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Abstract
Purpose There is growing awareness that the employer plays an important role in preventing early labor market exit of work-
ers with poor health. This systematic review aims to explore the employer characteristics associated with work participation 
of workers with disabilities. An interdisciplinary approach was used to capture relevant characteristics at all organizational 
levels. Methods To identify relevant longitudinal observational studies, a systematic literature search was conducted in Pub-
Med, Web of Science, PsycINFO and EconLit. Three key concepts were central to the search: (a) employer characteristics, (b) 
work participation, including continued employment, return to work and long-term work disability, and (c) chronic diseases. 
Results The search strategy resulted in 4456 articles. In total 50 articles met the inclusion criteria. We found 14 determinants 
clustered in four domains: work accommodations, social support, organizational culture and company characteristics. On 
supervisor level, strong evidence was found for an association between work accommodations and continued employment 
and return to work. Moderate evidence was found for an association between social support and return to work. On higher 
organizational level, weak evidence was found for an association between organizational culture and return to work. Inconsist-
ent evidence was found for an association between company characteristics and the three work outcomes. Conclusions Our 
review indicates the importance of different employer efforts for work participation of workers with disabilities. Workplace 
programs aimed at facilitating work accommodations and supervisor support can contribute to the prevention of early labor 
market exit of workers with poor health. Further research is needed on the influence of organizational culture and company 
characteristics on work participation.
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Introduction

Several OECD countries reformed their disability programs 
over the past decades to foster labor market integration of 
people who face challenges staying or re-entering the work-
force due to illness or disabilities [1]. These reforms primar-
ily focused on the reintegration of workers with disabilities 
into employment; recognizing that many of them only have 
partially reduced work capacity and could therefore continue 
working if adequately supported by their employer [1–3]. 
Following these reforms the employment rates of people 
with disabilities has increased over the years [1, 4].This sug-
gests that employment outcomes of people with disabilities 
are not only affected by their health conditions but also by 
their work environment [5].

As a result, there is growing awareness that the employ-
ers’ organizational context plays an important role in 
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preventing early labor market exit of workers with poor 
health. The organizational context is defined as the charac-
teristics of a workplace, including the social, physical and 
organizational structure of a company [6]. As such, both 
the employers’ disability management policies and practices 
and the social interaction between employers and employees 
may influence job retention of employees with disabilities 
[7]. An employer can, for instance, support employees with 
disabilities by offering workplace accommodations with the 
aim to improve job functioning, facilitate faster return to 
work, and remove job related barriers [8].

In occupational health care, several studies have been 
published about employer-related determinants and inter-
vention strategies that improve labor market participation of 
workers with disabling health conditions. These studies in 
particular focus on workers with musculoskeletal disorders 
[9–12], mental health conditions [10, 13] and/or cancer [14, 
15]. Besides company characteristics, supervisor support is 
often reported as an important employer-related determinant 
of return to work, however findings are mixed [9, 13, 14]. 
Employer-related intervention strategies in particular focus 
on workplace accommodations used by employers to recruit, 
hire, retain, and promote persons with physical disabilities, 
i.e. physical/technological modifications, accommodations 
to enhance workplace flexibility and worker autonomy and 
strategies to promote workplace inclusion and integration 
[16]. Rigorous evaluations of the effectiveness of these 
accommodations is not well-documented in peer reviewed 
literature yet [10, 16]. Economic studies, on the other hand, 
often focus on the overall effectiveness of work accommo-
dations regardless of the cause, across all types of health 
conditions, and frequently focus on the costs and benefits of 
different return-to-work programs, to learn what program 
works best. Another strength of the economics field is their 
use of largescale register data, adding knowledge to the field 
of occupational health. Each discipline and its correspond-
ing research methods thus provides different insights about 
employer efforts and work participation of workers with 
disabilities, making them complementary to each other. As 
the topic of employer support for workers with disabilities 
is being investigated by different disciplines, an interdisci-
plinary approach is crucial to obtain a complete overview.

Moreover, to get a better insight into the role of employers 
in supporting workers with disabilities to continue their jobs 
it is important take into account the role of the employer at 
all organizational levels. Rather than only focusing on work 
accommodations, as was the focus of previous reviews [16], 
we strive to include a broader range of employer efforts by 
integrating the existing evidence from different disciplines. 
Such an interdisciplinary approach requires a comparison 
of different types of work disabilities and work participation 
outcomes, because different outcomes and types of work 
disabilities are considered relevant in different disciplines. 

In addition, in contrast to other reviews we include longitu-
dinal quantitative studies which allows us to summarize the 
evidence of the associations between prognostic factors at 
the employer level, and long-term work outcomes. There-
fore, we will focus on three long-term work participation 
outcomes: return to work, continued employment and long-
term disability. To date, such an integration of the existing 
evidence on prognostic factors at employer level from dif-
ferent disciplines has not been conducted.

Thus, this systematic review aims to explore the employer 
characteristics associated with work participation of work-
ers with disabilities through an interdisciplinary approach 
including an occupational health, psychology and economic 
perspective.

Method

Search Strategy

We conducted an interdisciplinary search using four data-
bases: Pubmed, PsycINFO, Web of Science and EconLit 
(inception of databases until 17 April 2018). Pubmed was 
selected for its coverage of health and medicine-focused 
journals. PsycINFO was selected for its coverage of journals 
with a focus on psychology. Web of Science was selected 
for its coverage of occupational health journals. EconLit 
was selected for its coverage of economic journals. The 
key concepts used in the search strategy were developed by 
the research team with the support of a university librarian 
with an expertise on making systematic review searches. 
Three key concepts were central to the search: (a) employer 
characteristics; (b) work participation; and (c) chronic dis-
eases. Synonyms were identified for each concept, including 
keywords and phrases as well as database-specific subject 
headings (e.g. MeSH headings) (online supplementary text 
S1). The search terms were adapted to each database to best 
utilize the search functionality and controlled vocabularies 
unique to each of them.

Selection of Studies

Two independent reviewers (JJ, RvO) performed the selec-
tion of the studies in three screening phases. In the first 
phase, articles were excluded based on titles and abstracts. 
The systematic reviews application Rayyan was used for 
the initial screening of titles and abstracts [17]. All peer-
reviewed journal articles were screened according to pre-
defined criteria by the research team: (i) the study population 
consisted of workers with a chronic disease; (ii) the subjects 
were aged 18–67 years (i.e., working age population); (iii) 
the study used a longitudinal quantitative study design; (iv) 
the study examined continued employment, return to work 
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after > 3 months of sickness absence, or long-term sickness 
absence (> 3 months) as the outcome variable; (v) at least 
one of the independent variables contains employer charac-
teristics, including the role of professionals if they interact 
with the employer; and (vi) the article was written in Eng-
lish. As a consequence these articles are mostly from west-
ern countries. In the second phase, the reviewers selected 
articles for final inclusion based on full-text appraisal. Stud-
ies were excluded when both reviewers considered that these 
did not fulfil the inclusion criteria. Disagreements regard-
ing inclusion were resolved by consensus. If no consensus 
was reached or in case of doubt, the article was screened by 
the other authors and discussed to reach consensus. In the 
third phase, references of included articles were checked for 
additional relevant articles and we checked for additional 
recently published articles from the field of economics 
because of its relatively lengthy publishing process.

Data Extraction

Two reviewers (JJ, RvO) independently extracted the follow-
ing characteristics from the included studies: study design, 
country of the study, scientific discipline, follow-up time, 
general description of subjects including age and gender, 
work disability type, outcome measures, employer charac-
teristics and effect sign and size.

Assessment of Quality

Two reviewers (JJ, RvO) independently assessed the meth-
odological quality of the included studies using nine items 
[18, 19]. This quality checklist is suitable for assessment 
of longitudinal observational studies [19]. Table 1 shows 
the standardized checklist for the quality assessment. Each 
item was scored positive (+) or negative (−). A negative 
score was seen as potential bias. The grading of each item 
was discussed between the reviewers to reach consensus. 
Based on the nine criteria, the studies were classified as 
being of high quality when meeting ≥ 8 criteria, medium 

quality when meeting 6–7 criteria, and low quality when 
meeting < 6 criteria [11].

Evidence Synthesis

A descriptive analysis was undertaken to synthesize the 
data, which consisted of four stages: grouping, clustering, 
transforming data and tabulation. Determinants were listed 
in a stepwise procedure per outcome measure: continued 
employment, return to work and long-term disability. First, 
an overview of all determinants that were studied in relation 
to the work outcomes was created. Determinants referring 
to the same concept were merged together. For example, 
the data extraction revealed different aspects of organiza-
tional culture, these were merged for evidence grading. Next, 
determinants were grouped into the following domains: 
work accommodations, supervisor support, organizational 
culture and company characteristics. Thirdly, we harmonized 
the direction of effect sizes. Lastly, we summarized for each 
domain: (i) the total number of studies reporting on the fac-
tor, (i) the number of studies of low, moderate and high qual-
ity reporting on the factor, (iii) the scientific disciplines, and 
(iv) disability types.

Evidence Grading

The level of evidence of the determinants was graded by 
using the rating system mentioned by de Croon et al. [9]. 
Ten different evidence levels were determined based on the 
number of studies and the directions of the effect size. The 
different evidence grading steps are shown in Fig. 1. Mixed 
results among the studies with a given outcome does not 
mean no effect; it means a mixture of negative and posi-
tive associations. The level of evidence was established per 
determinant.

Table 1   Checklist of methodological quality [18]

Potential biases Quality assessment criteria

Objective 1. Positive if a clearly stated objective is described
Study population 2. Positive if the main features of the study population are clearly described

3. Positive if the inclusion and exclusion criteria are clearly described
Outcome 4. Positive if outcome is register-based and if not register-based, the loss to follow up is limited (< 20%)

5. Positive if a clear definition of employment outcome is given
Determinant 6. Positive if adjusted for health-related confounders (health conditions/severity of the disease/pain level/work ability)

7. Positive if age (if possible), gender (if possible), education and income are taken into account as confounders
Analysis 8. Positive if appropriate statistical model is used to evaluate data

9. Positive if effect size of variables was presented or p-value 0.05 was shown or can be calculated
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Results

Selection of Studies

The search strategy resulted in 4456 articles, of which 2817 
were extracted from Pubmed, 2734 from Web of Science, 
1140 from PsycINFO, and 37 from EconLit. After screen-
ing on titles and abstracts by the two reviewers, 4251 arti-
cles were excluded. A total of 205 articles were selected 
for further screening. Finally, 38 articles met all inclusion 
criteria. Further reference checking identified an additional 
12 articles, resulting in 50 included articles on 52 individual 
studies. Figure 2 presents the flow diagram of the selection 
of studies.

Study Characteristics

The main characteristics of the included studies are pre-
sented in Table 2. Studies varied in work participation out-
come measure, scientific disciplines and disability types. Of 
the 52 studies, 40 investigated determinants in relation to 
return to work outcomes, 11 studied determinants of contin-
ued employment and six studies used long-term disability as 
a work participation outcome. The economic discipline was 
represented in 15 studies; the medical discipline in 37 stud-
ies. Finally, 28 studies had a specific focus on one specific 
disability type: mental (n = 11), musculoskeletal (n = 7), can-
cer (n = 9), diabetes (n = 3), circulatory (n = 2) and nervous 
(n = 2). The other 20 studies had a broader focus, referred 
to as work-limiting health conditions. The effect sizes are 

reported in Table 2 in odds ratios (OR), hazard ratios (HR), 
rate ratios (RR), propensity score matching (PSM) and mar-
ginal effects (ME). The outcome column describes effect 
sizes of the association between the employer determi-
nant and the outcome, measured at the indicated follow-up 
period.

Quality Assessment

The results of the quality assessment are presented in 
Table 3. In total, 39 out of 50 articles (78%) were graded 
to be of high quality, whereas the other 11 articles (22%) 
were graded as medium quality. No low quality articles were 
found.

Employer Determinants

In total, we found 14 determinants that could be clustered in 
the following four domains: work accommodations, social 
support, organizational culture and company characteristics 
(see Table 4).

Work Accommodations

Work accommodation, defined in studies as having an 
accommodating employer or offered accommodations, was 
found to be related to continued employment [20–24] and 
faster return to work [25–29]. Moderate evidence was found 
for this determinant related to reduced long-term disability 
[21, 30, 31].

Fig. 1   Evidence grading
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Nine different types of work accommodations were stud-
ied: work change, employer change, work-time change, 
workplace interventions, professional assistance at the 
workplace, professional assistance outside the workplace, 
graded return to work, equipment assistance, and employer 
provided health/disability insurance. There was moder-
ate evidence that work change, defined as change in job 
tasks and change in work, was positively associated with 
continued employment [21–23, 32]. Change in work time 
and flexibility in time scheduling was strongly positively 
associated with return to work [28, 33, 34]. There was less 
evidence pointing at effects of change in work time on con-
tinued employment [21–23] and employer change [22, 43]. 
Workplace programs on guidance and support such as voca-
tional work training, case management interviews and occu-
pational health services was strongly positively associated 

with return to work [26, 33, 35–38]. In addition, we found 
weak evidence for a positive association between graded 
return to work programs and return to work [39–42], and a 
weak positive association between equipment assistance and 
continued employment [21–23]. Strong evidence was found 
between equipment assistance and return to work [27, 28, 
33]. For return to work, we found inconsistent evidence for 
the following determinants: work change [28, 33, 35] and 
professional assistance outside the workplace [26, 27, 40].

For some determinants and outcomes, we did not find 
sufficient studies to assess the evidence. For continued 
employment, this was the case for the following determi-
nants: graded return to work [42], professional assistance at 
work [23] and professional assistance outside the workplace 
[23]. For return to work, this concerns the determinant pro-
fessional assistance at the workplace [27]. For long-term 

Pubmed (n=2817) Web of Science (n=2734) PsycINFO (n=1140) Econlit (n=37)

Total ar�cles iden�fied through different database search
(n=6728)

Ar�cles screened on �tles 
and abstract 

(n = 4456)

Duplicate ar�cles excluded (n= 
2272)

Full ar�cle appraisal 

(n = 205)

Ar�cles mee�ng the 
inclusion criteria (n= 38)

Ar�cles excluded based on 
language, �tles and abstracts 

(n= 4251)

Full text ar�cles excluded based 
on exclusion criteria (n= 167)

Addi�onal ar�cles retrieved 
through reference checking 

(n=9) and consulta�on (n= 3)

(n=12)

Ar�cles included (n= 50)

Fig. 2   Flow diagram of the selection of studies
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Table 4   Overview of evidence grading per determinant

Domain Determinants Work participation 
outcome

Evidence Nr. of studies Ref. nr Quality assessment Scientific disci-
pline

Disability type

Work accommo-
dation

1. Any accom-
modation

Continued 
employment

Strong +  5 [20–24] High (n = 5) Economic (n = 4)
Medical (n = 1)

Work-limiting health 
condition (n = 3)

Cancer (n = 2)

Return to work Strong +  5 [25–29] High (n = 4)
Medium (n = 1)

Economic (n = 2)
Medical (n = 3)

Work-limiting health 
condition (n = 2)

Cancer (n = 2)
Musculoskeletal (n = 1)

Long-term dis-
ability

Moderate +  3 [21, 30, 31] High (n = 3) Economic (n = 2)
Medical (n = 1)

Work-limiting health 
condition (n = 2)

Musculoskeletal (n = 1)

2. Work change Continued 
employment

Moderate +  4 [21–23, 32] High (n = 4) Economic (n = 3)
Medical (n = 1)

Work-limiting health 
condition (n = 2)

Cancer (n = 1)
Nervous (n = 1)

Return to work Inconsistent 3 [28, 33, 35] High (n = 3) Economic (n = 1)
Medical (n = 2)

Work-limiting health 
condition (n = 1)

Musculoskeletal (n = 1)
Mental (n = 1)

3. Employer 
change

Continued 
employment

Inconsistent 1 [22, 43] High (n = 2) Economic (n = 2) Work-limiting health 
condition (n = 2)

Long-term dis-
ability

Insufficient 1 [43] High (n = 1) Economic (n = 1) Work-limiting health 
condition (n = 1)

4. Time Continued 
employment

Moderate +  3 [21–23] High (n = 3) Economic (n = 3) Work-limiting health 
condition (n = 2)

Cancer (n = 1)

Return to work Strong +  3 [28, 33, 34] High (n = 2)
Medium (n = 1)

Medical (n = 2)
Economic (n = 1)

Work-limiting health 
condition (n = 1)

Cancer (n = 1)
Musculoskeletal (n = 1)

5. Workplace 
intervention

Return to work Strong +  6 [26, 33, 35–38] High (n = 5)
Medium (n = 1)

Economic (n = 4)
Medical (n = 2)

Work-limiting health 
condition (n = 4)

Musculoskeletal (n = 1)
Mental (n = 1)

Long-term dis-
ability

Insufficient 1 [35] High (n = 1) Medical (n = 1) Mental (n = 1)

6. Graded return to 
work

Continued 
employment

Insufficient 1 [42] High (n = 1) Economic (n = 1) Work-limiting health 
condition (n = 1)

Return to work Weak +  4 [39–42] High (n = 4) Economic (n = 3)
Medical (n = 1)

Work-limiting health 
condition (n = 3)

Mental (n = 1)

Long-term dis-
ability

Insufficient 1 [42] High (n = 1) Economic (n = 1) Work-limiting health 
condition (n = 1)

7. Professional 
assistance at 
work

Continued 
employment

Insufficient 1 [23] High (n = 1) Economic (n = 1) Cancer (n = 1)

Return to work Insufficient 1 [27] High (n = 1) Medical (n = 1) Musculoskeletal (n = 1)

8. Professional 
assistance 
outside work

Continued 
employment

Insufficient 1 [23] High (n = 1) Economic (n = 1) Cancer (n = 1)

Return to work Inconsistent 3 [26, 27, 40] High (n = 2)
Medium (n = 1)

Economic (n = 1)
Medical (n = 2)

Work-limiting health 
condition (n = 1)

Musculoskeletal (n = 1)
Mental (n = 1)

9. Equipment assis-
tance

Continued 
employment

Weak +  3 [21–23] High (n = 3) Economic (n = 3) Work-limiting health 
condition (n = 2)

Cancer (n = 1)

Return to work Strong +  3 [27, 28, 33] High (n = 3) Economic (n = 1)
Medical (n = 2)

Work-limiting health 
condition (n = 1)

Musculoskeletal (n = 2)

10. Employer 
provided health/ 
sick leave /dis-
ability insurance

Continued 
employment

Moderate +  2 [20, 69] High (n = 2) Medical (n = 2) Cancer (n = 2)

Social support 11. Supervisor 
support

Continued 
employment

Weak +  2 [32, 45] High (n = 2) Medical (n = 2) Cancer (n = 1)
Nervous (n = 1)
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disability, this concerns the determinants employer change 
[43], workplace interventions [35], graded return to work 
[42].

Social Support

Social support, includes measures of the relationship 
between the supervisor and the worker, measures of supervi-
sor support and measures relating to the presence of conflicts 
between supervisor and worker. Weak evidence was found 
for a positive association with continued employment [32, 
45]. For return to work moderate evidence was found for 
this association [40, 44, 46–55]. No studies were found for 
long-term disability.

Organizational Culture

Determinants related to organizational culture, like injus-
tice, open versus closed culture, less supportive policies and 
practices were only studied in relation to return to work. 
The overall evidence for these determinants was weak [52, 
56–59].

Company Characteristics

Two company characteristics identified in the included stud-
ies of interest were company size and sector. Inconsistent 
evidence was found for the associations between company 
size and continued employment [20, 22, 32, 60] and return 
to work [34, 41, 47, 52, 59, 61–67]. Insufficient evidence 
was found for long-term disability [30]. When comparing 
the public and private sectors, insufficient evidence was 
found for the association between the sector of employment 
and continued employment [22]. Furthermore, inconsistent 
evidence was found for the association between sector of 
employment and return to work [37, 47, 59, 63–68]. No stud-
ies were found for long-term disability with regard to sector.

Discussion

In this systematic literature review, we explored the determi-
nants at employer level associated with continued employ-
ment, return to work, and long-term work disability of 
workers with disabilities. Our findings indicate that organi-
zational efforts on both supervisor level (i.e., work accom-
modations, support) and higher organizational levels (i.e., 
culture, policy), as well as company characteristics (i.e., 

Table 4   (continued)

Domain Determinants Work participation 
outcome

Evidence Nr. of studies Ref. nr Quality assessment Scientific disci-
pline

Disability type

Return to work Moderate +  14 [40, 44, 46–55] High (n = 8)
Medium (n = 6)

Medical (n = 14) Work-limiting health 
condition (n = 3)

Musculoskeletal (n = 2)
Mental (n = 5)
Diabetes (n = 3)
Nervous (n = 1)
Cancer (n=1)

Organizational 
culture

12. Organizational 
culture

Return to work Weak +  5 [52, 56–59] High (n = 2)
Medium (n = 3)

Medical (n = 5) Work-limiting health 
condition (n = 1)

Musculoskeletal (n = 1)
Mental (n = 1)
Circulatory (n = 1)
Nervous (n = 1)

Company charac-
teristics

13. Company size Continued 
employment/

Inconsistent 47 [20, 22, 32, 60] High (n = 4) Economic (n = 1)
Medical (n = 3)

Work-limiting health 
condition (n = 2)

Cancer (n = 1)
Nervous (n = 1)

Return to work Inconsistent 12 [34, 41, 47, 52, 
59, 61–67]

High (n = 9)
Medium (n = 3)

Economic (n = 2)
Medical (n = 10)

Work-limiting health 
condition (n = 5)

Musculoskeletal disorder 
(n = 1)

Cancer (n = 2)
Mental (n = 3)
Nervous (n = 1)
Circulatory (n=1)

Long-term dis-
ability

Insufficient 1 [30] High (n = 1) Medical (n = 1) Musculoskeletal disorder 
(n = 1)

14. Sector Continued 
employment

Insufficient 1 [22] High (n = 1) Economic (n = 1) Work-limiting health 
condition (n = 1)

Return to work Inconsistent 9 [37, 47, 59, 
63–68]

High (n = 9) Economic (n = 2)
Medical (n = 7)

Work-limiting health 
condition (n = 5)

Musculoskeletal (n = 1)
Mental (n = 4)
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sector, company size) can influence these work outcomes. 
At supervisor level, strong evidence was found for work 
accommodations. In addition, weak to moderate evidence 
was found for social support. Evidence for employer efforts 
at higher organizational levels was weak. Evidence for an 
association between company characteristics and continued 
employment, return to work and long-term disability was 
inconsistent.

Supervisor Level: Work Accommodations

At supervisor level, our findings indicate that providing 
work accommodations is positively associated with contin-
ued employment and return to work, and negatively with 
long-term disability. The strength of evidence differed 
between work accommodation categories and the three work 
outcomes. We found strong evidence for the benefits of work 
accommodations concerning adaptations to work schedules 
for return to work, such as having the option to choose for 
flexible working hours [34] and to reduce working hours [28, 
33]. We also found strong evidence for work accommoda-
tions concerning workplace adaptations, like the provision 
of a laptop computer that allowed workers to work from 
home [28], and changes in furniture at the office or worksta-
tion [27, 28, 33]. Moreover, we found strong evidence for 
work accommodations concerning interventions that aim to 
provide workers with additional support and guidance asso-
ciated with return to work [26, 28, 33, 35–38]. These inter-
ventions focused on providing a workplace-oriented rehabil-
itation program like vocational work training or educational 
training, but also on providing occupational health services 
and case management interviews. We found moderate evi-
dence for work accommodations regarding employer-pro-
vided changes in work in relation to continued employment 
[21–23, 32] which consisted of modifications to either work 
activities and duties [21, 23, 32] or the offer of a new job in 
the same company [22]. Additionally, we found moderate 
evidence for an association between employer-provided dis-
ability insurances [20, 69] and continued employment. For 
long-term work disability, we found insufficient evidence for 
work accommodations, which can be explained by the low 
number of articles available for this outcome.

The finding that offering work accommodations facili-
tates work participation is in line with previous reviews that 
reported on the evidence for adaptations to work schedules, 
providing equipment and modifications to work activities [6, 
10, 16, 70–73]. However, most reviews studied work accom-
modations in relation to returning to work after sickness 
absence, but did not consider associations with continued 
employment and long-term work disability. For example, 
we found evidence that modifications to work activities are 
not only helpful for workers returning to work [73], but are 
also important in the context of staying employed after the 

onset of work disability. Our findings are consistent across 
different causes of work disabilities.

Supervisor Level: Social Support

We found moderate evidence that social support from super-
visors was related to return to work. Social support was 
operationalized as supervisor support as perceived by the 
worker [49–52, 54], a positive relation between supervisor 
and worker [53] and the supervisors’ communication with 
and response to workers [40, 46]. We found weak evidence 
for an association of social support from supervisors with 
continued employment [32, 45], which may be explained by 
the low number of included studies on this outcome. There 
were no articles included with long-term work disability as 
outcome.

The finding that social support facilitates work participa-
tion is consistent with several reviews [74–76] which found 
moderate-to-strong evidence for a positive relation between 
supervisor support and a shorter duration of sick leave, and 
reduction of workplace disability. However, two previous 
reviews on return to work, found no evidence for a positive 
relation of social support with return to work (yes/no) [77, 
78]. This may be explained by the lower number of studies 
included in those return to work reviews compared to our 
study, as a consequence of these studies focusing on a spe-
cific disease group (e.g. cardiovascular disease and mental 
health). Compared with these two prior reviews, our review 
adds evidence concerning particular relational aspects of 
social support that are relevant for work participation of 
workers with all kind of work disabilities.

Organizational Level: Culture

At organizational level, we found weak evidence for a posi-
tive association between organizational culture and return 
to work. Organizational culture includes a variety of deter-
minants regarding the nature of the organizational culture 
(e.g. a people oriented culture, process or result oriented 
culture, open or closed culture, reward system, justice within 
an organization) [57–59], as well as determinants regarding 
organizational policies and practices (e.g. disability manage-
ment programs and ergonomic policies) [52, 56]. No articles 
were included with either continued employment or long-
term work disability as outcome.

There are some reviews on policies and practices (e.g. 
workplace disability management programs) that found 
insufficient evidence for an association with return to work 
[79, 80]. These reviews concluded that conclusions could 
not be made due to lack of evidence and high risk of bias in 
their included studies. Overall, more research on this topic 
is needed, as only a few studies could be included in our 
review. Moreover, there is a large variety in measurement 
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of organizational culture across studies, as culture seems 
difficult to capture in questionnaires [81].

Comparison of Findings Between Types of Diseases

In this systematic review, we included studies on workers 
with a broad range of disease groups. Because we included 
studies with different diseases we could provide an overview 
of prognostic factors that are relevant across different dis-
eases, without specifically studying for differences between 
the disease groups. In almost half of these studies, the study 
population was defined as workers with work-limiting health 
conditions, i.e. all kinds of disability types were included 
and no distinction was made between the types of diseases. 
These studies were often found in the economic database. 
In contrast, studies from the field of medicine, occupational 
health and psychology often focused on a specific disease 
group, and included workers with a specific disability type, 
like mental health [35, 40, 48, 53, 58, 65, 66, 68], muscu-
loskeletal disorders [27, 33, 46, 56, 67], and cancer [20, 25, 
29, 34, 44, 45, 62].

Comparison of the studies showed that studies including 
workers with work-limiting health conditions mainly focused 
on the employer-domains work accommodations and com-
pany characteristics. For the disease-specific studies, we 
found that studies on mental health mostly focused on social 
support and company characteristics, whereas studies on 
musculoskeletal disorders and cancer mainly focused on 
work accommodations and company characteristics.

Comparison of the evidence showed that all studies 
including workers with work-limiting health conditions 
found positive evidence for an association between social 
support and work [47, 50, 51], whereas seven out of eleven 
studies on specific disease groups, like mental health, mus-
culoskeletal disorders and cancer, found insignificant evi-
dence for this association [32, 40, 44–46, 48, 49, 52–55]. 
We did not find any differences in evidence for specific work 
accommodations between the disease groups, nor between 
the specific disease groups in relation to the outcomes. This 
is in line with a previous study on supervisor competencies 
for supporting return to work following absence due to a 
mental health condition or a musculoskeletal disorder that 
showed that supervisor competencies relevant for return to 
work did not differ between workers with different chronic 
diseases [82]. Due to the low number of included studies 
on organizational culture, it was not possible to further ana-
lyze these findings. For the domain company characteris-
tics, most studies found insignificant or even inconsistent 
evidence. For this reason, differences between generic and 
disease-specific studies and between disease groups were 
not studied.

Strengths and Limitations

A strength of this review is that we included determinants 
of work participation at both supervisor level and organi-
zational level. This provides a comprehensive overview of 
relevant employer determinants on different employer levels, 
in which context both the supervisor and organizational level 
plays a role.

Another strength of this review is that we only included 
longitudinal quantitative studies, which allowed us to 
summarize the evidence of the associations between the 
employer determinants and the work outcomes. However, 
the decision to exclude studies with a qualitative design 
entails that we excluded studies that could have provided 
more in-depth information about determinants like organi-
zational culture and policies and practices.

Moreover, a strength of this review is the interdiscipli-
nary perspective. Every included scientific field had their 
own contribution to our research topic. The economic studies 
primarily focused on continued employment, while medical 
and occupational health studies focused more on the return to 
work outcome. In the economic literature, the scope of stud-
ies was mostly on work accommodations and company char-
acteristics, whereas the medical field focused on all the dif-
ferent employer domains. Furthermore, the economic studies 
mostly included data related to workers with work-limiting 
disabilities, whereas the medical, psychological and occu-
pational health studies generally used data related to work-
ers of specific disease groups. The inclusion of studies from 
these different fields enabled us to compare different outcome 
measures. The large consistency of the findings across the 
different outcome measures, makes us more confident about 
the strength of the presented evidence in our review, but also 
illustrate the added value of our interdisciplinary approach.

This study also has some limitations. In the field of eco-
nomics it is common to publish working papers of submitted 
manuscripts because of the relatively long publishing pro-
cess. In consequence of the decision not to include working 
papers we might have missed relevant recent papers from 
the economic perspective. Furthermore, we excluded stud-
ies in languages other than English and all included studies 
were from high-income countries. Consequently, we might 
have missed some useful studies from non-western coun-
tries, which may restrict the generalizability of the findings.

Implications for Practice and Future Research

This review supports the assumption that the employer has 
a role in work participation of workers with disabilities. In 
particular, various work accommodations and supervisor sup-
port were found to be important for return to work and con-
tinued employment. However, for some work accommoda-
tions, like change of employer, job change, and professional 
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assistance at- and outside of work, more research is needed 
on the impact on continued employment, return to work and 
long-term disability. Additionally, although supervisor sup-
port is a consistent determinant across the studies, further 
quantitative research is needed on supervisor support, which 
may include other aspects of social support, like instrumental 
or emotional support. Future research should therefore focus 
on the association between work outcomes and aspects of 
social support that have been found to be important in other 
studies. In this study, we cannot draw strong conclusions 
on the influence of culture and policies and practices due to 
the limited number of studies on organizational culture and 
organizational policies and practices, and the inconsistent 
measurement of organizational culture. Similarly, we found 
inconsistent evidence for company characteristics, which 
might be due to different classifications of company size and 
sector of employment. As organizational culture, policies and 
practices, and company characteristics could be important 
facilitators for employer support, further research is needed 
on the influence of these higher organizational levels on con-
tinued employment, return to work and long-term disability. 
Especially, more research is needed on how to measure the 
aspects of organizational culture that may be relevant for con-
tinued employment, return to work and long-term disability.

Conclusion

This systematic literature review including studies from the 
economic, medical, psychological and occupational health 
field shows that employer support enables workers with dis-
abilities to continue employment and return to work or reduce 
the likelihood of long-term work disability. Employer sup-
port entails organizational efforts on supervisor level and 
organizational level, as well as the role of company char-
acteristics. This review especially shows positive evidence 
for the facilitation of work accommodations and for support 
of supervisors in relation with the above mentioned work 
outcomes. The evidence seems to be valid across studies that 
focused on specific and generic disease groups. Despite the 
weak evidence for organizational culture and inconsistent 
evidence for company size and sector of employment, our 
review indicates the importance of employer efforts on dif-
ferent organizational levels for preventing early labor market 
exit of workers with poor health. We found consistent evi-
dence for a positive effect of efforts on supervisor level on 
the work participation outcomes. The role of organizational 
culture is less clear due to a weak level of evidence. However, 
as organizational culture is found to be important in qualita-
tive studies, more research is needed on factors related to this 
concept. In this context, it is important for future longitudinal 
studies to achieve more consensus on the measurement of 
social support and organizational culture and policies.
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