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EVIDENCE-BASED DISABILITY AND ABSENCE MANAGEMENT: A MATURATIONAL 
APPROACH AND GUIDE TO PRACTICE  
 
In the United States, workers’ compensation law is state-specific, and employee 
benefits including health care costs are born primarily by the employer.  In response to 
cost increases in medical treatment and absences due to illnesses and injuries 
(occupational or non-occupational), the practice of case management and disability 
management has continued to evolve towards absence management including 
presenteeism and productivity management.  The purpose of Absence Management is 
to reduce the incidents of scheduled and unscheduled employee absences, whether 
due to illness, injury, personal or family problems, or other causes.  Presenteeism seeks 
to improve the performance for those who remain at work while impaired by health or 
other problems (Lui, 2002; Burton et al, 2001).  Globally, the trend continues to evolve 
towards integration of disability, health and wellness, and absence management.   
 
Even with such innovative benchmarking processes such as EMPAQ (National 
Business group on Health, 2009), the myriad of complex variables influencing return-on-
investment (ROI) and other outcome measures does not truly explain the phenomenon 
that workplace intervention strategies (case management, disability management, 
absence management, health and productivity management, wellness, etc.) do vary 
widely.  As a matter of fact, ROI needs to be viewed both qualitatively and quantitatively 
through the lens of the interaction and patterns of a myriad of factors.  These elements 
can include company size, type of business, geographical location, regulations, 
utilization review practice, use of treatment guidelines, demographic profile of 
employees, employee benefits design, provider choices, company policies and 
procedures, the leadership style, organizational development, organizational culture, the 
sophistication in data management, and the maturation of the organization in its grasp 
of the concept of absence management and presenteeism.  This is strongly supported 
by Pransky and Himmelstein (1996a, b) who suggested that outcomes be evaluated 
from a multi-stakeholder perspective, and that it is important to consider a range of 
outcomes, especially in measuring health care and work-related illnesses and injuries.  
In their opinion, the results will be more credible with the least restricted range of 
outcomes.    

The complex evolution of distinct and multiple workplace interventions is driven by 
industry and cost-related factors that are typically researched independently and that 
lack evidence–based analysis.  There is a distinct paucity of meaningful analyses of the 
history and emerging evidences in our field.  
 
As a more integrated approach to disability management, health and wellness practices, 
and absence management evolves globally, both a theoretical understanding and an 
evidence-based practice is sought by each stakeholder in order to structure the 
evolution of practice and to document consistent ROI metrics.     

The presenters will propose a workplace approach that begins to define Standards Of 
Practice to integrate disability management, health and wellness, and absence 
management.  Theoretical underpinnings, historical evolution of disability and absence 



management, and specific evidence-based trends emerging in the field form the 
foundation of these standards.  The following domains are discussed:  

 Historical evolution of policy and legislation impacting disability management, 
workers’ compensation, and managed care including ILO Code of Practice, ADA, 
social security practices, FMLA, ERISA, workers’ compensation, Insurance 
regulations, LTD/STD 

 Current global trends and issues in the provision of services, including integrated 
DM and primary cost drivers (e.g., workers’ compensation, managed care). 
Included are measures regarding societal trends and demographics, health care, 
economic and occupational trends, and the influences of global economies and 
global interests in rehabilitation. We will also reference a recent meta-analysis 
regarding workplace interventions.   

 The roles & functions of members of occupational health teams and the 
importance of essential competencies, professional development, certifications, 
and implications for professionals in the field 

 Integrating occupational health teams within framework of health care cost 
drivers, productivity analysis, workforce/workplace changes, global influences. 

 Case management re-conceptualized to address current trends in integrated 
health care, absence management, EAPs, disease management, and wellness 
paradigms   

 Physical/restorative disability management and return-to-work emphasizing early 
intervention 

 The evidence of psychoergonomic cost-drivers addressing  
psychosocial/psychological interventions in disability management and return to 
work 

 Evidence-based practices in health promotion and health and productivity 
initiatives including EAPs, illness and disability prevention, and response to 
trends of obesity, diabetes, heart diseases, and secondary conditions in the 
workplace   

 Operations and organizational perspectives including program development and  
implementation, essentials of organizational communications (top to bottom; 
across silos) and best practices in program evaluation (data & outcome 
management) 

 Lastly, exemplary models to illustrate emerging best practices, both nationally 
and internationally are discussed  

In view of the multi-dimensional domains, regulators, practitioners, and educators 
should be vigilant in emphasizing the significance of evidence-based outcomes.  ROI 
should be interpreted according to the employer’s sophistication level on disability 
management implementation, and be consistent with multiple stakeholder interests.  
Employers will be able identify their position on the continuum of the model disability 
management that evolves to engage practices integrating health and wellness, absence 
management, and productivity management.  Maturation benchmarks will place the 
employer in a continuous improvement mode towards a workplace with a healthier 
workforce in a healthier community.  
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