
 Table II. An overview of randomised controlled trials among patients on sick leave because of stress-related illness. 

Author(s) Population Method Intervention Results 
van der Klink et al. 
(2003) Netherlands 
(92) 
 

192 employees on 2 wk sick 
leave for an adjustment 
disorder (mean age 39 yr in 
the intervention group, and 
42 yr in the control group, 
71 women and 121 men).  

Occupational physicians (OP) 
were randomised. 
Assessment at baseline, 12 
and 52 wk. Measurements of 
psychological symptoms 
(4DSQ, SCL-90), sickness 
duration and return to work.   

1. Combination of graded activity and  
    CBT approach (4-5 individual sessions 
     with OP in the first 6 wk). 
2. Care as usual (individual sessions with 
    OP who not was trained in the use of  
    CBT and structured activating).   
 

Both groups improved in 
psychological symptoms over 
time. The combined intervention 
group had a significantly higher 
return to work rate at 3 mo and 
shorter sick leave at 12 mo 
compared to care as usual group.   

Brattberg G  
(2006) Sweden 
(84) 

55 patients (mean age 47 
yr, 49 women and 6 men) 
with chronic pain and 
burnout. Sick leave ≥ 6 mo.  

Intervention group and 
waiting list group were 
randomised. 
Assessments at baseline and 
23 wk. Measurements of 
quality of life (SF-36), anxiety 
and depression (HAD), and 
stress symptoms.  

A 20 wk internet-based rehabilitation 
based on 19 films with different themes, 
complemented with a discussion forum 
on the internet with a course leader and 
other patients.  

Significant improvements in the 
intervention group compared with 
the waiting list group in quality of 
life, depression, and work 
capacity.    

Blonk et al.  
(2006) Netherlands 
(91) 
 

122 self-employed 
individuals on sick leave 
due to anxiety, depression 
and burnout (mean age 42 
yr, 81% men).  

Three randomised groups.  
Assessment at baseline, 4 
mo, and 10 mo. 
Measurements of anxiety and 
depression (DASS), burnout 
(MBI-NL), and return to work. 

1. Cognitive behavioural treatment (11  
    twice-weekly, 45 min sessions). 
2. Combined intervention (5-6 twice- 
    weekly 1- h sessions, based on CBT  
    principles with strong focus on graded  
    activity and workplace interventions).   
3. Control group (2 brief sessions with a  
    GP). 

Psychological complaints 
decreased in all 3 groups with no 
significant difference. The 
combined intervention had a 
significantly higher return to work 
rate in both partial and full return 
to work in comparisons with the 
other groups. 

   
 
 
 
 
 
 
 
 
 

  
To be continued….. 
 



     
Author(s) Population Method Intervention Results 
Heiden et al. 
(2007) Sweden 
(83) 

75 patients (mean age 44 
yr, 60 women and 15 men), 
with stress-related 
diagnoses and sick leave 
≥50% of the time for 1 mo 
to 2 yr. Mean duration of 
sick leave 8-9 mo.    

Three randomised groups.  
Assessment at baseline, after 
10 wk intervention, and 6 and 
12 mo later. 
Assessment of autonomic 
activity, pressure pain 
thresholds, and subjective 
ratings of quality of life (SF-
36), burnout (SMBQ), coping 
resources (CRI), behaviour 
(JAS), and sleep (KSQ).  

1. Cognitive behavioural training (10  
    twice- weekly, 3-h sessions). 
2. Physical activity (10 twice-weekly  
    sessions with personally chosen  
    activity such as strength training,  
    swimming, aerobics, or walking).   
3. Control group (usual care provided by  
    the Swedish Social Insurance system). 

Only minor differences in 
autonomic activity and pressure 
pain were found between the 
groups after the intervention 
period and these were no longer 
present at the follow-ups. All 
groups improved in subjective 
ratings over time. Throughout the 
study the CBT group improved 
significantly in general health 
compared with the physical 
activity group.    

de Vente et al. 
(2008) Netherlands 
(93) 
 
 

82 patients (32 women and 
50 men), with work related 
stress and sickness 
absence of 2 wk to 6 mo.   
 

Three randomised groups. 
Assessment at baseline, after 
4 mo intervention, and 7 and 
10 mo later.  
Measurements of burnout 
(MBI-GS), fatigue (CIS), 
depression and anxiety 
(DASS), and self-reported 
sickness absence.  

1. Individual SMT (stress management  
    training), (12 1-h individual sessions  
    based on CBT-principles combined  
    with regular visits to an OP. 
2. Group SMT(same as individual SMT  
    but in 2-h group sessions). 
3. CAU (care as usual), (regular visits to 
    an OP, GP, or maximum 5 sessions  
    with psychologist or social worker).  

Complaints and sickness 
absence were reduced during the 
intervention period in all groups 
with no significant differences. 
Patients with low depression had 
larger effect on the individual 
SMT.  

Stenlund et al.  
(2008) Sweden 
(117) 

136 patients (mean age 42 
yr, 96 women and 40 men), 
with burnout and on sick 
leave for 25% of their 
working h during the 
previous 3 to 24 mo, and an 
average score ≥4.6 on 
SMBQ.  
 

Two randomised groups. 
Assessments at baseline, 6 
mo, at the end of the 1-yr 
rehabilitation, and 6 and 12 
mo after the end of the 
intervention.  
Measurements of burnout 
(SMBQ), stress behaviour 
(ELSS), fatigue (CIS), 
depression, anxiety and 
obsessive-compulsive 
symptoms (CPRS-S-A), and 
sick leave.  

1. Cognitively-oriented Behavioural  
    Rehabilitation (CBR) and Qigong. (30  
    3-h CBR group session during 1 yr in  
    combination with Qigong once a wk in  
    1-h group sessions during 1 yr).  
2. Qigong (same Qigong as program 1).  
 

No significant differences were 
found between the groups in a 
per-protocol analysis. Both 
groups improved significantly 
over time in all measurements. 
An intention-to treat analysis 
showed a significant difference: 
patients in program 1 reported 
reduced obsessive-compulsive 
symptoms and reached larger 
effect sizes in obsessive-
compulsive symptoms and stress 
behaviour.   



 


