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Abstract.
BACKGROUND: Work participation among employees with common mental disorders (CMDs) is an increasingly important,
yet highly complex phenomenon. Given the call for preventing instead of reacting to negative work outcomes, there is a need
to understand how employees with CMDs can continue working.
OBJECTIVES: 1) to provide insights in applying a realist approach to the literature review process and 2) to present a way
to develop an explanatory framework on work participation, the related causal mechanisms and the interaction with the work
context.
METHODS: A systematic realist literature review, using stay at work (SAW) and work performance (WP) as outcomes of
work participation. This protocol paper explains the rationale, tools and procedures developed and used for identification,
selection, appraisal and synthesis of included studies.
RESULTS: The review process entailed six steps to develop so called ‘middle range program theories’. Each step followed
a systematic, iterative procedure using context-mechanism-outcome (CMO) configurations.
CONCLUSIONS: Conducting a realist review adds on the understanding to promote work participation, by examining the
heterogeneity and complexity of intervention- and observational studies. This paper facilitates other researchers within the
field of occupational health by demonstrating ways to develop a framework on work participation using realist synthesis.
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1. Introduction

Work participation among employees with com-
mon mental disorders (CMDs) is an increasingly
important topic because it has positive consequences
for the employee’s social status and health [1, 2] and
for organizations and society as a whole [3]. Being at
work contributes to wellbeing and mental health [4,
5]. Alternatively, being depressed, anxious or stressed
affects the working life of the employee in terms of
negative work outcomes, such as sickness absence
and impaired work performance [6, 7]. It is estimated
that at any point in time, one-sixth of the working age
population is suffering from CMDs [3, 8, 9]. CMDs
cause the highest number of sickness absence and
reduced work capacity in the Western world [10, 11].
Considering the magnitude of CMDs, the Organisa-
tion for Economic Co-operation and Development
(OECD) calls for preventing instead of reacting to
negative work outcomes from poor mental health.
However, there is rather limited evidence on how
to promote work participation despite CMDs, the
related causal mechanisms and the complex inter-
action with the work context [3, 8, 12]. To promote
work participation, it is important to understand what
occurs among those employees with CMDs who con-
tinue working.

Work participation is defined as the way an
employee fulfils the work role in the workplace [1,
7]. This study gives attention to employees who actu-
ally continue working instead of being sick listed,
either “successfully” or “struggling”, and how it
affects their work performance. In this study, work
participation is operationalized by those two work
outcomes, that are linked to our understanding of
work participation among employees with CMDs [7,
13]. The first outcome is stay at work (SAW), that
is, ‘the employee is currently working’. SAW is a
relatively new concept in the field of occupational
health and is not uniformly defined in the litera-
ture [14]. A diversity of terms has been used so far,
such as staying at work [14, 15], refraining from
sick leave despite the experience of mental illness
[16] or absence of absenteeism [14, 17]. We define
SAW as continued working, indicated as no absen-
teeism or not being absent for more than 50% or no
longer than 6 weeks [7, 17, 18]. Besides SAW, we
are interested in the way CMDs affect employees’
work performance (WP), or ‘how the employee func-
tions at work’. This second outcome is indicated by
the level of diversion in WP or indicated by presen-
teeism [19]. CMDs refer to depression and anxiety

disorder as the most frequent disorders [9], but other
mental disorders such as adjustment disorders and
burnout are also included [2, 20]. A large number
of employees who suffer from CMDs are undiag-
nosed and do not receive treatment [21], or do not
disclose their symptoms of mental illness at work
[22]. Those employees may struggle while they con-
tinue working due to an imbalance between abilities
and demands, referred to as “work instability” [23].
However, they have not (yet) consulted a psychia-
trist, occupational physician or general practitioner.
Therefore, diagnosis alone may not be sufficient to
understand work participation with a CMD in terms
of functional limitations appearing at the workplace
[24, 25]. Consequently, our study population consists
of either employees with clinically diagnosed CMDs
[26] or employees with self-reported psychological
complaints such as reduced concentration, irritation,
fatigue or gloom [24]. Since most people affected
by CMDs or psychological complaints are employed
and actually working, this phase whilst being at work
needs increased attention.

In our attempt to answer the question What works
to continue working?, we suppose that factors pro-
moting work participation among employees with
CMDs are known to some extent. Reviews on work
participation among employees with CMDs reveal
that staying at work and being productive is affected
by individual factors such as higher symptom severity
(e.g. a past history of absenteeism, co-morbidity), and
work-related factors (e.g. high job demands, lower
job control) [1, 7]. In practice, efforts to promote work
participation are often taken, such as psychothera-
peutic treatment, to work part-time temporarily or
to decrease the work load [18]. However, it remains
unclear What really makes work work? For exam-
ple, how do employees try to manage their tasks
while feeling depressed or anxious? What efforts are
needed to promote the fit between the employee’s
abilities, tasks and the particular work context is not
fully understood [1]. Promoting work participation is
complicated and challenging; and therefore requires a
thorough understanding in order to act upon it. How-
ever, an explanatory framework on work participation
with CMDs so far is lacking.

Whilst there seems little available knowledge on
work participation of employees with CMDs that
remain at work, there is substantial knowledge in
the field of occupational health among employees
with CMDs who were sick listed and in return-to-
work trajectories [2, 17, 18, 20, 27, 28]. In those
review studies, the dynamics between individual
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factors, work-related factors and the work environ-
ment have been proven crucial and highly complex.
Some empirical research has shown that the hid-
den, work-related factors such as sense of belonging,
openness of the manager and a supportive relation-
ship between managers and employees are factors
that promote return to work [12, 29]. As return-to-
work can be considered as a complex multifactorial
process, likewise the phase of working with CMD
can be characterized as a dynamic interactive phe-
nomenon [18]. Although we can learn from those
studies in other phases, such as returning to work,
we have not yet understood sufficiently how employ-
ees with CMDs can continue working. Hence, there
is a need for a theoretical framework on the com-
plexity of factors influencing work outcomes of work
participation, and their underlying mechanisms, in
order to develop effective workplace interventions
[13, 30–32].

Beyond understanding which mechanisms lead
to work participation, we attempt to understand
under what (work) circumstances those mechanisms
occur. Reviews on workplace mental health inter-
ventions revealed that studies often do not address
organizational- or work factors, thereby missing the
complexity of the social context in the work environ-
ment [21, 31–33]. Nevertheless, some studies have
shown that such interventions and its effectiveness
highly depend on the context in which they are imple-
mented [34–36]. For instance, Cullen et al. (2018)
indicate that the suggestion given by a personal coach
for an employee to apply for a work modification is
more likely to be taken up in an appropriate, support-
ive organizational culture [35]. Since interventions
are often implemented and evaluated in highly com-
plex organizational contexts, capturing under what
circumstances those interventions work deserves rig-
orous investigation [12, 30].

In response to the lack of a theoretical framework
on work participation among employees with CMDs,
we propose the Capability-for-Work model. We are
interested to know if we can apply a heuristic model
from a related concept in occupational health, namely
to maintain employment among older employees.
The Capability-for-Work model defines capabilities
as functioning that the person is able to achieve,
depending on his or her particular circumstances
[37]. This model incorporates various personal-
and environmental (work) conditions, which enable
employees to convert personal- and work inputs into
work capabilities [38]. Also, it reflects the complex
interaction of multiple personal- and work factors

and its emphasis on the vast complexity of the work
context [38].

Given the lack of evidence base on mechanisms
and the (work) context to understand the complexity
of work participation, we argue that it is needed to
move from What works, to What works, for whom,
under what circumstances and how [39]. We aim
to fill this knowledge gap by conducting a system-
atic literature review, contributing to the building
of explanatory program theories. Earlier reviews
assessed literature in a traditional way, by separately
reporting personal- and work-related factors or the
effect of its interventions [7, 8, 21, 32, 33, 40]. How-
ever, the assessment of outcomes of interventions
remains weak, partly because the methodologies that
were used did not grasp the complexity of the (work)
circumstances or did not address mechanisms of
change [8, 32, 33, 40]. Additional factors to the inter-
vention itself, including circumstances related to the
organizational structure, and mechanisms related to
interpretations and efforts, will affect the effective-
ness of the intervention [12]. Evaluation studies such
as randomized controlled trials (RCTs) are designed
to show us whether the intervention works (or not),
and do not provide information on which of the
intervention activities (planned or unplanned) led to
improvements or in what context those improvements
occurred [39]. Furthermore, interventions in every-
day practice are not controlled by trial protocols.
There are calls for more rigorous evaluations that go
beyond the identification of efficacy in a controlled
evaluation setting, so it can inform policy and practice
in terms of factors that may promote work partici-
pation in diverse workplaces [13]. Realist research
may provide a methodological answer to develop a
theoretical framework [41]. It is a theory-driven eval-
uation method that is designed for complex social
interventions or phenomena, providing an analysis
that is more explanatory in nature [42, 43]. Both the
need for theory building on the evidence base of work
participation for employees with CMDs and the diver-
sity of its measured outcomes underpin our rationale
for conducting a systematic realist literature review
(SRLR).

To our knowledge, a realist review on work partic-
ipation among employees with CMDs has not been
done before. The current paper reports on the proto-
col of a SRLR. The objective of this study is two-fold:
1) to provide insights in applying a realist approach
to the review process, including the rationale, tools
and procedures developed and used for identification,
selection, appraisal and synthesis of included studies,
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and 2) to present a way to develop a framework
with explanatory program theories on the emerging
theme of work participation, among employees with
CMDs.

2. Materials and methods

2.1. Rationale for systematic realist literature
review

Realist review was developed by Pawson et al.
(2005) from the philosophical traditions of critical
realism, which seeks to consider the complexity of
causal relations when explaining social interactions
and interventions [42]. The aim of a realist synthesis
of the literature is not simply to answer the ques-
tion: “Does this intervention work?” but to answer
a more complex series of questions: “What is it
about this intervention that works? In what circum-
stances does this intervention work or not? For whom
does the intervention work?” [41]. A realist review
does this by unpacking the theories embedded in
descriptions of interventions, and by looking for the
impact of context on the effectiveness of interven-
tions [42]. Whereas, post-positivism researchers use
the empirical testing approach to understand what
works, the realist approach involves an ongoing inter-
pretative process to configure context, mechanisms
and outcomes [41]. More technically, realist syn-
thesis searches for common underlying mechanisms
that occur under what circumstances, also called
context-mechanism-outcome (CMO) configurations.
Causality can only be suggested if there is an under-
standing of the context (C) in which a particular
mechanism (M) generates an outcome (O) [41, 43].
These CMO configurations regarding the outcomes
SAW and WP can be retrieved from the realist syn-
thesis, leading to so-called middle range program
theories [44]. This approach allows us to examine
the diversity and complexity of observational and
intervention studies reporting on the outcomes SAW
and WP simultaneously, as well as quantitative and
qualitative studies.

2.2. Definition of realist terms

Middle range program theories: theories that lie
between the working hypotheses from the researchers
who design and evaluate an intervention and the

all-inclusive systematic efforts to develop a coherent
theory that may explain all of the observed uniformi-
ties of social behaviour, social organization and social
change [45].

Context: context refers to “something that enables
or disables the current mechanism of interest to fire”
(p.54) [45]. It often refers to the ‘setting’ of pro-
grams and research. As conditions change over time,
the context may also reflect aspects of those changes
while the program is implemented.

Mechanisms: mechanisms are underlying entities,
processes or structures that lead to influence the out-
come [46]. This can refer to processes within the
participant of an intervention or exposure, his or her
cognitive and emotional responses, typically related
to the intervention or exposure being offered. But it
can also refer to the context, like a company in which
the participant is working.

Outcome: an outcome is what can be measured
in terms of impact across the target population, using
measurable or measured indicators. Outcomes can be
considered as quantitative or qualitative, and intended
or unintended [44]. Realist research combines the
strength of both research paradigms, in which qual-
itative studies may provide causal explanations of
mechanisms, whereas quantitative studies may dis-
tinguish regularities, patterns, and features of the
population groups.

CMO configuration: describes the causal links
between context, mechanisms and outcome con-
sidered as causative explanations pertaining to the
evidence on the topic of interest [45].

2.3. Procedures

The SRLR follows the steps and procedures
outlined by RAMESES publication Standards for
Realist Synthesis in an iterative manner [47] (re-
fer to Fig. 1). Regarding the search strategy (step
2), in which we conducted a systematic search of
the literature, we adhere to the PRISMA guidelin-
es for the conduct of systematic reviews [48].
Details of the protocol for this SRLR are regist-
ered on PROSPERO and can be accessed at https://
www.crd.york.ac.uk/prospero/display record.php?R
ecordID=108913. Our team consisted of researchers
from various disciplines, namely public health,
occupational health, sociology and psychology. As
recommended in realist research, having a multidis-
ciplinary team helped to shape our definitions and
approach described in the protocol [41].

https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=108913
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Fig. 1. Overall realist review process.

3. Results of the followed steps

3.1. Step 1: select initial program theory

The overall focus in this SRLR is to select, test
and ultimately revise an initial program theory, using
academic literature. By drawing middle range pro-
gram theories, we develop an explanatory framework
on both outcomes of work participation, SAW and
WP. Given the complexity of work participation and
the unknown scope and nature of the evidence base
beforehand, we found it useful to initially define
an initial program theory using a conceptual model.
Van Der Klink et al. (2016) identified a conceptual
model based on the concept of capability [37]: the
Capability-for-Work model [38]. It incorporates the
following work capabilities: 1) the use of knowl-
edge and skills, 2) the development of knowledge
and skills, 3) involvement in important decisions,
4) building and maintaining meaningful contacts at
work, 5) setting own goals, 6) having a good income
and 7) contributing to something valuable [38]. We
assume that work participation is determined by the
way an employee succeeds in converting a combi-
nation of inputs and resources into capabilities and

subsequently into valuable work functioning. Inputs
are the personal resources (e.g. health, knowledge) or
workplace resources (e.g. a set of tasks) and conver-
sion factors refer to the process of converting one’s
inputs to tangible capabilities, resulting into work
functioning that the employee chooses to achieve.
Work functioning is defined and assessed in our
study as the employee is currently working (SAW)
and how the employee functions at work (WP) (refer
to Fig. 2). We explore how the Capability-for-Work
model could help us to interpret and summarize our
findings. It challenges us to identify and order per-
sonal and contextual inputs and conversions from
the set of retrieved mechanisms and contextual
factors extracted from the selected studies. Those
pre-existing conditions/circumstances, referred to as
context, may act on macro level (existing pub-
lic policy, historical, geographical, socio-political
and labour market conditions), meso level (orga-
nization, staffing and leadership, cultural norms
and values, physical and social environment at
the workplace) and micro level (personal environ-
ment/personal resources and social environment of
the employee). As suggested by Corbiere et al. [13],
we also explore how the work outcome of Work
performance (WP) possibly acts as a capability to
achieve the work outcome of (the choice to) stay at
work (SAW).

3.2. Step 2: developing a search strategy and
literature search

We performed an electronic search in June 2020 in
the following databases, Pubmed, Medline, PsycInfo,
Embase, Cochrane, Cinahl, Web of Science, search-
ing for scientific peer-reviewed studies describing
factors or mechanisms on both SAW and WP for
employees with CMDs. A total of 4,238 citations
were retrieved. As from the end of the 20th cen-
tury, mental health at the workplace gained increasing
interest. Therefore, studies from the year 1995 and
onwards were included. This search strategy cap-
tured SAW and WP in academic journals of various
disciplines, including occupational health science,
human resource management, organizational psy-
chology, social sciences and medical sciences. In
consultation with a health research librarian, we
developed a search string and trialled iteratively (Sup-
plement). We used a combination of three groups of
keywords, that is, employees with common mental
disorders, stay at work or (reduced) work perfor-
mance to search databases. These groups of keywords
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Fig. 2. Model of the initial program theory on work participation, based on the Capability-for-Work model [38].

consisted of search terms from all seven databases:
mesh terms (PubMed), thesaurus (psychInFO), and
heading terms (CINAHL). Also, synonyms and free
text words were used.

3.3. Step 3: study selection and appraisal

3.3.1. Selection and inclusion criteria
Titles and abstracts were imported into EndNote

and duplicate references were removed. Thereafter,
all references were imported into the software of
Rayyan [49]. Relevant screening consisted of two
steps. First, two researchers dually assessed the stud-
ies’ relevance with inclusion and exclusion selection
criteria during the title and abstract screening (refer to
Table 1). This step led to a selection of 191 citations,
from the 2,235 citations after removal of duplications.
Next, two independent researchers (SH and BC; SH
and EV) dually read the full texts and decided whether
articles should be included for data extraction. We
based the decisions on the selection criteria as well
as whether the findings contribute to theory testing
of the initial program theory and its refinement and
thus contain contexts, mechanisms and outcomes of
interest.

3.3.2. Quality appraisal
We used the Mixed Methods Appraisal Tool

to appraise the methodological quality (the rigor)
of quantitative studies, mixed method studies and
qualitative studies [50]. This tool contains of two
screening questions and 25 items for appraising the

methodological quality of five categories of studies:
qualitative studies, RCTs, non-randomized studies,
quantitative descriptive studies and mixed methods
studies [51]. Two independent research teams con-
ducted the quality appraisal. We used studies of high
quality (rated green) to form CMO configurations.
Studies with medium quality (rated orange) contain-
ing possible informative mechanisms were only used
to support CMO configurations derived from high
quality studies. Studies which did not define a clear
research question or in which collected data did not
allow us to address the research question (answer a
‘no’ to screening questions, rated red) were excluded.
After full text screening and quality appraisal, 61
articles were included.

3.4. Step 4: data extraction

In realist review, data extraction includes descrip-
tions and explanations of how and why the
mechanisms may (or may not) be triggered in a
particular context, with regard to the selected out-
comes [47]. We drew up a digital data extraction
form in order to record study information, includ-
ing study characteristics (e.g. methodology, sample
size), contexts, mechanisms and outcomes. For each
study, we drafted one or more CMO configurations
(refer to Table 2). These configurations described how
contextual factors (characteristics of employees with
CMDs and their context) and mechanisms (human
processes or responses) led to the desired outcome
(SAW or WP). If mechanisms or contextual factors
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Table 1
Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

Primary outcome: stay at work, absence of Studies including a general
absenteeism, continue working: subjects had to population of employees, and their
perform paid work, either part time or fulltime. If mental health or employees targeted in
recorded as sick, subjects had to work for at least 50% primary stress prevention (not providing
within the first 6 weeks after their first sick day subgroups with employees at risk)

Secondary outcome: quality of work: such as, Where subpopulations of
presenteeism, reduced or impaired work capacity, employees with CMDs were not
work performance or workability taken as subpopulation in the data analysis

Employees having one or more common mental disorders, or employees having All severe mental disorders and
symptoms of mental health problems, who ‘struggle at work’, assessed personality disorders
with self-assessment tools. Study on sickness absence, and

If burnout score is based on the Maslach burnout thus reporting on employees on
inventory: only when sub analyses are done on the sick leave rather than still at work.
score on emotional exhaustion Economic impact studies

Individuals aged between 18 and 65 years
Geographical/economic scope: at first: globally.
Study design a primary research study and published

in peer-reviewed journals, reporting randomized
controlled trials, cohort, case-control or cross-
sectional studies, or qualitative descriptive
(case) studies.

Published in English, from 1995 and onwards

were retrieved on the dichotomous outcome of SAW
(yes or no), or reported the reduced chance or risk
on absenteeism or sick leave, then we converted this
factor into a facilitator to stay at work. Thereafter,
we imported the CMO configurations of each study
in Excel, in order to develop a structured data collec-
tion format, ordering studies by outcome (SAW and/
or WP) and type of study (observational or interven-
tional). Two independent research teams discussed
the results, for cross checking to identify any incon-
sistencies or inaccuracies. From the 61 articles, 46
(75%) articles described outcomes regarding SAW
and 41 (67%) articles reported about WP.

3.5. Step 5: data analysis and synthesis

We performed analyses by exploring patterns
within these CMO configurations by thematic anal-
ysis, that led to middle range program theories [44].
Firstly, after preliminary annotating and extracting
data, studies showing similar CMO configurations
were coded as barriers or facilitators, regarding each
outcome. Those CMO configurations were sorted
according to common themes in occupational health
and refined in terms of mechanisms. Then, those con-
figurations, categorized in themes, were embedded
in a larger chronology of the outcomes, to iden-
tify and explain causal effects. Patterns of outcomes

(also called demi-regularities) were identified and
sorted, using ‘if . . . , then . . . ’ statements). Using
the thematic analysis leading to demi-regularities,
we synthesized mainly from qualitative studies the
various mechanisms that occur and under what cir-
cumstances those would lead to the outcome. The
quantitative studies provided mainly CMO configu-
ration containing of one mechanism, explaining its
causal relationship with the outcome. Figure 3 shows
an example of a CMO configuration, in which con-
text, mechanism and outcome were distinguished,
based on the Capability-for-Work model (initial pro-
gram theory).

3.6. Step 6: revised program theory

The final step of the synthesis will provide an
explanatory framework for how, why and under what
circumstances employees with CMDs stay at work
and maintain their level of work performance. Hence,
this step consists of confirming or modifying demi-
regularities with the initial program theory, leading
to middle range program theories. We are currently
conducting this last step. We will choose demi-
regularities that were based on patterns observed
in the CMO configurations of step 5. This pro-
cess of confirming or modifying includes testing
the Capability-for-Work model as an initial program
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Table 2
Example of context-mechanisms-outcome configuration

Context Mechanism Outcome relevant for study
(Stay at work or work performance)

11 Finnish male workers Personal feedback and group Positive effect on workability
with stress and mood meetings and participation in
problems, versus 12 on intervention decreased depressive
waiting list [53]. symptoms so workability increases.

Fig. 3. Example of CMO configuration, using the initial program theory [18].

theory as well as possible other candidate theories to
explain or understand patterns. Accordingly, the ana-
lytic process involves iterative testing and refinement
of theoretically-based explanations [47]. Discussion
in our research team ensures soundness and consis-
tency in the analytic process of demi-regularities and
development of the middle range program theories.

4. Discussion

Work participation of employees with common
mental disorders is one of the key challenges in occu-
pational health. Efforts to support those employees to
continue working are important for individuals, orga-
nizations and the society as a whole, though often
complex and challenging. Understanding work par-
ticipation requires a rigorous approach. This review
protocol provides useful insights on how to apply
a realist synthesis in theory building on a com-
plex phenomenon such as work participation among
employees with CMDs. Besides, this paper demon-
strates the application of a heuristic model to further
understand work participation and therefore a new
way to build on existing theory. By using real-
ist synthesis methods, we develop an explanatory
framework resulting in a contextual understanding of

mechanisms of work participation. Findings from the
ongoing review are forthcoming. Subsequently, we
will test this framework with various stakeholders,
such as employers (line managers), employees with
CMDs and several occupational health profession-
als. By testing and elaborating the program theories,
we expect to know which conditions are necessary
for the mechanisms to be triggered [39]. This will
result in strategies that are effective, efficient, and
have a potential for successful implementation in
daily practice. Those insights could help employers,
policy-makers and researchers in the development of
evidence-based interventions.

To the best of our knowledge, this is one of
the first studies using realist research in the field
of occupational health [39]. This study thereby
adds to academic literature on the use of a realist-
based approach in the examination of evidence-based
organizational occupational health interventions.
Traditional systematic reviews might miss out on hid-
den mechanisms or on its factors interacting within
a particular setting or context [7, 12, 39]. Realist
synthesis allows us to examine the heterogeneity
and complexity of various studies reporting on the
selected work outcomes, which led to a richer set
of data. Also, based on the review process thus far,
we suppose that realist synthesis may offer a deeper
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understanding of a wide range of factors and their
interaction with the workplace. This protocol paper
provides a step-wise approach on how to draw out
patterns from such a diverse dataset, and advancing
knowledge regarding conducting a realist review and
develop program theories. This facilitates researchers
to gain insights into the application of realist research
in the field of occupational health and enhance the
interpretation and critical examination of our review
findings [47].

This is one of the first studies that investigates
mechanisms and contexts of employees with CMDs
who continue working. This phase of stay at work
in which the employee continues working focuses on
the prevention of negative work outcomes. Given the
relatively new concept of stay at work we choose for
a systematic literature search, to achieve an overview,
a level of uniformity and completeness regarding the
evidence base covering employees with CMDs who
are currently working. This paper adds on the con-
ceptualization of stay at work by reporting our initial
program theory, definitions of outcomes and, inclu-
sion and exclusion criteria. Accordingly, we attempt
to stimulate the debate among researchers on the
understanding of work participation.

Underpinned and informed by an innovative model
used in occupational health, this study provides
insights on how to develop an explanatory framework
on work participation for employees with CMDs. We
used the Capability-for-Work model as an initial pro-
gram theory to discover patterns of outcomes leading
to middle range program theories. This model seems
useful in exploring patterns, considering a plethora
of CMO configurations retrieved from data extrac-
tion. Consequently, it helps us to grasp the complexity
of work participation. Because work participation is
such a multifactorial phenomenon due to the impor-
tant role of the work context, it deserves a model
that can handle such complexity. Furthermore, under-
standing work participation through a different lens,
namely of work capabilities, may add on theory
development of this model for other, related work
outcomes.

We have anticipated the following challenges com-
mon to many realist reviews. Firstly, because we work
with published research, with predefined variables
and measurements, we gain insights in how contex-
tual factors, mechanisms, and outcomes have been
measured and reported to date. However, often mech-
anisms are hidden and not explicitly described in the
results section, resulting in a lack of in-depth informa-
tion. Hence, we used information regarding context,

mechanisms or implementation from the discussion
section in publications, to capture more closely what
is important in those mechanisms according to the
authors [45]. Secondly, retrieved factors were defined
as mechanisms by some studies while other studies
identified those factors as context or circumstances.
This challenge refers to the so called ‘ripple effect’,
in which a certain factor was configured as an aspect
of the context, being a precondition, and other times
as a mechanism [52]. We responded to this challenge
by incorporating the ripple effect within the program
theory and by adhering to our presented definitions
of context and mechanism [46]. Thirdly, it was chal-
lenging to select and appraise studies on relevance
and rigor. Since we allowed heterogeneity in the type
of studies and measures of outcomes, this led to a
variety CMO configurations with different levels of
relevance or rigor. To overcome this, we used a sys-
tematic approach by two independent researchers in
each step, using clearly defined concepts and inclu-
sion and exclusion criteria to ensure relevance. In
addition, we used the MMTA, a standardized tool for
quality appraisal, to ensure rigor.

Possible limitations in our study are related to the
design of the SRLR. Realist researchers acknowledge
that there is not one way of conducting a realist review
[41]. As other review approaches may demand a sys-
tematic approach, realist review process is ultimately
iterative and flexible, however transparent. Neverthe-
less, we decided to conduct a systematic database
search, based on the limited evidence base of our topic
of interest. Despite our sound reasons for the sys-
tematic approach, we did not use an iterative process
of selecting other types of references than scientific
peer-reviewed studies, thus in step 2 our review may
not be a typical realist review. Furthermore, in step
5, we searched and examined ideas about the causal
factors linked to the evidence, using CMO-statements
which lead to demi-regularities [44]. However, we
came across patterns or mechanisms without any
causative explanations pertaining to the evidence.
Those gaps will guide us to identify areas for further
research. To overcome those limitations we report our
selection, appraisal and analysis protocol adding to
transparency and replicability of our review process.

5. Conclusion

In conclusion, given the complexity to promote
work participation, conducting a realist review adds
on the understanding of the dynamics between
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personal- and work factors, the underlying mecha-
nisms of work participation and the (work) context.
Realist synthesis provides a way to gain insights
into how work outcomes, such as staying at work
or work performance in reality evolve. Our initial
program theory, the Capability-for-Work model helps
to explain how and when retrieved mechanisms and
interventions lead to those work outcomes. This paper
facilitates other researchers within the field of occu-
pational health by demonstrating ways to develop a
framework on work participation using realist syn-
thesis. Findings from this SRLR will result in an
explanatory framework on work participation among
employees with CMDs. The framework will enable
us to better understand how workplace interventions
achieve the desired outcomes through evidence-based
practices.
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