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We read with much interest the article of Schouten et 
al (1) on identifying workers with a high risk for future 
long-term sickness absence using the Work Ability 
Index (WAI). The ability to identify high-risk workers 
might facilitate targeted interventions for such workers 
and, consequently, can reduce sickness absence levels 
and improve workers’ health. Earlier studies by both 
Tamela et al (2), Kant et al (3), and Lexis et al (4) have 
demonstrated that such an approach, based on the iden-
tification of high-risk workers and a subsequent inter-
vention, can be effectively applied in practice to reduce 
sickness absence significantly. The reason for our letter 
on Schouten et al’s article is twofold. First, by including 
workers already on sick leave in a study predicting long-
term sick leave will result in an overestimation of the 
predictive properties of the instrument and biased pre-
dictors, especially when also the outcome of interest is 
included as a factor in the prediction model. Second, we 
object to the use of the term “screening” when subjects 
with the condition screened for are included in the study.  

Reinforced by the inclusion of sickness absence in 
the prediction model, including workers already on sick 
leave will shift the focus of the study findings towards 
the prediction of (re)current sickness absence and work-
ers with a below-average return-to-work rate, rather than 
the identification of workers at high risk for the onset 
of future long-term sickness absence. The possibilities 
for prevention will shift from pure secondary preven-
tion to a mix of secondary and tertiary prevention. As 
a consequence, the predictors of the model presented 
in the Schouten et al article can be used as a basis for 
tailoring neither preventive measures nor interventions.  
Moreover, including the outcome (sickness absence) as 
a predictor in the model, especially in a mixed popula-
tion including workers with and without the condition 
(on sick leave), will result in biased predictors and an 
overestimation of the predictive value. A methodological 
approach of related issues is provided in the works of 
Glymour et al (5) and Hamilton et al (6). This phenom-
enon is even more clearly illustrated by the predictive 
properties of the workability index, as described by 
Alavinia et al (7, page 328), which reported that “when 
adjusted for individual characteristics, lifestyle factors, 
and work characteristics, two dimensions of the WAI 

were significant predictors for both moderate and long 
durations of sickness absence: (i) the presence of sick-
ness absence in the past 12 months prior to the medical 
examination and (ii) experienced limitations due to 
health problems.”  So, when applied to the study by 
Schouten et al (1), this means that most of the predictive 
value would be related to the factors “sickness absence 
in the past 12 months”.   

In addition, we object to the use of the term “screen-
ing” in the Schouten et al study as it includes work-
ers with the intended outcome (long-term sickness 
absence). One can identify three separate aims to study 
the longitudinal association between risk factors and 
subsequent long-term sickness absence: (i) to establish 
causal risk factors for long-term sickness absence, often 
to find clues for primary preventive strategies (beyond 
the scope here); (ii) to identify high-risk workers who 
are still at work and might benefit from an intervention 
before sickness absence occurs (secondary prevention); 
and (iii) to identify workers on sick leave who might suf-
fer a below-average return-to-work rate or have a high 
risk for the recurrence of (long-term) sickness absence 
and might benefit from intensification or optimization of 
the return-to-work process (tertiary prevention). In this 
light, one needs to separate screening instruments from 
predictive instruments and reserve the term “screen-
ing” for the situation as defined by Wilson and Junger 
(8, page 7): “The object of screening for disease is to 
discover those among the apparently well who are in fact 
suffering from disease” (ie, situations of secondary pre-
vention). This means that, when applying this definition 
on long-term sickness absence under the precondition 
that the individuals are still at work, screening enables 
the identification of high-risk individuals in the early 
“stages” of a “disease” that can progress into long-term 
sickness absence.  In the case of the Schouten et al study, 
the population at risk, as derived from their predictive 
instrument, consists of workers with and without sick-
ness absence, and as such excludes the use of the term 
“screening” in this case.   

To conclude, we have substantiated that, in addition 
to correct usage of the term “screening”, careful selec-
tion of the study population, predictors and most impor-
tantly the aim of the predictive model are essential in 
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the process of developing predictive instruments aimed 
at identifying workers at high risk of long-term sickness 
absence. Two fundamentally different approaches are 
possible. One approach aims at identifying workers on 
sick leave with either a below-average chance to return 
to work an/or a high risk for a successive episode of 
long-term sickness absence. From a methodological and 
practical point of view, such an instrument should be 
developed and validated among workers already on sick 
leave. A second approach aims at identifying workers 
who are still at work but at high risk for future long-
term sickness absence. To develop and validate such an 
instrument, a study sample where workers already on 
sick leave are excluded is a prerequisite. Such instru-
ments fit in a pro-active approach of preventing future 
sickness absence, where an early intervention can be 
offered to those workers with an increased risk for future 
sickness absence. 
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