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Abstract
The purpose of the study was to determine if the variables of workplace stakeholders of either
supervisors or human resources, gender, or type of mental health condition may influence return
to work from a mental health disability. The study is important as the human and financial cost
of absence is high for both employers and employees. There are many workplace and social
implications to mental health absences. The research questions were established to examine if the
independent variables made a statistically significant difference in the dependent variable of time
lost from work following a mental health disability. Is there a statistically significant difference
in the dependent variable of the return to work duration of employees following a mental health
absence when workplace stakeholders, gender, and mental health condition are taken into
consideration? The research methodology used for the study was a quantitative, non-
experimental, ex post-facto approach. Aggregate records with no identification were made
available by a third-party disability management firm. The sample includes the archived records
of working individuals in Canadian workplaces that had a mental health disability claim resulting
in lost time and a return to work. The population was from private sector workplaces and within
the working-age category of 18 to 65 years old. Short term disability claims have a start date of
five days and a maximum of 182 days. A three-way ANOVA was used to analyze the data in
SPSS. The study's findings indicate that supervisor involvement has a statistically significant
difference, demonstrating lower days lost on a mental health claim. The type of mental health
claim, gender, a combination of the independent variables were not found to be significant. This
study provides evidence of the necessity to continue to research and explore ways to determine

variables that may influence return to work from mental health conditions.
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CHAPTER 1. INTRODUCTION

Return to work, which is a metric of the duration of lost time following an absence due to
mental health, is an emerging area of concern for workplaces (Dewa et al., 2016; Lau et al.,
2019). The human and financial cost of workplace absences creates a strong rationale for this
study. The purpose of the study is to determine if the variables of workplace stakeholders,
gender, or type of mental health condition that may influence return to work. Chapter one will
include information surrounding the background of the problem, overview of the topic, need for
the study, purpose and significance of the study, research questions with definitions of terms, and
the research design, including assumptions and limitations. The researcher is highly involved in
the topic area and has practiced in the disability management and return to work profession for
more than 25 years. Bandura’s (1977) social cognitive theory, particularly self-efficacy, will be
the study's theoretical underpinnings. The literature support for the topic, method, research
design will be summarized. The literature gaps will be identified. The topic of mental health
return to work has a significant allure to the broader workplace community and professionals in
industrial and organizational psychology (Corbicre et al., 2019). Research questions will be
presented and the terms defined. Chapter one will clearly summarize the study and provide the
sequence of future chapters.

Background of the Problem

Return to work following a mental health disability is an important topic for employers
and society. The human and financial cost of not being at work is significant (Dismuke & Egede,
2015; Etuknwa et al., 2019; Gaspar et al., 2018; Lau et al., 2019; Sallis & Birkin, 2014). Work
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holds a high value in society, and individuals without a job often struggle in many dimensions of
their lives (Bowling, 1995; Damij et al., 2015; Saunders & Nedelec, 2014). The research area of
workplace disability management has been emerging and evolving for dozens of years (Dyck,
2020; Lefever et al., 2018).

Corporations view support for employees with mental health conditions as an emerging
priority (Coduti et al., 2016; Considine et al., 2017). The significance of employers' financial
impact ranges from absence payments, replacement workers, and training or retraining cost
(Black et al., 2017; Mustard et al., 2017; Schneider et al., 2016; Volker et al., 2017; Warsted et
al., 2010). The research literature on return to work indicates that we know employee self-
efficacy is an essential component in return to work, and we know the workplace needs to be
involved in the process (Corbiére et al., 2017, 2019; Lagerveld et al., 2017). However, it is not
known if supervisor involvement in return to work planning enhances employee return to work
success following a mental health disability (Kérkkédinen et al., 2018; Shaw et al., 2003). By
identifying the most important variables in an early and safe return to work, workplaces will be
able to incorporate these considerations into the return to work planning for mental health
conditions (Boot et al., 2014).

Dewa et al. (2016) produced a systematic review of current studies that have examined
return to work from mental health conditions. The three identified best practices include well-
defined workplace policy, regular communication with the worker while off work, and a return
to work coordinator (Dewa et al., 2016). The systematic review did identify the need for roles
and responsibilities to be outlined during the return to work plan and the need for a supportive
environment (Dewa et al., 2016). It was clear that a missing component is involvement by the

supervisor to support the returning worker. Some studies state that the supervisor is the last to

2

www.manaraa.com



know, lacking communication from the case manager or human resources (Brijnath et al., 2014;
Dunstan et al., 2015; Dunstan & MacEachen, 2013; Jetha et al., 2016, 2018). There is currently a
clear gap in the research surrounding the relationship of supervisor participation during the
mental health return to work process.

The management of the duration of lost time from mental health conditions is an essential
concern for corporations (Dewa et al., 2016; Mustard et al., 2017). Mental health conditions
should not preclude attendance at work if the individual is able to perform their job within the
company, yet this is often the outcome (Amick et al., 2017). The human and financial cost of
disability attracts attention from workplaces, third party disability management firms, disability
insurers, health care practitioners, and the affected employee (Claréus & Renstrom, 2019; Geisen
etal., 2019; K. Nielsen et al., 2018; Porter et al., 2018). When an individual has a mental health
condition, work, absence, and recovery are a delicate balance (Coduti et al., 2016; Kouvonen et
al., 2016; Young & Choi, 2016). If the return to work is done correctly with the support of the
workplace, there can be a positive impact on the employee and the workplace (K. Nielsen et al.,
2018; Porter et al., 2018). If the return to work is done prior to recovery and stabilization of the
mental health condition, or without a plan, there is a risk of recurrence and negative experiences
(Cullen et al., 2018; Franche & Krause, 2002; Jetha et al., 2018; Nevala et al., 2015; Selander et
al., 2015). Negative experiences can have a detrimental influence on future success (Bandura,
1988; Benight & Bandura, 2004).

There are many other variables to consider in the duration of absence and return to work
from a mental health condition; only a subset of those will be addressed in the study. The
variables that will be considered in this study include the dependent variable of the duration of

time off and the independent variables of stakeholder, gender, and the type of mental health

3

www.manaraa.com



condition. Bandura’s social cognitive theory, specifically self-efficacy, will be used in the study
(Bandura, 1977, 1988; Benight & Bandura, 2004). It is known that employee self-efficacy
significantly influences return to work (Blank et al., 2008; Gaspar et al., 2018; Lagerveld et al.,
2017; Volker et al., 2017). The variable of workplace stakeholder involvement ties to the self-
efficacy theory. It has been stated that self-efficacy can be positively influenced by those an
individual follows or respects (Black et al., 2017; Waynor et al., 2016). This quantitative
research study will assist in advancing knowledge, theory, and conversation in the area of return
to work following a mental health disability (Higgins et al., 2015; Schneider et al., 2016;
Shankar et al., 2014; Skarpaas et al., 2019; Young et al., 2017). The next few paragraphs will
provide a statement of the problem, a discussion of the background, and emerging studies in the
return to work field.
Statement of the Problem

The problem is that little is known on how to reduce the duration of lost time following a
mental health disability. The disability management literature indicates self-efficacy can
significantly impact return to work (Bandura, 1977; Benight & Bandura, 2004; Brouwer et al.,
2015; Corbiere et al., 2017; Dewa et al., 2016; Lagerveld et al., 2017; Waynor et al., 2016). The
research pertaining to diagnosis other than mental health, such as musculoskeletal conditions,
supports that if an individual believes they will return to work, they do (Black et al., 2017;
Lagerveld et al., 2017; Volker et al., 2017; Waynor et al., 2016; Wilski & Tasiemski, 2016). In
the management of early and safe return to work following a disability claim, self-concept, self-
esteem, self-presentation, and self-efficacy, are all fundamental concepts (Bandura, 1977;

Kassin, 2014; Volker et al., 2017). Workplace programs have been highlighted in the literature
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(Cullen et al., 2018). Personal factors such as gender and type of mental health condition are
important considerations (Etuknwa et al., 2019).

A summary of the research problem background, and the critical literature, uncovered
thus far demonstrates a building of research in the area of return to work following disability
(Andersen et al., 2014; Kausto et al., 2017; Momsen et al., 2016; Sapani, 2015; Saunders &
Nedelec, 2014; Vargas-Prada et al., 2016). The existing studies can be put into three main
categories; employee attitudes including self-efficacy (Bandura, 1977; Brouwer et al., 2015;
Corbiére et al., 2017; Momsen et al., 2016), workplace programs including stakeholder
involvement (Bagger & Li, 2014; Corbiére et al., 2019; Kérkkéinen et al., 2018; Kristman et al.,
2017), and personal predictive factors (Eguchi et al., 2017; Ervasti et al., 2017; Etuknwa et al.,
2019; Franche & Krause, 2002; Mikkelsen & Rosholm, 2018). The researchers each
acknowledge that more work is required to determine best practices for mental health return to
work (Andersen et al., 2014; Kausto et al., 2017; Kristman et al., 2017; Saunders et al., 2015;
Vermeulen et al., 2011; Victor et al., 2016). The studies on disability management and return to
work specific to mental health are slowly emerging (Dewa et al., 2016). The focus on the
importance of mental health claims in workplaces is clear (Corbiére et al., 2017; Johnston et al.,
2015; Netterstrom et al., 2015; Stahl & Edvardsson Stiwne, 2014; Volker et al., 2017). The
study's goal is to provide employers, employees, and case managers, with an understanding of
factors that can contribute to successful mental health return to work outcomes. There is a gap in
the existing literature as it pertains to factors that contribute to mental health return to work,
particularly as it pertains to workplace party involvement.

As mental health has emerged as a concern for workplaces and their employees, the

exploration of the topic of return to work has become essential. Workplaces have had effective
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return to work process in place for musculoskeletal and other conditions for quite some time
(Amick et al., 2017; Brouwer et al., 2015; Cullen et al., 2018; Halonen et al., 2016; Lane et al.,
2018; Macpherson et al., 2018). It is vital to assist in the determination of strategies for mental
health claims.

Bandura’s theory of self-efficacy has been used in return to work studies in the past and
is a good fit to assist in understanding the challenges of mental health return to work (Bandura,
1977,1988; Benight & Bandura, 2004; Brouwer et al., 2015; Lagerveld et al., 2017; Waynor et
al., 2016). The theoretical implications provide an opportunity to extend Bandura’s model of
self-efficacy (Bandura, 1988). It is accepted in the research community that the employee's self-
efficacy is vital to return to work (Bandura, 1977; Kassin, 2014; Lagerveld et al., 2017). The
supervisor’s support and involvement may enhance the employee’s self-efficacy. The premise of
this research is that having the supervisor involved in the return to work may strengthen self-
efficacy and result in shorter time off (Bandura, 1988). It is known that self-efficacy is
strengthened with verbal persuasion by someone the employee trust and regards as competent
(Stajkovic & Luthans, 1998). The research study will isolate the positive cognitive impact of
supervisor involvement in the return to work planning process during the employee’s
reintegration into the workplace. The application of self-efficacy to mental health return to work
will broaden the application of the social cognitive theory (Bandura, 1977; Dewa et al., 2016).

The study has a specific purpose of enhancing the understanding of factors that may
influence successful mental health disability return to work.

Purpose of the Study
The purpose of the study is to determine if the involvement of the supervisor in return to

work plan will result in a prompt return to work of workers that were off due to a mental health
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condition. The return to work involvement will be considered successful if the duration of claims
with supervisor involvement is lower than those that had human resources involvement in the
return to work. The dependent variable is the mental health disability claim lost time duration
from the date first off up until return to work date. The three independent variables that were
analyzed for statistical significance are; stakeholder involvement, gender, and type of mental
health condition. The stakeholders that were considered are the supervisor or human resources,
the gender is men or women, and the mental health conditions were being contained to
depression, anxiety, and others. Severe mental health conditions such as schizophrenia and post-
traumatic stress disorder were excluded from the study. While a return to work is important for
all mental health conditions, the treatment and etiology of severe conditions may prolong return
to work (Valiente et al., 2019). Treatment protocols were not a consideration in this study.

Work has been cited as essential to health and economic survival (Damij et al., 2015).
Therefore, the ability to successfully return to work is highly valued. Being off work can
profoundly impact individuals and their families, both economically and socially (Bowling,
1995; Budd & Spencer, 2015; Kvam et al., 2015; Rydstrom et al., 2017; Saunders & Nedelec,
2014). Corporations require staff to perform the work, thus creating the ability to fulfill customer
commitments and maintain business viability (Considine et al., 2017). Having highly trained and
skilled workers off work negatively affects workplaces (Dewa et al., 2016).

There is some research emerging on the importance of understanding mental health and
how to assist with return to work (Dewa et al., 2016). The researchers openly state more research
is required to assist in the area of mental health return to work (Dewa et al., 2016; Kouvonen et
al., 2016; Netterstrom et al., 2015; Salkever et al., 2003; Sapani, 2015; Victor et al., 2016). The
research tends to focus on diagnosis, treatment, employee attitudes, workplace programs, and
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personal factors (Dewa et al., 2016; Gaspar et al., 2018; Vargas-Prada et al., 2016). There is a
gap in exploring the supervisor’s role or influence of self-efficacy on the ultimate return to work
(Corbicre et al., 2017; Dewa et al., 2016). Although some studies are starting to address this
topic area, there is still much work to be done (Dewa et al., 2016; Lancman et al., 2017; K.
Nielsen et al., 2018).

A limitation to consider in this line of inquiry is that there are no know controls on the
type of supervisor involvement. If there is some evidence the supervisor can make a difference, it
will be important to know how best to support employees in their return to work (Halonen et al.,
2016; Johnston et al., 2015; A. Martin et al., 2016, 2018). It is not known if the training of
supervisors has taken place in any of the workplaces involved in the study. Martin et al. (2018)
discuss that if managers understood mental health, they could assist in creating a psychologically
healthy environment. Successful supervisors should have the knowledge, skill, and ability
surrounding mental health and how to empathetically support an employee with mental health
concerns (Johnston et al., 2015; A. Martin et al., 2018). Supervisors may need training and
support on methods to support their workers and enhance self-efficacy (Johnston et al., 2015;
Kaérkkiinen et al., 2018; A. Martin et al., 2018). The study will have significance in workplaces
and for those involved in the disability management process.

Significance of the Study

The study is significant for workplaces, employees with mental health absences, third
party disability administrators, and practitioners in the field. In addition to this directly affected
group that will use the knowledge to create a better return to work trajectory, others have an
interest in this study. These would undoubtedly include within the workplace co-workers, union

representatives, human resources, and other management participants (Dunstan et al., 2015;

8

www.manaraa.com



Dunstan & MacEachen, 2013). It is understood that co-workers can have a positive role in a
successful return to work following a mental health absence (Dunstan et al., 2015; Dunstan &
MacEachen, 2013). They can equally have a negative impact on return to work (Dunstan et al.,
2015; Dunstan & MacEachen, 2013). There needs to be an understanding that the returning
employee will not create a burden in the workplace (Dunstan & MacEachen, 2013). Several
researchers have found co-worker attitudes and support were central to a successful return to
work (Buys et al., 2017; Cancelliere et al., 2016; Catalina-Romero et al., 2015; Etuknwa et al.,
2019; Galizzi et al., 2016). Research studies highlight the fact that work is a social system, and
the positive or negative roles of co-workers need to be considered in the return to work process
(Jetha et al., 2016; Rydstrom et al., 2017). There is a high probability that if co-workers are
involved in the return to work planning, they will be more receptive to the returning employee
(Jetha et al., 2018). Co-workers can also play a part in supporting or enhancing the returning
workers self-efficacy and sense of belonging (Choi et al., 2016; Coduti et al., 2016; Eguchi et al.,
2017; Lancman et al., 2017).

Family and friends would also be interested in ensuring a successful return to work
following a mental health absence (Prang et al., 2015; Rydstrom et al., 2017). The impact on
families of prolonged or protracted absences is significant from a financial and emotional
perspective (Bagger & Li, 2014; Dismuke & Egede, 2015; Prang et al., 2015). It has been
demonstrated that social support can positively affect return to work (Catalina-Romero et al.,
2015; Gragnano et al., 2018; Nigatu et al., 2017; Prang et al., 2015).

The study is valuable for the industrial and organizational psychologists who practice in
workplaces. It will help to expand the understanding of variables that may influence return to
work (Coduti et al., 2016, 2016; Vargas-Prada et al., 2016). The study is not focused on

9

www.manaraa.com



treatment modalities or the physician health care community. However, a consideration in return
to work is the unfortunate over-medicalization by the healthcare community (Bertilsson et al.,
2018; Mazza et al., 2019). This practice within the medical community remains a concern in
disability claims (Horppu et al., 2016; Mazza et al., 2019; van Beurden et al., 2015; Wilski &
Tasiemski, 2016). This study's findings may create a comfort level for the health care
practitioners, that workplaces have evidence-based programs in place when recommending a
return to work (Bertilsson et al., 2018; Dekkers-Sanchez et al., 2013; Vossen et al., 2017). It is
vital for all stakeholders to be working together to enhance the potential of a return to work
(Corbiére et al., 2019; Vossen et al., 2017).

The field of mental health disability and return to work continues to emerge. Colleagues
that study in this area continue to seek answers. In the most recent literature, recommendations
for future research continue to encourage further exploration of variables that may enhance early
and safe return to work following a mental health absence (Amick et al., 2017; Dewa et al.,
2016; Nigatu et al., 2017). Nielsen et al. (2018) recommended an additional focus on developing
resources across work and non-work domains to create a successful and sustainable return to
work from mental health conditions. The goal is to minimize the individual and societal costs of
those dropping out of the labor market (Nielsen et al., 2018). Porter et al. (2018) discuss the
importance of understanding roles and critical success factors in return to work. The importance
of hope, attitudes, and a person-centered approach emphasizes the fit with social cognitive theory
(Lammerts, Schaafsma, van Mechelen, et al., 2016; Porter et al., 2018). Lancman et al. (2017)
provide an interesting conclusion surrounding the need to further explore the supervisor and co-
worker social relationship. There has been some evidence that poor relationships at the

workplace can impede return to work (Lancman et al., 2017). The topic of workplace issues has
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also been studied and noted as a critical contributor to time off (Coduti et al., 2016; Rydstrom et
al., 2017; Shaw et al., 2003). There is evidence that returning to work has a positive influence on
a worker’s mental state (Kendrick et al., 2017). A need exist to continue to determine the best
practices for return to work and reintegration (Cancelliere et al., 2016; Dewa et al., 2016;
Lammerts, Schaafsma, van Mechelen, et al., 2016). The research questions have been carefully
designed and will be laid out in the below paragraph.
Research Questions

The study had a total of seven research questions. The questions are established to
examine if the independent variables make a significance difference in the dependent variable of
time lost from work following a mental health disability. Is there a statistically significant
difference in the dependent variable of the return to work duration of employees following a
mental health absence when workplace stakeholders, gender, and mental health conditions are
considered?
Research Question 1

When the variables of gender and mental health diagnosis are held constant, will there be
a statistically significant difference in the average number of days lost due to the variable of
stakeholder involvement?
Research Question 2

When the variables of stakeholder involvement and mental health diagnosis are held
constant, will there be a statistically significant difference in the average number of days lost due

to the variable of gender?
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Research Question 3

When the variables of gender and stakeholder are held constant, will there be a
statistically significant difference in the average number of days lost due to the variable of
mental health diagnosis?
Research Question 4

When the variables of mental health diagnoses are held constant, will there be a
statistically significant difference in the average number of days lost due to the two-way
interaction of stakeholder and gender?
Research Question 5

When the variables of gender are held constant, will there be a statistically significant
difference in the average number of days lost due to the two-way interaction of stakeholder and
mental health diagnosis?
Research Question 6

When the variables of stakeholder involvement are held constant, will there be a

statistically significant difference in the average number of days lost due to the two-way
interaction of gender and mental health diagnosis?
Research Question 7

Will there be a statistically significant difference in the average number of days lost due
to the three-way interaction of stakeholder involvement, gender, and mental health diagnosis?
When exploring the research questions, it is essential to understand the terms used in the research

(Leedy & Ormrod, 2016).

12

www.manaraa.com



Definition of Terms

The study’s terms and constructs in this study include: return to work, workplace
stakeholder, gender, and type of mental health diagnosis. The operational definition laid out the
method each of the variables was set up for adequate measurement. These definitions assist the
readers in understanding the procedure for measuring the dependent and independent variables.
Construct 1 — Gender

Gender was an independent variable. In this study, gender is an adjective that is used to
describe the gender registered by the client employer during claims submission to the third-party
administrator. The researcher was not able to verify the accuracy of the identified gender. The
workplace completes the demographic information on the claims submission. It is anticipated
that the client is using human resource records to indicate gender (Pryzgoda & Chrisler, 2000).
Any selection of other was excluded from the data. The operational definition in measuring this
independent variable, gender, was categorized in the following categories women or men. It is
common for gender to be categorized in this manner (Nigatu et al., 2017). It is felt that others
would not be a significant category, so it is excluded from the data set for this study (Alves,
2015; Koopmans et al., 2010). Previous research has shown gender as a significant variable in
the duration of mental health absences (Koopmans et al., 2010; Salkever et al., 2003).
Construct 2 - Return to Work

Return to work within this study refers to return to the workplace following a mental
health disability. The metric was the duration of lost time in calendar days from the first date off
to the return to work date. The dependent variable of days off until return to work is the key to
this study. It is important to recognize a disability management programs' goal is an early and
safe return to work (Cancelliere et al., 2016; Johnston et al., 2015; Netterstrom et al., 2015; Stahl
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& Edvardsson Stiwne, 2014; Volker et al., 2015). Only mental health absences over five calendar
days and under 182 days prior to return to work were included. Therefore, only cases in the short
term disability period were included in the study. The researcher had the disability start date and
the date of return to work. Return to work could be full duties, modified duties, or modified
hours. Only cases that had a return to work date were included in the data set. The operational
definition is the number of calendar days off until return to work following a mental health
absence. Operationally, return to work, within this study, was measured by the duration of time
off work in calendar days prior to the return to the pre-illness workplace (Cancelliere et al., 2016;
Gragnano et al., 2018; Johnston et al., 2015; Stahl & Edvardsson Stiwne, 2014; Volker et al.,
2015). Calendar days are an essential distinction; business days could lead to a significantly
different result. The maximum amount of time off would be 17 weeks (182 days), given the data
was only be short term disability plan data. In a continuous interval scale, calendar days from 0
days to 182 days (17 weeks) were recorded (Warner, 2012).
Construct 3 — Stakeholders

Stakeholder involvement is an independent variable in the study. The stakeholder was
either the Supervisor or Human Resources. The participation of workplace stakeholder parties
has been examined in musculoskeletal claims, but the current literature does not closely examine
mental health claims (Amick et al., 2017). Supervisor involvement has been shown to assist in
the enhancement of employee self-efficacy and resultant shorter durations in musculoskeletal
claims (Bandura, 1977; Lagerveld et al., 2017; Stajkovic & Luthans, 1998). A supervisor was
defined as the employee’s direct supervisor that they report to on a regular basis in the
performance of their work. The data had a supervisor or human resources, one or the other

participant, but not both. Operationally, for the purpose of this study, the two workplace
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stakeholders were supervisors or human resources. The roles were as per the definition deemed
by the workplace. Return to work has been examined in musculoskeletal claims but very little
exist for mental health claims (Amick et al., 2017; Durand et al., 2017; Johansson et al., 2016;
Johnston et al., 2015; Lemieux et al., 2011). This independent variable was measured with a
nominal scale as a supervisor as one or Human Resources as two (Warner, 2012).
Construct 4 — Type of Mental Health Condition

The independent variable of the type of mental health condition was identified in the data
set provided to the researcher. The three categories included; depression, anxiety, or other. These
are categorized according to the industrial classification of disease that is broadly used
worldwide (World Health Organization, 1993). Others may include a variety of conditions,
adjustment disorders, or substance abuse. The data excluded psychotic or post-traumatic stress
disorders, as these conditions are significantly different from a diagnostic, treatment, and return
to work perspective (Kroger et al., 2015; Victor et al., 2018). The type of mental health condition
was entered into the third-party administrator’s database by the disability case manager based on
the attending physician’s statement submitted by the employees treating physicians. The
operational definition of mental health conditions was categorized based on the World Health
Organization International Classification of Diagnosis (ICD-10) codes. These included; 1)
depression, 2) anxiety, or 3) other (World Health Organization, 1993). Operationally, for the
purpose of this study, the independent variable of the type of mental health condition was
categorized based on the World Health Organization ICD-10 codes. The nominal scale included;
1) depression, 2) anxiety, or 3) other (Warner, 2012; World Health Organization, 1993). The data
was in the data set provided to the researcher by the third-party administrator. Research design

will be discussed in the next section.
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Research Design

The study used a non-experimental ex-post facto quantitative study method (Leedy &
Ormrod, 2016). The independent variables were part of a data set from the third-party
administrator and were not be manipulated (Leedy & Ormrod, 2016). There is currently very
little research to examine stakeholder involvement in return to work from mental health
conditions (Kouvonen et al., 2016; Kristman et al., 2017; Nevala et al., 2015). A three-way
ANOVA run in SPSS was used to analyze the data (George & Mallery, 2017).

The justification for researching this gap includes; extending the knowledge for
workplaces and assisting the individual back to work. The study was quantitative, non-
experimental, and include anonymous records from a third party administrator’s claims database.
The independent variables were established and were not be manipulated in any way (Leedy &
Ormrod, 2016). The exact number of records was not be known until the data was pulled. It was
anticipated that at least 3,000 records would be included in the sample. The third-party
administrator provided 1,188 records. Stakeholder data only included supervisors or human
resources. Records with more than one stakeholder were excluded from the data set. Gender
only examined men or women removing others, as the sample size of other is anticipated to be
relatively low. Diagnosis included depression, anxiety, or other. A G-Power calculation indicates
that 158 records were a reasonable sample size (Faul et al., 2007). A random selection program
was run in excel to identify the 158 records for inclusion in the data.

The core method in a quantitative, non-experimental design method is appropriate for the
study of the available dataset (Leedy & Ormrod, 2016). There is no ability to manipulate the

research variables, so this study lends well to a non-experimental design (Leedy & Ormrod,
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2016). ANOVA 2x2x3 methodology is a good fit as there are three independent variables to
examine.

The study examines the significance of supervisor involvement in return to work
planning when an individual is returning to work from a mental health disability. The sampling
method is a non-probability, convenient sample. A non-probability sample concerns a group that
is unique or specific about participants (Trochim & Donnelly, 2008). In this study, the archival
records from a third-party administrator’s database were extracted and anonymously provided to
the researcher. It is an expert sample as only records that indicate a mental health disability were
considered for the sample (Trochim & Donnelly, 2008).

The following procedures were put in place to address any ethical concerns related to
data privacy. The data came directly from the third-party administrator in a password protected
excel file with no identifiers. There were no identification numbers or individual identifiers. The
institutional review board (IRB) provided approval for the study, and they indicated they did not
see any challenges with this research design. Certainly, a consideration is ensuring the third party
that provided the data abided by confidentiality. They did not release the records with any
identifiers. The third-party administrator used a small program to extract the data to excel with
data extraction parameters. This data was reviewed and uploaded to SPSS, and a quantitative
three-way ANOVA was performed. In any study, it is important to explore assumptions and
limitations.

Assumptions and Limitations
Assumptions
It is crucial to consider research assumptions as these are essential to enhance

understanding of the foundation for the research. Assumptions are elements that would be
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accepted as true or at least plausible by the reader (Leedy & Ormrod, 2016). The types of
assumptions that were considered in the study include the ontological, epistemological, and
axiological (Leedy & Ormrod, 2016).
Ontological

Ontological assumptions consider information with a view of a current nature and assume
an inevitable reality of the world (Leedy & Ormrod, 2016). The first assumption to discuss is the
value of work. There is supporting literature on the concept of work being a value in society
(Bowling, 1995; Budd & Spencer, 2015; Waynor et al., 2016). Work is a crucial aspect of life.
Growing up, obtaining an education, and pursuing a job or career is integral to society’s values
(Ali et al., 2013; Thompson & Dahling, 2019). If there is no job or occupation, the risk of
poverty can have many severe consequences to health, including poor mental health (Ali et al.,
2013; Thompson & Dahling, 2019). There is a tremendous effort in society to assist people
toward work, and those that do not work have been known to struggle financially and
emotionally (Nordahl & Wells, 2019; Thompson & Dahling, 2019). Often individuals tie their
value to and are judged by their work status, occupation, and career (Miscenko & Day, 2016;
Thompson & Dahling, 2019). An individual’s personal identity can be tied to a job and career
(Miscenko & Day, 2016). In discussing a return to work following a mental health disability,
consideration is given to the value and the place of work in society (Bowling, 1995; Budd &
Spencer, 2015).

It is assumed that supervisors hold a critical relationship with their team or the employees
they supervise (Bagger & Li, 2014). The supervisor role in the workplace has been known as
essential in ensuring the productivity and motivation of the team to perform the work (Johnston

et al., 2015; Kristman et al., 2017). The study does make an assumption that the supervisor has
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the competency to perform their role. The records distinguished between supervisor and human
resources. It is possible in some work environments that human resources hold the role of return
to work (Corbicre et al., 2019). This is likely an interesting dynamic in the workplace
surrounding the human resources practitioner and supervisor. In some organizations, human
resources were the primary participant, and others, the supervisor, was the primary contact for
the employee as they return to work (James et al., 2002; Jetha et al., 2018). It is possible that
some workplaces use a collaborative approach but these are excluded from the dataset.

Each workplace has its own culture that could influence the results (Buys et al., 2017).
Workplace culture can vary within every organization (Buys et al., 2017; Coduti et al., 2016).
The acceptance and understanding of mental health within the work environment will also be
diverse in workplaces (Martin et al., 2016). There are no controls within the study to account for
workplace culture, union, co-worker, or other stakeholder’s interference or support.
Epistemological

There are epistemological assumptions to consider. As the knowledge in the area of
return to work continues to amass, the empirical evidence starts to get incorporated into systems
and processes (Dewa et al., 2016). The epistemological assumptions are created by what is
known (Leedy & Ormrod, 2016). The literature and knowledge in the area of return to work are
substantial, and researchers continue to examine variables to understand best practices further
(Blank et al., 2008; Brouwer et al., 2015; Cancelliere et al., 2016; Cullen et al., 2018; Dewa et
al., 2016). Workplace systems and the design of return to work processes are slowly integrating

the empirical evidence (Dewa et al., 2016).
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Axiology

The other consideration is from the axiology perspective. Axiology perspectives surround
awareness of values and bias. Values, ethics, and bias are built over time (Bandura, 1977). The
study is highly based on objectivism. An objective understanding and interpretation of return to
work self-efficacy is a driver of success (Bandura, 1988). It needs to be considered that not
everyone has the same values surrounding work and work products (Peir¢ et al., 2020; Posner &
Munson, 1979). Implementation of any workplace process could have some inconsistency if
individuals or the workplace do not value return to work (Suzana & Raluca, 2019). Not everyone
shares the same values, background, upbringing, or workplace mores (Rydstrom et al., 2017;
Zoupanou & Rydstedt, 2017). The values and ethics of a number of parties need to be
considered, most importantly, the company leaders and the returning employee (Rydstrom et al.,
2017; Zoupanou & Rydstedt, 2017). It is recognized that individuals bring a set of pre-
established circumstances with them that rest in beliefs, values, norms, and assumptions (Kassin,
2014; Kassin et al., 2017; Peir¢ et al., 2020; Rydstrom et al., 2017; Suzana & Raluca, 2019). The
values, ethics, and accuracy of the case managers, entering the data and dates into the system to
enable the calculation of durations is presumed. It is understood that the case managers’ fulfill
the jobs they were hired to do (MacEachen et al., 2020). The third-party administrator has
indicated there is a quality assurance program in place to ensure that case managers are entering
data into the system correctly. Another vital stakeholder in the return to work process is the
employee’s physician. Society values a physician’s opinion, and it is important to bear this in
mind on any return to work program (Bertilsson et al., 2018). If the physician is delaying
recovery by not discussing or supporting a return to work, this could have a negative impact on

reemployment (Bertilsson et al., 2018). It is documented that over-medicalization of disability
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has a negative impact on recovery and return to work (Bertilsson et al., 2018; Horppu et al.,
2016). These axiology perspectives are important to acknowledge throughout the study.

Quantitative research provides a reliable, objective platform. However, awareness
surrounding assumptions and potential biases is considered throughout the research (Saunders et
al., 2015). The application of knowledge and theory is key to industrial and organizational
practices in order to create improvements in workplaces. Theory is a key aspect that can help
guide the researcher to consider human behavior and its interplay within an organization
(Bandura, 1988). Theory can also be instrumental by providing a platform to base the study and
avoid preconceived notions, stereotypes, and assumptions (Leedy & Ormrod, 2016; Sallis &
Birkin, 2014). It forces the researcher to follow a path of exploration that is vested in factual
science, not opinion. It also recognizes theorists that came before us and have explored in depth
the premise behind human behaviors. Learning from those who have dedicated time and energy
to this exploration, and ultimately progress in understanding human behavior provides a stepping
stone for further advancing science (Kanfer et al., 2017).

The area of return to work following a disability is a highly studied topic. The underlying
premise and assumptions were applied to the concepts in the study.
Limitations

A strength in the dissertation is the underlying knowledge level of the researcher. Given
years of involvement in the corporate community, there is a desire to ensure communication of
the results once complete. Scholars have an obligation to communicate results and ensure the
research creates real-world change (Rossi et al., 2017). The potential to expand workplace
knowledge is a definite strength of the study. The quantitative research design, the choice of self-

efficacy theory, and articulation of the research questions and hypothesis will provide confidence
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in the findings. In any study, it is also important to discuss limitations as they may influence the
results. Limitations are elements a researcher cannot control; an acknowledgment of these
limitations leads to better research (Leedy & Ormrod, 2016). There are three main limitations to
consider in this study, including limited breadth of variables, unknown competency of the
supervisor in the workplace, and current events' influence on future studies.
Breadth of Variables

The study only examined three variables, and there are many other variables to explore to
round out the issues. Variables such as age, type of industry, benefit plan design, workplace
culture, union involvement, case manager education, and other factors are not included in this
study (Dewa et al., 2016; MacEachen et al., 2020). There are emerging studies on mental health
that consider a wide range of variables (Blank et al., 2008; Dewa et al., 2016; Nevala et al.,
2015). This study focuses on workplace stakeholders, gender, and type of mental health
condition. It is recognized that other variables could also impact the lost time duration of lost
time (Dewa et al., 2016; Nevala et al., 2015).
Supervisor Competency

The supervisor's competency level and their relationship skills are an important
consideration in return to work planning (Jetha et al., 2018; Johnston et al., 2015; Kristman et al.,
2017). Jetha et al. (2018) discuss the social system that exists in workplaces and the importance
of supervisor support in a successful return to work. Durations can be influenced by stakeholder
support or lack of support within the recovery and return to work period of a mental health
disability (Nevala et al., 2015; Norder et al., 2017; Vargas-Prada et al., 2016). Having a policy
and process in place to guide supervisors can assist in reducing inconsistencies in the application
of return to work plans (Mustard et al., 2017; Skivington et al., 2016). The study is a review of
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existing data, and the researcher did not have information pertaining to the competency of the
workplace stakeholders or the client worksites.
Current Events

The issue of return to work has been amplified throughout COVID-19 (Ornell et al.,
2020). The overlay of mental health concerns, in particular, anxiety associated with working in
an enclosed environment in proximity to others, is becoming a concern (Ornell et al., 2020).
Return to work following a COVID-19 related absence or isolation for any reason can add some
unique mental health elements (Ornell et al., 2020; Tan et al., 2020). In the return to work field,
researchers will need to add this concern to the list of items to explore in return to work
planning. If the employee is returning to a work from home scenario, there are multiple mental
health and social interaction considerations (MacEachen et al., 2020; Tan et al., 2020).
Delimitations

Delimitations are limitations that relate to the choices made by the researcher. The
potential delimitations associated with the study include the reliance on third-party administrator
data input and their client company data entry. The researcher has confidence that the data is
reported honestly and entered accurately by the case manager at the third-party administrator
(Leedy & Ormrod, 2016). However, it must be recognized that there is no way to prove that the
data is without errors. The researcher believed that all disability claims were real in accordance
with a definition of disability that was included in the dataset. The third-party administrator
indicated they have random quality assurance audits to prevent errors in the data. The third-party
administrator also indicates they remove all denied or canceled claims. Another concern with the
data is the grouping by the third-party administrator that is producing the data. The researcher
was very clear about the data parameters to avoid any misunderstandings. The researcher closely
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examined data for any potential issues prior to the analysis (George & Mallery, 2017; Leedy &
Ormrod, 2016).

There are certain assumptions and limitations in the research study. Being aware of the
assumptions and limitations is vital as it allows full reader clarity. It provides the ability to be
transparent and demonstrates a full understanding of the topic area.

Chapter One provides information surrounding the background of the problem, an
overview of the topic, the need for the study, purpose and significance of the study, research
questions with definitions of terms, and the research design, including assumptions and
limitations. The theoretical underpinning of the study was indicated with the use of Bandura’s
social cognitive theory, particularly self-efficacy (Bandura, 1977). The strong literature support
for the topic, method, the research design was addressed. The literature gaps were identified. The
significance of the broader community and professionals in industrial and organizational
psychology was highlighted. Research questions were presented, and the terms were defined.
The sequence of future chapters is shown below.

Organization of the Remainder of the Study

The organization of the remainder of the study includes four additional chapters. Chapter
Two will contain a literature review pertinent to the study constructs. The literature was
discussed, compared, contrasted, and examined for strengths, limitations, and gaps. The topic of
return to work has many key studies that can be grouped into three main areas of employee
attitudes, including self-efficacy, workplace programs, including supervisor involvement, and
personal predictive factors (Bandura, 1977; Cullen et al., 2018; Gaspar et al., 2018; Johnston et
al., 2015; Koopmans et al., 2010). Chapter Three will outline the research methodology for the
study. Chapter three will describe the step by step method and procedures of this quantitative,
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non-experimental study. An overview of the source of the records review and the population for
the study will be included in this section. The method and design in the collection, analysis, and
findings will be presented. Chapter Four will provide the results of the statistical analysis results
along with conclusions on acceptance or rejection of the study hypotheses. The research
conclusions were based solely on statistical calculations. Chapter Five will present the
conclusions and recommendations emerging from the study. Discussion surrounding
implications and recommendations emerging from the study will be highlighted. In the
summation of the dissertation, the responses to the research questions and connections, previous

literature, and recommendations for future research will be provided.
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CHAPTER 2. LITERATURE REVIEW
The literature surrounding return to work following a mental health disability was
logically and systematically presented, discussed, compared, contrasted, and examined as it
pertains to the research problem. The strengths and limitations of the literature are highlighted.
This chapter considers methods of searching, literature review of the theoretical basis, review of
current literature, synthesis of findings, and a critique of the research methods and procedures
used in the current literature sources. The topic of return to work has many vital studies that the
researcher has grouped into three primary areas; employee attitudes, workplace programs,
including supervisor involvement, and predictive factors. The studies will build on each other to
crystalize the background and need for the study.
Methods of Searching
The researcher was able to use several methods of searching for literature salient to the
topic of return to work. Generally, the search would start by going to the Capella Library within
the toolbar. The researcher would access summon, google scholar, or Capella databases EbsoCo,
Proquest, PsychInfo, and PsychArticles. Search parameters would be set for full text, peer-
reviewed journals, and the last five years would start the narrowing of articles. The search for
return to work provides 470,845 results. The advanced search tab assists in narrowing the search
parameter to include mental health. There are still 187,071 articles available. In scanning the
articles once past page four, they become less meaningful and less of a match to the search term.
Article titles provide enough of a snapshot to determine if they were useful for the study. The

researcher ruled out any pertaining to medical treatment modalities, non-mental health, and not
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related to the search topic. Articles that appeared to be pertinent would be opened, and abstracts
read to determine if they relate to the topic. Once articles were found, the references for these
articles were reviewed and sourced through summon or google scholar. The researcher is also a
member of research gate, industry researcher groups, and a variety of LinkedIn groups.

Known authors specific to the topic area were contacted for full-text articles if they had
new works that may not be in the databases. There was some research outside of these
parameters pertaining to the seminal works on theory or specific topic areas such as the
validation of return to work self-efficacy scales (Bandura, 1977, 1988; Benight & Bandura,
2004; Brouwer et al., 2015; Labriola et al., 2007; Lagerveld et al., 2017; Stajkovic & Luthans,
1998). In order to obtain the studies outside of the five-year search parameter, the five-year limit
was removed. However, the advanced search parameters were set to include Bandura (Bandura,
1977, 1988). Removing the five-year parameter without the advanced search function results in
900,000 articles on the search term return to work. Specific to Bandura, adding the search term
narrowed down the number of articles to 11,800 articles. The literature review and narrowing
down the pertinent articles is an essential component of the study.

The terms most commonly used during the search include return to work, self-efficacy,
disability, sick leave, short-term disability, workplace disability programs, workplace mental
health, self-efficacy, disability management, sick leave, and supervisor involvement in disability.
Self-efficacy is a highly studied theory, so it was combined with other search terms such as
disability, return to work, and sick leave. The researcher would also look at the titles of articles
and put them into summon to see if other articles would emerge based on the ones that were

located. The search terms that garnered the most articles was return to work and self-efficacy.
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Theoretical Orientation for the Study

The study was supported by Bandura’s social cognitive theory (Bandura, 1977). Social
cognitive theory has a sub theory called self-efficacy that equates to one’s belief in their own
ability. There are two main theoretical aspects of social cognitive theory that apply well to the
study, self-efficacy and outcome expectations (Bandura, 1977). The expectation aspect is
relevant, given an individual needs to perceive a positive outcome in order to proceed
confidently (Bandura & Locke, 2003). The core belief is that individuals have the power to
produce the desired effects if they believe they are able (Bandura, 1977). Self-efficacy beliefs
regulate human functioning through cognitive, motivational, affective, and decisional processes
(Bandura & Locke, 2003). Self-efficacy provides the power of belief in the ability to cope with
life challenges and successfully survive through difficult situations (Bandura, 1989; Bandura &
Schunk, 1981). There are three components to consider, including magnitude, strength, and
generality (Nwanzu & Babalola, 2019). Magnitude refers to the degree of difficulty associated
with the task, and strength represents the depth of an individual’s belief about the magnitude
(Nwanzu & Babalola, 2019). Generality refers to the level of belief across different situations
(Nwanzu & Babalola, 2019). Maddux (2009) specifies that individuals with high self-efficacy
have more resilience and belief in their capabilities when facing adversity. In comparison, those
with low self-efficacy minimize their abilities and capabilities in different scenario’s (Maddux,
2009). These are relevant concepts when it comes to the return to work process following a
mental health disability absence.

It is accepted in the research community employee self-efficacy is essential to return to
work (Bandura, 1977, 1988; Benight & Bandura, 2004; Labriola et al., 2007; Stajkovic &
Luthans, 1998; Wilski & Tasiemski, 2016). The study into mental health return to work will
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continue to expand the theory on the importance of considering the returning employee self-
efficacy (Bandura, 1988). The research explored if having the supervisor involved in the return
to work resulted in a shorter time off, and therefore a more successful return to work.

Research is abundant on the importance of self-efficacy pertaining to return to work
following musculoskeletal conditions (Bandura, 1977; Brouwer et al., 2009; Lagerveld et al.,
2017; Waynor et al., 2016; Wilski & Tasiemski, 2016). It is known that self-efficacy is
strengthened with verbal persuasion by someone the individual trust and regards as competent
(Stajkovic & Luthans, 1998). In the case of this study, the supervisor is presumed to be a
competent individual (Stajkovic & Luthans, 1998).

There are several social cognitive theory elements to explore and understand to maximize
the application of the theory. As a concept, self-efficacy, as a concept, speaks to an individual’s
expectations of their ability to perform a task (Bandura, 1988; Wood & Bandura, 1989). It has
been demonstrated that self-efficacy can predict how long an individual can perform in the face
of obstacles (Bandura, 1988, 1989). Bandura (1988) presents the three primary causal
considerations in the application of social cognitive theory within the work environment,
including behavior, personal, and environmental factors (Bandura, 1988). Social cognitive theory
encompasses psychosocial function and considers causal effects (Wood & Bandura, 1989).
Behaviors are more likely to occur if the individual has inherent values toward work and the
competency to perform the work (Wood & Bandura, 1989). Competency goes beyond having the
skill and stretches to the belief in personal competency to perform the task (Bandura,
1988,1989). This relates to the study and the important step of a transitional return to work plan,
with a specific task and appropriate skill development with positive feedback (Bandura, 1988).

Competency is enhanced when the individual is provided an environment with the tools to learn,
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model, practice, and receive feedback (Wood & Bandura, 1989). Attention to the work
environment is essential in return to work planning.

Literature supports that coping and resilience skills play a broad role in a successful
return to work outcomes (Blank et al., 2008). It is recognized that individuals who exhibit low
self-efficacy may not be able to sustain efforts (Wood & Bandura, 1989). Jacobsen et al. (2020)
discuss that metacognition and beliefs are relevant considerations in recovery and return to work.
An individual’s belief may or may not be an accurate assessment of their mental health condition
and symptoms, confidence in ability, or skill (Jacobsen et al., 2020). Many elements can enhance
personal ability to build self-efficacy, including recovery focus, physical activity, social
community, coping, and resilience skills (M. B. D. Nielsen et al., 2011). Underlying personality,
low self-esteem, pre-disability struggle with the job, or co-workers can all influence the
employee attitude toward a return to work (Huijs et al., 2017; Lagerveld et al., 2017). Role
models at work can positively influence self-efficacy (Bandura et al., 1999; Nielsen et al., 2011).
Social networks and social identity in the workplace can positively affect return to work
(Dunstan & MacEachen, 2013; M. B. D. Nielsen et al., 2011). It is known that being off work
can weaken workplace relationships. Co-workers are more likely to assist with the return to work
if good relationships exist in the workplace prior to the absence (M. B. D. Nielsen et al., 2011).
Eguchi et al. (2017) state that more significant consideration of psychosocial factors in the
workplace should be integrated into the return to work approach. It is essential to bear in mind
the balance of perceived fairness matters both with the returning employee and the co-workers
(Dunstan et al., 2015; Dunstan & MacEachen, 2013; Lancman et al., 2017). External influencers
of family or friends can spill over into the building of self-efficacy (Dunstan et al., 2015; Prang
et al., 2015). It is known that self-efficacy is contributed to and shaped by external experiences
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and self-perception of those experiences (Bandura, 1977; Benight & Bandura, 2004; Stajkovic &
Luthans, 1998). Porter et al. (2018) discuss the importance of hope and power to encourage the
therapist to focus on building a can work attitude. A person-centered approach has been shown to
be more effective in preparing individuals to return to work (Higgins et al., 2015; Porter et al.,
2018). Mental health conditions have a complex interplay of cognitive, affective, and behavioral
responses to illness and the workplace situation (Blank et al., 2008; M. B. D. Nielsen et al.,
2011).

Supervisors have an essential role in morale and productivity in a workplace and can be
positive coaches with returning employees (Bandura, 1988; Gragnano et al., 2018; Johnston et
al., 2015). Self-efficacy and things that enhance or contribute to building self-efficacy are
important concepts in the field of return to work (Brouwer et al., 2015; Choi et al., 2016;
Stajkovic & Luthans, 1998). These are all essential pieces in reintegration into a work
environment following a mental health disability (Brouwer et al., 2015; Choi et al., 2016;
Stajkovic & Luthans, 1998).

Social cognitive theory asserts that motivation and self-regulation are governed by beliefs
and personal self-efficacy (Wood & Bandura, 1989). An individual with a high self-efficacy is
more likely to succeed (Bandura & Schunk, 1981). Bandura (1989,1991) recognized the absolute
importance of self-efficacy, even in cases of underlying anxiety conditions (Bandura, 1989,
1991). The literature provides broad support for the application of social cognitive self-efficacy
theory within the return to work profession (Brouwer et al., 2009; Labriola et al., 2007; Wilski &
Tasiemski, 2016).

Social cognitive theory discusses the principles, concepts, and importance of self-efficacy
and self-belief (Bandura, 1991). Wood and Bandura (1989) describe the four individual beliefs
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surrounding self-efficacy, mastery, modeling, social persuasion, and dysfunction concerns. Many
features make this theory a great fit in return to work. It is accepted that self-efficacy is enhanced
with verbal persuasion by someone the employee trust and regards as competent, we can see the
vital role a supervisor could play in return to work process with positive feedback toward the
returning employee (Bandura, 1977; Jetha et al., 2018; Kérkkdinen et al., 2018; Shaw et al.,
2003; Stajkovic & Luthans, 1998). Supervisors communicating closely with the employee could
positively contribute to social persuasion (Kérkkiinen et al., 2018; Lagerveld et al., 2017). The
supervisor’s positive reinforcement and coaching during the return to the work process may
assist in building self-efficacy and, ultimately, the success of the employee. Self-efficacy theory
also asserts that goals are an important component in return to work for mental health conditions
(Bandura & Locke, 2003; Dewa et al., 2016). The current capabilities become integrated into a
return to work plan that also addresses concerns around dysfunction as part of the process
(Bandura & Schunk, 1981; Schunk & DiBenedetto, 2020; Wood & Bandura, 1989). Being clear
on what to do if uncertain about a task and building in what if’s will enhance the planning.
Volker et al. (2015) discuss the positive influence of self-efficacy on return to work. In a
multi-variance study, lower self-efficacy led to longer durations away from the workplace. The
researchers explore the effect of prolonged time away from work and find the more extended the
absence, the lower the belief of competency to return to work becomes (Volker et al., 2015). In
the field of return to work, employee perceptions of ability are recognized as an enhancer or
barrier. Hogg-Johnson and Cole (2003) were among the first researchers to apply the concept of
self-efficacy theory in return to work. The researchers indicate that the most significant variable
in return to work is believing you will (Hogg-Johnson, 2003). The importance of self-belief has

been noted to have a statistically significant effect on positive return to work outcomes in many
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studies since this initial work (Bandura, 1988; Lagerveld et al., 2017). Lagerveld et al. (2017)
prepared a self-efficacy scale and examined other variables that could influence return to work,
including symptoms of fatigue and depressive symptoms. Black et al. (2017) conclude that
higher self-efficacy has consistent positive effects with a musculoskeletal return to work. The
findings from the literature are important in distilling theory into practice. The principles
obtained from the current literature surrounding self-efficacy contribute to the workplace and
individual knowledge and help reduce the human and financial cost of lost time (Black et al.,
2017). The researchers show that higher self-efficacy scores lead to an early and more
sustainable return to work (Lagerveld et al., 2017; Volker et al., 2015). The prolific use of self-
efficacy theory and the validity of the self-efficacy scales reinforce the belief that self-efficacy is
a good fit for the study (Bandura, 1977). The study will contribute to the continual expansion of
the social cognitive self-efficacy theory into mental health return to work and fits well with the
organizational and industrial psychology workplace domain. The musculoskeletal conditions
return to work literature is abundant and emphasizes the importance of self-efficacy (Bandura,
1977, 1989; Brouwer et al., 2009; Dewa et al., 2016; Lagerveld et al., 2017; Volker et al., 2015;
Waynor et al., 2016; Wilski & Tasiemski, 2016). Self-efficacy, confidence to perform the task,
conviction while performing a task, and interpretation of events prior to the absence, will all
impact the employee’s internal belief that they can perform the task (Bandura, 1977; Bandura &
Locke, 2003; Dewa et al., 2016). The study sought to demonstrate that self-efficacy within social
cognitive theory applies to supervisors and employees in return to work from a mental health
disability (Bandura, 1977; Wood & Bandura, 1989).

It is important to caveat that there is an assumption that the individual wants to return to

work when applying the approach of social cognitive theory with a focus on self-efficacy.
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Research demonstrates that work is highly valued (Budd & Spencer, 2015; Saunders et al.,
2015). It is necessary to recognize that individual personality concerns may be a limitation
(Bandura, 1991). The abilities or the belief in abilities mobilize the motivation, action, and
cognition required to get the job done (Bandura, 1988; Vossen et al., 2017). If work is not a
value, self-efficacy for the task and return to work may not be plausible (Vossen et al., 2017).

A limitation in self-efficacy is the individual level of self-efficacy could vary, depending
on the topic, task, or negative feedback (Bandura & Locke, 2003; Bandura & Schunk, 1981;
Wood & Bandura, 1989). There can be a rapid change in confidence, depending on the activity
and type of feedback (Schunk & DiBenedetto, 2020). Workplaces, including co-workers and
supervisors, will need to provide positive reinforcement during work reintegration (Dunstan &
MacEachen, 2013; Eguchi et al., 2017; Jetha et al., 2016). The ability of supervisors and co-
workers to support workers in their return to work was a crucial element and influential in the
application of self-efficacy social cognitive theory in the return to work phase (Bandura, 1988;
Eguchi et al., 2017; Johnston et al., 2015; Vossen et al., 2017). It is accepted that supervisors are
often promoted due to the technical skills they possess and need to be taught skills to motivate
and create mastery in others (Bagger & Li, 2014; Bandura, 1988; Johnston et al., 2015). It was
unknown if the supervisors in this study have appropriate skills to assist and motivate returning
employees.

A potential gap of social cognitive self-efficacy theory is understanding the cross-cultural
application (Schunk & DiBenedetto, 2020; Sheu et al., 2018). There is a limitation in the
applicability of social cognitive theory to non-western cultures, as much of the research has been
with western cultures (Bandura & Schunk, 1981; Luszczynska et al., 2005; Momsen et al., 2016).
Non-western cultures have a higher focus on collectivism, where collective effort is more
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associated with success (Schunk & DiBenedetto, 2020). As diversity in workplaces increases,
this limitation was important to examine (Brimhall et al., 2017; Momsen et al., 2016). It is
uncertain if self-efficacy will apply across all cultures. Fine (2015) indicates that perhaps one of
the challenges with learning about cultural influences is we must first admit to differences.
Understanding will help discover clarity around perhaps deep-seated notions (Fine, 2015). It was
essential to recognize the limitation when using self-efficacy as a return to work application
across multi-cultural situations (Momsen et al., 2016; Schunk & DiBenedetto, 2020).

The study will contribute and expand the application of social cognitive theory. It will
expand on the application to encompass the supervisors’ influence on self-efficacy and
ultimately return to work. The study demonstrated that social cognitive theory with Bandura’s
self-efficacy theory applies to supervisors and employees in return to work with mental health
disabilities (Bandura, 1977). It will help expand the thought and confirm that self-efficacy in
return to work planning and process is essential.

Review of the Literature

Recent literature was synthesized, presented systematically, and applied in relation to the
study. The study topic pertains to variables that may affect a successful early and safe return to
work following a mental health disability. The study's focus is return to work durations,
workplace stakeholders, gender, and type of mental health condition, in a quantitative non-
experimental review of data. The dependent variable is the duration of lost time on a mental
health disability. The three independent variables are stakeholder, gender, and mental health
diagnosis. A comprehensive review of recent literature occurred under three main topic areas of
employee attitudes with specific attention to self-efficacy, workplace programs including

stakeholder involvement, and predictive factors of prolonged mental health disability.
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Return to work, particularly following a mental health absence, continues to be a concern
in the employer community (Brouwer et al., 2009; Cancelliere et al., 2016; Nigatu et al., 2017;
Volker et al., 2015; Waynor et al., 2016). The human and financial cost associated with absence
from work due to mental health conditions creates a need to focus on strategies to facilitate an
early and safe return to work (Bjork Bramberg et al., 2018; Cameron et al., 2016; Lammerts,
Schaafsma, van Mechelen, et al., 2016; Netterstrom et al., 2015). The topic fits into the scope of
industrial and organizational psychology and will add value to corporations as they try to sustain
their workforce. Industrial and organizational psychology includes the application of
psychological theory and research into the world of work (American Psychological Association,
2019). The exploration of variables that could influence return to work will contribute to the
overall improvement in the return to work process. The literature has a gap in the exploration of
workplace stakeholders and specifically the influence of the supervisor on employee self-
efficacy in the return to work process following a mental health absence (Black et al., 2017,
Dewa et al., 2016; Ekberg et al., 2015; Ervasti et al., 2017; Sheu et al., 2018). The researchers in
the field acknowledge there are gaps and that more research is needed to determine methods to
assist individuals with mental health absences to return to work successfully (Bjork Brimberg et
al., 2018; Cameron et al., 2016; Dewa et al., 2016; Ervasti et al., 2017).
Employee Attitudes

Employee attitudes as it pertains to return to work is a significant predictor of a
successful return to work, and many recent studies in the specialization explore self-efficacy
enhancement to support work reintegration methods (Bandura, 1977; Labriola et al., 2007;
Lagerveld et al., 2017; Volker et al., 2015; Wilski & Tasiemski, 2016; Wood & Bandura, 1989).
Work itself holds many physical and cognitive benefits (Kendrick et al., 2017). Self-efficacy
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refers to one’s belief that one can succeed (Bandura, 1977). The research demonstrates that
employee self-efficacy is perhaps one of the most critical elements in return to work following a
mental health disability (Dewa et al., 2016; Gaspar et al., 2018). There are known influencers on
an individual’s self-efficacy in a dynamic workplace. Many elements can positively or
negatively influence positive self-belief. The employee, supervisor, co-workers, human
resources, unions, and other workplace parties all have a part in the return to work success
(Brimhall et al., 2017; Corbicre et al., 2015; James et al., 2002; Jetha et al., 2018; Wilski &
Tasiemski, 2016). Ensuring workplace stakeholders are aware of the importance of self-belief
and self-efficacy, social persuasion efforts can be integrated into the return to the work planning
process to enhance employee self-efficacy (Wood & Bandura, 1989). Recent literature embraces
self-efficacy in return to work for musculoskeletal conditions, and a secure link has been
concluded (Bandura, 1988, 2004a; Bandura et al., 1999; Bandura & Schunk, 1981, 1981;
Brouwer et al., 2009; Franche & Krause, 2002; Prang et al., 2015; Volker et al., 2015; Wood &
Bandura, 1989). Self-efficacy provides the self-determination that pushes an individual to
perform in the face of obstacles (Bandura, 1977; Bandura & Schunk, 1981; Black et al., 2017).
Low self-efficacy will lead to a lack of sustainable efforts and, ultimately, potential failure at the
task (Bandura, 1977; Bandura et al., 1999; Black et al., 2017). In designing return to work
programs, the events, outcomes, or interpretation of the events need to be considered to influence
self-efficacy (Lammerts, Schaafsma, van Mechelen, et al., 2016, 2016; Shaw et al., 2003). In the
design of return to work plans, consideration should be given to capabilities, job demands, and
barriers that may emerge from the events that preceded the absence. Workplace factors could
impact self-efficacy and the perception of the ability to perform the job (Dewa et al., 2016;
Wood & Bandura, 1989).
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The study incorporates strong consideration of the three reciprocal interactions in social
cognitive theory personal, environmental, and behavioral processes (Bandura, 1977). Schunk and
DiBenedetto (2020) expand on the definitions of personal influences, including beliefs, values,
perceptions, emotions, and underlying cognition. The environment encompasses the clues that
reinforce the feelings of success for building self-efficacy (Schunk & DiBenedetto, 2020). The
behavioral process is choosing to exert effort on a particular set of activities based on the belief
that they can be accomplished (Schunk & DiBenedetto, 2020). There is also a school of thought
that goal-setting theory may be integrated into social cognitive theory to enhance return to work
efforts (Bell & Kozlowski, 2002; Sapani, 2015; Stajkovic & Luthans, 1998).

Lork and Holmgren (2018) discussed the trend toward considering a return to work self-
efficacy. The researchers emphasize the necessity to consider work capacity, engagement in
meaningful work, individual input, and participation (Lork & Holmgren, 2018). They
acknowledge that return to work and self-efficacy studies have increased since the early 2000s
and contribute to understanding the return to work expectations and beliefs (Amick et al., 2017;
Dewa et al., 2016; Lork & Holmgren, 2018). Amick et al. (2017) articulate that supportive
workplace parties, along with self-efficacy, make the most significant difference in returning to
work beyond six months. Low self-efficacy was found to be present in those that had prolonged
absences and, in fact, almost doubled the time lost and risk of recurrence (Lork & Holmgren,
2018). The researchers acknowledge the need for additional research surrounding the importance
of understanding the return to work process, the interplay of self-efficacy, the supervisors, and
the employee's experience, along with other variables (Lork & Holmgren, 2018).

Black et al. (2017), in a systematic literature review, found strong support for employee

attitudes and self-efficacy in return to work for both physical and psychological claims. The
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researcher was also able to demonstrate that an individual with lower self-efficacy was more
likely to have a recurrence (Black et al., 2017). A vital consideration in return to work was
support for the individual and methods to ensure they are feeling capable and competent in the
return. Black et al. (2017) suggest areas for future research include exploring ways to increase
self-efficacy, particularly early in the disability process. The study will assist in moving this
inquiry forward by identifying the potential of stakeholder influence on time lost. There has been
a fair amount of work on self-efficacy scales, predominantly focused on physical conditions
(Black et al., 2017; Brouwer et al., 2015, 2015; Corbiére et al., 2017; Lagerveld et al., 2017). The
researchers felt the scales developed lack the depth required to consider perceived psychological
obstacles (Corbiére et al., 2017; Lagerveld et al., 2017; Norder et al., 2017). Black et al. (2017)
specifically state that one of the challenges with self-efficacy in mental health disability is the
lack of highly identified personal determinants.

Corbiére et al. (2017) acknowledges the gap in personal determinates and worked to
validate a more encompassing scale to measure self-efficacy, specific to mental health
considerations. It is interesting to see the articles building on the evolving research in the field.
The return to work expectation is acknowledged along with the conversation on specific
interventions that may assist in increasing self-efficacy (Cancelliere et al., 2016; Dewa et al.,
2016; Ekberg et al., 2015; Ervasti et al., 2017).

When considering employee attitudes, the impact of outcome expectations should be
considered. If the individual feels the outcome is positive, specific actions will be more likely
(Bandura, 1977; Bandura et al., 1999). This ties back to the importance of understanding the
individual’s intention surrounding return to work, strong self-efficacy will emerge if the return to
work goal is congruent with the actions (Corbiére et al., 2017; Volker et al., 2015). The design
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and use of a jointly designed return to work plan can assist with the employee buy-in and
positive regard for the return to work (Bejerholm & Areberg, 2014; Franche & Krause, 2002;
Nevala et al., 2015). In designing the return to work plan, employee capabilities, and perception
of control over any of the work demands that may be challenging should be precise
(Luszczynska et al., 2005). The concept of self-regulation also comes into focus when
considering a return to work from a mental health condition and ensuring there is a plan in place
to select the right response in the face of challenge or aversion (Cameron et al., 2016;
Luszczynska et al., 2005).

One of the vital best practice aspects is communication with the employee is the
development of a return to work plan with stakeholder involvement (Dewa et al., 2016). There is
an acknowledgment from the researchers that additional research is needed in the area of
workplace programs to improve return to work guidelines (Dewa et al., 2016). There is also a
necessity to ensure the return to work guidelines and programs are kept up to date with the most
recent evidence (Dewa et al., 2016). A strong effort was made to present the study results to
advance workplace understanding and craft programs.

The ability of workplace parties, including supervisors, to exert focus on building an
individual's self-efficacy is vital (Bagger & Li, 2014; Johnston et al., 2015). The potential
influence of supervisors involved in the return to work process to support employees in their
return to work was an interesting element of the study (Jetha et al., 2018; Johnston et al., 2015;
Kirkkdinen et al., 2018). Employee empowerment and active involvement in the recovery
process positively impact outcomes (Bejerholm & Areberg, 2014; Cancelliere et al., 2016;
Labriola et al., 2007; Lemieux et al., 2011; Shaw et al., 2003; Vargas-Prada et al., 2016).
Researchers identified common factors associated with a positive return to work outcomes in a
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systematic review, including health history, culture, work environment, family influences, and
pain beliefs (Cancelliere et al., 2016).

Strombick et al. (2020) performed an analysis including supervisors that resulted in a
health-promoting process model, where the core category is restoring confidence on common
ground. The study includes a focus on positive re-orientation to the workplace, not the endpoint
of return to regular duties. The researchers created three phases with emotional entrance,
supportive guidance, and empowering change. The intervention with the supervisor includes
methods to enhance workplace relationships, safety considerations, and attitude enhancement for
workplace stakeholders (Strombéck et al., 2020). This approach is not consistent with other
studies that focus on the endpoint goal of return to work. However, it appears to have shown
success in progressing the individual toward self-confidence (Strombéck et al., 2020). It is
important to examine articles outside of the common trend to determine if they can be integrated
and repeated to improve the return to work process. Most recent articles on return to work focus
on self-efficacy and having confidence toward the end goal of the return, not the aspect of
reintegration alone (Bjork Bramberg et al., 2018; Strombaick et al., 2020; Volker et al., 2015).

Many researchers echo that return to work expectation self-efficacy could be affected by
specific interventions and workplace supports (Cancelliere et al., 2016; Carriere et al., 2015;
Ekberg et al., 2015; Ervasti et al., 2017). It has been determined that a higher baseline self-
efficacy promotes a higher success in return to work (Cancelliere et al., 2016; Carriere et al.,
2015; Ekberg et al., 2015; Ervasti et al., 2017). Regardless of the baseline, self-efficacy increases
can occur and result in a faster return to work (Lagerveld et al., 2017). A focus on methods to
improve self-efficacy would be valuable within the study of return to work from a mental health

condition. Bandura (1977) suggests that mastery, vicarious learning, verbal persuasion, and
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arousal management can be applied to improve self-efficacy. An opportunity to enhance work-
related mastery can be integrated through a well-designed work reintegration plan. Mastery of
the task through training, guided goals, and positive reinforcement assist in building self-efficacy
(Bjork et al., 2018; Cherian & Jacob, 2013; McGonagle et al., 2015; Saunders et al., 2015; Shaw
et al., 2003). A gradual return to work plan will allow the building of mastery and help build
self-efficacy. Vicarious learning could occur through case studies, group sharing, and
brainstorming to focus on solutions and ways to accomplish tasks during return to work (Locke
et al., 1984; Lork & Holmgren, 2018). Verbal persuasion and arousal management pertain to
building interest and excitement toward achieving the work task (Lork & Holmgren, 2018).
Some caution must be used in these approaches, as self-efficacy theory does not tend to consider
unfavorable work environments (Lagerveld et al., 2017). If there is an underlying workplace
issue, a resolution will be essential, or it could impact a successful return to work. Another
element is ensuring an awareness surrounding the individual’s competency and capability to
perform the job (Lagerveld et al., 2017).

This leads us into the conversation about workplace parties. The role supervisors and
other stakeholders play in return to work was examined within the study. The techniques to
enhance self-efficacy will discussed within this section.

Workplace Programs and Stakeholders

Return to work by virtue of the design of work environments will include the
participation of workplace stakeholders. A workplace stakeholder could be anyone that has
influence or interaction within the workplace. One study’s specific independent variables in the
study are looking at data to determine if the supervisor or human resources involvement in the

return to work plan will affect days lost. Some studies examine the potential positive influence of
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workplace stakeholder involvement in musculoskeletal claims (Amick et al., 2017; Dewa et al.,
2016; Galizzi et al., 2016; Jetha et al., 2018; Young & Choi, 2016). Supervisor involvement in
the area of mental health conversations needs to extend to workplaces and their role in reducing
the overall duration of time away from work.

In a systematic review of employer best practices, four predominant themes emerge,
including workplace programs, accommodation plans, workplace parties, and policies and
procedures. Employer programs have contributed to a positive return to work outcomes (Bjork et
al., 2018; Cancelliere et al., 2016; Franche & Krause, 2002; Hoefsmit et al., 2016; Negrini et al.,
2018). The literature indicates that employees feel that someone from the workplace staying in
touch positively impacts their experience (Corbiére et al., 2019; Durand et al., 2017; Kristman et
al., 2017; Nevala et al., 2015). Of the employees that report a positive impact, 30% indicate
supervisor contact was the most helpful (Bjork et al., 2018; Brijnath et al., 2014; Ekberg et al.,
2015). Line managers have a strong influence on health and well-being outcomes (Nielsen et al.,
2011). Managers often assume responsibility for the return to work process, individualized
approach, and effective communication. The challenge is that not all managers are well equipped
to communicate effectively and may create roadblocks or even conflict (Johnston et al., 2015).
Johnston et al. (2015) indicate that return to work plans should be well defined and include how
the work and workplace will be organized. Workplaces need to ensure supervisors have the tools
and training to assist in the return to work planning and possesses an understanding of self-
efficacy including how to enhance employee confidence in the planning process (Dewa et al.,
2016; Negrini et al., 2018; Nielsen et al., 2011).

Research on the value of a comprehensive workplace program includes a return to work

program guide with critical roles and responsibilities outlined (Dewa et al., 2016; Franche &
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Krause, 2002). It is useful to contemplate some of the anticipated roadblocks in the return to
work process throughout the program implementation (Amick et al., 2017; Corbicre et al., 2019;
Durand et al., 2017; Negrini et al., 2018). Planning and anticipating challenges will help guide
stakeholders through potential barriers (Amick et al., 2017; Corbiére et al., 2019). It is essential
to realize that long durations off work can relate to more than employee self-efficacy alone.
There are many layers of workplace factors and dynamics that can influence extended lost time
(Dunstan & MacEachen, 2013; MacEachen et al., 2010, 2020). There is a dynamic culture that
exists within workplaces driven by supervisors, management, unions, and co-workers that can
have a positive or negative influence on mental health and return to work (Coduti et al., 2016;
Considine et al., 2017; Kouvonen et al., 2016; A. Martin et al., 2016; Pomaki et al., 2012).
Underlying workplace issues must be addressed to ensure a successful return to work. The
employee should also develop coping and resilience skills to anticipate environmental factors
(Brijnath et al., 2014; Lagerveld et al., 2012). Transitional return to work plans that position the
control in the hands of the employee is influential in positive return to work (Kristman et al.,
2017). Joint commitment and supervisor relationships have a significant impact (Kristman et al.,
2017). It is also vital to ensure the union representative and human resources management are
familiar with the return to work program and the importance of supporting returning employees
(Corbiére et al., 2019; Dunstan & MacEachen, 2013; MacEachen et al., 2020).

Dewa et al. (2016) performed a systematic review of employer best practices. The three
predominant themes include workplace programs, accommodation plans, and workplace policies
and procedures (Dewa et al., 2016). The policy and procedures should have well-defined roles
and responsibilities to ensure clarity (Dewa et al., 2016). Research demonstrates if an

individual’s supervisor and the workplace are actively involved in their recovery, it can help

44

www.manaraa.com



build employee engagement and positively impact return to work trajectory (Cancelliere et al.,
2016; Kristman et al., 2017; Lloyd et al., 2017).

Many researchers in the return to work field indicate that additional research is required
to determine how collaborations in the workplace can work successfully in practice (Mustard et
al., 2017; Skivington et al., 2016). Admittedly, guidance exists for the development of touted
best-practice return to work programs that involve harmonious stakeholders (Corbiére et al.,
2019). However, these programs' practicality encompasses supportive roles for unions,
management, and co-workers has not been put to the test (Mustard et al., 2017; Skivington et al.,
2016).

Jansson and Gunnarsson (2018) performed a study on workplace experiences and
strategies that demonstrate an impact on an individual's ability to return to work. Those who
participated in the survey revealed experiences with individuals with intangible signs of mental
health concerns that did not perform their duties at work caused frustration with co-workers and
supervisors (Jansson & Gunnarsson, 2018). The participants felt some individuals turned on and
off the mental health problem to suit their work conditions if they did not want to perform a task.
Participants felt the condition was used as an excuse, resulting in co-workers' need to take the
less desirable task or projects (Jansson & Gunnarsson, 2018). A process to resolve conflicts
would be a substantial consideration in program design. The vast majority of workplaces had
modified work potential and report they had to be in-tune and willing to diverge from the
schedule when necessary (Jansson & Gunnarsson, 2018). Modified work includes organizing
work duties differently, providing more regular breaks, accounting for fluctuations inability, and

tolerance of good and bad days (Jansson & Gunnarsson, 2018). This study's findings contribute
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to the further development of workplace guidelines and programs and an understanding of
workplace adversity during reintegration (Jansson & Gunnarsson, 2018).

Lork and Holmgren (2018) found that coordinated early return to work, including a
positive attitude of workplace parties, was necessary and assisted with the employees' return.
Communication, credibility, respect, and support were all key to a positive return to work
outcomes (Lork & Holmgren, 2018). Employee involvement in the design of the return to work
plan and decisions surrounding tasks and hours was also an important element in the process
(Lork & Holmgren, 2018). The work environment and the interactions of the stakeholders, and
the disability management process made a difference in return to work from musculoskeletal
conditions (Corbiere et al., 2019; Lork & Holmgren, 2018). Employee perspectives on factors
that assist with their return to work include supervisor and co-worker support (Corbiére et al.,
2019; Jetha et al., 2018; Negrini et al., 2018). Conversely, lack of supervisor support can have a
detrimental impact on return to work (Huijs et al., 2017; Lemieux et al., 2011).

Creating a planned return to work that includes accommodation of limitations can make a
significant difference in the duration of absence and help progress the individual back into the
work environment (McDowell & Fossey, 2015). Brijnath et al. (2014) examined workplace
programs in the Australian workers’ compensation system. The Australian workers’
compensation system is relevant as they provide benefits for both physical and mental disorders.
Workers felt that someone staying in touch with them from the workplace positively impacted
their experience (Brijnath et al., 2014; Buys et al., 2017; Corbiére et al., 2019; Durand et al.,
2017; Kouvonen et al., 2016; Nevala et al., 2015). Several researchers have found co-worker
attitudes and supervisor support were central to a successful return to work (Buys et al., 2017;
Cancelliere et al., 2016; Catalina-Romero et al., 2015; Etuknwa et al., 2019; Galizzi et al., 2016).
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Busse et al. (2011) discuss that despite the relatively frequent use of disability
management programs, there is very little research into employee and supervisor attitudes toward
disability management programs. Etuknwa et al. (2019), in a systematic review, examine and
highlight the importance of support from front line managers. However, as a caution, there is a
misconception that supervisors have the knowledge and skill required to support the employee
and establish appropriate return to work plans (Etuknwa et al., 2019; Saunders et al., 2015).
Social relationships, including those with supervisors, are among one of the variables that have a
statistical significance in a successful return to work (Lancman et al., 2017). Organizational
relationships may hinder or help when attempting a return to work (Lancman et al., 2017). The
individual health state and even their underlying cognition is an important consideration. If there
is insufficient capability, this could pose a risk to the return to work plan (Lancman et al., 2017).
Geisen et al. (2019) discovered in a qualitative study that men appreciate the structure of a return
to work programs more than women. There is evidence that employee’s value knowing that a
disability management and return to work program are in place. Employees feel a return to work
program reduces lost time and enhances job satisfaction (Geisen et al., 2019).

Cullen et al. (2018) performed a systematic review and found work accommodation
positively affected lowering lost time days in musculoskeletal cases. They also recognized that
recovery and return to work are multi-faceted and need to include appropriate treatment,
recovery, and a clear understanding of capabilities (Cullen et al., 2018). The study recognized
that supervisor training is a component that needs to be explored to determine if it may
contribute to successful return to work programming (Cullen et al., 2018). Cullen et al. (2018)
found strong evidence that work accommodation offers could reduce the duration of the

disability. One of the complexities with a disability and return to work is the high percentage of
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cases that become complex and involve parties other than employers such as litigators (Cullen et
al., 2018).

Joyce et al. (2016) studied the programs that workplaces are putting in place due to the
significant human and business cost of mental health conditions. The researcher determined that
workplaces are making attempts to address the issue of return to work following a mental health
condition (Joyce et al., 2016). However, they are not acting with regard to evidence-based
studies. Partially due to the lack of robust studies, some having small sample sizes, and firms
publishing in gray literature lack research rigor or mired with specific variations that make
consistent solutions challenging to detect (Joyce et al., 2016). The researcher’s meta-review
findings conclude that there is a need for additional research on the workplace process in mental
health claims (Joyce et al., 2016).

Many stakeholders could influence employee attitudes, including workplace
representatives (Corbiére et al., 2019; Lammerts, Schaafsma, van Mechelen, et al., 2016). The
Union may be involved in the return to work process outlined by the company policy and
occasionally can find itself in the middle (Carriere et al., 2015; Cullen et al., 2018; Vossen et al.,
2017). The Union has an obligation to represent the member, sometimes, regardless of the facts
(Corbiere et al., 2015,2019). Union perspectives surrounding a return to work tend to emphasize
the importance of healing times prior to return to work, adequate design of a return to work plan,
and having the right stakeholders present (Corbiére et al., 2015,2019). The Union perspective
announces that employers must focus on the work environment, be supportive, and provide
comprehensive workplace training on mental health (Corbiére et al., 2019). The article concludes
that workplace culture may present a significant barrier to a successful return to work (Bastien &
Corbicre, 2019; Corbicre et al., 2019).
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Lee et al. (2019) state that while self-efficacy is a critical contributor to motivation and
performance, self-efficacy by itself is not sufficient to motivate actions. The researchers have
also looked at supervisors' impact on self-efficacy and found that excess supervision can reduce
self-efficacy and impede results (Lee et al., 2019). They suggest there is a curvilinear
relationship between self-efficacy and creativity when supervisor monitoring is too high (Lee et
al., 2019). Evidence concludes that close monitoring, interruptions, pressure, lack of support, and
control can have a detrimental effect on employee self-efficacy and creativity (Lee et al., 2019).
Close monitoring refers to the extent to which the supervisor is watching over the employee to
ensure they are following the specific structured task (Lee et al., 2019). This type of close
supervision may make employees uncomfortable and reluctant to make decisions, limit their job
autonomy, limit self-determination, and lower self-efficacy (Lee et al., 2019). It is known low
job control, lack of trust, and low job autonomy can result in poor attitudes, minimal effort, and
decreased creativity (Bandura & Locke, 2003; Bandura & Schunk, 1981; Lee et al., 2019; Locke
et al., 1984; Wood & Bandura, 1989). This is an essential finding about return to work planning
and monitoring (Lee et al., 2019; Sheu et al., 2018). It will be essential to engage the employee
in return to work planning then mutually establish the check-in points as not to micro-manage
the returning employee or inadvertently reduce their self-efficacy.

It is important to acknowledge a point of controversy. The individual and their disability
are not the only variables that can impact return to work success (Awang et al., 2016; Gewurtz et
al., 2019). All supervisors are not created equally (Bastien & Corbiére, 2019; Geisen et al., 2019;
Skivington et al., 2016). Supervisors will need support and training to ensure they have the skills
to assist with the building of self-efficacy during return to work (Corbicre et al., 2019; Dewa et
al., 2016; Kérkkdinen et al., 2018). It is expected that supervisors have a broad range of
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competencies and personal attributes in order to successfully coach an employee in their return to
work (Johnston et al., 2015). Supervisors often express uncertainty about how to deal with
employees with mental health issues (A. Martin et al., 2018). They feel unprepared to coach or
understand the range of emotions those with mental health diagnoses may express (A. Martin et
al., 2018).

It is essential to acknowledge that workplaces are a dynamic system. The individual and
their disability is not the only variable that can impact return to work success (Awang et al.,
2016; Gewurtz et al. There is building evidence that stakeholder involvement can make a
positive difference in return to work. It is essential to study this further to guide and direct
workplaces, particularly the supervisor participants. There is also a need to explore personal
predictive factors such as gender and type of mental health condition.

Predictive Factors

It is essential to recognize that there are elements outside of the workplace stakeholders
that can influence return to work. Personal factors, employee attitudes, job characteristics, the
type of mental health condition, social supports, and litigation may all influence return to work
(Dewa et al., 2016; Ervasti et al., 2017; Joyce et al., 2016). While the literature identifies many
potential health care treatment factors, the study is not focused on the actual treatment of mental
health conditions, so these studies are excluded. The focus is on variables that may correlate with
a return to work, specifically workplace stakeholder involvement, gender, and type of mental
health condition.

Personal Factors
Spronken et al. (2020) found that age and gender have a statistical significance on the

trajectory of return to work. The older an individual is, the longer the duration of a mental health
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absence (Spronken et al., 2020). Several researchers determine women tend to be off work
longer, prolonging the return to work (Awang et al., 2016; Macpherson et al., 2018; Nielssen et
al., 2019; Spronken et al., 2020). Demographic aspects that have been noted to hinder the return
to work include gender, age, and low education (Ervasti et al., 2017; Macpherson et al., 2018).
Previous research examining factors associated with mental health claim absences reveals that
age and gender was a factor (Prang et al., 2015). There was also evidence that self-perceived
health was a predictor of the duration of absence from work (Collie et al., 2016).

Researchers have determined that women had a longer duration of time lost (de Vries et
al., 2018). The type of mental health diagnosis did not create a significant variance in return to
work (de Vries et al., 2018; Fishta et al., 2017; Joyce et al., 2016). Several researchers concluded
there is a need for further research (de Vries et al., 2018; Fishta et al., 2017; Joyce et al., 2016).

Strombéck et al. (2020) published an article that identified that men and women had the
same reaction when dealing with multiple stressors outside of the diagnosis, and some of the
stressors could be influencing the recovery from the condition. This qualitative research had a
small sample size of 15 participants, which could explain the different variance in findings from
other studies (Strombick et al., 2020). In addition to personal factors, employee expectations can
add to the discussion on variables that affect return to work (Strombéck et al., 2020).
Expectations

Factors that have been demonstrated to have a positive association with return to work
include positive expectations surrounding a return to work, optimism, motivation, self-efficacy,
feelings of control, and positive health perception (de Wit et al., 2018; Dekkers-Sanchez et al.,
2013). Factors that have a negative association with return to work include low self-confidence,

depression symptoms, feelings of isolation, perceptions of ill health, co-morbid conditions, fear,
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catastrophizing, poor coping strategies, negative relationships, and avoidance behaviors (de Wit
et al., 2018; Dekkers-Sanchez et al., 2013).

The seminal works in the disability management and return to work field confirm that
time is a factor, the earlier the interventions and return to work planning, the shorter the duration
(Bowling, 1995; Brouwer et al., 2009; Hogg-Johnson, 2003). If the individual is not back to
work by six months, it becomes challenging to return as a disability mindset occurs, and the
perceived effort of return to work becomes insurmountable (Vossen et al., 2017).

Self-efficacy has been a consistent indicator of a positive return to work (Labriola et al.,
2007). Labriola et al. (2007) extend the thought on self-efficacy to low general self-efficacy as
perhaps a consequence of being off on disability for prolonged periods. This is an essential
consideration for workplaces trying to return employees to work and speaks to the importance of
staying in touch and building confidence that the employee can perform the task included in the
return to work plan (Holmgren & Mardby, 2013; Hosseingholizadeh et al., 2019; Labriola et al.,
2007; Victor et al., 2018). The researchers also found self-efficacy level was generally lower in
lower socio-demographic groups, both men and women with lower education, income, and
socioeconomic position were affected (Galizzi et al., 2016; Holmgren & Mardby, 2013; Jetha et
al., 2019; Real et al., 2016). Bandura (1989) clarifies the importance of individual perceptions of
their abilities to organize and carry through with certain actions to achieve specific goals. The
researchers concluded that absence contributes both directly and indirectly to corporate,
individual, and societal costs, and more research is required to determine success factors for
return to work (Holmgren & Mardby, 2013; Mufioz-Murillo et al., 2018).

Several studies demonstrate work is healthy and therapeutic for those with mental health
conditions (Bjork Bramberg et al., 2019; Johansson et al., 2016; Mufioz-Murillo et al., 2018;
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Spronken et al., 2020). Naturally, work comes with some stressors, but it has been shown that the
benefits exceed the stressful effects of not working (Johansson et al., 2016; Spronken et al.,
2020). Individuals that have been unemployed for more than 12 weeks demonstrated higher rates
of depression and anxiety, including higher rates of suicide (Mufoz-Murillo et al., 2018). Return
to work was demonstrated to improve the health and wellbeing of those who had been ill or on
disability (Mufioz-Murillo et al., 2018).

In addition to considering the personal factors and beliefs that contribute to time off, the
availability of social support for a disabled employee is an indicator of success (Awang et al.,
2016; Mufioz-Murillo et al., 2018). The following section will provide information on the role of
social support in return to work. Social support has been a key area of exploration as it pertains
to the duration of recovery (Corbiére et al., 2017; Ekberg et al., 2015).

Social Support

De Vries et al. (2018) explored key determinants surrounding mental health return to
work and found social support is a positive determinant. Social support from coworkers and
supervisors and positive expectations concerning sick-leave duration assisted with a positive
return to work (de Vries et al., 2018; Kristman et al., 2017; Negrini et al., 2018). Workplace
communication and support are vital to the success of return to work (Bjork Bradmberg et al.,
2019; Strombick et al., 2020). Social support at work from the supervisor can assist in building
confidence and self-efficacy surrounding the perceived ability to perform the job
(Hosseingholizadeh et al., 2019; Shaw et al., 2003). Shaw et al. (2003) examined employee
impressions of supervisor support following injuries. The researchers conclude social support of

the employee ranks among the top expectations from the employee (Shaw et al., 2003). Poor
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psychosocial environments can have a negative effect on return to work (Catalina-Romero et al.,
2015; Kouvonen et al., 2016).

Family support was also crucial to recovery and return to work (Bagger & Li, 2014;
Prang et al., 2015, 2016). Family dynamics and history of disability benefit payments within the
family unit influence recovery and return to work (Bagger & Li, 2014; Prang et al., 2015). A
lack of social support for recovery and return to work can be detrimental to successful
reintegration (Gragnano et al., 2018; Hosseingholizadeh et al., 2019; Knapstad et al., 2014).
Social isolation can sometimes occur, particularly after repeated absences, as the individual's
lifestyle no longer matches their peer groups (Knapstad et al., 2014). Lack of social support is an
important consideration in managing absences and, ultimately, the return to work (Gragnano et
al., 2018; Hosseingholizadeh et al., 2019; Knapstad et al., 2014).

Job characteristics may also have a bearing on return to work and the duration of absence
due to mental health conditions (Bjork Brdmberg et al., 2019; Fagerlind Stahl et al., 2018;
Rydstrom et al., 2017). The role an individual performs in the workplace and the duties of the job
can impact the return to work trajectory (Demou et al., 2018; McDowell & Fossey, 2015). The
following paragraphs will explore the influence of job characteristics further.
Job Characteristics

Job characteristics are a consideration in return to work. Work-related psychological risk

factors could affect recovery, including high job demands, low job control, discord in work
social relationships, perceived injustice, and low rewards (Bjork Bramberg et al., 2019; Fagerlind
Stahl et al., 2018; Rydstrom et al., 2017; Strombaéck et al., 2020). Work challenges, work

environment, organization size, occupational status, job control, and underlying workplace
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culture can all influence the duration of time lost (Dewa et al., 2016; Galizzi et al., 2016;
Hosseingholizadeh et al., 2019; Victor et al., 2018).

A study found evidence to suggest that working in wholesale, being a protective service
or emergency worker, and having depression or post-traumatic stress were associated with longer
durations of absence (Collie et al., 2016). Employees with jobs in the private sector had a faster
return to work trajectory than the public sector (Spronken et al., 2020).

There is a recognition that other elements such as the disability plan design, including the
level of pay and duration of pay, while off work, can have an impact on time lost (Dewa et al.,
2016; Galizzi et al., 2016; Spronken et al., 2020; Victor et al., 2018). If the plan is designed to
have 100% wage coverage, this can negatively impact the desire to return to work (Larsen et al.,
2017; Spronken et al., 2020).

Despite these complexities, it has continued to be proven that workplace interventions
and programs have grown in the successful reintegration of ill employees for both
musculoskeletal and mental health conditions (Cullen et al., 2018). Intervention from the
workplace has been demonstrated to contribute to positive outcomes (Cullen et al., 2018; Negrini
et al., 2018; Nieuwenhuijsen et al., 2013). The authors did conclude that there is not enough
scientific evidence to create solid mental health return to work policy or procedures, and more
research is required (Cullen et al., 2018; Negrini et al., 2018; Nieuwenhuijsen et al., 2013).
Mental Health Condition

The type of disability can influence time lost duration (Dewa et al., 2016; Galizzi et al.,
2016; Hosseingholizadeh et al., 2019; Victor et al., 2018). Those diagnosed with depression were
slower to return to work than those with adjustment disorder or burnout (Huijs et al., 2017,

Kausto et al., 2017; Spronken et al., 2020). The existence of concurrent or comorbid conditions
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resulted in longer times off (Johansson et al., 2016). It has been demonstrated that people who
have mental illness usually suffer from higher levels of disability and comorbidity than the
general population (Holmgren & Mérdby, 2013; Mufioz-Murillo et al., 2018). The type of mental
health condition has only been explore on a cursory level (Gray & Collie, 2018; Prang et al.,
2015). There was very little research surrounding the type of mental health condition and
variance on return to work.

A few studies indicated access to specialized physicians lowered the duration of time off
work (Dalgaard et al., 2017; Nigatu et al., 2017; Schneider et al., 2016; Smith et al., 2020;
Sylvain et al., 2016; Vermeulen et al., 2011). Recurrent conditions were statistically significant
in the extension of the absence (Dewa et al., 2016; Netterstrom et al., 2015). The literature also
acknowledged the challenge of coming up with a proper understanding of limitations when
returning from a mental health condition (Martin et al., 2018; Netterstrom et al., 2015; Nielssen
et al., 2019).

An element that can derail return to work, stall the development of self-efficacy, and
create roadblocks to recovery is litigation (Cullen et al., 2018; M. H. T. Martin et al., 2015;
Nielssen et al., 2019). It is important to explore the impact of litigation on return to work. The
following will delve into litigation implications further.
Litigation

The complex nature of litigation and secondary gain poses a direct challenge for
workplaces and researchers as the socio-legal aspects result in competing interest that is difficult
to account for when trying to determine the predictors of return to work (Cullen et al., 2018;
Nielssen et al., 2019). The presence of litigation has a detrimental effect on recovery (Nielssen et

al., 2019). In a study of 397 pain program patients, where 73% were not involved in litigation,
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and 20% reported involvement in litigation, and 7% reported ongoing litigation (Nielssen et al.,
2019). The patients still involved in the litigation had the highest scores on depression scales and
the highest rate of opioid use (Nielssen et al., 2019). The completion rates and symptom
improvement were lower among those in current litigation (Nielssen et al., 2019). Current
involvement in compensation litigation was associated with lower treatment completion and less
symptom improvement (Nielssen et al., 2019). An earlier review of outcomes in chronic pain
patients found compensation was associated with more significant experience of pain and
reduced efficacy of both medical and psychological treatment (Nielssen et al., 2019).
Additionally, surgical outcomes depending on the compensation status, found that 83% of the
studies reported a worse outcome in patients seeking compensation (Nielssen et al., 2019).

Many variables can help predict the duration of absence and return to work. It is essential
to understand that there are variables beyond the study’s confines that may affect self-efficacy
and influence the results (Awang et al., 2016; Cullen et al., 2018; Johansson et al., 2016, 2016;
Larsen et al., 2017; Netterstrom et al., 2015; Prang et al., 2016; Smith et al., 2020).

As it pertains to the study, the research supports gender, and workplace stakeholders may
have significance (Bagger & Li, 2014; Hoefsmit et al., 2016; Koopmans et al., 2010; Kristman et
al., 2017; A. Martin et al., 2016; Negrini et al., 2018). The type of mental health condition is
inconclusive pertaining to the impact on durations (Holmgren & Mérdby, 2013; Prang et al.,
2016; Vossen et al., 2017). Studies continue to emerge with an examination of new variables. It
is a fascinating time to continue exploring variables that could positively influence return to

work following a mental health disability absence.
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Findings

The research studies provide a strong overview and enhance understanding of the topic of
return to work predictors (Dewa et al., 2016; Joyce et al., 2016). In synthesizing the research,
several components stand out as known evidence (Corbiére et al., 2017; Dewa et al., 2016; Joyce
et al., 2016). Self-efficacy of the disabled and returning employees will make a difference in the
speed and likelihood of a return to work (Corbiére et al., 2017; Holmgren & Mardby, 2013;
Hosseingholizadeh et al., 2019; Lloyd et al., 2017). Based on the research, it is anticipated that
self-efficacy, stakeholder involvement, and gender alone or in combination will predict a return
to work (Bandura, 1977; Bjork Bramberg et al., 2019; Brouwer et al., 2009; Coduti et al., 2016;
de Wit et al., 2018; Dekkers-Sanchez et al., 2013; Dewa et al., 2016; Joyce et al., 2016; Nielssen
etal., 2019; Real et al., 2016; Vossen et al., 2017; Wood & Bandura, 1989). Based on the
literature, it is uncertain if the type of mental health condition will predict a return to work. There
are many studies for conditions other than mental health that demonstrate self-efficacy,
stakeholder involvement, and gender make a statistically significant difference (Bandura, 1977,
Bjork Bramberg et al., 2019; Dewa et al., 2016; Galizzi et al., 2016; Wersted et al., 2010; Wood
& Bandura, 1989). There is minimal research on mental health condition duration with the
combination of the three study variables of stakeholder involvement, gender, and mental health
condition (Dewa et al., 2016; Gray & Collie, 2018). Therefore, the study will serve to advance
knowledge and act on other author's recommendations in the area.

While the study of mental health and return to work is slowly emerging, a few
researchers have started to recognize the need to adapt the self-efficacy scales to include mental
health elements (Corbiére et al., 2019; Dewa et al., 2016). There is substantial documentation

supporting the self-efficacy connection in conditions other than mental health (Corbiére et al.,
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2019; Dewa et al., 2016). There is no reason to believe that there will not also be a connection
with mental health claims (Labriola et al., 2007). Researchers highlight the ability of supervisors
to have a positive influence on the self-efficacy of returning employees (Galizzi et al., 2016;
Hoefsmit et al., 2016; Lee et al., 2019; Spronken et al., 2020). Return to work efforts need to
consider both the individual and the social environment (Lork & Holmgren, 2018).
Strengthening self-efficacy by targeting self-confidence, control, and work autonomy can assist
with return to work success (Bandura, 1988; Bandura & Schunk, 1981). An interdisciplinary
research study, with both quantitative and qualitative methods, explores the process of returning
to work (Lork & Holmgren, 2018). The researchers summarize that many elements affect return
to work and continued exploration of variables is an interesting challenge for future research
(Lork & Holmgren, 2018).

Stakeholder involvement in return to work from conditions other than mental health has
been noted as relevant (Cohen et al., 2012; Galizzi et al., 2016; Kérkkéinen et al., 2018; Lemieux
et al., 2011; Negrini et al., 2018). Some initial qualitative studies have been done on the value
and importance of supervisor involvement in return to work from mental health conditions
(Dewa et al., 2016). To ensure supervisor effectiveness and competency training is an essential
consideration (Gray & Collie, 2018; Johnston et al., 2015; McLaren et al., 2017). Training
should include information on their role in the return to work process, mental health awareness,
and communication skills (Gray & Collie, 2018; Johnston et al., 2015; McLaren et al., 2017).

The studies on gender and duration of time lost predominately agree that women take
longer to return to work (Koopmans et al., 2010; Macpherson et al., 2018; Mattila-Holappa et al.,
2017; Roelen et al., 2012). A qualitative article with a small sample size indicated gender was

not a predictor of a timely return to work (Roelen et al., 2012). The studies do discuss the
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existence of other factors that could influence this finding, such as type of occupation, family
demands, secondary gain, lack of reverence from health care providers, and higher hesitation
from the workplace (Holmgren & Mérdby, 2013; Koopmans et al., 2010; Spronken et al., 2020).

While there are very few articles that speak about mental health and return to work
directly, there is a recognition that a disability mindset could result in delayed return to work
(Vossen et al., 2017). The few studies that look at the mental health condition appear to have
mixed opinions (Carriere et al., 2015; Endo et al., 2019; Ervasti et al., 2017; Roelen et al., 2012;
Spronken et al., 2020). The studies specific to depression cases state they last longer without
adequate treatment or work accommodation practices (Carriere et al., 2015; Ervasti et al., 2017,
Sallis & Birkin, 2014). Workplace factors are not fully explored in the existing articles (Carriere
et al., 2015; Ervasti et al., 2017; Sallis & Birkin, 2014). Spronken et al. (2020) examine the
return to work trajectories and determine adjustment disorder has a faster return to work, but
other conditions were not significant. In some studies, they elude to diagnosis, making a
difference but indicate more research is required to determine which diagnosis and why (Roelen
et al., 2012). Recurrent mental health conditions seem to have longer durations, and the type of
condition does not seem to matter (Endo et al., 2019). There is a clear need for further research
pertaining to the mental health condition (Dewa et al., 2016; Gaspar et al., 2018). Overall,
researchers acknowledge and recommend more research in the area of mental health conditions.
There is consensus on the topic's importance due to the human and financial cost associated with
an employee not being at work (Dewa et al., 2016).

The current literature indicated there is a gap in knowledge as it pertains to factors that
contribute to an early and safe return to work (Briand et al., 2007; Dewa et al., 2016; Mustard et
al., 2017; Shankar et al., 2014). Particularly as it pertains to stakeholder involvement in the
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return to work planning for mental health conditions (Dewa et al., 2016; Mustard et al., 2017).
The topic of mental health is continuing to emerge, and research on return to work following a
mental health absence is vital as employers struggle with absence and return to work (Bergstrom
et al., 2017; Briand et al., 2007; Kassin, 2014; Skivington et al., 2016). Workplaces need to have
information on the topic of return to work following a mental health condition (Catalina-Romero
et al., 2015; Dewa et al., 2016). The financial impact for employers is high, and employees'
human impact is dramatic (Bjork Bramberg et al., 2018; Hoefsmit et al., 2016; Shankar et al.,
2014). The literature has a great deal of information on return to work from a self-efficacy point
of view (Bandura, 1977; Bell & Kozlowski, 2002; Black et al., 2017; Stajkovic & Luthans, 1998;
Waynor et al., 2016). The use of Bandura's self-efficacy theory is common in return to work
literature, and it is a good fit for this study (Bandura, 1977, 1988, 2004b; Bell & Kozlowski,
2002; Stajkovic & Luthans, 1998). There has been research into employee attitudes, the process
in the workplace, and return to work (Bejerholm & Areberg, 2014; Catalina-Romero et al., 2015;
Chambers et al., 2017; Coduti et al., 2016; Mustard et al., 2017; Spronken et al., 2020; Volker et
al., 2017; Waynor et al., 2016; Young et al., 2017). Researchers in the area of mental health
disability management and return to work indicate a strong need for additional research
(Corbicre et al., 2019; Dalgaard et al., 2017; Ladegaard et al., 2019; Negrini et al., 2018).
Critique of Previous Research Methods

Previous research has used a variety of research methods. In critiquing the literature,
there is a clear indication that more research is needed. The studies that were performed met the
requirements of good scientific merit (Leedy & Ormrod, 2016). There are two predominant types
of research, qualitative and quantitative (Leedy & Ormrod, 2016). Qualitative research deals

more with impressions, opinions, perspectives, experiences, and feelings about a topic (Leedy &
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Ormrod, 2016). Quantitative research provides the ability to objectively, systematically test
hypotheses with strict data analysis protocols. There are three distinct dimensions to the
scientific merit of the research (Leedy & Ormrod, 2016). These include: advancing the
knowledge base on the topic, contribution to theory, and meeting the hallmarks of good research
(Leedy & Ormrod, 2016). The research examined for the study overall meets the three
requirements.

Several qualitative research studies are pertinent to the topic of return to work that uses
interviews, impressions, and analysis of the themes (Leedy & Ormrod, 2016). The qualitative
studies assist in gathering essential stakeholders' perspectives in return to work process (Cohen et
al., 2012; Geisen et al., 2019; Skivington et al., 2016; Strombick et al., 2020). The qualitative
research contributes to understanding the human perspective of managers, physicians,
employees, and case managers in the return to work field (Corbiére et al., 2019; Horppu et al.,
2016; Lancman et al., 2017; Skivington et al., 2016; Wagner et al., 2017). There are many views
to consider, and the conclusions are insightful, particularly as they pertain to the uncertainty and
sometimes associations with mental health conditions (Buys et al., 2017; Geisen et al., 2019;
MacEachen et al., 2020; Skivington et al., 2016; Wagner et al., 2017). Workplace parties are
hesitant to say or do the wrong thing and do not want to risk the employee's health or recovery
progress (Corbiere et al., 2019; Lammerts, Schaafsma, van Mechelen, et al., 2016). There is
much uncertainty around communication or best practices in mental health return to work
(Coduti et al., 2016). Researchers conclude that more research is required (Amick et al., 2017;
Corbiére et al., 2019; Dewa et al., 2016). The qualitative studies add to the conversation
surrounding return to work. While limited sample sizes may shadow the potentially broad

application of findings, the techniques to ensure the sample size were representative protect the
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research's efficacy (Cohen et al., 2012; Dewa et al., 2016; Lammerts, Schaafsma, van Mechelen,
et al., 2016).

Several researchers conducted systematic reviews (Dewa et al., 2016; Joyce et al., 2016;
Mikkelsen & Rosholm, 2018; Nieuwenhuijsen et al., 2013). The value of systematic reviews is
that they condense research into one document and highlight the similarities of findings and
knowledge gaps. Dewa et al. (2016) conducted a detailed systematic review and found three
predominant themes from over 58 articles. These include workplace policy and procedure with
clear roles and responsibilities, the existence of a disability plan, and accommodations for return
to work (Dewa et al., 2016). There was also consensus on the importance of workplace training
on mental health, particularly supervisor training (Dewa et al., 2016). The researcher used a very
systematic process for the inclusion of articles and indicated that the starting point was 650
articles (Dewa et al., 2016). The systematic review assists in distilling the information for
corporations and practitioners in order to build programs based on evidence-based best practices.

In another systematic review, it was found that contact with the workplace stood out
consistently as important in the reviewed literature (Mikkelsen & Rosholm, 2018). Mikkelsen
and Rosholm (2018) use meta-regressions to seek similarities in the studies. They start with
9,459 articles and end up with 32 articles for inclusion in the systematic review (Mikkelsen &
Rosholm, 2018). The systematic review provided insight into workplace programs that make a
difference, including moderate evidence for a graduated return to work (Mikkelsen & Rosholm,
2018). This synthesis provides more evidence on best practices and highlights some critical
considerations in workplace policy design.

One of the drawbacks of systematic reviews is that the researcher may have preconceived

intentions and may discount newer concepts as they are not adequately repeated in the literature
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(Thoma & Eaves, 2016). The nature of systematic reviews is to examine the literature and
produce a summary of the existing literature on a specific topic (Thoma & Eaves, 2016). It is
accepted that one off research studies may not be captured in the ultimate conclusions until they
are repeated by other researchers (Thoma & Eaves, 2016).

The quantitative studies add to the topic of return to work following a disability. Some
studies are directly related to self-efficacy, stakeholders, gender, and mental health condition
(Corbicre et al., 2019; Fagerlind Stahl et al., 2018; Koopmans et al., 2010; Lagerveld et al.,
2017). The reviewed quantitative studies have suitable sample sizes, interesting research
questions and contribute to the body of emerging research knowledge (Brijnath et al., 2014;
Cohen et al., 2012; Strombéck et al., 2020). There have been experimental, quasi-experimental,
and non-experimental studies performed (Dewa et al., 2016; Fagerlind Stahl et al., 2018;
Lammerts, Schaafsma, van Mechelen, et al., 2016; Mustard et al., 2017). There are many steps in
quantitative research, including articulation of the issue, a thorough literature review, theorist
influence, questions and hypothesis, specific data analysis methodology, interpretations of results
and conclusions, limitations stated, and recommendations for future research (Leedy & Ormrod,
2016; Quaigrain & Issa, 2018). The quantitative non-experimental study is specific to return to
work following a mental health condition, and the literature review focuses on research pertinent
to this area.

Experimental

Bjork Bramberg et al. (2018) conduct a randomized control study that included 22
primary care centers. In this experimental study, a test group of physicians and rehabilitation
coordinators received training on how to make early contact with the workplace (Bjork
Bramberg et al., 2018). At the patient level, they used only employed individuals with ICD-10
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diagnostic categories of F43 — acute stress reaction (Bjork Bramberg et al., 2018). The patient
outcomes at three, six, and twelve months were measured. The article concludes that having a
rehabilitation coordinator interacting with the workplace may be helpful in return to work (Bjork
Bramberg et al., 2018). Unfortunately, the authors did not elaborate on their statistical analysis
methods. This study starts to recognize that workplace involvement could lead to a return to
work. It is an essential advancement in the study of mental health in the workplace.

Larsen et al. (2017), in an experimental study, to determine if a private-public partnership
with case management intervention assisted with a return to work. The study included 12 control
municipalities and six interventions municipalities (Larsen et al., 2017). A cox proportional
hazard ratio analysis was used to determine significance (Larsen et al., 2017). This study is
unique, as no significance was found with the intervention of case managers (Larsen et al.,
2017). This study is unique as it contradiction other research studies (Dewa et al., 2016). A
limitation of this study is the benefits plan design. The claimants could receive full government
benefits for up to 52 weeks, with no consequence when denying return to work offers (Larsen et
al., 2017). As the research progresses, there is a good focus on the multiple variables that could
enhance mental health claims management success.

Halonen et al. (2016) performed a quasi-experimental study on the legislative impact on
return to work. The study comparison was of two groups of individuals, those with partial or
full benefits and those without benefits under the scheme (Halonen et al., 2016). The return to
work rate was higher for the group with partial benefits only (Halonen et al., 2016). The
statistical analysis was hierarchical logistic regressions (Halonen et al., 2016). A population of

3,669 was split equally between those with partial or full benefits (Halonen et al., 2016). The
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researchers report that they were able to conduct the study without manipulation of the
variables (Halonen et al., 2016).

De Weerd et al. (2016) performed a randomized control trial to examine the effectiveness
of convergent dialogue meetings with the employer. The research includes 60 employees on sick
leave, split into an intervention or control group (de Weerd et al., 2016). The researchers
discover that durations were 12 days shorter in the convergent dialogue intervention group (de
Weerd et al., 2016). The statistical results were not fully shown in the article, but they did
mention using linear regression analysis (de Weerd et al., 2016). This is an important workplace
study to emphasize the value of communication with absent employees (de Weerd et al., 2016).
Maintaining the workplace connection is identified as a critical variable throughout the research,
and the in-depth look at the type of dialogue helps fine-tune this concept (de Weerd et al., 2016).

In a quasi-experimental study, an intervention group and a non-intervention group. The
intervention group receives supervisor leadership training, communication, and employee
support (Tafvelin et al., 2019). In the intervention group, the employee perception of supervisor
support was stated to improve the work climate (Tafvelin et al., 2019). The study highlights the
need for sufficient supervisor leadership training to ensure adequate support for employees
(Tafvelin et al., 2019). It is essential to look at the methods to enhance supervisor abilities
when it comes to the facilitation of return to work following a mental health disability. This
research provides evidence that supervisor training can result in positive employee
experiences.

Quasi-Experimental
In a quasi-experimental study, patient characteristics for return to work were explored

with a cross-sectional study (Victor et al., 2018). There were 86 patients in a regular outpatient
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clinic and 270 in return to work outpatient clinic (Victor et al., 2018). The data were analyzed
with ANOVA, chi-squared, and logistic regression (Victor et al., 2016). The researchers
examine several variables and conclude that higher workability predicts a more successful
return to work (Victor et al., 2016). The sample size for this study was high enough to allow
for conclusions. The research methods were precise and suited to the study. Contribution to the
conversation surrounding return to work was evident and pertinent in the emphasis of
workability as a key variable (Victor et al., 2018).

Volker et al. (2015) solidly addressed the topic of return to work self-efficacy. In a
quantitative longitudinal study with a group of sick-listed workers, the researchers examined the
impact of self-efficacy on return to work (Volker et al., 2015). The researchers also examine
other variables that may influence a successful return to work (Volker et al., 2015). The study
was well laid out and contributed to the growing knowledge on return to work self-efficacy,
particularly as it pertains to mental health disabilities (Volker et al., 2015). The researchers had
the opportunity to conduct a survey and solicit information from the subjects that agreed to
participate in the study (Volker et al., 2015). They specifically investigated if self-efficacy was a
predictor of return to work (Volker et al., 2015). Participants worked for small to medium-sized
employers with sick leave benefits (Volker et al., 2015). They were on sick leave for longer than
four weeks but less than two years due to a mental health condition (Volker et al., 2015). The
dependent variable in this article is the duration of days until full return to work (Volker et al.,
2015). In addition to the primary independent variable, the following were examined; health-
related factors, personal factors, and job-related factors (Volker et al., 2015).

The researchers used a self-efficacy questionnaire to obtain the required information from
the study participants (Volker et al., 2015). A sample size of 493 sick-listed employees was used
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for the study, participation was voluntary, and consents were obtained (Volker et al., 2015). The
findings were derived from a cox proportional hazards regression analysis (Volker et al., 2015).
Bandura's (1977) self-efficacy theory was used in this study to further support its use in this area.
Lagerveld et al. (2010) self-efficacy survey instrument was used to determine the level of self-
efficacy. Overall, the article substantially contributes to the emerging literature surrounding self-
efficacy and its role in return to work outcomes (Volker et al., 2015). The article articulated the
existing research, identified the variables, discussed the sample, performed the analysis, and
summarized the findings in an unambiguous manner (Volker et al., 2015). The finding
demonstrated that a higher level of self-efficacy had a statistically significant difference in return
to work following a mental health disability (Volker et al., 2015).
Non-Experimental

In a non-experimental study, the data from a register of sick-listed individuals was
examined with a cox proportion analysis to determine variables that enhanced return to work
(Leijon et al., 2015). The only records were those with 100% sick leave benefits between specific
time frames (Leijon et al., 2015). The inclusion and exclusion criteria were well defined. The
dependent variable was the probability of return to work. The independent variables include
country of birth, type of disability, age, gender, educational level, dependents, type of
employment, employment sector, employment history, occupation, and income band (Leijon et
al., 2015). Women with mental health conditions have a lower probability of return to work
(Leijon et al., 2015). The researchers did not find any other significant variables. Gender has
been discussed as a variable in several studies, and the majority seem to indicate women have a

longer duration on mental health claims (Alves, 2015; Koopmans et al., 2010; Leijon et al.,
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2015). This is an important consideration, so strategies can be adapted when managing return to
work from a mental health claim.

McLaren et al. (2017) use regression analysis to examine data from the California
Employment Development Department. The effectiveness of employer return to work programs
was found to result in a 1.4 times faster return to work (McLaren et al., 2017). The researcher’s
state modifying work also provides the most significant reduction in lost time (McLaren et al.,
2017). The independent variables of return to work programs, modified equipment, and men with
permanent disabilities affected the dependent variable of time lost to return to work (McLaren et
al., 2017). The dependent variable of lost time is highly pertinent to the study and supports the
use of gender as one of the variables. Interestingly, the article states that men with permanent
disabilities have an effect on lost time (McLaren et al., 2017). Understanding the variables in
return to work will help with the intensity of intervention in different groups.

Many studies on return to work use a non-experimental approach with existing data from
a variety of sources. The sources may include insurers, third-party administrators, employers,
workers’ compensation agencies, or government agencies. The studies use regression analysis,
chi-square, or ANOVA for analysis. All of these studies examine the return to work predictors
ranging from demographic factors, disability category, and workplace factors (Demou et al.,
2018; Real et al., 2016; Sakakibara et al., 2019; Spronken et al., 2020; Volker et al., 2015, 2017).
The area of disability and particularly mental health disability is highly important due to the
financial and human cost of absences from work (Andersen et al., 2014; Brijnath et al., 2014;
Nieuwenhuijsen et al., 2013; Volker et al., 2015).

A review of the existing literature assists in identifying the information that is known and

gaps in the current research. There are vital areas for focus that will contribute to the

69

www.manaraa.com



advancement of evidence in the field of return to work. The studies used good scientific merit
and help in the expansion of knowledge and points of view on the topic.
Summary

Chapter two considered methods of searching, literature review of the theoretical basis,
review of current literature, synthesis of findings, and a critique of the research methods and
procedures used in the current literature sources. The literature surrounding return to work
following a mental health disability was logically and systematically presented. There was an
interesting discussion of the articles and their contributions to the topic and the research problem.
In comparing, contrasting, and examining the articles as they pertain to the research problem,
strengths and limitations were highlighted. The topic of return to work has multiple studies that
the researcher reviewed in three primary areas; employee attitudes, workplace programs
including supervisor involvement, and predictive factors (Dewa et al., 2016). The studies built on
each other to provide background support for the need of the study pertaining to variables that
may influence return to work from a mental health condition (Dewa et al., 2016).

Chapter three will outline the research methodology for the study. The target population
and the sample will be revealed. The procedures, protection of participants, and data analysis
will be highlighted. An overview of the source of the records review will be provided. The next
chapter will also demonstrate the method that of selection for the study population. The method

and intended design in collection, analysis, and findings will be presented.
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CHAPTER 3. METHODOLOGY
Purpose of the Study

The purpose of this quantitative non-experimental ex post-facto study was to determine if
the dependent variable of the duration of time off on a mental health condition is affected by the
independent variables of stakeholder involvement, gender, or type of mental health condition.
The topic of return to work following a mental health absence is of interest to employers and the
broader community (Coduti et al., 2016; Dewa et al., 2016; Mustard et al., 2017). The human
and financial cost of prolonged mental health absence is dramatic (Blank et al., 2008; Hoefsmit
et al., 2016). Chapter three will include the purpose of the study, the research questions and
hypothesis, research design, target population and sample, data collection and analysis, and
ethical considerations. The return to work was considered successful if the duration of claims
with supervisor involvement is lower than those who did not have supervisor involvement in the
return to work. The three independent variables that were analyzed for statistical significance
are; stakeholder involvement is contained to the supervisor or human resources. Gender is
contained to men or women. Mental health condition is contained to depression, anxiety, or
other. The archive data will emerge from a third-party administrators existing dataset, with no
identifiers. The data analysis will be performed in SPSS with a three-way ANOVA (George &
Mallery, 2017).

Research Questions and Hypotheses
The following section will summarize the research questions and hypotheses used within

the study. There is a total of seven research questions accompanied by their null and alternative
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hypothesis. Each question is structured to test the dependent variable and the independent
variables.
Research Questions

The study had a total of seven research questions. The questions are established to
examine if the independent variables made a statistically significant difference on the dependent
variable of time lost from work following a mental health disability. Is there a statisically
significant difference in the dependent variable of the return to work duration of employees
following a mental health absence when workplace stakeholders, gender, and mental health
conditions are taken into consideration?
Research Question 1

When the variables of gender and mental health diagnosis are held constant, will there be a
statistically significant difference in the average number of days lost due to the variable of
stakeholder involvement?

Hy When the variable of mental health diagnosis and gender are held constant, there will be
no statistically significant difference in the average number of days lost due to the variable of
stakeholder involvement.

Hx When the variable of mental health diagnosis and gender are held constant, there will be
a statistically significant difference in the average number of days lost due to the variable of
stakeholder involvement.

Research Question 2

When the variables of stakeholder involvement and mental health diagnosis are held
constant, will there be a statistically significant difference in the average number of days lost due
to the variable of gender?
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Hyp When the variable of stakeholder involvement and mental health diagnosis is held
constant, there will be no statistically significant difference in the average number of days lost
due to the variable of gender.

Ha When the variable of stakeholder involvement and mental health diagnosis is held
constant, there will be a statistically significant difference in the average number of days lost due
to the variable of gender.

Research Question 3

When the variables of gender and stakeholder are held constant, will there be a statistically
significant difference in the average number of days lost due to the variable of mental health
diagnosis?

Hyp When the variable of gender and stakeholder involvement are held constant, there will
be no statistically significant difference in the average number of days lost due to the variable of
mental health diagnosis.

Hx When the variable of gender and stakeholder involvement are held constant, there will
be a statistically significant difference in the average number of days lost due to the variable of
mental health diagnosis.

Research Question 4

When the variables of mental health diagnoses are held constant, will there be a statistically
significant difference in the average number of days lost due to the two-way interaction of
stakeholder and gender?

Hjy When the variable of mental health diagnosis is held constant, there will be no
statistically significant difference in the average number of days lost due to the variable of

stakeholder involvement and gender.
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Ha When the variable of mental health diagnosis is held constant, there will be a
statistically significant difference in the average number of days lost due to the variable of
stakeholder involvement and gender.

Research Question 5

When the variables of gender are held constant, will there be a statistically significant
difference in the average number of days lost due to the two-way interaction of stakeholder and
mental health diagnosis?

Hy When the variable of gender is held constant, there will be no statistically significant
difference in the average number of days lost due to the variable of stakeholder and mental
health diagnosis.

Hx When the variable of gender is held constant, there will be a statistically significant
difference in the average number of days lost due to the variable of stakeholder and mental
health diagnosis.

Research Question 6

When the variables of stakeholder involvement are held constant, will there be a statistically
significant difference in the average number of days lost due to the two-way interaction of
gender and mental health diagnosis?

Hy When the variable of stakeholder involvement is held constant, there will be no
statistically significant difference in the average number of days lost due to the variable of
gender and mental health diagnosis.

Ha When the variable of stakeholder involvement is held constant, there will be a
statistically significant difference in the average number of days lost due to the variable of

gender and mental health diagnosis.
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Research Question 7

Will there be a statistically significant difference in the average number of days lost due to
the three-way interaction of stakeholder involvement, gender, and mental health diagnosis?

Hy There will be no statistically significant difference in the average number of days lost
due to the three-way interaction of stakeholder involvement, gender, and mental health
diagnosis.

Ha There will be a statistically significant difference in the average number of days lost due
to the three-way interaction of stakeholder involvement, gender, and mental health diagnosis.

Research Design

The study used a quantitative, non-experimental, ex post-facto design method. In research
design an ex post facto approach examines qualities of groups that already exist (Leedy &
Ormrod, 2016). The definition can also be stated as after the fact research, as the dataset already
exists and there is no random assignment, manipulation, or intervention with the subjects (Leedy
& Ormrod, 2016; Warner, 2008). The group is generally selected as they pose a specific set of
characteristics, and there is an interest in the variables that could impact a dependent variable
((Leedy & Ormrod, 2016; Warner, 2008). The study gathered information on the impact of
supervisor involvement on the duration of mental health disability duration and return to work.
The theory of interest is Bandura's self-efficacy theory (Bandura, 1977, 1988). Use of Bandura
exist in the return to work literature (Black et al., 2017; Brouwer et al., 2015; Wood & Bandura,
1989). It has been demonstrated that employee self-efficacy can positively impact return to work
(Brouwer et al., 2015; Dewa et al., 2016; Lagerveld et al., 2017).

The archival data was provided without identifiers by a third-party administrator. The

non-experimental research does not include any ability to manipulate the research variables, so
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this study lends well to the design (Leedy & Ormrod, 2016). The data was extracted from real
cases in real work settings (Warner, 2008). Studies in the return to work literature successfully
use a non-experimental approach (Dekkers-Sanchez et al., 2013; Dewa et al., 2016; Huijs et al.
The analysis methodology of three-way ANOVA is an appropriate fit, as there are three
independent variables to examine (George & Mallery, 2017). The independent variables include;
stakeholder, gender, and type of mental health condition.

The sampling design of non-probability was used for the quantitative study. The study
will examine the impact of the three variables on the dependent variable of the duration of
absence up to the return to work from a mental health disability. The sampling method was a
non-probability, convenience sample (Trochim & Donnelly, 2008). A non-probability sample
concerns a group that is unique or there is something specific about participants (Trochim &
Donnelly, 2008). The study is a non-probability sample as existing archival mental health
disability records were extracted anonymously from the third-party administrator's database.

Potential ethical conflicts or concerns are addressed by having no identifiers on the
records. The data came directly from the third-party administrator in a password protected excel
file with no identifiers. There were no identification numbers or individual identifiers to reveal
personal or company identities. The Capella University Institutional Review Board has approved
the research study. Consideration for the research is ensuring the third-party providing the data
abides by confidentiality and does not release the records with any identifiers. The third-party
administrator had a small computer program to extract the data into excel based on the
parameters of the data request. The third-party has sent a password-protected list of 1,188. The
data review confirmed that the information has no identifiers, appears to be within the

parameters of the request, and holds sufficient records. A G-Power calculation identifies that 158
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records are required for a viable sample (Faul et al., 2007). An excel random generator will
identify 158 records. In reviewing the data, it appears to have a fair distribution. It is
representative of the larger sample with approximately equal supervisor and human resources,
men and women, and depression, anxiety, and others. The data was uploaded to SPSS, and a
quantitative three-way ANOVA was performed (George & Mallery, 2017).

The data represents an expert sample with archive records of employees that have been
on short term disability and returned to work. The records indicated a mental health disability,
had a gender of men or women and had workplace stakeholder involvement of a supervisor or
human resources. The following provides more detail on the dependent variable and the three
independent variables.

Duration of Disability

The duration of the mental health disability from the date of going off work until the date
of return to work is the dependent variable. Only short term disability claims were included in
the data set. Claims included mental health diagnosis and a minimum of five days off, and a
maximum of 182 days off. There was a return to work date for inclusion in the dataset. The
duration of disability has been used in other studies surrounding return to work in examination of
variables that could influence the time lost (Blank et al., 2008; Dewa et al., 2016; Ekberg et al.,
2015; M. B. D. Nielsen et al., 2011). The impact of self-efficacy on disability durations has been
examined in a multitude of studies (Black et al., 2017; Cullen et al., 2018; Dewa et al., 2016;
Lagerveld et al., 2017; Wood & Bandura, 1989). It is postulated that higher self-efficacy leads to
lower durations in disability claims (Lagerveld et al., 2017; Sakakibara et al., 2019; Young et al.,

2017).

77

www.manaraa.com



Stakeholders

The independent variable of stakeholder involvement in the return to work planning is
contained to the supervisor or human resources. Records that had both, none, or an alternate
participant were excluded from the data set. Workplace stakeholders have been demonstrated to
make a difference in return to work from musculoskeletal claims (Bagger & Li, 2014; Corbiere
et al., 2019; Hoefsmit et al., 2016; Lammerts, Schaafsma, Bonefaas-Groenewoud, et al., 2016).
The supervisor is in a role that could assist in the building of self-efficacy of employees and
conversely diminish self-efficacy if the return to work process is not managed carefully
(Bandura, 1988; Bertilsson et al., 2018; Busse et al., 2011, 2011; Corbiére et al., 2019;
Dwertmann & Boehm, 2016).
Gender

The independent variable of gender is women or men only. The other category has been
excluded from the dataset, as there were not sufficient records with this selection. Gender has
been identified in some studies as a variable in the duration of mental health absences
(Koopmans et al., 2010; Young et al., 2017). The literature indicates that women tend to have
longer durations in mental health claims (Dewa et al., 2016; Koopmans et al., 2010). It is also
supported in the literature that women in the broader population have a higher risk of mental
health concerns (Alves, 2015; Koopmans et al., 2010; Pryzgoda & Chrisler, 2000).
Mental Health Condition

The independent variable of mental health condition included records in three specific
diagnostic categories of depression, anxiety, or other. These are consistent with the
categorization by the World Health Organization International Classification of Disease (World

Health Organization, 1993). The categories of depression and anxiety are consistently the two
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largest categories of mental health claims (Dewa et al., 2016; Ekberg et al., 2015; Mazza et al.,
2019). Other, will include all other mental health conditions with the exception of psychotic
illness. The next section will provide more information surrounding the target population and the
sample.
Target Population and Sample

The target population and sample will be described in this section. The sample consists of
records from individuals that have returned to work following a mental health disability. The
population reflects an ordinary working population from Canadian private sector workplaces
with short term disability coverage.
Population

The population includes the archived records of working individuals in Canadian
workplaces with a mental health disability claim resulting in lost time and return to work.
Canada has ten Provinces and three Territories. There were no records from the Territories in the
sample. The records emerged from disability claims data of a third-party administrator that
manages short term disability claims for multiple employers, which they call clients. Clients are
from private sector companies and are representative of the organizations that exist in Canadian
communities. The disability claims come from the client's employees. The subset of information
being examined included claims with a mental health diagnosis of depression, anxiety, or other.
The client and employee signed informed consent, authorizing aggregate data to use for research.
The population included any type of private sector workplace, encompassing the working-age
category of 18 to 65 years old. A return to work will exist following a short-term disability
claim. Short term disability claims have a start date of five days and a maximum duration of 182

days. Only records with a return to work date on or before 182 days will be included in the data
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analysis. There is a necessity to strictly define a population being used in a quantitative study, so
the reader can get a sense of the characteristics associated with the aggregate data (Leedy &
Ormrod, 2016; Rutberg & Bouikidis, 2018; Warner, 2008). There is a necessity to strictly define
a population being used in a quantitative study, so the reader can get a sense of the characteristics
associated with the aggregate data (Leedy & Ormrod, 2016; Rutberg & Bouikidis, 2018; Warner,
2008).
Sample

The sample population included employees of any type of private-sector workplace. The
third-party administrator indicated that the workplaces did not hold any specific or notable
differentiating characteristics. There were no public sector workplaces in the sample. The
employees in the sample encompassed working-age adults between 18 to 65 years old. The
sample population reflects the same attributes of others within working age. The sample size
reflects the communities in which the third-party administrator clients operate and is quite
ethnically diverse. There is no identification of ethnic background in the study data. The sample
would have a race and ethnicity similar to the general population in Canadian workplaces.
Canada has a very diverse population with cultures from all countries (Balestra & Fleischer,
2018; Morency, 2017; Statistics Canada, 2017). Approximately 20% of Canadians belong to a
visible minority group (Morency, 2017). Over the past five years, the most frequent immigration
has been from India, Asia, the Caribbean, Africa, the Philippines, and Northern Europe
(Morency, 2017). The level of education or socio-economic status is not known. However, the
participants reportedly represent a cross-section of society. The sample would be reflective of the

general population distribution.
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Short term disability claims have a start date of five days and a maximum duration of 182
days. Only records with a return to work date on or before 182 days were included in the data
analysis. The short term disability plans within the study had a design that covered the first 182
days off illness. Beyond 182 days, there may or may not be a long term disability plan available
in cases where there has not been a recovery. Claims that had not returned to work prior to 182
were excluded from the data by the third-party administer.

The data contains only mental health diagnoses under depression, anxiety, or other
category. The data clearly indicated stakeholder involvement of either supervisor or human
resources, the gender of women or men, type of disability of depression, anxiety or other, and the
days lost. In workplaces, there are many stakeholders involved in the disability and return to
work process (Corbiére et al., 2019; Vossen et al., 2017). The two stakeholders that were
examined in this study was contained to supervisors and human resources. A supervisor is
defined as the person the employees direct report to during their workday (Negrini et al., 2018;
Shaw et al., 2003). Supervisors generally have direct involvement when an employee return to
work (Lemieux et al., 2011; Negrini et al., 2018). Human resources have a role in employee
absence and often participates in the return to work process (Bastien & Corbicre, 2019; Joyce et
al., 2016; McDowell & Fossey, 2015). The data clearly indicated if it was the supervisor or
human resources involved in the return to work.

Power Analysis

Having an adequate sample size is essential to good quantitative research (Leedy &
Ormrod, 2016). If a sample size is insufficient, it could result in Type II errors (Faul et al., 2007;
George & Mallery, 2017). If the sample size were too small, it would fail to demonstrate the

independent variables' potential statistical significance on the dependent variables (George &
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Mallery, 2017; Leedy & Ormrod, 2016). The data set has 1,188 records. There is no reason to
perform an analysis with more than a representative sample size (Faul et al., 2007; Leedy &
Ormrod, 2016).

A G-Power calculation indicated that a minimum sample size of 158 is sufficient for the
study (Faul et al., 2007). The level of significance is important as it defines the possibility of
rejecting the null hypothesis when it could be true (Leedy & Ormrod, 2016). In order to control
for the potential of incorrect rejection, the level of significance will be set realistically at .05
(George & Mallery, 2017). In other studies on the topic of return to work, a .05 significance level
was commonly used (Chambers et al., 2017; Gray & Collie, 2018; Sampere et al., 2012). The
following section will discuss the procedures for the study.

Procedures

The following section will provide information on the participant selection, protection of
the participants, data collection, and analysis. In this ex post-facto examination of existing
records, the selection process overlaps somewhat with ensuring the security and anonymous
nature of the records. The data analysis steps will discuss the approach to analyze the data.
Participant Selection

The data was archive records provided by a third-party administrator. The study
participants were the employees, of clients, of the third-party administrator. Each participant
signed a consent when they went on disability that their records could be used for evidence-
based research. The client contracts also include consent to use the aggregate data for research
purposes. There was no interaction with the workplaces, the third-party administrator, or the

client’s employee’s.
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The records only include those who had a return to work following a mental health short-
term disability, had the supervisor or human resources' involvement, and identified with the
gender of women or men. The participants were workers within the working-age of 18 to 65
years old. The type of private sector companies the participants worked for was not controlled.
The participant records could be from any private sector industry sector

The research does not involve direct contact with the employee or workplace participants.
Clients wholly own the information that will be in use, and the third-party administrator houses
the data in a secure Tier 4 IT facility. Tier four facilities are the highest level of security
available in the IT services industry (Arno et al., 2012). Specifically, the following data was
pulled into an excel file for the research activities. Aggregate data pertaining to records that have
a mental health diagnosis, stakeholder involvement, gender, and days off on disability. There are
no names, social insurance numbers, or other identifiers that would reveal the individual's
identity. The data includes only the following demographic information; stakeholder
involvement, gender, type of diagnosis, for use in this study. The data includes depression and
anxiety as identified in the Industrial Classification of Disease (ICD) - 10 disability codes within
chapter five, pertaining to mental health conditions and sub-codes of FO0-F99 (World Health
Organization, 1993). Other mental health conditions will include diagnoses other than depression
and anxiety. The diagnosis could include adjustment disorder, acute reaction, or other
psychological disorders. There could be various conditions included in other, and their similarity
will be the classification of the impairment that precludes normal cognition, emotion, and
behavioral functioning (World Health Organization, 1993). The data will expressly exclude the
psychosis sub code F20-29 (World Health Organization, 1993). Psychosis conditions are not
within the same realm as conditions caused by psychological symptoms (Navarro-Mateu et al.,
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2017). Return to work practices and the process would not have the same impact as it could in
non-psychosis related conditions (Benight & Bandura, 2004; Navarro-Mateu et al., 2017).

The data specifies the stakeholders involved with the return to work plan. It is understood
the categories that have been captured include; supervisor or human resources. The sample is
homogenous, as everyone in the study has had a mental health disability (Leedy & Ormrod,
2016). The data excluded any records with participants noted as other than supervisory or human
resources. If another researcher was to have the same archival data, the research could be
replicated (Trochim & Donnelly, 2008). The participant’s records in the study are well protected.
Protection of Participants

In research, there are ethical considerations, particularly with experimental and quasi-
experimental studies. There is much less risk in non-experimental studies. Any work involving
human subjects needs to be assessed for risk (Kirch, 2008; Leedy & Ormrod, 2016). The
research design must recognize and minimize the risk if present and respect the principles of
beneficence, justice, and respect for persons (Kirch, 2008; Lavrakas, 2008; Zucker, 2013). The
study recognizes and adheres to the three main ethical principles of the Belmont Report (Zucker,
2013). Respect for persons is met, all subjects are adults, and no individual identifiers were in the
transmission. The beneficence principle addresses harm and protects subjects in a research study
from harm (Zucker, 2013). The harm provision indicates that one person shall not be harmed to
benefit others. No tests or actions are being applied in the non-experimental study (Kirch, 2008;
Zucker, 2013). The study is a review of existing data, and there will be no contact with subjects
or workplaces regardless of the data. The final principle is one of justice, and there is only a very
low application of this principle to the study (Zucker, 2013). Several steps were taken to address

this principle. All records with a mental health diagnosis of depression, anxiety, and other, the
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gender of women or men, and stakeholder of supervisor or human resources were sent to the
researcher without identifiers. The approved study meets all of the ethical standards and
considerations (Zucker, 2013). The approved non-experimental study has very minimal risk to
participants.

The data records from the third-party administrator's database were securely sent to the
researcher without any identifiers. The third-party administrator has consent in client contracts
and on each claim form, indicating data will be used to advance evidence-based best practice.
There is no direct contact with employees or workplaces given the study design. An excel file
was populated for the research activities: aggregate records with a mental health diagnosis,
stakeholder involvement, gender, and days off on disability. No names, social security numbers,
or other identifiers reveal the identity of the individual. The type of diagnosis was confined to
that required for this dissertation. The data included a disability code consistent with the ICD-10
codes pertaining to mental health conditions and sub-codes of FO0-F99. The data will
specifically exclude sub code F20-29 of severe psychiatric conditions (World Health
Organization, 1993). The records only specify the supervisor or human resources stakeholders.
The dependent variable measured the duration of absence, the data included the start date and
end date of the disability.

The third-party administrator providing the data abided by confidentiality and did not
release the records with any identifiers. The researcher provided the parameters for data
extraction, and a program extracted the data into a password protected excel file. The data was
verified, coded, and input into IBM SPSS (George & Mallery, 2017). A three-way ANOVA was
used to analyze the data and to determine if statistical significance exists (George & Mallery,

2017). The researcher saved the outcomes and backup with passwords. The storage and
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protection of data was dealt with appropriately, and all records will be deleted and destroyed
once the study is complete. There are no ethical conflicts or concerns.
Data Collection

The study is an ex post-facto records review and used client employee data gathered by a
third-party administrator (Leedy & Ormrod, 2016). The origin of the data is the clients of the
third-party administrator. The clients of the third-party administrator sign a contract that includes
the ability to use their aggregate data for research purposes. The raw data is stored in the third-
party administrator's database. As they receive information on the claim, it is entered into the
database. The clients are located in Canada, and all records are located in a Tier 4 data facility
located in Canada. Tier four data facilities are the most secure facility available for the storage of
data (Arno et al., 2012). There is other data available, but it will not be included in the data
provided for this study.

When an individual files a disability claim, they sign a consent that includes release to the
third-party and consent to use the data on an aggregate basis. The case managers at the third-
party administrator enter data into the individual claim files as they are managing the claim.
There is a process in place at the third-party administrator to ensure the quality of data input.

There are no questionnaires, scales, or interviews. The instrument used to analyze the
data is IBM SPSS software (George & Mallery, 2017). Quantitative non-experimental research
designs can use large sets of data from third parties (Leedy & Ormrod, 2016). The importance of
the data capturing method, the lack of identifiers, and potential ethical issues that may arise with
third-party involvement are well understood and regarded within the study (Leedy & Ormrod,

2016).
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When a client company submits a disability claim for an individual, the process includes
the client submitting demographic information from their human resource system into the third-
party administrator portal and claim system. This prompts the third-party to reach out to the
claimant to verify the information and ensure they have the form to obtain the medical. This
form, known as the attending physician statement (APS), includes consent allowing for the use
of aggregate data for research purposes. The client contract also includes permission to use
aggregate data for research purposes. When the attending physician's statement is received, the
primary diagnosis is entered into the system by identifying the right ICD-10 code from a
database's drop-down list. The sub-diagnosis is also entered via a drop-down list, again specific
to the ICD-10 codes (World Health Organization, 1993). This information is entered into the
third-parties system by the case manager. The accuracy of data input is verified through a
monthly quality assurance audit of claim records at the third party.

The third-party collects additional medical information during the claim. Importantly for
this study, when it comes to return to work, the case manager checks off a field in the database
indicating who is participated in the return to work process. This includes a checkbox for the
supervisor, human resources, an internal return to work coordinator, or multiple participants. It is
understood that this checkbox is only used for the participants' direct involvement in the return to
work process and plan. A formal return to work plan was put in place that was either designed by
the supervisor or human resources. Those that had no involvement by workplace stakeholders or
other workplace stakeholders included in the process were excluded from the study. The
database also includes many fields of information that were not be used for this study.

The third-party put the archival records into an Excel flat file that was transferred via a

password-protected key. The data is without any personal identifiers. The only claims in the
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dataset are those that have mental health conditions and have returned to work. The initial
records started with about 28,000 files and were sorted to remove the non-mental health claims.
Approximately 10% of the entire data set at the third-party administrator are claims are for
mental health conditions. The data excludes any diagnosis for psychotic conditions. It further
excludes any gender marked as other. It is evident that the number of records in the other
category would be low and not relevant for this study. The data only includes data for the
supervisor or human resource stakeholders involved in the return to work process. The exact
number of records provided is 1,188 records. A G-Power calculation to determine the right
sample size produced 158 (Faul et al., 2007). A program was run in excel to randomly pick the
correct number of records. The excel data file was entered into IBM SPSS for analysis (George
& Mallery, 2017). A three-way ANOVA was run to obtain results and was analyzed (George &
Mallery, 2017). The following section will describe the data analysis process.
Data Analysis

A three-way ANOVA was used for data analysis. This data analysis method suits the
study research design as it can assess the variables while controlling for the other variables
(Warner, 2008). ANOVA has been used in other studies related to the topic of return to work
(Black et al., 2017; Dewa et al., 2016). The ANOV A compared the means between the groups to
determine if there is a statistical significance (George & Mallery, 2017). The ANOVA is a
preferred test for comparing the means between groups when compared to just using t-test,
ANOVA reduces the chance of error (Leedy & Ormrod, 2016; Warner, 2008). IBM SPSS was
used for the data analysis of the data (George & Mallery, 2017). The dependent variable is the

duration of lost time until return to work. The independent variables include stakeholder, gender,
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and type of mental health condition. The hypothesis testing was set at a statistical significance of
.05.

The data was provided in an excel sheet from the third-party administrator. It contained
1,188 mental health disability records. The absences were longer than five days and less than six
months (182 days). The data set includes; stakeholder involvement, gender, and mental health
diagnosis. The stakeholder involvement has been collected by the third party case manager when
managing the claim. A box that is checked when the direct supervisor or human resources is
involved in the return to work planning. This is a mandatory field in the database if a return to
work plan is being prepared. The gender was entered into the claims reporting portal by the
client's human resources department. The gender only looks at women or men, others were
excluded from the data set. Human resources would have this information on the employment
record of the individual claiming disability. The mental health diagnoses that were examined are
depression, anxiety, and other. These are consistently the three largest diagnostic categories in
the claims data. This is a mandatory field in the third-party administrator's database. It is entered
into the database by the third party administrator’s case manager based on the attending
physician's statement provided by the claimant's treating physician.

The data was provided to the researcher by the third-party administrator. It was delivered
in an excel sheet. The stakeholder data is either; supervisor or human resources. The data was
sorted, and any records with multiple participants or no participants will be eliminated. The next
step was to sort for gender. If gender was missing or is other, the record was eliminated. Only
men or women were used for gender. The mental health condition states the diagnosis. The data
contained the diagnosis of; depression, anxiety, or others. Records that were not depression or

anxiety were categorized as other. The maximum duration of the short-term disability plan is 182
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days. Records with a duration beyond 182 days were removed from the data during the first
review.

The data was provided by the third-party administrator with numbers to represent each
individual contained in the independent variable. The supervisor equates to 1 human resources 2.
The same was done for gender, with men representing 1 and women 2. The diagnostic data is
then represented with depression as 1, anxiety as 2, and other as 0. The data were reviewed for
any outliers, and ten records were removed as they exceeded 182 days of lost time. The
remainder of the data did not have any evident missing or erroneous information. An excel,
random selection program identified the 158 records for analysis.

The data was uploaded to IBM SPSS for analysis (George & Mallery, 2017). A three-way
ANOVA was run, and the analysis was reviewed for statistical significance. The seven
hypotheses were tested, and conclusions are drawn.

The purpose of the study is to determine the factors that contribute to lower lost time up
to a successful return to work. The study is specific to individuals with a mental health condition
that resulted in time off work over five days and under 182 days. The analysis determined that
workplace stakeholders' involvement in return to work plans contributed to the success of
employees returning to work. The return to work will be considered successful if there is a low
duration of time lost on the claims. Descriptive statistics were used to describe the sample
(Trochim & Donnelly, 2008; Warner, 2008). The intention is not to infer anything with
descriptive statistics. Descriptive statistics provide the reader with information about the group
or sample used in the research study.

The assumptions that are important for an ANOVA are; the dependent variable is

measured on a continuous level, the independent variable has five or more participants and can
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be assumed to represent reasonable categories, there are no significant outliers, and the
dependent variable should be approximately normally distributed (Warner, 2008). The Statistical
Package for Social Sciences software (SPSS) produced by IBM Corporation was used to perform
the three-way factorial ANOVA (George & Mallery, 2017). A Three-Way Factorial ANOVA
will determine whether there is a statistical significance in the independent and dependent
variables (George & Mallery, 2017).

The assumptions include; the dependent variable is on a quantitative scale, independent
variables are categorical, homogeneity of variance, normal distribution, no outliers, and
independent observation (Warner, 2008). Assumption one looks at the dependent variable, which
is measured on a continuous level. The dependent variable is measured on a continuous level of
days lost up to the return to work date. The assumption would be correct in the case of this data.
The dependent variable is lost time up until the return to work. The measure is in calendar days.
The employee would have to be off at least five days to be included in the data. The data
maximum is 26 weeks or 182 days.

Assumption two, the three independent variables are categorical and independent groups.
The three independent variables are; stakeholder involvement, gender, and type of mental health
condition are categorical and independent groups. Assumption three concerns the homogeneity
of variances for each combination of the groups of the three independent variables. SPSS using
Levene's test for homogeneity of variances was used to demonstrate this homogeneity of
variances. Assumption four, the dependent variable, should be approximately normally
distributed for each combination of the groups of the three independent variables. Assumption
five, there are no significant outliers. Outliers are data points within the data that do not follow

usual patterns. The concern with outliers is that they can have a negative effect on the ANOVA,
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reducing the accuracy of results (Warner, 2008). It is easy to see outliers in the SPSS Statistics
data when running the ANOVA. In this research study, it is critical to examine the dataset for
potential outliers because extreme values that do not fit with the majority of the dataset can have
a substantial effect on any conclusions drawn (George & Mallery, 2017). SPSS boxplots and
frequency tables were used to identify any outliers (George & Mallery, 2017).

The data was delivered to the researcher in an Excel flat file with a password. It was
transferred on a secure key. The computer the data resides on also has a password to control
access to the data. The data was transferred to IBM SPSS (George & Mallery, 2017). The dataset
was analyzed, and any outcomes were saved in password-protected documents. There are no
individual identifiers in the data.

Instruments

No instruments are being used in this study. However, it is essential to look at the
hallmarks of good research and integrate validity and reliability into the discussion. Internal and
external validity in the realm of research is vastly important. Paying attention to validity helps to
ensure reliability and replication (Leedy & Ormrod, 2016). Validity and reliability measures
include unobtrusive measures, real-life settings, representative samples, replication, design, and
data efficacy (Trochim & Donnelly, 2008). The study examined the duration of lost time, return
to work stakeholder involvement, gender, and mental health condition. These variables have
been used in previous research surrounding disability management (Black et al., 2017; Corbiére
et al., 2019; Dewa et al., 2016; Koopmans et al., 2010; Lagerveld et al., 2010).

Internal validity looks at the extent to which the study allowed the researcher to draw
accurate data conclusions and speak to the study's adequate design to conclude accurately (Leedy
& Ormrod, 2016). The study was done with data available through a third-party administrator.
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The third-party has provided information on how the data was collected and entered into the
claims management system. The disability claim commences when an individual from the third-
party administrator's client company submits a claim. The claim is submitted when an employee
of the client is off for longer than five days. The demographic data is in the claim submission,
and this includes gender, which is one of the independent variables in the study. The
demographic data is contained in the employment record of the employee. The employee is
provided with a disability package, which includes a form for their treating physician. The
physician states the diagnosis on this form and send it to the third-party. Once the medical
diagnosis is received from the employee’s physician, it is entered into the database by the third-
party administrator disability case manager. The return to work date and the participants in the
return to work program is entered by the case manager during the return to work phase. The
third-party administrator indicates a quality assurance program is in place to ensure the efficacy
of the data entry. The diagnosis and the stakeholder involvement are both independent variables
in the study. Duration of time off is measured from the date of absence to the date of return to
work. Calendar days lost is the dependent variable. The calendar days lost are generated by the
system based on the two dates entered by the case manager.

External validity pertains to the research's applicability beyond the study and into real-
life (Leedy & Ormrod, 2016). Some of the essential components to external validity include real-
life settings, representative samples, and the ability to replicate in a different context (Brouwer et
al., 2015; Leedy & Ormrod, 2016). The data would be considered a representative sample of
Canadian workplaces and their employees. The third-party administrator indicated they have

multiple clients throughout private sector workplaces. Claims were submitted as they occurred
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from workplaces that are clients of the third-party administrator. It would be anticipated that the
data could be replicated at any point in time by the third-party administrator.

In examining the potential pitfalls to validity and reliability, a pertinent threat to the
dissertation would be group homogeneity (Leedy & Ormrod, 2016). All of the subjects are from
a third-party provider database, and all participants work for Canadian private enterprises. Given,
the group is all private sector, would the study have changed if the employees worked for public
sector employers? Would the results have been different if time off was less than five days or
over 182 days? If a different third-party administrator was to manage the claims, would the
duration results have been different? It is understandable why there have to be strong parameters
on the dataset, but it is good to acknowledge the possibility that the results could vary with
alternate group composition. The concerns were noted as limitations in the study.

Another threat to validity is the origin of the dataset. The researcher does not have full
control of the dataset until it arrives. If errors are made in the data entry, then the data may have
flaws. The audits in place at the third-party are meant to minimize this risk.

In using IBM SPSS, a valid and reliable tool, other researchers would be able to replicate
the analysis and obtain the same results (George & Mallery, 2017). The replication of results can
help demonstrate validity. Given the same dataset, the results produced by IBM SPSS would be
the same (George & Mallery, 2017).

Bandura's self-efficacy theory is used throughout the study (Bandura, 1977). Previous
researchers demonstrate that higher self-efficacy leads to an early and more sustainable return to
work (Black et al., 2017; Lagerveld et al., 2017). The self-efficacy tools have been developed
and tested for their validity and reliability in the field of disability management (Black et al.,
2017; Lagerveld et al., 2017; Stajkovic & Luthans, 1998). It has been demonstrated that when an
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employee has a high self-efficacy rating, return to work is generally earlier (Black et al., 2017;
Lagerveld et al., 2017; Volker et al., 2015). Further, it has been demonstrated that building
employee self-efficacy into the process can make a profound difference in the return to work
success from musculoskeletal cases (Lagerveld et al., 2017; Volker et al., 2015). The common
use of self-efficacy theory and the validity of the self-efficacy scales reinforce the belief that
self-efficacy is a good fit for the dissertation (Bandura, 1977, 1988; Black et al., 2017; Lagerveld
etal., 2017; Wood & Bandura, 1989). Ethical considerations will be discussed in the next
section.

Ethical Considerations

Ethical standards pertaining to the protection of human subjects are considered
throughout the study (Zucker, 2013). It is essential to consider ethical standards any time work
involves human subjects, and it is essential to assess for risk (Zucker, 2013). The goal is always
to minimize the risk if present. The study has very minimal risk. All records were extracted from
the third-party administrator's database without identifiers. Every claim form has informed
consent that the data may be used in an aggregated manner to advance evidence-based best
practice. Every client contract has embedded a release to use aggregate data to advance
evidence-based best practice. There is no more risk than would be encountered in their daily life
(Zucker, 2013).

The research population is not at greater than minimal risk. Zucker (2013) expresses that
risk needs to be reduced whenever possible. The study respected the Belmont principles of
beneficence, justice, and respect for persons. There are no name or other identifiers in the data
(Zucker, 2013). There is no experimental component to the data analysis. The data emerged from

a claims database and be produced with no known individual identifiers. The analysis was
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performed using the IBM SPSS software; a three-way ANOVA analysis produced the results
(George & Mallery, 2017).

The three main principles of the Belmont Report are all covered and adhered to in the
study. As it pertains to respect for persons, all subjects are adults, and no individual data was
examined. Data in the aggregate did not include names (Zucker, 2013).

The study examined the duration of time off for mental health disabilities. The target
population is claimants that have experienced a mental health claim and returned to work. The
data did not include the name of the individual or any other identifier. Data was first be sorted to
ensure a mental health diagnosis. The data includes an indication of whether there was the
participation of supervisors in a return to work plan.

The beneficence principle addresses harm and protects subjects in a study from harm.
Specifically, it indicates one person shall not be harmed to benefit others (Zucker, 2013). In the
proposed study, no test or action is being applied to an individual. It is a review of existing data.
There was no intervention on subjects regardless of the data. There is no way to determine the
identity of the individual. The study addressed this principle.

The final principle is one of justice. There is only a very low application of this principle
to the study (Zucker, 2013). All records were used to obtain a sample size. G-Power was used to
determine the required number of records, and records were randomly identified using excel
random selection tool (Faul et al., 2007). All records are stored securely with password
protection. The computer will be destructed by a destruction firm designed for this purpose.

The findings will be reported academically, results published, and call issued for
additional research on specific issues identified through this study. IRB reviewed and approved

the study. The results will be reported to the academic, research, and workplace communities to
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achieve the highest impact. If it is found that the existence of supervisor participation makes a
difference, this is a significant finding. Communication of the findings could prompt programs
that could have a positive impact on mental health claim outcomes.
Summary

Chapter Three summarizes the purpose of the quantitative non-experimental study. The
study determined if the dependent variable of the duration of time off due to a mental health
condition is affected by the independent variables of stakeholder involvement, gender, or type of
mental health condition. Chapter Three includes the purpose of the study, the research questions
and hypothesis, research design, target population and sample, data collection and analysis, and
ethical considerations. Return to work was considered successful if the duration of claims with
supervisor involvement is lower than those who did not have supervisor involvement in the
return to work. The three independent variables that were analyzed for statistical significance
are; stakeholder involvement contained to the supervisor or human resources. Gender is
contained to men or women. Mental health conditions are contained to depression, anxiety, or
others. The data is an existing dataset with no identifiers from a third-party administrator, and the
analysis was performed with a three-way ANOVA. Chapter Four will describe the sample,

hypothesis testing, and summary of the hypothesis testing.
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CHAPTER 4. RESULTS
Background
This non-experimental quantitative archive records review seeks to determine the
statistical significance of stakeholder involvement, gender, and mental health condition on the
dependent variable of return to work. The duration of time off on a mental health disability is
measured by time off in calendar days. Data for the study was provided by a third-party
administrator of short term disability claims. Chapter Four will discuss the sample, analyze the
results, test the hypothesis, and highlight the pertinence of the data analysis results.
Description of the Sample
The sample included archival records for 158 individuals that returned to work from a
mental health condition. The data provided by the third-party disability management firm
initially had 1,188 records. A G-Power calculation identifies 158 records are required for a
statistically significant evaluation (Faul et al., 2007). Excel was used to generate the random
sample of n = 158 records. In research, there is a necessity to strictly define a population being
used in a quantitative study so that the reader can get a sense of the characteristics associated
with the aggregate data (Leedy & Ormrod, 2016; Rutberg & Bouikidis, 2018; Warner, 2008).
The population could be from any type of private-sector workplace located in Canada, be within
working-age of 18 to 65 years old, and a return to work did exist following a mental health short-
term disability claim. Short term disability claims have a start date of at least five days and a

maximum duration of 182 days.
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The 1,188 records in the data contain only stakeholders of supervisor or human resources,
the gender of men or women, mental health diagnosis, depression, anxiety, or other categories.
Ten records within the dataset had dates outside of 182 days. The third-party indicated these
could be due to a number of reasons. The case manager could have forgotten to close the file, the
design of the disability plan for the specific client may exceed 182 days, or the client requested
services outside the 182 day period. The ten records were removed from the data set. Only
records with a return to work date on or before 182 days are included in the data analysis.

The n = 158 records sample's composition is n = 82 cases with supervisor involvement in
the return to work and n = 76 cases with human resources involvement. There were n = 75 men
and n = 83 women in the sample. There were n = 54 other, n = 63 depression, and n = 41 anxiety
mental health diagnosis in the sample.

Table 1. Distribution of Records

Between-Subjects Factors

Value Label
Gender 1 Men 75
2 Women 83
Mental Health Condition 0 Other 54
1 Depression 63
2 Anxiety 41
RTW Involvement 1 Supervisor 82
2 Human Resources 76

It is important when conducting a three-way ANOVA that the population is
approximately equally distributed (Warner, 2008). This condition does exist for each of the

dependent variables.

99

www.manaraa.com



Table 2. Description of Statistical Data

Dependent Variable: Duration

Gender Mental Health Condition RTW Involvement Mean Std. Deviation N
Men Other Supervisor 61.78 34.210 18
Human Resources 95.29 40.347 7

Total 71.16 38.363 25

Depression Supervisor 68.57 38.503 21

Human Resources 107.92 37.684 12

Total 82.88 42.239 33

Anxiety Supervisor 50.33 20.057 6

Human Resources 104.09 40.796 11

Total 85.12 43.210 17

Total Supervisor 63.42 34.768 45

Human Resources 103.57 38.391 30

Total 79.48 41.090 75

Women Other Supervisor 73.16 27911 19
Human Resources 108.30 37.464 10

Total 85.28 35.227 29

Depression Supervisor 77.06 30.569 17

Human Resources 113.92 32.006 13

Total 93.03 35.842 30

Anxiety Supervisor 45.00 . 1

Human Resources 110.96 29.221 23

Total 108.21 31.591 24

Total Supervisor 74.19 28.861 37

Human Resources 111.22 31.231 46

Total 94.71 35.268 83

Total Other Supervisor 67.62 31.232 37
Human Resources 102.94 37.994 17

Total 78.74 37.047 54

Depression Supervisor 72.37 34.981 38

Human Resources 111.04 34.241 25

Total 87.71 39.343 63

Anxiety Supervisor 49.57 18.420 7

Human Resources 108.74 32.927 34

Total 98.63 38.123 41
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RTW Involvement Mean Std. Deviation N

Total Supervisor 68.28 32.495 82
Human Resources  108.20 34.195 76
Total 87.48 38.777 158

In order to test the hypothesis, a three-way ANOVA was conducted. The following
section will discuss the assumptions and test the hypothesis. Conclusions surrounding statistical
significance will be drawn.

Hypothesis Testing

There are seven research questions with a hypothesis and null hypothesis, and they will
be discussed one by one in the following section. A three-way ANOVA was conducted to
determine if a statistical significance exists. A statistical significance was said to exist if the
value is less than p <.05. There are certain assumptions made about the data that will be
reviewed in the next section.

Assumptions

The assumptions that are important for an ANOVA are the dependent variable is
measured on a continuous level, the independent variable has five or more participants and can
be assumed to represent reasonable categories, there are no significant outliers, and the
dependent variable should be approximately normally distributed (Warner, 2012). The Statistical
Package for Social Sciences software (SPSS) produced by IBM Corporation was used to perform
the three-way factorial ANOVA (George & Mallery, 2017). The assumptions that were used in
the study include; the dependent variable is on a quantitative scale. Independent variables are
categorical. There is a homogeneity of variance, normal distribution, no outliers, and

independent observation (Warner, 2012).
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Dependent Variable

Assumption one examines the dependent variable, of days lost up to the return to work
date. The days lost are measured on a continuous level. This assumption is true in the case of the
data utilized for the ANOVA. The dependent variable is lost time in calendar days up until the
return to work date. The employee was off at least five days on a mental health short term
disability claim to be included in the data. The days lost maximum is 26 weeks, or 182 days.
Other records were excluded from the dataset.
Independent Variables

Assumption two, the three independent variables are categorical and independent groups.
The three independent variables are workplace stakeholder return to work involvement, gender,
and type of mental health condition. These are all categorical and independent groups. The
stakeholder is only a supervisor or human resources, records with other participants were
excluded from the dataset. Gender is men or women, other were excluded from the dataset.
Mental health condition is depression, anxiety, or other. Multiple diagnoses or the diagnostic
category associated with psychosis were eliminated from the data.
Homogeneity of Variance

Assumption three concerns the homogeneity of variances for each combination of the
groups, of the three independent variables. IBM SPSS Levene’s test for homogeneity of
variances demonstrates this assumption to be correct based on ' =.494 (1,146), p =.892 (George

& Mallery, 2017).
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Table 3. Levene's Test of Homogeneity

Levene's Test of Equality of Error Variances®

Levene
Statistic ~ dfl df2 Sig.
Duration Based on Mean 494 10 146  .892
Based on Median 418 10 146 936
Based on Median and with adjusted df 418 10 133.208 .936
Based on trimmed mean 467 10 146  .909

Note. Tests the null hypothesis that the error variance of the dependent variable is equal across groups.

a. Dependent variable: Duration
b. Design: Intercept + Gender + MentalHealthCondition + RTWInvolvement + Gender *
MentalHealthCondition + Gender * RTWInvolvement + MentalHealthCondition * RTWInvolvement + Gender

* MentalHealthCondition * RTWInvolvement

Normal Distribution

Assumption four, the dependent variable of days lost, should be approximately normally
distributed for use in testing the three independent variables. In order to check the distribution, a
histogram was run.

Skew

The histogram depicting the duration of days off does not demonstrate a skew (Warner,
2013). The term skew refers to how the distribution of the histogram and how it may deviate
from a normal distribution (Warner, 2013). The distribution of the histogram has a distribution
(Warner, 2013).

Kurtosis

Kurtosis looks at the curve of the distribution (Warner, 2013). If the curve is flatter, it
would be called Platykeric, and if it were steeper, it would be called Leptokuric (Warner, 2013).

The kurtosis of the duration of days lost histograms is approximately normal.
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Outliers

Assumption five, there are no significant outliers. Outliers are data points within the data
that do not follow usual patterns. The concern with outliers is that they can have a negative effect
on the ANOVA, reducing the accuracy of results (Warner, 2012). It is easy to see outliers in the
SPSS data when running and reviewing the histogram. Figure 1 demonstrates no significant
outliers in the data. In this research study, it is critical to examine the dataset for potential
outliers because extreme values that do not fit with the majority of the dataset can have a
substantial effect on any conclusions drawn (George & Mallery, 2017). SPSS boxplots and
frequency tables will also be shown to further explore the data (George & Mallery, 2017).

Figure 1. Normal Distribution Histogram

Histogram

Mean = 87.48
Std. Dev. = 38777
M =158

Frequency

Duration

Boxplots were run in SPSS for each of the three independent variables. Stakeholder,
gender, and type of mental health condition. The stakeholder box plot demonstrates a lower
overall mean of 63 for days lost with the supervisor involvement. The majority of the days lost

per claim were within the boxplot area, with the exception of one case at 82 days lost. The
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human resources box plot had an overall higher mean of 110 days lost. There were also some
outliers in the data for human resources with two cases of 157 and 158. There were also some
low outliers in the human resources data set with five cases of 83, 84, 85, 86, and 87, which
remain higher than the supervisor mean of 62.650.

Figure 2. Boxplot Duration by Stakeholder Return to Work Involvement

Simple Boxplot of Duration by RTW Involvement
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The boxplot for the duration of days lost by gender did not demonstrate significant
outliers within the dataset. Men had a mean of 75 days. Women had a mean of 101 days. There

were no outliers in the data. The difference in the means is not considered significant.
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Figure 3. Boxplot of Duration by Gender

Simple Boxplot of Duration by Gender
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The boxplot for the duration of days lost by mental health conditions did not demonstrate
significant outliers. Anxiety had one outlier at 158 days lost, depression had no outliers, and
anxiety had 83 as lower durations than the boxplot's span. The type of mental health condition
was not considered a statistically significant determinant of lost time duration.

Figure 4. Boxplot of Duration by Mental Health Condition

Simple Boxplot of Duration by Mental Health Condition
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Research Questions

The questions are established to examine if the independent variables will have a
significant difference in the dependent variable of time lost from work following a mental health
disability. Is there a statistically significant difference in the dependent variable of the return to
work duration of employees following a mental health absence when workplace stakeholders,
gender, and mental health conditions are considered?

An ANOVA was performed in order to answer research question number one. When the
variables of gender and mental health diagnosis are held constant, will there be a statistically
significant difference in the average number of days lost due to the variable of stakeholder return
to work involvement? The dependent variable of days lost until return to work was measured
against stakeholder return to work involvement while holding mental health diagnosis and
gender constant. The ANOVA did find a statistical significance F(1,146) = 32.033, p = .000.
Therefore, the null hypothesis should be rejected, and the alternative hypothesis not rejected.
Stakeholder involvement does have a statistical significance in the duration of return to work
from a mental health condition.

In order to test this significance, the means for return to work involvement was reviewed.
The mean for supervisor involvement n = 82 is 62.650 days, with a standard deviation of 6.510.
The mean for human resources involvement n = 76 is 106.745 days, with a standard deviation of
4.124. Therefore, having the supervisor involved is statistically significant in the duration of lost

time from a mental health disability.
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Table 4. Return to Work Involvement

Dependent Variable: Duration
95% Confidence Interval
RTW Involvement Mean  Std. Error Lower Bound Upper Bound
Supervisor 62.650 6.610 49.586 75.714
Human Resources 106.745 4.124 98.596 114.895

The sum of squares can be examined for each of the effects. N = SS4 / SStotar. N =
36480.772 /236071.443 = .154 * 100 = 15.4%. Approximately 15.4% of the total variability in
return to work duration is predicted by stakeholder return to work involvement.

In order to answer research question two, an ANOVA was performed. When the
variables of stakeholder involvement and mental health diagnosis are held constant, will there be
a statistically significant difference in the average number of days lost due to the variable of
gender? The dependent variable of days lost until return to work was measured against gender
while holding mental health diagnosis and stakeholder constant. The ANOVA did not find a
statistical significance F(1,146) =.748, p = .389. Therefore, the null hypothesis should not be
rejected.

Table 5. Gender

Dependent Variable: Duration
95% Confidence Interval
Gender Mean  Std. Error Lower Bound Upper Bound
Men 81.329 4.309 72.813 89.845
Women 88.066 6.491 75.238 100.894

The sum of squares can be examined for each of the effects. N =SS, / SStotar. N =
851.479/236071.443 = .0036 * 100 = .36%. Approximately .36% of the total variability in

return to work duration is predicted by gender. Men had a mean of 81.329 and women 88.066.
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In order to answer research question three, an ANOVA was performed. When the
variables of gender and stakeholder are held constant, will there be a statistically significant
difference in the average number of days lost due to the variable of mental health diagnosis? The
dependent variable of days lost until return to work was measured against mental health
diagnosis while holding gender and stakeholder constant. The ANOVA did not find a statistical
significance F(2,146) = 1.197, p = .305. Therefore, the null hypothesis should not be rejected.
Other had a mean of 84.630, depression 91.867, and anxiety 77.595.

Table 6. Mental Health Condition

Dependent Variable: Duration

Mental Health 95% Confidence Interval
Condition Mean  Std. Error Lower Bound Upper Bound
Other 84.630 4.999 74.751 94.509
Depression 91.867 4.357 83.257 100.478
Anxiety 77.595 9.623 58.576 96.614

The sum of squares can be examined for each of the effects. N =SS, / SStotat N =
2725.416/236071.443 = .1154 * 100 = 1.154%. Mental health conditions predict approximately
1.154% of the total variability in the return to work duration.

In order to answer research question four, an ANOVA was performed. When the
variables of mental health diagnoses are held constant, will there be a statistically significant
difference in the average number of days lost due to the two-way interaction of stakeholder and
gender? The dependent variable of days lost until return to work was measured against gender
and stakeholder involvement while holding mental health diagnosis constant. The two-way
interaction ANOVA did not find a statistical significance F(1,146) =.059, p = .808. Therefore,

the null hypothesis should not be rejected.
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Table 7. Gender and Return to Work Involvement

Dependent Variable: Duration
95% Confidence Interval

RTW Lower Upper
Gender Involvement Mean  Std. Error Bound Bound
Men Supervisor 60.228 5.843 48.679 71.776

Human Resources 102.431 6.334 89.912 114.950
Women Supervisor 65.072 11.859 41.634 88.510

Human Resources 111.060 5.281 100.623 121.497

N =SSa/SStotal. N=363.19/236071.443 = .001538 * 100 = .154%. Approximately
.028% of the total variability in return to work duration is predicted by gender and stakeholder
return to work involvement.

In order to answer research question five, an ANOVA was performed. When the
variables of gender are held constant, will there be a statistically significant difference in the
average number of days lost due to the two-way interaction of stakeholder and mental health
diagnosis? The dependent variable of days lost until return to work was measured against
stakeholder and mental health diagnosis while holding gender constant. The two-way interaction
ANOVA did not find a statistical significance F(2,146) =.702, p = .497. Therefore, the null

hypothesis should not be rejected.
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Table 8. Mental Health Condition and Return to Work Involvement

Dependent Variable: Duration

95% Confidence Interval

Mental Health Lower Upper
Condition RTW Involvement Mean Std. Error Bound Bound
Other Supervisor 67.468 5.550 56.499 78.436
Human Resources 101.793 8.315 85.359 118.227
Depression Supervisor 72.815 5.505 61.935 83.695
Human Resources 110.920 6.755 97.570 124.270
Anxiety Supervisor 47.667 18.225 11.647 83.686
Human Resources 107.524 6.186 95.299 119.749

N = SSa/ SStotar. N=167.162/ 236071.443 = .000284 * 100 = .028%. Approximately

2.8% of the total variability in return to work duration is predicted by mental health condition

and stakeholder return to work involvement.

In order to answer research question six, an ANOVA was performed. When the variables

of stakeholder involvement are held constant, will there be a statistically significant difference in

the average number of days lost due to the two-way interaction of gender and mental health

diagnosis? The dependent variable of days lost until return to work was measured against gender

and mental health diagnosis while holding stakeholder constant. The two-way ANOV A did not

find a statistical significance F(2,146) =.159, p = .853. Therefore, the null hypothesis should not

be rejected.
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Table 9. Gender and Mental Health Condition

Dependent Variable: Duration

Mental Health 95% Confidence Interval
Gender Condition Mean  Std. Error Lower Bound Upper Bound
Men Other 78.532 7.516 63.678 93.386
Depression 88.244 6.106 76.176 100.312
Anxiety 77.212 8.564 60.288 94.137
Women Other 90.729 6.592 77.701 103.757
Depression 95.491 6.217 83.204 107.777
Anxiety 77.978 17.236 43913 112.043

N = SS4/ SStotar. N =1598.257 / 236071.443 = .00677 * 100 = .68%. Approximately

.15% of the total variability in return to work duration is predicted by gender and mental health

condition combined.

In order to answer research question seven, a three-way ANOVA was performed. Will

there be a statistically significant difference in the average number of days lost due to the three-

way interaction of stakeholder involvement, gender, and mental health diagnosis? The dependent

variable of the average number of days lost due to the three-way interaction of stakeholder

involvement, gender, and mental health diagnosis. The ANOVA did not find a statistical

significance F(2,146) = .062, p = .940. Therefore, the null hypothesis should not be rejected.
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Table 10. Gender, Mental Health Condition, and Return to Work Involvement

Dependent Variable: Duration

95% Confidence Interval

Mental Health Std. Lower Upper
Condition RTW Involvement Mean Error Bound Bound

Men Other Supervisor 61.778  7.954 46.058 77.498

Human Resources 95.286 12.755 70.077  120.494

Depression Supervisor 68.571  7.364 54.017 83.125

Human Resources 107917 9.742 88.663 127.170

Anxiety Supervisor 50.333 13.777 23.105 77.561

Human Resources 104.091 10.175 83.982 124.200

Women Other Supervisor 73.158  7.742 57.857 88.459

Human Resources 108.300 10.672 87.209  129.391

Depression Supervisor 77.059  8.185 60.883 93.235

Human Resources 113.923 9.360 95.425 132.421

Anxiety Supervisor 45.000 33.747 -21.695  111.695

Human Resources 110.957 7.037 97.050 124.863

N = SSa/ SStotar. N =142.031/236071.443 = .0006016 * 100 = .060%. Approximately

.0615% of the total variability in return to work duration is predicted by gender, mental health

and return to work involvement.
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Table 11. Three-Way ANOVA

Tests of Between-Subjects Effects

Dependent Variable: Duration

Type III Sum Partial Eta
Source of Squares df Mean Square F Sig. Squared
Corrected Model 69801.154% 11 6345.559 5.572 .000 296
Intercept 538364.500 1 538364.500 472.732 .000 764
Gender 851.479 1 851.479 748 .389 .005
MentalHealthCondition 2725.416 2 1362.708 1.197 305 .016
RTWInvolvement 36480.772 1 36480.772  32.033 .000 .180
Gender * 363.190 2 181.595 159 .853 .002
MentalHealthCondition
Gender * 67.162 1 67.162 .059 .808 .000
RTWInvolvement
MentalHealthCondition 1598.257 2 799.129 702 497 .010
* RTWInvolvement
Gender * 142.031 2 71.016 .062 .940 .001
MentalHealthCondition
* RTWInvolvement
Error 166270.289 146 1138.838
Total 1445234.000 158
Corrected Total 236071.443 157

Note. a. R Squared = .296 (Adjusted R Squared = .243)

Summary of the Hypothesis Testing

The previous section presented a thorough review of the ANOVA results. There was only

one statistically significant independent variable. Return to work duration was affected by

supervisor involvement in the return to work process compared to human resources involvement.

The hypothesis was rejected, and the null hypothesis was accepted. The remainder of the

variables did not have statistical significance, and the hypothesis was not rejected. In order for a

post hoc test to be required, F is to be significant. F(2,146) = .062, p = .940. Therefore, a post

hoc test was not performed (Warner, 2008). The next section provides a summary of chapter four

and an introduction to chapter five.
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Summary
Chapter four presented a description of the quantitative non-experimental archive records
sample used for the analysis. A summary of the ANOVA results and hypothesis testing was
presented. The seven research questions, hypothesis, and null hypothesis were listed, and
assumptions were tested. There was only one null hypothesis accepted. Supervisor involvement
in return to work was statistically significant. Chapter five will offer an additional interpretation

of what the results mean and the implications and recommendations emerging from the study.
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CHAPTER 5. DISCUSSION, IMPLICATIONS, RECOMMENDATIONS

Chapter five will provide a summary of the study, including the results. There will be a
discussion of the results and how the study addressed the research questions. The findings will be
positioned in the context of what they mean for industrial psychologists, workplaces, and the
field of return to work. Research evolution and literature developments during the writing of the
study will be presented unique, unprecedented times for mental health (Corbiére et al., 2019;
Ornell et al., 2020). The study results will be discussed in the context of Bandura’s self-efficacy
theory and the existing research in the field and recommend potential future research topics
(Bandura, 1977; Dewa et al., 2016; A. Martin et al., 2018; Wood & Bandura, 1989).

Summary of the Results

The purpose of the study was to investigate the influence of the independent variables of
stakeholder return to work involvement, gender, and mental health condition on the dependent
variable of the duration of lost time from a mental health disability. The study objective was to
provide information to industrial psychologists, workplaces, and disability case managers on the
variables that could be important in the return to work process. Bandura’s self-efficacy theory
was used to emphasize the importance of building self-efficacy in the return to work process.
Previous research had demonstrated that self-efficacy was essential to a positive return to work
outcomes (Bandura, 1977; Brouwer et al., 2015; Corbiére et al., 2017; Hensing et al., 2013;
Waynor et al., 2016; Wilski & Tasiemski, 2016).

The study addressed the lack of information regarding the variables that may influence

the duration of lost time from work following a mental health disability, particularly in the return
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to work process. Previous researchers indicated more research was required in this area of
investigation (Amick et al., 2017; Corbiére et al., 2019; Dewa et al., 2016; Martin et al., 2018).
While the topic of return to work has been highly studied, especially in non-mental health claims
(Amick et al., 2017; Volker et al., 2015). Supervisor involvement has been discussed in
qualitative articles, and the importance of supervisor involvement continues to emerge in the
literature (Dwertmann & Boehm, 2016; Jetha et al., 2018; Johnston et al., 2015; Nastasia et al.,
2020; Negrini et al., 2018; Nigatu et al., 2017).

The topic of mental health and return to work has further elevated in importance under
the current pandemic as mental health concerns have been multiplying (Ornell et al., 2020; Tan
et al., 2020). The importance of mental health in the workplace and methods to assist with return
to work is a key discussion in workplaces (Ornell et al., 2020; Tan et al., 2020). The importance
of mental health return to work will continue to build in importance for industrial psychologists
(Nastasia et al., 2020; Ornell et al., 2020; Shaw et al., 2020; Tan et al., 2020).

The dependent variable in the study is lost calendar days on a mental health short term
disability claim. The independent variables are stakeholder involvement in the return to work
process, gender, and type of mental health condition. The research was conducted with a three-
way ANOVA in order to answer seven research questions. Bandura’s self-efficacy theory was
used to support the study (Bandura, 1977; Wood & Bandura, 1989). The data for the study were
non-identified records from a third-party administrator’s disability claims database.

The study results indicated that supervisor involvement had a statistically significant
difference, demonstrated by lower days lost on a mental health claim. The type of mental health

claim was not significant. Gender was not found to be significant. A combination of the
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independent variables was not found to be significant. There are interesting findings, and will be
discussed in more detail in the next section.
Discussion of the Results

The results of the study will be discussed in this section. The discussion will review all
seven research questions and offer an interpretation of the three-way ANOVA input on why
these outcomes may have been found. Only one of the independent variables was statistically
significant in the study. Supervisors' participation in the return to work process demonstrated a
statistically significant lower duration of time lost on a mental health disability claim than human
resources involvement. The gender and type of mental health condition did not render a
statistically significant result individually or combined with other variables. The seven questions
will be reviewed and discussed in order.
Research Question 1

Research question one that demonstrated a statistically significant difference looked at
stakeholder involvement. When the variables of gender and mental health diagnosis are held
constant, will there be a statistically significant difference in the average number of days lost due
to the variable of stakeholder involvement? This finding was anticipated given the ability of the
supervisor to directly interact with the employee and enhance their self-efficacy during the return
to work process (Bandura, 1977; Lagerveld et al., 2017; Wilski & Tasiemski, 2016). It has been
demonstrated in past research that employee self-efficacy is an essential aspect in return to work
(Black et al., 2017; Brouwer et al., 2015; Lagerveld et al., 2017). It has also been stated that
organizational procedures and processes that function to enhance self-efficacy could have a
positive impact (Amick et al., 2017). The supervisor is well-positioned to work with the

employee to enhance their self-efficacy and promote the return to work (Dwertmann & Boehm,
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2016; Jetha et al., 2018; Negrini et al., 2018). The other stakeholder in the study was the human
resources designate in the workplace. While this role may be valuable in the return to work
process, they do not work directly or alongside the individual and may lack a full understanding
of the job demands (Bastien & Corbicre, 2019; Corbiére et al., 2019; Durand et al., 2017; James
et al., 2002; Nastasia et al., 2020). This is an important finding for the transition of individuals
back to work following a mental health disability.
Research Question 2

Research question two examined gender. When the variables of stakeholder involvement
and mental health diagnosis were held constant, was there a statistically significant difference in
the average number of days lost due to the variable of gender? There was no statistical
significance found. This is an interesting finding as previous research studies had found that
women had longer durations than men, particularly for mental health conditions (Alves, 2015;
Busfield, 1997; Dewa et al., 2016; Koopmans et al., 2010). The studies did not examine
stakeholder participation, which could be creating the difference in this study. Having
stakeholder involvement could mediate the effect of gender. Given the cut-off for inclusion in
the study was 182 days, it is possible that some of the women were still off work, and only those
with less severe cases had a return to work in the short-term disability period. Leijon et al. (2015)
found a lower probability of return to work with women with mental health conditions. It could
also be pondered that some of the articles discussing gender being a significant variable are five
years or older (Alves, 2015; Busfield, 1997; Koopmans et al., 2010). It is possible that treatment
modalities have become better in that timeframe with considerations for gender variances
(Lagerveld et al., 2012; Victor et al., 2016). The topic of gender should be studied further to
determine the reason for this finding.
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Research Question 3

Research question three examined mental health diagnosis. When the variables of gender
and stakeholder were held constant, is there a statistically significant difference in the average
number of days lost due to the variable of mental health diagnosis? The topic of the type of
diagnosis was not highly studied (Dewa et al., 2016). A few emerging articles are indicating that
it is not the diagnosis itself that is influencing return to work (Bjork Bramberg et al., 2018, 2019;
Bjork et al., 2018; Brijnath et al., 2014; Dewa et al., 2016). A few qualitative articles did indicate
that depression may have a longer duration, but the quantitative articles have not yet articulated
this finding (Bertilsson et al., 2018; Brijnath et al., 2014). The existence of workplace issues or
burnout appears to be a consideration (Aronsson et al., 2017; Fagerlind Stahl et al., 2018;
Karkkiinen et al., 2018; Karlson et al., 2014). Workplace issues and burnout are not currently
considered disabilities under the world health organization’s classification of disease (World
Health Organization, 1993). Therefore, these factors would not have been included in the study.
The type of mental health diagnosis does not appear to be statistically significant when measured
with lost time duration.
Research Question 4

Research question four examined the interaction of gender and stakeholder return to work
involvement. When the variables of mental health diagnoses are held constant, was there a
statistically significant difference in the average number of days lost due to the two-way
interaction of stakeholder and gender? There was no statistical significance found in the two-way
interaction. It was evident that the means for the stakeholders remained different, but the
interaction combined with gender did not show a difference for men versus women. As stated

above, it was expected to see the significance in gender, but this study's circumstances are
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different from other studies (Busfield, 1997; Koopmans et al., 2010). Some articles indicated that
women were more likely to claim a mental health disability without considering the lost time
durations (Busfield, 1997). The researchers discussed that women take longer to return to work
(Awang et al., 2016; Macpherson et al., 2018; Spronken et al., 2020). Individuals with
depression were slower to return to work than those with adjustment disorder or burnout (Huijs
et al., 2017; Kausto et al., 2017; Spronken et al., 2020). A few other articles found no difference
in gender (Gaspar et al., 2018; Koopmans et al., 2010). It will be necessary to examine the topic
of gender in more detail.
Research Question 5

Research question five examined the interaction of return to work stakeholder
involvement and the mental health diagnosis. When the variables of gender are held constant,
will there be a statistically significant difference in the average number of days lost due to the
two-way interaction of stakeholder and mental health diagnosis? The findings did not indicate a
statistically significant difference with the two variables of return to work stakeholder
involvement and mental health diagnosis are examined together. Supervisor involvement
continued to show a shorter duration. However, in combination with the diagnosis, there was no
statistical significance. Days lost were not influenced by the combination of the supervisor and
the diagnosis. The literature on mental health continues to emerge, and mental health condition
interacting with the stakeholder has not been studied closely (Dewa et al., 2016).
Research Question 6

Research question six examined gender and mental health diagnosis. When stakeholder
involvement variables are held constant, is there a statistically significant difference in the

average number of days lost due to the two-way interaction of gender and mental health
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diagnosis? There was no statistical significance when gender and mental health diagnoses were
examined in combination. This is a curious finding as there are articles that indicate gender is a
significant predictor and others that indicate it is not, particularly when combined with the
diagnosis. Some literature indicates that women have longer durations of time off on mental
health conditions and other studies do not (Alves, 2015; Busfield, 1997; Koopmans et al., 2010).
The topic of mental health and gender requires further exploration.

Research Question 7

Research question seven examined the three-way interaction of stakeholder return to
work involvement, gender, and mental health diagnosis. There was no statistically significant
difference in the average number of days lost due to the three-way interaction of stakeholder
involvement, gender, and mental health diagnosis? The stakeholder by itself continues to show a
difference in the mean days off. However, in combination, the three variables do not show a
statistically significant influence on the duration of lost time from a mental health condition. It is
unique to examine this combination of variables, and more work needs to be done to determine
what combination of variables may have significance. The literature continues to emerge on
indicators of return to work from mental health conditions (Cullen et al., 2018; Dewa et al.,
2016; Gaspar et al., 2018).

The results indicated only one statistical significance finding. The supervisor's return to
work involvement was significant when compared to human resources. While the results are not
as expected, it is important to have explored this topic. The study was unique in its inquiry and
combination of variables. The study also highlights the need for additional research in the area of

mental health return to work.
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Conclusions Based on the Results

The research concludes that having supervisors involved in the return to work process
demonstrated a statistically significant difference in the duration of lost time from a mental
health condition. The two stakeholders that were included in the study were supervisors and
human resources. It would be valuable to expand this inquiry to other stakeholders, including the
return to work coordinators or certified disability management practitioners. There are a few
studies on these stakeholders, although the conclusions are not consistent across studies
(Corbiére et al., 2019; Cullen et al., 2018; Lammerts, Schaafsma, van Mechelen, et al., 2016;
Nevala et al., 2015). The use of Bandura’s theory in the study assisted in expanding the theory to
the supervisor's role in building self-efficacy in the employee that is returning to work from a
mental health condition (Bandura, 1977; Black et al., 2017; Brouwer et al., 2015; Lagerveld et
al., 2017; Volker et al., 2015). Supervisors are well-positioned to have a direct influence on their
team members. In the management hierarchy, supervisors are the closest to the employee
(Ahmady et al., 2016; Skrastins & Vig, 2019). It will be important to ensure that supervisors are
appropriately trained and coached on positive reinforcement (Johnston et al., 2015; Nastasia et
al., 2020).

The findings that other variables of gender and mental health condition did not have a
statistical significance either individually or in combination will require more research. Gender
finding is inconsistent with other studies (Busfield, 1997; Hensing et al., 2013; Koopmans et al.,
2010). The type of mental health condition is not highly studied, and there are inconsistent
findings in the emerging studies (Gray & Collie, 2018; Lloyd et al., 2017; Victor et al., 2016). As
the topic of mental health continues to emerge as an important topic, the type of condition will

need to be studied in more detail. The current pandemic situation will have profound rippling
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effects on mental health and will become an integral part of future studies (Ornell et al., 2020;
Shaw et al., 2020; Tan et al., 2020). Overall the study has emphasized the importance of more
research in the area of mental health return to work. It is also important to consider limitations to
the study.
Limitations

A strength in the study is the maturity of the profession of disability management and the
desire of workplaces to explore methods to improve the return to work durations as it pertains to
mental health (Coduti et al., 2016; Dewa et al., 2016; Gaspar et al., 2018; Wisenthal et al., 2018).
Assisting people back to work is a continuing global discussion (Dewa et al., 2016; Modini et al.,
2016; Wagner et al., 2018). The most recent pandemic has created even more of a focus on the
importance of work and mental health (Ornell et al., 2020; Shaw et al., 2020; Tan et al., 2020).

The potential to expand workplace knowledge is a concrete strength of the study. The
quantitative research design, the choice of self-efficacy theory, and articulation of the research
questions and hypothesis provide confidence in the findings (Leedy & Ormrod, 2016; Warner,
2008; Wood & Bandura, 1989). In any study, it is also important to discuss limitations as they
may influence the results. Limitations are elements a researcher cannot control.
Acknowledgment of these limitations leads to better research (Leedy & Ormrod, 2016). There
are a few limitations to consider in this study, including limited breadth, unknown competency of
the supervisor in the workplace, the influence of current events on future studies, lack of cross-
cultural testing in Bandura’s theory, and reliance on a third-party administrator’s dataset.
Breadth of Variables

This study only considered three variables, workplace stakeholders, gender, and mental

health condition. While these are important variables, there are many other variables to explore
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in investigating issues that may influence successful early and safe return to work. Variables
such as age, type of industry, benefit plan design, workplace culture, union involvement,
supervisor education, and other factors are not included in this study (Dewa et al., 2016;
MacEachen et al., 2020). There are emerging studies on mental health that begin to consider a
wider range of variables (Corbiére et al., 2019; Dewa et al., 2016; MacEachen et al., 2020;
Nevala et al., 2015; Spronken et al., 2020). As the interest in the impact of mental health
conditions grows, the importance of studies in this area will also continue to grow (Budd &
Spencer, 2015; Kvam et al., 2015; Peir¢ et al., 2020).
Supervisor Competency

This study demonstrated that supervisor involvement in the return to work process made
a statistically significant difference in lost time duration. It will be vital to ensure that the
supervisor's involvement is appropriate. The supervisor's competency level and their relationship
skills are an essential consideration in return to work planning (Jetha et al., 2018; Johnston et al.,
2015, 2015; Kristman et al., 2017). Jetha et al. (2018) discuss the social system that exists in
workplaces and the importance of supervisor support in a successful return to work. Durations
can be influenced by stakeholder support or lack of support within the recovery and return to
work period of a mental health disability (Nevala et al., 2015; Norder et al., 2017; Vargas-Prada
et al., 2016). Having a policy and process in place to guide supervisors can assist in reducing
inconsistencies in the application of return to work plans (Geisen et al., 2019; Mustard et al.,
2017; Skivington et al., 2016). The study is a review of existing data, and the researcher does not
have information pertaining to the competency of the workplace stakeholders or the culture in

the client worksites.
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Current Events

The issue of return to work has been amplified throughout the COVID-19 pandemic
(Ornell et al., 2020; Shaw et al., 2020; Tan et al., 2020). The overlay of mental health concerns,
in particular, anxiety associated with working in an enclosed environment in proximity to others,
is becoming a concern (Ornell et al., 2020). Return to work following a COVID-19 related
mental health absence or isolation for any reason can add some unique challenges to mental
health stability (Ornell et al., 2020; Tan et al., 2020). In the return to the work field, researchers
will need to add this concern to the list of items to explore in return to work planning. If the
employee will be returning to a work from home scenario, there are multiple mental health and
social interaction considerations (Jetha et al., 2018; MacEachen et al., 2020; Tan et al., 2020).
Bandura’s Theory

Bandura’s self-efficacy theory is a significant contribution when it comes to return to
work (Bandura, 1977, 1988; Black et al., 2017; Volker et al., 2015). Some limitations of social
cognitive self-efficacy theory include gaps in the cross-cultural application of self-efficacy as a
motivator (Schunk & DiBenedetto, 2020; Sheu et al., 2018). There is a limitation in the
applicability of social cognitive theory to non-western cultures, as much of the research has been
with western cultures. Non-western cultures have a higher focus on collectivism, where
collective effort is more associated with success (Schunk & DiBenedetto, 2020). It is uncertain if
self-efficacy will apply in all cultures (Luszczynska et al., 2005; Momsen et al., 2016). Fine
(2015) indicated that perhaps one of the challenges with learning about cultural influences is we
must admit to differences. Understanding will help discover clarity around perhaps deep-seated
notions (Fine, 2015). As diversity in workplaces increases, this limitation will be important to
examine (Brimhall et al., 2017). Another limitation in self-efficacy is the individual level of self-

126

www.manaraa.com



efficacy could vary, depending on the topic, task, or negative feedback (Bandura, 1977, 1991;
Wood & Bandura, 1989). There can be a rapid change in confidence, depending on the activity
(Schunk & DiBenedetto, 2020; Schunk & Usher, 2019).
Group Composition

The study group was all private sector, and the study may have had different results if the
employees worked for public sector employers. It has been stated that public sector durations
exceed private sector durations (Higgins et al., 2015; Lammerts, Schaafsma, van Mechelen, et
al., 2016; Larsen et al., 2017; Public Health Agency of Canada, 2006). All participants were
from Canadian workplaces. It is possible that disability durations are different in other countries
(Wagner et al., 2018). Alternate programs for sick-listed or disabled employees, including plan
design, has been demonstrated to have an effect on durations (Brijnath et al., 2014; Buys et al.,
2017; Galizzi et al., 2016; Huijs et al., 2017; M. H. T. Martin et al., 2015; Wagner et al., 2018). It
is understandable why there have to be strong parameters on the participants, but we have to
acknowledge the possibility that the results may vary with alternate group composition.
Delimitations

Delimitations are limitations that relate to the choices made by the researcher (Leedy &
Ormrod, 2016). The potential delimitations associated with the study include the reliance on
third-party administrator data input and their client company data entry. A potential limitation
associated with the study includes reliance on the third-party administrator's data input and the
client company data entry (Warner, 2012). There is a risk that data is not reported honestly or
entered accurately (Warner, 2012). Intentional or not, there can be some lack of proof given in
the client or employee's information self-reported. In the definition of disability claims

submitted, we must presume that the disability is real if included in the dataset. The other issue
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may be inconsistent entries in the data, and there is a risk that the third-party administrator’s staff
data entry is incorrect or inconsistent. The third-party administrator assures the researcher they
have random audits to prevent errors in the data. Another concern with the data is the grouping
by the third-party administrator that produced the data. There could be a misunderstanding of
some of the descriptions. The researcher was very clear about the data parameters.

The researcher trust that the data was reported honestly and entered accurately into the
database (Leedy & Ormrod, 2016). However, it must be recognized that there is no way to prove
that the data is without errors. The researcher in the context of the study believes that all
disability claims are real according to a definition of disability included in the dataset. The third-
party administrator assures the researcher they have random quality assurance audits to prevent
errors in the data. The third-party administrator also indicates they remove all denied or canceled
claims. Another concern with the data is the grouping by the third-party administrator that is
producing the data. As an example, the term supervisor could be misinterpreted as a manager. In
an organizations' hierarchy, the reflection would be a manager, then a supervisor, then an
employee (Skrastins & Vig, 2019). It is possible that the impact of the manager would not be as
great as the impact of the supervisor. While this is a limitation, the study did demonstrate that the
supervisor's involvement was statistically significant. When the data was received, it was closely
examined for any potential issues prior to the analysis (George & Mallery, 2017; Leedy &
Ormrod, 2016).

There are certain assumptions and limitations in the research study. Being aware of the
assumptions and limitations is vital as it allows the reader full clarity. It provides the ability to be

transparent and demonstrates a full understanding of the topic area.
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Implications for Practice

There is substantial literature support for the topic, method, and the research design
(Amick et al., 2017; Bjork et al., 2018; Dewa et al., 2016; A. Martin et al., 2018). The
significance of the broader community and professionals in industrial and organizational
psychology was highlighted throughout the study. The study will be positively communicated in
the hope that workplaces and those involved in the return to work process can use the results to
design programs that include the supervisor. Supervisor training and coaching will become an
essential focus in workplace programs, with particular emphasis on how to build self-efficacy in
the returning employee. This is not the first study to identify the supervisor as an important
participant in return to work (Durand et al., 2017; Jetha et al., 2018; Johnston et al., 2015;
Kristman et al., 2017; Nastasia et al., 2020; Negrini et al., 2018).

The additional implications arising from the variables that did not show statistical
significance indicate more research is required to distill the variables that could make a
difference in the return to work outcomes (Dewa et al., 2016; Gaspar et al., 2018). Many
previous researchers have concluded the need for additional research in the mental health return
to work topic area (Amick et al., 2017; Cullen et al., 2018; Dewa et al., 2016; Gaspar et al.,
2018; Wagner et al., 2018).

Recommendations for Further Research

This study examined the dependent variable of lost days and three independent variables
of stakeholder involvement, gender, and mental health condition. There are many items that are
still to be examined when it comes to mental health return to work. The topic of return to work
following a mental health disability continues to emerge as a concern for employers and
employees (Blank et al., 2008, 2008; Spronken et al., 2020). It has clearly been demonstrated
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that self-efficacy is a positive driver of early and safe return to work (Bandura, 1988; Lagerveld
et al., 2012, 2017; Wood & Bandura, 1989). This was further demonstrated in this study. Given
the statistical significance of having the supervisor involved in the return to work process, a
recommendation for further research is examining how workplace supervisors can ensure they
are helping to build self-efficacy (Bandura, 1988). There is a need to investigate ways to equip
supervisors for their role in return to work following a mental health disability. Training tools for
supervisors and designing the best possible workplace programs need to be further explored
(Amick et al., 2017; Nastasia et al., 2020).

This study examined stakeholder involvement, gender, and mental health condition.
Another important line of inquiry is to more closely examine multiple variables that could have
an influence on successful return to work. The research that was explored during this study
revealed many other variables to be considered (Dewa et al., 2016; Kristman et al., 2017; Nevala
et al., 2015; Spronken et al., 2020). Return to work is a multilayered, complicated topic, and a
deeper examination of variables would be useful.

Gender was not statistically significant within the study. There are previous studies that
did demonstrate gender as a statistically significant variable (Dewa et al., 2016; Gaspar et al.,
2018; Koopmans et al., 2010). Gender, when used in combination with other variables, may have
a significance. It is important to explore the gender variable in more detail.

The type of mental health condition was not statistically significant in this study. The
conditions of depression, anxiety, and other were used in this study. While this finding supports
the use of similar strategies across all mental health conditions, it is important to replicate this
finding in additional studies to confirm that supervisor involvement will be statistically
significant regardless of the diagnosis.
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Conclusion

The study's goal was to identify if stakeholder involvement, gender, or type of mental
health condition had a statistical significance on the dependent variable of return to work
duration following a mental health condition. Bandura’s self-efficacy theory was used
throughout the study (Bandura, 1977; Lagerveld et al., 2017; Wood & Bandura, 1989). Previous
research had highlighted the positive use of self-efficacy theory in return to work studies
(Lagerveld et al., 2017). The existing research was lacking and continues to emerge on methods
to reduce the duration of lost time from mental health conditions (Dewa et al., 2016). Dewa et al.
(2016), in a systematic review of existing research on mental health in the workplace, mentioned
the need for additional research.

The study only found one variable that of supervisor involvement had a statistical
significance. While this is not what was predicted, it does provide vital information for
workplace participants as the study of mental health return to work continues to emerge. There is
a need for additional research in this area, particularly with the current pandemic events. The
researcher will continue to explore variables and communicate with colleagues. This study and
the completion of the degree at Capella provide a pathway for additional participation and

communication in quantitative return to work research.
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