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ABSTRACT 
 
Background: To date, little is known about the sustainability of return to work (RTW) after 
full RTW from a long sick leave spell. We examined prospective associations between 
sociodemographic, medical, work-related and organizational factors and sick leave 
outcomes reflecting sustained RTW, i.e. sick leave frequency, cutback percentages, and 
time to recurrence of diagnosis, during 18 months following full RTW. 
 
Methods: Data were derived from medical records and personnel files of N=378 university 
employees with full RTW from a long sick leave spell > 6 weeks between 2007 and 2009.  
Employees were followed-up for 18 months. Prospective associations were studied in 
univariate and multivariate logistic regression models. Time to recurrence of diagnosis was 
examined using Cox regression analysis. 
 
Results: During follow-up, 31.3% employees showed a sick leave frequency > 3 spells/12 
months and 40.9% had a cutback percentage above the university average of 3.4%.  Older 
age, membership of scientific staff, temporary contract, and a sick leave frequency < 3 
spells in 12 months before the long sick leave spell were associated with sustained RTW. 
No associations were found with diagnosis. Job strain was associated with a longer 
duration to recurrence of diagnosis, a non-supportive environment with a shorter 
duration to recurrence of diagnosis. 
 
Conclusions: Previous sick leave and psychosocial work hazards were associated with RTW 
sustainability, while sociodemographic factors, duration and diagnosis of the long sick 
leave spell were not. Hence, previous sick leave and psychosocial work hazards, especially 
a non supportive environment, should be monitored during and after RTW. 
 
 
Keywords: Return to work, sustained, sick leave, psychosocial hazard, work characteristics 
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BACKGROUND 
 
Research on return to work (RTW) is high on the societal and political agenda, because of 
the social and economic consequences of sick leave for employees, employers and society. 
To date, RTW and time to RTW are often used as outcome measures. According to Young 
et al. however, RTW does not end with mere return to full duty, but extends with the 
period after RTW. The authors describe four phases, i.e. off work, work re-entry, retention 
and advancement.1 Phases 1 and 2 comprise the period from sick-listing to full RTW, 
phases 3 and 4 pertain to the possibilities of the employee to sustain RTW and to engage 
in the advancement of his or her career. Tjulin et al. described a similar model in which 
phases 3 and 4 are combined into one phase of sustainability of work ability.2 
A first RTW does not always mean sustained RTW3 as work patterns and productivity can 
be affected long after RTW.4-6 Recurrence of sick leave after full RTW occurs frequently.3,7 
Moreover, as high levels of sick leave are associated with an increased risk of job loss,8 a 
follow-up after RTW is deemed important for a sustainable RTW.9-11  
To date, only a few studies have addressed RTW sustainability and these studies often lack 
an appropriate operationalization of the construct of sustainability.12 Some studies 
consider RTW to be sustained if no new sick leave spell has occurred in the month 
following RTW,13-15 others use longer follow-up intervals.3 Recently, Hees et al. showed 
that various stakeholders, i.e. supervisors, occupational health physicians (OHPs) and 
employees, report different definitions of successful RTW.  Supervisors and OHPs consider 
‘sustainability’ and ‘at work functioning’ most important, while employees consider 
‘sustainability’, ‘job satisfaction’, ‘work-home balance’ and ‘mental functioning’ as most 
important for successful RTW.16 RTW sustainability is reflected by sick leave outcomes 
after full RTW, e.g., the frequency of new sick leave spells and the number of sick leave 
days. Moreover, recurrence of the medical diagnosis and time to recurrence are 
sustainability measures.  
From the existing sickness absence and RTW literature, we do know that sick leave due to 
mental disorder and musculoskeletal disorder has a high risk of recurrence.10,17-20 A recent 
qualitative study by Dekkers-Sanchez et al. explored factors for sustained RTW by 
interviewing vocational rehabilitation professionals. Important factors were vocational 
guidance, integral and effective communication between the sick-listed employee and 
RTW stakeholders, personal factors, a supportive work environment and a stimulating 
social environment.21 
In The Netherlands, the Gatekeeper Improvement Act (GIA) states, that long sick leave 
spells (> 6 weeks) have to be managed by employers and occupational health physicians 
(OHPs) according to a strict RTW protocol.  
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Figure 1: Timetable and actions towards RTW of employer, employee and OHP  
according to Gatekeeper Improvement Act 
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Figure 1 shows that the RTW-process can take up to two years, during which the employer 
has to pay wages for the sick listed employee. OHPs assist the employee and employer in 
RTW by using professional guidelines. To date, little is known about factors associated 
with sustained RTW in employees who have been on long sick leave. The aim of this study 
is to identify factors associated with sustained RTW in employees who have been sick 
listed for at least 6 weeks, as reflected in sick leave outcomes after full RTW and the 
recurrence of medical diagnosis. 
 
MATERIAL AND METHODS 
 
Study population  
Prospective associations between sociodemographic, medical, work-related and 
organizational factors and sustained RTW were examined in a Dutch university population 
(N=4560). Eligible for the study were those employees, who had returned to work from a 
long sick leave spell (> 6 weeks) in 2007 to 2009, and who were employed during 12 
months preceding the long sick leave spell and during a period of maximum 18 months 
following the long sick leave spell.  
 
Determinants 
Sociodemographic factors 
Information on age (years), gender, salary (k€/month), tenure (years), member of 
scientific staff (yes/no) and working hours per week (0-24;25-32;>32) was extracted from 
personnel files. 
Sick leave history 
Based on the number of sick leave spells and the number of sick leave days in the 12 
months before the start of the long sick leave spell, as extracted from the employee’s 
personnel file, three determinants of sick leave history were defined: 1) sick leave, 2) sick 
leave frequency, and 3) percentage cutback days. Sick leave was defined as any 
occurrence of a sick leave spell of any duration during the preceding 12 months and was 
dichotomized (yes/no). Sick leave frequency was measured as number of sick leave spells 
during the preceding 12 month and was dichotomized (≤ 3 and > 3 spells), according to 
university policy with regard to monitoring sickness absence of employees. Cutback days 
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were defined as total or partial sick leave days. Days were counted as calendar days. 
Cutback days (CD) were expressed as percentage:  
 

Cutback Days in Period      
   * 100% 

Duration of Period (days)  
 
The CD percentage was dichotomized (≤ 3.4% and > 3.4%), based on the average 
university CD percentage per year during the study period. All variables were calculated 
for employees with a full 12 months history before the long sick leave spell.  
Diagnoses, psychosocial work hazards and work-relatedness of the long sick leave spell  
Data on diagnosis, psychosocial work hazards and whether the long sick leave spell was 
work-related were extracted from the medical files of the Department of Occupational 
Health, Safety and Environment of the University. Data were registered by the treating 
OHP, based on the consultations during the RTW-process. Diagnosis of the long sick leave 
spell was categorized into musculoskeletal, mental or other disorder. For N=8 employees, 
no diagnosis could be retrieved from the medical files. Work-relatedness was 
dichotomized into yes/no. Psychosocial work hazards were based on predefined 
categories in the OHPs' registration system into job strain, non-supportive environment or 
no psychosocial hazard. For N=7 employees, no information on work-relatedness or 
psychosocial work hazards could be retrieved from the medical files  
 
Outcome measures 
Four outcome variables, reflecting RTW sustainability in the 18 months follow-up period 
after full RTW, were defined: 1) sick leave, 2) sick leave frequency, 3) cutback days 
percentage and 4) recurrence of diagnosis. Full RTW is defined as RTW with equal hours 
and earnings. The first three outcomes were calculated for employees with a full follow-up 
period of 18 months after the long sick leave spell. Recurrence of diagnosis was defined as 
the occurrence of a new sick leave spell with the same diagnosis as for the long sick leave 
spell (yes/no), irrespective of duration.  
 
Statistical analysis 
In univariate models, associations between determinants and outcome variables were 
studied. Determinants with a statistical significance of p < 0.2522 in the univariate models 
were included in multivariate logistic regression models, and Odds Ratios (ORs) and 95% 
confidence intervals (95% CIs) were calculated using SPSS 18. Nagelkerke’s pseudo R2 was 
used as a measure of explained variance. Occurrence of and duration to recurrence of 
diagnosis was examined using Cox regression analysis.  
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Ethical Considerations 
The sick leave data used in this study belong to the university that employs the sick listed 
employees.  The Department of Occupational Safety, Health and Environment in which 
this study was conducted is part of this university. In university regulations concerning the 
registration and use of personal data, the use of anonymised data for study purposes is 
possible without further consent. Ethical approval from the Medical Ethical Committee of 
Groningen University was not necessary as the Medical Research involving Human 
Subjects Act23 does not apply to studies of anonymised register data. 
 
RESULTS 
 
Characteristics of the study population 
The sample consisted of N=378 (8.3%) employees of a Dutch university, who had a long 
sick leave spell (> 6 weeks) during 2007 to 2009.  For N=364 of these employees, a full sick 
leave history of 12 months prior and a full follow-up of 18 months was available;  N=14 
(3.7%) employees with no full follow up period, experienced a recurrence of diagnosis 
before the end of the follow up period. At the start of the sick leave spell, the average age 
(SD) was 46.0 (10.4) years, the duration of tenure was 13.3 (10.2) years and the average 
salary was 3.3 (1.2) k€/month. During follow-up, 16.7% employees experienced a 
recurrence of the same diagnosis.  Of the N=91 employees with a work-related long sick 
leave spell, N=11 (12.1%) experienced a recurrence of the same diagnosis (72% again a 
work-related sick leave spell) (data not presented). A full description of the sample is 
provided in Table 1.  
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Table 1. Characteristics of study population 
 N % Recurrence 

of diagnosis 
 Outcome measures after 

long sick leave spell 
   diagnosis 

recurrence 
 

(%) 

time to  
recurrence 

 
(wks) 

 No sick 
leave 

 
(%) 

Cutback 
Days 

< 3.4% 
(%) 

Sick leave 
frequency 

≤ 3 
(%) 

Gender         
Female 237 62.9 16.5 39.6  13.2 57.7 64.9 
Male 140 37.1 17.1 46.3  27.2 61.8 75.0 
Member of scientific 
staff 

        

Yes 100 26.5 17.0 44.9  34.4 66.7 87.8 
No 277 73.5 16.6 41.0  13.1 56.8 62.4 
Type of employment         
Temporary 36 9.5 27.8 39.1  28.6 67.9 75.0 
Permanent 341 90.5 15.5 42.4  17.6 58.5 68.2 
Weekly working hours         
0-24 91 24.1 15.4 45.2  20.9 56.7 73.6 
25-32 96 25.5 13.5 40.7  18.7 58.2 59.3 
33-40 190 50.4 18.9 41.3  17.0 61.0 70.9 
Diagnosis of long sick 
leave spell 

        

Musculoskeletal  104 27.6 16.3 43.8  17.5 56.3 71.8 
Mental  138 36.6 15.2 38.7  14.2 61.7 64.9 
Other  127 33.7 19.7 44.0  24.4 58.8 69.7 
Missing diagnosis 8 2.2 n.a n.a  12.5 62.5 75.0 
Long sick leave spell 
work related 

        

Yes 91 24.1 12.1 37.6  13.3 60.0 65.6 
No 279 74.0 18.6 43.3  20.2 58.6 69.3 
No information on work 
relatedness 

7 1.9 n.a n.a  14.3 71.4 85.7 

Psychosocial work 
hazard in long sick leave 
spell 

        

Job strain 49 13.0 4.1 43.1  18.4 71.4 71.4 
Not supportive 
environment 

24 6.3 29.2 25.6  0.0 39.1 47.8 

No psychosocial work 
hazard 

297 78.7 18.2 43.0  20.0 58.5 69.5 

No information on 
psychosocial work 
hazard 

7 1.9 n.a n.a  14.3 71.4 85.7 

Sick leave before long 
sick leave spell 

        

No sick leave 90 23.9 16.7 52.4  44.2 72.1 88.4 
Sick leave 287 76.1 16.7 38.8  10.4 55.2 62.6 
Cutback% < 3.4 253 67.1 16.2 43.8  23.8 65.6 75.8 
Cutback % ≥ 3.4 124 32.9 17.7 38.5  7.5 46.2 54.2 
Sick leave frequency ≤ 3 297 78.8 17.2 44.2  22.6 62.6 75.6 
Sick leave frequency > 3 80 21.2 15.0 34.0  2.6 46.8 42.9 
Total 377  16.7 42.1  18.4 59.1 68.7 

Bold figures: difference in column p < 0.05 
n.a = not applicable 
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Univariate associations between determinants and outcome measures 
Table 2 presents the univariate associations between the determinants and outcome 
measures. Being male, member of scientific staff, older age and a higher salary were 
positively associated with RTW sustainability. A favourable sick leave pattern in the 12 
months before the long sick leave spell, i.e. no sick leave, percentage of cutback days < 
3.4, or sick leave frequency ≤ 3 spells, was also positively associated with RTW 
sustainability. In contrast, a non-supportive work environment and a diagnosis of mental 
disorder were negatively associated with RTW sustainability. Job strain and higher age 
were associated with a longer duration to recurrence of the diagnosis.  
 
Table 2. Univariate associations between factors and sustained RTW after long sick leave spell; 
Odds ratios, Hazard ratios and 95% confidence intervals 
 N No sick leave 

 
Cutback% < 3.4 

 
Sick leave 

frequency ≤ 3 
diagnosis 

recurrence 
  OR 95% CI OR 95% CI OR 95% CI HR 95% CI 
Gender          
Female 237 0.40 0.23-0.69 0.85 0.55-1.32 0.62 0.38-0.99 1.11 0.67-1.85 
Male (ref) 140 1.0  1.0  1.0  1.0  
Member of scientific staff          
Yes 100 3.47 1.98-6.06 1.51 0.93-2.50 4.35 2.17-8.33 0.97 0.55-1.69 
No (ref) 277 1.0  1.0  1.0  1.0  
Type of employment          
Temporary 36 1.89 0.78-4.54 1.49 0.66-3.45 1.41 0.58-3.45 1.41 1.00-1.97 
Permanent (ref) 341 1.0  1.0  1.0  1.0  
Weekly working hours          
0 – 24 91 1.29 0.68-2.43 0.83 0.50-1.39 1.15 0.65-2.00 0.73 0.39-1.35 
25-32 96 1.12 0.58-2.15 0.89 0.53-1.49 0.59 0.35-1.01 0.72 0.38-1.36 
33-40 (ref) 190 1.0  1.0  1.0 1.0 1.0  
Diagnosis of long  
sick leave spell 

         

Musculoskeletal disorder 104 0.66 0.34-1.27 0.90 0.53-1.54 1.11 0.62-1.96 0.83 0.45-1.54 
Mental disorder 138 0.51 0.27-0.97 1.12 0.68-1.85 0.80 0.47-1.35 0.88 0.49-1.58 
Other disorder (ref) 127 1.0  1.0  1.0 1.0 1.0  
Long sick leave spell  
work related 

         

Yes 91 0.61 0.31-1.19 1.05 0.651.72 0.84 0.51-1.41 0.76 0.40-1.46 
No (ref) 279 1.0  1.0  1.0  1.0  
Psychosocial work hazard  
in long sick leave spell 

         

Job strain 49 0.90 0.41-1.96 1.79 0.92-3.45 1.10 0.56-2.13 0.23 0.06-0.92 
Not supportive 
environment 

24 -  0.46 0.19-1.09 0.40 0.17-0.94 2.83 1.28-6.26 

No psychosocial hazard 
(ref) 

297 1.0  1.0  1.0 1.0 1.0  

Sick leave before long sick 
leave spell 

         

No sick leave 90 6.80 3.83-12.06 2.08 1.23-3.57 4.55 2.27-9.09 0.74 0.41-1.33 
Sick leave (ref) 287 1.0  1.0  1.0  1.0  
Cutback % < 3.4 253 3.85 1.83-8.07 2.22 1.41-3.45 2.63 1.67-4.17 0.82 0.49-1.39 
Cutback% ≥3.4 (ref) 124 1.0  1.0  1.0  1.0  
Sick leave frequency ≤3 297 10.94 2.62-45.93 1.89 1.15-3.13 4.17 2.43-7.14 0.89 0.47-1.67 
Sick leave frequency > 3 
(ref) 

80 1.0  1.0  1.0  1.0  

Age 377 1.05 1.02-1.08 1.02 1.00-1.04 1.03 1.01-1.05 0.97 0.95-1.00 
Bold figures p < 0.05 
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Multivariate associations between determinants and outcome measures 
The multivariate models showed that no previous sick leave was positively associated with 
no sick leave after full RTW from the long sick leave spell (OR 4.67, 95% CI 2.33-9.35) and 
with a sick leave frequency ≤ 3 after full RTW from the long sick leave spell (OR 2.75, 95% 
CI 1.27 – 5.95). Previous sick leave frequency ≤ 3 was in a similar way related to these two 
outcome measures. Membership of scientific staff was positively associated with a sick 
leave frequency ≤ 3 after full RTW from the long sick leave spell (OR 2.39, 95% CI 1.14-
5.03). A cutback day percentage before the long sick leave spell < 3.4 was positively 
related to a cutback day percentage after full RTW < 3.4 (OR 1.81, 95% CI 1.01-3.23). 
Salary, weekly working hours, temporary employment, medical diagnosis, work-
relatedness  and psychosocial work hazards of the long sick leave spell were not 
associated with sick leave outcomes at follow-up. Nagelkerke’s R2 ranged from 0.16 – 
0.28. (Table 3) 
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Table 3. Multivariate associations between determinants and outcome measures after long sick leave spell; 
Odds ratios, Hazard ratios and 95% confidence intervals 
 N No sick leave   % Cutback Days  

< 3.4% 
 

 Sick leave 
frequency ≤ 3 

 

diagnosis recurrence 

 OR 95% CI  OR 95% CI  OR 95% CI HR 95% CI
Gender   
Female 236 0.52 0.28-1.00   1.03 0.58-1.81
Male (ref) 134 1.0   1.0
Member of scientific 
staff 

  

Yes 98 1.00 0.38-2.59  1.07 0.57-2.00  2.39 1.14-5.03
No (ref) 272 1.0  1.0  1.0
Type of employment   
Temporary 36 3.66 0.94-14.26   0.80 0.35-1.81
Permanent (ref) 334 1.0   1.0
Weekly working 
hours 

  

0 – 24 90   1.87 0.97-3.62
25-32 92   0.58 0.32-1.07
33-40 (ref) 198   1.0
Diagnosis of long 
sick leave spell 

  

Musculoskeletal 
disorder 

104 0.49 0.22-1.07   

Mental disorder 139 0.74 0.32-1.73   
Other (ref) 127 1.0   
Long sick leave spell 
work related  

  

Yes 91 1.00 0.42-2.43   
No (ref) 279 1.0   
Psychosocial work 
hazard in long sick 
leave spell 

  

Job strain 49  1.85 0.93-3.70  1.69 0.80-3.56 0.21 0.05-0.87
Not supportive 
environment 

23  0.53 0.22-1.32  0.53 0.21-1.37 2.86 1.28-6.41

No psychosocial 
work hazard (ref) 

284  1.0  1.0 1.0

Sick leave before 
long sick leave spell 

  

No sick leave 87 4.67 2.33-9.35  1.47 0.82-2.65  2.75 1.27-5.95
Sick leave (ref) 283 1.0  1.0  1.0
Cutback % < 3.4 248 0.87 0.34-2.23  1.81 1.01-3.23  1.05 0.57-1.94
Cutback % ≥ 3.4 (ref) 122 1.0  1.0  1.0
Sick leave frequency 
≤ 3 

292 5.43 1.12-26.3  0.99 0.52-1.87  2.37 1.21-4.61

Sick leave frequency 
> 3 (ref) 

78 1.0  1.0  1.0

Age (years)  370 1.04 1.00-1.08  1.02 1.00-1.04  1.02 0.99-1.05 0.98 0.95-1.01
Tenure (years)   1.02 0.99-1.05 1.00 0.97-1.03
Salary (k€/month) 370 1.37 0.97-1.88  1.09 0.87-1.37  1.29 0.98-1.70
Duration of long sick 
leave spell (weeks) 

370 0.97 0.95-0.99   1.01 1.00-1.03

bold figures p < 0.05 
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The Cox regression analyses showed that job strain was associated with a longer duration 
to recurrence of diagnosis (HR 0.21, 95% CI 0.05-0.85), while lack of support from 
supervisor or co-workers was associated with shorter duration to recurrence of diagnosis 
(HR 2.86, 95% CI 1.28-6.41)  (figure 2) 
 

Figure 2. Survival rate for psychosocial hazard 
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DISCUSSION 
 
To our best knowledge, this is the first study on RTW sustainability after full RTW from a 
long sick leave spell (> 6 weeks) in a population, not selected on the basis of medical 
diagnosis. Medical diagnosis and sociodemographic factors were not associated with RTW 
sustainability. Members of scientific staff had better RTW sustainability, compared to non-
scientific staff, as reflected in a lower sick leave frequency during 18 months follow-up 
after full RTW. A sick leave frequency ≤ 3 spells/12 months before the long sick leave spell 
was associated with better RTW sustainability as reflected in a lower sick leave frequency 
in the 18 months after full RTW. A cutback day percentage < 3.4 % in the 12 months 
before the long sick leave spell was associated with better RTW sustainability as reflected 
in lower cutback day percentages in the 18 months after full RTW. Job strain was 
associated with a longer duration to recurrence of diagnosis, whereas lack of support was 
associated with a shorter duration to recurrence of diagnosis.  
The lack of association between medical diagnosis and sick leave after RTW was not 
expected, because other studies demonstrated differences for mental, musculoskeletal 
and other disorders with regard to the risk of recurrence of sick leave spells.10,17,24 For 
musculoskeletal disorders this might be explained by the fact that a university is not a 
physically demanding work environment. Irrespective of diagnosis, the sick leave 
management process at the university almost always includes modified work, a gradual 
increase of workload and, if necessary, ergonomic adaptations to the work station before 
full RTW, all of which are known to be effective in reducing recurrences of sick leave.25,26 
Besides gradual RTW, recurrence prevention is also part of the consultations between 
employees and OHPs, as is communication and cooperation between stakeholders 
regarding the RTW process.  These factors are known to be positively related to sustained 
RTW and this may explain why cutback day percentages and sick leave frequency differ 
only marginally between medical diagnoses.21,27,28 
A total of 31.3% of the employees had a sick leave frequency > 3 and 40.9% had a cutback 
day percentage ≥ 3.4 in the 18 months after full RTW. These high percentages indicate 
that RTW sustainability is not self-evident. Because sick leave frequency and percentage 
cutback days are predictors of future long sick leave,8 employees should be monitored 
after full RTW, especially those employees with high sick leave frequency and percentage 
cutback days before the long sick leave spell.  
Psychosocial work hazards, i.e. job strain and non-supportive work environment, are 
associated with sick leave and recurrence of diagnosis in opposing ways: employees with a 
non-supportive work environment showed an increased risk of a non sustained RTW and a 
shorter duration to recurrence of diagnosis, as compared to those with job strain. The 
relation between a supportive work environment and RTW has been demonstrated 
before2,29-32 and also seems to be relevant for RTW sustainability. In the present study, job 
strain was associated with a longer duration to RTW (43.1 weeks) as compared to non-
supportive environment (25.6 weeks). It is possible that job strain was resolved in the 
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longer pre-RTW phase. In contrast, the lack of support might not have been resolved in 
the shorter time to RTW. 
Benavides et al. revealed that employees on precarious contracts showed less 
absenteeism than those on permanent contracts.33 Precarious contracts, however, are 
known for their negative influence on health indicators.33 The odds ratios in the present 
study point in the same direction as those of Benavides, but were not significant (p=0.06). 
Possibly, the prospect of a permanent contract or the fear of job loss makes temporary 
employees reluctant to report ill after RTW. 
Scientific staff has a decreased risk of a sick leave frequency > 3 spells/12 months after 
RTW as compared to non-scientific staff. This result might be inflated because short sick 
leave spells are often not reported by scientific staff.  
 
Strengths and limitations  
A strength of this study is the use of different data sources. No self-reported data were 
used, but OHP data with regard to diagnosis, work-relatedness and psychosocial work 
hazards and personnel files with regard to job and sick leave data. This reduces recall bias 
and common method variance.  
Another strength relates to the selection of employees with at least 12 months 
employment before the long sick leave spell and at least 18 months follow-up, enabling  
that all participants had comparable duration of exposure to work and work-related 
factors in the period before the long sick leave spell and a similar time window to 
experience a recurrence of diagnosis after full RTW. This may, however, also have 
introduced selection bias as employees on temporary contracts were more likely not to 
fulfil the inclusion criteria, and temporary contracts are associated with greater risk of 
mental disorders and other health problems.33-35 Loss to follow-up of these employees 
may have affected RTW sustainability outcomes.  
A limitation of this study concerns the small sample size, resulting in a lack of power to 
demonstrate significant differences for some determinants. The focus on one university 
with two affiliated OHPs and the specific Dutch societal context limits generalizability.  The 
influence of the specific Dutch social security system cannot be measured, but moderate 
evidence exists that the design of social security systems influences the level of sickness 
absence.36 Results should therefore be interpreted with caution. Another limitation 
pertains to the use of data that were not collected for the purpose of the study but as part 
of the OHP RTW management.  
 
Implications for occupational health research and practice  
In the RTW concept as described by Young et al.,1 the RTW process does not end with 
work resumption, but should be extended to the period after work resumption. This study 
shows that it is important to monitor sick leave and recurrence of diagnosis after full RTW 
from a long sick leave spell. More research is needed to identify factors involved in RTW 
sustainability, including psychosocial work hazards and type of contract. The results of 
employees with temporary contracts suggest the possibility of presenteeism, i.e. working 
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while sick. In future studies, presenteeism should be assessed, for example by the 
measurement of work functioning after RTW. This should be done not only for employees 
with temporary contracts and preferably over a longer time period after RTW.17,37 Future 
studies should be conducted in other working populations to increase generalizability. 
OHPs, supervisors and employees should pay attention to the prevention of sick leave 
after full RTW during their management of the initial sick leave spell and after RTW. This 
should be done irrespective of diagnosis, but with respect to earlier sick leave and support 
in the workplace.  
 
CONCLUSION 
 
Previous sick leave and psychosocial work hazards were associated with RTW 
sustainability, while sociodemographic factors, duration and diagnosis of the long sick 
leave spell were not. Hence, previous sick leave and psychosocial work hazards, especially 
a non supportive environment, should be monitored during and after RTW. 
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