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Abstract

In the Scandinavian countries, social insurance officers
(SIOs) hold key positions with regard to coordinating the
return-to-work (RTW) process of workers on long-term
sick-leave. This article aimed to systematically explore the
experience of encounters between the sick-listed and SIOs
and set out the current scientific knowledge base on factors
related to the encounter that are perceived as having an
impact on the sick-listed's RTW. A scoping review was con-
ducted that included peer-reviewed articles published in the
English language in the period January 2000 to February
2021. Of the 435 articles reviewed to determine eligibility,
38 were included. Most of the articles included were quali-
tative (68%) and focused on the sick-listed's experience of
encounters with RTW professionals. The main finding of
this review is that the majority of the sick-listed perceived
the encounters with SIOs as positive. The perspective of
SIOs was less subject to study, and the research focus was
more often concerned with practical aspects of the encoun-
ter, such as stakeholder cooperation and the impact of pol-
icy on SIOs' working conditions. Furthermore, we found
that SIOs experience challenges in stakeholder cooperation
and in performing workability assessments, especially where
objective medical information is scarce. The findings of this
review suggest that future studies should pay more atten-
tion to the SIO perspective in encounters between sick-
listed and SIOs.
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1 | BACKGROUND

Work is beneficial to workers' physical and mental health and well-being through its provision of opportunities for
financial safety, personal development, and social interaction (Jahoda, 1982; Thomas, 2005). Long-term sick-leave
(LTSL) is therefore recognised as a significant public health problem that affects both the individual and society
(Thomas, 2005). LTSL also greatly increases the risk for permanent work-life exclusion (@yeflaten et al., 2014). In
addition to the individual costs of LTSL, health-related absence also implies significant costs for stakeholders such as
the employer, the social security systems, and society in general (D'Amato & Zijlstra, 2010). Return to work (RTW),
particularly for people on LTSL, can be a complex and multifaceted process (@yeflaten et al., 2012) involving intrinsic
interactions between the worker and the stakeholders (Shaw et al., 2008).

RTW interventions aimed at identifying and reducing barriers to RTW are common in most industrialised coun-
tries for limiting LTSL and its associated consequences. Internationally, these interventions are often facilitated by
designated RTW coordinators (Pransky et al., 2010), who are responsible for initiating appropriate interventions to
promote RTW and ensuring regular contact between the sick-listed, the employer, and relevant healthcare personnel
(Corbiére et al., 2020). In the Scandinavian countries of Norway, Sweden, and Denmark, government or municipal
social insurance officers (SIOs) are typically responsible for coordinating the RTW process. The Scandinavian coun-
tries commonly have generous, rights-based compensation schemas where income support is often conditioned by
active participation in skills-enhancing activities aimed at reintegrating the sick-listed into the labour market
(Hagelund, 2016). Also common to the three Scandinavian countries is that long spells of benefit reception, whether
full-time or part-time, are possible for both employed and unemployed individuals. In the Norwegian case, for
instance, sickness absence benefit and work assessment allowance can be received for up to 4 years before tempo-
rary health-related benefits are exhausted.

In addition to coordinating the RTW process, SIOs are often responsible for assessing the sick-listed's eligibility
for benefits and considering disability criteria. As such, SIOs, in line with other street-level bureaucrats, have two
roles as they perform both a care and a control function, which suggests that their duties are multifarious and poten-
tially conflicting. Like other street-level bureaucrats, such as policemen and teachers, SIOs' judgements have a direct
impact on the sick-listed's economic prospects. Therefore, the SIO's assessments are of great importance to most of
the sick-listed, as they can significantly affect the lives and opportunities of the sick-listed through the assignment of
benefits and sanctions (Lipsky, 2010).

The research literature addressing RTW coordinators' role and the impact that RTW coordinators have on the
facilitation of RTW is evolving (Corbiére et al., 2020; MacEachen et al, 2020; Pransky et al., 2010; Shaw
et al., 2008). However, the effect that the provision of RTW coordinators has on RTW is still subject to debate, and
more research is needed to disentangle the reasons behind the success of RTW interventions (Dol et al., 2021).
Research on RTW suggests that the quality of the relationship between the sick-listed and stakeholders in the RTW-
process can affect the sick-listed's recovery and RTW (Gardner et al., 2010). Investigating the perceptions of both
the sick-listed and the SIO of the RTW coordination process can therefore provide valuable insight into what works
well and where improvement is needed. In order to position the research on RTW coordination in the Scandinavian
sickness insurance context to complement the emerging literature, it is necessary to get an overview of the current
research focus, findings, and knowledge gaps. In this scoping review, the aim was to systematically explore the expe-
rience of encounters between the sick-listed and SIOs and set out the current scientific knowledge base on factors

related to the encounter that are perceived as having an impact on the sick-listed's RTW.
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2 | METHODS

The scoping review approach was chosen because it allows for consideration of the complexity of the RTW process,
and it is not restricted to a particular focus or research method. This review is based on the approach of Arksey and

O'Malley (2005) in order to ensure comprehensive and transparent reporting of procedures and results.

21 | Search

A systematic approach was taken to search, critically assess, and collate the findings. Relevant studies were identified
by using combinations and variations of three different terms: ‘sick-leave’, ‘social insurance officer’, and ‘return to
work’ (see Table Al for a model search). The following databases were used in the literature search: Academic
Search Premier, MEDLINE, Cinahl Full Text, Embase, and PsycINFO. An information scientist reviewed the search
queries to ensure the quality of the search strategy. A manual search of the reference lists of the studies included,
which were identified in the main search, was also carried out to identify additional literature. Articles published
in the period January 2000 to February 2021 were included. The final search was conducted on February 2nd 2021.

2.2 | Eligibility criteria
To be eligible for inclusion, the articles needed to satisfy the following criteria:

e Empirical in nature and conducted within the Scandinavian sickness insurance context.

o Published in the English language in a peer-reviewed journal.

e Analytical focus on the encounter between the sick-listed and SIOs and factors perceived as having an impact on
RTW from a sick-listed or SIO perspective.

e Having a quantitative, qualitative, mixed-method, review, or meta-analytic research design.

2.3 | Data selection

Once the articles were retrieved, data selection was organised using Rayyan software (Rayyan Systems
Inc, 2021), where two independent researchers (T.H. and T.T.) separately screened the literature for relevant
studies. The initial screening was made on the basis of title and abstract. In the case of doubt, the full-text
paper was read to determine its eligibility. Following Arksey and O'Malley's (2005) approach, the final inclu-
sion criteria were created post hoc on the basis of increased familiarity with the literature. Following the initial
screening of titles and abstracts, there were fewer articles that addressed the SIO perspective within the
thematic area. As a result, articles that dealt with SIOs experience of factors perceived to facilitate or hinder
the encounter at the margin of the articles' theme were included in the review. In the event of disagreement,
the case for inclusion was discussed until consensus was reached. If consensus was not reached, a third

reviewer (M.K.) was consulted.

24 | Charting the data

A descriptive-analytical approach was taken to obtain key study information. The following information was

extracted: first author, year of publication, study location, study population (including the study group),
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length of sick-leave and employment status, study participants' age range, study design, study purpose, type
of data used, analytical methods, results regarding the experience of encounters, and other important
results, which included cooperation with relevant stakeholders such as the Employment Service and physi-
cians. Two authors (T.H. and T.T.) compared the articles retained to map the aims and relevant findings of
the studied included.

2.5 | Collating, summarising, and reporting the results

The included articles were exported to NVivo 12 (QSR International Pty Ltd, 2018), where one author (T.H.)
coded and organised the results of the studies. A thematic analysis informed by Braun and Clarke was then
performed (Braun & Clarke, 2006). The collation and summary of the results involved thematically organising
the factors perceived to have an impact on RTW according to whether a factor could be associated with
an encounter's interpersonal qualities or practical aspects. These categories were further organised into
subcategories according to content similarity. Factors not related to the encounter between the SIO and the
sick-listed were not included in the analysis, nor were perspectives related to the workplace or employer
cooperation. In some of the included articles the authors occasionally make references to professionals
referring to professionals in health care, the employment service and in social insurance setting (Eriksson
et al.,, 2008; Mussener et al, 2015; Soderberg et al., 2010). Findings and statements were commonly
specified to the particular professional groups, however in cases where results were generalised to concern
‘professionals’, they were generally included in this study, that is, as in this quote from Missener et al. (2015)
‘The interviewees reported feelings of being encouraged when the professionals they met made well

balanced demands, requiring neither too much nor too little of them’.

3 | RESULTS

After merging the results from the databases and removing duplicates, 435 articles remained (Figure 1). Of these,
35 articles were identified through a manual search. A full-text evaluation was conducted for 61 articles, of which
38 articles relating to 31 studies satisfied inclusion criteria. The studies included originated mainly from Sweden
(84%) and only six of the studies originated from Norway (8%) and Denmark (8%); most of the studies used qualita-
tive analytical methods (68%) and in most of the studies the data was collected by individual interviews (50%) and
group interviews (26%). Details of the search results are summarised in Tables 1 and 2. The sample size of the studies
included ranged from 5 to 5802 participants. The sample types comprised individuals currently on or with previous
experience of sick-leave, employees of the Social Insurance Agency or Employment Service, and managers, or a
combination of these. The majority of studies addressed the sick-listed's perspective (71%) and a broad objective
that predominated among the aims of the included studies was the exploration of sick-listed's experience of being
on sick-leave and their encounters with RTW professionals such as SIOs and healthcare personnel. As regards the
identified factors, many of these were emphasised as both facilitating and hindering, depending on whether they
were perceived as being present.

3.1 | The perspective of the sick-listed

Twenty-eight of the included studies addressed the sick-listed's perspective (see Table 1). We found that the practi-
cal and interpersonal aspects of the sick-listed's experience of encounters with SIOs are important. Four factors can

be outlined in respect of the structural aspects of the encounter that are perceived as affecting the sick-listed: SIO
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FIGURE 1 PRISMA flow chart of study identification and selection process [Colour figure can be viewed at
wileyonlinelibrary.com]

contact, measures taken, professional flexibility, and coordination. SIO contact and the accessibility of the profes-
sionals were emphasised in several of the studies as critical factors. The presence of professionals who were accessi-
ble and who returned the sick-listed's calls was found to be positive (Andersén et al., 2017; Holmgren et al., 2016;
Mussener et al., 2007; Nilsson et al., 2011). SIOs who provided the sick-listed with pertinent information about their
rights and obligations (Foldal et al., 2020; Méartensson & Hensing, 2012) and other practical support, such as assisting
the sick-listed in the completion of forms and answering their questions (Andersén et al., 2017; Hubertsson
et al., 2011; Martensson & Hensing, 2012; Norlund et al., 2013; Ostlund et al., 2001), were recognised as supportive.
Furthermore, professional guidance and feedback on RTW plans were found to be of significance to the sick-listed in
adjusting their RTW strategies and achieving a timely RTW (Andersen et al., 2014; Foldal et al., 2020; Martin
et al., 2012; Norlund et al., 2013). The sick-listed also appreciated close cooperation with the SIOs and this contact


http://wileyonlinelibrary.com

HAKVAAG ET AL.

¢ | WILEY

Buneyyioey Jo Suizoniisqo

pue ‘wa)sAs aJed yieay (TT0Z “I2 39
(ano paddoup sisAjeue pue Adua3e aouelnsul paAojdwaun dSW  U0SsuagnH) uspams
T ‘V/N pPayAul) GT JUSJUOI SAINPU|  MIIAISIUL [ENPIAIPU] [B120S YHM 30E3U0D ApMIS €9-€¢€ pue paAojdwy  ‘syjuow 9> ‘pasI|-HAIS (TT0C) UossuagnH
Aduay 9oueunsu| |e1dos sisougelp
YSIPaMS a3 Ul duapljuod ||e ‘14auaq adussqe (910Z “IE 1®
(3no paddoup SsisAjeue 9dUBN[JUI dUeINSUl Yijeay paAojdwaun SsauydIs 4oy paidde uaJ3W|0H) Uspamg
T2 ‘V/N PSUAUL T JUS3U0D d1jeway | M3IAISIUI dNOJD YM 3duaadxs moy aJ0|dx] 19-¥C pue paAojdw3 pey oym sjenplAipu| (9102) ua43wjoH

(ano paddoup uo|3esuspuod
€T ‘PAUAUL 62) 9T 1X9] 21eWISAS  MaIAIDIUI [enpIAIpU|

(V/N)¥T  AJO3U} papunol  MalAIaIul [enpIAlpy|

sisAjeue
(V/N) vT JUSJUOD SAINPU|  MIIAISIUL [eNpPIAIPpU]
sisAjeue
(3no paddoup |ea13ojouswousayd
T ‘PaNAUI €6) /T SAIl24dISIU]  MBIAISIUL [ENPIAIPU|
qP3Isll  poyiaw [ednnAjeuy spoyiaw
-21s 9zis a|dwesg |ednAjeue pue

pasn ejep jo adA|

'ssa00.4d M LY Y3
Ul SM3IAJS}U] [BUOIIEAIIOW

UHM sadualIadxe sisougelp (0Z0Z “|e 38 |epjo4)
SPa3s||-3}a1s au0|dx3] 09-€¢ paAojdwig ||e ‘(s}9am g<) pasi|-}aIs  AemuoN ‘(0z0g) leplod
sajpuade JuswAojdwaun (AS) sisoudeip
pue sQ|S |e20] usamiaq |e19[a3sojnasnw (8002 “le 19
uoljesadood yeam 10 paje|al-ssalls uossy113) uspams
a3 pulyaq si031oej aso|dx3 V/N paAojdwaun ‘(sAep <) paisi-paIS 8002) (U0ssylIT

s|jeuolssajoud
U}M SI23Unodus 3y} pue
uoljej|Igeya. |euoi}edI0A

paJojte3 Ajlenpiaipul (L10Z eI
ue ypm saouaiiadxa sisougelp ||e UsIapuy) USpamg
SIUSID 31e81Isanul 65-12 V/N  ‘(sAep 08T<) paisi->pIS (£107) U9siapuy

Suo[UaAIRIUI

3y} JO swisjueydaWw
Supjiom pue ‘ssadoid M 1Y
3yj} paouan|jul SIIAIIOE

MOy ‘UoijuaAIdlul (@no) (¥T0C “le 12

MLY ue ur Suizeddijied JUBWIHNIDAL SI9pJOSIp [eJUSW  UdSJIapuy) dJewuaq
JO saduaLIadxa 93e813saAu| 19-€C 1€ paAojdw3g 9A1}1US0D ‘Pa3sI- RIS {T0Z) uastapuy
asodund Apm}s  aSues 98y  snjels JuswAojdws Apn}s  Anunod ‘uonediignd

uonejndod Apnis ayj jo uoneindod Apnls  Jo aeaA ‘oyine sl

Pa3si|-)}21s Jo aAadsiad ay) Suissauppe sapIyY

aA13adsIad pajsi-yIs 9y} SuIssaIppe SaIpNnis papn[oul ay3 Jo soisKaeley) T 319dV.L



WILEY_L 7

HAKVAAG ET AL.

(senunuo))

3uipsedal Sl
4O s9duaadxa aAlsod

pasdues wayl Jod
asuodsal ‘pajaul

sisAjeue
uolssaudal 21351307

ZVO‘0T) TO8S  pue sisAjeue Jojoe4 aJleuuosany  Jo s1oadse Jualayip asAjeuy
2Jed yyeay
pue 92UBJINSU SSAUXDIS
yoeoudde ulyym sjeuoissajoud
(V/N 1no aAnelenb Y1IM S193Uunodua aAnisod

doup ‘payAul TE) TT 2AIRALOSSP ‘DAIIONPU]  MIIAISIUL [ENPIAIPU| JO saoualIadxa asAjeuy

PayAUI 90T

‘0T (3|dwes [e303

JO 9suodsal %0G)
€6 dn-mojjo}  Jo SisAjeue di3eway}
‘(9suodsau ‘aJleuuofysanb jo

%CL) 9L dul|dseg  sisAjeue sAieInUEND

UOIIUSAISIUL ALY

ay3 4o Ajjigeurelsns pue

Ailiqisesy ayy 03 siatuieq

MB3IAISIUI [ENPIAIPUI Ayi3uapi pue ssas0.d
‘aiieUUORSANY UoEIUBWR|dWI SY3 33epion|3

SMaIAIIUI

pajsi|-dls 8ulaq
JO sadusIadxs puelsiapun
pue asAjeue ‘oqudsaq

(3no paddoup
T ‘PANAUL £E) 9T

SisAjeue
|ed130jouswouayd  M3IAISIUL [eNPIAIPU|

MLY 03 Ajjige parewnsa

(TeZ 30 doup s 3|geInquije J|9S Ul S19JUNODUS 353y}

|euJaqul ‘pajiAul pue suojjiodoid 40 10edwi 3y} pue jjels
Z0‘0T) Z08S Jo sisAjeuy aJ1euuonssny QIS YIM s191unodus alojdx3

oM Joj uoljesSajul-al

104 poddns [euoissajoud

sisAjeue JO saduaLIadXd SI¥IOM

uolssaugal 01351807 alleuuonsand M21S W} Suo| a3edisanu|

(PRUAUI €67T) OFL

MLY
pue AJSA03. 10} S1030e}

poylaw [eanAjeuy spoyjaw asodind Apms
|eanjAjeue pue

pasn ejep jo adA}|

4P|
oIS azis ajdwesg

79-0¢

65-8¢

09-0¢

¥9-1€

¥9-0¢

V/N

98ues a8y

V/N

paAojdw3

paAojdw3

paAojdwaun
pue paAojdw3

paAojdwaun
pue paAojdw3

paAojdwaun
pue paAojdw3

snje)s JuawAojdws
uonejndod Apnis

(800z “Ie 32
sisougelp |e Jauassn|n|) uspams
‘Stpuow 8-9 pajxsi|-yIS ‘(800¢) 4auassnin
(£00z “1e 32
sisougelp J2USSSN|A|) USpams
Ile ‘(sAep 06<) paisi|-pPIS ‘(£00¢) Jauassnin
swa|qo.d yjjesy
|ejusw ‘uoijusAIalul
MLy ue ul (cToz "3
pajedidijied pey oym uine|n) dJewusg
‘SHIM f< PIISI|-IIS ‘(¢T02) uien
(10T "I 32
woJjsiauue)
sisougelp uspamg

lle ‘Syuow g< pay

(€T0T) wousisuueg]

AIIS

sisougelp ||e
‘SLpuowW -1 ‘palsl|-AIS

(ETOT "I 39 3QUAT)
Uspams ‘(€10¢) 2QuA7

ASI 10 ssauj|l [ejusw
‘700z Ul suaidial
9ouemojje uoijelljiqeyal

(6002 “le 12
pejspue) AemioN

‘(600¢) peispue]

Apnis
ay3 Jo uonelndod Apnis

Anunoo ‘uonesignd
0 JeaA ‘Joyine 3sa14

P33sI]-}IS Jo aAdadsiad ayy Suissaippe s3Iy

(PenuuUoD) T 374VL



HAKVAAG ET AL.

¢ | WILEY

o1ydes3owap-0120s ‘poowl

(/N 1no doup ‘sisA|eue a1elieAlq ‘yyjeay pajel-4|as usamiaq
‘PaYIAUL £8TT) 065 ‘SalIsheIs aAnduLdsag aJleuuonsany
A498.ns Jaoued jsealq

J93e MY Suipse3as

sisAjeue $J9JUNOJUD JO SDUBLIDAXD

JU31U0D aAReNEND

(V/N 3o
doup ‘payiAuI 65) €T
payAuUL TZ/ ‘(9384

asuodsal %9/)

9¢¢ dn-mojjoy

(93€4 BSuodsal
%T¥) 86¢ auljeseg

M3IAIRUL dnoJD

S92UDJaYIp Jopuald

Buluiwexa 3uipnpul

‘siaployaxelrs MLy Yim

sisAjeue $J93UNOJUD $S3sse IND
uolssau3au 21351807
MLY pue uonejljigeyss

40 ssa204d 2y}

1NOQE SUOISIJap pauLiojul

Sew 01 Ayljiqe J1ayy

0} 93NqLIJUOD Jey3 S103oe)

JO S9U3LIRAXD S,UsIOM

M3IAIRUL dnoJD

(V/N) 6T SisAjeue oewsy |

wa1sAs adueInsul

SSOUXDIS 9Y] SpJemol

Sopnjije pue MLy

0] AJljige 129)4€ SI93UNoduS

Moy pue ‘sjeuoissajoud

UM S193UnoduD

yoeoudde Jo suondaduad s,pajsi|
J1jeWaY} SAIRINPU|

(/N 1nodoup
‘PaNAUL OE) OT
(658¢€ 'SOIS pue [auuos.tad aled
-7EEE Wol yyeay Yypm suoijoesaiul

qPa3sIl  poyzaw [eanhjeuy
oIS azis ajdwesg

spoyjaw
|eanjAjeue pue
pasn ejep jo adA}|

uoljeosse 93esIsanu|

Inoge a3pajmous| ues

2JIEUUOIISANY  U}IM SJ33JOM MOY dujwex]

9q1I12sap pue auo|dx3

MBIAJISIUL [ENPIAIPU| XIS JO Sulpuejsiapun uies

asodind Apms

(STOT ‘PuUnpapQs
ain|ie) Leay ‘SH99M T9 3 UDJ3PION) USpamsg

£9-€¢C V/N agesane ‘pajsi-Is (§10¢) Us43pIoN
SMaIAIUI
ay3 03 Joud syjuow g
-¢ A4aduns suodiapun
sisougelp ‘)aoued jsealq  (TTOZ “|e 32 UOSS|IN)

£€9-0Z 01 Joud paiojdwz 10} pa3ea.} USWOAA USPaAMS (T TOT) UOSS|IN

AND WBuq (€T0C “Ie 31®
92U9sge SSaUXDIS U3s[RIN) Yewuaq
V/N pakojdw3  Joj SulA|dde sjenpiAipul (€102) UasPPIN
sisoudelp
IIE ‘Stpuow ZT (c10C BuIsusH 3
paAojdwaun snoiAaud syj Sunp  UOSSUSLIB|A]) USPIMS
€9-92 pue pakojdui] PaIsI|-dIS ‘USWOA  ‘(ZTOZ) Uossuameln
(sTOC "B 3
paAojdwaun sisoudelp 12U3SSN|A|) USpams
65-6C pue paojdw3  |[e ‘sAep 8z < pa1si|-}dIS (ST0T) 43USssnIN
98ues 98y  snjejs JuswAojdwd Apnis  Aiunod ‘uonediignd

uonejndod Apnis ayj jo uonendod Apn}s  Jo aeaA ‘oyine jsai4

P33sI]-}IS Jo aAdadsiad ayy Suissaippe s3Iy

(PenuuUoD) T 374VL



WILEY_L_*

HAKVAAG ET AL.

Inodoup ‘payiAul

‘POYAUI £8ZT) 065 PUE SisAjeue sjelieng

(senunuo))

(V/N (uoissaudau 2135130)

“3'9) sisAjeue aJe $193unodud dA3Isod

ZYO'0T) Z08S  [E21SIelS SNOLeA alleuuonsend  jeym Ajjeayidads Ajpusp
douasqe
(8T 3nodoup sisAjeue SSOUYDIS PPUSIXS PIOAE O}

‘Pa)AUI OOT) Z8  [EDISOjouSWOUSyd  MSIAISIUL [ENPIAIPU| MOY JO suondadiad aquasaqg
“jusuewsad sawodaq

pue sasiie S]] Moy
Jo suojjeue|dxs aquasaQg

SisAjeue
|ed130jouswouayd  MaIAISIUL [eNPIAIPU|

(¥/N inodoip
‘PONAUI 00T) 28
J9PJOSIP UOIISNEYXD YHM

sjuaned paAojdwa ul AALY
40 ssa20.d ay3 ui sy3noy
pue saouauadxa alojdx3

(¥/N 3nodoip

‘PRUAUI 1T) ZT Aloay) papunol  MalAIIUI [ENPIAIPU]
510308} 21ydesSowap-0120s
U939M]3( SUOIIBID0SSE pue
‘MLY 01 Ayljiqe pajewiss
-J19S ‘SOIS YIM S123Uunodus
aAesau/aaisod

JO SdUdIadXD 91e313S9AU|

(V/N 3nodoup uolssaidal 213s130)

aJleuuonsand
"MLY 03 Ajljige pajel
-J|9S pue sI2junodus pue
s1030e) 21ydei3owap-01d0s
pUE SI9]UNODUS US3MIS]
suolje1n0sse 91e31)SaAu|

(V/N 3nodoip uolssaudal 213s130)

PaMAUL /8ZT) 06S PUE SisAjeue ajeLieAlg aJleuuonsany)

"MLy 01 Ayljiqe
pajewsa-j|as pue QIS pue
|ouuos.Iad a1eayyjeay ypm
$123UNOdUS ‘uoljesuadwiod
SABD|-XIS ‘S10306}4

uolssaidal
o135180] pue

qPa3sIl  poyzaw [eanhjeuy
oIS azis ajdwesg

spoyjaw
|eanjAjeue pue
pasn ejep jo adA}|

asodind Apms

sisoudelp |le  (9TOZ “[e 19 Uoss|O)

§9-0¢ V/N  ‘Syiuow g-9 ‘pajsi|-ydIS UsPams (910g) Uoss|O
sisougelp (So0z “le 12
paAojdwaun 1e ‘(sAep 09<) VSL11 40 JspuexdQ) uspamsg

6-0€ pue paAojdwg 92UsLISAXS Y}M USWOAA “5002) 4opuexd0
sisougelp (T00zZ ‘BxdwiL
paAojdwaun 11e (sAep 09<) VSLT40 R JopueydQ) Uspamsg

6v-0€ pue paAojdwg 92UsLISAX3 YIIM USWOAA “(100Z) 4opued0

jnouing o3 anp

anbjuly uoneyiqeya. (€T0CT “le 12
$S9.]S B 0] palIsjal pun|IoN) uspams

19-G¢ paAojdw3  ‘syjuowl gT> pa3si-idIS ‘(€702) PuniioN
(9910 ‘Punisapes
2Jn|iej Heay ‘SH99M TQ 9 USISPION) USpams

£9-€C V/N d3eJane ‘Pa}sI|-PIS (99102) UaJ3pION
(e9TOT ‘PUNEPQS
aJn|iej Hesy ‘SH99M T9 R USISPION) USpPamMS

£9-€¢C V/N a8eJane ‘pajsi|-1PIS (e9702) US43pIoN

Apnis  Aiunod ‘uonediignd
0 JeaA ‘Joyine 3sa14

98ues 98y  snjejs JuswAojdwd
uonejndod Apnis ayj jo uonendod Apnis

P33sI]-}IS Jo aAdadsiad ayy Suissaippe s3Iy

(PenuuUoD) T 374VL



HAKVAAG ET AL.

©» | WILEY

sisAjeue

(V/N) 0Z  3ud3ju0d UsALp-eleq
(V/N

jnodoup ‘panAul sisAjeue
TPO'0T) 208G  UOIssaigal o1siSoT

yoeoudde

aAnejenb

(ST Inodoup 9AIdLIDSap

‘parAul €9) 8T pue aAieJo|dx3

sisAjeue
JUSIUOD 1S3jIUe|A

(¥/N Inodoup
‘PauAUI TE) 9T

aP3¥sI  poyraw [eonAeuy

oIS azis ajdwesg

"sdnoJ3 UaY3o Uo ejep apn|dul osje sd13Ie SWOS paiodas Apnis Yyoea ul palsi|-3dIs JO JoqUINN,

'ssa00.4d uoljelljigeyal

9Y) uo aAIpdadsiad

MB3IAIDIUI [ENPIAIPU| s,uosiadAe| ayy alojdx3
'SOIS YHM SJ193unodus
9AI3e39U JO S9DUBIDAXD

aJleuuonsany) Inoge a3pajmouy| uies

s|euolssajoud uoneljigeyal
UM SUOIDeIa]ul JIdY)

ul 9ABS|-3DIS UO S|enplAlpul
AQ pasusiiadxs suoizows

M3IAIRUL dnoJD aAIe3au 93e313S59AU|

saouaLIadxa

,549sNn 921AI9S U0
sayoeo.udde |euoi}ed0A OM}
40 310edwi ay) pue ‘ssadoud
-MLY 41943 Ul uoissaidap
yum paAojdwaun

10} douepodwi

MBIAJIS}UL [ENPIAIPU| JO s1030e}) 210|dX7

MLY 01 Aljige
Sunjowoud Joy Juepoduw

spoyjaw
|eanjAjeue pue
pasn ejep jo adA}|

asodind Apms

"Z 3|qe os|e 935 "dAIdadsIad QS pue pa3si|-dIs aY3 Y30q SSIPpPE SIDIMY,
'SJ3D14JO SOUBINSUI [BID0S ‘SO|S HIOM-03-UINaJ ‘M LY SUOIeIAIqqY

(Tooz “le 1
asin ‘past| punj}sQ) uspams
LY-S€ V/N -Is 8ulaq Jo aousliadxy ‘(T002) PUni3sQ
(TT0C "I 3@
sisougelp e Slewdn) uspams
¥9-0¢ V/N  ‘syjuows 8-9 ‘pajsi|-»}dIs (1702) Mewdn
(€00zZ “le 3
UOSSUDAG) USpaMms
V/N paAojdw3 sisouselp 3oeq ‘pajsi|-{dIS ‘(€00¢) uossuang
JapJosip
Jejodiq pue uojissaidap
3ulpnpul ‘s1spJosip (8T0Z “Ie 33 Joauod)
€9-81 paAojdwaun 9AlRd344E YHM S[ENPIAIPU]  USPIMS (8T0Z) 49H0d
98ues 98y  snjejs JuswAojdwd Apnis  Aiunod ‘uonediignd

uonejndod Apnis ayj jo uonendod Apn}s  Jo aeaA ‘oyine jsai4

P33sI]-}IS Jo aAdadsiad ayy Suissaippe s3Iy

(PenuuUoD) T 374VL



WILEY_L *

HAKVAAG ET AL.

(senunuo))

(V/N) ¥

V/N

(V/N)
SMaIAJIR1UI dnous g

(9suodsau %53)
19 ‘(Pa3IAUL 8) 9

(V/N) ST

(V/N) 9

(%€8
9jeJ asuodsau

‘PaAul 9€) 0

qOIS 921s a|dwes

SisA|eue Jua3u0d dAIRINPU|

sIsAjeue Juaju0d dAIE}END

sisAjeue Jeway |

sisAjeue aAdLIDSap pue
|ea13si3ess ‘sisAjeue dnjewsay |

sisAjeue Juajuo)

A1oay} papunois

sisAjeue
SAIdIIDSIP pue |edljsiiels

poyzaw [ednAfeuy

Ma3IAIUL dnod

SMB3IAJIS}UL [ENPIAIPUI
pue smaiAIa3ul dnoisy

MUl dnodD

aJieuuoysanb
‘MaIAIUL dnodo

MaIAIUL dnodD

M3IAIDIUL [ENPIAIPU|

aJlleuuonssnd

pasn ejep jo adA|

SJUSWSSISSe

AM|igesiom uo sndoy [ejdads (TT = u) s|euoissajoud

yum ‘aa130eud 10944 suoijeinsas uonej|igeya
padueyd Moy uo saAI}dadsIad asAjeuy 9410 ‘(f = U) SOIS

1da2u0d e se Ajljigexom
10 S9SN pue SUoNIULSP SUIWLISISP pue

swea) uoneljiqeyas Aseurjdidsipiaiul (99) suemnisAyd
ysIpams ul sjeuolissajoid pue sQ|S Suipnjoul
uaamj}aq sdiysuolie|au a3es13saAu| swea) Ateulididsipaaiu]

uoUaAISIUL

MLY 343 Jo Ajljigeurelsns pue UOIJUIAIDIUI M LY

AJl[1qisesy oy} 03 siaLeq Ajiauspl pue 03 sjuedpdied Suyinioau
ssa9204d uoleuswa|dwi syl epion|3 J0J 9|qisuodsal sQIS

asin ASIA 03 3np

UHM pajsi|-dis ajdoad 1oy ssadoud PJSI|-421S YIM Supom

MLY 343 Jo saouaiadxa sQ|S 2quasaqg JO 2oualadxXa YPM SQOIS

SIHIOM [E1D0S

104 S30UaNbasU0D S} pue dueINsU| (6 = U) s1asjJomased
SS2UDIS YSIPamg Ui sai8ajel)s 921AI9G JuswAo|dwy
UO[1BAI}OE JO SD13slIa3oeleyd alojdx] pue (GT = u) sQIS

(#T=) paAojdwaun
‘(#T = u) suenisAyd

sapuade JuswAojdwaun pue (G) siaxIomased
pue sQ|S [e20| usamiaq uoleladood 92IAI9S JuswAoldw3
>BSM 3Y} pulyaq s1030e} a40jdx3 2lqnd (9 = u) sOIS
uoijell|Igeyal [BUOIIBIOA J0J UOII3[aS
SuipJedau sad1)Jo aduelnsul [e1os uollej|igeyas [eUOI}EIOA
|e20] U93M]] SIDUDIBYIP d3enjen] ynm Sunjiom sQIs
asodind Apms Apnis

2y} jo uonejndod Apnis

(TTOZ “Ie 33 |yess)
uapams (1102) 1Yers

(6002 “I€ 32 |YE3S)
Uspams (6002) 14gIS

(2TOT “|e 30 uiHeN)
Yewusq (2T0z) UiHenW

(0z0C “Ie 32 Bunyda)
AemioN ‘(0z0z) 8unyog

(810T ‘Mepun
3 1sIAbpur)
Uapams (810z) IsiAbpul

(8002 “|e 32 uossyL3)
USPaMS (8002) UOSSHHI

(800C “[e 32 ua13|yY)

Uapams ‘(800¢) UaJ8|yy
Anunod uonesignd
0 JeaA ‘Joyine 3sii4

SOIS 3y dA1303dsiad ay3 Suissaippe s3Iy

aAlpdadsiad QS 2y Suissaippe salpnjs papnjoul ay3 Jo soisiadeley) Z 374dV.L



HAKVAAG ET AL.

2 | WILEY

(V/N) 0T sisAjeue Jua3U0d dAIRONPU|

(V/N) ST  sisAjeue dlydei3ouswousyd

sisAjeue |edi3ojouswousyd
(V/N) L -J[3NE3USWIDH

(V/N 3nodoup sisAjeue
‘PaNAUL $T) T @AnEenb pue aARdLdsaQ

(V/N) Oy  sisAjeue Juajuod aAneend

(V/N) ¥ sisAjeue Jusjuod aAneend
qOIS 3zIs s|dwes Poyiaw [eanhjeuy

"sdnouB 1aY30 UO e3ep Spn|oul Os|e S3[IRIE BWOS “PaHOda. APNlS Ydes Ul SOIS JO JSqUINN
"T 3|qe OS|e 935 "dAI2adsIad OIS pue Pajsi|-dIs aY3 Y10q SSIPpPE SIDIUY,
'SJ3D1JJO 9OUBINSU] [BID0S ‘SO|S HI0M-03-UINJJ ‘M LY :SUOIeIAIGqY

ysusq
suoisuad Ajljigesip 4oy suoljedidde Ajjigesip 03 Sunjejas
UM uljesp usym suoiipuod JuswIssasse A|iqisie (800Z “|e 3@ 840G34pA)
MB3IAIDIUI [ENPIAIPU]  SUIOM JO S9DUBLIRAXD SQIS 2qUIsaQ UUM SUBDIOM SQIS  USPamMS (8007) S410GaJpA
>om Ajiep Jisyy ul aiedyjesy (8002 “Ie 12
UM uoljesadood ay] SAISdU0D ouelnsul U0SSUISIOY | ) USPaMS
MBIAJIDIUI [BNPIAIPU| SOIS MOY Ul SUOIjelIBA 3qLIDSI  SSOUMDIS YIIM SUDOM SOIS (800¢) uossuaisioy |
s309(oud aAnRI2d00D
pa3si|-yd1s paAojdwaun ul 3uipedpijed
Suowe AALY Suinowoud s3oafoad (£ = u) s1alomased
9A13e19d00) Ul PaAjOAUl Sjeuolssajold 921AJSS JuswAo|dwy (0TOZ “Ie 3@ 849g43pQs)
MBIAISJUI [ENPIAIPU|  JO S9DUSLIdXS UO Sulpuelsispun ules 2l|gnd pue (£ = u) SOIS Uapams (0T0Z) 349049p0s
11J9US( SDUISge SSAUNIS
0] JUSWIS[}HIUS YHM paleIdosse (800 ‘4auassnin|
NIOM 11943 Ul SOIS Ag Saoualiadxs ouensul Q 319049pQs)
MaIAIUL dnodD swa|qo.d ay) JO 93Pa|MOoU Ules)  SSBUMDIS YUM SUIOM SQOIS  USPaMmS (800¢) 849g49pas
Aduage
92UeJINSUl SSaUXDIS
MLY 30woud UsIpams a3 ul (5g = u) (8TOC ‘uossaelsng
0} |00} B Se SUIM3IAISIUI [eUOlIBAIJOW sJa3euew pue (yy = u)  |yels)
MBIAISIUI [eNPIAIPU|  3UIdNPOJIUL JO S9OUSLISAXS 91831)S9AU|  SJ0JeUIPIo0D (O = U) S,0IS UsSpams (‘g 8102) IyeIs

Aduade soueansul
SSOUDIS YSIPIMS

SQIS J0 9j04 3y} 3y} ul (6 = u) s1a8euew
padcuan|jul sey siyl Moy pue ‘Adusde Joluas (g = u) (8T0OT ‘uossiapuy
92UeINSU| SSBUXDIS YSIPIMS 3Y3 UIYHM sJo8euew ‘(4 = u) % |yels)
SMaIAIS)UI [enplAlpu] ss|diduLid [elisSeuew ul sa8ueyd asAjeuyy SI0Jeulplood (g = U) S,0IS Uuspams ('Y 8T0Z) 1Uels
pasn ejep jo adA| asodind Apms Apnis Anunod uonesignd
2y} jo uonejndod Apnis JO Jeah ‘Joyine 3sii4

SOIS 3y dA1303dsiad ay3 Suissaippe s3Iy

(PenunuoD) z 374V.L



HAKVAAG ET AL. WI LEY | 13

being ongoing, meaning that such contact was not typified by long delays, disruptions or frequent changes in contact
person (Andersén et al., 2017; Hubertsson et al., 2011; Martensson & Hensing, 2012; Nilsson et al., 2011; Ostlund
et al., 2001; Porter et al., 2018). Conversely, not being able to contact the SIO, the SIO not returning calls (Holmgren
et al., 2016; Nilsson et al., 2011; Ostlund et al., 2001; Porter et al., 2018), or frequent contact person changes were
referred to as hindering the sick-listed's RTW (Holmgren et al., 2016; Nilsson et al., 2011; Ostlund et al., 2001; Porter
et al.,, 2018). A lack of predictability in the contact with the SIOs was also identified as an obstructing factor in some
of the studies included (Holmgren et al., 2016; Hubertsson et al., 2011; Lannerstrom et al., 2013).

The measures taken by the SIO and the demands raised towards the sick-listed were further perceived as
affecting the client's RTW process. Well-balanced demands adapted to the individual's situation were emphasised as
facilitating, and essential to, the encouragement of the sick-listed (Andersén et al., 2017; Mussener et al., 2007
Mussener et al., 2015). If the measures taken by the social insurance agency, that is, provision of work training or
other vocational rehabilitation measures, were not aligned with the sick-listed's situation and/or needs, such mea-
sures could lead to frustration and uncertainty on the part of the sick-listed rather than supporting RTW (Andersen
et al.,, 2014; Foldal et al., 2020; Porter et al., 2018). The professional flexibility of the SIOs was perceived as having an
impact on the sick-listed's RTW endeavours. A shorter time on benefit, harsh regulations, and the rigidity of the SIOs'
interpretations of rules and regulations were experienced by the sick-listed as delaying RTW (Holmgren et al., 2016;
Mussener et al., 2015; Nilsson et al., 2011; Porter et al., 2018). Mussener et al. (2015) also found that some of the
sick-listed perceived structural aspects of the SIO encounter as difficult and unfair and that SIOs were negatively
affected by strict rules and regulations, being pressed for time, and the restricted time limits for receiving sickness
absence benefits. Coordination among the central actors in the RTW process was also emphasised in several of the
studies included. Good coordination was appreciated by participants in several of the studies (Andersen et al., 2014;
Andersén et al., 2017; Eriksson et al., 2008; Ockander et al., 2005; Porter et al., 2018) and, for instance, was found
to make the sick-listed feel more confident in the RTW process (Andersen et al., 2014). A lack of coordination
between SIOs and healthcare personnel (Andersen et al., 2014; Andersén et al., 2017; Martensson & Hensing, 2012;
Mussener et al., 2008; Porter et al., 2018) and between SIOs and the employment service (Andersén et al., 2017;
Eriksson et al., 2008; Holmgren et al., 2016; Porter et al., 2018) was viewed as a potential obstacle in the RTW pro-
cess. A lack of coordination was found to inhibit person-centred services (Porter et al., 2018) and to be a source of
frustration and uncertainty for the sick-listed (Holmgren et al., 2016; Hubertsson et al, 2011; Lannerstrom
et al., 2013). For instance, in Eriksson et al. (2008), an unemployed sick-listed person describes being shuttled back
and forth between the social insurance office and the Employment Service.

Regarding the interpersonal aspects of the encounter, three factors were identified as being important: feeling
respected, feeling supported, and being treated as an individual. Feeling respected in the SIO encounter was described
in different ways: experiencing the SIO as sympathetic and respectful (Andersen et al., 2014; Holmgren et al., 2016;
Martensson & Hensing, 2012; Mussener et al., 2008; Missener et al., 2015; Nordgren & Séderlund, 2016a; Porter
et al., 2018), being listened to and believed in (Andersén et al., 2017; Lannerstrom et al., 2013; Lynde et al., 2013;
Martin et al., 2012; Mussener et al, 2007; Mussener et al., 2008; Miussener et al., 2015; Nordgren &
Soderlund, 2016a; Nordgren & Séderlund, 2016b; Ockander et al., 2005; Ostlund et al., 2001), and experiencing the
involvement and concern of the professional. Experiencing a lack of respect was on the other hand be described as
feelings of being treated in a negative or unsympathetic manner (Holmgren et al., 2016; Lannerstrom et al., 2013;
Porter et al., 2018; Svensson et al., 2003), being questioned, disbelieved, and humiliated (Andersen et al., 2014;
Holmgren et al., 2016; Hubertsson et al., 2011; Lannerstrom et al., 2013; Ockander & Timpka, 2001; Ostlund
et al., 2001; Porter et al., 2018; Svensson et al., 2003), not being listened to (Mussener et al., 2007; Missener
et al., 2015), or being treated in an indifferent, nonchalant, or routine manner (Holmgren et al., 2016; Lannerstrom
et al., 2013; Porter et al., 2018; Svensson et al., 2003). Feeling powerless before the Social Insurance Agency was
also frequently cited as a negative factor (Holmgren et al., 2016; Hubertsson et al., 2011; Lannerstrom et al., 2013;
Mussener et al., 2015; Ockander & Timpka, 2001). Feeling supported by the professional was emphasised in several
studies as important (Andersén et al., 2017; Hubertsson et al., 2011; Martensson & Hensing, 2012; Mussener
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et al., 2007; Norlund et al., 2013; Ostlund et al., 2001; Porter et al., 2018). Being treated with confidence by the
professional (e.g. the professional believing in the sick-listed's ability to work, supporting the sick-listed's suggestions,
and letting them take responsibility within the process) was also identified as facilitative (Mussener et al., 2007;
Porter et al., 2018). In contrast, Svensson et al. (2003) found that the sick-listed's suggestions being rejected by the
SIO was a factor impeding the sick-listed's self-assessed ability to RTW, as it hampered the climate of confidence in
the encounter. Lastly, establishing a personal relationship with the SIO and being treated as an individual were identi-
fied as important factors (Andersen et al., 2014; Andersén et al., 2017; Martensson & Hensing, 2012; Mussener
et al., 2007; Missener et al., 2015; Ostlund et al., 2001; Porter et al., 2018). Miissener et al. found that having a
personal relationship with the professionals and being treated in a personal manner beyond what might be expected
from the SIOs was viewed by some participants as confirming and strengthening (Mussener et al., 2007; Missener
et al., 2015). Similarly, the lack of an individual approach was perceived as having a negative impact on the RTW
process (Andersen et al., 2014; Miissener et al., 2015; Ostlund et al., 2001; Svensson et al., 2003).

The findings of the larger quantitative studies included in this review generally support and quantify the above
findings. We find that the majority of participants report having positive encounters with SIOs or perceiving the
encounter as supportive (Landstad et al., 2009; Lynoe et al., 2013; Mussener et al., 2008; Nielsen et al., 2013;
Nordgren & Soéderlund, 2015; Upmark et al., 2011). Regarding the practical aspects, Landstad et al. (Landstad
et al., 2009) report that 93.2% of the respondents found the receipt of practical advice from the SIOs to be very or
extremely important. Similarly, Nordgren and Séderlund (Nordgren & Séderlund, 2016a) found that having your
questions answered was associated with positive encounters with SIOs, while having the perception that SIOs were
violating agreements was associated with a reduced self-assessed ability to RTW. In their study, Olsson et al. (2016)
found that the sick-listed perceiving demands by SIOs as reasonable was significantly associated with an improve-
ment in their ability to RTW. Regarding the interpersonal aspects, we find that feeling respected (Mussener
et al, 2008; Nordgren & Séderlund, 2016a), listened to (Lynde et al., 2013; Mussener et al., 2008; Nordgren &
Soderlund, 2016a), believed in (Lynée et al., 2013; Mussener et al., 2008; Nordgren & Séderlund, 2016b; Olsson
et al., 2016; Upmark et al., 2011), and supported (Nordgren & Séderlund, 2016b; Olsson et al., 2016), and being
treated in a personal manner (Mussener et al., 2008; Nordgren & Séderlund, 2016a; Olsson et al., 2016) are decisive
in terms of how the encounter with the SIO is perceived. Furthermore, we find that the sick-listed report that those
aspects that are associated with the presence of positive and negative experiences in these encounters are perceived
as having an impact on the sick-listed's self-assessed ability to RTW (Landstad et al., 2009; Lynée et al., 2013;
Nordgren & Séderlund, 2016a; Nordgren & Soéderlund, 2016b; Olsson et al., 2016).

3.2 | The perspective of the SIO

Thirteen of the included studies addressed the SIO perspective (see Table 2). In the studies addressing the SIO's
experience, four factors were identified as having an impact on the sick-listed's RTW: early contact, stakeholder
coordination, difficulties in assessing workability, and contact with the sick-listed. The SIOs indicated that early con-
tact and initiation of measures were potential facilitating factors in the study by Ahlgren et al. (2008). SIOs argued
that establishing early contact with the sick-listed was a critical success factor in reducing sick-leave (Ahlgren
et al., 2008). Furthermore, Soderberg et al. (2010) found that providing the sick-listed with accurate information
about rules and regulations, possibilities, and limitations at an early stage could establish confidence and prevent
conflict and misunderstanding. Ydreborg et al. (2008) also found that, for SIOs, having time was essential in order to
be able to see possibilities rather than focus on obstacles to the sick-listed's RTW. However, large workloads were
identified as a factor hampering SIOs' efforts to initiate early and frequent contact with the sick-listed (Ahlgren
et al., 2008; Stahl & Andersson, 2018; Ydreborg et al., 2008). Secondly, coordination among the different actors, such
as the Employment Service and healthcare personnel, was highlighted as having an impact on RTW. Cooperation

between the Social Insurance Agency and the Employment Service was identified as problematic because of the
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agencies' different specialisations (Ahlgren et al., 2008; Eriksson et al., 2008; Lindgvist & Lundilv, 2018). Differences
in the professionals' understanding of workability were found to cause an increased risk of the long-term sick-listed
and unemployed being shuttled back and forth between agencies, and being assessed as not eligible for receiving
sickness insurance by the SIOs and as unfit to be a job seeker or to participate in vocational rehabilitation by the
Employment Service (Eriksson et al., 2008; Lindqvist & Lundalv, 2018; Soéderberg et al., 2010; Stahl et al., 2011).
Soderberg et al. (2010) found that increased collaboration between the Social Insurance Agency and the Employ-
ment Service may facilitate more frequent contact with the client and create better grounds for mobilising the
strengths and abilities of the sick-listed. Also, closer interaction may promote shorter and less passive waiting times
for the sick-listed and enable professionals to spend less time on desk work, such as writing referrals to convey infor-
mation between agencies (Soderberg et al., 2010). Good cooperation with the sick-listed's physicians was also
highlighted as crucial to the SIOs' work (Lgchting et al., 2020; Thorstensson et al., 2008). Physicians are the most
important source of information about the sick-listed's health. However, cooperation was found to be difficult due
to the actors' different understandings of workability and the rules, regulations, and guidelines that the actors must
follow (Lindgvist & Lundalv, 2018; Martin et al., 2012; Séderberg & Mussener, 2008; Stahl et al., 2009; Thorstensson
et al., 2008). Their study further highlighted that many physicians' lacked knowledge about the sick-listed's occupa-
tion, which leaves room for subjectivity in workability assessments and makes it more challenging to validate the
existence of relevant disease or injury (S6derberg et al., 2010; Soderberg & Mussener, 2008; Stahl et al., 2011).
Furthermore, unclear diagnosis and insufficient information on the medical consequences of conditions make
decision-making difficult for SIOs and can cause delays in the RTW process (Lindqvist & Lundélv, 2018; Lgchting
et al., 2020; Soderberg & Mussener, 2008; Thorstensson et al., 2008). Hence, difficulties in assessing workability were
identified as a factor that has an impact on RTW. According to the SIOs, a lack of objective medical findings makes it
difficult to verify if an iliness is the reason for reduced workability, which makes the judgement of whether the
sick-listed person meets the requirements for sick-leave benefit more problematic (Lachting et al., 2020; Stahl
et al., 2011). This gatekeeping role was described as demanding because the SIOs are to help those in need while
also being responsible for ruling out those without legitimate reasons for sick-leave (Lgchting et al., 2020). In addi-
tion, SIOs find that workability assessments are complicated by a lack of knowledge about the sick-listed's working
conditions (Stahl et al., 2011). Ahlgren et al. (2008) found significant differences in SIOs' attitudes regarding individ-
uals' opportunities to work despite minor ailments and differences in whether a given functional status implied
reduced workability. SIOs further found that contact with the sick-listed was more challenging in cases where the
sick-listed lacked insurance knowledge and where there was a gap between the sick-listed's expectations of what
the insurance agency could provide and what the insurance agency actually could offer to the sick-listed (Lachting
et al., 2020; Soderberg & Mussener, 2008; Stahl & Andersson, 2018). Contact was also found to be demanding in
cases where it was unclear whether the sick-listed was eligible to receive sickness absence benefit, as the work was
found to be more time-consuming, and in these cases the sick-listed typically stayed longer in the sickness insurance
system (Lachting et al., 2020). Having to explain insurance rules to the sick-listed was described as both demanding
and time-consuming (Séderberg & Mussener, 2008), and SIOs more frequently had to question, or negotiate with,
sick-listed persons who had an unclear diagnosis such as a musculoskeletal disorder than with persons sick-listed for
other conditions (Lgchting et al., 2020). However, in Stahl and Gustavsson (2018), SIOs found that techniques such
as Motivational Interviewing could be useful to a certain degree in communicating with clients, as this was found to
help SIOs listen and could make meetings more dialogue-oriented.

4 | DISCUSSION

This review's main findings are that the majority of the sick-listed perceived the encounters with SIOs as positive
(Landstad et al., 2009; Lynoe et al., 2013; Mussener et al., 2008; Nielsen et al., 2013; Nordgren & Séderlund, 2015;
Upmark et al., 2011) and that the research into the encounter between the sick-listed and SIOs within the
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Scandinavian sickness insurance context predominantly represents the perspective of the sick-listed. The majority of
the studies included focus on the sick-listed's experience in the encounter with RTW professionals. From the
perspective of the sick-listed, we find that feeling respected (Andersen et al., 2014; Holmgren et al., 2016;
Martensson & Hensing, 2012; Mussener et al., 2008; Missener et al., 2015; Nordgren & Séderlund, 2016a; Porter
et al., 2018; Séderberg & Mussener, 2008), listened to, and believed in (Andersén et al., 2017; Lannerstrom
et al., 2013; Lynode et al., 2013; Martin et al., 2012; Mussener et al., 2007; Mussener et al., 2008; Nordgren &
Soderlund, 2016b; Ockander & Timpka, 2001; Ostlund et al., 2001), and feeling emotionally supported by the pro-
fessionals (Andersén et al., 2017; Foldal et al., 2020; Holmgren et al., 2016; Hubertsson et al., 2011; Landstad
et al., 2009; Martensson & Hensing, 2012; Mussener et al., 2007; Missener et al, 2015; Nordgren &
Séderlund, 2016b; Norlund et al., 2013; Olsson et al., 2016; Ostlund et al., 2001; Ostlund et al., 2003; Porter
et al.,, 2018), or not feeling this way, is emphasised as being important in the RTW process. We also found that the
sick-listed responded that they have perceived the presence of positive and negative experiences in these encoun-
ters as having an impact on their self-assessed ability to RTW (Landstad et al., 2009; Lynoe et al., 2013; Nordgren &
Soderlund, 2016a; Nordgren & Séderlund, 2016b; Olsson et al., 2016). Articles addressing the SIO perspective
more often addressed factors related to the encounter, such as SIOs' cooperation with stakeholders (Eriksson
et al., 2008; Soderberg et al., 2010; Stahl et al., 2009; Thorstensson et al., 2008), policy change (Lindqvist &
Lundalv, 2018; Stahl et al., 2011; Stahl & Andersson, 2018), and the subsequent impact on SIOs' working condi-
tions. One of the studies included aimed to shed light on SIOs' experience of facilitating the RTW of sick-listed
workers (Lachting et al., 2020). The predominance of studies addressing the sick-listed's perspective (71% and the
thematic distribution indicate that the SIO perspective has been studied less in the given context. The relatively
few studies addressing the SIO perspective and the lower number of participants in the SIO studies indicate that
the results from the sick-listed perspective might be more trustworthy and more in line with the actual situation
than the results from the SIO perspective.

Previous reviews of RTW coordination have focused primarily on the effect of RTW coordination programs
and the roles, actions, and competencies of RTW coordinators (Corbiére et al., 2020; Dol et al., 2021;
MacEachen et al., 2020; Shaw et al., 2008; Séderberg & Alexanderson, 2005), and relatively little attention has
been paid to either the sick-listed or the RTW coordinators' experience of interactions in the RTW process. In a
review investigating interactions between workers and insurers in workers compensation systems, Kilgour et al.
(Kilgour et al., 2015) found that injured workers, many of whom had long term claims, experienced most of their
interactions with insurers as negative and that involvement in compensation systems could contribute to
negative consequences for claimants (Kilgour et al., 2015). Our review complements the existing research by
shedding light on RTW coordination within the Scandinavian sickness insurance context from both the SIO and
sick-listed perspectives. In contrast with Kilgour et al. (2015), our review finds that the majority of the sick-listed
perceived the encounters with SIOs as positive (Landstad et al., 2009; Lynée et al., 2013; Mussener et al., 2008;
Nielsen et al., 2013; Nordgren & Séderlund, 2015; Upmark et al., 2011). The opposition in the results can likely
be interpreted considering variables such as the nature of the compensation systems and the complexity of
illness or injury of the individuals in question. In the Scandinavian countries, welfare systems are comprehensive,
implying that individuals are insured regardless of the cause of the illness/injury. In contrast, workers' compen-
sation programs often are contingent upon work disability being causally related to the workplace. Further, the
studies included in Kilgour et al.'s (2015) review are mostly based on long term claimants' experiences, indicating
that the workers might have more complex medical cases and hence might be more prone to confrontational
interactions in the RTW-process (Lippel, 2012). The findings from the current review, for example, the
importance of being listened to and believed in, and perceiving contact with SIOs as respectful and supportive,
adds to previous findings indicating the importance of the quality of the interactions between sick-listed and
stakeholders in promoting RTW (Gardner et al., 2010).

Another key finding of this review is the challenges posed by the stakeholders' differing understandings of the

term workability. Physicians are expected to have a strong focus on the sick-listed's workability when issuing sickness
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certificates. However, despite efforts to progress the handling of workability assessments, such as by implementing
training, guidelines, and standardised methods, research literature still reports that the process and cooperation
between physicians and SIOs are beset with tension (Aamland & Mzeland, 2016; Leoni, 2021). Differing understand-
ings of workability are problematised by the sick-listed (Andersén et al., 2017; Eriksson et al., 2008; Holmgren
et al., 2016; Lannerstrom et al., 2013), by SIOs in respect of their interactions with healthcare personnel
(Lindgvist & Lundilv, 2018; Lachting et al., 2020; Martin et al., 2012; Séderberg & Mussener, 2008; Stahl
et al., 2009; Thorstensson et al., 2008), and the Employment Service (Ahlgren et al., 2008; Eriksson et al., 2008;
Lindgvist & Lundalv, 2018; Soderberg et al., 2010). The stakeholders' different aims, motivations, and specialisa-
tions have been found to create gaps in how the parties understand workability. For instance, SIOs and physicians
typically favour different medical frameworks. Where SIOs are obliged by law to use the biomedical framework,
physicians typically adopt the biopsychosocial framework, which includes broader social factors (Aamland &
Maland, 2016; Rasmussen & Rg, 2018). In a previous review of SIO practices, Soderberg and Alexanderson
(Soderberg & Alexanderson, 2005) found that SIOs felt unsure about how to handle benefit eligibility assessments
and contact with other public organisation staff. Consequently, SIOs reported accepting physicians' recommenda-
tions rather than using their own judgement. This review did not make a similar finding, however we find that SIOs
use their judgements and agency in that they report lacking or scarce medical information as a challenge
(Lindgvist & Lundilv, 2018; Lagchting et al., 2020; S6derberg & Mussener, 2008; Thorstensson et al., 2008), and
that the SIOs question physicians knowledge of the sick-listeds occupation and work situation, and hence their
prerequisites for conducting relevant assessments according to the sick-listeds workplace (S6derberg et al., 2010;
Soderberg & Mussener, 2008; Stahl et al., 2011).

We further find that SIOs report experiencing professional differences between the physicians and SIOs to com-
plicate stakeholder cooperation, potentially causing delays in the RTW process by creating longer waiting times
(Lindgvist & Lundalv, 2018; Lachting et al., 2020; Thorstensson et al., 2008), increasing the risk of the long-term
sick-listed and unemployed sick-listed being shuttled back and forth between the Employment Service and Sickness
Insurance (Eriksson et al., 2008; Lindqgvist & Lundalv, 2018; Stéderberg et al., 2010; Stahl et al., 2011), and causing
frustration and uncertainty for the sick-listed (Andersen et al., 2014; Martin et al., 2012). The findings related to diffi-
culties in conducting workability assessments align well with the research in a wider international context. Interna-
tionally, sickness certification and cooperation between the different stakeholders in the sick-leave process is often
characterised as challenging by physicians (Aamland & Mazeland, 2016; Wynne-Jones et al., 2010), and there is not
yet any consensus on how to define workability (Lederer et al., 2014). However, in their review of primary care phy-
sicians' attitudes and experiences with sick-leave, Aamland and Maeland (2016) criticise the research literature's ori-
entation towards problematic sick-leave cases and call for more research-based knowledge on successful follow-up

processes in sick-leave.

4.1 | Future research

Investigating experiences can provide us with general information on factors that are perceived as positive and nega-
tive by the sick-listed and the SIOs. In this review, literature published in Scandinavian languages was not considered.
Future reviews on the topic might therefore include Scandinavian literature and grey literature. It might also be of
interest to compare sick-listed experiences of encounters with their certifying physician to the results from this scop-
ing review. Further, the relatively few studies from the SIO perspective also suggest that future studies should pay
more attention to the SIO perspective in encounters between sick-listed and SIOs. Last, social security systems vary
between countries, and over time and so do the SIOs practices. As providers of public policy SIOs are affected by
variations in prevailing regulations, political goals, and the arrangement of the welfare organisations. A wider compar-
ison across time and countries of encounters between sick-listed and SIOs or related case managers would therefore

be interesting.
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4.2 | Strengths and limitations

A strength of this study is the inclusion of both sick-listed and SIO perspectives. The two perspectives yield comple-
mentary information and a better understanding of factors related to the encounters that are suggested to have an
impact on RTW. A second strength of this study is the transparency of the review provided through the systematic
reporting of procedures and results. The main limitation of this study is that, despite our efforts to conduct a com-
prehensive search and identify as many relevant articles as possible, it is unlikely that we have been able to identify
all relevant articles. Furthermore, in the analysis of the articles included, we have not distinguished between length
of sick-leave and employment status of the sick-listed. This is a limitation as the duration of sick-leave and whether
one has an employer to return to may potentially have a significant impact on the sick-listed's prospects for returning
to work, as well as on aspects related to assessments by, measures taken by, and encounters with SIOs. Another lim-
itation of this review is that some of the studies included do not distinguish between encounters with healthcare
personnel and SIOs. This generalisation of professionals could hinder a nuanced interpretation and description of the

specific factors in interactions between SIOs and sick-listed individuals.

5 | CONCLUSION

The main finding of this review is that most of the sick-listed had experienced their encounters with SIOs as positive.
This review further suggests that the research focus in studies of sick-listed' and SIOs' encounters within a Scandina-
vian sickness insurance context predominantly represents the sick-listed perspective. The research focus has mainly
been centred on the sick-listed's perceptions of professional encounters in the RTW process. We find that both inter-
personal and practical aspects of this process influence the sick-listed's perception of SIO encounters. The sick-listed
have responded that they have perceived the presence of positive and negative experiences in these encounters as
having an impact on their self-assessed ability to RTW. We further find that SIOs experience challenges in performing
workability assessments, especially in cases where objective medical information is scarce or when gaps in stake-
holders' understanding of workability complicate stakeholder cooperation. The findings of this review also suggest that

future studies should pay more attention to the SIO perspective in encounters between sick-listed and SIOs.
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TABLE A1 Literature search strategies

Database

MEDLINE CINAHL
SocINDEX Academic
Search Premier

PsycINFOEMBASE

Search strategy

S1: AB “return to work” or “return-to-work” or rtw or “return to employment” or “back
to work™ or “work resumption” or “work re-entry” or “back to work”

S2: AB coordinator* or professional* or agent* or “social worker*” or “social insurance
or SIO or “disability case manager” or “case manager” or “case worker*”

S3:S1 AND S2

S4: AB “job absenteeism” or “sick leave” or “sickness absence” or absence or “work
disability” or absenteeism or “sick pay” or “disability pension” or “work assessment
allowance” or “long-term sickness absence”

S5:S3 AND S4

Sé: Limiters - Full Text; Scholarly (Peer Reviewed) Journals; Published Date: 20000101-;
Language: English

%39

1. (“return to work” or RTW or return-to-work or “work resumption” or “work re-entry”
or “back to work” or reemployment). ab.

2. (coordinator* or professional or agent* or “social worker
or “disability case manager” or “case worker”).ab.

3.1and 2

4. (“job absenteeism” or “sick leave” or “sickness absence” or absence or “work disability”
or “sick pay” or “disability pension” or “work assessment allowance” or “long-term
sickness absence” or absenteeism).ab.

5.3and 4

6. limit 5 to English language

7. limit 6 to yr = “2000 -Current”
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or “social insurance” or SIO
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