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Summary

QUESTIONS: In Switzerland, evaluation of work capacity
in individuals with mental disorders has come under criti-
cism. We surveyed stakeholders about their concerns and
expectations of the current claim process.
METHODS: We conducted a nationwide online survey
among five stakeholder groups. We asked 37 questions ad-
dressing the claim process and the evaluation of work capa-
city, the maximum acceptable disagreement in judgments
on work capacity, and its documentation.
RESULTS: Response rate among 704 stakeholders (95
plaintiff lawyers, 285 treating psychiatrists, 129 expert psy-
chiatrists evaluating work capacity, 64 social judges, 131
insurers) varied between 71% and 29%. Of the lawyers,
92% were dissatisfied with the current claim process, as
were psychiatrists (73%) and experts (64%), whereas the
majority of judges (72%) and insurers (81%) were satis-
fied. Stakeholders agreed in their concerns, such as the
lack of a transparent relationship between the experts’ find-
ings and their conclusions regarding work capacity, medic-
al evaluations inappropriately addressing legal issues, and
the experts’ delay in finalising the report. Findings mirror
the characteristics that stakeholders consider important for
an optimal work capacity evaluation. For a scenario where
two experts evaluate the same claimant, stakeholders con-
sidered an inter-rater difference of 10%‒20% in work ca-
pacity at maximum acceptable.
CONCLUSIONS: Plaintiff lawyers, treating psychiatrists
and experts perceive major problems in work capacity
evaluation of psychiatric claims whereas judges and insur-
ers see the process more positively. Efforts to improve the
process should include clarifying the basis on which judg-

ments are made, restricting judgments to areas of expertise,
and ensuring prompt submission of evaluations.
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Introduction

Western societies have established social insurance sys-
tems to cover loss of income in workers who are unable to
work owing to poor health. Insurers commission medical
evaluations of work capacity when confronted with dis-
putable claims. Disputes can arise from uncertainty about
the underlying health impairments or the consequences of
these health impairments. Disputes can also arise from un-
certainty whether the insured individual is entitled to bene-
fits and if so, to what extent [1].
Disability claims involve a number of stakeholders: judges
administering the law, lawyers defending claimants’ rights
or acting on behalf of insurers, treating physicians, employ-
ees of social or private insurers adjudicating claims, and in-
dependent medical experts providing views on claimants’
medical restrictions and limitations. In a social security set-
ting, all stakeholders should view the process for approv-
ing or denying disability claims as fair and equitable. In-
creasing restrictions in social insurance eligibility arising
from attempts to address rising debts in disability insurance
[2–4] have fuelled controversy among independent medical
experts and criticism and discontent with the claim process
from patients and the legal community. This controversy
and expression of dissatisfaction has been particularly
prominent in evaluations of disability arising from psychi-
atric conditions.
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In face of these prevailing tensions in the system, it be-
comes important to gauge accurately stakeholders’ percep-
tions of how the disability evaluation system is functioning.
Therefore, in order to explore current perceptions of disab-
ility claim management and independent psychiatric evalu-
ations, we conducted a national survey of clinical, adminis-
trative, and legal stakeholders in Switzerland. Our goal was
to explore current concerns, to identify both conflicting and
shared views, and to explore ideas and generate hypotheses
regarding how the disability claim process and in particu-
lar medical evaluations could be improved. We focused on
medical evaluations directed at determining work capacity
among patients presenting with mental illness.

Methods

This study is part of the RELY research programme ad-
dressing the reliability of psychiatric medical evaluations
(www.unispital-basel.ch/asim/RELY).

Defining stakeholders
We identified the following groups of clinical, adminis-
trative, and legal stakeholders who may be involved with
disability claims and independent psychiatric evaluations:
plaintiff lawyers (‘lawyers’) representing claimants or pa-
tient advocacy groups (e.g. Pro Mente Sana); treating psy-
chiatrists (‘psychiatrists’) involved in patient care who per-
form fewer than five independent evaluations per year;
independent psychiatric experts (‘experts’), i.e. psychiat-
rists who conduct five or more evaluations of work capa-
city per year and are not employed by an insurer; judges
at social courts (‘judges’); and insurance employees in-
volved in the claim process for disability benefits (‘insur-
ers’), e.g. managers, insurer lawyers, and administrative
staff. We limited survey respondents to stakeholders who
were involved with claimants with mental disorders who
underwent an independent psychiatric evaluation to estab-
lish their work capacity, or were responsible for reviewing
reports of such evaluations during the year preceding our
survey (2012).

Questionnaire development
With the assistance of content experts, and reference to
the previous literature [5], we developed a 37-item (origin-
al questions 5 to 37, see appendix E), German-language
questionnaire to examine stakeholders’ attitudes towards
the disability claim process and independent psychiatric
evaluations assessing work capacity. The final question-
naire framed response options with a 4-point Likert scale
or discrete categorical response options as a previous report
has shown that closed-ended questions result in fewer in-
complete questionnaires than open-ended formats [6]. Our
questionnaire was designed to explore four areas.
1. Perceptions of the current claim process (global ap-

praisal, transparency, equitable treatment of claimants,
appropriateness of allocated disability benefits), and
the evaluation of work capacity (global appraisal, in-
formation covered, integration of involved profession-
als, three main weaknesses selected from a list of ten
options). (Questions 5 to 12 in the original question-
naire.)

2. Characteristics of an optimal independent psychiatric
evaluation (rating the importance of 12 quality items).
(Questions 13 to 24 in the original questionnaire.)

3. Preferences for reporting of work capacity. Countries
vary in their ways of expressing limitations in work ca-
pacity [7]. We asked respondents to express their pref-
erences regarding the options used in Switzerland, per-
centage reporting or narrative, on a number of domains
including meaningfulness, amount and precision of in-
formation, and ease of interpretation and the import-
ance of providing each method of expressing work ca-
pacity. (Questions 25 to 35 in the original question-
naire.)

4. Expectations of agreement among two experts inde-
pendently evaluating the same claimant. Using a hypo-
thetical case (a random number between 0 and 100 per-
cent), we asked the stakeholders to provide the
maximum difference in percentage work capacity they
would find acceptable between two experts. In a second
question that referred to the same hypothetical case, we
asked respondents to specify the maximum difference
they would find acceptable if the medical evaluation
occurred under optimal conditions (complete medical
file, detailed job description of the claimant’s last job,
interview with a cooperative claimant). (Questions 36
and 37 in the original questionnaire.)

A professional translator who specialised in “insurance and
health” translated the questionnaire from German to
French. A bilingual senior researcher in insurance medicine
reviewed the French version and discussed ambiguous text
passages with the translator. A third reviewer, a bilingual
independent psychiatric expert who was otherwise not in-
volved in the project commented on clarity and consist-
ency. In addition, we invited the presidents of the diverse
stakeholder organisations to give feedback before distribut-
ing the final versions of the survey.

Disseminating the survey
We used multiple strategies to approach stakeholders
across Switzerland (appendix A): medical and legal profes-
sional organizations, patient advocacy groups and their net-
works, mailing lists, conference participants, the national
disability insurance, and the Swiss National Accident In-
surance Fund (Suva).
For psychiatrists and lawyers, we approached the president
of the Swiss Society of Psychiatry and Psychotherapy, the
secretary of the Swiss Society of Judges and the president
of the Cantonal Social Security Courts who supported the
survey by a personal note, the Chief Physician from the
Swiss National Accident Insurance Funds, Suva, and the
managing director of the conference of the disability insur-
ance offices. Participants received a disclosure letter detail-
ing the intent of the survey, the time for completion (≈15
minutes), assurance regarding the confidentiality of their
response, and our intention to publish the results. The re-
spondents received either a French- or German-language
version of the questionnaire depending on prior informa-
tion regarding their language preference.
Limiting the dissemination to the target groups, and ascer-
taining the number of eligible individuals who received the
survey, proved challenging. Most organisations circulated
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the survey through their membership lists or other intern-
al communication channels that also reached individuals
who did not meet eligibility criteria. On the other hand, not
all eligible individuals were members of their profession-
al organisations. We therefore supplemented the organisa-
tional lists with lists of individuals attending conferences
(appendix A). In order to select eligible respondents, we in-
cluded a screening question in the survey (question 1). The
survey stopped immediately when a stakeholder had not
seen any patient or claimant who was evaluated for work
capacity during the previous year. We collected informa-
tion from the stakeholder organisations that informed our
approximation of the number of eligible stakeholders who
received the questionnaire. We used this approximation to
estimate the survey response rate (table 1).
We circulated the questionnaire by e-mail using electronic
forms in which, for questions in a “choose all options be-
low that apply” format, we randomised the order of pos-
sible response options. We used an electronic check to pre-
vent more than one response from the same computer. At
3 and 6 weeks after the initial e-mailing, stakeholders re-
ceived a reminder to complete the questionnaire.

Analysis and reporting
We present our findings in accordance with the guidance
proposed by Bennett and colleagues for survey research
[8]. We analysed all questionnaires that provided more than
just demographic information, irrespective of the number
of questions answered.
We summarised responses by the proportion of respondents
who chose each response option in the categories of law-
yers, psychiatrists, experts, judges, and insurers.

Results

Characteristics of respondents
Seven hundred and four individuals provided responses,
of whom 139 responded to the French questionnaire and
the remainder to the German questionnaire. Estimated re-

sponse rates among individual stakeholder groups were:
judges (64 of 90; 71%), insurers (131 of 200; 66%), law-
yers (95 of 200; 48%), experts (129 of 400; 32%), and psy-
chiatrists (285 of 1000; 29%) (table 1). Table 2 presents the
distribution of gender, age, and primary language among
stakeholder groups.

Perception of current claim process and psychiatric
evaluation of work capacity
Table 3 illustrates stakeholders’ perceptions regarding the
process of claim processing for patients with mental dis-
orders from the time their claim is submitted to the final
decision regarding whether the claim is accepted. Satis-
faction with the claim process was lowest among lawyers
(pooled: very/somewhat good; 7%), followed by psychiat-
rists (26%), experts (35%), and judges (72%) and highest
among insurers (81%). Satisfaction with independent eval-
uation of work capacity revealed the same pattern: lowest
among lawyers (7%), followed by psychiatrists (19%), ex-
perts (40%), and judges (54%) and highest among insurers
(66%). The gradient in satisfaction across stakeholder
groups also applied to treatment of claimants, transparency
of the claim process, allocation of appropriate benefits, and
completeness of information within reports (appendix B).
Stakeholders reported common concerns regarding inde-
pendent psychiatric evaluations and reports (table 4): a lack
of transparency in the relationship between the medical ex-
pert report description of the patient’s condition and the
percentage of disability, medical evaluations inappropri-
ately addressing legal issues, insurance administrative per-
sonnel or lawyers making inappropriate statements regard-
ing medical conditions, and the long interval between the
evaluation and the finalised report. Another concern, med-
ical evaluations being an undue burden to claimants, was
reported more frequently by psychiatrists (35%) and ex-
perts (24%) than by lawyers (7%), judges (2%) or insurers
(7%).

Table 1: Eligibility and response rates.

Lawyers Psychiatrists Experts Judges Insurers
(public/
private)

Estimated number of eligible stakeholders (n) 400a 1200b 500a 100a 400a

Estimated number of eligible stakeholders approached (n) 200a 1000c 400a, c 90a 200a

Respondents included in the analysis (n) 95 285 129 64 131

Respondents / eligible stakeholders approached (response rate) 48% 29% 32% 71% 66%
a Educated guess based on discussions with the president(s) of the organisation(s)
b About 1,700 psychiatrists were registered with the Swiss Society of Psychiatry and Psychotherapy, possibly 300 were not. From these 2,000 psychiatrists, 500 were
classified as experts and the majority of the remaining (≈1200) may regularly see patients at risk of work disability. The remaining psychiatrists are assumed to work in
different fields such as child and adolescent psychiatry.
c We might have missed a minority of eligible psychiatrists who were not registered in the professional organisations and did not attend psychiatric conferences.

Table 2: Characteristics of stakeholders.

Lawyers
(n = 95)

Psychiatrists
(n = 285)

Experts
(n = 129)

Judges
(n = 64)

Insurers
(n = 131)

Age, mean (standard deviation) 47 (10) 53 (10) 53 (9) 45 (11) 41 (10)

Women (n, %) 38% 39% 29% 50% 49%

Native language (%)
German
French
Italian

94%
5%
1%

76%
21%

2%

82%
18%

0%

75%
20%

2%

69%
29%

2%
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Characteristics of an optimal psychiatric evaluation of
work capacity
Stakeholders rated 12 characteristics of an expert report re-
garding their importance in determining the report’s qual-
ity (summary in table 5, full analysis appendix C). Ratings
of “very important” were chosen by almost all stakeholders
for “transparent relationship between the experts’ findings
and their conclusions” (98%–89%), very frequently for
“unambiguous statements” (91%–75%) and “consideration
of the opinions of all professionals” (89%–62%) and some-
what less frequently for “explicit statement of the purpose
of the evaluation” (80%–26%), “restriction to medical is-
sues” (78%‒50%), and “written in a way that is easy to
follow by all parties” (63%‒48%). For items that were
rated as less important, such as the “report being indisput-
able”, “accepted by all parties” and “of low burden to the

claimant”, there was also high agreement about the degree
of importance both within and between stakeholder groups.

Preferences for reporting of remaining work capacity
Overall, lawyers, judges and insurers all expressed strong
approval and preference for percentages over narrative
statements regarding work capacity. This was not true of
psychiatrists and experts, who in general had a more posit-
ive view of narrative than of percentage (table 6, appendix
D). Specifically, all stakeholders agreed that it is important
to express work capacity in psychiatric reports as narrative
(87%‒100% said “very important” or “somewhat import-
ant”). The non-medical stakeholders (lawyers, judges, in-
surers) had a similar view of the importance of expressing
work capacity as a percentage (81%‒96%), but this was
true of fewer psychiatrists (57%) and experts (53%).

Table 3: Perceptions of current claim process (full results in appendix B).

Lawyers
(n = 92)

Psychiatrists
(n = 248)

Experts
(n = 115)

Judges
(n = 56)

Insurers
(n = 115)

The current claim process is … a

Very good 0% 0% 0% 0% 3%

Somewhat good 7% 26% 35% 72% 78%

Somewhat bad 54% 54% 47% 28% 16%

Very bad 38% 20% 18% 0% 3%

The evaluation of work capacity in claimants with mental disorders is … a

very good 0% 1% 2% 2% 9%

Somewhat good 7% 18% 38% 52% 57%

Somewhat bad 49% 63% 49% 41% 31%

Very bad 44% 18% 11% 5% 3%
a Stakeholders differed very consistently in their response pattern of related questions 5‒9 and 11+12. Here, we illustrate the pattern using two typical answers. Response
patterns were similar when we asked whether claimants are treated equally, whether benefits are allocated appropriately, whether the claim process is transparent,
whether relevant information is accounted for, and whether professional opinions are considered (appendix B).

Table 4: Stakeholder concerns regarding independent psychiatric evaluation of work capacity.

Specific concerns Lawyers
(n = 89)

Psychiatrists
(n = 245)

Experts
(n = 119)

Judges
(n = 58)

Insurers
(n = 124)

Reports lack a transparent relationship between the experts’ findings and their
conclusions about a claimant’s work capacity

60% 52% 49% 43% 43%

Inappropriate reference to legal issues by medical experts resp. to medical issues by
the legal personnel

58% 31% 37% 48% 28%

Long interval between evaluation and report 17% 50% 36% 21% 40%

There are communication problems between physicians and lawyers 16% 23% 22% 43% 36%

Reports falling short of (/failing) acceptance by all parties 31% 14% 27% 29% 33%

Ambiguity of the reports 16% 11% 16% 33% 29%

Incomplete reports 25% 19% 19% 24% 14%

Undue burden on the claimant (physical, mental, time-wise) 7% 35% 24% 2% 2%

Reports lack clarity 3% 4% 8% 9% 6%

The insurer’s request did not specify the purpose of the evaluation 4% 8% 10% 5% 2%

Table 5: Characteristics of an optimal psychiatric evaluation of work capacity (full results in appendix C).

Lawyers
(n = 88)

Psychiatrists
(n = 260)

Experts
(n = 119)

Judges
(n = 59)

Insurers
(n = 115)

An optimal expert report should provide a transparent relationship between the experts’ findings and their conclusions (greatest consent on what stakeholders considered

important)

Very important 94% 89% 93% 98% 96%

Somewhat important 6% 11% 7% 2% 4%

Somewhat unimportant 0% 0% 0% 0% 0%

Completely unimportant 0% 0% 0% 0% 0%

An optimal expert report should be of low burden to the claimant (greatest dissent on what stakeholders consider important)

Very important 10% 22% 20% 5% 8%

Somewhat important 43% 40% 42% 33% 26%

Somewhat unimportant 42% 32% 29% 52% 48%

Completely unimportant 5% 6% 8% 10% 18%
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Acceptability of inter-rater disagreement in expert
judgment
In the hypothetical scenario, the median level of an ac-
ceptable absolute difference between the judgments of two
independent experts differed between stakeholder groups:
10% (insurers), 15% (judges and lawyers), or 20% (psy-
chiatrists and experts) (table 7). Referring to optimal cir-
cumstances for an evaluation, all stakeholders raised their
expectations on agreement even further (median 10% dif-
ference in all groups, table 7).

Discussion

Main findings
The most important finding in our survey was that lawyers,
psychiatrists and experts are in general very dissatisfied
with the current claims process whereas the majority of
judges and particularly insurers are satisfied (see table 3).
The most important deficiencies identified were lack of
clear conclusions in medical evaluations regarding
claimants’ work capacity and the inclination of experts to
comment inappropriately on legal issues, and of insurers
and legal personnel to make inappropriate statements re-
garding medical issues (see table 4). Other important find-
ings included a clear divergence in preference for the meth-
od of expressing the extent of work incapacity: psychiat-
rists and experts saw considerable limitations in percent-
ages and had much more positive views about narrative
statements, while lawyers, judges and insurers reported a
clear preference for percentages (table 6). All stakeholder
groups had high expectations of agreement in medical eval-
uations by different raters, and this was particularly true
of respondents who facilitate or interpret evaluations (law-
yers, judges, and insurers) versus those who perform them
(psychiatrists and experts) (table 7).

Strength and limitations
Strengths of our study include a large nationwide sample
and inclusion of five relevant stakeholder groups. Our
sample size was large and we asked a large number of ques-

tions crucial to respondents’ perception of the function of
disability evaluation in Switzerland. Response rates, con-
servatively estimated, were over 45% in three of our five
stakeholder groups (see table 1), a relatively high rate in
current surveys in the medicolegal field.
Limitations of our study include our inability to calculate
precisely our response rate. The estimates we made were,
however, conservative. Our response rate was under 45%
in two of the stakeholder groups (experts and psychiatrists),
weakening inferences for these participants. We did not
list, among the possible problems with the medical evalu-
ation process, financial conflicts of interest of the experts in
judging work capacity. There is concern in the legal com-
munity regarding the possibility that experts render judg-
ments in the interests of those who engage them to make
their evaluations [9]. In retrospect, this is a potentially im-
portant additional problem with the claim evaluation pro-
cess.
Because many issues required professional insight and un-
derstanding about mental disorders, current practice of
evaluation of work capacity, the claim process, and social
law, we did not include claimants among our stakeholder
groups. Claimants were, however, indirectly represented by
treating physicians, and lawyers, including lawyers repres-
enting advocacy groups.
We asked about attitudes towards evaluation of work capa-
city in general, thereby disregarding the fact that stakehold-
ers see partly different cases: the judges see a minority of
cases.

Implications
Evaluation of work capacity is a highly complex process:
detailed information regarding the claimant’s job, function-
ing at work, residual ability to perform job-specific skills,
and self-perceived work ability need to be collected, selec-
ted, ranked and weighted. This process in itself involves
innumerable implicit and explicit judgments [10]. The ex-
perts' final judgment about work capacity is further determ-
ined by their interaction with the claimant, personal exper-
ience, education and training, personal norms and values.
This complexity suggests the need for a rigorously struc-

Table 6: Judgments about the relative merits of narrative vs. percentage approaches reporting a claimant’s work capacity (full results in appendix D).

Lawyers
(n = 85)

Psychiatrists
(n = 240)

Experts
(n = 114)

Judges
(n = 53)

Insurers
(n = 114)

Agreement within
stakeholder groups

Percentage is more meaningful 39% 20% 29% 59% 58% some–high

Narrative contains more information 97% 98% 95% 92% 96% some

Percentage is more precise 43% 36% 37% 66% 89% poor–some

Narrative is more exact 75% 83% 82% 57% 64% some

Percentage is less ambiguous 69% 48% 52% 76% 70% poor–some

Narrative is less disputable 66% 68% 54% 34% 54% some

Percentage is easier to interpret 76% 52% 56% 81% 72% some

Percentage is more useful for the claim process 76% Not asked Not asked 70% 77% poor–some

Table 7: Maximum acceptable difference between two experts performing a psychiatric evaluation of work capacity in the same claimant.

What is the maximum difference in percentage work capacity that stakeholders
would find acceptable for two experts independently evaluating the same claimant …

Lawyers
(n = 81)

Psychiatrists
(n = 242)

Experts
(n = 114)

Judges
(n = 47)

Insurers
(n = 108)

… in the current situation of performing evaluations 15%
(10%–20%)

20%
(10%‒25%)

20%
(10%‒25%)

15%
(10%–20%)

10%
(10%–20%)

… under optimal conditions (complete medical file, detailed description of last job,
cooperative claimant) for performing evaluations

10%
(10%–15%)

10%
(10%–20%)

10%
(10%–20%)

10%
(5%–16%)

10%
(5%–10%)

We report median and the interquartile ranges of the maximum acceptable differences.
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tured approach to medical evaluations, with clear guid-
ance on process and integration of information. Experts in
Switzerland, like those in most European countries [11]
and in North America [12] do not, however, use a consist-
ent structured approach to evaluating and reporting work
capacity. Requirements in Switzerland address mainly the
format of the report [1, 7, 13–16], leaving much room
for variation in the evaluation and in the report’s content.
Given the limited human ability to process highly complex
information [17–19], one would anticipate such large vari-
ation using an unstructured approach. Further, evaluation
of work capacity requires expertise in vocational rehabilit-
ation, as medical restrictions do not correlate well with the
ability to work. This skill is not part of traditional medic-
al training, and as a result some regulatory bodies have ar-
gued that physicians should not adjudicate work capacity
[20].
The dissatisfaction and limitations highlighted by our res-
ults suggest that experts need guidance and techniques that
will help them to elicit trustworthy information from
claimants regarding their functional limitations and re-
maining abilities. Communication skills training, an essen-
tial part of medical training for more than a decade [21],
is just emerging in evaluation of work capacity. Notable in
this area are innovations from researchers in the Nether-
lands [22] and Norway [23, 24], who have developed inter-
viewing techniques that tap a claimant’s functional abilities
and limitations specifically in the context of work.
Processing functional information in a systematic way in
relation to the outcome “work capacity” can clarify the
key information that substantiates expert judgment. A re-
cent randomised trial demonstrated the potential impact
of structured processing: an evidence-based standardised
evaluation of work capacity in claimants with posttraumat-
ic stress disorder – not routinely taught and practiced in
most countries – proved greatly superior to standard prac-
tice [25].

Narrative versus percentage formats for reporting
work capacity
Preferences for reporting remaining work capacity varied.
Stakeholders who are charged with interpreting and apply-
ing independent evaluations prefer to have work capacity
presented as a percentage (“it’s easy to interpret”), where-
as stakeholders who treat patients and perform evaluations
prefer narrative formats – probably because they recognise
the difficulty in communicating complex concepts with a
single number.
Stakeholders who are charged with interpreting and apply-
ing independent evaluations have less tolerance for variab-
ility in work capacity evaluation among experts, whereas
stakeholders who treat patients and perform evaluations are
more forgiving – probably because they recognise the dif-
ficulty in assessing work capacity.

Lack of clarity in addressing legal and medical issues
Lawyers and judges expressed particular concerns about
medical reports inappropriately addressing legal issues
which, although still a concern, were less salient in the oth-
er stakeholder groups [26]. The problem has several as-
pects. First, insurers often ask questions of experts that in-

appropriately focus on non-medical issues or even request
judgments on legal issues that are not in the expert’s do-
main. Experts do not easily avoid answering such questions
[1]. Second, for certain terms the meaning may vary with
the context. For instance, the Swiss social code book has a
particular definition for “work capacity” while private in-
surance policies can vary in their definitions. To cite anoth-
er example: the legal definitions of an accident or disease
differ from the regular medical understanding. Interprofes-
sional medicolegal skills training could improve experts’
performance on what to include or not include in a report.
Approximately a third of psychiatrists and experts ex-
pressed concern about confusion of medical and legal is-
sues that may reflect legal authorities making inaccurate
statements about medical issues. For instance, legal author-
ities may state that depression of mild to moderate severity
is easily treated [27] when this is not in fact the case [28].
To cite other examples: legal professionals may deny the
impact of a mental disorder (such as dysthymia) on work
capacity [29] or disregard the inherent variation among pa-
tients in their response to medical treatment. Experts may
be understandably perturbed when legal decisions are jus-
tified by a misunderstanding of medical evidence [30].

Unrealistic expectations of expert judgments
The stakeholders reported very high expectations of the
consistency of expert judgment about work capacity when
evaluating the same claimant. Available evidence suggests
that the median standard for maximal disagreement of 10%
to 20% (see table 7) is unrealistic. For example, one study
found that experts’ judgments of a videotape of a claimant
with depression varied from her being fully able work to
fully disabled, with a third of respondents concluding that
the claimant could work more than 6 hours, a third 6 to 3
hours, and a third less than 3 hours [31]. A second study re-
quested 20 experts to provide disability rating on 42 files of
patients with low back pain. Judgments of work disability
varied widely. In mild cases, the difference between highest
and lowest judgments of the same claimant ranged from
15% to 50%; among cases of moderate severity, the differ-
ence ranged from 30% to 85%; in severe cases, it ranged
from 40% to 80%. Disagreement tended to rise with in-
creasing severity of the claimants’ condition [32]. These
results, consistent with the remainder of the relevant liter-
ature, suggest levels of agreement far lower than demanded
by our respondents.

Conclusion

Lawyers, psychiatrists and experts perceive major prob-
lems in the psychiatric evaluation of work capacity. These
problems relate primarily to lack of clarity in how experts
come to their conclusions regarding work capacity, to inap-
propriate judgments of clinical and legal issues by those not
qualified to make those judgments, and to delays in experts
completing their reports. Judges and insurers see the pro-
cess much more positively. Efforts to improve the process
should include enhancing the clarity of the basis on which
judgments are made, restricting judgments to areas of ex-
pertise, and ensuring prompt submission of evaluations.
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Appendix A. Dissemination of the survey among stakeholders

Stakeholder groupsDate Distribution of questionnaire
Lawyers Psychiatrists Experts Judges Insurers

(public
+
private)

Apr
2012

Swiss Society of Psychiatry and Psychotherapy, member list (n = 1678) X X X

May
2012

Interdisciplinary workshop in Lucerne, participant list (n = 48) X X X X X

Sep
2012

Conference of Swiss Society of Psychiatry and Psychotherapy in Interlaken, participant list
(n = 679)

X X X

Oct
2012

Advocacy organisation ‘Pro Mente Sana’, mailing list to network of lawyers (n = 39) X

Feb
2013

Merged member lists of two Swiss lawyer organisations, participants of workshops, authors
of medical and legal publications, academic institutions, personal network, of email and
postal addresses (n = 434)

X X X X

Feb
2013

Social insurers (disability insurance; accident insurance, SUVA): Office managers,
administrative staff, psychiatrists of the medical services; approached (n = 72)

X

Mar
2013

Professional organisation of Swiss judges, member list (n = 500) X

Apr
2013

Professional organisation of Swiss social judges (n = 33) X
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Appendix B: Perception of current claim process and evaluation of work capacity

Lawyers Psychiatrists Experts Judges Insurers
Total 95 285 129 64 131

Complete responses, range* 88‒94 236‒261 113‒126 54‒58 112‒119

The current claim process is …
Very good 0% 0% 0% 0% 3%

Somewhat good 7% 26% 38% 72% 78%

Somewhat bad 54% 53% 45% 28% 16%

Very bad 38% 20% 17% 0% 3%

Claimants are treated equally in the claim process
Completely true 3% 3% 11% 19% 39%

Somewhat true 32% 34% 41% 62% 50%

Somewhat false 39% 43% 33% 14% 8%

Completely false 26% 20% 15% 5% 3%

The benefits allocated in the claim process are appropriate
Completely true 0% 5% 9% 11% 27%

Somewhat true 32% 58% 62% 78% 65%

Somewhat false 50% 30% 23% 11% 8%

Completely false 18% 8% 6% 0% 0%

The procedures and the decisions within claim process taken by the administration are transparent
Completely true 2% 3% 9% 12% 28%

Somewhat true 24% 32% 45% 72% 63%

Somewhat false 45% 45% 29% 14% 8%

Completely false 29% 20% 17% 2% 1%

The evaluation of work capacity in claimants with mental disorders is …
Very good 0% 1% 2% 2% 9%

Somewhat good 7% 18% 38% 52% 57%

Somewhat bad 49% 63% 49% 41% 31%

Very bad 44% 18% 11% 5% 3%

The evaluation of work capacity in claimants with mental disorders accounts for all relevant information
Completely true 0% 4% 7% 5% 19%

Somewhat true 27% 39% 54% 77% 66%

Somewhat false 47% 45% 33% 16% 15%

Completely false 27% 12% 6% 2% 0%

The psychiatric evaluation of work capacity considers the opinion of all professionals involved
Completely true 0% 2% 9% 10% 26%

Somewhat true 19% 30% 51% 67% 67%

Somewhat false 46% 50% 32% 23% 7%

Completely false 35% 18% 7% 0% 0%

* Participants were allowed to skip a question. Therefore, the number of answers varied from question to question.
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Appendix C: Characteristics of an optimal evaluation process and expert report

Lawyers Psychiatrists Experts Judges Insurers
Total (n) 95 285 129 64 131

Complete responses, range* 82‒90 239‒267 114‒122 58‒60 112‒122

An optimal expert report should …
… provide a transparent relationship between the experts’ findings and their conclusions
Very important 94% 89% 93% 98% 96%

Somewhat important 6% 11% 7% 2% 4%

Somewhat unimportant 0% 0% 0% 0% 0%

Completely unimportant 0% 0% 0% 0% 0%

… make unambiguous statements
Very important 75% 81% 80% 85% 91%

Somewhat important 23% 19% 19% 13% 9%

Somewhat unimportant 2% 0% 1% 2% 0%

Completely unimportant 0% 0% 0% 0% 0%

… consider the professional judgments of all professionals involved.
Very important 89% 83% 76% 78% 62%

Somewhat important 11% 16% 21% 22% 33%

Somewhat unimportant 0% 1% 3% 0% 4%

Completely unimportant 0% 0% 0% 0% 1%

… clearly state the purpose of the evaluation.
Very important 69% 80% 74% 78% 26%

Somewhat important 28% 19% 24% 20% 67%

Somewhat unimportant 3% 1% 2% 2% 7%

Completely unimportant 0% 0% 0% 0% 0%

… limit itself to medical issues.
Very important 78% 50% 68% 60% 65%

Somewhat important 21% 35% 23% 35% 28%

Somewhat unimportant 1% 12% 8% 3% 5%

Completely unimportant 0% 3% 1% 2% 2%

… be easy to follow for all parties involved
Very important 48% 59% 59% 63% 61%

Somewhat important 50% 37% 34% 33% 34%

Somewhat unimportant 2% 4% 7% 3% 5%

Completely unimportant 0% 0% 0% 0% 0%

… help clarify challenging communication between physicians and lawyers
Very important 61% 55% 54% 60% 48%

Somewhat important 31% 37% 40% 25% 39%

Somewhat unimportant 7% 7% 5% 3% 9%

Completely unimportant 1% 1% 1% 2% 4%

… be brought quickly to completion.
Very important 7% 20% 21% 14% 26%

Somewhat important 52% 60% 50% 56% 60%

Somewhat unimportant 39% 18% 27% 29% 12%

Completely unimportant 2% 2% 2% 1% 2%

… facilitate a quick decision by the administration.
Very important 9% 28% 38% 20% 35%

Somewhat important 56% 56% 44% 44% 48%

Somewhat unimportant 29% 15% 16% 32% 15%

Completely unimportant 6% 1% 2% 3% 2%

… be indisputable.
Very important 26% 15% 21% 22% 39%

Somewhat important 38% 41% 44% 36% 41%

Somewhat unimportant 28% 36% 30% 42% 16%

Completely unimportant 8% 8% 5% 0% 4%
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… be accepted by all parties.
Very important 32% 21% 22% 17% 20%

Somewhat important 36% 44% 43% 32% 30%

Somewhat unimportant 24% 30% 30% 42% 37%

Completely unimportant 8% 5% 5% 9% 13%

… be of low burden to the claimant
Very important 10% 22% 20% 5% 8%

Somewhat important 43% 40% 42% 33% 26%

Somewhat unimportant 42% 32% 29% 52% 48%

Completely unimportant 5% 6% 8% 10% 18%

* Participants were allowed to skip a question. Therefore, the number of answers varied from question to question.
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Appendix D: Preferences for reporting and interpreting remaining work capacity:
qualitative reporting as narrative or quantitative reporting as percentage work
capacity

Lawyers Psychiatrists Experts Judges Insurers
Total (n) 95 285 129 64 131

Complete responses, range* 84‒89 231‒249 112‒117 49‒59 112‒118

Expressing work capacity as percentage is …
Very important 49% 16% 17% 76% 65%

Somewhat important 32% 41% 46% 20% 22%

Somewhat unimportant 15% 40% 33% 3% 12%

Completely unimportant 3% 3% 4% 0% 1%

Expressing work capacity as narrative is …
Very important 81% 79% 75% 73% 48%

Somewhat important 18% 18% 23% 27% 39%

Somewhat unimportant 1% 2% 1% 0% 9%

Completely unimportant 0% 0% 1% 0% 4%

Percentage is more meaningful than narrative
Completely true 5% 2% 2% 17% 18%

Somewhat true 34% 18% 27% 42% 40%

Somewhat false 41% 55% 49% 33% 36%

Completely false 20% 24% 22% 8% 6%

Narrative communicates more information than percentage
Completely true 60% 66% 64% 54% 61%

Somewhat true 37% 32% 31% 38% 35%

Somewhat false 3% 2% 4% 8% 4%

Completely false 0% 0% 1% 0% 0%

Percentage is more precise than narrative
Completely true 9% 3% 7% 30% 25%

Somewhat true 34% 23% 30% 36% 34%

Somewhat false 37% 45% 43% 28% 31%

Completely false 20% 29% 20% 6% 10%

Narrative is more exact than percentage
Completely true 33% 31% 30% 10% 20%

Somewhat true 42% 52% 52% 47% 44%

Somewhat false 25% 15% 14% 35% 30%

Completely false 0% 2% 4% 8% 6%

Percentage is less ambiguous than narrative
Completely true 28% 15% 18% 43% 36%

Somewhat true 41% 33% 34% 33% 34%

Somewhat false 22% 32% 33% 22% 21%

Completely false 8% 20% 15% 2% 9%

Narrative is less disputable
Completely true 11% 18% 19% 10% 17%

Somewhat true 45% 50% 35% 24% 34%

Somewhat false 38% 28% 36% 55% 36%

Completely false 6% 3% 10% 10% 13%

Percentage is easier to interpret than narrative
Completely true 26% 16% 23% 38% 32%

Somewhat true 50% 36% 33% 43% 42%

Somewhat false 14% 31% 26% 15% 22%

Completely false 10% 17% 18% 4% 4%

Percentage is more useful for the course of the claim process
Completely true 31% (Not asked) (Not asked) 29% 45%

Somewhat true 45% 41% 32%

Somewhat false 20% 24% 19%

Completely false 4% 6% 4%
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When drawing conclusions from a report about a claimant’s work capacity, I rely mostly on …
Narrative (Not asked) (Not asked) (Not asked) 13% 10%

Percentage 16% 14%

Both, narrative and percentage 45% 46%

It varies from case to case 27% 31%

* Participants were allowed to skip a question. Therefore, the number of answers varied from question to question.
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Appendix E: Original Questionnaire in German

1. Mit wie vielen psychiatrischen Gutachten zur Beurteilung der Arbeitsfähigkeit haben Sie sich in den letzten 12 Monaten
auseinandergesetzt?

(bitte geben Sie eine Zahl an):

2. Geschlecht
( ) männlich
( ) weiblich

3. Altersgruppe
( ) bis 30
( ) 31-40
( ) 41-50
( ) 51-60
( ) über 60

4. Sprachregion
( ) deutsch
( ) französisch
( ) italienisch

5. Das derzeitige Rentenverfahren in der Schweiz finde ich ...
( ) sehr gut
( ) eher gut
( ) eher schlecht
( ) sehr schlecht
( ) kann/ möchte ich nicht beurteilen

6. Im Rentenverfahren werden die Antragsteller gleich behandelt.
( ) stimmt vollkommen
( ) stimmt teilweise
( ) stimmt eher nicht
( ) stimmt gar nicht
( ) kann/ möchte ich nicht beurteilen

7. Die dem Antragsteller im Rentenverfahren zuerkannten Renten sind angemessen.
( ) stimmt vollkommen
( ) stimmt teilweise
( ) stimmt eher nicht
( ) stimmt gar nicht
( ) kann/ möchte ich nicht beurteilen

8. Das Rentenverfahren ist aus meiner Sicht transparent, d.h. die Aussagen, das Vorgehen und die Entscheide sind nachvollziehbar.
( ) stimmt vollkommen
( ) stimmt teilweise
( ) stimmt eher nicht
( ) stimmt gar nicht
( ) kann/ möchte ich nicht beurteilen

9. Wie beurteilen Sie den Begutachtungsprozess im Rahmen eines Rentenverfahrens infolge psychischer Erkrankung?
( ) sehr gut
( ) eher gut
( ) eher schlecht
( ) sehr schlecht
( ) kann/ möchte ich nicht beurteilen
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10. Was sind aus Ihrer Sicht die drei grössten Schwächen der derzeitigen psychiatrischen Begutachtung?
(bitte kreuzen Sie maximal drei Felder an)
( ) mangelnde Akzeptanz des Gutachtens durch die Parteien
( ) mangelnde Klarheit der Aussagen im Gutachten
( ) mangelnde Nachvollziehbarkeit der Schlussfolgerungen im Gutachten
( ) mangelnde Vollständigkeit des Gutachtens
( ) mangelnde Verständlichkeit des Gutachtens
( ) unklare Fragestellung
( ) Vermischung von medizinischen und rechtlichen Fragen
( ) Verständigungsprobleme zwischen Recht und Medizin
( ) lange Zeitdauer bis zur Fertigstellung des Gutachtens
( ) zu hohe zeitliche, physische und/oder psychische Belastung des Antragstellers durch das Verfahren
( ) andere (bitte nennen):
( ) keine Schwächen
( ) kann / möchte ich nicht beurteilen

11. Im psychiatrischen Begutachtungsprozess werden alle wichtigen Informationen berücksichtigt.
( ) stimmt vollkommen
( ) stimmt teilweise
( ) stimmt eher nicht
( ) stimmt gar nicht
( ) kann / möchte ich nicht beurteilen

12. Im psychiatrischen Begutachtungsprozess werden die fachlichen Aussagen aller Beteiligten berücksichtigt.
( ) stimmt vollkommen
( ) stimmt teilweise
( ) stimmt eher nicht
( ) stimmt gar nicht
( ) kann / möchte ich nicht beurteilen

13. – 24. Wir möchten nun gerne von Ihnen wissen, wie Ihrer Meinung nach ein optimaler Begutachtungsprozess aussehen sollte,
welche Erwartungen und Wünsche Sie diesbezüglich haben.

Ein optimales psychiatrisches Gutachten sollte …

sehr
wichtig

eher wichtig eher
unwichtig

vollkommen
unwichtig

nicht
beurteilbar

... eine klare Fragestellung beinhalten. ( ) ( ) ( ) ( ) ( )

... klar in seinen Aussagen sein. ( ) ( ) ( ) ( ) ( )

... nachvollziehbar in seinen Schlussfolgerungen sein. ( ) ( ) ( ) ( ) ( )

... die fachlichen Aussagen aller Beteiligten berücksichtigen. ( ) ( ) ( ) ( ) ( )

... gut verständlich für alle Beteiligten sein. ( ) ( ) ( ) ( ) ( )

... schnell zu einem Entscheid führen. ( ) ( ) ( ) ( ) ( )

... schnell fertig gestellt sein. ( ) ( ) ( ) ( ) ( )

... den Antragsteller wenig belasten. ( ) ( ) ( ) ( ) ( )

... unstrittig / nicht kritikabel sein. ( ) ( ) ( ) ( ) ( )

... von allen Parteien akzeptiert werden. ( ) ( ) ( ) ( ) ( )

... sich auf medizinisch beantwortbare Fragen beschränken. ( ) ( ) ( ) ( ) ( )

... Verständigungsprobleme zwischen Medizin und Recht vermeiden resp. klären. ( ) ( ) ( ) ( ) ( )

Unter funktioneller Leistungsfähigkeit verstehen wir die Möglichkeiten und Einschränkungen eines Versicherten zu arbeiten. Wir ver-
meiden den Begriff Arbeitsfähigkeit, der in Gutachten oft verwendet, aber unterschiedlich definiert wird. Im Gutachten wird die funk-
tionelle Leistungsfähigkeit in der Regel mittels Textaussagen und / oder Prozentwerten dokumentiert.

25. + 26. Wenn Sie beide Informationen, Textaussagen und Prozentwerte, in aktuellen psychiatrischen Gutachten bewerten, wie
wichtig finden Sie …

sehr wichtig eher wichtig eher
unwichtig

vollkommen
unwichtig

kann/ möchte
ich nicht
beurteilen

... Textaussagen? ( ) ( ) ( ) ( ) ( )

... Prozentwerte? ( ) ( ) ( ) ( ) ( )
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27. – 34. Inwieweit treffen folgende Aussagen über aktuelle psychiatrische Gutachten zu?

stimmt
vollkommen

stimmt
teilweise

stimmt eher
nicht

stimmt gar
nicht

kann/ möchte
ich nicht
beurteilen

Prozentwerte sind aussagekräftiger als Textaussagen. ( ) ( ) ( ) ( ) ( )

Prozentwerte sind genauer als Textaussagen. ( ) ( ) ( ) ( ) ( )

Textaussagen enthalten mehr Informationen als Prozentwerte. ( ) ( ) ( ) ( ) ( )

Textaussagen sind exakter als Prozentwerte. ( ) ( ) ( ) ( ) ( )

Textaussagen sind unstrittiger / weniger kritikabel als Prozentwerte. ( ) ( ) ( ) ( ) ( )

Prozentwerte sind leichter zu interpretieren als Textaussagen. ( ) ( ) ( ) ( ) ( )

Prozentwerte sind eindeutiger als Textaussagen. ( ) ( ) ( ) ( ) ( )

Prozentwerte sind für den weiteren Verlauf eines Rentenverfahrens besser
verwendbar als Textaussagen

( ) ( ) ( ) ( ) ( )

35. Auf welche Information über die Leistungsfähigkeit in psychiatrische Gutachten stützen Sie sich am stärksten?
( ) auf Textaussagen
( ) auf Prozentwerte
( ) auf alle Informationen gleichermassen
( ) je nach Fall unterschiedlich
( ) kann / möchte ich nicht beurteilen

In der Praxis der Begutachtung ist es möglich, dass verschiedene Gutachter bzgl. ein und desselben Patienten zu unterschiedlichen
Beurteilungen der funktionellen Leistungsfähigkeit gelangen. Dies schlägt sich auch in Unterschieden in den Prozentwerten nieder. Ein
Gutachter schätzt die Leistungsfähigkeit eines Patienten beispielsweise auf 80%, ein anderer Gutachter auf nur 50%. Eine vollkom-
mene Übereinstimmung wird es vermutlich kaum geben.

Uns interessiert nun, welche Differenz zwischen den Prozentwerten zweier Gutachter Sie tolerieren würden, wenn wir unterstellen, dass
es sich um denselben Patienten, denselben Beurteilungszeitpunkt, dieselbe Beurteilungsfragestellung sowie um Gutachter derselben Fa-
chrichtung handelt.

36. Bitte geben Sie für nachfolgendes Beispiel eines psychiatrischen Erstgutachtens die maximal von Ihnen akzeptierte Abweichung in
einem Zweitgutachten an.
Erstgutachten: [Hier erschien eine Zufallszahl zwischen 0% und 100% als hypothetisches Beispiel eines Erstgutachtens].

Zweitgutachten:

Unterstellen wir nun, der gesamte Begutachtungsprozess liesse sich bestmöglich optimieren.

37. Welche Abweichung zwischen zwei psychiatrischen Gutachten liesse sich mit einem bestmöglichen Begutachtungsprozess Ihrer
Meinung nach überhaupt erreichen? Bitte beziehen Sie sich noch einmal auf das Beispiel der vorigen Frage.

Abweichung:

Weitere Kommentare:

Original article Swiss Med Wkly. 2015;145:w14160
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