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CHAPTER 1: Introduction 

1.1 Background  

The ramifications of occupational accidents leading to disability can be quite profound, 

affecting a worker’s physical and psychological well-being as well as their ability to earn a 

living. People with disabilities typically have a more difficult time getting hired or keeping 

their current occupations 1. The Return To Work (RTW) program is a crucial endeavor that 

aids in the convalescence and reintegration of laborers who have sustained disabilities due to 

occupational accidents 2. The primary objective of the RTW program is to afford individuals 

with disabilities the chance to reintegrate into the labor market. Frequently, individuals with 

disabilities encounter prejudice and bias from employers or society at large. The overarching 

objective of the RTW initiative is to surmount the negative connotations associated with 

disability and to afford commensurate employment prospects for individuals with disabilities 

that align with their skill sets 3. 

The elucidated mind map research model in Figure 1 serves to shed light upon the intricate 

dynamics inherent in return-to-work programs. Through the meticulous examination of the 

dynamics between employee and employer support, workplace culture, and multidisciplinary 

collaboration, this scholarly analysis presents a comprehensive theoretical structure for 

comprehending the intricate interplay of various elements that contribute to the efficacy of 

return-to-work endeavors. This framework also highlights the significance of case managers in 

Figure 1 Mind map of Research Background 
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facilitating successful outcomes, as well as the imperative nature of ongoing evaluation, 

feedback, and innovative adaptation for continuous improvement within this context. 

Essentially, the RTW Program is an initiative or benefit development of a social security 

program which, in its implementation, a country may undertake through an employment social 

security organization or a company or other organization to assist workers who are disabled 

due to work accidents to return to work. In RTW programs, physical rehabilitation includes 

physical therapy, occupational therapy, and exercises to improve workers' physical abilities 

and mobility. Psychological rehabilitation is also important in helping workers cope with stress 

and other psychological difficulties. In addition, workplace adjustments such as physical 

modifications and adjustments to tasks or work schedules are made to create a supportive work 

environment for disabled workers. Integrating the reintegration of disabled workers, physical 

and psychological rehabilitation, and workplace adjustments, RTW programs provide benefits 

in recovering workers' self-reliance, building careers, and creating inclusive and productive 

work environments. 

Furthermore, the RTW program activities foster social and economic integration for 

individuals with disabilities in the workforce. Frequently, the quotidian experiences of laborers 

with disabilities are constrained by bodily impairments or other forms of disadvantage. 

Through active participation in the realm of employment, return-to-work initiatives serve to 

enhance the autonomy and self-regard of individuals with disabilities. In a work environment 

that fosters inclusivity, individuals have the opportunity to make significant contributions and 

derive a sense of fulfillment and accomplishment in their professional pursuits. 

1.2 Research Problem 

This study aims to explore several research issues related to the RTW program for workers 

with disabilities. This research is expected to provide a deeper understanding of the issues 

related to the RTW program and provide relevant recommendations, by addressing these 

following research problems: 

Problem 1: Effectiveness of the RTW Program for Disabled Workers due to Occupational 

Accidents. 

• How does the RTW program affect workers with disabilities due to work 

accidents? 

Problem 2: Dynamics of RTW Program Implementation in Developing Countries, especially 

in Indonesia. 
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• How is the RTW program implemented in developing countries, especially in 

Indonesia? 

• What are the challenges and constraints faced in implementing RTW programs in 

developing countries? 

Problem 3: Personal determinants for disabled workers are stigma and discrimination against 

disabled workers. Assessing the quality of life and employability of workers with disabilities 

in RTW programs is an essential step in challenging stigma and discrimination. 

• What are the personal factors that affect the quality of life of workers with 

occupational disabilities? 

Problem 4: In terms of professional determinants, the case manager's burnout level can affect 

the quality of RTW program services, as the case manager plays an important role in assisting 

disabled workers in the RTW program. 

• How does the employability of case managers affect the reintegration process of 

disabled workers in RTW programs? 

• How does the fatigue level of case managers impact the effectiveness of RTW 

program implementation? 

Problem 5: Economic Impact of RTW Program Implementation 

• How does RTW program implementation contribute to economic growth, both 

from an individual and organizational perspective? 

• What are the long-term benefits of RTW programs in an economic context? 

Research Objective 

The research aims to comprehensively evaluate the effectiveness of the RTW program for 

workers disabled after a work accident, and to explore dynamic associated tendencies of 

personal and professional determinants. 

The specific research objectives are: 

1. To synthesize existing evidence on outcomes and impacts of the RTW program, identify 

gaps in research, and provide policy recommendations for improving the program. 

2. To conduct a case study on the effectiveness of RTW programs in managing disabled 

workers resulting from occupational accidents in Indonesia. 

3. To utilize the Quality of Life and Work Ability Index as indicators to analyze the 

effectiveness of the RTW program for disability workers during the COVID-19 pandemic. 
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4. To examine the interplay between work ability and burnout among healthcare workers 

serving as case managers in RTW programs during the COVID-19 pandemic. 

5. To evaluate the effectiveness of the RTW program for occupational injury cases after 

surgery from an economic perspective, considering both individual and organizational 

benefits. 

1.3 Thesis Outline 

The present dissertation comprises eight pivotal chapters. In Chapter 1, the introduction 

effectively delineates the aims of the RTW program, which seeks to promote the successful 

reintegration of persons with disabilities into the workforce while simultaneously addressing 

prevalent societal prejudices. The present chapter delineates the research problem under 

consideration, the research objectives, and the outline of the dissertation. Next, Chapter 2 

explains the initial part of this research by discussing the literature review conducted using the 

scoping review method to answer the question of the effectiveness of RTW programs for 

workers with disabilities due to work accidents. The question asked is how the RTW program 

affects workers with disabilities due to work accidents. 

Within the context of Indonesia, Chapter 3 of this research continues to investigate the 

dynamics of implementing RTW program in developing nations. The inquiry posited in this 

chapter pertains to the implementation of RTW program in emerging economies, with a 

specific focus on the Republic of Indonesia. Furthermore, it scrutinizes the obstacles and 

hindrances encountered during the execution of RTW initiatives in emerging economies. 

Moreover, Chapter 4 centers its attention on the personal factors that exert an influence on 

disabled workers, including but not limited to the stigma and discrimination that disabled 

workers encounter. The proposed study aims to assess the standard of living and job prospects 

of individuals with disabilities who are enrolled in Return-to-Work (RTW) initiatives. This 

endeavor is a crucial measure towards combatting the negative attitudes and biases that such 

individuals often face. The inquiry posited in this particular chapter pertains to the personal 

factors that exert an influence on the standard of living of laborers who have incurred 

disabilities as a result of occupational mishaps. 

Additionally, Chapter 5 delves into the professional factors that may impact the quality of RTW 

program services. Specifically, the research examines the potential for case manager fatigue to 

hinder the effectiveness of these services. This is of particular concern given the crucial role 

that case managers play in aiding workers with disabilities in the RTW program. The present 

chapter's research inquiries pertain to the impact of case managers' employability on the 
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reintegration process of disabled workers in RTW program, as well as the influence of case 

manager fatigue on the efficacy of RTW program implementation. 

The financial benefits of the RTW program are discussed in Chapter 6. The study aims to assess 

the impact of RTW implementation on economic development, considering the viewpoints of 

both individuals and organizations. The present chapter's research inquiries pertaining to the 

contribution of RTW program implementation to economic growth, alongside the enduring 

advantages of RTW programs within an economic framework. 

Finally, Chapter 7 presents a brief summary of the novel discoveries from this study, and 

Chapter 8 provides a bibliography of works relevant to this thesis and similar issues. The 

primary objective of this dissertation is to furnish a comprehensive comprehension of RTW 

program and to offer pertinent suggestions for policymakers and practitioners operating in this 

domain. 
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CHAPTER 2: Effectiveness of RTW Programs 

Sub-Study 1: IS THE RTW PROGRAM EFFECTIVE FOR WORKERS WHO ARE 

DISABLED AFTER A WORK ACCIDENT? A SCOPING REVIEW 

 

2.1 INTRODUCTION 

The Return to Work (RTW) program is a workplace process aimed at reintegrating workers 

who experience a reduction in work capacity due to occupational or non-occupational diseases 

or injuries. Multi-domain interventions in RTW programs are recommended to accelerate the 

return of workers with musculoskeletal conditions and mental health to work 4. In addition, it 

was also reported that seven of the 22 experimental treatment programs (32%) in study 5 

showed faster recovery in the RTW program compared to the control program, with important 

factors including knowledge condition, psychological condition, physical condition, and 

working condition. The RTW program promotes better recovery, reduces time off work, and 

benefits the employer 6.  However, implementing an RTW program can be challenging due to 

potential discrimination or misunderstandings about their abilities and limitations 7,8, especially 

for disabled workers due to occupational injury. Despite the advantages of the RTW program, 

it is essential to address the obstacles related to the potential discrimination and 

misunderstandings towards disabled workers who sustained workplace injuries. 

Although a return-to-work program can provide significant benefits for disabled workers, 

negative perceptions, or biases among employers towards individuals with disabilities may 

hinder the program's success. Such biases can stem from a lack of understanding about the 

worker's abilities and limitations, as well as a failure to provide necessary accommodations and 

support. These factors can contribute to discriminatory treatment and impede the progress of 

disabled workers in a return-to-work program. To address these challenges, it is crucial for 

employers to recognize the potential and value of disabled workers and to implement 

supportive policies and practices that promote their successful reintegration into the workplace. 

This is especially important given the serious impact of work accidents on the productivity and 

well-being of workers, which can result in long-term disability. Additionally, individuals with 

disabilities or those who require medical care may be at a heightened risk of workplace injuries, 

emphasizing the need for inclusive and effective return-to-work programs that address the 

unique needs of all workers 9. 
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The number of fatal injuries has increased in several countries. In addition, these accidents can 

be costly because of the loss of productivity and increase in healthcare expenses. 10 Fatal 

injuries can directly affect physical condition in the form of disability, which is a major 

personal, financial, and public health burden.11 Workers who have experienced an accident and 

a disability carry out rehabilitation efforts and track their progress to return to work. A complete 

and sustainable return to work program can demonstrate an effective medical recovery process, 

both physically and psychologically, as well as restore the ability to function independently so 

that workers can contribute again. 

A concerted effort is needed to include human requirements, the work environment, company 

demands, legal duties, and return-to-work procedures. This approach focuses on job retention 

to prevent those with reduced work capability from leaving the workforce early. Successful 

reintegration of disabled workers into the workplace and continued contributions to the 

organization's growth are dependent on this level of cooperation. An insufficient level of 

coordination between relevant parties may result in a decreased return-to-work rate for 

impaired employees who experience difficulties or impediments in their quest to return to the 

workforce. Employers and other stakeholders should thus consider the numerous circumstances 

that might affect a handicapped worker's capability to return to work and work together to build 

a supportive and inclusive work environment that enables the successful return to work of these 

persons 12. 

Stakeholders and employers may have critical concerns about the productivity and 

occupational outcomes of a rehabilitation program for workers with disabilities returning to 

work after occupational injuries.13 They may worry about the efficiency and effectiveness of 

the program in preparing these workers to return to their previous job roles, and may also be 

concerned about the potential impact on overall company productivity if these workers are not 

able to fully return to their previous levels of performance. Furthermore, stakeholders and 

employers may be worried about the long-term consequences for workers with disabilities in 

terms of their occupational prospects. This includes the possibility of additional injuries or 

disabilities that could hinder their ability to keep working. Additionally, it is crucial for the 

rehabilitation program to address these concerns and illustrate how it is enabling these workers 

to return to their jobs safely and productively, while also addressing any potential effects on 

company productivity.  
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Prior research 4,5 has examined the efficacy of return-to-work programs, however, it has not 

been tailored to the needs of employees who have become disabled because of occupational 

injuries. Therefore, this scoping review addresses in an assortment of knowledge gaps by using 

a wide range of articles and then categorizing them according to their usefulness for improving 

the future implementation of RTW programs for workers with disabilities because of 

occupational injuries. 

Moreover, this chapter aims to consolidate the evidence on the efficacy of RTW programs for 

workers with disabilities following occupational injuries. Using a scoping review analysis 

approach, we synthesized relevant articles following the PRISMA ScR protocol commonly 

used in scoping review. The scoping analysis elaborated four critical outcomes of RTW 

programs with potentially significant implications for employers and workers. The findings of 

this paper also suggest that effective strategies are needed to improve occupational injury 

outcomes where both parties should benefit from the intervention. the purpose of this scoping 

review was to locate and consolidate the existing evidence on the efficacy of RTW programs 

for workers with disabilities after experiencing occupational injuries. 

The structure of this chapter is as follows. The scoping review approach is described in the 

second part, which includes the advantages of the RTW program for disabled workers, the 

prospects for RTW program after an occupational injury, and the advantages for the employer. 

In the third part, we present a synthesis of the evidence found in the best available literature. 

The discussion section explains the benefits and potential of RTW programs for injured 

employees and employers. The article is concluded in the conclusion. 

2.2 METHODS 

This study is a scoping review, which is a strategy used to determine in-depth and extensive 

literature that has been gathered from a variety of sources using a variety of research 

methodologies and has a relevance with the particular research. We also followed the PRISMA 

ScR (Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for 

Scoping Reviews (PRISMA-ScR) protocol, which is a set of guidelines for reporting systematic 

reviews and meta-analyses 14. It is intended to improve the transparency and completeness of 

reporting, and to ensure that key information is not omitted. Five steps were included in 

research report: formulating the research topic; researching relevant studies; considering 

studies; visualizing data; and making inferences and presenting conclusions 15–17. The purpose 

of this study was to investigate the effect of RTW program for workers with disability after 
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occupational injury. 

STEP 1 

To begin with, this involves defining the focus of the review and identifying the research 

question to be addressed. In this study, the research topic was the effectiveness of RTW 

programs for disabled workers after occupational injuries. The research question was whether 

or not RTW programs have an impact on disabled workers after occupational injuries. This 

step is crucial in ensuring that the review is focused and relevant, and that all of the included 

studies are relevant to the research question. It helps to guide the rest of the review process and 

ensure that the review is comprehensive and thorough. Furthermore, through a rigorous 

assessment of the fit between the research question and the selected literature, the screening 

stage ensures the accuracy, precision and completeness of the review, and provides the 

structure for the subsequent stages of the review procedure. 

STEP 2 

The next step in the research process is to locate and identify relevant studies on the topic. This 

will involve conducting a systematic search of databases and other sources to find studies that 

are related to the RTW program and its impact on disabled workers. Once these studies have 

been identified, they will be carefully reviewed and analyzed to determine their relevance and 

reliability. The findings from these studies will then be used to answer the research questions 

and draw conclusions about the effectiveness of the RTW program in helping disabled workers 

return to their jobs. The search strategy employed for this scoping review was founded on the 

PICOC framework, which is a method used to identify the constituent components of the 

research question, including Population, Intervention, Comparison, Outcome, and Context 18 

(See Table 1). 

Table 1 Inclusion criteria and search strategy 

Component Inclusion Criteria Search Strategy 

Population Workers who are disabled after a work accident. This 

component includes individuals who have become disabled 

as a result of a work accident or occupational injury. It 

encompasses workers from various industries and 

occupations who have experienced a disabling condition 

directly related to their work. 

("return to work program" OR 

"RTW program") AND 

after a work accident (disabled 

OR disability) AND 

(work accident OR occupational 

injury) 

Intervention Return to Work (RTW) Program. This component focuses 

on the Return to Work (RTW) Program, which is designed 

to facilitate the reintegration of disabled workers into the 

(("return to work 

program"[MeSH Terms] OR 

"return to work program") OR 
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Component Inclusion Criteria Search Strategy 

workforce after a work accident. The program may involve 

various strategies, policies, or interventions aimed at 

supporting and assisting disabled workers in returning to 

work. 

("RTW program"[MeSH Terms] 

OR "RTW program")) 

Comparison In this scoping review, the focus is not on comparing 

different interventions or control groups. Instead, the 

purpose is to map and provide an overview of the existing 

literature on a specific topic or research question 

Not applicable (N/A) 

Outcome Effectiveness, impact, or outcomes of the RTW program. 

This component focuses on assessing the effectiveness, 

impact, or outcomes of the RTW Program for disabled 

workers. 

Effectiveness OR impact OR 

outcomes 

("return to work 

program"[MeSH Terms] OR 

"return to work program") AND 

(workers OR employees) AND 

(disability OR disabled) AND 

(work accident OR occupational 

injury) 

Context Workplace, occupational setting, or work environment. This 

component considers the context in which the RTW 

Program is implemented, specifically the workplace, 

occupational setting, or work environment. 

Workplace OR occupational 

setting OR work environment 

("return to work 

program"[MeSH Terms] OR 

"return to work program") AND 

(workers OR employees) AND 

(disability OR disabled) AND 

(work accident OR occupational 

injury) 

 

STEP 3 

After conducting a search for relevant studies on the topic of the effectiveness of the return to 

work (RTW) program for disabled workers after occupational injury, the next step is to 

consider these studies for inclusion in the review. This involves evaluating the eligibility of 

each study based on predetermined criteria. This may include factors such as the study design, 

the sample size, the measurement tools used, and the quality of the data. By carefully 

considering each study and determining whether or not it meets the inclusion criteria, it is 

possible to ensure that the review is based on the most rigorous and reliable research available 

on the topic. This is an important step in the review process, as it helps to ensure that the 

findings are trustworthy and can be used to inform practice and policy related to the RTW 
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program for disabled workers. 

STEP 4 

Once the eligible studies for inclusion in the review have been identified and selected, the next 

step is to visualize the data collected from these studies. This involves organizing and 

summarizing the data in a visual format, such as a table or a graph. Visualizing the data can 

help to make it easier to understand and interpret, and can also highlight trends and patterns 

that may not be immediately apparent when looking at the raw data. By visualizing the data 

collected from the eligible studies, it is possible to get a clearer picture of the overall findings 

on the effectiveness of the RTW program for disabled workers after occupational injury. This 

can help to inform the conclusions drawn in the review, and can also be used to support 

recommendations for practice and policy related to this important topic. 

STEP 5 

After organizing and visualizing the data collected from the eligible studies on the effectiveness 

of the return to work (RTW) program for disabled workers after occupational injury, the next 

step is to make inferences and present conclusions. This involves drawing conclusions from 

the data and presenting them in a clear and concise manner. This may involve synthesizing the 

findings from the individual studies and discussing their implications for practice and policy. 

It is important to be careful and objective when making inferences and presenting conclusions, 

and to consider any limitations or potential biases in the data. By clearly and accurately 

presenting the conclusions of the review, it is possible to provide valuable insights and 

recommendations on the effectiveness of the RTW program for disabled workers after 

occupational injury. 

2.2.1 Eligibility criteria and search strategy 

The databases Web of Science (WoS), PubMed, and Scopus were used to conduct an extensive 

review. We performed broad searches to find all the relevant papers that appeared between 

2012 to 2022. Studies were considered for inclusion if they met one of the following criteria: 

return to work (RTW), social security, occupational injury, and the research designs include a 

case report, randomized clinical trial, observational study, and cohort. 

2.2.2 Study selection 

After reading the titles, abstracts, and the full text with the keywords “return to work” AND 

“disabl* work*” AND “occupation* injury” then we determined that several studies were not 

relevant and removed them from consideration. However, we did not include review articles, 

abstract only, non-occupational injury or disease, non-return to work under social security or 
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studies in languages other than English. This review study is in line with the scoping of the 

research problem, including careful attention to the aspects of population, intervention, and 

outcomes, which is ensured through an intense focus on the research question indicates at each 

stage of the extraction and identification process, particularly during screening. 

2.2.3 Data extraction and synthesis 

The artificial intelligence tool, Rayyan AI, was utilized to aid in the extraction process, 

specifically in the identification of pertinent studies that met the inclusion criteria in the scoping 

review. Initially, we imported the Mendeley citation. Three reviewers then independently 

screened titles and abstracts, and read the full texts of all included articles. During this stage, 

there were some disagreements that needed to be settled, and a third person reviewed the work. 

The last step was to extract relevant data from each of the qualifying papers and synthesize the 

results. We collected and analyzed data from the whole document, including the main literature, 

populations, interventions, and, lastly, care outcomes (impacts).  

2.3 RESULTS 

2.3.1 Overview of the studies included in the review 

We discovered 401 hits in Pubmed, 44 hits in WoS, and 121 hits in Scopus altogether. After 

eliminating duplicates, we discovered a total of 566 articles, of which only eight met the 

inclusion criteria. Table 2 contains additional information that pertains to all of the information 

that is pertinent to the data screening and extraction processes. As a result, we were able to 

narrow down our pool of records to a total of 530, which are now ready to be screened.   After 

conducting searches on Pubmed, WoS, and Scopus, we identified a total of 530 articles after 

duplicates deleted, of which only eight met the inclusion criteria for this study.  

The first, second and third authors conducted screening, and found 399 articles that could be 

excluded where screening was carried out based on titles and abstracts that were still relevant 

to the inclusion criteria, where 160 articles were not related to the inclusion criteria and 129 

articles detected wrong study design where the article was a review study. Meanwhile, 110 

articles were detected using research samples with populations that did not match the criteria, 

namely not work accidents or not disabled workers. The data screening and extraction process 

is outlined in Table 1, and the selection of included studies is illustrated in Figure 1. 
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The first screening result found 131 articles that could be continued for the next stage where 

from the number of reports that could not be retrieved (n=103), there were several reasons for 

this. 63 reports were irrelevant because they did not investigate the effectiveness of interest, 

while the remaining 40 reports did not fit the type of RTW program studied. Upon scrutinizing 

reports or studies pertinent to the research topic, a total of 28 complete articles were discovered 

that satisfied the inclusion criteria. Nevertheless, it is worth noting that 20 additional articles 

failed to meet the inclusion criteria or lacked relevance, thereby necessitating their exclusion. 

Out of the pool of 20 articles, it was observed that 16 of them did not pertain to the research 

topic at the premises, where the rehabilitation program carried out did not have a tendency to 

reintegrate disabled workers to labor market. Unfortunately, it appears that four articles were 

not accessible in their entirety, likely due to technical difficulties or unavailability on the 

internet. Lastly, there were eight studies that were included in the review. 

  

Figure 2 Flowchart extracting included studies 

Records identified from:Databases (n= 3 ) 

Registers (n= 566) 

• Web of Science (n= 44), 

• PubMed (n= 401), 

• Scopus (n= 121) 

Records removed before screening: 

• Duplicate records removed  (n=36) 

• Records removed for other reasons (n= 0) 

Records screened by Title/Abstract  (n= 

530) 

Records excluded (n = 399) 

• Not related study by Title and Abstract 

(n=160) 

• Wrong Study Design (n=129) 

• Wrong Population: non injured/disabled 

workers (n= 110) 

Reports sought for retrieval 

(n=131) 

Reports not retrieved (n= 103) 

• Wrong outcomes, did not investigate 

effectivity (n= 63) 

• Wrong type of RTW program (n=40) 
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Full text article considered for eligibility 

(n=28) 
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Table 2 Characteristic included study 
Authors Study Design Location Population Intervention Outcomes 

Asih et al., 

201819 

Cohort USA 1413 CDOMD (chronic 

disabling occupational 

musculoskeletal 

disorders) patients. 

Functional restoration 

programs (FRPs) 

Lead to significant improvements in physical functioning 

reductions in depression and anxiety, and improved quality 

of life 

Machperson 

et al., 2022 20 

Cohort Canada  Workers’ compensation 

claims (Unmatched 

claims, N=26,532; 

Matched claims, 

N=12,909) 

an integrated return-to-

work (RTW) and 

vocational rehabilitation 

(VR) program - the Work 

Reintegration (WR) 

program 

The WR program introduction was effective in reducing 

cumulative disability days paid for construction worker 

claims 

Bae et al., 

2021 21 

 
 

Mix method of 

longitudinal 

study and cohort 

Republic of 

Korea 

2,293 injured workers meeting the medical needs 

of injured workers after 

initial treatment 

RTW programs were effective in facilitating the return of 

injured workers to their pre-injury or modified work duties 

Savitsky et 

al., 202022 
 

Retrospective 

cohort 

Israel 44,740 injured workers  socio-economic position Lower income was associated with greater chance for out of 

work stay 

Bae, 2021 23 
 Cohort Republic of 

Korea 

1458 workers having a certification on 

RTW 

employees' return-to-work rate 

Kang, 2022 24 

 
 

Mixed method of 

survey and 

cohort 

Republic of 

Korea 

3,924 persons  influence of workers' 

personal characteristics and 

vocational rehabilitation 

services 

The findings show that the level of workers' awareness of 

health recovery and their counseling for rehabilitation by 

physicians had positive effects on their return to work. 

Environmental factors such as workers' job stability at the 

time of industrial accidents and the temporal effects of 

industrial accidents (e.g., the level of disability, their age) 

had negative impacts on their return to work. 

Camisa et al., 

2020 25 
 

Retrospective 

observational 

study 

Italy 131 Healthcare workers Workplace Disability 

Management Program 

(WDMP) 

acting positively on the variables that affect productivity and 

the limitation to work 

de Geus et 

al.,2022  26 

Modified Delphi 

study 

Netherland 22 labour experts, 

caseworkers, and 

insurance physicians 

effective vocational 

rehabilitation (VR) 

interventions 

The 58 factors that are important for the RTW of short-term 

disabled workers are also important for the RTW of long-

term partially disabled workers and that a substantial number 

of these factors could effectively be targeted using VR 

interventions. 
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2.3.2 Types and Characteristics of RTW Programs  

In this study, we identified several types of RTW programs that have been evaluated based on their 

characteristics and functions, including functional restoration programs, work reintegration programs, 

meeting medical needs, RTW certification, worker awareness on health recovery, workplace 

disability management programs, and vocational rehabilitation interventions. Two studies 19 20 

addressed the nature of programs in the RTW suite of programs that focus on restoring physical 

function and reintegrating into the work environment. This character proves the effectiveness of the 

RTW program in improving physical function, quality of life, and reducing the number of days of 

disability in workers with chronic musculoskeletal disorders (CDOMD) and construction workers' 

claims.  

In addition, this scoping review also identified the role of RTW programs in meeting medical needs 

and economic factors, which were addressed in two studies 21 22 Medical needs and economic factors 

are closely related in rehabilitation return to work (RTW) programs. Good medical needs fulfillment, 

through proper injury management, physical rehabilitation, and adequate medication, plays a crucial 

role in facilitating workers' recovery process after disability. In addition, economic factors are also an 

important consideration, as low income or financial problems can be an obstacle for workers in their 

return to work. Adequate economic support, such as fair income replacement and social security 

benefits, can help overcome economic barriers and increase workers' motivation to return to work. In 

combination, adequate medical needs and attention to economic factors can significantly influence 

the success of RTW programs in helping workers overcome disability and successfully return to work.  

Furthermore, the scoping review also identified character references to aspects that contribute to the 

implementation and effectiveness of RTW programs, such as the type of rehabilitation intervention, 

certification, awareness, and work environment. Based on two conducted studies 25,27, determined that 

workplace disability management programs and vocational rehabilitation interventions have a 

noteworthy impact in facilitating the return-to-work process for individuals who have experienced 

disability. Furthermore, the research findings have underscored the significance of obtaining RTW 

certification 28 as a key element in facilitating the effective reintegration of employees back into their 

workplace subsequent to experiencing an injury or disability. It is imperative to note that the 

attainment of RTW certification is not the sole determinant of a successful return to work. The 

workers' cognizance of their health recuperation also plays a pivotal role in this regard. Reintegrating 

people into their occupations is aided when the workplace provides the appropriate assistance and 

modifications 24. 
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2.3.3 Outcomes of the RTW programs 

RTW programs or return-to-work programs following injury or disability can have mixed results, but 

generally show improved outcomes for workers with disabilities. In this review, the outcomes of RTW 

programs were evaluated through various studies.  Firstly, rehabilitation programs in RTW settings 

have been shown to improve the physical function and quality of life of workers with chronic 

occupational musculoskeletal disorders leading to disability (CDOMD) 19,25. In addition, research also 

shows that meeting workers' medical needs after initial treatment and having RTW certification is 

associated with higher return-to-work rates21. 

In addition to medical factors, workers' awareness of their health recovery and rehabilitation 

counseling provided by doctors also positively influences the return to work process 24. In this case, 

workers' awareness of the importance of restoring their health and the support they receive have an 

important role in facilitating workers' reintegration into their work environment. Furthermore, 

vocational rehabilitation interventions have also been shown to be effective in addressing various 

RTW factors for workers with severe long-term disability, thus helping to facilitate their return to 

work 26. 

2.3.4 Factors that influence the effectiveness of the RTW programs  

There are several factors that can influence the effectiveness of RTW programs for workers with 

disability. The type of injury sustained can affect the ability of workers to return to their pre-injury 

duties or perform modified work duties. Support from employers and coworkers can also be important 

in facilitating the return to work process. The availability of medical care and rehabilitation services 

can also impact the ability of workers to return to work. The socio-economic position of workers, 

such as income level, may also play a role in their ability to return to work. The level of workers' 

awareness of health recovery and their access to counseling for rehabilitation by physicians can also 

affect their return to work. Environmental factors, such as job stability and the level of disability, may 

also impact the ability of workers to return to work. The availability and effectiveness of VR 

interventions can also be important in facilitating the return to work process for workers with 

disability. Overall, the effectiveness of RTW programs may be influenced by a combination of these 

factors. 

 

2.4 DISCUSSION 

2.4.1 Overview of General Key Findings  

The discussion of the main results unveils compelling insights into the effectiveness of RTW 

programs for workers disabled after a work accident, shedding light on their potential to improve 
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various aspects of their lives. The included studies were analyzed based on their impact to synthesize 

the dimensions of the effectiveness of Return to Work (RTW) programs for workers with disabilities 

after occupational accidents. The findings of these investigations were analyzed, and the domains of 

efficacy were found. Specific sub-dimensions were classified within each domain based on their 

shown influence in the investigations. The domains were then graded based on the importance of their 

influence on the efficacy of RTW programs. This categorization and rating gave an in-depth 

understanding of the numerous elements and their impact on the general effectiveness of RTW 

programs for disabled employees. 

The included studies in this data cover a wide range of locations, including the USA, Canada, 

Republic of Korea, Israel, Italy, and the Netherlands. The population of the studies also varies 

significantly, with some focusing on specific groups such as chronic disabling occupational 

musculoskeletal disorder patients or injured workers, while others have a more general focus on 

healthcare workers or persons in the Republic of Korea. The study designs also vary, with some being 

cohort studies, others being mixed methods, and one being a modified Delphi study. This diversity in 

location, population, and study design suggests that the results of these studies may be applicable to 

a wide range of demographics and populations. 

2.4.2 Domain of effectiveness of the RTW program 

The return-to-work program is prepared for workers who experience work accidents that result in 

permanent physical disabilities. Various efforts have been made to make it easier for workers to return 

to their work. Its program was designed to deal with problems as a direct result of work accidents 

experienced by workers. The return-to-work intervention is adjusted to the needs of workers so that 

it contributes to the specific characteristics of each program. For those who experience physical 

problems after an injury, recovery will be faster, recovery duration will be shorter, and medical 

intervention will be required. Those who experience permanent disability need more effort for the 

recovery process, both physically, psychologically, and in skills. It is not only limited to physical and 

mental recovery, especially the self-acceptance of the new physical condition. 

Workers who experience a disability so that they become disabled will certainly experience a 

significant change in themselves and their lives, especially in the quality of life. A declining quality 

of life will certainly affect psychological well-being because you feel that you are no longer able to 

be the same as before. In addition to mental problems, adaptation to physical conditions that are no 

longer perfect is a challenge. Vocational training is needed to improve the ability of workers to 

perform their work. Return-to-work programs have the potential to have significant benefits for 

workers themselves, organizations, and system agencies. This becomes complex because of the many 
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systems, environments, and personal characteristics that make it difficult for return-to-work programs 

to achieve success 29.  

The benefits of the return-to-work program are seen in the workers, in addition to health recovery, 

which encourages workers to return to work, ultimately bringing financial benefits. Moreover, getting 

a better quality of life, regaining workers’ awareness that their work is important, and retaining or 

getting the opportunity to achieve the desired target to fill the role of a healthy individual both in the 

family and society. 

Return-to-work outcomes benefit in terms of productivity 30, level of responsibility, pay received, 

time contribution, and receipt of specific benefits 31,32. Furthermore, the benefits of returning to work 

are not limited to that, but include satisfaction with the care received, ability to work, and 

consequences for the family 33–35.  For the company itself, a successful return to work is the key to 

reducing costs incurred due to work accidents experienced by its workers. A faster and more effective 

return-to-work process will certainly have a positive impact on the company, both in terms of business 

operations, time efficiency, and profits. 36.   

The key findings, of this study, illustrated in Figure 3, suggest that RTW programs, including 

functional restoration programs (FRPs) and the Workplace Disability Management Program 

(WDMP), can lead to significant improvements in physical functioning for workers with disability 

after occupational injury. Higher return to work rates are associated with meeting the medical needs 

of injured workers and having a certification on RTW. The WDMP has a positive effect on variables 

that affect productivity and the limitation to work. The Work Reintegration (WR) program is effective 

in reducing cumulative disability days paid for construction worker claims, and FRPs lead to 

•Effective in facilitating the 
return of injured workers to 
their pre-injury or modified 
work duties and improving 

occupational outcomes.

•Positive effect on variables that 
affect productivity and the 
limitation to work. 

Medical needs, 
certification on RTW, and 

awareness of health 
recovery can all impact 

return to work rates.

• Lead to significant 
improvements in physical 
functioning for workers with 
disability after occupational 
injury.

Physical 
functioning

Return to 
work rates

Occupational 
outcomes

Productivity

Figure 3 Summary of key findings of the effectiveness of RTW program for disabled workers 

due to occupational injury 

• Positive effect on variables  
that affect productivity and the 
limitation to work 
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improved quality of life in patients with chronic disabling occupational musculoskeletal disorders.  

The major results of this research demonstrate that interventions focused at enhancing physical 

functioning potentially result in substantial improvements in physical functioning for employees with 

impairments after occupational accidents. Another way in which RTW can improve physical 

functioning or physical health is through the psychological and social benefits of work. Work can 

provide a sense of purpose, social connections, and financial security, all of which can contribute to 

improved physical and mental health. Additionally, returning to work may provide a sense of 

accomplishment and a sense of normalcy, which can help to improve overall well-being and quality 

of life. 37–39 . The two studies concerning the effect of RTW in physical function was beneficially 19,21  

which have important implications for clinical practice and the advancement of the evidence base for 

occupational rehabilitation, since it demonstrate that rehabilitation inside RTW programs may 

improve a variety of outcomes for impaired employees with occupational injuries. 

Rates of return to work may also be affected by factors such as medical requirements, certification 

for returning to work, and general knowledge of the importance of health rehabilitation. There are 

three studies 21,24,28 revealed the effect on rates of return to work rates that these findings suggest that 

Physical Functioning

• Mobility:

• Improved range of motion

• Increased endurance

• Enhanced flexibility

• Reduced pain and discomfort

• Functionality:

• Performing essential job tasks

• Adapting to physical limitations

• Increased independence in daily activities

• Improved overall physical health

Return to Work Rates

• Reintegration:

• Smooth transition to the workplace

• Effective communication and coordination

• Collaboration with healthcare 
professionals

• Successful reintegration into the work 
team

• Success rate:

• Timely return to work

• Sustained employment

• Comparable work functioning to 
pre-injury

Productivity

• Work performance:

• Meeting job expectations

• Maintaining or exceeding 
productivity levels

• Efficient task completion

• Effective time management

Occupational Outcomes

• Job retention:

• Continued employment

• Longevity and stability

• Maintaining job satisfaction

• Reduced risk of re-injury

• Advancement:

• Career growth opportunities

• Increased responsibilities

• Skill development

• Professional and personal growth

Figure 4 Diagram of RTW Program Effectiveness Domains 
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RTW programs can be effective in helping injured workers return to their pre-injury or modified work 

duties and improving occupational outcomes, such as return to work rates. Additionally, medical 

requirements refer to the physical and mental health considerations that must be met in order for an 

individual to safely return to work. 7,40 For example, an individual who has suffered a serious injury 

may need to undergo extensive physical therapy or rehabilitation in order to regain the strength and 

mobility needed to perform their job duties. Similarly, an individual who has experienced a mental 

health condition may need to receive treatment and support in order to manage their symptoms and 

function effectively at work. If medical conditions are not satisfied, it may be difficult or impossible 

for a person to return to work, even if they are otherwise willing. Moreover, certification for returning 

to work is the evaluation of an individual's fitness for duty, often through medical records, physical 

exams, and other assessments, to ensure they can safely perform their job duties, and may require 

regular reevaluations. 

In addition, general knowledge of health rehabilitation includes knowing the advantages of activities 

or interventions that improve physical and mental health, such as exercise, therapy, and other types 

of rehabilitation, and healthy lifestyle patterns.41 Without this understanding, a person may be less 

motivated to participate in activities that encourage rehabilitation and work. 

Furthermore, multiple advantages might come from assisting disabled workers return to pre-injury or 

reduced employment duties 42. These approaches enhance occupational outcomes, boost productivity, 

and eliminate work restrictions. When a person returns to work, they can fulfill their job obligations 

to the best of their abilities, leading to higher productivity and fewer work limits. Interventions that 

promote a person's rehabilitation and return to work may also enhance their overall occupational 

outcomes, such as keeping employed and progressing in their career.43 Interventions that help 

impaired people return to work may benefit the person and the employer. 

The findings of this scoping review successfully synthesized the domains of effectiveness of RTW 

programs for workers with disabilities resulting from occupational injuries (Figure 4). The review 

identified several key domains, including physical functioning, return to work rates, productivity, and 

occupational outcomes. Within the domain of physical functioning, the review highlighted 

improvements in mobility, range of motion, endurance, and reduced pain and discomfort. In terms of 

RTW rates, the review found evidence of successful reintegration into the workplace, effective 

communication and coordination, and collaboration with healthcare professionals. In the domain of 

productivity, the review emphasized meeting job expectations, maintaining or exceeding productivity 

levels, and efficient task completion. Lastly, within the occupational outcome’s domain, the review 

indicated job retention, career growth opportunities, skill development, and professional and personal 
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growth. 

These results have important implications for both employers and workers. Employers may want to 

consider implementing interventions or policies that aim to improve physical functioning and 

facilitate the return to work of injured employees 44. This may not only improve the well-being and 

satisfaction of employees, but it may also increase productivity and reduce the financial burden of lost 

work days due to injury. Workers who have experienced occupational injuries may also benefit from 

seeking out interventions or resources that can help them improve their physical functioning and 

return to work. Overall, these findings suggest that there are effective strategies for improving the 

outcomes of occupational injuries, and that both employers and workers stand to benefit from these 

interventions. 

The application of return to work that is not certain to achieve the expected results is a challenge, 

especially for companies. Many factors influence the significance obtained from the return-to-work 

program in the recovery process of workers. Expectations from the healing process, severity of the 

impact of the accident, depressive disorders, and work environment factors to access the necessary 

resources  45. In addition to the factors of differences in gender and level of education 46, individual 

and social mental factors 47, support from the company, family and financial independence (41). 

2.4.3 Limitations and potential directions for future research 

Inclusion criteria used in this analysis mean that not all studies are included, nor are individual study 

results analyzed. There is a potential for bias due to the inclusion of only study written in English. To 

address these limitations, it may be helpful for future research to conduct a more comprehensive 

review of the evidence on the effect of RTW programs for disabled workers after occupational injury. 

This could include a systematic review or meta-analysis, which would involve a more rigorous and 

comprehensive search of the literature, as well as a more detailed analysis of the results of individual 

studies. Additionally, future research could focus on identifying and addressing the specific factors 

that influence the effectiveness of RTW programs for disabled workers, such as the type and intensity 

of the intervention, the characteristics of the individual and the workplace, and the availability of 

supportive resources. Further research is necessary to identify factors related to the effectiveness of 

RTW programs for workers with disabilities in both high and low income countries, particularly in 

countries that are just starting to implement RTW programs as a case management system for disabled 

workers after occupational injuries. 

2.5 CONCLUSION 

This review suggest that there are steps both employers and employees can take to improve the 

outcomes of workplace injuries. Employers may desire to develop programs to restore physical 
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function and simplify the return to work of wounded workers. This might increase employee well-

being, satisfaction, productivity, and reduce the financial hardship of lost work days due to injury. 

Employees with occupational injuries may desire services and solutions to help them rehabilitate and 

return to work. The results show that businesses and workers may benefit from effective methods for 

managing occupational injuries. However, the review also notes that there are various factors that can 

affect the success of return-to-work programs, including medical requirements, certification, and 

knowledge of the importance of rehabilitation.  
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CHAPTER 3 : Disability Management  

Sub-Study 2: Case Management of Disabled Workers in Indonesia  

MANAGING DISABLED WORKERS DUE TO OCCUPATIONAL ACCIDENTS IN 

INDONESIA: A CASE STUDY ON RETURN TO WORK PROGRAM 

 

3.1 INTRODUCTION  

Case management services for the disabled have experienced enormous development and 

implementation. The term "case management" refers to a series of procedures that are performed 

systematically and involve management, engagement, connectivity, and evaluation49. The rising 

incidence of industrial injuries has prompted case management to establish integrated health 

healthcare for at-risk employees. Within the context of case management, an effective theoretical 

framework for Return-to-Work (RTW) programs should be based on a biopsychosocial model based 

on ICF that considers the physical, psychological, and social needs of employees who have been 

injured or disabled, aiming to enhance worker capabilities and provide workplace accommodations 

to accommodate physical or psychological limitations. This approach goes beyond treating physical 

injuries or disabilities and also addresses the psychological and social aspects of the employee's well-

being, ensuring a holistic and comprehensive approach to RTW programs within the case management 

context.50,51 

Injury and illness in the workplace likely had far-reaching cultural effects. The victim's ability to earn 

a living may be compromised due to these accidents. The employees, in this case, are losing revenue 

due to their reduced capacity to do their duties or manage them. The only way for this is if an employee 

sustains an injury or develops an illness while working. It would have been even more devastating if 

the injured worker was also a primary income for the family. The employees may be permanently 

disadvantaged because of the nature of their disability. Each subsequent session of intensive therapy 

and rehabilitation is marked by a return to depression and a lack of interest in life because of the 

radical changes that the treatment has wreaked. Workers with disabilities can benefit much from 

rehabilitation and therapy, and they can also benefit significantly from the support and assistance of 

friends.52 

In addition, the Indonesian government has also recognized the significance of creating a program 

and strategy that might preclude people with disabilities (PwDs) from becoming forcibly removed 

from the workforce. The latest numbers indicate that the number of people with disabilities who are 

marginalized or removed from the job force exceeded 7 million in 2016, 3.74% of the estimated total 
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of people with disabilities in Indonesia53. The amount would be significantly more significant when 

injured people who have already worked lose their jobs due to a work injury. There is no regulation 

or government entity to enable them to remain in the global economy. The Return-to-Work program 

is another approach to this challenge which allows workers who have suffered an injury to be ready 

to work and get the proper treatment and recovery.  

The productive PwDs between 15-65 years old have been classified as active or inactive. The 

phenomenon of people with disabilities being excluded from the job force has exceeded a substantial 

portion compared to people with disabilities who are involved. Inactive PwDs refer to those who do 

not undertake household tasks or are in a time of studying yet are not even on the job force. Due to 

the limited opportunities for people with disabilities to work in formal sector occupations, the informal 

sector is the most significant preference for PwDs 54. 

Besides that, despite the impairment, the disabled person typically gets a smaller wage than workers 

without disability55. Naturally, physical disability can be hereditary or perhaps due to an accident or 

disease 56. Unlike a genetic or hereditary disability, people who suffer a disability due to an injury 

require special treatment to deal with their mental health. Therefore, workers who suffered injuries 

due to an occupational accident or disease should be included in the comprehensive rehabilitation 

engaged in the RTW program. 57 

The RTW program aims to assist disabled workers and ensure that their situation does not disrupt 

them from the productive job force to the underemployed 58. Heretofore, the RTW method 

concentrated only on vocationally medical rehabilitation. Rehabilitation is perceived to be the key 

factor in deciding the effectiveness of the RTW program. Nonetheless, other factors have brought in 

the beneficial impact of the  RTW.program, like ambient conditions and improvements in the 

workplace, which could be appropriate for employees with disabilities. 59 

Indonesia had just initially begun the Return To Work Program, in which the development of the 

occupational accident benefits program (Jaminan Kecelakaan Kerja, JKK) has previously limited 

coverage. Initially, the Indonesian National Agency for Social Security on Employment (BPJS 

Ketenagakerjaan) managed the occupational accident benefit60. Notwithstanding, under the current 

regulation, solely formal workers can get admittance to the Return to Work Program. This includes 

companies that have made an agreement with BPJS Ketenagakerjaan to involve their employees in 

the program once the workers occasionally suffer from occupational accidents or disease and 

potentially have disabilities. Recently, the benefit of occupational accident insurance was cash-benefit 

and also medical treatment based on medical needs. Along the way of the RTW process, Case 

Managers of BPJS Ketenagakerjaan will assist the injured worker in starting from the emergence of 
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the accident that defines the RTW’s plan continuously prior to injured workers getting fit to work 61. 

Nevertheless, for completeness of the beneficial objectives of the RTW scheme, a concern has been 

established whether the RTW and new legislation could substantially allow disabled workers to 

continue in the same job as they had before the accident. The study addressed the advantages, 

deployment, and hurdles of the RTW mechanism. The importance discussing the importance of the 

new strategy and its implementation of the new strategy to develop the RTW program would include 

an explanation of the magnitude to which the RTW program assists disabled workers after suffering 

an occupational accident. 

On that objective, a return-to-work program should have been implemented to reduce potential risks 

which might occur. In order to support employees who have been injured or disabled as a residue of 

injury and workplace disorder, a variety of specific aspects must be met by the social security 

company. For instance, the expense of medication, medical insurance, medical benefits the worst, or 

her wages, and the allowance for dependents if the breadwinner dies due to an injury at work or an 

accident. The return-to-work service is also important to ensure that the disabled worker still 

maintains his or her salary after retirement and will return to work for their former employer. 

In comparison, the return-to-work initiative often offers more advantages for employees and 

employers as it encourages healing, decreases turnover, delivers rehabilitation, and, therefore, can 

help the employer sustain profitability against failure. Earlier research concentrates mostly on the 

usefulness of the return-to-work initiative and early involvement in the return-to-work process. 

Investigation revealed that the Return-to-Work System tends to minimize work detentions or days off 

for disabled workers. In the meantime, early action would help not just the employer but also the 

employees themselves. 

Through early detection, the injured worker may be easily returned to work very rapidly as feasible. 

The interpretation of the Dutch RAT program seems pessimistic, which describes the management 

and employees confirmed that the RTW program provided even less assistance to the RTW 

participants.62 Concurrently, empirical evidence that straightforward information and a scheme of 

return to work and occupational accident benefits offer the injured workers a wonderful 

understanding. The outcome of an empirical investigation with 141 disabled workers involved in the 

trial in which 72.3% of injured workers reported that being encouraged by the RTW program had an 

effect on their understanding of the return to work program.63 In addition, the perception that 

colleagues and the company have of the disabled worker is also a crucial factor in the effectiveness 

of the return to work program. Upon reaching a certain threshold, RTW can be used as a proxy for 

the success of the healthcare and rehabilitation provided. 
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In order to address the potential challenges and benefits of RTW programs for disabled workers, this 

study aims to investigate the effectiveness of the current RTW program implementation in managing 

disabled workers due to occupational accidents in Indonesia, based on the perspectives of 

stakeholders. This will be achieved by conducting a comprehensive data collection process to gather 

information on various aspects of the RTW program, including its advantages, challenges, and impact 

on promoting the reintegration of disabled workers back into the workforce. The findings of this study 

will provide insights into the strengths and weaknesses of the current RTW program and contribute 

to the development of strategies for improving the management of disabled workers in Indonesia. 

3.2 METHODS  

3.2.1 Design  

This case study was used in a qualitative research study. The RTW program is a conceptual framework 

for disability management 59,64,65, which in Indonesia involves occupational rehabilitation (medical, 

vocational, and psychosocial) programs. The case study is best for this study because it focuses on 

exploring the setting, conditions, and contexts66 that happen along this existing program. 

3.2.2 Study context 

This study was conducted through the Indonesian National Social Security Agency for Employment 

(BPJS Ketenagakerjaan) in a subset of the regional and branch offices, with the highest RTW cases 

standing as the statistical sample. 

3.2.3 Participants 

The sampling approach consisted of strategic, criterion-based, and purposive random sampling 

procedures. This research has conducted a semi-structured interview by interviewing some case 

managers (CM) in some branches or regional offices of BPJS Ketenagakerjaan who actively engaged 

in certain cases of occupational accident that included in the RTW process to find in-depth insights 

into the implementation of RTW by BPJS Ketenagakerjaan and to identify a loophole in the RTW 

framework as more of an area for strengthening the RTW program throughout the years ahead. The 

interview will complement the study and provide wider knowledge and also perspective into the 

framework of the return to work program organized by BPJS Ketenagakerjaan. Eventually, indeed 

the findings of the initial interview that was gathered will be interpreted and grouped into particular 

subjects related to the research topic to define the significance of the data. In table 3, we listed the 

characteristics of the respondents. 
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Table 3 Characteristics of respondents 

Variables Number of respondents (N=11) 

Age category 

30-35 years old 

36-40 years old 

40-45 years old 

 

5 

4 

2 

Gender  

Male 

Female 

 

3 

8 

Job Location  

Branch office 

Regional Office 

 

10 

2 

Level of Education 

Undergraduate 

Postgraduate 

 

8 

3 

Work Period 

3-5 years 

6-9 years 

10-14 years 

more than 14 years 

 

1 

3 

6 

1 

  

3.2.4 Data collection 

Interviews using a semi-structured format were carried out between February 2nd and February 26th, 

2021. Prior to conducting the interviews, we sorted and filtered the offices by the top 10 highest claim 

rates and RTW based on data we got from BPJS Ketenagakerjaan about the distribution of claim rates 

for work-related injuries from 2014 to 2019. Case managers who were responsible for RTW at the 

chosen office will be informed about the study and invited to the interview if they are interested in 

participating. Due to the restrictions imposed during the COVID-19 outbreak, the interviews were 

carried out online. 

3.2.5 Data analysis 

The outcome of the interview will be examined through data collection. Moreover, claim data from 



28 

 

BPJS Ketenagakerjaan will be shown descriptively by integrating Python with ArcGIS. Based on 

grounded theory, our method of textual analysis for the semi-structured interview was exploratory 

and empirical. We looked for consistency in how these people went about the return to work. We also 

analyzed the data from the initial interviews conducted to decide how we proceed with the rest of the 

questions. Combining this strategy with the themes that were included in the theme’s rundown 

allowed us to successfully design a framework for the script. 

3.3 RESULTS 

3.3.1 Overview of Indonesia's Adaptive Return to Work Program 

Implementing the Return to Work in Occupational Accident Benefits Program initiated by BPJS 

Ketenagakerjaan in 2015 began with a learning process in Malaysia and Germany. In the learning 

process, it was found that in its implementation, comprehensive monitoring and evaluation must be 

carried out periodically and continuously to ensure that the performance of the RTW program is very 

effective and beneficial for workers and employers. 

In order to anticipate failure in the mentoring process to return to work, BPJS Ketenagakerjaan, 

through its case manager since 2017, has been assisting and monitoring RTW participants who have 

returned to work to determine the readiness of these participants in their fit to work, family support, 

work suitability with disability conditions, and environmental support. Work-related to 

accommodation that supports the limitations of the worker and the support of family and co-workers. 

The Occupational Accident Benefit (Jaminan Kecelakaan Kerja (JKK)), which is organized by BPJS 

Ketenagakerjaan, covers healthcare services based on medical needs in cash compensation and 

educational scholarship in which will be granted for two dependent children of the insured person 

who dies or having a permanent disability as a result of an occupational accident. In addition, BPJS 

Ketenagakerjaan began to implement RTW in July 2015 with appointed eleven pilot project cities in 

Indonesia. These eleven regions were chosen because it is a densely populated industrial area, a labor-

intensive tourism industry, and has many accident cases work that has the potential to participate in 

the Return to Work Program. 

Deutsche Gesetzliche Unfallversicherung (DGUV), the occupational accident insurance agency in 

Germany in 2012, reported 2.6% of work accident cases could be managed by rehabilitation.67 

However, in Indonesia, since the implementation of RTW program until 2019, the number of 

companies committed to supporting RTW program has reached 68,824, and managed to handle 901 

workers who have now returned to work to support their families.  
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Figure 5 The distribution of the total number of claims for occupational accident insurance 

 

Figure 6 The total amount of benefit for occupational accidents 

 

The line graphs in Figure 5 and Figure 6 illustrate the total number of claims and benefit for the 

employment injury protection program, which was described over six years from 2014 to 2019. The 

number of benefits is measured in currency Rupiah (IDR). Overall, the number of claims and 

compensation increased in six years of observation. The period of measurement was plotted to 

compare the time for benefit transformation before the implementation of Return To Work and 

afterward.  

Total claims have been on the decline during the last six years, while the number of benefits received 

has been increasing. Moreover, an interesting variable that needs more exploration is the wide of 

protection covered in the mean time period. Interestingly, 2014 was the period in which a limited 

number of coverages was only IDR 20 million for one case without a return-to-work program. After 

2015, the number of in-cash benefits climbed steadily to reach 1,575,531 million rupiahs in 2019. 

Meanwhile, there was a declining number of claims in 2016, at about less than 8%. However, the 

number of cases went up to reach a peak in 2020 of 182,835 claims. In the last five years, there are 

some developments of benefits have been implemented by BPJS Ketenagakerjaan, such as topping 

up the maximum allowable benefit from 20 million to unlimited based on medical needs and 
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commencing the return-to-work program for workers suffering from occupational accidents or 

occupational disease. 

3.3.2 Participants of the RTW Program and have returned to work 

According to the data presented in the line graphs in figure 6, there were only 125 participants in the 

RTW program in early 2015, with only 21 individuals returning to work, representing a 16.8 percent 

return rate. Over time, the implementation of RTW has become increasingly trusted, and as of 

December 2019, 901 participants have joined JKK RTW, and 758 participants have returned to work, 

or 85% have returned to work. In terms of participants who took part in the RTW program, it increased 

by 7.75%, and the increase of participants who had returned to work increased by 39.2%. In this case, 

119 participants had not returned to work yet, in which were in the process of medical rehabilitation 

and job training, while 24 participants, or 16.43%, were categorized as having not succeeded in 

returning to work.  

 

 

Figure 7 The distribution of workers who participated in the RTW program 

The semi-structured interviews have been analyzed, which resulted in the definition of two key themes 

and subthemes (Table 4). The specific remarks and excerpts provided by the interview participants 

would be provided in each of the key subtopics. Our study utilized a grounded theory approach, where 

the themes and sub-themes emerged from the data itself, based on the verbal answers provided by the 

case managers. As the study aimed to explore the perspectives of informants on the implementation 

of RTW program for disabled workers due to occupational accidents in Indonesia, the themes and 

sub-themes were generated from the data analysis process. 
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Table 4 Key Factors during the Implementation of the Return to Work Program 

No.  Main theme Subthemes  Quotation  

1 Case Managers Personal skills 

“The solutions came in to argue sometimes, not only 

communication skill but our knowledge and experience 

are also coveted because approached them to 

emphasize their decency can be regained through the 

RTW program.”  

  
Personal 

literacy  

“To assist a patient with disability to join RTW 

program is very challenging as we need comprehensive 

knowledge about case management to be able to 

engage integrative framework used to examine, 

schedule, enforce, organize, evaluate alternatives and 

solutions” 

2 
Barriers of 

implementation 
Providers 

“We often need to keep moving find a hospital or clinic 

to meet another specialist who has enough time and 

patience to explain the condition of the patient who is 

involved in the return to work scheme.” 

  Authorities  

“Another challenge is to constrain perceptions for 

employers to enable workers to be a part of the RTW 

program as we are only giving a recommendation. The 

authorities are on the employer’s hand.” 

  Guidelines  

“Regulations cannot explicitly be introduced to include 

workers in the RTW program, but employers' and 

workers' consideration and government support must be 

given for the provision of integrated, comprehensive 

rehabilitation services for workers with disabilities due 

to occupational accidents or disease.” 

  
Stakeholder’s 

support 

“Even though there are regulations, not all companies 

are willing to participate their employees in the RTW 

program. They think this initiative will take a long 

time, so it's best to hire new people who have the same 

skills.” 

 

Essentially, the Return to Work Program in BPJS Ketenagakerjaan entails three phases framed in a 

case management cycle: identification for early tracing to a case of an occupational accident or 

occupational disease, evaluation, and the establishment of an adequate strategy with key stakeholders.  

3.4 DISCUSSION 

Systematic case management is an important aspect of any comprehensive RTW program, but recent 

study have found more evidentiary support for less intensive approaches.68 Nonetheless, it is 
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important to have a clear system in place for case management, including the identification of barriers 

to RTW and appropriate interventions. Effective case management is crucial for ensuring successful 

RTW outcomes. One aspect of a comprehensive RTW program is systematic case management, which 

plays an important role in ensuring successful RTW outcomes.69,70 

According to several systematic reviews, complex RTW programs that include a workplace 

component and the use of an RTW coordinator may increase RTW rates and be particularly effective 

for individuals with musculoskeletal disorders. 71 Therefore, implementing a systematic case 

management approach with a well-trained RTW coordinator can lead to better outcomes for 

employees with occupational injuries or disease.72 Moreover, research indicates that professionals 

working in specialized reintegration services are best suited to facilitate the job placement process of 

long-term sick-listed employees. 

3.4.1 Dynamic of case manager support in the RTW program  

Personal Skill 

The number of assisting cases must be spread throughout Indonesia. Initially, there were only 14 case 

managers, but since 2019 there have been 81 case managers compared to 2015. They are in charge 

throughout branch offices of BPJS Ketenagakerjaan, in which depend on the risk of work accidents 

is quite high and causes disabilities in their areas of work. The case manager should have 

multidimensional skills to reliably determine the needs of the patient.  

Personal literacy  

Capabilities of case managers assisting PwDs during the Return to Work program presume as the 

internal factor which divided into interpersonal skills and literacy about case development that they 

handled 54 73. The key point to be convinced of is ‘assisting’ during the program, not only defined as 

accompanying the PwDs but also leading the plan to run the RTW program in order to achieve the 

expected outcomes in accordance with the initial plan. 

 

3.4.2 Barriers during the implementation of return to work in Indonesia 

Providers 

In addition, the external aspect that was substantially affecting the efficiency of the return to work 

program in Indonesia is the capacity of providers to return to work program. Not only in terms of 

infrastructure, services, and benefits managed by providers but also in terms of stakeholder literacy 

concern to the return to work program, the effectiveness and results to be obtained in RTW also have 

a substantial impact 74.  

Not even all hospitals in Indonesia have an installation of medical rehabilitation facilities to carry out 
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the RTW program. In fact, not all healthcare professionals have the assurance of the return to work 

program administered by BPJS Ketenagakerjaan. The outcomes purpose of integrated rehabilitation 

in RTW program is to strengthen the capacity of workers with disabilities to archive fit to work 

eventually 75.  

Regulation 

However, other more essential factors are authorities and guidelines, which are supported by 

government regulation. The company also has complete authority to enable the employees to join the 

Return to Work program. In this scheme, it is expected that the business enterprise would be able to 

reconsider the competitiveness aspect of workers with disabilities by placing them back in line with 

their work capability. One of the requirements that have to be met is that employers and workers are 

willing to submit a declaration of consent to engage in the return to work program76.  

Authorities 

The managerial declaration made by a company is intended to guarantee that workers are assured that 

they will be warmly welcomed to work in the company where they work after just actively engaging 

in the program. Moreover, while it is expected that employees who experience an injury at work 

should be able to work again, the existing rules on the operation of the Return to Work Policy do not 

explicitly govern whether or not the workers involved may work in the same workplace. Workers can 

work again and do the same job, and they can also do some work that is adapted to the circumstances 

of an injury at work. 

Stakeholders’ support 

In 2015 there were 2,080 companies that supported the RTW program, which continued to increase, 

and up to September 2020, there were 70,820 employer supports or an increase of 3,404% compared 

to 2015. This support is a manifestation of the employer's commitment to supporting the RTW and 

willingness to re-employ disabled workers from both their own companies and other companies. This 

support is still being improved because recently there are only 10.51% of the total employers 

participated in BPJS Ketenagakerjaan. The challenges in convincing companies to ensure that workers 

with disabilities can return to work are still enormous. 

According to recent regulations, this is not mandatory for employees experiencing occupational 

injuries and occupational diseases experiencing disability to be eligible for a return to work program 

76. Meanwhile, Article 153(1) of Law No 13 of 2003 forbids companies to abandon work on the basis 

that employees are seriously injured, disabled due to injuries at work or sickness due to work 

affiliations and, according to the doctor's statement, have not yet been able to retrieve. In this regard, 

as Indonesia's national agency for social security on employment, which is a government 
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representative, BPJS Ketenagakerjaan should be supported by a regulation under the Ministry of 

Manpower in Indonesia which regulates the role of the Government and BPJS Ketenagakerjaan to 

provide support for workers with disabilities and who are unacceptable to the company. This is to 

support law enforcement related to Article 153, paragraph 1 (j) of the Manpower Law and similar 

provisions in the Law on Persons with Disabilities 77–79. 

The aspect of professional social security provided by the government to ensure that civilians fulfill 

the fundamental needs of a decent quality of life is a form of social security. Moreover, social welfare 

that concerns social protection, or protection against known social conditions, including poverty, old 

age, disability, unemployment, family and children, and others, recently have been deliberated as the 

essential concern in the UN Declaration 1948 on Human Rights and the ILO Convention No.102 

1952. 80 

In general, occupational accident benefits programs are developed in the form of employment injury 

benefits or health insurance for the workforce. However, the reality remains that the health service 

process cannot be separated from health financing. Health costs are the number of funds that must be 

provided to organize and or take advantage of various health efforts required by individuals, families, 

groups, and communities. Solid, reliable, and secure healthcare contexts equalize a crucial role in 

providing health services in order to achieve numerous essential health policy goals in the world, 

including equal access to healthcare and regulatory compliance. 81 82 Accordingly, healthcare changes 

in a state should also impose an important emphasis on national healthcare policies to ensure the 

appropriateness, fairness, quality, and efficacy of the healthcare expenditure system.  

Moreover, occupational accident benefits programs in Indonesia have been formulated to be in-cash 

benefits and in-kind benefits. It gives protection against accident risks taking place under employment 

relationships, including an accident on the way to the workplace from the house. The protection starts 

from the way to the workplace, leaving the workplace to return home, working at the workplace, and 

during taking duty travels. Furthermore, the in-cash benefit provided includes the amount of money 

as compensation for the occupational risk, which will be counted by the reported wages. Meanwhile, 

the in-kind benefit engages with the protection during the curative and rehabilitative services in health 

care providers. The cost will be unlimited medical treatment as medically necessary. 83 

Occupational accident benefits complemented by RTW program, in which defined as the resettlement 

of workers who are sick and have not been able to work either in the short or long term so that they 

can return to work immediately. In the guidelines for the International Social Security Association 

(ISSA)84, which is a reference for countries that already have a social security system and have 

implemented the RTW program, it is stated in guideline 9 that the RTW program is based on a bio-
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psycho-social approach that combines medical, psychological aspects and social as described in the 

framework of The WHO International Classification of Functioning, Disability, and Health (ICF).85 

The rate of the Return To Work program engaged with a concept of returning early to work safely 

and being able to maintain or stay with the job.86 Return to Work is a term when a person enters the 

back to work phase, but it does not guarantee success because many workers return to work after 

experiencing disabilities due to work accidents but cannot survive their jobs.59 The program mainly 

involves medical rehabilitation, vocational rehabilitation, and psychosocial rehabilitation. 

3.4.3 Challenges during the outbreak of COVID-19 

In Indonesia, to bring specialist health services closer and improve the quality of health services in 

healthcare facilities, especially during the outbreak of the COVID-19 pandemic, various efforts are 

being made, one of them using information technology in the health sector in the form of consultation 

services between health care facilities through Telemedicine. The Government of Indonesia has 

established a new regulation, namely the Regulation of the Minister of Health of the Republic of 

Indonesia Number 20 of 2019, concerning the Implementation of Telemedicine Services Between 

Health Care Facilities 87. The Return-to-Work Program managed by BPJS Ketenagakerjaan in its 

service has implemented Telemedicine as one of the comprehensive services of vocational-based 

telerehabilitation, often combined with behavioral therapy, during the COVID-19 pandemic. The use 

of Telemedicine has been recognized by the college of the relevant medical profession to initiate or 

treat people with disabilities through Telemedicine without the need for direct examination. 

Numerous programs have been attempted in Indonesia in regard to the existence of Return To Work, 

including the digitalization of RTW support networks, especially for stakeholders in the Centre of 

Services for Occupational Accidents and Return-to-Work. Telemedicine can be used to improve the 

efficiency and efficacy of trauma treatment delivery. In addition, Telemedicine is used in the treatment 

of trauma patients. The advantages of Telemedicine in RTW are strongly intertwined with substantial 

support from government issues regulation related to Telemedicine, such as the Regulation of the 

Minister of Health and the Decree of the Minister of Manpower. Moreover, the diverse archipelagic 

state encourages BPJS Ketenagakerjaan to assign a trustworthy case manager to handle RTW cases 

with Telemedicine in branch offices. Furthermore, in comparison to traditional venues, Telemedicine 

has enhanced the availability of competent, time-efficient, and cost-effective multidisciplinary 

medical expertise sessions that benefit patients regardless of location.  

However, regulatory challenges are related to the difficulty and cost of obtaining licensure across 

multiple regions and privileges at multiple facilities. In regards to the issue, major financial barriers 

may be raised as Telemedicine need a reliable broadband connection and broadband mobile 
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communication technology. Another downside that may be considered is the cultural barriers 

occurring from the lack of desire, or unwillingness, of some patients or healthcare workers to adapt 

clinical paradigms for telemedicine applications. 

In terms of education, BPJS Ketenagakerjaan also conducts regular intensive programs for 

stakeholders, BPJS Ketenagakerjaan case managers, and RTW support company partners in the form 

of webinars related to disability management. The RTW milestone development plan is to initiate 

inclusive job service, in which we will provide the connection as the Hub Supply and Demand for 

Disables workers and companies as a measure of success in the RTW framework. 

 

3.4.4 Implication and limitation of the study 

Implication for future research 

Future research could examine the impact of increasing the number of case managers in the Return to 

Work (RTW) programme in Indonesia. Researchers could investigate how the increased number of 

case managers has affected the quality and efficacy of the RTW programme, as well as the outcomes 

attained by workers with disabilities. In addition, future research could focus on the specific 

multidimensional skills case managers need to effectively determine the requirements of patients 

during the RTW programme, as well as how these skills can be further developed or improved to 

increase the program's overall success. 

Limitation of the study 

One of the limitations of the study is that the sample only includes BPJS Ketenagakerjaan 

beneficiaries in one province of Indonesia. Therefore, the results may not be generalizable to other 

regions or countries. In addition, the results of this research have not been explained from the health 

perspective of case managers or participants in the RTW program who are workers who are disabled 

as a result of work accidents. Thus, it is important to investigate in further studies to observe the 

quality of life and work ability index of participants after participating in RTW program. Furthermore, 

an economic assessment of the RTW programme in Indonesia might be studied in the future to 

determine the full impact. 

3.5 CONCLUSION  

The Return to Work (RTW) Programme plays a critical role in effectively managing employees with 

disabilities resulting from occupational injuries in Indonesia. The success of the Indonesian RTW 

program hinges on the personal skills and literacy of case managers, as well as addressing 

implementation barriers such as provider availability, employer and government support, and 

stakeholder perception. The provision of comprehensive rehabilitation services for workers with 
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impairments due to industrial accidents or illnesses is imperative, and regulatory measures alone are 

insufficient to ensure active participation of workers in the program. Therefore, further research will 

be required to investigate the outcomes of the RTW program for disabled workers, analyze the 

experiences of case managers, and evaluate the economic effect of the program. 
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CHAPTER 4 : Quality of Life and Work Ability 

Sub-Study 3: Quality of Life and Work Ability Index of Disabled Workers 

ANALYSIS OF THE RETURN TO WORK PROGRAM FOR DISABILITY WORK-ERS 

DURING THE PANDEMIC COVID-19 USING THE QUALITY OF LIFE AND WORK 

ABILITY INDEX: CROSS-SECTIONAL STUDY 

 

4.1 INTRODUCTION 

The outbreak of COVID-19 has affected every region of the world since November 2019. To combat 

the impact of this pandemic, governments implemented measures such as adjustments to existing 

occupational accident insurance programs within their social security frameworks. These changes 

aimed to address the specific challenges posed by COVID-19.88 Local government institutions play a 

crucial role in balancing the need for social distancing to prevent the spread of COVID-19 and the 

need for economic recovery, as seen in the study of 28 provincial governments in China during the 

early outbreak of 2020.89 Moreover, the World Health Organization issued a series of physical 

distance-related regulations to ensure that the COVID-19 pandemic would be contained.90 As a result 

of the outbreak of COVID-19, plenty of unfavorable things have occurred concerning work all over 

the globe. More than a hundred individuals died in Indonesia due to the COVID-19 pandemic, and 

the bankruptcy of several companies has had a knock-on effect on the country's economy 91 and the 

quality of life of its workers. It shows that despite their abilities, the pandemic has made it difficult to 

access a range of activities. As one of the most vulnerable groups affected by the COVID-19 

pandemic, people with physical disabilities are at high risk of COVID-19 exposure and have difficulty 

carrying out daily activities, including following COVID-19 prevention protocols. 92,93 During the 

COVID-19 pandemic, stakeholders focused on ensuring RTW participants' baseline health. Health 

and safety considerations for disabled employees, particularly if they have underlying health disorders 

that increase COVID-19 risk. Workers with physical disabilities need special equipment or 

environment adjustments to do the rehabilitation activities in the RTW program. Due to constraints 

on in-person connections and limited resources, implementing these adjustments during a pandemic 

may be challenging. During the pandemic, some healthcare providers have adopted telemedicine, 

which may be challenging for disabled workers who need in-person treatment. 94 In addition, the 

pandemic has made the condition more challenging to return to work after being injured in a 

workplace accident. The concern was highlighted because it is imperative for a person whose 
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impairment was caused by a workplace accident to make significant alterations to cope with the new 

phase of their life. 

Indonesia has a unique social security system based on employment which allows the government to 

provide a benefit from occupational accident insurance in the form of a specific disability management 

program called Return To Work (RTW). This program is distinct compared to those offered by other 

developing nations 95. The RTW program served as a complement to the in-kind benefit services by 

providing a comprehensive rehabilitation program. This program included medical, vocational, and 

psychological rehabilitation with the assistance of case managers 96. Moreover, in the context of social 

security and occupational injury insurance, an in-kind benefit is a type of non-cash benefit that is 

provided to an individual as part of their insurance coverage. These benefits can include things like 

medical treatment, rehabilitation services, and other forms of assistance that are designed to help an 

individual recover from an occupational injury or disease. In-kind benefits may be provided directly 

by the insurance provider, or they may be arranged through third-party providers. For example, an 

insurance company may cover the cost of medical treatment from a specific hospital or clinic, or they 

may provide a payment to an individual to cover the cost of rehabilitation services.97  

In this case, BPJS Ketenagakerjaan, the Indonesian social security organization, provides a 

combination of cash and in-kind benefits to a person who experienced an occupational injury or 

occupational disease. A worker could receive a cash payout to compensate lost income due to an 

occupational accident, as well as in-kind benefits to cover the cost of medical care and rehabilitation 

services in the form of a case management system, RTW program.98  In-kind benefits play an 

important part in social security and occupational injury insurance systems, supporting those who 

have been injured or suffered a disease beacause of their job, and enables individuals to regain their 

dignity by enhancing their productivity during the course of the RTW program. 

The RTW program in Indonesia is designed to support workers who have suffered a disability due to 

an occupational accident or diseases and have been registered as customers of BPJS Ketenagakerjaan. 

The program provides employees with a range of support services, including medical rehabilitation, 

vocational rehabilitation and psychosocial rehabilitation, to help them regain their physical and mental 

abilities, and to make the transition back to work as smooth as possible. Eligibility for the RTW 

program is typically determined by BPJS Ketenagakerjaan based on medical indication such as type 

of impairment and the employee's ability to perform essential job tasks.  

Disability is a complex phenomenon that includes biological functions, activity limits, impediments 

to participation, and environmental influences, among others99. Nonetheless, the social stigma 

associated with a disability is still widely held in today's culture, which is one of the environmental 
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aspects to consider. Some individuals still have the view that persons with disabilities are entirely 

reliant on the kindness and assistance of others. People with disabilities face discrimination due to 

this viewpoint, which prevents them from leading independent lives. 

Regulations about equal job opportunities have initially sought to enhance the personal well-being of 

people with disabilities. Unfortunately, disabled people's participation in the labour market is 

minimal, and their earnings are meagre. Measuring the quality of life as a kind of individual welfare 

for employees with disabilities is one way to evaluate the effectiveness of employment restrictions 

for people with impairments 100. Disability discrimination in the workplace is a significant issue, and 

it is important to think about ways to reduce the stigma that disabled people experience at work. 

Promoting equality and inclusiveness in the workforce requires addressing the stigma faced by 

disabled individuals.101  The RTW program for disabled workers can reduce disability discrimination 

by providing support and accommodations for reintegration into the workforce. 

By examining their employment capability, businesses may better accommodate persons with 

disabilities and provide them equal chances in the workforce. Work ability index that accounts for 

factors like mental and physical well-being and the capacity to manage obstacles in the physical realm 

102,103 may be used for this measurement. On the other hand, quite a few researchers have studied the 

connection between RTW results and job-related factors such as quality of life and work ability index 

among impaired workers. Therefore, this study aims to examine the dynamic relationship between 

quality of life and work capability index among disabled workers by analyzing a case management 

system of disability management through an RTW program experienced by disabled workers during 

the COVID-19 outbreak. 

4.2 METHODS 

4.2.1 Study Setting 

This descriptive cross-sectional study measured the QoL and WAI of workers with disabilities after 

participating in the RTW program. This study was conducted between January to June 2021, 

identifying the claims for RTW during the outbreak of COVID-19 in Indonesia. Workers who have 

been registered as customers with the Indonesian National Social Security Agency for Employment 

(BPJS Ketenagakerjaan) were recruited for participation in this study.  

The participants in the study were separated into two groups, RTW and nonRTW, based on their 

participation in the return-to-work (RTW) program after receiving workers' compensation benefits 

from BPJS Ketenagakerjaan. The RTW group consists of individuals who took part in the program, 

while the nonRTW group consists of those who did not. This division aimed to examine the effect of 
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participating in the RTW program on the individuals and compare it to those who did not participate. 

To be eligible for this study, individuals must be between 18 and 65 years old, employed during the 

COVID-19 outbreak, and have engaged in the RTW program. 

4.2.2 Data collection 

All data regarding participants in the RTW program were obtained from BPJS Ketenagakerjaan. The 

authors sent the invitation to potential applicants through a widespread email. A total of 165 

individuals in RTW program who had been asked to participate in the study and met all prerequisites 

were enrolled at the outset. During the starting procedure, only 154 people agreed to be interviewed 

and completed our questionnaires. Moreover, we extended invitations to an additional 165 disabled 

patients who had had an occupational injury but were hesitant to take part in the RTW program. 

However, only 75 people agreed to participate in this study. Therefore, in a total of this study, there 

were 154 individuals from the RTW program and 75 individuals from the Non-RTW group,  

The facilitation of data collection for this research endeavor was effectively carried out by a cohort of 

proficient enumerators, specifically, case managers from BPJS Ketenagakerjaan in 34 Indonesian 

provinces. The lead researcher, the author of this dissertation organized a comprehensive three-hour 

training session, covering topics such as RTW, WAI, QoL, and ethical guidelines for data collection, 

prior to the commencement of data gathering. The case managers involved in this study were 

employees of BPJS Ketenagakerjaan and were not specifically added for the current study. The case 

managers, acted as enumerators and collected data from patients participating in RTW programs at 

trauma centers and rehabilitation hospitals, and received training from the lead author on RTW, WAI, 

QoL, and data collection and ethical issues. The data collection was carried out by 11 case managers 

in 34 provinces throughout Indonesia, who were assigned to hospitals based on their location. The 

data was collected through printed surveys to reduce nonresponse bias. The data collectors analyzed 

the recovered questionnaires to minimize missing responses and asked for responses in cases of 

missing items. 

The questionnaire included topics on sociodemographic variables as well as disability-related aspects. 

In addition, a questionnaire assessing the quality of life and work ability index was also included in 

the research. For the purpose of determining the quality of life (QOL) and the work ability index 

(WAI), respectively, the WHOQoL-BREF developed by the World Health Organization (WHO) and 

validated WAI questionnaires developed by the Finnish Institute of Occupational Health were used. 
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4.2.3 Data analysis 

The Shapiro-Wilk test was used to check for normality in the data, which was performed by the first 

author. The purpose of checking for normality in the data is to ensure that the data is normally 

distributed. A normally distributed data set is essential for the validity of statistical tests. The 

categorical patient sociodemographic data was analyzed using frequency statistics. The Mann-

Whitney U test was used to compare the RTW and Non-RTW groups, while Pearson's correlation was 

used to analyze the relationship between the free variables and both dependent and independent 

variables (r). Free variables are variables that are not controlled by the researcher but can affect the 

outcome of the study. The Pearson's correlation (r) was used to assess the strength of the relationship 

between the independent and dependent variables. r ranges from -1 to 1, with negative correlation 

indicating that one variable decreases as the other increases, and positive correlation indicating both 

variables increasing or decreasing together. The strength of the relationship was categorized as 

negligible (r < 0.2), low (r = 0.2-0.49), moderate (r = 0.5-0.69), high (r = 0.7-0.85), or very high (r = 

0.86-1.00), with higher values indicating stronger linear relationships.  

For continuous data, we used independent sample t-tests (t), and for ordinal data, we utilized Mann-

Whitney tests. The Chi-square tests were used in order to investigate the differences in the categorical 

data. Multivariate logistic regression is used to investigate the association between several predictor 

factors and the outcome variable. To address the research question of this study in analyzing the 

relationship between work ability index and quality of life between RTW and non-RTW participants, 

multivariate logistic regression is the most suitable approach since it control for the effects of other 

variables. 

The study used logistic regression to assess the association between independent and dependent 

variables while controlling for other factors. The aim of the analysis was to examine the relationships 

between various factors and the outcome of interest, taking into account the influence of other 

variables. The independent and dependent variables were determined using a questionnaire that 

included sociodemographic and disability-related questions, as well as assessments of QOL and WAI 

using validated questionnaires. The logistic regression was performed using SPSS version 26.0, with 

a p-value of less than 0.05 and a 95% confidence interval.  

4.3 RESULTS 

4.3.1 Return To Work program as case management for disabled workers 

In accordance with the foregoing concept, this study investigates the aspect of RTW implementation 

in Indonesia. The research was carried out during the COVID-19 pandemic and compared the 
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outcomes of the RTW program for employees with impairments and non-RTW participants.  The 

study compared two groups of people: those who participated in the RTW program during COVID-

19 and those who did not participate. The research was designed to shed light on how the 

implementation of the RTW program and its outcomes for employees who were impaired due to 

occupational injuries or occupational diseases during the COVID-19 pandemic. The research begins 

with assessing the sociodemographic characteristics of the subjects. The following factors are 

considered variables: age, gender, marital status, occupation, level of education, work period, and 

place of living. In Table 5, we see how the quality of life and work ability index scores of disabled 

workers are distributed on a general level. 

The data in Table 5 is presented in a numerical format (N%) for nominal and ordinal data and as a 

mean and standard deviation for continuous data.  

Table 5. Statistic result comparison of RTW and non-RTW participants 

Variables 

RTW  Non-RTW Mann–Whitney, t, and χ2 Multivariate Logistic Regression 

N(%) or  

Mean ± SD 

N(%) or  

Mean ± SD 
p-Value OR (95% CI) p-Value 

Age 

26-35 years old 69(30.43%) 39(16.96%) 

0.430 3.726 0.847 36-45 years old 77(33.48%) 35(15.22%) 

46-55 years old 8(3.48%) 1(0.43%) 

Gender 
Male 33(14.40%) 24(10.50%) 

0.083 0.184 0.125  
Female 121(52.80%) 51(22.30%)) 

Marital status 
Unmarried 24(10.50%) 13(5.70%) 

0.736  4.876 0.585 
Married 130(56.80%) 62(27.10%) 

Job description 
Blue collar job 146(63.80%) 72(31.40%) 

0.692  2.792 0.769 
White collar job 8(3.50%) 3(1.30%) 

Level of education 
High School 132(57.60%) 64(27.90%) 

0.939 0.283 0.367  
University 22(9.60%) 11(4.80%) 

Work Period 

3-5 years 8(3.50%) 12(5.20%) 

0.00 0 * 0.430 0.039 * 
6-9 years 48(21.00%) 33(14.40%) 

10-14 years 69(30.10%) 22(9.60%) 

More than 14 years 29(12.70%) 8(3.50%) 

Location of residence 

Downtown 83(36.52%) 36(15.65%) 

0.493  1.143 0.264  Rural areas 10(4.35%) 7(3.04%) 

Suburbs 61(26.52%) 32(13.91%) 

Work Ability Index 

Poor 0(0.00%) 37(16.20%) 

0.000 * 0.692 0.000 * 
Moderate 42(18.30%) 20(8.70%) 

Good 84(36.70%) 14(6.10%) 

Excellent 28(12.20%) 4(1.70%) 

Quality of Life 

Physical health 72.94 ± 11.94 65.91 ± 10.72 0.000 * 0.988 0.374 

Psychological 74.35 ± 10.13 70.84 ± 9.82 0.016 * 0.956 0.367 

Social Bound 76.14 ± 14.45 74.13 ± 14.17 0.388 1.029 0.055 

Environment 69.89 ± 8.78 63.64 ± 8.52 0.000 * 1.062 0.023 * 
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 *p < 0.05 indicates a significant difference between the two groups (RTW and Non-RTW) at a level of 95% confidence. 

*p < 0.01 indicates a highly significant difference between the two groups at a level of 99% confidence. 

 

Table 5 shows the results of a study comparing various demographic and health-related variables 

between two groups: RTW (Return to Work) and Non-RTW (Non-Return to Work). The Mann 

Whitney test, t-test, and chi-squared test were used to assess the significance of differences between 

the two groups for each variable, and multivariate logistic regression was used to determine the odds 

ratio (OR) and 95% confidence interval (CI) for each variable. The OR (Odds Ratio) estimate in the 

multivariate logistic regression captures the relationship between the independent variables and the 

dependent variables. It measures the odds of an event occurring (i.e. having a certain quality of life or 

work ability index) given a set of independent variables (i.e. age, gender, marital status, job 

description, level of education, work period, location of residence). The CI for OR estimates the 95% 

Confidence Interval (CI) for the OR estimate represents the range in which the true value of the OR 

is likely to fall with 95% certainty. It provides information on the precision of the OR estimate. 

The results of the Mann Whitney test, t-test, and chi-squared test indicated that there were statistically 

significant differences between RTW and Non-RTW groups in terms of age (p-value=0.430), work 

period (p-value=0.000*), quality of life (p-value=0.000*), and Work Ability Index (p-value=0.000*). 

The multivariate logistic regression analysis revealed that the odds of RTW were 3.726 times higher 

in the older age group (95% CI: 0.847-15.726) and the odds of RTW were 0.430 times higher for 

those with a longer work period (95% CI: 0.039-0.737). 

The results of the study suggest that age and work period may be important predictors of RTW in 

injured workers. Additionally, the significant difference in quality of life between the RTW and Non-

RTW groups highlights the importance of addressing mental and physical well-being in rehabilitation 

programs for injured workers. 

4.3.2 A Glimpse of the Quality of Life among Workers with Disabilities 

 In this study, the quality of life of employees with impairments was evaluated using the WHOQoL-

BREF as the standard of measurement. An evaluation of the quality of life involves the domain of 

physical health, psychological, social bound, and environment, respectively in this research. This 

research found that, when compared to other dimensions of quality of life, the social bound domain 

had the greatest mean value. However, as shown in Table 5 and Figure 8, the average value of all 

categories of quality of life for RTW participants is greater than for those who do not engage in the 

RTW program. 
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Figure 8 The comparative value of the domains Quality of Life of the disabled workers 

 

 

 

  

 

 

 

 

 

 

 

The data suggests that there may be a noticeable difference in the quality of life for disabled workers, 

as evidenced by the measurements of QOL and WAI. Moreover, according to Figure 8, which 

provides a look into the quality of life among workers with disabilities in Indonesia during the 

COVID-19 outbreak, Individuals who participated in RTW programs showed a higher level of quality 

of life in all domains than those workers who did not participate in RTW program. As shown in Figure 

7, the horizontal axis represents the domain of QOL of the participants in the study. The vertical axis 

represents the work ability index (WAI) of the participants in the study. Fig. 8a, workers who 

participate in RTW programs tend to have better physical health) outcomes (OR (0.988), mean S.D. 

(72.94±11.94)) and score of WAI compared to those who do not participate. Additionally, the same 

pattern of outcomes is seen in other domains, including social bound Fig.8b(OR (1.029)), mean S.D. 

(76.14+14.45)), psychological health Fig. 8c (OR (0.956), mean S.D. (74.35±10.13)), and 

environmental health Fig.8d (OR (1.062), mean S.D. (69.89±8.78)).  

The result of a multivariate logistic regression analysis Table 5. indicating that working period, 

workability index and the domain of environmental health in the quality of life has a p-value of less 

than 0.05 that there is a statistically significant relationship between participation in the RTW program 

and the variables. In this case, the p-value of 0.023 suggests that there is a statistically significant 

relationship between participation in the RTW program and the environmental health domain of 

quality of life. 

b a 

c d 
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4.3.3 Work Ability Index of Workers with Disabilities 

Both the RTW and non-RTW groups included individuals with a diverse age range, from around 26 

to 55 years old as shown in Table 5. Based on the line graph, it was determined that the average Work 

Ability Index for disabled workers is 39.29. (SD 4.39). Figure 9 provided a detailed illustration of the 

work ability index based on age and work period, and the work ability index after research 103 revealed 

that there is also a correlation between age and the index. 

According to the description of figure 9, the distribution score of the work ability index sets the 

majority of the data in the "good" category for group of workers participated in the RTW program, 

which is between the numbers 37 and 44 104. Conversely, those who got disabled but did not participate 

in the RTW program showed a lower score of WAI. The use of WAI analysis among employees with 

disabilities in this research, which were practically in the same context as the study 104,105 of work 

ability index in the population of people receiving state insurance, was accomplished. 

The results of Figure 9 indicate that the Work Ability Index (WAI) of disabled workers who 

participated in the return-to-work (RTW) program appeared to be higher compared to those who did 

not participate in the RTW program. Specifically, the average WAI score of disabled workers in the 

non-RTW group was 37% which is considered poor, while the RTW group had a higher proportion 

of disabled workers with an excellent WAI score of 28 (12.20%). Furthermore, there were no disabled 

workers in the poor category after participating in the RTW program, implying that the RTW program 

associated with increased work ability index score of disabled workers, however, it is important to 

Figure 9 Distribution score of the work ability index based on the age and 

working period 
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recognize the implication of this research for further study to investigate the causality that RTW 

program is effective in enhancing the work ability index of disabled workers.  

The results in Figure 10 indicate that the work ability index (WAI) of disabled workers who 

participated in the return to work (RTW) program appeared to be higher compared to those who did 

not participate in the RTW program. Specifically, the average WAI score of disabled workers in the 

non-RTW group was 37%, which is considered poor, while the RTW group had a higher proportion 

of disabled workers with an excellent WAI score of 28 (12.20%). Furthermore, there were no disabled 

workers in the poor category after participating in the RTW program, implying that the RTW pro-

gram is associated with an increased work ability index score of disabled workers, however, it is 

important to recognize the implication of this research for further study to investigate the causality 

that the RTW program is effective in enhancing the work ability index of disabled workers. 

4.4 DISCUSSION 

4.4.1 Interpretation of results in relation to the effectiveness of the return to work program  

The findings of our study highlight the potential benefits of the return to work program for disability 

workers during the pandemic. Our analysis found that workers who participated in the program had 

significantly higher scores on measures of quality of life and work ability compared to those who did 

not participate. There may have been a difference between the participants and non-participants in the 

Figure 10 Work ability index dynamic value based on the category 
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RTW program in terms of the severity of their impairments and their motivation to work. It is possible 

that the participants in the RTW program had less severe injuries or were more motivated to return to 

work than those who did not participate. This could potentially influence the outcomes of the program 

and must be taken into account when evaluating the results.  This suggests that the RTW program was 

effective in supporting disability workers to return to work and maintain their ability to work during 

the pandemic. 

We also observed that participants who had been out of work for a longer period of time were more 

likely to prefer the RTW program compared to those who had only been out of work for a shorter 

period. This may indicate that the longer an individual is out of work, the more likely they are to seek 

support and resources through the RTW program to return to work. However, it is important to note 

that there were also a significant number of participants who preferred not to engage in the RTW 

program, regardless of their working period. 

In terms of quality of life, our study found that physical health, psychological health, and 

environmental health were significantly better among workers who preferred to participate in the 

RTW program compared to those who preferred not to. This suggests that the RTW program was 

successful in improving physical and psychological health outcomes for participants. However, we 

did not find a significant difference in the domain of social bonds between those who preferred to 

participate in the RTW program and those who preferred not to participate. This could be due to the 

fact that the RTW program was focused on supporting individuals to return to work and did not 

specifically address social connections. 

Finally, it is widely believed that participating in return-to-work programs can have association on 

physical health, which is a key component of work ability. RTW programs can support workers in 

their recovery from injuries or illnesses and promote physical activity and well-being. This study 

supports these beliefs, as workers who participated in the RTW program tended to have better physical 

health outcomes compared to those who did not participate. 

4.4.2 The current state of information from findings 

This study examines the effectiveness of a return to work (RTW) program for individuals with 

occupational injuries during the pandemic in Indonesia and provides insights into the support and 

resources available to disabled workers during this challenging time. To the best of our knowledge, 

this is the first study of its kind to assess the Quality of Life (QOL) and Work Ability Index (WAI) 

among disabled workers who participated in an RTW program during this time. 

Our findings suggest that the RTW program was effective in improving QOL and WAI scores for 

participants, indicating that it was successful in supporting disabled workers to return to work and 
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maintain their ability to work during the pandemic. These results have important implications for 

policy and practice in supporting disabled workers during challenging times, such as the COVID-19 

pandemic. 

4.4.3 Implications for supporting disability workers during the pandemic 

Workers who are disabled because of an accident or disease at work concern most about their quality 

of life and their ability to work again after the injury. In order to protect the workers from this risk, 

some countries include occupational injury insurance in their social security programs. Moreover, a 

study on rural-urban migrants in China highlights the challenges they face during the Covid-19 

pandemic, including housing eviction and difficulties with travel106. This sheds light on how disabled 

people, as another disadvantaged population group, may also be impacted by similar issues and 

highlights the need for policies to address the needs of various disadvantaged groups. Policy 

instruments, such as occupational health and safety initiatives, are necessary to facilitate the work 

resumption of disadvantaged workers during Covid-19, however, more comprehensive evaluations 

and implementation details are needed to determine their effectiveness.107 The implementation of 

coverage under occupational injury insurance has taken the shape of a case management system which 

is Return to Work program 108–112. Despite the fact that during the pandemic, the state of employment 

in temporary contracts was related to enhanced well-being and increased performance, the research 

found that they were also associated with decreased job security 100. 

Workers who have been disabled due to an accident or disease might have their dignity restored and 

their chances of returning to work improved by RTW programs 113. This is in line with the journey of 

businesses taking part in the RTW assistance program offered by BPJS Ketenagakerjaan, Indonesia. 

In addition, there has been an increase in the promotion of career options for those who are either 

disabled or have a permanent complete handicap. Workers regain their productivity when employers 

invest in their education and re-entry into the workforce, putting them in a position to compete for 

better job prospects and, on a larger scale, become one of the elements contributing to good economic 

development. 114 The success of the RTW program will increase the number of workers engaging in 

the labor market. The effective management of disabilities workforce can play a critical role in 

promoting the participation of disabled workers who have suffered from occupational injuries in the 

labor market. The RTW program supports disabled workers returning to the workforce, promoting 

their participation in the labor market and effectively managing disabilities. By providing support and 

accommodations, RTW programs help address the challenges faced by disabled workers. RTW 

programs are essential for effectively managing disabilities and supporting the workforce.115,116 This, 

in turn, will increase the output level, affecting the economy's status in Indonesia. 
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Our study found that the variable of working period was significantly related to the preference for 

participating in the return to work (RTW) program, with a p-value of 0.000 for the chi square test and 

a p-value of 0.000 in the multivariate logistic regression. This suggests that the length of time an 

individual has been out of work plays a significant role in their preference for participating in an RTW 

program. Additionally, we found that the category of working period among workers in the RTW 

group was dominantly 10-14 years (69±30.10%). In the non RTW group, the dominant category was 

5-9 years (69±30.10%). These findings suggest that those who have been out of work for a longer 

period of time are more likely to prefer the support and resources provided by the RTW program in 

order to return to work. 

It is important to consider the potential implications of these findings for policy and practice. 

Employers and policymakers may want to consider implementing RTW programs that are targeted 

towards those who have been out of work for longer periods of time, as they may be more likely to 

benefit from the support and resources provided. Additionally, further research is needed to 

understand the specific factors that influence an individual's preference for participating in an RTW 

program, such as personal and professional goals, job availability, and health and wellness. 

This study shows an identical outcome to a study carried out in Malaysia117, which demonstrated that 

the outcomes of RTW have a significantly correlation with the physical health domain of workers 

who have participated in RTW programs. Under certain situations to turn for equating with a study 

that followed that sequence, this study shows the result. Research with the same questionnaire was 

also undertaken for persons with disabilities118, and the results indicated that all means of QOL 

domains were accordingly lower than this report revealed. Furthermore, this study's setting differs 

significantly from other studies. Moreover, this research analyses how the RTW program's 

comprehensive rehabilitation affects the quality of life for persons with disabilities. It would seem 

that the RTW program impacts beneficially the practical approach during the covid-19 pandemic to 

improve the quality of life among disabled workers.  

In addition, regarding the work ability index, this investigation used the Work Ability Index 

questionnaire developed by the Finnish Institute of Occupational Health 119. This tool describes the 

respondents' current work capabilities while also allowing for projections of the health concern they 

experience. The result may mean that the category is poor if the score is between 7 and 27 points, and 

the category is moderate if the result is between 28 and 36 points. In this case, the category is 

considered good if the score is between 37 and 43 points and excellent if it is between 44 and 49 

points. The questionnaire is an instrument for self-evaluation, and its purpose is to determine an 
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individual job competence by analyzing how that person interacts with the environment in which they 

are employed. It's flexible enough to be utilized by individual workers and teams 119,120. 

The work ability index results classified all participants in a range from moderate to excellent. The 

broad range of WAI scores in this study ranged from 29 to 49. The results of this study should 

therefore be seen as a response to specific previous findings 103. There is some evidence to suggest 

that there may be a correlation between the WAI and age and working period. Some studies have 

found that older workers and those with longer working periods tend to have lower WAI scores, while 

younger workers and those with shorter working periods tend to have higher WAI scores 121. This 

may be due to the increased physical and mental demands of work, as well as the accumulation of 

health problems over time. 

The purpose of occupational health management that may be achieved by implementing WAI is to 

consider maintaining and making efforts to improve the quality of work for an inclusive society that 

includes persons with disabilities in accordance with the U.N.'s sustainable development goals 

(SDGs). It has been revealed that 54.2% (n=84) of the total number of disabled workers who 

participated in the RTW program significantly improved their working abilities due to their 

participation. During the COVID-19 outbreak in Indonesia, it was observed that 27.3% (n=42) of 

employees fell into the moderate group, while 18.2% (n=28) had an exceptionally excellent work 

ability index.  

 

4.4.4 Limitations and strengths  

There are some flaws in how the study was done that need to be pointed out. It is important to consider 

the limitations of our study, including the sample size and specific geographic location. Further 

research with a larger sample size and diverse location is needed to further understand the 

effectiveness of RTW programs for disabled workers during the COVID-19 pandemic. The data 

collection was conducted using a purposive sample, which refers to situations during the pandemic 

that allowed researchers to approach the pieces through indirect encounters or online, which 

profoundly affected the willingness of participants to continue with the study, resulting in possible 

biases. There are, nevertheless, certain advantages to consider. We demonstrated the importance of 

contextual factors in implementing RTW, especially when examining the program's outcomes in 

measuring the functional ability and quality of life of workers with disabilities. We did this by using 

various data from very different social and cultural backgrounds and a wide variety of social 

assistance background frameworks.  
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4.5 CONCLUSIONS 

In conclusion, our study found that the return-to-work program was effective in improving quality of 

life and work ability of disabled workers during the COVID-19 pandemic, as seen by the significant 

difference in scores between RTW and non-RTW participants. Policymakers and employers should 

consider using assessment tools and gathering feedback to regularly assess the program and make 

necessary improvements. 
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CHAPTER 5 : Work Ability Index and Burnout 

Sub-Study 4: Work Ability and Burnout Among Case Managers 

THE INTERPLAY BETWEEN WORK ABILITY AND BURNOUT AMONG HEALTH 

CARE WORKERS AS CASE MANAGERS IN RETURN TO WORK PROGRAMS DURING 

THE COVID-19 PANDEMIC 

 

5.1 INTRODUCTION 

The global pandemic caused by the SARS-CoV-2 (COVID-19) virus has presented significant 

challenges for the healthcare industry 122–124, with the role of case managers in Return To Work (RTW) 

programs becoming increasingly concerning109,125. The current situation has resulted in higher levels 

of burnout among healthcare workers due to increased workload and intensified demands. However, 

maintaining work ability is imperative for healthcare workers to deliver quality care to their patients. 

Moreover, RTW program have become more important to many businesses as a means to improve 

workplace safety and productivity. Yet, in order to carry out these programs successfully, it is vital to 

recognize the difference between the duties of case managers and administrators within an RTW 

program, especially with regards to work capacity and burnout. Although both case managers and 

administrators help workers return to work after disease or accident, their roles are distinct and need 

different skill sets to be carried out successfully. In RTW programs, case managers often act as 

intermediaries between patients, doctors, employers, and insurers 126. 

This study included a number of case managers who handle occupational injury cases in the RTW 

program from 34 provinces in Indonesia. In RTW programs, the study suggests that socio-cultural 

factors that vary by location may influence the duration of work incapacity, which may affect the 

RTW process 127. Therefore, in planning RTW programs, it is necessary to consider socio-cultural 

factors that may affect this process in a particular location or region. 

First, burnout refers to emotional exhaustion, and work ability refers to an individual's capacity to 

meet job demands. The two are interconnected, with burnout impacting work ability and good work 

ability protecting against burnout 128,129. Understanding this relationship is essential for promoting a 

healthy and productive workforce. Strategies for preventing burnout and promoting work ability 

include job redesign, social support, stress management, and individual-level interventions such as 

mindfulness training and resilience building130–132. 

Burnout and work ability are two critical concepts that have garnered significant attention in the realm 

of occupational health psychology 128,133,134. Burnout is characterized by emotional exhaustion, 
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depersonalization, and reduced personal accomplishment due to prolonged exposure to work-related 

stressors. Work ability, on the other hand, refers to an individual's ability to cope with job demands. 

Burnout is a significant concern in the healthcare industry, as healthcare workers experience high 

levels of occupational stress due to their demanding and emotionally challenging work 135,136.  

Amid the COVID-19 pandemic, healthcare workers have been faced with the daunting task of 

managing work-related accidents that have led to fatal consequences, despite strict adherence to health 

protocols. As a response, some countries have developed comprehensive RTW programs that cater to 

workers who experience disabilities resulting from such accidents. These programs involve case 

management services that offer rehabilitation services encompassing medical, occupational, and 

psychosocial rehabilitation and are designed to support workers in returning to work. The role of the 

case manager in these programs is critical, as they work to coordinate and manage the rehabilitation 

process, liaise with healthcare providers, employers, and insurers, and act as advocates for employees, 

ensuring that they receive the necessary support and resources for a successful return to work. The 

job of the case manager in RTW programs is demanding and requires extensive expertise in 

healthcare, rehabilitation, and case management. 

They act as advocates for employees, working closely with healthcare providers, employers, and 

insurers to ensure that employees receive the necessary support and resources to facilitate their RTW. 

Case managers can be nurses, occupational therapists, vocational rehabilitation professionals, or other 

allied health professionals137. The efforts of case managers in RTW programs can have a significant 

impact on employee health, well-being, and productivity, and their role is crucial for maintaining a 

healthy and productive workforce 138. Future research can investigate the unique challenges faced by 

case managers during the pandemic and the effectiveness of interventions to reduce burnout and 

promote work ability. Addressing these issues can support case managers and ensure high-quality 

care for employees, even during a global crisis. Therefore, this study aims to investigate the interplay 

between work ability and burnout and identify the factors influencing their association among case 

managers in RTW programs during the COVID-19 pandemic. 

 

5.2 METHODS 

5.2.1 Study Design 

This cross-sectional study focused at case managers in RTW programs during the COVID-19 

outbreak to determine whether their work ability and burnout were related. In light of the COVID-19 

outbreak, the purpose of this research was to present a glimpse of the work capacity and burnout 
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condition of case managers working in RTW programs. The research was conducted in Indonesia 

during the COVID-19 outbreaks in 2022 (May and June). This study followed the STROBE 

(Strengthening the Reporting of Observational Studies in Epidemiology) checklist to ensure complete 

and transparent reporting of observational research. The STROBE checklist comprises a set of 

guidelines for reporting observational studies, including cross-sectional studies, which aim to 

strengthen the quality and transparency of published research 139. In accordance with the aims of this 

research, the findings may aid in the development of effective RTW programs and the promotion of 

the mental and physical health of health care workers during the COVID-19 pandemic.  

5.2.2 Participants 

In this study, the sample of participants was selected using a stratified random sampling method to 

ensure that it is representative of the population of interest, which consisted of health care workers in 

RTW programs during the COVID-19 pandemic in May-June 2022 in Indonesia. The estimated 

population size was 351 individuals, with 93 case managers and 258 administrators. To ensure that 

the sample reflects the population's characteristics, the researchers divided the population into two 

strata based on job roles: case managers and administrators. A total of 89 case managers and 79 

administrators were randomly selected from their respective strata, resulting in a total sample size of 

168 participants. The participants worked with hospitals, rehabilitation centers, or occupational 

rehabilitation centers affiliated with BPJS Ketenagakerjaan, The Indonesian Social Security Agency 

on Employment. This ensured that our study included a representative sample of case managers who 

worked to assist disabled workers during RTW programs in Indonesia, as well as a control group of 

administrators who worked as claim verification officers. 

The inclusion criteria for the case managers were that they had to be actively working in RTW 

programs, while the inclusion criteria for the administrators were that they had to be actively working 

as claim verification officers. The researchers invited eligible participants to participate in the study, 

and those who agreed provided informed consent. The use of stratified random sampling in this study 

helped reduce potential selection bias and ensured that the sample is representative of the population, 

allowing for the generalizability of the results to the population of health care workers in RTW 

programs during the pandemic. 

To determine the appropriate sample size for this study, a power analysis 140 was conducted using the 

method proposed by Steven K. Thompson 141, the sample size calculation for this study is as follows: 

n = (Z^2 * p * (1-p)) / E^2 
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The estimated population size was 351 individuals, with 93 case managers and 258 administrators 

working in RTW programs during the COVID-19 pandemic in Indonesia. The researchers ensured 

that the sample reflected the population's characteristics by dividing the population into two strata 

based on job roles: case managers and administrators. The sample was selected using a stratified 

random sampling method to ensure that it was representative of the population of interest. The power 

analysis suggested that a minimum sample size of 146 participants would be required to detect a small 

effect size of 0.2 with a power of 0.8 and an alpha level of 0.05. However, the researchers aimed to 

include a larger sample to increase the study's statistical power and generalizability of findings. As a 

result, a total of 168 participants were included in the study, with 89 case managers and 79 

administrators selected from their respective strata. The sample size was deemed adequate for the 

study's aims and research questions, providing sufficient statistical power to detect significant 

differences or associations between variables. The sample size of 168 participants is considered 

adequate for the study's aims and research questions, as it provides sufficient statistical power to detect 

significant differences or associations between variables 142.  

5.2.3 Data Collection and Measures 

To collect data for our study, we used two questionnaires: the Copenhagen Burnout Inventory (CBI) 

and the Work Ability Index (WAI). Our data collection took place during the COVID-19 pandemic 

in May-June 2022, which added an extra layer of complexity to the study. Therefore, we took extra 

precautions to ensure the safety of our participants and research team. Our study aimed to represent 

the conditions of each province in Indonesia during the pandemic. Therefore, we distributed our data 

collection across 34 provinces in Indonesia to ensure the diversity of our data in measuring WAI, and 

the burnout domains, namely personal burnout (PB), occupational burnout (OB) and client-related 

burnout (CRB). The use of stratified random sampling in this study helped reduce potential selection 

bias and ensured that the sample is representative of the population, allowing for the generalizability 

of the results to the population of health care workers in RTW programs during the pandemic. 

5.2.4 Data Analysis 

We used SPSS version 25.0 to analyze the data. Descriptive statistics were used to summarize the 

demographic characteristics of the participants, including age, gender, and years of experience. The 

CBI and WAI scores were used to measure burnout and work ability, respectively. We conducted 

correlation analysis using Spearman's rho coefficient to determine the relationship between burnout 

and work ability. To identify predictors of burnout and work ability among case managers, we used 
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univariate logistic regression analysis. Subgroup analysis was conducted to investigate the impact of 

demographic variables on burnout and work ability. In order to investigate the relationship between 

the various demographic factors and the outcome variable, spearman rho and chi-square analysis was 

carried out. 

We examined the normality assumption using the Kolmogorov-Smirnov test and found that some of 

the variables were not normally distributed. Therefore, we used nonparametric tests, such as the 

Mann-Whitney U test, to compare burnout and work ability scores between subgroups. Our analysis 

aimed to shed light on the interplay between work ability and burnout among case managers in RTW 

programs and the impact of the COVID-19 pandemic on this relationship. We utilized R Studio to 

create a scatterplot with burnout areas on the x-axis and performance at work on the y-axis (see Figure 

11) to visualize the correlation between the two variables.   

5.3 RESULTS 

During the scope of this investigation, we solicited responses from 168 individuals by sending out 

invitations to participate in the survey. There was a full complement of responses, or a 100% response 

rate. The Kolmogorov-Smirnov test was performed to examine the normality assumption; the results 

indicated that not all of the variables were normally distributed (p<0.05). Hence, nonparametric 

testing was suitable for the objectives. 

The results of the study provide valuable insights into the demographic and occupational 

characteristics of case managers and administrators, as well as their levels of burnout. These findings 

can help organizations understand the specific factors that contribute to burnout in these roles and 

inform interventions aimed at improving the well-being and job satisfaction of employees. In Table 

6, we present a detailed overview of the results, including the demographic characteristics of the two 

groups, their work experience, and their levels of burnout. 
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Table 6 Demographic characteristics of the results 

Variabels 

Case Manager 

(n=89) 

Administrator  

(79) 
Regressio

n  

(p value) Mean±SD or N% Mean±SD or N% 

Age 36.00±5 37±10 0.001* 

Gender 
Male 16(27.6%) 42 (72.4%) 

0.186 
Female 63(63%) 37 (37.0%) 

Level of 

education 

Postgraduate 9(50%) 9 (50.0%) 

0.095 

 

Undergraduate 68(65.4%) 36 (34.6%) 

Vocational Training 2(20%) 8 (80.0%) 

High School 0(0%) 26 (100.0%) 

Working period 

0-2 years 1(4.8%) 20 (95.2%) 

0.272 

3-5 years 5(17.2%) 24 (82.8%) 

6-9 years 26(72.2%) 10 (27.8%) 

10-14 years 47(65.3%) 25 (34.7%) 

More than 14 years 0(0%) 0 (0.0%) 

Job status 

permanent employee 77(71.3%) 31 (28.7%) 

0.068 

temporary contract 

employee 
2(4.2%) 46 (95.8%) 

nonpermanent 

employee 
0(0%) 2 (100.0%) 

Residential 

Downtown 42(72.4%) 16 (27.6%) 

0.795 Suburbs 33(39.8%) 50 (60.2%) 

Rural Areas 4(23.5%) 13 (76.5%) 

Work Ability Index (WAI) 40.91±3.58 37.68±4.76 

0.000* 

 

Category of WAI Poor 0 (0.0%) 3 (100.0%) 
 Moderate 7 (20.0%) 28 (80.0%) 
 Good 54 (56.3%) 42 (43.8%) 
 Excellent 18 (75.0%) 6 (25.0%) 

Personal 

Burnout 
 37.61±17.83 38.13±19.31 0.859 

Occupational Burnout 32.01+18.20 34.04±17.83 0.479 

Client-related Burnout 49.58±7.62 53.27±10.02 0.010* 

The table presents continuous data as the average plus standard deviation (Mean±SD), while numerical 

values are used to represent ordinal and nominal data (N%). Univariate logistic regression used to 

investigate the association between each predictor variable. 

 

Table 6 presents the results of univariate logistic regression analysis investigating the association 

between each predictor variable and the two groups of healthcare workers, case managers and 

administrators. Among the variables examined, age, level of education, WAI, and client-related 

burnout were found to have significant associations with group status (p<0.05). Workers in the case 

manager group were significantly younger on average than those in the administrator group (mean 

age of 36 years vs. 37 years, p=0.001). Additionally, those with higher levels of education tended to 

be in the case manager group, although this result only approached significance (p=0.095). On the 

other hand, WAI scores were significantly higher in the case manager group than in the administrator 

group (mean WAI score of 40.91 vs. 37.68, p=0.000), indicating that case managers had better work 
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ability. Meanwhile, client-related burnout was significantly lower in the case manager group than in 

the administrator group (mean score of 49.58 vs. 53.27, p=0.010), suggesting that case managers 

experienced less burnout related to their clients than administrators. 

5.3.1 Findings related to Burnout and Work Ability 

The study analyzed the correlation between several variables, including age, work ability index, 

personal burnout, occupational burnout, and client-related burnout. The results revealed in Table 7 

that age is one of five important variables assessed for its relationship to WAI, personal burnout PB, 

OB and CRB. Nonetheless, WAI is strongly and negatively correlated with PB (r=-0.386**, p=0.000) 

and OB (r=-0.419**, p=0.000), which indicates that individuals with good working ability are less 

likely to burnout in both domains. 

This study also revealed a strong correlation between occupational burnout and client-related burnout 

(r=0.286**, p=0.000) and a positive correlation between personal burnout, occupational burnout, and 

client-related burnout (r=0.721**, p=0.000). These results not only emphasize the necessity of 

identifying and resolving the root causes of burnout in order to enhance worker well-being and 

organizational outcomes, but also imply that burnout is a multi-dimensional concept that is connected 

across multiple work-related domains. 

Table 7  Correlation analysis of age, WAI, and domain of burnout  

 

The study also analyzed the correlation between gender, occupation, level of education, working 

period, job status, and residential location (see Table 8). The results indicate a significant association 

Variables Correlation 1 2 3 4 5 

Age 

Correlation 

Coefficient 
1.000     

P value      

Work Ability Index 

Correlation 

Coefficient 
-0.035 1.000    

P value 0.663     

Personal Burnout 

Correlation 

Coefficient 
-0.190* 

-

0.386** 
1.000   

P value 0.017 0.000    

Occupational Burnout 

Correlation 

Coefficient 

-

0.207** 

-

0.419** 
0.721** 1.000  

P value 0.009 0.000 0.000   

Client-related Burnout 

Correlation 

Coefficient 
-0.101 

-

0.256** 
0.190* 0.286** 1.000 

P value 0.205 0.001 0.017 0.000  

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 
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between the outcome variable and gender (χ2(1) = 11.165, p = 0.001), working period (χ2(3) = 38.506, 

p = 0.000), job status (χ2(2) = 107.291, p = 0.000), and residential location (χ2(2) = 42.165, p = 0.000). 

These findings suggest that these demographic factors may influence the outcome variable in the 

study. 

Table 8 Correlation analysis based on Chi Square 

  
Gender Occupation Level of education Working period Job status Residential 

Chi-Square 11.165a .000a 143.671b 38.506b 107.291c 42.165c 

df 1 1 3 3 2 2 

p-value 0.001* 1.000 0.000* 0.000* 0.000* 0.000* 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 

 

5.3.2 Comparison of Burnout and Work Ability levels 

The study also compared the levels of burnout and work ability across various demographic factors, 

including age, work experience, and working hours. Interestingly, in Figure 11, graphs visually 

compare the relationship between the different burnout domains and work ability among the different 

occupations.  

If the trend lines slope downward, it indicates a negative relationship between burnout and work 

Figure 11 Comparing Work Ability and Burnout Domains among Healthcare Workers 
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ability, while a positive slope indicates a positive relationship. The graphs identify any differences 

between types of occupations in the relationship between burnout domains and work ability. 

 

5.4 DISCUSSION 

5.4.1 Interpretation of results 

The findings of this study highlight the urgent need for interventions to address the high levels of 

burnout among case managers in RTW programs, particularly during times of crisis such as the 

COVID-19 pandemic. It is clear that the demands placed on case managers during this time have 

taken a significant toll on their mental health and well-being. While the study showed that case 

managers had better work ability than the control group, the high levels of client-related burnout 

suggest that this group is particularly vulnerable to the emotional and psychological challenges of 

their work. 

To address these issues, interventions should focus on providing support and resources to help case 

managers manage their workload and cope with the emotional demands of their role. This could 

include initiatives such as training in stress management and emotional regulation, regular 

opportunities for debriefing and peer support, and access to mental health services. To ensure that 

case managers are able to provide their clients the greatest care and assistance possible, it is important 

to address the underlying reasons of burnout in the field. Case managers in RTW programs, in 

particular, were shown to have greater burnout rates than administrators. On the other hand, their 

work performance was higher than that of the control group, suggesting that they had learned to better 

deal with the stresses of their job. 

A study conducted in Italy, which compared healthcare workers with administrative workers, showed 

that job type was a significant factor affecting WAI 143. This finding is consistent with the results of 

our investigation, which identified occupational factors, including job type, as correlated with WAI 

levels. These findings suggest that the nature of one's job has an important role in determining 

employability, and special attention should be paid to understanding how it affects different categories 

of professionals. This information can be used to design interventions aimed at improving the 

employability of healthcare workers, especially those with lower scores, such as nurses. 

The results suggest that there are significant differences between case managers and administrators in 

terms of age, work ability, and client-related burnout. These findings may have implications for 

understanding the interplay between work ability and burnout among healthcare workers, particularly 

during the COVID-19 pandemic. The significant difference in work ability between the two groups 
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may suggest that case managers are better equipped to manage the demands of their role during the 

pandemic, which could have important implications for patient outcomes. Additionally, the lower 

client-related burnout among case managers suggests that there may be differences in the nature of 

the work or the way that the roles are structured between the two groups that could be explored in 

further research. 

The comparison of burnout and work ability levels across different demographic factors also provided 

valuable insights into the factors that contribute to burnout among healthcare workers. For example, 

the study found that younger healthcare workers had higher levels of burnout than older workers, 

which may be related to their relative lack of experience and resilience. Similarly, healthcare workers 

with longer working hours were found to have higher levels of burnout than those with shorter 

working hours, highlighting the importance of work-life balance in preventing burnout. 

5.4.2 Impact for Health Care Practitioners in the Capacity of Case Managers 

Case managers are integral to the success of RTW programs, particularly in helping people with 

disabilities caused by occupational injuries. They help injured workers, doctors, and employers 

communicate for a safe and prompt return to work. In addition, case managers have an essential 

function in ensuring that injured workers can obtain medical and rehabilitation services they ought to 

rehabilitate and return to their normal duties. They work closely with medical professionals to 

coordinate care, track recovery, and change the treatment plan as needed to ensure a safe and timely 

return to work 144. 

In addition to facilitating the return-to-work process, case managers also provide emotional and 

psychological support to injured workers. Occupational injuries can be traumatic and life-changing 

events, and workers may experience a range of emotions, including fear, anxiety, and depression. 

Case managers help injured workers navigate these emotions, providing counseling, education, and 

support to help them cope with the physical, emotional, and financial challenges of their injury. They 

also work closely with the employer to ensure that the worker receives any necessary 

accommodations, such as modified work tasks or equipment, to support their return to work. 

The findings of this study have important implications for health care workers who serve as case 

managers, particularly during times of crisis such as the COVID-19 pandemic. The study showed that 

case managers in RTW programs are particularly vulnerable to client-related burnout, which suggests 

that they may need additional support and resources to manage the emotional and psychological 

demands of their role. This could include access to mental health services, training in stress 

management and emotional regulation, and regular opportunities for debriefing and peer support. 

As the demand for RTW programs continues to increase, it is crucial for organizations to prioritize 
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the well-being of their case managers to ensure optimal outcomes for both the employees and the 

organization as a whole. This can include implementing interventions such as education and training 

programs, workload management strategies, and support for work-life balance. It is also important for 

organizations to regularly assess the work ability and burnout levels of their case managers and make 

adjustments as needed to prevent burnout and maintain high levels of work ability. Moreover, the 

pandemic has caused significant stress and disruption in workplaces, and it is important to understand 

how it has affected case managers' well-being and their ability to manage rehabilitation services for 

employees. 

The study also highlighted the importance of work ability in preventing burnout among case 

managers. Burnout can result in emotional exhaustion, depersonalization, and reduced job 

satisfaction, which can impact the quality of care provided to patients (17). Furthermore, burnout can 

lead to increased absenteeism, decreased productivity, and increased healthcare costs (18,19). 

Preventing and mitigating burnout is crucial for maintaining a healthy and productive healthcare 

workforce. Strategies for preventing burnout among healthcare workers can include job redesign, 

social support, stress management, and individual-level interventions such as mindfulness training 

and resilience building (20,21). 

While case managers had higher levels of burnout than the control group, they also had significantly 

better work ability, suggesting that they may have developed better coping strategies and resilience 

to manage the demands of their role. This underscores the importance of promoting work ability and 

resilience among healthcare workers, particularly those in high-stress roles such as case managers. 

By providing support and resources to improve work ability and build resilience, healthcare 

organizations can help to prevent burnout and promote the well-being of their workforce.  

5.4.3 Strengths and Limitations 

This study has several strengths. First, the use of validated tools to assess burnout and work ability 

enhances the reliability of the findings. Moreover, the sample size of both case managers and the 

control group was adequate, exceeding the recommended minimum of 50 participants. Additionally, 

the comparison of burnout and work ability levels across various demographic factors adds to the 

study's generalizability, as it suggests that the results may apply to a wide range of healthcare workers 

in RTW programs. 

However, this study is not without limitations. First, its cross-sectional design reduces the ability to 

draw causal conclusions about the relationship between burnout and work ability. Second, the study 

was conducted during the COVID-19 pandemic, which may have impacted the results and limited 

their generalizability to other periods. Therefore, further research is necessary to evaluate the extent 
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to which these findings apply outside of the pandemic context. Finally, the study's sample was taken 

from a single region, which may limit the generalizability of the results to other populations or 

settings. 

In conclusion, despite the study's limitations, it provides valuable insights into the interplay between 

burnout and work ability among case managers in RTW programs, particularly during times of crisis. 

The study's strengths, such as the use of validated tools and an adequate sample size, increase its 

reliability and transferability. Overall, the study emphasizes the importance of interventions aimed at 

enhancing the well-being and job satisfaction of case managers and other healthcare workers in RTW 

programs. Future research should continue to explore this topic in other contexts to further improve 

the health and job satisfaction of healthcare workers. 

5.4.4 Implications for practice 

This study has important implications for practice. First, it highlights the need for interventions to 

enhance the well-being and job satisfaction of case managers in RTW programs, especially during 

times of crisis. Such interventions may include providing support and resources to help case managers 

deal with high levels of burnout. Additionally, strategies aimed at improving work-life balance and 

reducing workload could be implemented. The interplay between burnout and work ability is crucial, 

with burnout negatively affecting work ability and vice versa133,145,146. Understanding this relationship 

is essential for promoting a healthy and productive workforce, and strategies for mitigating burnout 

and enhancing work ability include job redesign, social support, and individual-level interventions 

such as mindfulness training and resilience building. 

In addition, healthcare organizations should consider adopting measures to prevent or reduce burnout 

among case managers in RTW programs. This may involve addressing the underlying factors that 

contribute to burnout, such as excessive work demands and inadequate resources. Moreover, fostering 

a positive work environment and culture that values the well-being of employees can help prevent 

burnout and enhance work ability among case managers. Ultimately, these interventions and strategies 

can lead to better outcomes for both case managers and the individuals they serve in RTW programs. 

Third, the findings of the study have important implications for healthcare organizations and 

policymakers in developing interventions to support the well-being and job satisfaction of healthcare 

workers. By understanding the factors that contribute to burnout and work ability, organizations can 

develop targeted interventions to address these issues and promote the well-being of their workforce. 

Ultimately, this will not only benefit healthcare workers themselves but also improve the quality of 

care and outcomes for patients. 
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5.5 CONCLUSION 

This study highlights the interplay between work ability and burnout among case managers in RTW 

programs during the COVID-19 pandemic. Case managers experience higher levels of burnout, 

particularly client-related burnout but also demonstrate better work ability than the control group. 

Interventions to improve case managers' well-being and job satisfaction are needed, particularly 

during times of crisis, and could lead to better outcomes for both case managers and the individuals 

they serve. This study provides a valuable framework for future research on the impact of pandemics 

on the mental health of healthcare workers in RTW programs. 
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CHAPTER 6 : Economic Evaluation 

Sub-Study 5: Economic Evaluation of RTW Program 

ECONOMIC EVALUATION OF THE RETURN TO WORK PROGRAM  

EFFECTIVENESS FOR OCCUPATIONAL INJURY CASES AFTER SURGERY 

 

6.1 INTRODUCTION 

Occupational injuries are a major concern for workers, employers, and society at large, with serious 

economic and social implications 147–151. These injuries can have a devastating impact on the lives of 

workers and their families, resulting in disability, lost wages, and reduced quality of life152–154. 

Moreover, they can lead to significant costs for employers and the healthcare system, including 

medical expenses, productivity losses, and increased insurance premiums152,155. In this context, 

effective return to work (RTW) programs have emerged as a key strategy for reducing the negative 

consequences of occupational injuries and promoting the recovery and reintegration of injured 

workers into the workforce. 

The aim of RTW programs is to facilitate the timely and safe return of injured workers to productive 

employment while also ensuring that their health and well-being are protected156,157. These programs 

typically involve a range of interventions, including medical treatment, rehabilitation, job 

accommodation, case management, and communication between workers, employers, and healthcare 

providers. The ultimate goal of RTW programs is to promote the physical, psychological, and social 

recovery of injured workers and reduce the social and economic costs associated with occupational 

injuries. 

Despite the potential benefits of RTW programs, their implementation and effectiveness vary widely 

across different countries and industries. Factors such as the type and severity of injury, the nature of 

the job, the availability of healthcare and rehabilitation services, and the social and legal context can 

all influence the success of RTW programs 158–160. Furthermore, the effectiveness of these programs 

may be influenced by individual factors such as age, gender, education, and socioeconomic status, as 

well as organizational and cultural factors such as workplace policies, attitudes toward disability, and 

social support networks. In light of these challenges, there is a need for rigorous research on the 

effectiveness of RTW programs in different contexts, as well as for the development and 

implementation of evidence-based practices to improve their effectiveness and sustainability. 

In Indonesia, the RTW program is managed by Badan Penyelenggara Jaminan Sosial (BPJS) 

Ketenagakerjaan, Indonesian Social Security Agency on Employment, which was introduced in 2015 
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as part of the social security system for workers151. The social security program provides protection 

and benefits to workers and their families in the event of occupational injuries, disability, or death. 

The RTW program is designed to facilitate the recovery and return to work of disabled workers with 

occupational injuries through a comprehensive and coordinated approach. The program includes a 

range of interventions, such as medical treatment, rehabilitation, vocational training, job placement, 

and case management, which are tailored to the individual needs and circumstances of each worker. 

The program also involves collaboration between workers, employers, healthcare providers, and other 

stakeholders to ensure that the RTW process is smooth and effective. 

The RTW program aligns with the Sustainable Development Goals (SDGs) global goals adopted by 

the United Nations in 2015 to end poverty, protect the planet, and ensure prosperity for all by 2030, 

specifically on good health and well-being (SDG 3), decent work and economic growth (SDG 8), and 

reduced inequalities (SDG 10). First, the program contributes to SDG 3 by promoting the physical 

and psychological health and well-being of workers with occupational injuries and by providing 

access to medical care and rehabilitation services. Second, the program supports SDG 8 by facilitating 

the return to work of disabled workers, thereby promoting decent work and economic growth and by 

reducing the economic and social costs associated with occupational injuries. In addition, the program 

contributes to SDG 10 by promoting the social and economic inclusion of disabled workers and by 

reducing inequalities and disparities in access to healthcare, rehabilitation, and social protection 

services. Therefore, the BPJS Ketenagakerjaan RTW program is an important policy initiative that 

addresses the multiple dimensions of occupational injuries and that supports the achievement of the 

SDGs. 

The main research question of this study is to evaluate the effectiveness of the RTW program for 

disabled workers with occupational injuries under BPJS Ketenagakerjaan, specifically for those who 

have undergone surgery. The objectives of this research are to assess the effectiveness of the BPJS 

Ketenagakerjaan RTW program in facilitating the recovery and return to work of disabled workers 

with occupational injuries and to evaluate the economic impact of the program on medical care 

expenses. This study will contribute to the understanding of the effectiveness of RTW programs for 

occupational injuries in developing countries and inform the development and implementation of 

similar programs in other contexts. 

6.2 METHODS 

6.2.1 Study design 

The current study utilized a retrospective observational design, analyzing data collected from the 

BPJS Ketenagakerjaan, a national insurance program that provides coverage for work-related 
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accidents and illnesses in Indonesia. The study focused on all workers who filed a workers' 

compensation claim from January 2012 to August 2022. 

6.2.2 Data sources and sampling strategy 

The data used in this study were obtained from the database of BPJS Ketenagakerjaan, Indonesian 

National Agency of Social Security on Employment, which includes information on workers' 

demographic characteristics (age, gender, education), the occurrence of accidents (time, severity, 

industry sector), and compensation payouts. A census sampling strategy was employed to include all 

workers who had experienced occupational injury claims within the specified timeframe. 

6.2.3 Inclusion and exclusion criteria 

For this study, we included patients who had undergone surgery due to occupational injury and 

suffered a disability as a result. Specifically, we focused on closed claims for these patients within a 

specified timeframe. Exclusion criteria for this study included patients who did not have surgery as a 

result of their occupational injury, those who did not experience disability due to their occupational 

injury, and those whose claims were still ongoing within the specified timeframe. 

6.2.4 Variables and outcome measures 

The variables examined in this study included demographic characteristics of the patients (age, 

gender, education), the type and severity of the occupational injury, and the type and extent of medical 

care received by the patients. The outcome measures were lost time injury days (LTIDs) and medical 

care expenses, which were used to assess the effectiveness of RTW policy in facilitating the recovery 

and rehabilitation of the patients. 

6.2.5 Statistical analysis 

In this study, we used an interrupted time series analysis to evaluate the economic effectiveness of the 

RTW program for occupational injury cases after surgery. ITSA is a statistical method used to assess 

the impact of an intervention on a time series outcome161–165. It is particularly useful for analyzing the 

effects of policy changes, such as the implementation of an RTW program. The analysis was 

performed on a retrospective observational design, using a before and after implementation RTW 

program policies. We collected data on the number of LTIDs and medical care expenses for 

occupational injury cases after surgery over a period of ten years. 

Our study employed a rigorous screening process to ensure the quality and accuracy of the data claims. 

Only cases that met the specified inclusion criteria were included in the subsequent analysis of the 

effectiveness of the RTW program for occupational injury cases after surgery. The inclusion criteria 

were as follows: the case was an occupational injury that resulted in partial anatomical disability, 

partial functional disability, or total permanent disability; the case was treated by surgery; and the 
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case had been closed. Out of the total claims screened, 10,602 cases received usual care, while 1,353 

cases received the RTW program. 

To assess the effectiveness of the RTW program, we compared the LTIDs and medical care expenses 

between the pre-implementation and post-Implementation periods using segmented regression 

analysis. This analysis allowed us to model the pre-intervention trend in the outcome variables and 

estimate the change in trend after the intervention. We also used graphical representations, such as 

interrupted time series plots, to visually assess the trend in the outcome variables before and after the 

intervention. 

In order to address potential confounding variables and ensure the accuracy of our regression models, 

we incorporated covariates such as age, gender, education level, and industry sector. Statistical 

software, including SPSS version 25.0, was employed to perform comprehensive data analyses, and 

a significance level of p < 0.05 was established. R Studio version 4.2.2 was employed for data 

visualization purposes. 

6.3 RESULTS 

6.3.1 Sample characteristics and descriptive statistics 

The sample characteristics and descriptive statistics of the occupational injuries data are presented as 

follows. The data are categorized based on disability status and return-to-work (RTW) status. The 

disability status has two categories, namely, disabled and non-disabled, while the RTW status has 

four categories, namely, back to work and not back to work for both disabled and non-disabled 

workers.  
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Table 9 Comparison of Treatment Options for Variables in Occupational Injuries 

Variables 

Option for Treatment 

RTW Program Usual Care 

Count (%) or mean Count (%) or mean 

Category of ageb 

Agea 34 y.o 35 y.o 

Young Workers 

(15-24 years old) 
325(24.0%) 2168(20.4%) 

Adult Workers 

(25-54 years old) 
991(73.2%) 8102(76.4%) 

Older Workers 

(more than 55 years old) 
37(2.7%) 332(3.1%) 

Gender 
Male 1165(86.1%) 9260(87.3%) 

Female 188(13.9%) 1342(12.7%) 

Outcomes of treatmentc 
Successful 1137(84.0%) 2149(20.3%) 

Unsuccessful 216(16.0%) 8453(79.7%) 

Regiond 

Northern Sumatra 175(12.9%) 2050(19.3%) 

Southern Sumatra 54(4.0%) 801(7.6%) 

Jakarta 87(6.4%) 441(4.2%) 

West Java 303(22.4%) 978(9.2%) 

Central Java 229(16.9%) 3089(29.1%) 

East Java 165(12.2%) 1233(11.6%) 

Kalimantan 46(3.4%) 558(5.3%) 

Sulawesi and Moluccas 73(5.4%) 235(2.2%) 

Western Sumatra 91(6.7%) 334(3.2%) 

Banten 118(8.7%) 508(4.8%) 

East Indonesia 12(0.9%) 375(3.5%) 

Industrye 

Manufactures 1208(89.3%) 8171(77.1%) 

Agriculture 33(2.4%) 1043(9.8%) 

Mining 22(1.6%) 206(1.9%) 

Animal husbandry/Fisheries 7(0.5%) 118(1.1%) 

Transportation 19(1.4%) 272(2.6%) 

Unspecified Industries 64(4.7%) 786(7.4%) 

Type of Impairment 

Partly Anatomical Impairment 866(64.0%) 6688(63.1%) 

Partly Functional Impairment 477(35.3%) 3821(36.0%) 

Total Impairment 10 (0.7%) 93(0.9%) 

Location of Accident 

At work 1136(84.0%) 8394(79.2%) 

Commuting 139(10.3%) 1463(13.8%) 

Outside 78(5.8%) 745(7.0%) 

Total Claims Payoutsf   $2,805 $1,872 

Nominal of Medical caref  $766 $790 

Information on categorical data in the form of counts and percentages, and numerical data in the form of means. 

a,b  The age data was analyzed by computing the mean and categorizing the age groups based on the 

International Labor Organization (ILO) age classification scheme166 

c 

Determined based on the ability of the worker to return to work after receiving treatment. 

d Based on the working areas of the National Social Security Agency for Employment (BPJS 

Ketenagakerjaan) to determine the corresponding categories. 
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e Proportions of economic activities by industrial category according to the ISIC system as defined by the 

ILO167 
f Converting claims payouts in Indonesian Rupiah to US Dollars at an exchange rate of 1 USD to 15,550.22 

IDR, based on the exchange rate as of March 11, 2023 

 

In addition to these categories, the data also include a category for non-disabled and healthy workers, 

as well as a category for workers who experienced fatalities. 

Descriptive analysis was conducted, and the results are presented in Table 9. The purpose of obtaining 

and analyzing descriptive statistics for each category is to gain a comprehensive understanding of the 

patterns and trends of occupational injuries among various subgroups of workers. The data allow for 

a detailed exploration of the distribution, central tendency, and variability of injury rates within and 

across the different categories. The findings of the descriptive analysis provide valuable insights into 

the nature and extent of occupational injuries, which can be used to inform and guide injury prevention 

and management strategies. 

The table presents the results of a descriptive analysis of a dataset on occupational injuries among 

workers who received either the RTW program or usual care treatment. The dataset includes 

information on the age, gender, treatment outcomes, region, industry, impairment type, accident 

location, and claims payouts of the workers. The age group of the workers is categorized based on the 

International Labor Organization (ILO) age classification scheme. The results show that the majority 

of workers who received treatment were adults between 25-54 years old. Young workers aged 

between 15-24 years old and older workers above 55 years old made up a smaller proportion of the 

treated workers. Additionally, the majority of treated workers were males. The proportion of 

successful treatment outcomes was higher for those who received the RTW program than for those 

who received usual care (non-RTW). In particular, 84.0% of participants in the RTW program had 

successful treatment outcomes, while only 20.3% of the participants in the usual care group did. On 

the other hand, compared to those who received standard treatment (79.7%), those who participated 

in the RTW program had a much-reduced proportion of unsuccessful treatment results (16.0%). In 

light of these results, it seems conceivable that the RTW program is the preferred treatment choice 

for those suffering disability due to occupational injury. 
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6.3.2 Impact of RTW program 

In addition to the findings in Figure 13, which reported data on the number of lost time injury LTIDs 

and the nominal cost of medical care expenses for the two treatment options. These variables were 

not explicitly depicted in Figure 13, which instead focused on a time series comparison of the RTW 

group and non-RTW group using R Studio. The data on LTIDs are shown in Figure 13.b, while the 

cost data are shown in Figure 13.a. These figures offer further insights into the effectiveness of the 

RTW program compared to usual care. The data reveal that the average LTIDs for workers in the 

RTW program were lower than for those in the usual care group. This suggests that workers in the 

RTW program were able to return to work more quickly after receiving treatment. 

The nominal cost of medical care expenses for workers in the RTW program was also slightly lower 

($766) than for those in the usual care group ($790). This may indicate that the RTW program 

provided more intensive or specialized medical care to the workers, which in turn contributed to their 

quicker return to work. In addition, Figure 13(c) suggests that the implementation of the RTW 

program policy did not have a statistically significant effect on medical expenses, as the p-value is 

0.702 where the coefficient is 0.0146. 

However, the results on Figure 13 (d) suggest that the LTIDs decreased significantly by 25.21% with 

a coefficient of -25.2133 (p < 0.001). The treatment variable, which indicates whether participants 

(c) 
 

(d) 
 

(a) (b) 

Figure 13 Proportion of usual care cases and RTW program cases 
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received RTW or non-RTW care, was found to have a significant negative effect on LTIDs. 

Additionally noteworthy is the model's estimated slight but statistically significant trend of a monthly 

decrease in LTIDs (on average 1.9451%, p < 0.001). However, it is important to note that this finding 

should be interpreted with caution, as the nominal cost of medical care expenses may not reflect the 

true value of the services provided and may be subject to variations in cost across different regions or 

healthcare providers. 

6.4 DISCUSSION 

6.4.1 Interpretation of findings in light of previous research 

This study endeavors to address the main research objective, which investigated the efficacy of the 

RTW program for occupationally injured disabled laborers registered under the BPJS 

Ketenagakerjaan, particularly for those who have undergone surgical interventions. To our 

knowledge, this is the first study to investigate the effectiveness of the RTW program in reducing lost 

time injury days (LTIDs) and medical care expenses in a developing country such as Indonesia. The 

study's novel contribution is its focus on the economic evaluation of the RTW program, which is a 

development of the national social security program for workers. The findings of this study suggest 

that the RTW program is an effective intervention for reducing LTIDs and medical care expenses for 

occupational injury patients after surgery. 

This study indicated that the implementation of the RTW program has been beneficial for both 

workers and companies, despite the relatively small number of cases identified. However, companies 

may not be providing adequate support for disabled workers who have undergone surgery due to 

occupational injuries, as evidenced by their limited participation in the RTW program. This suggests 

that there may be a lack of awareness among capital-intensive companies regarding the importance 

of RTW programs and the potential benefits of facilitating the return to work of disabled employees. 

Addressing this issue is crucial to ensure that disabled workers are not disadvantaged in the workplace 

and can contribute effectively to their respective organizations. The success of RTW programs 

depends on support and awareness from companies. These programs may not be properly 

administered, resulting in lower employee satisfaction and increased corporate expenditures owing to 

longer absenteeism and workers' compensation claims. Lack of understanding regarding RTW 

programs might leave workers without alternatives or remedies for job-related injuries, diseases, or 

impairments.168 Some studies found that the implementation of an RTW program had positive 

outcomes for both workers and companies, with a significant increase in the proportion of injured 

workers returning to work after participating in the program169,170. The RTW program for disabled 
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workers with occupational injuries is beneficial not only for the workers themselves but also for 

companies and insurance providers. The RTW program could potentially minimize the number of 

LTIDs by providing comprehensive and ongoing care for disabled workers. Moreover, RTW 

programs can lead to increased efficiency and effectiveness for both the company and the workers. 

The workers are able to maintain their income and continue to contribute to the company, while the 

company can benefit from a productive workforce. 

Furthermore, the program can also improve the quality of life and work ability of disabled workers151, 

as they receive support and guidance from case managers. This can lead to a reduction in relapses and 

readmissions to hospitals, as workers are able to better manage their injuries and prevent further 

complications. The RTW program can ensure that workers receive the utmost support and medical 

care by assembling a team of complete specialists in their respective professions, resulting in more 

positive results and better recovery times. The RTW program includes comprehensive rehabilitation 

and case management programs, one of which is a medical rehabilitation program that includes 

physical activity training for disabled workers. The study showed that a good physical rehabilitation 

program will increase the benefits of the case management, and vice versa, if it is too late in handling 

disability cases, it will be detrimental to the patient, where one of them will have an impact on the 

quality of life and increase the financial burden for the insurer, in this case the insurance 171,172. Hence, 

prompt and appropriate handling in the RTW program will address these challenges, supported by 

adequate infrastructure, both in terms of human resources and adequate health facilities. In addition, 

the implementation of effective RTW programs can lead to benefits for all parties involved, including 

workers, companies, and insurance providers173,174. Companies may enhance productivity and reduce 

costs associated with lost workdays and excessive medical expenses by investing in their employees' 

health and well-being. This can result in a confidence motion in which both workers and businesses 

profit from a safe and productive workplace. As a result, it is critical that businesses and insurance 

carriers realize the benefits of such programs and engage in their creation and execution54,111,175. 

The findings of this study have significant implications for policy and practice, as it is the first study 

to evaluate the effectiveness of the RTW program, which is a development of the social insurance 

product in developing countries such as Indonesia. The study provides valuable insights into the 

impact of the RTW program on the economic outcomes of occupational injury cases after surgery. 

The novelty of this study lies in its focus on the economic evaluation of the RTW program in a 

developing country context. The study's contribution to the field of occupational health and safety is 

significant, as it sheds light on the effectiveness of an innovative approach to occupational injury 

management. 
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Interpretation of the study's findings in light of previous research indicates that the RTW program is 

a promising intervention for reducing the economic burden of occupational injuries. The findings of 

this study are consistent with previous research that has highlighted the importance of RTW programs 

for improving patient outcomes and reducing healthcare costs. The study's implications for policy and 

practice include the need for greater investment in RTW programs as a means of reducing the 

economic burden of occupational injuries in Indonesia. 

The findings of this study can inform policymakers and practitioners in developing countries who are 

interested in implementing similar programs to improve the economic outcomes of workers who 

suffer occupational injuries. By demonstrating the positive impact of the RTW program on reducing 

medical care expenses and lost time injury days, the study provides evidence that such programs can 

contribute to improved economic outcomes for both workers and employers. 

6.4.2 Implications for policy and practice 

The findings of our study have important implications for policy and practice. Specifically, they 

suggest that implementing RTW programs for occupational injury patients who have undergone 

surgery can result in significant cost savings for both the workers' compensation system and 

employers. Moreover, our findings support the need for policies and programs that encourage and 

facilitate the use of RTW programs in Indonesia. This can be achieved through the development of 

guidelines and standards for RTW programs, as well as providing incentives for employers to 

participate in such programs. 

6.4.3 Limitations of the study and suggestions for future research 

Our study has several limitations that should be acknowledged. First, our study design is retrospective, 

which limits our ability to establish causality. Second, our sample was drawn from a single source of 

data, which may limit the generalizability of our findings. It is worth noting that the data on LTIDs 

only capture a partial picture of the impact of occupational injuries on workers, as they do not account 

for non-monetary losses such as pain and suffering or decreased quality of life. Finally, our study only 

focused on the economic evaluation of RTW programs and did not examine other important outcomes, 

such as worker satisfaction or quality of life. However, this study did not explore the potential reasons 

for the limited participation of companies in the program, nor did it examine the broader implications 

of the results for the field of occupational health and safety. Therefore, while both studies highlight 

the effectiveness of RTW programs, the present study provides a more comprehensive analysis of the 

issue and offers valuable insights into the challenges and opportunities associated with the 

implementation of such programs in the workplace. 
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Future research should address these limitations by employing a prospective study design, using 

multiple sources of data, and examining a broader range of outcomes. Additionally, future research 

could explore the factors that contribute to the successful implementation of RTW programs in 

Indonesia, such as the role of stakeholders and the cultural and social context of the workplace. 

6.5 CONCLUSION 

In summary, this study found that the RTW program implemented by BPJS Ketenagakerjaan was 

effective in helping disabled workers with occupational injuries return to work, with a significant 

reduction in LTIDs and medical care expenses. These findings have important implications for the 

development and implementation of similar programs in other countries, highlighting the importance 

of case management and social security programs in supporting disabled workers and improving their 

overall well-being. 
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CHAPTER 7 : Summary 

 

  This study reveals new findings on the personal and occupational factors that influence the 

effectiveness of return-to-work (RTW) programs. The findings provide a new perspective on the 

dynamic role of these factors in influencing RTW program outcomes. The findings significantly 

enhance our understanding of the critical elements that must be addressed in the implementation of 

RTW programs to achieve superior outcomes. 

 

The research also highlights some key aspects that contribute to the effectiveness and success of RTW 

programs. Thorough monitoring and evaluation were identified as critical elements in ensuring the 

effectiveness of the program and its benefits to workers and employers. In the context of the COVID-

19 pandemic, the implementation of the RTW program in Indonesia was shown to have a significant 

positive impact on the quality of life and employment opportunities of workers with disabilities. 

 

Furthermore, the findings of this study show that RTW programs are effective in improving the 

physical health and psychological health of workers with disabilities. RTW program participants 

showed improvements in various quality of life domains compared to non-participants. However, it 

is important to address the emotional and psychological challenges faced by case managers in the 

RTW program. Interventions that focus on workload management, stress management, and access to 

mental health support are needed to maintain their well-being and the success of the RTW program. 

 

Finally, the findings of this study have significant implications for both policy and practice, as this is 

the first study to evaluate the effectiveness of RTW programs in the context of an economic evaluation 

in a developing country such as Indonesia. The study found that RTW programs are effective case 

management in the economic consequences of work injuries, resulting in higher success rates, reduced 

number of days lost from work, and potential reductions in medical care costs. This confirms the 

importance of implementing RTW programs to improve outcomes for injured workers. 

 

The results of this study can serve as a valuable reference for policy makers and practitioners in 

developing countries interested in implementing similar initiatives to improve the economic 

consequences for injured workers. It is important to note that RTW programs have been shown to 

have a beneficial impact in reducing medical costs. 
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CHAPTER 8 : Novel Findings  

 

In this study, the main focus is to examine the personal and professional factors that influence the 

effectiveness of return-to-work (RTW) programs. RTW programs are an effort to facilitate the return 

of injured workers to the workplace with superior outcomes. The findings of this study provide new 

and important insights into our understanding of RTW program implementation and its impact on 

workers with disabilities. The following are the key findings of this study: 

1. Personal factors: Personal factors, such as an individual's readiness to work with a physical 

functioning condition of disability, as well as return-to-work rates which may include medical 

necessity, RTW certification, and health recovery awareness may influence the effectiveness of 

RTW programs. 

2. Determinants of professionalism: The professional determinants for Return to Work (RTW) 

programs include improved employment outcomes and positive effects on productivity. In this 

study, case managers' professionalism was related to high levels of Work Ability Index, indicating 

good work ability. Despite this, they also faced high levels of burnout, emphasizing the 

importance of workload management and mental health support. 

3. Impact of the COVID-19 pandemic: The implementation of RTW programs during the COVID-

19 pandemic in Indonesia has had a significant positive impact on the quality of life and 

employment opportunities of workers with disabilities. RTW programs help improve the 

conditions of workers with disabilities in difficult situations such as the pandemic. 

4. Physical and psychological health: RTW programs have been shown to be effective in improving 

the physical health and psychological health of workers with disabilities. RTW program 

participants showed improvements in various aspects of quality of life, but it is important to note 

the emotional and psychological challenges faced by case managers. 

5. Economic implications: The implementation of RTW programs has positive economic impacts, 

including higher success rates, reduced days lost from work, and potential reductions in medical 

care costs. These findings provide a basis for policy makers and practitioners to consider RTW 

programs in an effort to improve the economic consequences for injured workers. 

With these novel findings, this study makes an important contribution to the development and 

refinement of return-to-work programs for individuals with injuries or disabilities.  
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