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INTRODUCTION
Key stakeholders within the disability management ecosystem are the employee 
and their community (family and friends), the employer (line manager and hu-
man resources), the employee assistance programme (EAP) services, the treating 
health professionals (medical, occupational health and occupational therapist) 
and the group disability insurer (disability claims managers and disability claims 
broker). These stakeholders exist within a disability ecosystem of intersecting 
environments and influencing factors are best described using Bronfenbrenner’s 
model of human ecology1. In the context of this study, the micro-level environ-
ments include the direct relationships that the persons experiencing ill-health (the 
employee) have with their social networks, their workplace networks, and their 
health professional networks. The meso-level environments include the broader 
workplace, health professionals, and insurer stakeholders interacting with the 
micro-level environments. The macro-level environments include South African 
socio-economic environments such as the labour market, the health care system, 
and the social constructs surrounding disability. Within all these environments, 
there are various influencing factors. 

Factors influencing prevention and early 
intervention within the disability claims 
management process: South African insurer’s 
perspective 

Introduction: The disability claims management process may be divided 
into four stages: prevention, early intervention, rehabilitation, and return 
to work. There are various stakeholders involved in the process and various 
factors that influence the process. Currently, there is a lack of literature that 
creates insight into the prevention and early intervention stages.

Method: An explorative qualitative study was conducted with 26 purpo-
sively sampled stakeholders from the disability insurance sector. Qualitative 
data from virtual individual semi-structured interviews were inductively 
thematically analysed, using NVIVO Pro 12, to establish emergent themes.

Results: Four inhibiting and four facilitating factors emerged from the data 
analysis. Inhibitors included: psycho-social-economic hardship, group in-
surer inhibitors, disability stigma and deconditioning and poor health, and 
disability understanding. Facilitators included: group insurer facilitators, a 
remain-at-work (RAW) approach, medical and vocational management, 
and social and occupational support. The overarching theme emphasised 
disability as a complex phenomenon influenced by various medical and 
non-medical factors.

Conclusions: The complexity of a disability contributes to the disability 
claims management process, which lacks focus on prevention and early 
intervention. Despite this complexity, retaining an employee at work 
while receiving early intervention emerged as a meaningful approach 
to decreasing the likelihood of the employee’s ill health progressing to 
long-term disability.
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Employee health and well-being occur along a continuum. 
During the opening prevention stage, an employee is 
healthy and at work2. During the early intervention stage, an 
employee has health risks or ill health symptoms at work2. 
If employees progress through these two stages, they ex-
perience ill-health resulting in short or long-term disability 
leave2. The high costs associated with short- and long-term 
disability absence drive a need for a proactive approach to 
wellness that leverages prevention and early intervention 
strategies3. Prevention of ill-health and disability in the work-
place comprises strategies that aim to ensure independence 
in occupational performance4,5. If prevention is not achieved, 
the focus shifts to early intervention, which is the provision of 
support that assists an employee in navigating the options 
for rehabilitation and accommodation within the first 30 
days following ill-health that may impact attendance and/
or work performance6. 

Along the employee ill-health and disability continuum, 
several environments and stakeholders create an ecosystem 
that influences the cost and complexity of disability. Using a 
multistakeholder approach, the study aimed to explore fac-
tors that influence prevention and early intervention within 
the South African disability claims management process. 
Inhibiting and facilitating factors within the disability eco-
system were explored to create more significant insights 
into how these factors influence the prevention and early 
intervention of ill-health and disability.

Literature review
When considering productivity along with the employee ill-
health and disability continuum, it was previously assumed 
that work attendance meant employees were productive. 
However, health-related costs of productivity are now be-
ing linked equally to employees showing up at work while 
experiencing ill-health (known as presenteeism) and when 
employees are not at work due to ill-health (known as 
absenteeism)7. In the absence of a disability management 
policy, procedure or programme, employer stakeholders 
such as managers and human resources use their discre-
tion to monitor whether an employee’s ill-health and/or 
disability impacts their productivity at work8. Due to a lack 
of knowledge regarding ill-health and disability9, the lack 
of utilising prevention and early intervention strategies4,10 
and the complex factors influencing employee health and 
productivity at work, the likelihood of ill-health and long-
term disability occurring remain high.

Within South Africa, various risk factors may inhibit emp-
loyee health and well-being, including the risk of unemp-
loyment, the risk of unmanaged mental health and the risk 
of unmanaged non-communicable diseases11. The risk of 
unemployment in South Africa is seen in the prevalence of 
job insecurity in the employed population11. Job insecurity 
applies to both the employed and unemployed population 
as it includes the employed population who feel threatened 
by the risk of unemployment11. Job insecurity is partly a pro-
duct of South African work-life being subject to dramatic 

economic recessions, technology development and indus-
trial restructuring11. The COVID-19 pandemic has worsened 
the prevalence of job insecurity as it has forced many com-
panies to take austerity measures such as retrenchments 
and unpaid salaries that create further job insecurity for 
workers12. These changes result in organisations needing to 
remain profitable in an unpredictable environment either 
by increasing their gains or decreasing their costs12. The 
latter is often done by reducing the number of employees13. 
With this in mind, it is understandable that job insecurity is 
associated with high levels of burnout, depression, anxiety 
and psychosomatic complaints11,13. 

If an employee experiences these various mental health 
symptoms, there is a compounding risk of not being 
managed optimally11,14. A statistic that reflects the risk of 
unmanaged mental health is that 60% of South Africans 
are likely suffering from post-traumatic stress14. The pre-
valence of poor mental health often results in absences 
in the workforce, illness at work and health-related early 
retirement, ultimately resulting in the country’s productivity 
and creativity being hindered15. Freeman, Simmonds & Parry 
(2020)15 further highlight that within South Africa, social 
and community cohesion is deeply obstructed by financial 
and relationship pressure caused by mental and physical 
ill-health. Whether an employee experiences mental ill-
health, physical ill-health, or a combination of the two, 
access to appropriate treatment for this ill-health remains 
a difficulty within South Africa16. This lack of access is linked 
to the decline of the national health system as less than 16% 
of South Africans can afford medical aid insurance, resul-
ting in an over-burden on the public health care system16. 
Of the South African’s who purchase medical insurance, 
most select hospital cover due to premium affordability16. 
This choice leads to over-utilisation of hospital services, 
fragmented care and a lack of investment in preventative 
and early intervention health care at a community level16. 
These factors increase the likelihood of an employee pro-
gressing along the health continuum from being healthy 
and at work to unhealthy and absent from work. As the 
employee progresses along the continuum, the bond to 
his or her workplace is often broken which can profoundly 
impact the individual, the employer and society as there is 
less receptiveness to the employee remaining or returning 
to the workplace2.

With the above in mind, one can understand that in-
come replacement claims have doubled over the past ten 
years, denoting a continued hindrance of South Africa’s 
productivity and creativity15, and unmanageable resource 
costs for employers and insurers7. Although these factors 
are not within the full control of one stakeholder within the 
disability ecosystem, research shows that having a disability 
management policy that focuses on prevention and early 
intervention strategies facilitates continued employment 
of employees experiencing ill-health within the work-
place2,8,10. Within South Africa, there is various legislation 
on  how ill-health and disability is to be considered in the 
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workplace – the goal of the legislation is to promote the 
retention of employees who experience ill-health and 
disability17. In addition to  legislation, key stakeholders 
may perform various activities to encourage prevention 
and early intervention. One of these key stakeholders is 
the group disability income replacement insurer who can 
collaborate with the employer stakeholders involved in 
the employee assistance programme and occupational 
health and safety programmes18. This collaboration aims 
to establish employee education programmes that assist 
employees in understanding how to maintain optimal 
health and productivity18. Another key stakeholder is he-
althcare providers, who may implement regular mental 
and physical health care screenings. Where necessary, they 
may encourage their patients to return to work shortly after 
ill-health, provided that return to work does not endanger 
the patient, their co-workers, or society19. Lastly, employers 
are critical stakeholders in that they may ensure all ill-health 
issues are handled sensitively and confidentially within a 
supportive and trusting working environment20. This type of 
environment decreases the fear and prejudice of disability 
and, where necessary, allows for accommodations to be 
provided for employees experiencing ill-health17,20.

Workplace attendance and absenteeism are complex, 
multidimensional issues that involve an intersection of em-
ployee, employer, work environment, social environment 
and economic environment factors. From the evidence 
available, the development of a disability management 
policy focusing on prevention and early intervention of ill-
health and disability is considered a highly effective way to 
mitigate these complexities thereby ensuring employees 
remain healthy and, if they experience ill health, that they 
recover as effectively as possible2, 5, 6, 10.

Disability-related legislation emphasises that employers 
are required to accommodate employees experiencing ill-
health8, and vocational rehabilitation proposes strategies for 
those experiencing disabilities to return to work. However, 
there is a lack of research around prevention and early inter-
vention for disabilities within the workplace2. This study aims 
to identify the factors that influence a preventative and early 
intervention approach to disability claims management 
within South Africa.

METHODOLOGY
The presentation of the study’s methodology has been 
informed by the Consolidated Criteria for Reporting Quali-
tative Studies (COREQ) Guidelines21. 

Study design and research team 
The study explored each stakeholder’s (participant’s) experi-
ence and knowledge of the disability claims management 
process using an exploratory qualitative design. The study’s 
research team comsisted of the first author, two co-authors 
and a co-facilitator. All four members of the team are quali-
fied, female occupational therapists. The first author and 
co-facilitator were acquainted with most of the stakeholder’s 
as they work in the disability insurance industry. 

Selection and sampling strategy
The target sample included 40 identified stakeholders in-
volved in private insurance disability claims management 
processes in South Africa, accessed via maximum variation 
purposive sampling. The stakeholders were selected based 
on their unique knowledge and experience within ill-health 
intervention and disability insurance. The first author was 
acquainted in a professional capacity with many of the 
stakeholders, but had, however, only worked closely with one 
stakeholder. Due precaution to manage bias was taken and is 
expanded on under the Trustworthiness section below. There 
were thus no relationships that unduly influenced the study 
recruitment and data collection processes. The stakeholders 
were informed of the aim of the study. 

Stakeholders were required to have a minimum of two 
years’ experience working in ill health intervention or di-
sability insurance. The diversity of the stakeholders was 
ensured through recruitment from various companies and 
points within the disability claims management process. This 
variability added to the diversity of the study as each stake-
holder brought their unique knowledge and experience. The 
experience and diversity of stakeholders were necessary for 
the study to capture a multi-stakeholder perspective.

An expression of interest email was sent to five stakehol-
ders per stakeholder group (n=40), of which 26 stakeholders 
responded. The stakeholders who responded included hu-
man resource managers (n=4), employee wellness specialists 
(n=3), occupational health medical practitioners (n=4), group 
insurance disability claims brokers (n=3), health risk managers 
(HRM) (n=3), group insurance disability claims assessors (n=3), 
vocational/case management occupational therapists (n=3) 
and group insurance reinsurance disability claims managers 
(n=3). All stakeholders who responded were included in the 
study for an interview. 

Data collection procedure
The study accounted for the heterogeneity of the stake-
holders, using semi-structured individual interviews as 
these types of interviews elicit deep discussions of one’s 
knowledge and experiences. Before the interviews, open-
ended questions were prepared based on international 
and South African literature focusing on factors influenc-
ing prevention and intervention within disability claims 
management22. The questions were refined through a 
peer debriefing with the study’s co-authors and a pilot 
study conducted with three stakeholders. The pilot study 
highlighted that restructuring of the first question was 
required. The question was then adapted to be more suc-
cinct. Where necessary, probing questions were asked 
during the interviews23.

The stakeholder interviews were conducted in English by 
the first author and a co-facilitator who has experience in 
the field of disability management. Member (stakeholder) 
checking and validation occurred during the interviews, 
with paraphrasing and summarising of the stakeholder’s 
responses. The interviews occurred on a virtual platform 
(Microsoft Teams) and lasted for approximately 60 mi-
nutes. Interviews were audio-recorded and transcribed 
verbatim.



Volume 52, Number 2, August 2022   |  South African  Journal of Occupational Therapy© SA Journal of Occupational Therapy 19

Data analysis
The initial data analysis involved the first author, a co-author, 
and the co-facilitator of the interviews, each individually re-
viewing a transcript for coding. These three individuals then 
discussed their coding to decide on a coding approach. Fol-
lowing this, the transcripts for each interview were uploaded 
onto NVIVO 12 Pro24. An inductive thematic analysis process 
by the first author ensued25. The first step involved the first 
author reading and re-reading the transcribed information 
to generate initial explicit and interpretive codes for as many 
potential themes as possible25. The next step involved refo-
cusing the analysis to broader themes by considering whether 
the codes should be combined or become sub-themes25. 
The themes were then reviewed to form a coherent pattern 
that captured each theme’s essences while ensuring that the 
themes were not too broad or complex. During these steps, 
peer-debriefing took place through the co-authors audit-
ing the coding process. The final step involved compiling a 
concise, coherent, and interesting account of data across the 
themes with data extracts embedded in the analytical narra-
tive to demonstrate the prevalence of the theme.

Trustworthiness
The first author engaged in reflexivity throughout the 
research process, specifically, by suspending judgment, 
analytical memos (information notes about bias, perspec-
tives, observations and details about the interviews), data 
checking and peer debriefing25. Reflexivity was necessary to 
ensure that any potential for bias was managed. 

Credibility was established through the purposive sam-
pling of stakeholders who were able to contribute to the 
research question26, and through emphasising concepts 
of confidentiality and anonymity to encourage honest and 
open responses. Transferability was confirmed by providing 
thick descriptions25 and dependability was ensured by apply-
ing a logical, traceable, and documented research process26. 
The transcripts and themes underwent investigator trian-
gulation to ensure quality data analysis. Stakeholders from 
various fields and points within the disability management 
process who participated in the study achieved exposure 
and understanding of the phenomenon. Confirmability of 
the study was achieved by ensuring credibility, transferabi-
lity, dependability and triangulation, thus highlighting data 
that correctly represented information the stakeholders 
provided, preventing researcher bias.

Ethical clearance and considerations
The University of KwaZulu-Natal Humanities and Social Sci-
ences Research Ethics Committee provided ethical approval 
for the study (reference number HSSREC/00002870/2021). 
An information letter outlining the details of the research 
study and a consent form were subsequently sent to the 
stakeholders. In soliciting informed consent, stakeholders 
were aware that their participation was autonomous and vol-
untary, with a right to withdraw from the study at any point. 
Throughout the study, restricted data access, anonymity, 
and confidentiality principles, informed by the Protection of 
Personal Information Act (POPIA), were followed to ensure 
high-quality data protection processes.

FINDINGS
The demographic profiles of the participants in this study 
are presented in Table I (below).

Table I 	 Participant Demographic (n=26)

Demographic Characteristics n (%)

Sex
Male
Female

1 (4%)
25 (96%)

Age

29-39 years 9 (34.6%)

40-49 years 10 (38.5%)

Over 50 years 7 (26.9)

Number of years’ 
experience in the 
insurance industry

Less than 5 years 7 (26.7)

5-10 years 7 (26,7%)

11-14 years 5 (19,3%)

More than 15 years 7 (26,7%)

Education

Diploma 3 (11,5%)

Bachelor’s degree 18 (69,2%)

Masters Degree 4 (15.4%)

Doctoral Degree 1 (3.8%)

Emergent Themes: Two main themes emerged from 
the data, namely, factors that inhibit prevention and early 
intervention and factors that promote prevention and early 
intervention. Each theme had four associated subthemes 
which have been described using verbatim quotes from 
the stakeholders. Table II (below) highlights the themes 
and subthemes in descending order of the frequency each 
theme was mentioned by the stakeholders. The frequency 
order was determined by the number of stakeholders whose 
opinions spoke to each subtheme.

Table II: Themes describing inhibitors and facilitators in the 
process

Inhibitors Facilitators

1. Psycho-social-economic hardship 1. Group insurer 
facilitators

2. Group insurer inhibitors 2. Remain-at-work 
(RAW) approach

3. Disability stigma and deconditioning 3. Medical and 
vocational 
management

4. Poor health and disability understanding 4. Social and 
occupational support

Theme 1: Inhibitors of prevention and early 
Intervention in the disability management 
process
Psycho-social-economic hardship
Stakeholders noted that the current recession of the South 
African economy leads to a lack of employment availability. 
The focus on the economy was often followed by a focus 
on the negative political climate within South Africa. 

“Our political climate makes people despondent and has 
a massive impact on emotional well-being” (stakeholder13, 
vocational/case management occupational therapist). 
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Another frequently mentioned factor was barriers or delays 
in South Africans accessing medical and occupational health 
care when they experience ill-health thereby complicating 
their recovery. 

Stakeholders further elaborated that many South Africans 
experience stress from pressure to remain at work while ill. 
Conversely, stakeholders noted that for many South Africans 
in receipt of a disability income replacement benefit, there 
is increased stress from being over-reliant on their disability 
income replacement, limiting their ability to focus positively 
on their recovery.

Group insurer inhibitors
This sub-theme describes data revealing factors that inhibit 
prevention and early intervention in the group disability 
insurance industry. Stakeholders mentioned that insurers 
are not proactive in the disability process as they lack en-
gagement and leveraging of the relationship they have with 
employers to whom they provide insurance. This lack of 
proactivity was considered to be compounded by insurers 
being unwilling to innovate their policies and processes due 
to the competitive industry (like-for-like comparison of vari-
ous companies offering group insurance disability products). 
Stakeholders expressly noted that, “We need to change the 
way we manage ongoing disability – bring more behavioural 
economics into the whole practice.” (stakeholder 19, group 
insurance reinsurance disability claims manager)

Disability stigma and deconditioning
Stakeholders highlighted two exacerbating issues within 
this theme. The first was a lack of disability disclosure due to 
fear of judgement, resulting in employees waiting too long 
before seeking help (disability stigma). The second was a 
deconditioning that occurs when some employees are no 
longer in the work environment as they adopt a disability 
mindset that lacks the incentive to return to work. Moreover, 
many individuals receiving a disability income replacement 
benefit are afraid of losing their benefit, which drives them 
to exaggerate their symptoms to remain disabled. However, 
stakeholders noted that not all individuals receiving a dis-
ability income replacement benefit are concerned about 
stigma or are subject to deconditioning – rather, these 
individuals are focused on remaining or returning to work 
by overcoming their ill-health symptoms. 

Poor health and disability understanding 
Stakeholders described how employer stakeholders within the 
disability process have a poor understanding of optimising and 
maintaining good health by preventing and intervening on 
disability within the workplace. Stakeholders pointed out that 
often the focus is on employee performance management 
rather than on intervention to support the employee remain-
ing at work. This poor understanding often leads to a strained 
relationship between the employee and the employer. 

“For employers, there isn’t enough capacity to understand 
what early identification is and more often it goes 
straight from poor performance into a performance 
management.” (stakeholder 16, group insurance 

reinsurance disability claims management). 

Stakeholders noted doctors can be an inhibiting influence 
when they do not support employees remaining or returning 
to work despite impairment in the employees functioning. 

“If doctors support the person not working, it if incredibly 
difficult to get them to work.” (stakeholder 18, group 
insurance reinsurance disability claims manager).

Lastly, stakeholders noted occupational therapists can be 
an inhibiting influence in that they are “unrealistic about 
what they can expect an employer to do in terms of ac-
commodating a person” (stakeholder 16, group insurance 
reinsurance disability claims manager).

Theme 2: Facilitators of prevention and early 
intervention in the disability management 
process
Group insurer influences
Several stakeholders noted a facilitating factor was group 
disability insurers who provide funding for rehabilitation, who 
have a good relationship with their client (employer) and 
who have occupational therapists and/or multi-disciplinary 
teams as claims handlers. Additional facilitating influences 
were brokers involved in planning and communication, and 
objective third party occupational therapists who fit the cli-
ent’s (employer) needs. 

“Insurers need to understand what the employer looks 
like, what HR looks like, what services they have within 
the insurer can draw from. If you do a lot of work upfront, 
you’ve got a whole lot of less work going forward” 
(stakeholder 22, Group insurance reinsurance disability 
claims manager).

 
Remain-at-work (RAW) approach
The RAW approach emerged as a theme from stakeholders 
emphasising the importance of the employer stakeholders 
and medical practitioners implementing risk strategies to 
identify employees with signs and symptoms of disability; 
and following this identification with intervention strate-
gies to improve these signs and symptoms. Within this 
identification, stakeholders expressly noted the value of an 
occupational therapist conducting a workplace assessment 
to identify areas that may be improved with rehabilitation. 

“HR contacts the OT and says we’ve identified these 
difficulties and then the OT goes into the workplace to 
assess for areas that may improve with rehabilitation” 
(stakeholder 7, group insurance disability claims assessor)

Additional emphasis was placed on how stakeholders im-
prove the vocational prognosis when demonstrating a sup-
portive attitude to the employee remaining at work while 
experiencing and recovering from a medical condition. 

“I don’t think waiting for maximal medical improvement 
should be an obstacle in returning somebody to work, we 
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should be doing it while they are at work”. (stakeholder 
12, group insurance disability claims assessor)

Social and occupational support 
Stakeholders identified social and occupational support as 
a faciltiating factor for prevention and early intervention. 
When this support is in place, it facilitates employees well-
being during their illness and injury recovery.

Social support was identified as families, peers and com-
munities showing support through encouragement and 
knowledge sharing on healthy behaviours. 

“One’s community can play an integral part when it 
comes to early intervention and prevention because 
knowledge spreads within communities” (stakeholder 
12, occupational health medical practitioner).

Occupational support included employees accessing EAP 
counselling services and line managers expressing ap-
preciation and understanding for the employees ill-health 
recovery. 

“The disability process is anxiety provoking so if they 
have contact with the EAP they are more likely to 
feel supported.” (stakeholder 23, employee wellness 
specialist). 

Medical and vocational management 
The importance of early rehabilitation and chronic disease 
management programmes for employees at risk of experi-
encing long term disabilities was emphasised by stakehold-
ers. The treating doctors and occupational health medical 
practitioners were noted as key stakeholders in ensuring 
this ‘pre-hab” (holistic medical and vocational management 
that occurs during prevention and early intervention stages 
while the employee is at work)..

Within vocational management, emphasis was placed on 
occupational therapists having the necessary vocational 
skills and being able to understand the work context, medi-
cal information and ability to provide advise on reasonable 
accommodations. 

DISCUSSION 
The impact of long-term disability on disabled individuals 
and their communities, employers, colleagues, disability 
insurers and society at large is of great concern for stake-
holders involved in the disability claims management pro-
cess7,18. Although evidence shows that prevention and early 
intervention help mitigate the risk and impact of long-term 
disability2,10, South Africa currently lacks a preventative and 
early intervention approach to disability.

Considering the disability claims management stake-
holders mentioned by the stakeholdersparticipants in this 
study, it is possible to schematically represent them in an 
ecosystem (Figure 1 below). Within this ecosystem: the size of 
the circle depicts the emphasis that stakeholders place on 
the role of the stakeholder; the proximity of the stakeholder’s 
circle to other circles represents the level of engagement 

the connecting stakeholders have with each other; while 
the colours represent the group to which the stakeholder 
belongs (Blue: individual non-insurance stakeholders; Green: 
health professionals; Yellow: insurance stakeholders; Bronze: 
employer stakeholders). This ecosystem supports the key 
role players identified in the literature1-10. 

Figure 1: Disability claims management stakeholder ecosystem 
(Source: Authors).

 
The employee disability continuum
In this study, factors influencing prevention and early inter-
vention of disability within the workplace were explored. 
Figure 2 (page  ) depicts a continuum along which employee 
disability occurs and highlights that while employees are at 
work, intervention should promote good health and retain 
employees at work2,3,4,7,10. If an employee experiences ill-
health, there should be early intervention to improve this 
ill-health. Of particular emphasis by stakeholders was that 
the employee should remain at work while the interven-
tion occurs. Following prevention and early intervention is 
rehabilitation for acute and chronic illness. Rehabilitation lies 
towards the end of the continuum and is a well-established 
treatment modality for disability27.  

A focus on psycho-social-economic factors
The majority of the stakeholders focused on how psycho-
social-economic hardship experienced by South Africans 
is an inhibitor to prevention and early intervention14,15,28. 
For some South African’s, the stakeholders pointed out, 
the chronicity of this hardship has a cumulative impact of 
deterioration on any physical or mental infirmities one may 
be experiencing leading to absenteeism and/or presentee-
ism7,28. However, the stakeholders expressed that these hard-
ships build resilience and motivation to remain productive at 
work for other South Africans. Enslin29 supports the view that 
resilience is a key characteristic determining once’s ability to 
remain or return to work following ill-health. Although this 
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is a keen insight, Enslin29 notes that an individual’s resilience 
fluctuates over time and is influenced by several factors.

A number of the stakeholders mentioned the stressful 
work environment within South Africa since many com-
panies must apply various austerity measures to remain 
operationally viable – this leads to job insecurity as the la-
bour market contracts and the unemployment rate rises30. 
A further compounding factor reported by stakeholders 
was the negative impact the COVID-19 pandemic has had 
on many individual’s mental health – this is supported by 
Harris31 who noted that COVID-19 intensified the rise of 
mental health claims. Forced isolation and fear of infection 
can have a profound social and psychological impact. The 
nature of these stress factors is likely to antagonise the di-
sability claims management process.

Most of the stakeholders indicated a lack of understanding 
and collaboration regarding health and disability manage-
ment. This leads to a fragmented management process 
wherein human resources and line managers are often the 
decision-makers of accommodations for employees who 
experience ill health; however, considering their lack of 
understanding, often these accommodations are inappro-
priate. This contributes to a relationship breakdown between 
an employee and an employer, which further decreases 
the likelihood of prevention and early intervention being 
successful32. This highlights the important role of human 
resources and line managers in prevention and early inter-
vention stages33.

If anyone were to experience a medical condition that 
impacted their work performance, the findings revealed a 
paradox. Some South Africans appear hesitant to disclose 
their medical condition due to social disability stigma20 
and/or the fear of losing their jobs9. In contrast, other 
South Africans see receiving a disability benefit as a way 
out of their challenging work environments since they still 
receive a secure income should they remain disabled34. 
For individuals within the latter group, stakeholders noted 
an increased likelihood of exaggerating symptoms as their 
income (disability income replacement benefit) is depen-
dent on them remaining disabled35. Regardless of whether 
an individual is initially incentivised to remain in or to leave 

the work environment and receive a disability benefit, many 
stakeholders highlighted that once an individual leaves the 
work environment, they often experience deconditioning in 
their level of function and reduced motivation to improve 
their function and therefore their employability36. 

Examples of preventative strategies suggested by stake-
holders to mitigate these inhibiting factors include easy 
access to workplace support structures such as the EAP 
services for counselling on emotional, legal and/or financial 
issues19; a supportive line manager and team culture33; per-
sonal support structures such as positive family involvement; 
leveraging off medical aid routine health screenings follo-
wed by chronic disease management programmes where 
necessary18; and having an occupational therapist at the 
workplace to perform workplace assessments and provide 
supportive interventions and accommodations while the 
employee is still at work36,37. These preventative strategies 
highlight the need for a holistic understanding of the pre-
cipitating and perpetuating factors that contribute to em-
ployees’ health. Enslin29 supports this holistic understanding 
and proposes that a bio-psycho-social model is valuable 
when seeking a holistic understanding of employee health.

If the employee’s symptoms become too severe to con-
tinue working, and if the employer and employee stakehol-
ders have disability income replacement insurance in place, 
the disability claim process is initiated. Stakeholders noted 
the following factors within the disability claims process that 
compound the already existing lack and/or delay of access 
to medical and rehabilitative treatment: a lack of proactive 
insurer involvement resulting in an inefficient claims process, 
a lack of innovation regarding the disability policy due to 
a highly competitive group insurance environment, a lack 
of communication between the stakeholders leading to 
misinterpretation of the process and policy, and a lack of 
insurer funding of medical management.

One can appreciate that a “one size fits all” approach is not 
sufficient to mitigate the factors that inhibit prevention and 
early intervention within the disability ecosystem. However, 
prevention and early intervention are among the most ef-
fective ways to manage the inhibiting factors and promote 
the employee remaining at work. 

Figure 2: The Employee Disability Continuum (Source: Authors).
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A focus on the RAW approach 
The most common enabler mentioned by stakeholders was 
that of insurers partnering with third party occupational 
therapists who specialise in vocational rehabilitation to assist 
with supporting the medical and vocational co-ordination 
of the disability process. This partnership involves the insurer 
funding rehabilitation to improve the employee’s vocational 
prognosis. Many stakeholders noted that most insurers only 
utilise the vocational occupational therapy services when 
the employee is no longer in the workplace. Although this is 
valuable, stakeholders believe that vocational occupational 
therapy services in isolation are not sufficient to improve an 
employee’s vocational prognosis. This highlights the impor-
tance of situating medical and vocational management as 
part of the prevention and early intervention stages with 
the ultimate goal of keeping the employee within the work 
environment3. 

For the RAW approach to be successful, many stakeholders 
emphasised that monitoring of absenteeism and presente-
eism needs to be applied3,4,7 where employer stakeholders 
work together to investigate and support employees sho-
wing ill-health signs and symptoms.

As mentioned earlier, it is critical that employer stakehol-
ders understand the relationship between poor employee 
performance because of a medical condition and how best 
to accommodate the impact this has on the employee and 
the business35. Examples of reasonable accommodations 
mentioned by stakeholders included decreased workload, 
approved time off to attend medical and rehabilitative 
treatment, and possible realignment into an alternate role 
during the period of recovery37.

Considering many RAW approach activities take place 
within the workplace, it’s implied that the workplace sta-
keholders are largely responsible. However, literature and 
stakeholders’ responses support insurers being incentivised 
to invest in the RAW approach as it decreases the likelihood 
of a disability claim2,10,18, which in turn reduces time and mo-
ney spent on managing a disability income replacement 
claim2,10,18. For the RAW approach to be effective, stakehol-
ders emphasised that the relationship between the insurer 
and the employer needs to be strengthened. A strengthened 
insurer-employer relationship would require the insurer to 
innovate the disability policy and process. 

An additional benefit of a RAW approach is that employers 
and insurers will have greater confidence in the appropria-
teness of employees following a disability process, which 
will allow them to better manage resources between those 
who can remain at work while recovering from the medical 
condition and those who require a prolonged period off 
work to recover. Lastly, investing in a RAW approach reduces 
the risk of deconditioning once an employee is no longer in 
the work environment2.

CONCLUSION
The overarching theme within the study was that disability 
is a complex phenomenon influenced by various medical 
and non-medical factors. This complexity may contribute 
to a lack of prevention and early intervention in that stake-
holders are uncertain which factor is most modifiable and 

impactful for them to allocate resources for development. 
This study has allowed for deeper insight into the inhibiting 
and facilitating factors within the disability claims manage-
ment process. Inhibitors included: psycho-social-economic 
hardship, group insurer inhibitors, disability stigma and 
deconditioning, and poor health and disability understand-
ing. Facilitators included: group insurer facilitators, RAW 
approach, medical and vocational management, and social 
and occupational support. 

A RAW approach to ill-health emerged as a promising 
one for stakeholders interested in investing in a meaningful 
contribution to improving the experience and outcome 
of disability claims. A RAW approach utilises prevention to 
maintain employees’ health and, when ill-health begins to 
occur, it utilises early intervention in a timely and appropriate 
manner. For this approach to be as impactful as possible, it 
was emphasised that all stakeholders need to see the value 
in a RAW approach and be committed to education and col-
laboration within prevention and early intervention stages.
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