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Abstract

Mental disorders cause impact in the work en-
vironment. Investigations of interaction among 
stakeholders who are involved in the return to 
work are scarce. Meta-ethnography serves to 
synthesize qualitative studies by means of ongo-
ing interpretation and comparison of the ideas 
presented in the articles. The goal of this study 
is to present a meta-ethnography of the interac-
tions among the stakeholders involved in the re-
turn to work process after leave of absence due 
to mental disorders. It aims: (1) to investigate 
the interactions among stakeholders involved in 
return to work; (2) to identify enablers or obsta-
cles for the return to work. The database search 
found 619 articles, 16 of which met the inclu-
sion criteria. Analysis of the articles revealed six 
second-order concepts that resulted in two syn-
theses. The first is about performance ethos in 
the return to work, and the second shows return 
to work as a catalyst of new life styles. Models 
that favor the worker’s performance ethos, as 
well as a perspective oriented by psychosocial 
aspects may enable return to work practices af-
ter leave of absence due to mental disorders.

Return to Work; Mental Disorders; Occupational
Health; Qualitative Research

Resumo

Transtornos mentais repercutem no mundo do 
trabalho. Estudos sobre interações entre os ato-
res envolvidos no retorno ao trabalho são raros. 
A metaetnografia presta-se a sintetizar estudos 
qualitativos através da interpretação e compa-
ração contínua dos conceitos presentes nos ar-
tigos. Este estudo propõe uma metaetnografia 
sobre as interações entre os atores sociais envol-
vidos no processo de retorno ao trabalho após 
afastamento por transtornos mentais. Visa: (1) 
explorar as interações entre os atores sociais en-
volvidos no retorno ao trabalho; (2) identificar 
facilitadores ou obstáculos para o retorno ao 
trabalho. A busca nas bases de dados produziu 
619 artigos dos quais 16 atenderam aos critérios 
de inclusão. A análise dos artigos revelou seis 
conceitos de segunda ordem que resultaram em 
duas sínteses. A primeira diz respeito ao ethos 
do desempenho no retorno ao trabalho e a se-
gunda aponta para o retorno ao trabalho como 
catalizador de novos modos de vida. Modelos 
que privilegiam o ethos do desempenho do tra-
balhador, bem como uma perspectiva orientada 
por aspectos psicossociais podem facilitar as 
praticas de retorno ao trabalho após afastamen-
to por transtornos mentais.

Retorno ao Trabalho; Transtornos Mentais; 
Saúde do Trabalhador; Pesquisa Qualitativa
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Introduction

Mental disorders is a major health problem, that 
causes impact also in the work environment, par-
ticularly in the return to work of workers who had 
long leave of absence due to mental disorders. 
Blank et al. 1 have shown that between 1985-
2005 in North America and England, only 50% 
of those who took leave of absence from work 
due to mental disorders for more than six months 
returned to work.

To understand the complexity of this prob-
lem, some authors have studied predictors of re-
turn to work, which include different sorts: per-
sonal, environmental, organizational and rela-
tional 1. Based on the latter, Nielsen et al. 2 (p. 807) 
presented the “expectations about the return to 
work” as a return to work predictor. The authors 
explain that individual perceptions and beliefs 
about the external conditions and skills, such as 
the concern with performance at work, and in-
teraction with co-workers and other stakeholders 
involved in the return to work process may affect 
the behavior of the worker and contribute to the 
success or failure of their return to work. Howev-
er, expectations about the return to work are not 
determined for the worker’s perception alone. In 
fact, the interactions that are established among 
the stakeholders involved in the return to work 
process may also nurture these expectations.

Gewurtz & Kirsh 3 emphasize that the support 
and understanding of co-workers and supervi-
sors may be instrumental in job maintenance, 
performance and satisfaction. Andersen et al. 4 
highlight the role health professionals may play 
by reinforcing the image of being ill on the work-
er on leave of absence, and how this delays and 
negatively affects the return to work. MacEachen 
et al. 5 mention the conflicts between the work-
er who is returning and the health practitioner, 
particularly in their disagreement as to when to 
return to work. These authors also mention the 
role of unions in negotiating adjustments in the 
work environment, and make evident the role of 
supervisors for a successful return to work, con-
sidering how close they are with the worker who 
is returning.

However, qualitative reviews that address the 
problems concerning the interaction of stake-
holders in the return to work of workers with 
mental disorders are scarce 3,4,5. The develop-
ment of qualitative syntheses may clear these in-
teractions and therefore systematize the knowl-
edge about this issue.

Thus, one questions how the scientific litera-
ture addresses the interactions among the stake-
holders involved in the return to work process af-
ter the leave of absence due to mental disorders. 

Particularly: (i) What are the interaction-related 
issues among the stakeholders involved in the 
return to work that emerge in the scientific lit-
erature? (ii) What are the enablers or obstacles 
for the return to work in the scientific literature?

Methodological considerations

Our methodology is based on the qualitative me-
ta-synthesis approach, which is used to synthe-
size qualitative studies in order to provide new 
insights on a particular issue 3.

Meta-ethnography is a set of techniques and 
principles whose main characteristic is being in-
ductive and interpretative, rather than aggrega-
tive, as it sets off from individual cases, maintain-
ing their particulars and holism, and reaches the 
synthesis by means of reciprocal translation. This 
implies examining the main concepts present in 
the set of articles through a comparative process 
4,6,7. MacEachen et al. 5 reinforce the usefulness 
of meta-ethnography, since, through an inductive 
approach, it is possible to mitigate differences in 
qualitative methodologies and epistemological 
paradigms, and ensure a comprehensive view of 
the set of the examined literature.

Process of search and inclusion criteria

With the help of a librarian, a systematic search 
was carried out in North-American and Europe-
an electronic databases, in order to identify peer-
reviewed qualitative studies published in Eng-
lish. Databases that included studies conducted 
in Latin America and the Caribbean were also 
included, particularly those published in Por-
tuguese and Spanish. At the end, the databases 
used were BIREME, SciELO, PsycInfo, CINAHL, 
Scopus, EMBASE, Social Sciences Abstracts, and 
Web of Knowledge (Figure 1).

MacEachen et al. 5 pointed out that good re-
turn to work practices were implemented in North 
America and Europe during the 1990s. This ex-
plains the search of articles published between 
1990 and 2014. Articles with the following key or 
related words were selected: return to work, men-
tal disorder, and qualitative methodology (Figure 
2). Manual search and cross-reference lists of the 
main articles were also included.

In this study, we use the idea of Young et al. 8  
who see the return to work as a dynamic process 
influenced by different factors at different points 
in time, in a non-linear way. The process may 
be divided into four stages, starting with the 
worker still out of work (Off work), then mov-
ing on to work re-insertion (Re-Entry), in which 
the necessary work adjustments may be done, 
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so that the work matches the worker’s ability to 
perform, allowing him/her to keep the job and 
perform the activities in a satisfactory man-
ner. In the following stage (Maintenance), the 
worker tries to reach the goals and targets of the 
daily work, and the possibility of progression is 
already considered. In the final stage (Advance-
ment), the worker is qualified for higher-quali-
fied tasks and responsibilities, looking forward 
to a promotion.

This model designs the return to work from a 
combined action of the stakeholders involved in 
the process, as this includes not only the worker 
and other agents at the workplace, but also rela-
tions that go beyond the plant floor. Thus, in ad-
dition to the concept, the return to work was also 
the criterion to select the articles that served as 
basis for this meta-synthesis 8.

We consider that mental disorders are the 
product and expression, in an individual, of 
power relations, social contradictions, existen-
tial dilemmas, and cultural conflicts. This implies 
understanding mental disorders as subjectivities 
that are manifested as ruptures in the process 
of psychosocial adaptation, and expressed by 
thoughts, feelings and behavior that vary accord-
ing to socio-cultural, psychological-subjective, 
and biological-cerebral dimensions 9.

Even though, for their rationality, the Diag-
nostic and Statistical Manual of Mental Disorders 
(DSM) and the International Classification of 
Diseases and Related Health Problems (ICD) do 
not consider the bio-psycho-socio-cultural as-
pect of the mental disorders 10, and the unique-
ness of the subject’s experience, and favors the 
alleged neutrality, universality and objectivity of 
the psychiatric diagnosis 11, we have decided to 
keep the terminology used by those manuals, as 
they represent a common basis for the scientific 
productions in the health area.

However, we have decided to limit the scope 
of mental disorders to mood disorder diagnoses 
(ICD-10 codes F30 to F39), neurotic and stress-
related disorders (ICD-10 codes F40 to F43) 12, as 
these are the most prevalent, and are typically as-
sociated to sick leaves that lead to return to work, 
rather than early retirement 13.

Study selection also took into account: (a) 
qualitative research-based studies; (b) studies that 
focused mental disorders-related return to work; 
(c) studies that focused subjects who returned to 
work after mental disorders and/or other studies 
that addressed this process; (d) studies that ad-
dressed the interactions among stakeholders in 
the context of the return to work of people with 
mental disorders.

Figure 1

Flowchart of the search, eligibility and inclusion process.
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Recent qualitative meta-syntheses 3,4,14 have 
adopted models to assess the quality of the studies 
among the selected articles. It is to be mentioned, 
however, that the use of quality criterion for the 
selection of articles for meta-syntheses has been 
importantly criticized 6,15. The most important 
objection is that the guidelines to assess the qual-
ity of qualitative articles tend to value hegemonic 
research models that do not reflect all the existing 
possibilities. Therefore, even more refined stud-
ies could be ruled out for not matching the eligi-
bility criteria 15,16.

Thus, we concur that plurality reinforces the 
evidences when a review is made 6,16. Therefore, 
we will not adopt evaluation criteria to assess the 
quality of the selected studies; rather, we will use 
systematic procedures according to which de-
cisions and selections are based, which should 
maximize the rigor of our work.

Two authors experienced in qualitative inves-
tigations and in the field of occupational health 
selected the articles; whenever consensus was 
not reached, a third evaluator helped the final 
decision making. Similar procedure was adopted 
in other meta-syntheses 3,4,14.

Data analysis

Noblit & Hare 7 propose three possible strategies 
to synthesize qualitative studies: (1) Recipro-
cal Translational Analysis, in which each study 
is considered in an interactive way in relation 
to their similarities; (2) Refutational Synthesis, 
when the analysis of each study is oriented to-
wards disagreements among them; (3) Lines-of-
Argument Synthesis, that is intended to develop 
a comprehensive interpretation of the whole 
(organization, culture, etc.), based on the lines 
of argument developed in the different studies. 
For this review, Reciprocal Translational Analy-
sis was the adopted strategy, as the studies that 
were examined presented a number of similari-
ties among them, which indicated they should 
be assessed by thoroughly examining and com-
paring ideas and concepts present in the original 
studies 7.

The development of a meta-ethnography 
involves three orders of data organization and 
analysis. In this study, the first order included the 
identification of the concepts presented in the 
main findings of the original articles. Our study 
has prioritized the description of the interac-
tion among stakeholders in the return to work  
context 7. The second order was related to the 

Figure 2

Search process: keywords and keyword combinations.
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RETURN TO WORK

Portuguese: Retorno ao trabalho, Reabilitação profissional 

Spanish: Reinserción al trabajo, Rehabilitación vocacional

English: Return to work, Job re-entry, Return to work program, Return to work programme, Work resumption, 

Returning to work, Work reintegration, Vocational rehabilitation

MENTAL DISORDERS

Portuguese: Transtornos mentais, Transtornos do humor, Transtornos de adaptação, Transtorno bipolar, 

Depressão, Ansiedade, Transtornos de ansiedade

Spanish: Trastornos mentales, Trastornos del humor, Trastornos de adaptación, Trastorno bipolar, Depresión, 

Ansiedad, Trastornos de ansiedad

English: Mental disorders, Mental illness, Common mental disorders, Mood disorders, Depression, Anxiety

QUALITATIVE 

METHODOLOGY

Portuguese: Narrativa, História de vida, Entrevista temática, Análise narrativa, Estudo de caso/casos, Entrevista 

semi-estruturada, Interpretação, Análise fenomenológica, Entrevista, Grupo focal, Análise de discurso, Método 

qualitativo, Estudo qualitativo, Qualitativo, Análise de conteúdo

Spanish: Enfoques narrativos, Entrevista de historia de vida, Entrevista episódica, Análisis narrativo, Estudio/s de 

caso, Entrevistas semi-estructuradas, Interpretativo, Análisis fenomenológico, Entrevistas, Grupos focales, Análisis 

del discurso, Teoría fundamentada, Método cualitativo, Estudio cualitativo, Cualitativo, Análisis de contenido

English: Narrative approaches, Life-story interview, Episodic interview, Narrative analysis, Case studies/study, 

Semi-structured interviews, Interpretative, Phenomenological analysis, Interviews, Focus group, Discourse analysis, 

Grounded theory, Qualitative method, Qualitative study, Qualitative, Content analysis
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interpretation process from comparing findings 
evidenced in at least two original studies 3,4,7. The 
third order or synthesis consisted in a re-inter-
pretation of the second-order concepts regarding 
the issues that guide the subject of the study. The 
process was guided by some fundamentals of the 
phenomenological theory, such as meaningful 
experience, the being-in-the-world and the life-
world, in addition to the social action theory. We 
have also used the concept of social rehabilita-
tion to provide the epitome of the literature that 
was examined, which will be further explained in 
the discussion of the findings 7.

The free Mendeley 1.12.1 reference manag-
er system for Windows (http://www.mendeley.
com) was used for the management of the ar-
ticles. The Nvivo 10 software (QSR International; 
http://www.qsrinternational.com/) was used to 
organize the concepts extracted from the original 
articles into themes, and for comparative analy-
sis among these concepts 17.

Results

After merging the results obtained from the eight 
databases and removal of the duplicated publica-
tions, the active search found 619 articles. From 
these, 16 articles were selected according to the 
previously mentioned inclusion criteria (Figure 
1). It should be highlighted that most of the stud-
ies were related to countries such as the Nether-
lands, Denmark, Sweden, United Kingdom and 
Canada, Northern, economically developed and 
central countries. A summary of the main char-
acteristics and first-order concepts identified in 
the selected articles is shown in Table 1.

Based on the issues related to the investiga-
tion, a consensus was reached among the investi-
gators that resulted in six second-order concepts, 
as follows:

1)	 Experience related to the worker’s 
	 performance in the return to work process

The articles show that the performance of work-
ers in the return to work seems to be directly 
influenced by the beliefs the worker who is re-

Table 1

Description of the selected articles and first-order concepts.

Authors (country) Aims Participants Data collection Method of 

analysis

First-order concepts

Holmgren & Dahlin 

Ivanoff 18 (Sweden)

Understanding how women 

on sick leave due to work-

related stress perceive and 

describe possibilities and 

obstacles for the return to 

work

20 women on sick 

leave of less than 

6 months due to 

work-related stress

Focus group Method  

described in an 

abridged way 

citing Krueger 

(1998)

Management of the workload; Ideal 

type of a successful employee; 

Beliefs of others about the worker 

performance in return to work; 

Relational values at the workplace; 

Role of management levels; 

Relationships between employee and 

employer

Caveen et al. 30 

(Canada)

Understanding the 

differences in the work 

environment, particularly 

the practices for the 

management of incapacity, 

and reflecting about how 

these differences may 

contribute for the return to 

work outcome variations

Occupational 

health nurses, 

incapacity case 

managers, 

assisting physicians 

or directors or 

members of the 

human resources 

team

Multiple-

case studies 

combining 

quantitative 

and qualitative 

methods, focus 

groups and 

interviews

Categorization, 

thematization 

and triangulation 

as proposed 

by Miles & 

Huberman (1994)

Perceptions of the supervisor 

about the return to work; Public 

commitment of the managers with 

the return to work; Accommodation 

in the return to work; Mediation in the 

return to work; Mistrust about return 

to work

(continues)
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Table 1 (continued)

Author (country) Aims Participants Data collection Method of 

analysis

First-order concepts

Saint-Arnaud et al. 24 

(Canada)

The aim of the study was to 

better understand the factors 

involved in the return to the 

labor market of individuals 

on leave of absence from 

work due to mental health 

disorder

25 women and 12 

men who were on 

leave of absence 

from work due to 

a mental health 

problem between 

1998-2001

Interviews Thematic content 

analysis according 

to L’Écuyer (1990) 

and Bardin (1993)

Beliefs of others about performance 

of the worker who return to work; 

Relational values at the workplace; 

Negative image of the worker by 

coworkers; Role of management 

levels; Relationship between 

employee and employer; Health 

practitioner support for the return to 

work; Mistrust about return to work

Oostrom et al. 32 (The 

Netherlands)

Describe the “protocol of 

participative intervention at 

the workplace” adjustment 

process” for workers in 

sick leave due to mental 

disorders-related stress

Employees 

recently on sick 

leave due to 

mental disorders, 

supervisors, and 

occupational 

health 

professionals

Interview 

associated with 

focus group

Map of 

interventions 

according to 

Bartholomew et 

al. (2001)

Perceptions of the supervisor 

about the return to work; Role of 

management levels; Qualities of the 

return to work mediator

Verdonk et al. 21 (The 

Netherlands)

To investigate how women 

play their roles at work, 

during sick leave and after 

their return to work

13 women with 

work-related 

psychological 

stress

Individual 

interview

Grounded theory Workload management; Ideal 

type of a successful employee; 

Beliefs of others about the worker’s 

performance on the return to work; 

Moral considerations about the 

worker on return to work; Negative 

image of the worker by coworkers; 

Role of management levels; 

Importance of health professionals’ 

expertise

Cowls & Galloway 28 

(Canada)

To investigate how traumatic 

reconstruction may influence 

the work of an individual who 

suffered trauma out of the 

work environment, and also 

to investigate which return to 

work interventions are valued 

by clients with a history of 

trauma

25 workers in sick 

leave diagnosed 

with depression, 

anxiety and post-

traumatic stress 

disorder

Semi-structured 

interview 

conducted over 

the phone

Grounded theory Perceptions of the supervisor 

about the return to work; Health 

practitioner support for the return 

to work; Mediation for the return to 

work; Support for relapses; Cognitive 

approaches for the return to work; 

Coping strategies on the return to 

work

Pittam et al. 25 (United 

Kingdom)

To investigate stakeholder 

perceptions on the impact 

of the Richmond Fellowship 

service

22 clients of the 

service; 4 general 

practitioners; 4 job 

advice experts

Semi-structures 

interview 

combined with 

focus group

Method  

described in an 

abridged way 

citing Pawson & 

Tilley (1997)

Beliefs of others about the worker’s 

performance on the return to work; 

Relationship between employee 

and employer; Role of the mediator 

on the return to work; Action of 

management levels on the return to 

work; Qualities of the mediator on the 

return to work

(continues)
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Table 1 (continued)

Author (country) Aims Participants Data collection Method of analysis First-order concepts

Lemieux et al. 23 

(Canada)

To document the perception 

of supervisors about the 

factors that facilitate or 

hamper the return to work 

of workers with mental 

disorders

11 supervisors who 

were accountable 

for leading the 

return to work 

of one or more 

workers with 

mental disorders

Semi-structured 

interview

Content analysis Beliefs of others about the worker’s 

performance on the return to work; 

Perceptions of the supervisor about 

the return to work; Relational values 

at the work place; Unpleasant 

behavior on return to work; Role 

of management levels; Action of 

management levels on the return to 

work; Relationship between employee 

and employer; Health professionals 

expertise; Mediation for the return 

to work; Role of the mediator on the 

return to work

Noordik et al. 13 (The 

Netherlands)

To describe the barriers for 

the return to work according 

to the workers’ perception

10 women and 4 

men diagnosed 

with mental 

disorders who 

returned to work 

with 80% of the 

working hours

Semi-structured 

interview

Grounded theory Workload management; Perceptions 

of the supervisor about the return to 

work; Moral considerations about the 

worker on return to work; Relational 

values at the work place; Role of 

management levels; Mistrust about 

return to work; Relationship between 

employee and employer; Health 

practitioner support for the return to 

work; Qualities of the mediator on the 

return to work

Olivier et al. 26 (Brazil) To identify and describe 

the consequences of the 

occupational life of workers 

on the return to work after a 

sick leave period

12 women and 10 

men in sick leave 

between 2006-

2008

Semi-structured 

interview; Self-

report (self- 

narrative)

Content analysis Perceptions of the supervisor about 

the return to work; Relational values at 

the work place; Family and expanded 

network support; Rejection of the 

worker with mental disorders

Hatchard et al. 22 

(Canada)

To assess the barriers and 

enablers affecting the self-

referral of the worker on 

return to work after acute 

mental disorders

4 women and 1 

man with mood 

disorder, post-

traumatic stress 

disorder, and 

depression

Semi-structured 

interview

Interpretative 

phenomenological 

analysis

Perceptions of the supervisor about 

the return to work; Relational values 

at the work place; Health practitioner 

support for the return to work; 

Warm reception on return to work; 

Skepticism of coworkers; Trust in the 

coworkers; Family and expanded 

network support

Hees et al. 27 (The 

Netherlands)

To identify the perspectives 

of the main stakeholders 

interested in what makes 

return to work successful 

after sick leave due to mental 

disorders

Workers in on sick 

leave, supervisors, 

occupational 

health doctors, 

and investigators

Focus group; 

Semi-structured 

interview over the 

phone

Combined 

quantitative and 

qualitative analysis, 

and content analysis

Perceptions of the supervisor about 

the return to work; Relational values 

at the work place; Positive beliefs of 

the supervisor about the worker who 

returns to work

(continues)
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Table 1 (continued)

Author (country) Aims Participants Data collection Method of 

analysis

First-order concepts

Muijzer et al. 31 (The 

Netherlands)

To investigate the relevant 

factors for the return to work 

by discussing incapacity 

benefit request after return 

to work

Labor specialists, 

Dutch Securities 

Institute

Focus group Information not 

provided

Relationship between employee and 

employer

Nielsen et al. 19 

(Denmark)

To investigate the experience 

of sick leave and subsequent 

return to work of women with 

mental disorders

16 women in sick 

leave who had 

requested benefit 

due to mental 

disorders

Semi-structured 

interview

Grounded theory Workload management; Beliefs 

of others about the worker’s 

performance on the return to work; 

Perceptions of the supervisor about 

the return to work; Health practitioner 

support for the return to work

Vries et al. 29 (The 

Netherlands)

To expand the knowledge 

about modifiable personal 

and environmental factors 

preventing return to work 

after extended sick leave due 

to major depressive disorder

Supervisors, 

occupational 

health doctors, 

employees on sick 

leave

Discussion group Concept mapping Negative perception of worker by 

the supervisor; Beliefs about the 

personality of the worker who returns 

to work; Beliefs of others about the 

worker’s performance on the return 

to work

Corbière et al. 20 

(Canada)

To expand the understanding 

of return to work-related 

factors of workers on sick 

leave due to depression, 

under de perspective of 

union representatives

12 men and 

11 women 

who are union 

representatives 

experienced in 

following up on 

the return to work

Focus groups Theme analysis Workload management; Beliefs 

of others about the worker’s 

performance on the return to work; 

Moral considerations about the 

worker on return to work; Perceptions 

of the supervisor about the return 

to work; Relational values at the 

work place; Role of management 

levels; Warm reception; Unpleasant 

behavior; Relationship between 

employee and employer; Health 

practitioner support for the return to 

work; Role of the mediator on the 

return to work

turn to work has about himself/herself, and 
the ideas others have about him/her and their 
return to work. These experiences emerge as: 
weakness, for not being able to manage their  
workload 18,19,20; mistrust in themselves, as they 
do not endure the demands of the job well 18,21; 
discredit, as they do not deal well with their own 
expectations of being a successful employee 18,21; 
sensitivity as to the reactions of others regarding 
their return to work 21,22; oppression for feeling 
forced to satisfy the expectations of others 13,20,21; 
and finally the impression they are being judged 
by the others for their work capability 20,23.

These elements may cause even more con-
cerns and distress about the process of return to 

work 20, feeling of shame and guilt 21, need for 
isolation 20, creating or reinforcing the negative 
image of a worker with mental disorders 21,24, 
and discredit as to the possibility of being well-
received and looked after at the workplace 18. 
Based on these findings, the experience related to 
the return to work performance is characterized 
as an obstacle hard to overcome in the process of 
return, as this seems to depict an ethos, i.e., a way 
of being that is dominant in the attitude, values 
and feelings of individuals in a community.

The studies that were reviewed provide some 
coping strategies regarding work performance: 
(a) to provide positive feedback as to the cur-
rent capability and competence of the worker to 
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perform the tasks, highlighting his/her strengths 
and skills 18,25; (b) to offer help in reviewing per-
sonal performance expectations 20; (c) to work on 
self-acceptance of the current condition, in order 
to make the necessary adjustments to support 
the efforts to reconnect with co-workers 22; (d) to 
implement affirmative actions in the workplace, 
such as talking about the mental disorders he/
she had 22; (e) to learn how to deal with emotions 
and feelings related to work demands 13; (f ) to 
discuss the performance of professional activities 
among the stakeholders involved in the return 
to work of employees with mental disorders 22;  
and (g) to reflect and attribute new meaning to 
the different senses developed, considering the 
work ethics 21.

2)	 The impact on the relationship with  
	 colleagues in the return to work

The studies indicate that there are some expec-
tations as to how the coworkers and the return-
ing worker will act. The returning worker expects 
attitudes from coworkers such as: being atten-
tive and sensitive listeners 18, having a warm at-
titude 20,22, being willing to have contact with the 
worker on sick leave, even during the period of 
absence 20, sincere offering of help with the tasks, 
and understanding with the arrangements 20. The 
attitudes that coworkers value in the worker who 
is return to work are: not being afraid to ask co-
workers for help 22, and trusting the coworkers 22.  
The outcome is an increase in self-esteem and 
believing in their own capability 18, strengthen-
ing of their identity and acknowledgement of the 
worker’s social status 20, and the strengthening of 
the feeling that the worker will have a favorable 
environment for his/her return to work 24.

The development of support in the workplace 
is hampered by attitudes that harm the relation-
ship between coworkers and the returning work-
er, in particular: the scorn, the mockery, exces-
sive demands 26, refusal to work with someone 
who had a bout of mental disorders 26, and the 
skepticism of coworkers 22. Some authors men-
tion the excessive curiosity of coworkers about 
the taboo on the confidentiality of medical infor-
mation 20, and the self-serving attitudes of those 
who welcome the returning worker because they 
want to pass on to him/her the load of work they 
had taken over. Other factors relate to the worker 
himself/herself, and include aggressiveness and 
emotional outbursts prior to the sick leave, or 
even in the return to work period, in addition to 
the mere fact of having a psychiatric disorder.

These elements may reinforce the labeling 
of incapability, and enhance the lack of trust for 
managing the work and continue the return to 

work process 22,26. They may even serve as cata-
lyst of stressful situations for the worker who is 
return to work 20. The coworkers see the severe 
psychiatric disorder as a stigma, and that seems 
not to favor the contact prior to the return 24. In 
addition, self-serving attitudes of the coworkers 
may add pressure on the worker, who still does 
not feel capable of taking over the full workload 24.  
Thus the importance of investing on strategies 
to prepare for the moment of return, aiming 
particularly at establishing or reestablishing the 
connections among people, in order to mitigate 
conflicts at the workplace 23.

The studies present recommendations that 
may be useful to favor the relationship between 
the returning worker and his/her coworkers: 
(a) organizing a preparatory meeting prior to 
the return to work date. In theory, this meeting 
may allow the returning worker to voice his/her 
fear and seek solutions for the necessary adjust-
ments, without breaking the confidentiality of 
their medical condition 20,23; (b) developing a 
communications plan to provide the team that 
welcomes the worker with mental disorders with 
the necessary information to help them develop 
actions to foster the relationship with the return-
ing worker 23. There is also the need to better un-
derstand the role of the work setting, which is 
oriented towards the maximum efficiency and 
performance to favor productivity, so that genu-
ine support for the reentry of workers with men-
tal disorders is not undermined 24.

3)	 From perception to action: the modus  
	 operandi of the supervisor in the return  
	 to work

Studies point to the relation between the 
thoughts the supervisor has about the worker in 
sick leave due to mental disorders who is return-
ing and the way the supervisor acts in the return 
to work process. Commonly, the supervisor has 
a positive idea about the mental disorders, ac-
cepting that the leave is not because the worker 
is lazy, crazy or ineffective in performing the work 
tasks 22. As a result, the supervisor offers support 
and guidance for the worker during the return 
to work process, which may lead to a successful 
return to work 22,27.

For Hees et al. 27 the fact that the supervisor 
believes the worker is able to deal with the work-
load suggests a positive perspective regarding the 
worker’s capability, but it can also be translated as 
typical aspirations of the productive ethics, such 
as vigor to work and fulfillment of tasks, which 
are parameters of normality typically used at the 
work environment, but should be taken in per-
spective, in these cases. According to Lemieux et 
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al. 23, when the worker returns, the expectations 
of normal productivity conflicts with the idea of 
gradual return to work, with limited tasks, need 
for adjustments, and part-time work. Oftentimes, 
the supervisor is in the center of this conflict, as 
they must look after the interests of the capital 
while trying to transform the workplace into a 
“therapeutic” environment” 23.

The positive perspective the supervisor has of 
the employee who returns after a leave of absence 
due to mental disorders might have been ad-
vanced by open, candid dialogue about the psy-
chological problems that required the distancing 
from work 27, by having contact with the worker 
prior to the leave in order to offer support, keep 
communicating during the period of the leave, 
and by the perception the supervisor develops 
as to the expectations of the worker himself/her-
self about the return to work 23. Lemieux et al. 23  
add that open dialogue provides an excellent 
opportunity for the supervisor to explain all the 
changes that took place in the organization, dis-
cuss the work agenda, and provide training for an 
easier adjustment of the worker to the changes 
that occurred in the organization. According to 
Cowls & Galloway 28, when the supervisor under-
goes an return to work program that advises dia-
logue and partnership, willingness is elicited to 
plan the return and carry out the recommended 
adjustments.

On the other hand, the negative perspective 
of the supervisor about the employee who is re-
turning is expressed in two ways. The first is the 
prejudice they have about how the personality 
of the employee with mental disorders who is 
returning operates, and that includes inferiority 
complex, low self-esteem, and elusive, depen-
dent personality 20,23,29. The second relates to be-
ing wary about the competence of the employ-
ee, either by feeling the employee is personally 
weak and unable to manage the work without 
relapses, and by not sensing a strong will of the 
worker about return to work 20,27,30. The result of 
all of that leads to skepticism as to the diagno-
sis of mental disorders 22,23, to the prejudice of 
considering the worker weak, incompetent, and 
untrustworthy, and disbelief in the possibility of 
a successful return to work process 20,21.

Lemieux et al. 23 suggest there should be more 
openness and sharing of information among 
health practitioners, human resources officials, 
and the supervisors, in order to minimize the 
influence of early perceptions about the return 
to work. Furthermore, the authors recommend 
training the supervisor to lead the return to work 
process, not only because of the adjustments, but 
also because of the other factors that interfere 
with the return to work.

4)	 The synergistic or antagonic role of  
	 management levels

Some authors address the work of management 
in receiving and reinserting the employee who 
return to work as an institutional policy. The 
management-level representatives may play an 
important role, by sending memos to all em-
ployees making them aware of the organization’s 
commitment to the return to work 30. Despite the 
clear political nature, this type of engagement is 
often considered as purely administrative, and 
related to the adjustment aspects only 20,30,31. Yet, 
this can serve as an important tool to empower the 
discourse of the professionals in charge of lead-
ing the return to work process in the organization 
when they have to negotiate with return to work 
process-resistant employees and managers 30.  
However, Caveen et al. 30 warn that collective 
communications may be understood as a tool 
of coercion imposed by management levels, and 
that may hamper the return to work process.

For Corbière et al. 20, engagement should go 
further, with the management holding meetings 
with the returning worker and other stakeholders 
to design, negotiate and develop a return to work 
plan.  Lemieux et al. 23 agree with this statement, 
and call this way of operation a “concrete action”, 
through which, despite different values and ex-
pectations, the stakeholders negotiate common 
plans. A possible direct impact of this type of ac-
tion by the management is minimizing perfor-
mance demands and concerns of coworkers and 
supervisors towards the returning worker 23. This 
type of action, even if seen with favorable light 
by the employees, is not well received or used by 
employers 25. Of note is that the studies analyzed 
do not clearly establish why the management 
does not adopt these as valid procedures that can 
support a successful return to work.

The management may play a negative role 
when, in their return to work process-related ac-
tions, they do not include elements such as warm 
welcome and understanding 18,25,30, when their 
actions are permeated by prejudice and label-
ing of the worker who was on sick leave due to 
mental disorders 18,20,21, when there is spurious 
questioning about the authenticity of the disease 
and integrity of the worker, generating an atmo-
sphere of distrust 13,24,30, when the management 
uses mechanisms, in particular the engagement 
of insurance companies, to force the early return 
of the worker, by sending frequent letters and 
making phone calls, by asking them to present 
the company medical reports more often, and 
finally when they abusively dispute the sick-leave 
period recommended by the physicians who pro-
vide care for the sick worker 23,24. These aspects 
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may lead the worker to lose faith in the manage-
ment, bringing animosity and resentment into 
the return to work process 24, in addition to a feel-
ing of helplessness and neglect 21, elements that 
may hamper the return to work.

According to Pittam et al. 25, some important 
measures may be adopted to minimize barriers 
that might come from the management. First of 
all, to promote direct communication processes 
between the worker on sick leave and the man-
agement, to minimize the above mentioned bar-
riers. Secondly, to have external stakeholders 
who can mediate the dialogue between worker 
and employer, and ensure that the process is as 
fair as possible.

5)	 The support of health professionals goes  
	 beyond the workplace

Health professionals typically provide people on 
sick leave an important support for the medical 
stabilization of their symptoms, in the hope of 
decreasing the chances of relapse 23,28. Also of 
note is the role of these practitioners in having the 
worker more aware of his/her problems, and the 
hardships they face at the workplace, thus their 
need to have a suitable amount of time to solve 
their problems before return to work 13,20,23,28. To 
that end, they use cognitive approaches based 
on coping strategies, such as having a conflict-
avoidance behavior, establishing limits that are 
suitable to the condition, and, finally, the training 
of skills and competences that may be applied in 
the workplace, such as, for instance, the ability to 
ask for help 13,28.

It should also be highlighted that the support 
of the health practitioner goes beyond the scope 
of the work environment, as it also takes into 
account stressor elements present in the family 
life of the worker 22, includes dealing with insur-
ance companies and social welfare agencies 21,22, 
helps the worker to look into themselves, to ex-
pand their self-understanding and the personal 
issues that permeate their relationships, includ-
ing the ability to set proper limits at work and in 
their personal lives 19,21,28 and, finally, they sup-
port the development of a healthy and balanced 
lifestyle 23,28. All these elements are present in the 
comprehensiveness of the return to work pro-
cess, and strengthen the responsibility of health 
practitioners and their bond with the worker who 
is return to work. These set of factors may favor 
the continuity of the return to work process.

6)	 The role of the mediator in the return  
	 to work

The “mediator” acts as an intermediary among 
the agents engaged in the return to work pro-
cess, as he/she has an influential position in 
the workplace. The mediator is considered case 
manager, return to work coordinator, job advi-
sor, but they can also be union representatives 
and members of workers protection and support  
organizations 13,20,23,25.

Corbière et al. 20 see the mediator as an impor-
tant stakeholder to follow up the worker in their 
contact with health practitioners, providing the 
practitioners information about the workplace. 
Lemieux et al. 23 have a similar perspective, and 
consider the mediator a type of mentor, some-
one who is connected to the worker and provides 
external support. They mention that frequently 
support cannot be provided by other members of 
the work team, due to lack of impartiality or the 
difficulty for the health practitioner to go to the 
workplace. Noordik et al. 13 see the mediator as a 
coordinator of the different actions and support 
provided for the returning worker.

Pittam et al. 25 suggest that the role of me-
diator requires elements such as ability to listen, 
impartiality, individualized approach, empow-
ering, encouragement and guidance. The medi-
ator supports the worker in the development of 
strategies to increase self-confidence, highlight-
ing his/her strengths and skills, thus allowing 
the worker to review and reinforce his/her be-
liefs on his/her labor capability 13,25. The media-
tor can also support the worker in having better 
communication when negotiating with the em-
ployer about working arrangements and other 
related processes; in addition, they can help the 
worker to identify the source of problems, so 
that suitable measures to address these issues 
can be taken; finally, they should work with the 
worker for the latter to look beyond their current 
career perspectives, and identify other skills and 
abilities 25,32.

Notwithstanding the importance of the role 
of the mediator, some difficulties are pointed 
out: (i) it is typically not within the scope of the 
mediator to negotiate working conditions; (ii) to 
be impartial is complex, and depends on the dy-
namics regarding the position of the mediator 
with the organization and the worker; and (iii) the 
individualization of the approach, despite being 
useful for each particular case, may blur collec-
tive problems for which broader negotiations are 
needed, to include all workers in the same condi-
tions or at the same risks. Yet, Oostrom et al. 32 
advocate the need for agents to mediate relations 
during the return to work.
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The authors suggest that these individuals 
should incorporate values that make the return 
to work less bureaucratic and hierarchic, that the 
mediation is not a new power order that acts in 
the return to work, and that the mediator does 
not replace the important worker-empowering 
processes for them to negotiate their own needs. 
Their role, whenever necessary, is to develop and 
organize a cross-sectional communications plan 
to dialectically articulate the stakeholders’ per-
spectives about the return to work 23,30.

Discussion

Based on the previously mentioned second-order 
concepts, in the constructs on psychosocial reha-
bilitation, and in some theoretical foundations of 
phenomenology and sociology 33,34,35 it was pos-
sible to consolidate the reviewed literature into 
two syntheses. The first relates to the return to 
work performance ethos, the second shows re-
turn to work as a catalyst of new lifestyles.

The ethos of performance in the return
to work

The analyzed studies show that performance ex-
pectations are central for the stakeholders’ rela-
tionship in the return to work setting, and may 
evidence the way social constructs acting on 
work performance have a broader framework in 
which return to work should be conceived.

In this review, we adopted the notion of 
meaningful experience proposed by Schutz 34, 
defined as the one which, from an act of reflec-
tion, is apprehended, distinguished, highlighted 
and differentiated from others. This means, an 
experience that, upon reflection, is made subject 
of attention as being completed, over, already 
experienced; it is in the past, but contains pres-
ent experiences and anticipates future ones. The 
meaningful experience allows us to understand 
the expectations of work performance, as it re-
flects the interactions between the worker’s per-
formance perception in the present time medi-
ated by the perception of performance in the past 
and by the anticipation of the worker about his/
her future performance, without minimizing the 
influence that relational and contextual aspects 
have on these perceptions.

Moreover, the “lifeworld” concept seems use-
ful to clarify the place that this expectation has in 
the return to work setting, since the “lifeworld” 
is not conceived as a world of natural attitude 
– a world that has already been interpreted by 
others. On the contrary, it is an inter-subjective 
world, object of our actions and interactions, a 

world that must be dominated, transformed in 
such a way that is it possible to accomplish what 
one wants to, in it, among our fellow men 34.

Therefore, performance expectations are not 
a passive element of the return to work process. 
On the contrary, expectations act on the return to 
work, affecting it, modifying it, and also creating 
resistances that may lead to new attitudes 34.

On the other hand, expectations about per-
formance are more than an inter-subjects game 
of relationships; in fact they reflect the construct 
of an ideal type of worker who, without consider-
ing material and immaterial work conditions and 
its capability of causing or not disorders, needs to 
keep faith in some beliefs, such as productivity, 
competence, acknowledgement of being an ef-
ficient worker according to the current modes of 
production 35,36.

However, working expectations seem to re-
flect the inability of the productive system to 
tend to those who perform differently. It seems 
easier to reinforce the disciplinary procedures of 
a “productive worker”, the worker who assimi-
lates and responds to the challenges imposed by 
production 35, rather than accepting the condi-
tion of the worker who became ill, reinforcing 
his/her identity as worker, and making changes 
in the productive processes so that he/she can 
properly perform his/her job at work.

Finally, despite the importance of the coping 
strategies presented in this synthesis, often they 
seem to reinforce the belief that the problem is 
of the individual, not considering the social rela-
tions of production in the development of perfor-
mance expectations.

The return to work as catalyst of new
ways of life

The phenomenological formulation of “being-in-
the-world” 37 applied to the interaction among 
the stakeholders involved in the return to work 
helps us examine these interactions not as a mere 
return to work-setting component, but as ele-
ments that build this setting, and therefore can 
reveal what the return to work actually is. Based 
on that, in the contents of the second-order in-
terpretation, and on the theoretical grounds pro-
vided by psychosocial rehabilitation, we argue 
that the return to work may serve as a catalyst to 
new ways of life.

The findings show that interactions among 
the stakeholders involved in the return to work 
include, among others, support, stigma, iden-
tity, empowering, and legitimacy of the mental 
disorders at the work place. Under the phenom-
enological perspective, these issues may be un-
derstood as the return to work senses of self 37. 
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However, one should stress that these senses call 
for other return to work management forms that 
are not fully included in the current return to 
work models.

The issues mentioned above reinforce the 
complexity of the return to work process, which 
should not be faced only as a technical, individ-
ual, bureaucratic process aimed at getting back 
something that was lost and should be recovered, 
meaning the return to normalcy after a bout of 
psychic suffering 38. The return to work should be 
understood under a perspective of rehabilitation, 
that takes into account the advances of biomedi-
cal and ecologic approaches, but further includes 
new ways of living and working, and that also in-
corporates a critical perspective.

We propose, therefore, the expansion of the 
worker’s autonomy, centered in their ability to 
elaborate projects, i.e., actions that change their 
actual life conditions, including work. This ap-
plies to the management of the environment, the 
enhancement of work and daily-living capabili-
ties, and the improvement of the quality of life, 
so that the worker enriches his/her subjective 
self. These are also the basis of psychosocial re-
habilitation, which adds to the discussion about 
return to work the use of management strategies 
towards work and the daily life within micro-set-
tings, such as family and community 33.

Moreover, the study also reveals that rela-
tional aspects, such as respect, interpersonal 
relationship, the validation of the worker’s iden-
tity and experience, the warm welcome, listening 
to the other, and sharing daily-life experiences 
make the return to work process easier, and allow 
one to infer the appropriateness of the concept 
of recovery in the development of new return 
to work-process intervention models related to 
mental disorders 39.

In the literature, there are at least two differ-
ent ways to understand the process of recovery. 
One is centered in the remission of symptoms 
and the reestablishment of the functional sta-
tus that existed prior to the onset of the disor-
der 39. The other is related to the psychosocial 
model, and seems to be more suitable to articu-
late return to work actions, as it is considered a 
complex, dynamic process that includes indi-
vidual components, but it is also influenced by 
the quality of the relationship and interactions 
among the individual peers, and settings 39,40. In 
the latter approach, one also observes particular 
emphasis in the role and empowerment of the 
subject that experience psychic suffering, which 
disciplines the way they interfere, individually 
and collectively, in their quest for inclusion in 
society, in general, and particularly in the work 
environment.

Study strengths, challenges and limitations

The meta-ethnographic method was used for the 
investigation of our research questions, and al-
lowed the identification of six second-order con-
cepts that provided an important starting point 
for the understanding of the multiple factors that 
impact the interactions among the stakeholders, 
in the return to work of people with mental dis-
orders, as discussed in the literature. It was, thus, 
possible to identify coping strategies for some of 
the problems found in the interactions among 
stakeholders of the return to work process. This 
gives this investigation a more pragmatic slant, 
making it closer to stakeholders who wish to re-
flect more theoretically about the subject, and 
stakeholders who reflect upon the care and reha-
bilitation of workers with mental disorders.

We believe that some procedures we fol-
lowed, such as having a librarian as a consultant 
for the selection of databases and article search, 
and the treatment of the data with the use of the 
NVivo 10 software have enhanced our processes 
to validate the collected information, as such 
procedures have ensured auditing the control on 
these processes 41.

We agree with Andersen et al. 4 when they 
mention that the insufficient description of the 
settings in qualitative investigations is an im-
portant challenge for the carrying out of meta-
ethnography analyses. They argue that socio-
cultural and law-making rules, socio-economic 
and political conflicts, and relationships involv-
ing interests and power within the working en-
vironment may affect the experience of people 
with mental disorders when they return to work, 
and should be properly considered. Then we will 
be able to better understand the different as-
pect involving the return to work of people with  
mental disorders.

Among the limitations of this study, two as-
pects stand out: first, the diversity of diagnoses 
included, which might have caused some bias 
in the selection of articles. Secondly, the length 
of time the worker was in sick leave, which, even 
though is an important return to work predic-
tive factor 1, was significantly different in the 
studies that were included and, in some cases,  
was omitted.

Only one Brazilian study complied with the 
inclusion criteria. Therefore, inferences from the 
results found for the Brazilian reality, or even 
among countries of the Northern hemisphere 
should be made with caution.
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Implications for future studies

This review has adopted the return to work 
stages laid out by Young et al. 8, allowing us to 
check that only few studies addressed the stages 
of Maintenance and Advancement, suggesting 
these should be further detailed in future inves-
tigations.

Other aspects seem also to be pressing: the 
studies show that management levels are not 
willing to develop and discuss the return to work 
plan with workers. The same goes for the role of 
the family in the return to work process of work-

ers with mental disorders, which has not been 
properly investigated, despite its reiterated im-
portance in some studies. Both aspects should be 
further examined.

We also consider it may be promising to com-
bine the biomedical and ecological advances to 
the psychosocial rehabilitation-related practices. 
Therefore, we encourage the development of fu-
ture investigations that use the psychosocial re-
habilitation concept to expand the understand-
ing about eventual obstacles or enablers of the 
return to work process.

Resumen

Los transtornos mentales repercuten en el mundo la-
boral. Los estudios sobre las interacciones entre los 
actores involucrados en el regreso al trabajo son raros. 
La meta-etnografía se presta a sintetizar estudios cua-
litativos a través de la interpretación y comparación 
continua de los conceptos presentes en los artículos. 
Este estudio propone una meta-etnografía sobre las 
interacciones entre los actores sociales involucrados 
en el proceso de regreso al trabajo, tras la baja labo-
ral por transtornos mentales. Tiene como objetivos: 
(1) explorar las interacciones entre los actores sociales 
involucrados en el regreso al trabajo; (2) identificar fa-
cilitadores u obstáculos para el regreso al trabajo. La 
búsqueda en bases de datos produjo 619 artículos de 
los cuales 16 atendieron a los criterios de inclusión. El 
análisis de los artículos reveló seis conceptos de segun-
do orden que dieron como resultado dos síntesis. La 
primera se refiere al ethos del desempeño en el regre-
so al trabajo y la segunda apunta al regreso al trabajo 
como catalizador de nuevos modos de vida. Modelos 
que privilegian el ethos del desempeño del trabajador, 
así como una perspectiva orientada por aspectos psi-
cosociales pueden facilitar las prácticas de regreso al 
trabajo, tras la baja laboral por transtornos mentales.

Reinserción al Trabajo; Trastornos Mentales; Salud 
Laboral; Investigación Cualitativa
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