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Introduction With the present study, we aimed to determine
the occurrence of temporary work disability within 12 months
in a large German chemical company. Furthermore, we
assessed the association of sociodemographic and health-related
factors with work disability.
Methods We used cross-sectional data, surveyed in occupa-
tional health checks-ups between January 2011 and December
2014 at the Ludwigshafen site (Germany). A blood sample,
physical examination, anamnesis by a physician and a written
questionnaire were part of the health check-up. Work disabil-
ity in the year prior to participation was assessed using a sin-
gle (categorical) item from the Work-Ability-Index. We used
partial proportional odds models for ordinal response variables
to assess the association of sociodemographic and health-
related factors with work disability.
Results Altogether, 17 351 employees participated in the vol-
untary health check-up. Excluding 386 persons with missing
information and trainees, a final sample of 16 965 persons
was yielded. Respondents were on average 43.7 (SD: 9.7)
years old and predominantly male (79.0%). About one third
(32.8%) did not miss a single day, 40.8% up to nine days,
18.5% 10–24 days, 6.8% 25–99 days, and 1.1% 100 days or
more. The proportion of respondents being unable to work
for �10 days in the last 12 months was comparatively high
for older persons (31.8%; 50+years) vs younger persons
(22.6%; <30 years), manual workers (40.1%) vs managerial
staff (8.3%), rotating shift workers (38.9%) vs day workers
(21.9%), obese (38.1%) vs non-obese people (19.6%), and
smokers (35.3%) vs non-smokers (20.6%). In multivariable
analyses, missing �10 days was significantly more likely for
older respondents, females, manual workers and skilled/super-
visory workers (vs. managerial staff), rotating shift workers,
obese people, and for smokers and former smokers (vs. non-
smokers).
Conclusion The findings of the present study could be consid-
ered a starting point for the implementation of targeted pre-
ventive measures to reduce work disability.
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Introduction Sick leave assessments of people with persistent
‘medically unexplained’ physical symptoms (PPS) can be diffi-

cult for physicians, and may show a variation in outcome.
This variation can be a result of a different working con-

text or medical background of the assessor, or due to the
objective of the assessment. To obtain more insight in the
extent and reasons for assessment differences related to this
group of patients we explored sick leave assessments of physi-
cians working in the same health care field, with similar tasks,
but with different objectives for the assessments.
Methods A cross sectional study was conducted among 50
occupational health physicians (OPs) and 43 insurance physi-
cians (IPs) from the Netherlands. They attended a full day
training on PPS, and were asked to assess the sick leave of
nine video case vignettes of patients with PPS. Data were ana-
lysed using multinomial regression approach in SPSS.
Results Sick leave was less likely to be advised by IPs com-
pared to OPs (OR 0.74, 95% CI: 0.56 to 0.97). For all physi-
cians the sick leave assessment was influenced by their
opinion on perceived limited work-related functioning, the
cause of the health complaints, the diagnosis, and treatment
options. For OPs, private life issues influencing the cause of
the health complaints was taken into account more than for
IPs.
Conclusion Although, the differences in the sick leave assess-
ment were small among these physicians it seems that the
objective of the assessment is of influence on the outcome.
OPs may be more focussed on sick leave guidance and voca-
tional rehabilitation options, whereas IPs may have a stricter
objective with their assessments focussing on the certification
of a sickness benefit.
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Introduction Since the 1990’s, there has been a move across
international jurisdictions to policies and programs that focus
on work ability, not disability, and on strategies that encourage
employment integration of people with temporary and perma-
nent impairments. Almost 30 years later, we are at a point
where we can reflect on those programs: their ideals, what
worked, and what did not work and why.
Method Top work disability researchers from 14 jurisdictions
assembled in Toronto in 2017 to share knowledge about work
disability conditions, policies and practical social, economic
and political realities of work integration. Each addressed
work disability policies in their country, current practices, and
avenues for change. Issues raised were compared and con-
trasted and then summarised in using thematic analysis
approaches.
Results Across jurisdictions, rising levels of disability claimants
were a concern, together with increasing work absence due to
mental illness, work disability in ageing populations, and lim-
ited social protection for self-employed workers. Many systems
have been redesigned in recent years to address these and
other issues using strategies including program coordination,
tightened timelines, eligibility restrictions, and reduced income
and health care support for sick listed workers. Employer
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