trained reviewers, PhD or Master students. Two
additional independent reviewers (the two first authors) dou-
ble checked approximately 30% of all the references. In case
of discrepancy, agreement was reached through discussion
based on the information available in the title and abstract. A
second selection was performed by one researcher (the first
author) reading the full version of papers. If the inclusion
of an article was uncertain, another researcher (the second
author) read the full article to reach a joint decision. When
disagreement occurred after readings, a third researcher (last
author) was consulted to reach full agreement.

Data Extraction

For each study selected, we gathered information about the
organizational factors considered. We listed the population
in which they were tested (i.e. MSD, CMD, or mixed), the
univariate and multivariate effects tested, and the type of
outcomes. From this information we classified the organi-
zational factors as having a “limited”, “moderate”, “strong”,
“inconsistent”, or “insufficient” level of evidence of their
ability to predict RTW in the two populations considered
separately. The level of evidence was attributed by counting
the number of multivariate effects tested that were statisti-
cally significant (p <0.05) with a positive relationship with
the outcome, statistically significant with a negative relation-
ship with the outcome, and not statistically significant. The
detailed evidence-synthesis rules are documented in Fig. 2.
More specifically, adapting the level of evidence reported
in a paper of Gragnano and colleagues [4] the following
categories of predictors were considered: (1) limited, when
one effect (positive or negative) is found, or the ratio among
significant and non-significant evidences is between 60 and
64.9%; (2) moderate, when two effects are found, or the ratio
is between 65 and 79.9%; (3) strong, when three or more
effects are found, or the ratio is between 80 and 100%; (4)
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inconsistent, when the studies do not meet the criteria for
any level of evidence and there is no consistent agreement
in reported outcomes; and (5) insufficient, when informa-
tion is not inconsistent but does not meet the criteria for
limited evidence (Fig. 2). To avoid misunderstandings, it is

important to clarify that the effect size of the studies was not
considered. The labels “limited”, “moderate” and “strong”
are to be considered merely as indications of the quantity
of the effects on RTW (number of statistically significant
and not statistically significant effects) and their direction
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Table 1 Significant organizational predictors of RTW after MSDs and CMDs

Organizational MSDs CMDs Level of evi-
factors dence
Results in the Mixed results References Results in the Mixed results References MSDs CMDs
same direction same direction
Social support 8+ [9, 10, 12—-15, 3+ [12, 16, 19] Moderate Limited
from co- 17, 18] 60%
workers and 4ns [72-75] 2ns (72,75]
supervisor
Work accom- 3+ [23-25] 1+ [26] Limited Limited
modations 2 1s [76, 77] 60%
Job strain 4— [11,12, 18, 23] 2— [11,12] Strong Moderate
1ns (73] 80%
Organizational 1— [27] 1- [26] Limited Inconsistant
injustice 1 ns [27] 50%
Effort-reward 1— [10] Limited N/A
imbalance at
work
Job demands 3— [15, 27, 29] 1- [27] Limited Insufficient
2 ns [75,78] 2ns [75,79] 60% 33%
Leadership 1+ [80] N/A Limited
(supervisor)
Job control 3+ [11, 12, 78] 5+ [11, 12,16, 19, Insufficient Limited
32] 63%
6 ns [29, 74,75, 3 ns [75, 80, 84]
81-83]

Results in the same direction =number of paper reporting results in the same direction (i.e. all positive or all negative); mixed results =number
of paper reporting mixed results (i.e. some positive results, some negative results, non-significant results)

Articles with significant
results in the same
direction

Articles with mixed
results

All negative

All positive

majority of negative

Ratio resulting in a Ratio resulting in a
majority of positive

evidences

evidences

¥ 2

[
v v v ¥ 12 v v v

1 2 23 1 2 23

. - 0-50%
article | | articles | |articles article | | articles | |articles N
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- + + +

Fig. 2 Rules applied to synthesize the evidence within a review or an “additional papers” group. Adapted from [4]

(negative or positive) in the literature, rather than express-
ing the degree to which a given factor influences the RTW
process.

Inventory of Tools
The inventory of tools was made for each organizational
factor predictive of RTW with at least a limited level of

evidence. We recorded the measurement tools used in all
the studies that reported a statistically significant effect
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for the factor under consideration. We considered either
questionnaires referenced in the bibliography or question-
naires devised specifically for the needs of the study. For
each study retained contributing to the at least limited
level of evidentiary, the measurement tool for evaluating
the predictive factor was recorded. For each measurement
tool, we searched for the first article that ever validated it
by checking the reference list in the article or performing
a search in the same databased used for the main literature
review (i.e. PubMed, PsycINFO, and Web of Science).
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Critical Analyses of the Questionnaires

To provide an objective evaluation of tools, we recorded
the psychometric properties of the questionnaires retained
and the qualities that a practitioner would look for in stand-
ard practice. Psychometric characteristics considered were
as follows (for a similar procedure, see [7]): (1) predictive
validity; (2) face validity; (3) construct validity; (4) inter-
nal consistency; (5) convergent validity; (6) test—retest reli-
ability. More specifically, the predictive validity of the tools
stemmed from the results of the first aim of the study, i.e. to
identify predictive RTW organizational factors. A qualita-
tive evaluation of the items used to measure a specific factor/
concept was performed to estimate the face validity of the
tool. Construct validity was evaluated positively if a factor
analysis of the structure of the measure does exist. Internal
consistency was evaluated positively with ratings for Cron-
bach’s alpha between 0.70 and 0.95. Convergent validity was
evaluated by significant and positive correlations with theo-
retically similar concepts. Test—retest reliability was rated
positively when repeated testing of the same condition had
yielded to comparable results (correlation coefficients higher
than 0.60).

Other more practical criteria (practical relevance) were
also considered in our study, such as (1) time to complete,
(2) administrative burden, (3) the cost/need for training to
administer it and interpret the scores, and (4) availability
of an English or French version of the instrument. More
specifically, timing for completion of the measure was rated
as favourable for questionnaires having less than 8 items
to complete or taking <5 min. Administrative burden was
assessed as favourable/easy when the questionnaire final
score was calculated simply by adding up the items and
unfavourable/difficult when a more complex formula was
needed, or when reversed items were present. The availabil-
ity of free English or French version of tools not requiring
specific training for administration was evaluated positively
(for a similar procedure see, [6, 8]).

Three reviewers (first, third, and forth authors) inde-
pendently evaluated each measure using the above crite-
ria. Findings were then compared, and any discrepancies

resolved through discussion. Finally, a global evaluation of
tools was characterized as “excellent”, “good” or “question-
able” by crossing the psychometric score with the practical

one as showed in Fig. 3.

Results

For the purpose of this study, only organizational predictive
factors of RTW reaching the minimum level of evidence
(i.e. limited) for at least one of the two populations con-
sidered, and related measurement tools, are reported and
discussed. Table 1 presents the information obtained from
the 55 included studies. In total, 8 organizational factors
contributing to RTW among people with MSD and/or CMD
were identified, namely: (1) social support from supervi-
sor and co-workers; (2) workplace accommodations; (3) job
strain; (4) organizational injustice; (5) effort-reward imbal-
ance at work; (6) job demands; (7) quality of leadership;
and (8) job control. Table 2 reports the psychometric and
practical characteristics of the measurement tools used in
each predictive study retained from the literature review. In
total, 19 measures were critically evaluated.

Social Support from Supervisor and Co-workers

As shown in Table 1, moderate level of evidence was found
for people with MSD and limited evidence for people with
CMD for social support provided by the supervisor and co-
workers. All evidences for both populations [9-19] are in
the same direction, indicating that higher social support
from supervisor and co-workers is a protective factor, i.e. it
reduces the time needed to RTW after sick leave regardless
of the type of work disability considered (mental or muscu-
loskeletal). Social support from co-workers only and social
support from supervisor only did not reach the sufficient
level of evidence required by our criteria to be considered a
predictive factor for both populations considered. From the
predictive studies accounting for social support from super-
visor and co-workers factor found in our literature review,
four different tools emerged, namely: (1) the Job Content

Fig.3 Evaluation of measure- . . .
ment tools strategy Psychometric criteria
= | Criteria met Sand moreon 6 |3 or4on6 |2orlesson6
o) .
= |[4o0n4 Excellent Excellent Questionable
>
S [3on4 Excellent Good Questionable
g
E 2orlesson4 | Excellent Good Questionable
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Questionnaire—social support scale [20], used in seven
studies that included both populations [9, 12-14, 17-19];
(2) the modified work APGAR—social support at work
scale [21], used in one study for MSD population [10]; (3)
the Obstacles to Return-to-Work Questionnaire [15], used
in one study for MSD population [15]; and (4) the Copen-
hagen Psychosocial Questionnaire—social support scale
[22], used in one study in a CMD sample [16]. Following
the evaluation strategy described in Fig. 3, all the identified
tools for social support in the workplace were classified as
being excellent in reason of their psychometric and practical
features considered together (Table 2). A separate analyses
of psychometric criteria and practical relevance indicates the
Job Content Questionnaire—social support scale [20] and
the Copenhagen Psychosocial Questionnaire—social sup-
port scale [22] as two tools with excellent scores on both the
criteria considered (i.e. psychometric and practical).

Workplace Accommodations

Work accommodations are modifications or adjustments to
the workplace procedures that allow a worker with special
needs to perform the task required. It emerged in our litera-
ture review as a factor positively related to a quicker return-
to-work among people with MSD and CMD with a limited
level of evidence [23-26]. Each predictive study used a dif-
ferent tool to measure work accommodations (Table 2). All
tools presented excellent practical relevance criteria (i.e.
all practical criteria met), yet none of them met sufficient
psychometric criteria (i.e. only predictive validity and face
validity criteria met). For this reason, all tools were evalu-
ated as questionable. One tool [26] is currently available
in Swedish language solely, and thus it was not possible to
evaluate it in the present study.

Job Strain

Job strain, defined as the combination of high demands and
low levels of job control, emerged as a predictive factor of
longer RTW with a strong level of evidence for MSD [11,
12, 18, 23] and a moderate level of evidence for CMD [11,
12]. The tool of choice for all studies was the Job Content
Questionnaire (i.e., subscales: decision authority, skill dis-
cretion, and psychological job demands) [20], which showed
excellent proprieties on psychometric and practical charac-
teristics (Table 2).

Organizational Injustice

One study [27] was identified in finding the feeling of
organizational injustice as significant predictor of RTW
for the MSD population. The evaluation tool used in the
study is the Return-to-Work Obstacles and Self-Efficacy

Scale—organizational injustice dimension [27], used for
both MSD and CMD population, but showing predictive
evidence for the MSD population only (limited evidence).
The tools showed excellent psychometric and practical
characteristics.

Effort-Reward Imbalance

Effort-reward imbalance emerged as a risk factor with lim-
ited level of evidence in one study conducted among people
with MSD [10]. This study used two items retrieved from the
Effort Reward Imbalance questionnaire conceptualized by
Siegrist and colleagues in 2004 [28]. Because the tool was
not administered in its full validated version (i.e. only two
items were used), the measure method used in the predic-
tive study was evaluated as being questionable, because no
complete judgment could be done on psychometric proprie-
ties (i.e. only face validity and predictive validity could be
evaluated).

Job Demands

Job demands emerged as a risk factor for RTW in MSD
population with a limited level of evidence [15, 27, 29].
Insufficient evidence was obtained for the CMD population.
Three tools were used in the predictive studies, two of which
with excellent psychometric and practical characteristics, i.e.
the Obstacles to RTW Questionnaire—Physical Workload
and Harmfulness scale [15] and the Return-to-Work Obsta-
cles and Self-Efficacy Scale—Job demands subscale [27].
The Questionnaire on the Experience and Evaluation of
Work—Pace and amount of work subscale [30] used in one
study [29] was judged as having good qualities (i.e. four on
six criteria met as for psychometric evaluation, and three on
four criteria met for practical relevance).

Quality of Leadership

Using the quality of leadership dimension of the Copen-
hagen Psychosocial Questionnaire [22], one study [31]
identified the quality of leadership as predictor of RTW
among people with CMD (limited evidence, Table 1). The
tool showed excellent characteristics both on psychometric
criteria (i.e. six on six) and practical relevance (i.e. four on
four) (Table 2).

Job Control

Job control is defined as the ability of a person to influence
what happens in the work environment. It emerged as a risk
factor associated to RTW in the CMD population with a
limited level of evidence [11, 12, 16, 19, 32], while insuf-
ficient evidences were found for the MSD population. Three
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different tools were used in the predictive studies, namely
(1) the Job Content Questionnaire—Decision Authority
and Skills Discretion subscales [20], evaluated with excel-
lent qualities (i.e. six on six criteria met on psychometric
characteristics), (2) the Copenhagen Psychosocial Question-
naire—Influence at work and Possibilities for development
subscales [22], judged as having excellent psychometric
(i.e. six on six criteria met on psychometric characteristics)
and practical characteristics (i.e. three on four criteria met
on practical relevance), and (3) the Questionnaire on the
Experience and Evaluation of Work—Variety in your work
and Independence in your work subscales [30], which was
evaluated as excellent (i.e. four on six criteria met on psy-
chometric characteristics and three on four criteria met on
practical relevance).

Discussion
Summary of Main Results

In this systematic search and review, eight categories of
organizational factors predicting RTW or long sickness
absence in people with MSD and CMD were identified:
social support from supervisor and co-workers, workplace
accommodations, job strain, organizational injustice, effort-
reward imbalance at work, job demands, quality of leader-
ship of the supervisor and job control. For each of these
factors, the measurement tools used to demonstrate the
predictive validity were catalogued. Nineteen measurement
tools were identified, ten of which showing good predictive
validity for RTW in MSD populations, seven in CMD ones,
and two in both populations. Among all identified tools, six-
teen had been already validated and used in other studies,
whereas three had no reference in the literature and were
specifically designed for the purpose of the study in which
they were used (i.e., self-constructed measurements). A wide
range of psychometric and practical characteristics of the
different measures was identified in this study concluding
with most of the tools showing both excellent psychometric
and practical characteristics.

Social support from supervisor and co-workers was found
to be a significant predictor of RTW among people with
MSD. Supervisors are usually directly involved in daily
management of work disability in organizations, because
of their role that makes them close and aware of most of the
social dynamics happening in the workplace [33]. Supervi-
sors are also the stakeholders employees refer to in order to
change their work situation or to negotiate work accommo-
dations [34]. It thus appears to play a particularly important
role in facilitating RTW [35-37]. Co-workers can play a
central role in shaping the work experience, and can poten-
tially influence the management of work disability within

@ Springer

organizations by keeping interactions and contacts with an
injured colleague [38—40]. The literature also stresses out
that having good relationships with co-workers can lead to
a higher motivation to RTW after an injury [41]. In the lit-
erature concerning specifically the CMD population, it is
mentioned that workplace social support reduces the risk
for depressive symptoms [42, 43]. Supportive behavior
from supervisor and co-workers makes also the RTW pro-
cess somehow easier [44—46]. Concerning the tools used to
measure social support from supervisor and co-workers, the
Copenhagen Psychological Questionnaire [22] and the Job
Content Questionnaire [20], specifically in their respective
social support scales, were found to be the most commonly
used by authors in our review, and showed predictive valid-
ity in both populations. These tools are characterized by
both good psychometric and practical features, and within
the years they have been validated in different versions and
adapted to a variety of cultural contexts and languages.

Results of our study are in line with the literature posing
that people who has been in sick leave need some sort of
work accommodation (such as time off for clinical appoint-
ments) to facilitate their return to work (e.g., [47, 48]). Pro-
viding work accommodation is a common and recommended
practice to facilitate the RTW and stay at work of the disa-
bled employee (e.g., [49, 50]). What seems less clear in the
literature is how to account and measure for work accom-
modations. In our appraisal of measurement tools, none
emerged as having both good or excellent psychometric and
practical characteristics. This calls for the development of
new tools with more satisfying features, or for new inves-
tigations using existing validated tools (e.g., WANSS [51])
in RTW studies. As highlighted in the results of a recent
scoping review [34], measuring adequately requested and
feasible work accommodations will be useful for all RTW
stakeholders since they need to coordinate their efforts dur-
ing the RTW process, and make the most relevant choice
all together.

Unsurprisingly, results from our systematic search and
review showed perceived stress at work as an important fac-
tor of delayed RTW in both MSD and CMD populations. In
general, it is well established in the literature that employ-
ees in high-strain jobs have lower RTW rates compared to
employees in low-strain jobs [52]. Job strain is a well-known
concept that refers to high demands and low control at work,
which is, usually, measured using a combination of dimen-
sions delivered from the Job Content Questionnaire [20].
The questionnaire showed both excellent psychometric and
practical characteristics in our review. Remaining out of
work in the case of excessive demanding and stressful jobs
can be considered as a coping strategy to avoid or reduce the
source of stress generated by the working conditions [53].

Organizational injustice refers to the employee’s belief
that there has been an unfair treatment in the workplace,
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in terms of outcomes, procedures or interpersonal relations
[54]. Some studies have shown that organizational injus-
tice is associated with decreased risk of sickness absence
[55-59]. However, inconsistent results and large between-
study differences persist in the literature [60]. In the present
review focusing on the RTW process (not on the risk of
sickness absence), only one study investigated organizational
injustice as predictor of RTW. In the study of Corbiere and
colleagues [27], the feeling of organizational injustice was
found to delay RTW among the population with MSD, but
not with CMD. Regarding the latter, it seems important to
mention how the relationship between mental health and
perceptions of organizational injustice remains an open
debate in the literature, with some authors suggesting that
health difficulties may affect perceptions of the work envi-
ronment [61]. The tool used in the predictive study identified
in our review is the dimension “feeling of organizational
injustice” of the Return-to-Work Obstacles and Self-Efficacy
Scale [27], which had both excellent psychometric and prac-
tical characteristics.

One study investigating the imbalance between effort and
reward found it to be linked to RTW in a sample of work-
ers with MSD [10], while one study conducted among a
CMD sample showed insignificant results with this respect
[62]. The tool most commonly used to measure effort-reward
imbalance is the ERI questionnaire [63] which has been
vastly used in the literature.

Job demands, meaning work pressure and workload expe-
rienced at work, emerged as risk factor of delayed RTW
for people with MSD. This result is in line with the work
of White and collaborators [64] which synthesised 27 sys-
tematic reviews concluding with job demands identified as
a risk factor for disability and work absence. Under certain
circumstances, job demands can motivate people at work
and can be associated with feelings of learning and personal
growth at work [52]. However, in the context of a physical
disorder such as MSD, and in the specific RTW situation,
job demands can be perceived more as an additional physical
burden to the physical impairment causing disability [e.g.,
63]. Moreover, it has been suggested that high job demands
may induce a fear of relapse or worsening the health condi-
tion, reducing indirectly the employee’s wish to return to
work quickly [65]. Other studies linked job demands to fear-
avoidance behaviour in the MSD population, suggesting this
as an explanation for the delay in RTW [66]. According to
the quality appraisal, it appears that measurement tools of
job demands do not need further developments.

Good leadership quality from the supervisor was shown
to be linked to well-being and to decreased sickness absence
in several studies [67, 68]. It appears to be central in the
RTW process as well, as it facilitates a structured environ-
ment, which is a crucial feature for people with mental health
issues. A leader who structures the work environment helps

vulnerable employees to remain at work [69]. It is worth
mentioning the partial conceptual overlapping between lead-
ership quality and supervisor support since a good leader
has to perform some form of employees support. In the pre-
sent literature review, quality of leadership was found to be
a predictor of quick RTW in people with CMD, while no
studies were found investigating this concept among MSD
populations. The associated measurement tools, a dimension
of the Copenhagen Psychosocial Questionnaire [22] deal-
ing with the nearest leaders’ ability to solve conflicts, plan
work, prioritize well-being and ensure development oppor-
tunities, showed both excellent psychometric and practical
characteristics.

Finally, job control emerged as a risk factor for delayed
RTW in people with CMD. This finding further confirms
results of other studies suggesting low job control influenc-
ing disability and absenteeism [64, 65, 70]. For people with
CMD it seems important to count on a certain degree of
control over their job. The worker could thus have a certain
amount of flexibility and adjustment possibilities at work
that might help in the regulation of their job tasks based on
how they feel (i.e., their health conditions). This could indi-
rectly increase the possibility of returning to work [71]. The
measurement tools of job control that were identified and
appraised here are excellent in terms of measurement prop-
erties, both on psychometric criteria and practical relevance.

Strengths and Limitations

This paper focused only on longitudinal associations
between organizational factors and RTW outcomes. This is
of relevance, as interventions on organizational factors can
be planned to facilitate RTW. All independent variables of
the studies selected were measured at baseline, with partici-
pants being sick-listed at that time. This paper also provides
an evaluation of the tools used in the predictive studies,
granting researchers and practitioners with information and
suggestions on the use of a number of tools that showed
predictive validity in people with MSD and CMD. Future
researchers could eventually use the tools retained in this
review to establish international comparisons.

The present study is subject to several limitations. Nota-
bly, a quality evaluation of studies (i.e., meta-analysis)
included in the literature review was not conducted. The
level of evidence is limited to the quantity of studies found
with respect to our selection criteria, and to the arbitrary
ratio coefficient chosen a priori. It is plausible that with
an evaluation of the quality of studies, and with slightly
different ratio coefficients, the level of evidence for some
factors would have been different. However, one must
remind that only prospective cohort studies were included,
reinforcing our conclusions. The study was further limited
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by the choice of English or French languages: we may have
missed important and meaningful studies presented in
other languages. In relation to the evaluation of measure-
ments and tools, we decided to limit it to the first valida-
tion study conducted (i.e., the original article) in order to
fairly balance each tool evaluation. Many tools reported in
this paper have updated versions that researchers and prac-
titioners should prefer to use in future researches and in
their day-to-day practice. Another potential limit is the fact
that all the identified organizational factors in this review
are studied by self-administered questionnaires. Moreover,
we limited our search in classical/conventional databases,
while it would have been interesting to also perform a
search in databases specialized in tools and measurement
instruments (e.g., Health and Psychosocial Instruments
database—EBSCO, Registry of Scales and Measures).

Conclusions

Promoting RTW after the onset of a physical or men-
tal disability has become a priority in all industrialized
countries. Despite the important role played in the RTW
process, organizational factors are usually less studied
compared to other psychosocial characteristics. Our study
provided a review of the modifiable organizational fac-
tors and associated measurements tools that showed pre-
dictive validity among people with MSD and CMD. The
protective and risk working conditions that contribute to
a quick or delayed RTW, and on which interventions can
be programmed on, as well as the tools having high psy-
chometric and practical characteristics to measure them
were identified, reported, and discussed in this study. Not-
withstanding the advantage to use standardized tools in
international studies, we believe that information provided
in this paper will be useful and highly valuable not only for
health professionals working on work disability, but also
for policymakers who are involved in the development of
RTW policies.
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