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SUPPLEMENTARY FILES 

Text S1: detailed search strategy of the literature 

 

Search history PubMed: 

#1 Mesh terms and free text words related to chronic illness 

"Chronic Disease"[Mesh] OR "Disabled Persons"[Mesh] OR "Chronic Pain"[Mesh] OR "Diabetes 

Mellitus"[Mesh] OR "Neoplasms"[Mesh] OR "Fatigue Syndrome, Chronic"[Mesh] OR "Musculoskeletal 

Diseases"[Mesh] OR "Pulmonary Disease, Chronic Obstructive"[Mesh] OR "Cardiovascular 

Diseases"[Mesh] OR "Brain Injuries"[Mesh] OR "Back Pain"[Mesh] OR "Depressive Disorder"[Mesh] OR 

chronic disease[tiab] OR chronic diseases[tiab] OR disabled person[tiab] OR disabled persons[tiab] OR 

Chronic pain [tiab] OR Chronic fatigue [tiab] OR Diabetes mellitus [tiab] OR Neoplasm [tiab] OR Neoplasms 

[tiab] OR Cancer [tiab] OR pulmonary disease[tiab] OR pulmonary diseases[tiab] OR COPD [tiab] OR 

Cardiovascular [tiab] OR Musculoskeletal [tiab] OR back pain [tiab] OR heart disease[tiab] OR heart 

diseases[tiab] OR brain injuries[tiab] OR brain injury[tiab]  

 

#2 Mesh and free text terms related to work  

“Employment” [MESH] OR “sick leave” [MESH] OR employed[tiab] OR employment[tiab] OR Return to 

work [tiab] OR Back to work [tiab] OR Sickness absence [tiab] OR work disabled[tiab] 

 

#3 Mesh and free text terms related to significant others 

“Family”[MESH] OR “Interpersonal relations”[MESH] OR Family [tiab] OR interpersonal relation[tiab] OR 

interpersonal relations[tiab] OR interpersonal relationship[tiab] OR interpersonal relationships[tiab] OR 

spouse[tiab] OR Husband [tiab] OR Wife [tiab] OR partner[tiab] OR significant other[tiab] OR significant 

others[tiab] OR close communities[tiab] OR close community[tiab]  

 

#4 Mesh and free text terms related to significant others’ cognitions, beliefs, attitudes or behaviour 

"Communication"[Mesh] OR belief[tiab] OR beliefs[tiab] OR support[tiab] OR supported[tiab] OR 

attitude[tiab] OR attitudes[tiab] OR cognition[tiab] OR cognitions[tiab] 

 

#1 AND #2 AND #3 AND #4 

 

Search history Embase: 

#1 Emtree terms and free text words related to chronic illness 

'chronic disease'/exp OR 'disabled person'/exp OR 'chronic pain'/exp OR 'diabetes mellitus'/exp OR 

'neoplasm'/exp OR 'chronic fatigue syndrome'/exp OR 'musculoskeletal disease'/exp OR 'chronic 

obstructive lung disease'/exp OR 'cardiovascular disease'/exp OR 'brain injury'/exp OR 'backache'/exp OR 
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'depression'/exp OR ‘Chronic disease’:ti,ab OR ‘Chronic diseases’:ti,ab OR ‘Disabled person’:ti,ab OR 

‘Disabled persons’:ti,ab OR ‘Chronic pain’:ti,ab OR ‘Chronic fatigue’:ti,ab OR ‘Diabetes mellitus’:ti,ab OR 

Neoplasm:ti,ab OR Neoplasms:ti,ab OR Cancer:ti,ab OR ‘Pulmonary disease’:ti,ab OR ‘Pulmonary 

diseases’:ti,ab OR COPD:ti,ab OR Cardiovascular:ti,ab OR Musculoskeletal:ti,ab OR ‘back pain’:ti,ab OR 

‘Heart disease’:ti,ab OR ‘Heart diseases’:ti,ab OR ‘Brain injuries’:ti,ab OR ‘Brain injury’:ti,ab 

 

#2 Emtree terms and free text words related to work 

'employment'/exp OR 'medical leave'/exp OR employed:ti,ab OR employment:ti,ab OR 'return to 

work':ti,ab OR 'back to work':ti,ab OR 'sickness absence':ti,ab OR 'work disabled':ti,ab  

 

#3 Emtree terms and free text words related to significant others 

'family'/exp OR 'human relation'/exp OR Family:ti,ab OR ‘interpersonal relation’:ti,ab OR ‘interpersonal 

relations’:ti,ab OR ‘interpersonal relationship’:ti,ab OR ‘interpersonal relationships’:ti,ab OR spouse:ti,ab 

OR Husband:ti,ab OR Wife:ti,ab OR partner:ti,ab OR ‘significant other’:ti,ab OR ‘significant others’:ti,ab OR 

‘close communities’:ti,ab OR ‘close community’:ti,ab 

 

#4 Emtree terms and free text words related to significant others’ cognitions, beliefs, attitudes or 

behaviour 

'interpersonal communication'/exp OR Belief:ti,ab OR Beliefs:ti,ab OR Support:ti,ab OR Supported:ti,ab 

OR Attitude:ti,ab OR Attitudes:ti,ab OR cognition:ti,ab OR cognitions:ti,ab 

 

#1 AND #2 AND #3 AND #4 

 

Search history PsycINFO: 

#1 Descriptor terms and free text words related to chronic illness 

DE "Chronic Illness" OR  DE "Disorders" OR DE "Chronic Mental Illness" OR DE "Chronic Fatigue Syndrome" 

OR DE "Chronic Pain”  OR  DE "Disabilities"  OR  DE "Illness Behavior"  OR  DE "Disabled Personnel" OR DE 

"Diabetes Mellitus" OR DE "Type 2 Diabetes" OR DE "Diabetes" OR DE "Diabetes Insipidus" OR DE 

"Neoplasms" OR DE "Musculoskeletal Disorders"  OR  DE "Physical Disorders" OR DE "Lung Disorders" OR 

DE "Cardiovascular Disorders" OR DE "Traumatic Brain Injury" OR DE "Back Pain" OR DE "Major 

Depression"  OR  DE "Depression (Emotion)" OR TI ”chronic disease” OR AB ”chronic disease” OR TI 

”chronic diseases” OR AB ”chronic diseases” OR TI ”disabled person” OR AB ”disabled person” OR TI 

”disabled persons” OR AB ”disabled persons” OR TI ”Chronic pain” OR AB ”Chronic pain” OR TI ”Chronic 

fatigue” OR AB ”Chronic fatigue” OR TI ”Diabetes mellitus” OR AB ”Diabetes mellitus” OR TI ”Neoplasm” 

OR AB ”Neoplasm” OR TI ”Neoplasms” OR AB ”Neoplasms” OR TI ”Cancer” OR AB ”Cancer” OR TI 

”pulmonary disease” OR AB ”pulmonary disease” OR TI ”pulmonary diseases” OR AB ”pulmonary 
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diseases” OR TI ”COPD” OR AB ”COPD” OR TI ”Cardiovascular” OR AB ”Cardiovascular” OR TI 

”Musculoskeletal” OR AB ”Musculoskeletal” OR TI ”back pain” OR AB ”back pain” OR TI ”heart disease” 

OR AB ”heart disease” OR TI ”heart diseases” OR AB ”heart diseases” OR TI ”brain injuries” OR AB ”brain 

injuries” OR TI ”brain injury” OR AB ”brain injury”  

 

#2 Descriptor terms and free text words related to work 

DE "Employment Status" OR DE "Unemployment" OR DE "Employability" OR DE "Reemployment" OR DE 

"Employee Retention" OR DE "Employee Leave Benefits" OR DE "Employee Benefits" OR TI ”employed” 

OR AB ”employed” OR TI ”employment” OR AB ”employment” OR TI ”Return to work” OR AB ”Return to 

work” OR TI ”Back to work” OR AB ”Back to work” OR TI ”Sickness absence” OR AB ”Sickness absence” OR 

TI ”work disabled” OR AB ”work disabled”  

 

#3 Descriptor terms and free text words related to significant others 

DE "Spouses" OR DE "Family" OR DE "Significant Others" OR  DE "Family Members" OR DE "Marital 

Relations" OR DE "Interpersonal Relationships" OR DE "Husbands" OR DE "Wives" OR DE "Spouses"OR TI 

”Family” OR AB ”Family” OR TI ”interpersonal relation” OR AB ”interpersonal relation” OR TI 

”interpersonal relations” OR AB ”interpersonal relations” OR TI ”interpersonal relationship” OR AB 

”interpersonal relationship” OR TI ”interpersonal relationships” OR AB ”interpersonal relationships” OR TI 

”spouse” OR AB ”spouse” OR TI ”Husband” OR AB ”Husband” OR TI ”Wife” OR AB ”Wife” OR TI ”partner” 

OR AB ”partner” OR TI ”significant other” OR AB ”significant other” OR TI ”significant others” OR AB 

”significant others” OR TI ”close communities” OR AB ”close communities” OR TI ”close community” OR 

AB ”close community” 

 

#4 Descriptor terms and free text words related to significant others’ cognitions, beliefs, attitudes or 

behaviour  

DE "Communication" OR DE "Interpersonal Communication" OR DE "Nonverbal Communication" OR TI 

”belief” OR AB ”belief” OR TI ”beliefs” OR AB ”beliefs” OR TI ”support” OR AB ”support” OR TI 

”supported” OR AB ”supported” OR TI ”attitude” OR AB ”attitude” OR TI ”attitudes” OR AB ”attitudes” OR 

TI ”cognition” OR AB ”cognition” OR TI ”cognitions” OR AB ”cognitions” 

 

#1 AND #2 AND #3 AND #4 

 

Search history SocINDEX: 

#1 Descriptor terms and free text words related to chronic illness 

DE "CHRONIC diseases" OR DE "CHRONIC diseases -- Psychological aspects" OR DE "CHRONIC diseases -- 

Social aspects" OR DE "PEOPLE with disabilities" OR DE "SICK" OR DE "PEOPLE with disabilities -- 
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Employment" OR DE "CHRONIC fatigue syndrome"  OR DE "DIABETES" OR DE "CANCER" OR DE "CANCER -- 

Psychological aspects" OR DE "CANCER -- Social aspects" OR DE "LUNGS -- Cancer" OR DE "HEART 

diseases" OR DE "PAIN" OR DE "MENTAL depression" OR TI ”chronic disease” OR AB ”chronic disease” OR 

TI ”chronic diseases” OR AB ”chronic diseases” OR TI ”disabled person” OR AB ”disabled person” OR TI 

”disabled persons” OR AB ”disabled persons” OR TI ”Chronic pain” OR AB ”Chronic pain” OR TI ”Chronic 

fatigue” OR AB ”Chronic fatigue” OR TI ”Diabetes mellitus” OR AB ”Diabetes mellitus” OR TI ”Neoplasm” 

OR AB ”Neoplasm” OR TI ”Neoplasms” OR AB ”Neoplasms” OR TI ”Cancer” OR AB ”Cancer” OR TI 

”pulmonary disease” OR AB ”pulmonary disease” OR TI ”pulmonary diseases” OR AB ”pulmonary 

diseases” OR TI ”COPD” OR AB ”COPD” OR TI ”Cardiovascular” OR AB ”Cardiovascular” OR TI 

”Musculoskeletal” OR AB ”Musculoskeletal” OR TI ”back pain” OR AB ”back pain” OR TI ”heart disease” 

OR AB ”heart disease” OR TI ”heart diseases” OR AB ”heart diseases” OR TI ”brain injuries” OR AB ”brain 

injuries” OR TI ”brain injury” OR AB ”brain injury” 

 

#2 Descriptor terms and free text words related to work 

DE "EMPLOYMENT (Economic theory)" OR DE "SICK leave" OR DE "ABSENTEEISM (Labor)" OR DE "LEAVE 

of absence" OR TI ”employed” OR AB ”employed” OR TI ”employment” OR AB ”employment” OR TI 

”Return to work” OR AB ”Return to work” OR TI ”Back to work” OR AB ”Back to work” OR TI ”Sickness 

absence” OR AB ”Sickness absence” OR TI ”work disabled” OR AB ”work disabled” 

 

#3 Descriptor terms and free text words related to significant others 

DE "FAMILIES" OR DE "FAMILY relations" OR DE "INTERPERSONAL relations" OR DE "HUSBAND & wife" OR 

DE "WIVES" OR DE "SPOUSES" OR DE "HUSBANDS" OR TI ”Family” OR AB ”Family” OR TI ”interpersonal 

relation” OR AB ”interpersonal relation” OR TI ”interpersonal relations” OR AB ”interpersonal relations” 

OR TI ”interpersonal relationship” OR AB ”interpersonal relationship” OR TI ”interpersonal relationships” 

OR AB ”interpersonal relationships” OR TI ”spouse” OR AB ”spouse” OR TI ”Husband” OR AB ”Husband” 

OR TI ”Wife” OR AB ”Wife” OR TI ”partner” OR AB ”partner” OR TI ”significant other” OR AB ”significant 

other” OR TI ”significant others” OR AB ”significant others” OR TI ”close communities” OR AB ”close 

communities” OR TI ”close community” OR AB ”close community” 

 

#4 Descriptor terms and free text words related to significant others’ cognitions, beliefs, attitudes or 

behaviour  

DE "COMMUNICATION" OR DE "COGNITION " OR DE "PERCEPTION" OR DE "FAMILY communication" OR 

TI ”belief” OR AB ”belief” OR TI ”beliefs” OR AB ”beliefs” OR TI ”support” OR AB ”support” OR TI 

”supported” OR AB ”supported” OR TI ”attitude” OR AB ”attitude” OR TI ”attitudes” OR AB ”attitudes” OR 

TI ”cognition” OR AB ”cognition” OR TI ”cognitions” OR AB ”cognitions” 
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#1 AND #2 AND #3 AND #4 

Search history Web of Science: 

#1 Topic terms and free text words related to chronic illness 

TS="Depressive Disorder" OR TS="Depressive Disorders" OR TS="Depression" OR TS=”chronic disease” OR 

TS=”chronic diseases” OR TS=”disabled person” OR TS=”disabled persons” OR TS=”Chronic pain” OR 

TS=”Chronic fatigue” OR TS=”Diabetes mellitus” OR TS=”Neoplasm” OR TS=”Neoplasms” OR TS=”Cancer” 

OR TS=”pulmonary disease” OR TS=”pulmonary diseases” OR TS=”COPD” OR TS=”Cardiovascular” OR 

TS=”Musculoskeletal” OR TS=”back pain” OR TS=”heart disease” OR TS=”heart diseases” OR TS=”brain 

injuries” OR TS=”brain injury”  

 

#2 Topic terms and free text words related to work 

TS=“sick leave” OR TS=”employed” OR TS=”employment” OR TS=”Return to work” OR TS=”Back to work” 

OR TS=”Sickness absence” OR TS=”work disabled”  

 

#3 Topic terms and free text words related to significant others 

TS=”Family” OR TS=”interpersonal relation” OR TS=”interpersonal relations” OR TS=”interpersonal 

relationship” OR TS=”interpersonal relationships” OR TS=”spouse” OR TS=”Husband” OR TS=”Wife” OR 

TS=”partner” OR TS=”significant other” OR TS=”significant others” OR TS=”close communities” OR 

TS=”close community”  

 

#4 Topic terms and free text words related to significant others’ cognitions, beliefs, attitudes or behaviour  

TS="Communication" OR TS=”belief” OR TS=”beliefs” OR TS=”support” OR TS=”supported” OR 

TS=”attitude” OR TS=”attitudes” OR TS=”cognition” OR TS=”cognitions” 

 

#1 AND #2 AND #3 AND #4 
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Supplementary data 

 
Table S1: Overview of quality assessment criteria for quantitative studies (from the Effective Public Health 
Practice Project)[41] 

Component Strong rating Moderate rating Weak rating 

Selection bias The study sample was very 
likely to be representative of 
the target population and 
the participation rate was 
more than 80% 

The study sample was 
somewhat likely to be 
representative of the target 
population and the 
participation rate was 60-79% 

All other responses or not 
stated 

Design Randomized controlled trial 
or controlled clinical trial 

Cohort studies, case control, or 
an interrupted time series 

All other study designs 

Confounders Controlled for at least 80% of 
confounders 

Controlled for 60-79% of 
confounders 

Controlled for less than 60% 
of confounders, or not stated. 

Blinding Outcome assessor(s) and 
study participants were 
blinded to intervention 
status and/or research 
question 

Blinding of either outcome 
assessor(s) or study 
participants 

No blinding of either outcome 
assessor(s) or study 
participants 

Data 
collection 
methods 

Tools are shown to be valid 
and reliable 

Tools are shown to be valid, 
but reliability is not described 

No evidence of validity or 
reliability 

Withdrawals 
and dropouts 

The follow up rate was more 
than 80% of participants 

The follow up rate was 60-79% 
of participants 

The follow-up rate was less 
than 60% of participants or 
withdrawals and dropouts 
were not described 

 

Table S2: Overview of quality assessment criteria for qualitative studies (derived from Cochrane)[43]  

Criteria Questions for assessment 

Credibility Were techniques used to validate the findings of the study, such as: member checks, 
verbatim quotes or triangulation, independent analysis of the data by more than one 
researcher? 

Transferability Were details provided about the setting, context and study sample, such that the readers 
can evaluate to what extent the research findings are transferable to other settings? 

Dependability Was information provided about the data collection method, saturation, taping and 
transcribing interviews and analysis procedures, with a self-critical account of the research 
process? 

Confirmability Were techniques used to assure that findings are qualitatively confirmable, such as: use of 
an audit trail such that each research stage could be repeated or assessing the effects of 
the researcher(s) due to background, education, personal experiences, and perspective? 
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Underlying methodology                                                                                                                              
Randomized trials; or double-upgraded observational studies                                                              
Downgraded randomized trials; or upgraded observational studies                                                    
Observational studies or double-downgraded randomized trials                                                       
Triple-downgraded randomized trials; or downgraded observational studies; 
or case series/case reports 
 
Downgrade if 
-1 serious risk of bias 
-2 very serious risk of bias 
-1 serious inconsistency of results 
-2 very serious inconsistency of results of unexplained heterogeneity 
-1 serious indirectness of evidence 
-2 very serious indirectness of evidence 
-1 serious imprecision of results 
-2 very serious imprecision of results 
-1 likely publication bias 
-2 very likely publication bias  
 
Upgrade if 
+1 large effect (RR/HR > 2 or RR < 0.5 with no plausible confounders) 
+2 very large effect (RR/HR > 5 or RR < 0.2 with no major threats to validity) 
+1 Presence of a dose-response gradient 
+1 All plausible confounding would reduce a demonstrated effect 
+1 All plausible confounding would suggest a spurious effect when results show no effect 
 
Definition of level of evidence 

Quality rating 
High 
Moderate 
Low 
Very low 

High 
Moderate 
 
Low 
 
Very low 

= we are very confident that the true effect lies close to that of the estimate of the effect 
= we are moderately confident in the effect estimate: the true effect is likely to be close to the 

estimate of the effect, but there is a possibility that it is substantially different 
= our confidence in the effect estimate is limited: the true effect may be substantially different 

from the estimate of the effect 
= we have very little confidence in the effect estimate: the true effect is likely to be substantially 

different from the estimate of the effect 

 Box S1: Criteria for assessing the level of evidence[42]
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Table S3. Characteristics of included qualitative studies 

Author, year (Ref 
no.) 
Country 

Study design Aim of the study Sample Involved 
significant 
other(s) 

Work outcome Identified cognitions or behaviours of significant 
other(s)a-c 

Association 
with work 
outcome 

Auerbach & 
Richardson 
2005[52] 
USA, California 

Semi-
structured 
interviews 
 

To investigate the work 
experiences of individuals 
with SMI to determine 
their perspectives on the 
processes involved in 
working 

6 participants (4 women) diagnosed 
with severe and persistent mental 
illness (SMI), with an age range of 
21-60 years. All participants worked 
in competitive employment for at 
least 18 months during the previous 
3 years 

Peers, 
family and 
friends 
 

Job retention 
 

Peers, family and friends encouraging the patient to 
worka 

 
Peers, family and friends talking with and giving 
feedback to the patienta 
 
Peers, family and friends believing in the patienta 
 
Peers, family and friends letting the patient know that 
the illness doesn’t identify the patienta 

+ 
 
 
+ 
 
 
+ 
 
+ 
 

McCluskey, de 
Vries, Reneman, 
Brooks, and 
Brouwer 
2015[53] 
UK & The 
Netherlands 

Semi-
structured 
interviews & 
open-ended 
questions. 
Patients and 
significant 
others were 
interviewed 
separately 

To examine the extent and 
nature of support provided 
by significant others 
 

 

62 participants, of whom 31 
participants were diagnosed with 
chronic musculoskeletal pain and 31 
participants were a significant other 
of one of the patients. The mean age 
of patients was 49.2 years in the UK 
and 49.0 years in the Netherlands 
and of the significant others 36.6 
years and 50.2 years respectively. All 
patient participants had managed to 
stay at work 

Significant 
other, 
partner/ 
spouse 

Staying at work Significant other, partner or spouse helping the patient 
to cope with the illness by maintaining communication 
about the pain, listening to the patient and showing 
understandingC 
 
Significant other, partner or spouse encouraging the 
patient to keep activeC 
 
Significant other, partner or spouse supporting the 
worker in their management of pain by doing joint 
activitiesC 
 
Significant other, partner or spouse maintaining a 
positive attitude in generalC 
 
Significant other, partner or spouse encouraging a 
positive outlook in patientsC 
 

+ 
 
 
 
 
+ 
 
 
+ 
 
 
 
+ 
 
 
+ 

Frederiksen, 
Karsten, Indahl, 
and Bendix  
2015[59] 
Denmark 

Three semi-
structured 
focus group 
interviews 
 

To explore and obtain 
knowledge of factors that 
challenge/help manual 
workers to cope with back 
pain at work, and factors 
influencing their decision 
to call in sick 

20 participants (5 women) who had 
reported back pain at least once 
during follow up of an RCT study. 
Participants had a mean age of 53.5 
years (SD = 7.0).  
All participants had daily physically 
demanding work. 3 participants also 

Spouse Sickness 
absence (calling 
in sick) 

Spouse trying to talk the patient out of going to worka + 
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Author, year (Ref 
no.) 
Country 

Study design Aim of the study Sample Involved 
significant 
other(s) 

Work outcome Identified cognitions or behaviours of significant 
other(s)a-c 

Association 
with work 
outcome 

functioned as a trade union, safety 
or working environment 
representative, involving half-day 
administrative work 

Dorland, Abma, 
Roelen, Smink, 
Ranchor, and 
Bültmann 
2016[57] 
The Netherlands 

Focus group 
study, with 
semi-
structured 
interview 
schedules 
(three 
groups) 

To explore barriers and 
facilitators of work 
functioning from the 
perspectives of cancer 
survivors and occupational 
health professionals 

22 participants (15 women) with 
various cancer diagnoses; the 
majority of them had breast cancer 
(n=10). The mean age of participants 
was 47.2 years (SD=7.4). Participants 
had a high (68%) or medium (32%) 
level of education, had returned to 
work within the three years prior to 
the study and were working at least 
12 hours per week. 

Family and 
friends 
 

Work 
functioning 
(varying from 
working 
without any 
problems to 
not working at 
all) 

Family and friends encouraging the cancer survivor to 
go back to work or to stay at worka 
 
Family and friends advising against return to work due 
to concerna 

+ 
 
 
-  

Brooks, 
McCluskey, King 
and Burton  
2013[19] 
England (UK) 

Individual 
semi-
structured 
interviews 

To explore whether the 
illness beliefs of significant 
others differed depending 
on their relative’s working 
status, and to make some 
preliminary identification 
of how significant others 
may facilitate or hinder 
work participation for 
those with persistent back 
pain 

18 participants, of whom 9 
participants diagnosed with non-
specific low back pain of at least 
twelve weeks duration and 9 
participants were a significant other 
of one of the patients. Participants 
were either working (N = 5) or were 
not working due to back problems (N 
= 4). Working patients had a mean 
age of 49.2 years (range 45-52 years) 
and patients who were not working 
had a mean age of 57 years (range 
51-63 years). 

Spouse (7)  
child (2) 

Ability to 
remain in 
employment 

Spouse or child emphasizing what the patient could do 
despite their back problem, rather than what they were 
unable to dob 
 
Spouse or child being involved in negotiating and 
maintaining necessary concessions at workb 
 
Spouse or child highlighting beneficial consequences of 
employmentb 
 
Spouse or child rejecting any notion of the patient being 
disabled by their conditionb; not seeing the patient as a 
victimb 
 
Spouse or child emphasizing the far-reaching 
consequences of the back painb; Spouse or child 
‘catastrophizing’ regarding potential rather than actual 
consequences of the conditionC 
 
Spouse or child not perceiving the patient as having any 
rights or recourse to action in the context of his or her 
previous employmentb 
 

+ 
 
 
 
+ 
 
 
+ 
 
 
+ 
 
 
 
- 
 
 
 
 
- 
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Author, year (Ref 
no.) 
Country 

Study design Aim of the study Sample Involved 
significant 
other(s) 

Work outcome Identified cognitions or behaviours of significant 
other(s)a-c 

Association 
with work 
outcome 

Spouse or child being resigned to the permanent effects 
of the patient’s back problem on their employment 
statusb; Spouse or child considering the patient as 
‘disabled’b 
 
Spouse or child defending the patients by railing against 
others’ lack of understanding of the patient’s 
conditionb; Spouse or child viewing patients as unfairly 
stigmatized as potential malingerersb 
 
Spouse or child perceiving themselves as lacking in 
personal control over their –or their significant other’s–
employment situationb 

- 
 
 
 
 
- 
 
 
 
 
- 

McCluskey, 
Brooks, King, and 
Burton  
2011[51] 
England (UK) 

Individual 
semi-
structured 
interviews 
(disability 
benefit 
claimants and 
significant 
others were 
interviewed 
separately) 

To explore the illness 
perceptions of individuals 
with disabling back pain 
and those of their 
significant others 
promoting work 
participation 

10 participants, of whom 5 
participants were disability benefit 
claimants diagnosed with non-
specific back pain and 5 participants 
were a significant other of one of the 
claimants. Most claimants were male 
(N = 4) and all significant others 
were female (N = 5). The mean age 
of the claimants was 41.0 years 
(ranging from 29 to 54 years).  

Spouse, 
parent or 
child 

Return to work Spouse or child believing that work caused the illness 
and the complaintsb 
 
Spouse or child believing that return to work will lead to 
subsequent complaintsb 
 
Spouse or child believing that the consequences of the 
illness on work participation are permanentb 
 
Spouse or child having a sceptical attitude about the 
availability of suitable work and sympathy from 
employersb 
 
Spouse or child validating the claimant’s statements of 
incapacity and self-limiting behaviourb 
 
Spouse or child helping the claimant in their everyday 
lives, with high levels of routine dependencyb 
 
Spouse or child having a shared understanding and high 
degree of empathy with claimantsb 

- 
 
 
- 
 
 
- 
 
 
- 
 
 
 
- 
 
 
- 
 
 
- 

McCluskey, 
Brooks, King, and 
Burton  

Individual 
semi-
structured 

To explore the wider 
psychosocial obstacles 
involved in recovery and 

18 participants, of whom 9 
participants were diagnosed with 
persistent low back pain (5 male) 

Spouse, 
parent or 
child 

Return to work Spouse or child believing that return to work is 
dependent on a cureb 
 

- 
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Author, year (Ref 
no.) 
Country 

Study design Aim of the study Sample Involved 
significant 
other(s) 

Work outcome Identified cognitions or behaviours of significant 
other(s)a-c 

Association 
with work 
outcome 

2014[4] 
England (UK) 

interviews 
(disability 
benefit 
claimants and 
significant 
others were 
interviewed 
separately) 

continued work 
participation for individuals 
with persistent low back 
pain 

and 9 participants were a significant 
other of the claimants (6 female). 
The mean age of the claimants was 
48.1 years (ranging from 29 to 63 
years) and of the significant others 
49.7 years (ranging from 21 to 68 
years). All claimants were unfit for 
work for a period ranging from six 
months to 11 years. With one 
exception, all claimants had 
previously worked in 
unskilled/manual occupations, and 
none had continued their education 
past high school. 

Spouse or child waiting for a better cure or treatment 
which would then allow them to return to workb 
 
Pessimistic attitude of the spouse or child about their 
relative’s condition and their level of control in their 
relative’s recovery and return to workb 

 
Spouse or child believing that patients had not yet 
received a ‘correct’ diagnosis, and that the ‘real’ 
problem remained undiscovered and therefore 
untreated, and that this required further medical 
investigations before being able to return to workb 
 

- 
 
 
- 
 
 
 
- 

Duijts, van 
Egmond, Gits, 
van der Beek, 
and Bleiker  
2016[58] 
The Netherlands 

Semi-
structured 
one-to-one 
telephone 
interviews. A 
face-to-face 
interview 
only if more 
convenient 
for the 
participant 

To explore the 
perspectives and 
experiences of cancer 
survivors regarding 
behavioural determinants 
of RTW and continuation 
of work 

28 participants (14 women) 
diagnosed with breast, colorectal or 
head or neck cancer one to two 
years prior to the study. The mean 
age of the participants was 52 years 
(range: 28–62 years). 
Participants had either returned to 
work (68%) or were not working 
(32%). The majority had an upper 
vocational or university level of 
education (54%). 

Family and 
friends  

Return to work Family and friends pressuring the patient not to return 
to work, to take it easy for a whilea 

- 

Main, Nowels, 
Cavender, 
Etschmaier, and 
Steiner 
2005[62] 
USA 

Semi-
structured 
face-to-face 
interviews 
 

To describe work issues 
and work return among a 
diverse group of cancer 
survivors who were 
working at the time of 
diagnosis and to explore 
factors influencing 
decisions about work and 
work return and describe 
the work experiences of 
these survivors after 

28 participants (14 women) 
diagnosed with various types of 
cancer with a mean age of 42.6 years 
(ranging from 24 to 63 years). All 
participants were working in a paid 
job prior to the cancer diagnosis. 

Family and 
friends 

Return to work 
 

Family and friends encouraging the patient to worka + 



12 
 

Author, year (Ref 
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Work outcome Identified cognitions or behaviours of significant 
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Association 
with work 
outcome 

cancer diagnosis and 
treatment 

Nilsson, Olsson, 
Wennman-
Larsen, 
Petersson, and 
Alexander-son  
2011[60] 
Sweden 

Focus group 
study with an 
interview 
guide 
 
 

To gain knowledge about 
women’s experiences of 
encounters with 
stakeholders regarding 
RTW during and after 
breast cancer trajectory 

23 female participants diagnosed 
with breast cancer with a mean age 
of 53 years (ranging from 37 to 62 
years). All participants worked prior 
to diagnosis. 

Family and 
friends 

Return to work Practical support from family and friends (e.g. 
transportation)a 
 
Friends with personal experience of cancer sharing 
information about possible cognitive problems and 
rehabilitation optionsa 
 
Family and friends expressing positive attitudes towards 
sickness absence (e.g. encouraging or pressuring the 
patient to refrain from work)a 

+ 
 
 
+ 
 
 
 
- 

Rubenson, 
Svensson, 
Linddahl, and 
Bjorklund 
2007[56] 
Sweden 

Individual 
semi-
structured 
interviews 

To explore the experiences 
of returning to work after 
rehabilitation from the 
viewpoint of people with 
acquired brain injury 

8 participants (3 women) diagnosed 
with acquired brain injury, with a 
mean age of 39 years (ranging from 
23 to 63 years). All participants had 
professions within the areas of 
health- and medical care, computer 
business/ information technology, 
transport, forwarding, marketing, 
production and management, 
pedagogies, and technical work. 

Family and 
relatives 

Return to work Family and relatives showing understanding for the 
patient’s situationa 
 
Family and relatives providing practical help (taking 
greater responsibility for the housework, providing 
transportation)a 
 
Family and relatives showing an exaggerated protective 
attitudea 
 

+ 
 
 
+ 
 
 
 
- 

Svensson, 
Müssener, and 
Alexanderson  
2010[54] 
Sweden 
 

Focus group 
interviews 

To explore and analyse 
participants’ accounts of 
social interactions and 
relationships with family, 
workmates, and friends 
that seemed to involve 
positive and negative self-
evaluative aspects, and 
therefore may be 
important to self-
conception and self-
esteem, and possibly to 
return to work 

18 participants (13 women) 
diagnosed with back, neck or 
shoulder pain, ranging in age from 
25 to 34 years. Participants either 
had a low level of sickness absence 
(an annual sick leave of 60 days or 
less) or a high level of sickness 
absence (an annual sick leave of 60 
days or more). 
 
 

Family Return to work 
(through self-
evaluation and 
self-esteem) 

Family members’ encouraging and supporting attitude 
towards the situation as well as the patient’s copinga 
 
Practical help in the household from the spouse and 
family membersa 
 
Negative attitude of the spouse towards the patient 
(thinking of the patient as a nuisance)a 
 
Negative attitudes of close relatives towards the 
patienta 
 
Close relatives istrusting the severity of the patients 
problemsa 

+ 
 
 
+ 
 
 
- 
 
 
- 
 
 
- 
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Association 
with work 
outcome 

Tamminga, de 
Boer, Verbeek, 
and Frings-
Dresen  
2012[61] 
The Netherlands 

Semi-
structured 
interviews 

Identifying factors that 
have been experienced as 
barriers to or facilitators of 
the initial and post RTW 
processes 

12 female participants diagnosed 
with breast cancer, with a mean age 
of 42 (SD = 7, age ranging from 31 to 
51 years). All participants were 
working at the time of diagnosis. 

Friends and 
family 

Return to work Friends and family providing practical supporta 
 
Friends and family encouraging the patient (to return to 
work)a 
 
Friends and family enabling discussion about return to 
worka 
 

+ 
 
+ 
 
 
+ 

Tan, Loh, Su, 
Veloo, and Ng 
2012[10] 
Malaysia 

Focus groups To explore the perception 
of barriers and facilitators 
to return to work, in a 
group of multi-ethnic 
women with breast cancer 

40 female participants diagnosed 
with stage 1-3 breast cancer. 
Participants had either returned to 
work or not. The age range for 
participants who had returned to 
work was 21 to 54 years and for 
participants who had not returned to 
work 40-58 years. 

Family, 
husband, 
spouse, 
children 

Return to work Family members (e.g. husband, spouse, children)  
encouraging the patient to return to worka 
 
Family members (e.g. husband, spouse, children) 
restricting the patient to return to worka 

+ 
 
 
- 

Gagnon, Lin, and 
Stergiou-Kita 
2016[55] 
Canada 

In-depth 
semi-
structured in-
person or 
telephone 
interviews 
with family 
members of 
traumatic 
brain injury 
survivors 

To gain an in-depth 
understanding of the 
experiences of immediate 
adult family members 
when supporting traumatic 
brain injury survivors’ 
return to productive 
occupations 

14 immediate adult family members 
(10 women) of patients diagnosed 
with traumatic brain injury (TBI). 
Participants had a mean age of 51 
(age ranging from 25 to 60 years). 
 
 
 
 
 

Parents (6), 
spouses (7) 
and siblings 
(1)  
 

Return to 
productive 
occupations 
(meaningful 
activities, 
school and 
community 
activities, 
volunteer work 
and paid part- 
or full-time 
employment) 

Family members educating others regarding the 
implications of TBI to promote acceptance of the 
patient in community and work contextsb 
 
Family members exploring social, community, 
rehabilitation services and resources that could benefit 
the patient; searching and locating information 
regarding the diagnosis, prognosis, functional 
implications and relevant treatments; Family members 
collecting the necessary information to prepare 
themselves for future expectations and to adapt to the 
changes they were experiencingb 
 
Family members endorsing survivors’ rights to medical 
and therapy services, access to community resources, 
and awareness of implications of the illness in the 
communityb 
 
Family members engaging in logistical tasks (e.g. 
coordinating appointments, planning ahead for services, 

+ 
 
 
 
+ 
 
 
 
 
 
 
 
 
+ 
 
 
 
 
+ 
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accessing resources, initiating and maintaining contact 
with the health care team)b 
 
Family members initiating leisure or therapeutic 
activitiesb 
 
Family members providing personal advice and 
guidance in relation to future planningb 
 
Active listening, empathizing with the patient’s position, 
empowering and motivating them to return to their 
activities of choice by family membersb  
 
Family members encouraging and motivating the 
patient to return to their activities of choiceb 
 
Family members keeping it upbeat and positiveb 
 
Family members assisting the patient with their daily 
activities (e.g. cooking, transportation and toileting)b 

 
 
 
+ 
 
 
+ 
 
 
+ 
 
 
 
+ 
 
 
+ 
 
+ 

a = reported by individuals with a chronic disease b = reported by SOs  c = reported by individuals with a chronic disease and SOs 
+ = facilitator for studied work outcome   - = barrier for studied work outcome 

 

 


