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ince long-term sickness absence constitutes a problem in most western countries, research that can

facilitate return to work (RTW) is important. Today there is evidence that the social context at the
workplace has a significant impact on return to work. The dual aims of the study was firstly to investigate
the pattern and quality of contact between employees on long-term sick leave and different actors at
the workplace, and secondly to investigate whether contacts with the workplace were associated with
expectations regarding return to work. An explorative method and descriptive design was used for the first
aim. For the second aim, the data was analysed in a multivariate logistic regression model. The results show
that employees had frequent and, in most cases, appreciated contact with their supervisor and co-workers.
Contact with other workplace actors; that is, the occupational health unit, the union representative, and the
human resources department, were less frequent. Employees who experienced the contact as supportive
and constructive were far more positive and optimistic than others regarding return to work. It is concluded
that supervisors and co-workers should be aware that they play a significant role in the return-to-work

process, and that quality of contact is what matters.
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Long-term sickness absence constitutes a problem in
most western countries, and Sweden is no exception.
Long-term sickness absence has consequences at dif-
ferent levels. At a societal level, it leads to increased
costs for the health care and social insurance systems
(Young et al., 2005); at a company level, it leads to
increased costs and loss of production (Ekman, Jon-
hagen, Hunsche, & Jonsson, 2005); and for individuals,
it has negative financial consequences, decreased well-
being and less participation in everyday life (Waddell &
Burton, 2006). Against this background, research that
can facilitate return to work (RTW) is important.
Historically, RTW research has primarily focused
on the medical and psychological aspects of injury and
illness, while research on more social aspects has been
less common. Recent studies (Tjulin, 2010) show that
the social context, especially at the workplace, also has

a significant impact on the RTW process. Conditions
such as early workplace contact with the injured worker,
communication between stakeholders, different kinds of
social support and a climate of goodwill at the work-
place are factors that facilitate RTW (Baril, Clarke,
Friesen, Stock, & Cole, 2003; Franche et al., 2005;
MacEachen et al., 2006; Reynolds, Wagner, & Harder,
2006; Lysaght & Larmour-Trode, 2008; Young, 2010;
Hepburn, Franche, & Francis, 2010; Kosny et al. 2013;
Lysaght, Fabrigar, Larmour-Trode, Stewart, & Friesen,
2012). Some studies (Tjulin, MacEachen, & Ekberg,
2010, 2011) also show that workplace social interaction,
especially between the re-entering worker and his/her
supervisor and co-workers, plays a significant role dur-
ing the RTW process. Given this background, it is of
interest to further investigate the pattern and quality
of contact between employees on long-term sick leave
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and potential supportive actors at the workplace. Since
recent studies show that the injured or sick worker’s
own expectations regarding RTW have a strong pre-
dictive value for actual RTW (Holmgren, Dahlin, &
Ivanoff, 2004; Hou et al., 2012; Lotters & Burdorf,
2006; Nieuwenhuijsen, Verbeek, de Boer, Blonk, &
van Dijk, 2006; Planan, Lopez, Martinez, Delclos, &
Benavides, 2012; Shaw & Huang, 2005), it is of further
interest to investigate if social contacts at the workplace
are associated with expectations of RT'W among long-
term sick-listed workers.

The workplace actors in focus here are the super-
visor, human resources management (HRM), occupa-
tional health services (OHS), the labour union repre-
sentative (LUR) and co-workers.

Aim

The dual aim of the study was firstly to investigate the
pattern and quality of the contact between the employee
on long-term sick leave and his/her supervisor, HRM,
OHS, LUR, and with his/her co-workers; and secondly
to investigate whether contact with the workplace was

associated with the sick-listed individual’s expectations
of RTW.

Method

Given the limited knowledge regarding contact between
employee and workplace during long-term sickness ab-
sence, the first aim was investigated by using an explo-
rative and descriptive design. For the second aim, the
data was analysed in biviariate and multivariate models.
This is the first of a series of studies in a more compre-
hensive research project that includes both quantitative
and qualitative data.

Study Setting

The Swedish sickness insurance system is tax-based and
covers the whole working population (16—65 years of
age). After a period of seven days of self-certification,
work disability must be confirmed by a physician in a
sickness certificate, which is sent to the Social Insurance
Agency. This agency makes a decision on entitlement to
sickness benefit, based on an assessment of work ability.
The employer has to pay the employee’s wages for the
first 14 days of sick leave, except for a first qualifying day.
Sickness benefit is income-related and covers 80% of
the individual’s income. Varying percentages of sickness
benefit can be granted: 25%, 50% or 100%.

Workplace Actors and Return to Work in
the Swedish Context

Supervisor

In Sweden, the employer/supervisor has consider-
able legal responsibilities in the RTW process. Both

the Swedish Work Environment Act 1977 (Ar-
betsmiljolagen) and the National Insurance Act 1992
require employers/supervisors to adapt work conditions
to the capacity of the individual worker whenever pos-
sible. The employer is required to systematically plan,
direct and control activities in a manner that leads to a
good working environment and, at an early stage in a
case of sickness absence, look into the potential need
for rehabilitation or other possible measures to facilitate
RTW. The growing number of studies in this area indi-
cates that supervisors play a significant role in the RTW
process (Tjulin, 2010).

Human Resources Management

Most companies and organisations of any size have a
separate HRM department for the management of their
workforce. In general, HRM is responsible for recruit-
ment, training, and assessment of employees, but should
also oversee organisational leadership and culture, and
ensure compliance with employment and labour laws.
Since the 1990s, disability management (DM) has be-
come a central part of HRM, both in Sweden and
internationally (Shrey & Hursh, 1999), and the role of
DM is to focus on absences from work as a result of
illness, injury or disability, and on preventing the risks
that cause these absences.

Occupational Health Services

In Sweden there is a long tradition of providing OHS
in the workplace. The role of OHS is to ensure a good
working environment, and to act as an independent au-
thority for the employer to consult on issues of working
health and RTW (Work Environment Act 1977). In
2013, all public companies and organisations in Swe-
den have contracts with OHS of different kinds, both
public and private, and the same is true for the greater
majority of the larger private companies. Fewer of the
smaller private companies have OHS contracts. In to-
tal, it is estimated that around 65% of all employees in
Sweden are employed by companies or organisations
that have a contract with an OHS provider (Svensk
Foretagshilsovard, 2015).

Labour Union Representative

The labour unions in Sweden are also well established.
Despite a decline in membership during recent years,
especially among younger workers, the number of em-
ployees who are members is high by international stan-
dards. In 2012, it was estimated that around 70% of
all workers in Sweden were members of a union. The
unions are represented at the workplace by an LUR,
whose role is to represent the employees in issues re-
garding the working environment. Swedish law requires
any workplace, private or public, with more than five
employees to have an LUR (Work Environment Act
1977, Sweden). Some of the main responsibilities for
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the LUR are securing a good working environment;
ensuring that disability management works in a system-
atic and proper way; and acting as advocate in the RTW
process. The LUR plays an important role in activities
connected with the working environment and issues
concerning RTW.

Co-Workers

Co-workers have no formal responsibilities in the RT'W
process, but recent studies (e.g., Dunstan & MacEachen,
2013a; MacEachen et al., 2006) show that co-workers
have a significant role to play in the RTW process.
Injured workers who experience support from their co-
workers are more likely to RTW, and conversely, lack
of support is associated with longer work absence and
RTW problems. In a thesis by Tjulin (2010), the roles
of different workplace actors are highlighted, and in
particular, the positive contribution of co-workers in
the RT'W process.

The various actors at a workplace have different roles
and responsibilities, as well as different perspectives or
interests in the RT'W process. To the authors’ knowl-
edge, there are to date no comprehensive studies in-
vestigating the degree to which these different actors
communicate with individual employees during a long
period on sick leave.

Procedures, Participants and
Non-Respondents

A survey was sent by post to 1112 randomly selected
sick-listed people in Sweden, identified by the Social
Insurance Agency. For inclusion in this survey, the sick-
listed individual was on full sickness absence in February
2012; on sick leave between 60 and 90 days; and perma-
nently employed. The survey was posted to individuals
in April 2012, and answered and returned by 390 in-
dividuals, which was 35% of the original distribution.
After two reminders, the response rate was 45% (n =
502). In order to increase the response rate further, a
shortened version of the survey was distributed in June,
which in August 2012 resulted in a total of 534 answered
surveys (i.e., a total response rate of 48%). There were
no significant differences regarding age and sex between
responders and non-responders. The diagnoses among
those who responded are well in line with those of the
average Swede on long-term sick leave (National Social
Insurance, 2011).

Survey

The survey included questions on demographics, work-
place contact, and health and work ability.

Demographics

In addition to sex, and age (with age ranges defined
as16-30, 31-45, 46-65), the questionnaire included

items on country of birth (Sweden, abroad), marital sta-
tus (single, married/living together, relationship but liv-
ing apart), employment status (permanently employed,
not permanently employed), education and occupation.
Education was classified into primary education, sec-
ondary education, university degree, and ‘other’. Oc-
cupations were classified into four categories: (a) man-
agers, (b) occupations requiring a long theoretical edu-
cation, (¢) occupations requiring a short theoretical ed-
ucation, (d) and occupations not requiring a theoretical
education.

Workplace Contact

The survey focused on the employees’ contact with
different workplace actors and included questions, for-
mulated by the authors, such as:

» Have you during your time on sickness absence been
in contact with your supervisor? [yes/no]

» Who took initiative for first contact? [the supervisor
did/T did]

e Are you satistied with the amount of contact?
[yes/no].

Health and Work Ability

The survey included questions on diagnosis, self-rated
health and perceived work ability. Diagnoses were classi-
fied into six main categories: (a) musculoskeletal prob-
lems, (b) mental disorders, (c) cardiovascular diseases,
(d) physical trauma, (e) cancer, and (f) other problems.
The categories of musculoskeletal problems and mental
disorders were chosen because they constitute the two
by far greatest diagnostic categories among the long-
term sick. The categories cardiovascular disease, phys-
ical trauma, and cancer were chosen because a large
majority of the remaining individuals fell into one of
these categories; the ones that did not were classified as
having other problems. Self-rated health was measured
with the EQ visual analogue scale (EQ-VAS; EuroQol
Group, 1990) that measures overall mental and physical
health on a scale ranging from the worst state imaginable
(0) to the best state imaginable (100). Work ability was
measured with the Work Ability Index (WAI; Tuomi,
[Imarinen, Jahkola, Katajarinne, & Tulkki, 1998), which
was originally an instrument with seven items and a 5-
point Likert response scale. In the present study, five of
the items were included, covering present work ability,
work ability in relation to physical and mental demands
at work, prospects of future work ability and optimism.

Outcome Variable ‘Expectations’

To create an outcome variable reflecting ‘expectations
regarding return to work’, three separate questions from
the survey were averaged into an index (Cronbach’s
alpha .66) based on factor analysis. The three questions
were:
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e During the last few months, have you felt optimistic
regarding the future? (response scale ranging from 1

[often] to 5 [never])

o What are your chances of being able to work in six
months from now? (response scale ranging from 1

[great chances] to 5 [very small chances])

 Given your health status, do you think you will be in
your current job two years from now? (response scale
ranging from 1 [hardly so] to 3 [most likely]).

Data Analysis

Data were coded in SPSS. For the first aim (i.e., to inves-
tigate the pattern and quality of the contact between the
employee on long-term sick leave and different work-
place actors), the descriptive data were analysed using ¢
test, Wilcoxon test, chi-square test, Kruskal-Wallis test,
Mann-Whitney U test, and Fisher’s exact test. For the
second aim (i.e., to investigate whether contact with
the workplace was associated with the individual’s ex-
pectations of RTW), a chi-square test was used in the
bivariate analyses, and a logistic regression model in the
multivariate analyses. In the logistic regression model,
adjustments were made for sex, age, country of birth,
marital status, employment status, occupation, and di-

agnosis.

Ethics Approval

Ethics approval was obtained from the Regional Board
of Ethics at Linkoping University (2010/375-31).

Results

As can be seen in Table 1, there were only minor dif-
ferences between men and women in the sample. Men
more often had a primary education (p = .001), while
women more often had a university education (p <
.001). Regarding occupational status, men were more
often managers (p = .003), and more often had an occu-
pation not requiring a theoretical education (p < .001),
while women more often had an occupation requir-
ing a long education (p < .001). Men had more mus-
culoskeletal diagnoses (p = .03), more cardiovascular
diagnoses (p = .003), and other diagnoses (p = .02),
while women had more mental disorders (p < .001).

Employees’ Contact With Workplace Actors

Table 2 shows the results for contact between the em-
ployees on long-term sick leave and the different work-
place actors. The results are presented based on the total

group.

In the following result presentation, only detected
differences are pointed out. The variables sex, age, ed-
ucation, perceived health, and working ability are in-
cluded in the analyses, but when not mentioned, no

statistical differences were detected.

Contact With a Supervisor

As can be seen in Table 2, the majority (93%) of all em-
ployees had been in contact with their supervisor while
they were on sick leave. It was found that employees
with mental disorders had been in contact with their
supervisor less often than others (p = .045).

In relation to the number of contacts with a su-
pervisor, and the point when contact was established,
younger employees were more often in contact with
their supervisor than older employees (p = .018). Re-
garding the support they experienced from the super-
visor, it was found that employees with perceived better
health (p = .002) and better working ability (p = .008)
experienced that contact with the supervisor was more
supportive. When asked about the subject of communi-
cation, 55% reported that they had discussed work ad-
justments to be able to RTW. Some examples of issues
discussed were change of work tasks, greater variations
in work, changes in working hours, greater influence in
planning of work, and possibility of being replaced.

From an employee perspective, contact with the su-
pervisor was experienced as central to RTW. In re-
sponse to the statement ‘In general, I believe that contact
with a supervisor during a period of sickness absence
facilitates RTW’, 83% of the respondents (n = 534)
clearly agreed, while 10% disagreed (7% answered ‘Do
not know’). When responding to the statement ‘I have
felt needed/asked for by my supervisor/employer dur-
ing my time on sick leave’, 58% agreed, while 32%
disagreed (10% answered ‘Do not know’).

Of the employees who had not been in contact with
the supervisor (n = 39), 50% said that they would have
liked to be in contact. There were difterent reasons for
not having been in contact (e.g., no interest on the part
of the employer, change of job, old-age retirement).

Contact With Human Resources

A total of 46% of the employees had been in contact
with an organisation’s HR M section (see Table 2). Most
of those who had been in contact with HRM had two
to four meetings, and a majority (82%) was satisfied
with the amount of contact. Regarding the point when
contact was established among those who had been in
contact with HRM, it was found that employees with
better perceived health had earlier contact with HRM
than others did (p = .045). In relation to the quality
of contact, the majority (65%) experienced HRM con-
tact as supportive and helpful, 52% experienced HRM
contact as engaged and involved, and 40% experienced
HRM contact as constructive. Of the employees who
had not been in contact with HRM, 22% said that they
would have liked to be in contact.

Contact with Occupational Health Services

Only a minority (20%) of the employees had been in
contact with OHS (see Table 2). Regarding diagnoses,
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TABLE 1
Background Data
Total Respondents (n = 531)2 Men (n =215) Women (n =316) p valueP
Age, years (n = 528)
Mean (range) 51.7 (23-65) 50.3 (21-65) 0.16
Education (n = 528)
Primary education 0 (28%) 2(17%) <.001
Secondary education 109 (51%) 153 (49%)
University degree 4 (16%) 105 (33%)
Other 0(5%) 5 (1%)
Nationality (n = 531)
Born in Sweden 186 (87 %) 271 (86%) .81
Marital status (n = 529)
Married or living with partner 156 (73%) 217 (69%) .64
Single household 0 (23%) 76 (24%)
Occupational status (n = 500)
Manager 15 (8%) 6 (2%) <.001
Occupation requiring long theoretical education 17 (9%) 74 (25%)
Occupation requiring short theoretical education 2 (11%) 52 (17%)
Occupation requiring no theoretical education 146 (73%) 168 (56%)
Employment status (n = 530)
Permanently employed 193 (90%) 278 (88%) .59
Diagnoses (n = 508)
Musculoskeletal 5 (41%) 6 (32%) <.001
Physical trauma 4 (16%) 9 (13%)
Mental disorders 3(11%) 82 27%)
Cancer 7 (8%) 40 (13%)
Cardiovascular disease 3(11%) 3 (4%)
Other 5(12%) 9 (6%)

Note:  The total number was 534, but three respondents did not provide data on their sex. ® Student’s t test

for age and chi-squared test for categorical variables.

it was found that employees with mental disorders were
in contact with OHS more than twice as often (43%)
as others (p < .001). This was the case among both
men (p = .001) and women (p = .001). In regard to
frequency of contacts with OHS, women were found
to have had more frequent contact with OHS than
men had (p = .005) and employees reporting worse
health were also more frequently in contact with OHS
(p = .021). Regarding the point when contact was
established (among those who had been in contact) a
tendency was that women tended to have more con-
tact with OHS earlier in the sickness period than did
men (p = .065). Those who had been in contact with
OHS, especially employees with mental diagnoses, were
satisfied with the quality of the contact, and the great
majority found OHS supportive.

Of those who had not been in contact with OHS,
27% said that they would have liked to be in contact.
The reported reasons for not having been in contact
with OHS varied. Many reported that there was no

need to involve OHS (often because they were in direct
contact with a general practitioner); others said that
it had simply not happened, and still others that the
company had no OHS.

Contact With the Labour Union Representative

A minority (34%) of the employees had been in contact
with the LUR. It was found that employees report-
ing worse health and lower working ability were more
often in contact with the LUR (p = .001). There was
also a tendency, however not statistically significant, that
younger employees were less often in contact with the
LUR than older employees (p = .054).

Regarding when contact was established it was
found that employees reporting ‘physical trauma’ were
in contact with the LUR significantly earlier (p = .001)
than others. Of the employees who had not been in
contact with the LUR, 20% said that they would have
liked to be in contact.
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TABLE 2
Employees’ Contact With Different Workplace Actors During Long-Term Sickness Absence
Supervisor  HRM OHS LUR Co-Workers
[n =529] [n=445] [n=453] [n=450] [n=526]
Employees that had been in contact with ....  93% 46% 20% 34% 92%
[91, 96] [41, 50] [16, 24] (30, 39] [89, 94]
Number of contacts (among those who had been in contact)
In contact once 5% 23% 18% 34% 4%
[3. 7] [17,29] [10, 27] (27, 42] [2, 6]
2 to 4 times 1% 52% 1% 54% 26%
[37, 46] (44, 59] [31, 52] (46, 62] [22, 30]
More than 4 times 53% 26% 40% 1% 70%
[49, 58] [20, 32] [30, 51] (6, 17] [66, 74]
When was first contact established?
During the first 2 weeks 70% 49% 59% 38% 67%
[66, 74] [42, 56] [48, 69] [31, 46] [63, 71]
During weeks 3 to 6 22% 28% 18% 32% 26%
[19, 26] [21, 34] [10, 27] [25, 40] [22, 30]
Later 8% 23% 23% 29% 7%
[5, 10] [17,29] [14, 32] [22, 36] [5, 9]
Who took the initiative for the first contact?
The employee on sick leave did 53% 66% 67% 85% 38%
[49, 58] [60, 73] [57,77] [79, 91] [34, 42]
Were you pleased with the amount of contact?
Yes 81% 83% 79% 76% 86%
[77, 84] [77, 88] [70, 88] [69, 83] [83, 89]
No, too little 17% 15% 20% 22% 12%
No, too much [14, 21] [10, 20] [11, 28] [16, 29] [9, 15]
2% 2% 1% 1% 2%
[1, 3] [0, 4] [-1,3] [0, 3] [1, 3]
Were you pleased with the quality of the contact?
Yes, | found it really supportive 63% 65% 76% 67% 80%
[59, 68] (58, 72] [67, 86] (59, 75] [77, 84]
Yes, | found it really constructive 35% 40% 46% 34% 34%
[30, 40] (32, 47] [35, 57] (26, 43] [30, 39]
Have you had a personal meeting?
Yes 68% 53% 79% 39% 77%
[64, 72] [46, 60] [71, 88] (31, 47] [73, 81]
Have you discussed how to modify your work to facilitate RTW?
Yes 47% 34% 58% 21% 33%
[42, 51] [27, 40] [47, 68] (14, 27] [28, 37]

Note: Based on n = 534; proportions with 95% confidence intervals.

Contact With Co-Workers

The majority (92%) of all employees had been in contact
with their co-workers during their time on sick leave
(see Table 2). Regarding timing and frequency of con-
tacts with co-workers, no differences were detected. It
was found that women experienced more support from
co-workers (p = .011), and more engaged and involved

co-workers (p = .001), than men did. Most respon-
dents were satisfied or very satistied with the quality
of the contact with their co-workers; 90% experienced
the contact as ‘inviting’, 80% as ‘supportive’ and 75% as
‘helpful’. Only a few reported that they were clearly dis-
satisfied (2%), but some reported that they experienced
the contact as not so constructive (24%). Concerning
the subject of communication, 41% reported that they
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had discussed work adjustments, e.g. change of work
tasks (13%) and possibilities of having more recovery at
work (6%).

From an employee perspective, contact with co-
workers is experienced as central to RTW. In response
to the statement ‘In general, I believe that contact
with co-workers while they are on sick leave facilitates
RTW’, 86% clearly agreed, while only 8% disagreed
(6% answered ‘Do not know’). When responding to
the statement ‘I have felt needed/asked for by my co-
workers during my time on sick leave’, 74% agreed,
while 18% disagreed (8% answered ‘Do not know’). It
was more common among women than among men to
have felt needed and asked for by co-workers (p = .044).

Of the few who had not been in contact (n = 45),
47% said that they would have liked to be in contact.
The reasons for not having been in contact varied (e.g.,
having no colleagues, having been in hospital, and living
far away from work).

Co-worker contact was positively associated with
supervisor contact. Employees who had been in contact
with their co-workers, had also been in contact with
the supervisor (p = .009), and employees who experi-
enced the contact with their co-workers as constructive
and supportive, also experienced the contact with their
supervisor as constructive and supportive (p < .001).

Contact and Expectations of Return to Work

In the bivariate and multivariate analyses focusing on
contact and expectations of RTW, only contacts with
the supervisor and co-workers are included. The rea-
son for this was that it was with the supervisors and
the co-workers that most individuals had been in con-
tact. Contact with the other workplace actors was more
sparse. The results from the bivariate analysis are shown
in Table 3 and Table 4. The tables should be read from
left to right (e.g., 52% of the employees who had been in
contact with their supervisor were optimistic regarding
the future). As can be seen in Table 3, employees who
had early and more intense contact with their supervisor
were more positive and optimistic regarding the future
and RT'W than employees who had later and less intense
contact. Furthermore, the quality of the contact seems
to be of importance. Employees who experienced their
contact with the supervisor as supportive and construc-
tive were also more optimistic than others regarding the
future and RTW, whether or not they had a personal
meeting with the supervisor seemed to be of minor
importance.

As can be seen in Table 4, there are similar asso-
ciations for contact with co-workers, indicating that
employees who had contact, and had early and more
frequent contact with co-workers, were more positive
and optimistic than other employees regarding the fu-
ture and RT'W. Table 4 also shows that the quality of the
contact is important. Employees who experienced the

contact with their co-workers as supportive and con-
structive were more optimistic than others regarding
the future and RTW. Whether or not they had a per-
sonal meeting with co-workers seemed to be of minor
importance.

In the logistic regression analysis (see Table 5), only
a few findings from the bivariate analyses remained after
controlling for potential confounders (including back-
ground variables), and these are all quality-related. Em-
ployees who experienced the contacts with their super-
visors as supportive, OR 82.70, 95% CI [9.98, 685.36];
and constructive, OR 14.44, 95% CI [6.45, 32.32]; and
the contacts with their co-workers as constructive, OR.
3.07, 95% CI [1.70, 5.5], were more optimistic regard-
ing RTW than others.

In an attempt to further understand these results,
the dominant variables ‘supportive’ and ‘constructive’
were removed from the regression models, opening for
potential associations with other variables and variables
associated with supportive and constructive. The results
from these new models showed that the number of con-
tacts with a supervisor (p = .011), if the employee was
contacted by the supervisor (p = .029), if work ad-
justment was discussed with the supervisor (p = .037),
and if the employee had a long theoretical education
(p = .019) were all positively associated with RTW ex-
pectations, and that mental disorders (p = .014) were
negatively associated with RT'W expectations.

Discussion

A major finding was that a majority of employees have
frequent and, in most cases, appreciated contact with
their supervisor and co-workers during long-term ab-
sence from work, and that employees who experience
the contact as supportive and constructive are more pos-
itive and optimistic than others, regarding RTW. The
number of contacts, whether they were early or not,
and whether there had been a personal meeting or not,
seemed to be of minor importance. Instead, quality of
contact seems to be what matters. The results also show
that supportive organisations such as HRM, OHS and
the LUR are considerably less in contact with the em-
ployee in the RT'W process than supervisors and co-
workers.

Supervisor Contact

The results from the study indicate that contact with
the supervisor is frequent and, from an employee per-
spective, satisfactory. This finding is in line with the in-
tentions as stated in Swedish laws and regulations (i.e.,
that the supervisor and the employee must commu-
nicate early in the RTW process). Furthermore, the
results are encouraging as they indicate that supervisors
are often not only involved ‘as an official party’ (dis-
cussing work-related issues), but also as a ‘social sup-
port’ (the frequency of contact and the finding that the
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TABLE 3

Associations Between Contact With Supervisor and Three Outcome Variables

During the last month, have you
felt optimistic regarding the future?

Do you have good/great chances to Given your health, do you think you
be able to work in 6 months time?

will work in 2 years time?

Yes No p value® Yes

No p value® Yes No p value®

Have you had any contact?

Yes 251 (52%) 233(48%) .83 353(72%) 137 28%) .20 413 (85%) 71 (15%) .07

No 17 (50%) 17 (50%) 21 (62%) 13 (38%) 25(74%) 9 (26%)
Number of contacts

Once 14 (54%) 12 (46%) .14 11 (42%) 15 (58%) .002 17 (65%) 9 (35%) .01

2 to 4 times 91 (46%) 105 (54%) 146 (73%) 53 (27%) 167 (85%) 29 (15%)

More than 4 times 141 (56%) 112 (44%) 190 (74%) 66 (26%) 221 (87%) 32 (13%)

When was the first contact established?
During the first 2 183 (55%) 149 (45%) .02

252 (76%)

81(24%) .02 292 (88%) 40(12%) .001

weeks
Duringweeks3to 6 51 (49%) 54 (51%) 73 (68%) 34 (32%) 86 (83%) 18(17%)
Later 11 (31%) 24(69%) 20 (56%) 16 (44%) 23(66%) 12 (34%)
Who took the initiative for the first contact?
The employee onsick 128 (51%) 122 (49%) .67 182 (72%) 70(28%) .75 211 (84%) 39(16%) .46
leave did
Supervisor 117 (53%) 103 (47%) 164 (73%) 59 (27%) 191 (87%) 29 (13%)
Were you pleased with the amount of contact?
Yes 211 (56%) 168 (44%) .002 284 (74%) 101 (26%) .12 328 (87%) 51 (13%) .30
No, too little 31(38%) 51(62%) 57 (69%) 25 (31%) 66 (81%) 16 (19%)
No, too much 2 (22%) 7 (78%) 4 (44%) 5 (56%) 7(78%) 2(22%)
Were you pleased with the quality of the contact?
Yes, | found it 163 (58%) 117 (42%) .002 219 (77%)  65(23%) .01 254 (90%) 27 (10%) .001
really supportive
No, | did not find it 69 (43%) 93 (57%) 107 (66%) 55 (34%) 128 (80%) 33 (20%)
supportive
Were you pleased with the quality of the contact?
Yes, | found it really 90 (64%) 50 (36%) .001 109 (77%) 32(23%) .24 127 91%) 13 (9%) .04

constructive

No, | did not find it
constructive

122 (47%) 138 (53%)

Have you had a personal meeting?

Yes 169 (52%) 156 (48%) .89
No 78 (51%) 74 (49%)
Have you discussed how to modify your work to facilitate RTW?
Yes 120 (52%) 109 (48%) .82
No 131 (51%) 124 (49%)

187 (72%)

235(71%)
113 (73%)

181 (79%)
172 (66%)

73 (28%) 215(83%) 43 (17%)

94 (29%) .66
41 (27%)

274 (85%)
133 (87%)

50(15%) .50
20 (13%)

49 (21%) .002
88 (34%)

201 (89%)
212 (83%)

26 (12%) .06
45 (17%)

Note’' @ Chi-squared test or Fisher's exact test.

employees are satisfied). The significance of the supervi-
sor being involved in the RT'W process is shown in many
studies (Flach, Groothoff, Bultman, 2013; Kosny et al.,
2013; MacEachen et al., 2006, Nordqvist, Holmgqvist,
& Alexanderson, 2003; Shaw, Robertson, Pransky, &
McLellan, 2003; Tjulin et al. 2010; Young, 2010), and
this study also indicates that supervisors do actually un-
derstand their central role. Supervisor involvement is
central in many respects to RTW. Beside his/her sup-
portive role, the supervisor is often in a position to

implement and monitor modified work (Shaw et al.,
2003), and is often able to understand any potentially
problematic social dynamics between the re-entering
worker and other co-workers (Nordgvist et al., 2003).
The relationship between supervisors and employees
has a bearing on organisational culture and general atti-
tudes towards RTW. However, several studies also show
supervisory obstacles to facilitating the RT'W process
(MacEachen et al., 2006), such as lack of skills and
training for managing RTW (Baril et al., 2003), lack
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TABLE 4

Associations Between Contact With Co-Workers and Three Outcome Variables

During the last month, have you
felt optimistic regarding the future?

Do you have good/great chances to Given your health, do you think you
be able to work in 6 months time?

will work in 2 years time?

Yes No pvalue?  Yes

No p value?  Yes No p value?

Have you had any contact?

Yes 247 (52%) 225 (48%) 31 349 (73%) 130 (27%) .01 399 (85%) 72 (15%) .86

No 19 (44%) 24 (56%) 23 (55%) 19 (45%) 36 (84%) 7 (16%)
Number of contacts

Once 6 (33%) 12 (67%) .10 9 (47%) 10(53%) .03 14 (78%) 4 (22%) 42

2 to 4 times 59 (48%) 63 (52%) 89 (72%)  35(28%) 101 (83%) 21(17%)

More than 4 times 181 (55%) 146 (45%) 247 (75%) 83 (25%) 281 (87%) 44 (13%)

When was the first contact established?

During the first 186 (60%) 126 (40%) <.001 239 (76%) 76 24%) .20 271 (87%) 41(13%)2 .13
2 weeks

During week 51(42%) 71(58%) 84 (68%) 40 (32%) 96 (79%) 5(21%)
3to6

Later 9 (28%) 23 (72%) 23 (70%) 10 (30%) 28 (88%) 4 (12%)

Who took the initiative for the first contact?

The employee on 97 (55%) 79 (45%) 43 135 (75%) 45 (25%) .57 155 (88%) 21 (12%) .20
sick leave did

Co-worker 149 (51%) 141 (49%) 212 (73%) 80 (27%) 242 (84%) 47 (16%)

Were you pleased with the amount of contact?

Yes 221 (55%) 181 (45%) .02 307 (75%) 101 (25%) .01 346 (87%) 54(13%) .13
No, too little 22 (39%) 35(61%) 32 (56%) 25 (44%) 44 (77%) 13 (23%)
No, too much 2 (25%) 6 (75%) 6 (75%) 2 (25%) 6 (75%) 2 (25%)

Were you pleased with the quality of the contact?

Yes, | found it really 199 (56%) 159 (44%) .06
supportive

No, I didn‘t find it
supportive

37 (44%) 47 (56%)

Were you pleased with the quality of the contact?

Yes, | found it really 86 (65%) 47 (35%) .001
constructive

No, I didn't find it 120 (48%) 132 (52%)
constructive

Have you had a personal meeting?

276 (77%)

56 (64%)

107 (80%)

183 (71%)

84 (23%) .02 312 (88%) 44(12%) .02

31 (36%) 65 (77%) 19 (23%)

27 (20%) .07 120(91%) 12 (9%) .04

73 (29%) 210(83%) 42(17%)

Yes 195 (54%) 168 (46%) .35 272 (74%) 95 (26%) .34 305 (85%) 56 (15%) A1
No 51 (49%) 54 (51%) 75 (69%) 33 (31%) 93 (88%) 13(12%)

Have you discussed how to modify your work to facilitate RTW?
Yes 76 (56%) 60 (44%) .53 106 (78%) 30 (22%) .09 122 (90%) 13 (10%) .09
No 143 (53%) 129 (47%) 195 (70%) 83 (30%) 229 (84%) 43 (16%)

Note: @ Chi-squared test or Fisher’s exact test.

of time (Nordqvist et al., 2003), and cases where the
supervisor regards the responsibilities for RTW as an
unwanted burden (Tjulin et al., 2010).

The tendency that employees with mental disor-
ders were less often in contact with their supervisor
than others should be taken seriously. There are studies
(Brouwer, Reneman, Bultmann, van der Klink, & Grot-
thoff, 2010; Glozier, Hough, Henderson, & Holland-
Elliott, 2006) indicating that employees with mental
problems are often ‘socially disregarded’. It is also worth

noticing that around 30% of the employees report that
they have only felt needed and asked for by their super-
visor to a small or relatively small extent during their
time on sick leave.

Co-Worker Contact

The finding regarding early and frequent contact with
co-workers is significant. Nine out of ten employ-
ees were satisfied with the amount and quality of the
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TABLE 5

Employee Supportive and Constructive Contact with Supervisors and Co-Workers

(1) Social contacts with supervisor (n = 358)

(2) Social contacts with co-workers (n = 321)

Variables N OR 95% Cl p value N OR 95% ClI p value
Number of contacts

Once 16 1 12 1

2 to 4 times 145 139 [0.08, 25.59] .83 83 0.74 [0.10, 5.36] 77

More than 4 times 197 147 [0.08, 29.07] .80 226 0.49 0.07, 3.64] 49
When was the first contact established?

During the first 2 weeks 259 1 224 1

During week 3 to 6 76 0.69 [0.25, 1.94] 48 74 0.78 [0.38, 1.61] .50

Later 23 1.83 [0.29, 11.55] .52 23 0.45 [0.12,1.67] .23
Who took the initiative for the first contact?

Supervisor 163 1 194 1

The employee on sick leave 195  0.50 [0.23, 1.07] .07 127 1.58 [0.87,2.89] 14
Were you pleased with the amount of contact?

No 75 1 4 1

Yes 283 434 [0.45, 42.19] 21 280 6.36 [1.69, 23.92] .006
Regarding quality, did you find the contact supportive?

No 140 1 62 1

Yes 218 8270 [9.98,685.36] <.001 259 248 [0.99,6.19] .052
Regarding quality, did you find the contact constructive?

No 236 1 211 1

Yes 122 14.44 [6.45, 32.32] <.001 110 3.07 [1.70, 5.54] <.001
Have you had a personal meeting?

No 17 1 68 1

Yes 241 1.43 [0.53, 3.82] A48 253 1.4 [0.62, 3.21] 42
Have you discussed how to modify your work to facilitate RTW?

No 185 1 210 1

Yes 173 1.36 [0.65, 2.87] 42 111 1.70 [0.93, 3.08] .08

Note: Multivariate logistic regression of having a high level of ‘optimism regarding job return’, predicted by social contacts variables
with (1) supervisor and (2) co-workers, among those who have had contact with their supervisor (n = 494) and co-workers (n = 483),
adjusted for background variables (sex, age, country of birth, marital status, occupation, employment status and diagnoses).

contact with co-workers, and none of the employees re-
ported that the contact with their co-workers had been
too intense. The majority of employees consider social
interaction with co-workers as important and support-
ive in the RT'W process. The results also show that the
relationship is established and kept alive not only by
the employee, but also by the co-workers. These find-
ings are interesting and encouraging in a social context,
since there is evidence that co-workers have a signifi-
cant role in the RTW process (Kosny et al., 2013). A
number of recent studies have found that when injured
workers experience support from their co-workers, they
are more likely to return to work (Campbell, Wynne-
Jones, Muller, & Dunn, 2013; Clay, Fitzharris, Kerr,
McClure, & Watson, 2012; Haugli, Maeland, & Mag-
nussen, 2011; Kong et al., 2012); and conversely, lack
of support is associated with longer work absence and
RTW problems (Katz et al., 2005). It is worth noting,
however, that there are studies (Dunstan & MacEachen,

2013b; Kosny et al,, 2013) that focus on the ex-
periences of co-workers, showing that a colleague’s
RTW can be ditficult for co-workers, as they often
know little about the RTW process and the injured
worker’s circumstances. Similar findings are presented
by Tjulin (2010), who found that co-workers often felt
uncomfortable and uncertain regarding how and when
to contact the absent colleague. The results from our
study show that co-workers have a key position in the
RTW process, and from a disability management per-
spective, it is therefore of great importance to focus
more attention on the role of co-workers in the RTW
process.

Another interesting finding was that good contacts
with co-workers seem to be associated with good con-
tacts with the supervisor. Employees who had been in
contact with their co-workers had also been in con-
tact with their supervisor; and employees who experi-
enced the contact with co-workers as constructive and
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supportive also experienced the contact with the super-
visor as constructive and supportive. Conclusions from
this crude and rather small bivariate analysis should be
drawn with caution, but it can serve as an indication
that good workplace contacts can be seen rather as an
effect of a ‘good working climate’, than just separate
activities by individuals at the workplace.

Contact With Human Resources
Management/Occupational Health Services/
Labour Union Representative

Contact with HRM was significantly less intense than
with the supervisor and co-workers. However, not all
employees are employed in a company with a sepa-
rate HRM department, and among the employees who
had access to HRM, but had not been in contact, the
reported reasons for not having been in contact seem
relevant. An unexpected finding was that such a small
percentage (20%) of employees had been in contact
with OHS. Not all employees have access to OHS, but
around 65% of all employees in Sweden do have access
to OHS (Svensk Foretagshilsovard, 2015). Since the
primarily role of OHS is to act for good working con-
ditions and act as an expert for the employer to consult
when it comes to issues regarding working health and
RTW (National Insurance Act 1992), it is reasonable to
expect that contact between a permanently employed
individual and the OHS would be more intense during
a period of long-term sickness absence than the re-
sults indicate. The results may reflect the present market
system for OHS in Sweden, where the employer buys
certain services from OHS. When it comes to sick-
ness or injury, the primary health care centres, which
are part of the ‘free’ public welfare system, are also in-
volved. In which case, do both employer and employee
instead choose this alternative? A further finding is that
employees with mental disorders had significantly more
contact with OHS than employees with other types of
problems. There are studies that show supervisors feel
less competent in handling employees with mental dis-
orders and are more willing to ofter them support from
the OHS (e.g., Lemieux, Durand, & Hong, 2011). The
limited contact with the LUR is likely to reflect the
traditional roles of the unions as guardians of salaries
and of employment, rather than as active participants in
the RT'W process. The LUR may take an active role
mainly when the sick-listed person risks dismissal. This
would explain the finding that employees with worse
health and lower working ability were more often than
others in contact with the LUR, since they are at risk
of losing their employment.

Contact and Perceived Chance of RTW

The findings in the bivariate analysis indicating that
early and frequent contact with supervisor and co-
workers are associated with positive expectations re-

garding RTW, do not remain after analysing the data
in a multivariate model. The results from the multivari-
ate analyses rather show that contact quality is associ-
ated with expectations of RTW. To facilitate positive
RTW expectations, focus should not necessarily be on
‘early’ or ‘face-to-face’ contact, but instead be on gen-
uine quality. The employee needs to experience con-
structive and supportive contact with his/her supervisor
and co-workers. The results from the modified analy-
sis where the variables ‘supportive’ and ‘constructive’
were excluded indicate that the variables that explain
this feeling of having supportive and constructive con-
tact are (a) initial contact by the supervisor, (b) frequent
contact, and (c) contacts where work adjustment is dis-
cussed. These findings are in line with previous research
(Tjulin, 2010).

Methodological Issues

The results are based on a response rate of 48%. As in any
study, a significant number of non-respondents may lead
to biased results. A decline in response rates in general
is a recognised problem (Owen-Smith, Burgess-Allen,
Lavelle, & Wilding, 2008), and given that the current
study comprises a relatively complex sample, and covers
questions on health status and sickness absence, it is
not surprising that employees hesitated to participate.
A strength of the study is the rigorous data collection
process. A first survey was followed by a reminder, and
after that a second reminder (including a new survey),
and then a third (including a shorter and somewhat
modified version of the survey).

The use of ‘expectations of return to work’ as out-
come measure for RT'W can be questioned. The opti-
mal measure, of course, would be to investigate whether
or not the employees actually do return to work, but
with the chosen cross-sectional design, this was not
possible. However, previous studies (Holmgren et al.,
2004;, Hou et al., 2012; Lotters & Burdorf, 2006;
Niewenhuijsen et al., 2006, Planan et al., 2012; Shaw
& Huang, 2005) show that the ill or injured worker’s
own perception of RT'W has a strong predictive value
regarding actual RTW.

Furthermore, with a cross-sectional design, there is
always uncertainty regarding causality. A conclusion of
the study is that constructive and supportive contact
between the absent employee and his/her supervisor
and co-workers contributes to a more positive and op-
timistic view of RTW. But on the opposite, a positive
and optimistic employee may also be more eager to have
high-quality contact with his or her workplace. It is also
likely that people that had better interactions prior to
being off work would have better interactions when
they are oft work, meaning that people with worse pre-
absence working relationships will have worse expecta-
tions for RT'W. Prospective study is needed to address
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the issue of causality. Without such, results must be in-
terpreted with caution.

Conclusions and Practical Implications

This 1s the first study of its kind, using a quantitative
method to explore the contact between the employee
and his/her workplace during a period of long-term
sickness absence in Sweden. A further unique factor is
that the whole workplace is investigated (i.e., the em-
ployees’ contacts with all relevant actors at the work-
place). The study shows that the majority of employ-
ees are satisfied with the contact they have with their
supervisor and co-workers. The study also shows that
contact quality is important. Employees experiencing
supportive and constructive contact are more positive
and optimistic about returning to work in the future.
Some practical implications of the study are:

« Supervisors and co-workers should be aware that they
play a significant role in the RT'W process.

« Supervisors and co-workers should not hesitate to
contact a co-worker on long-term sickness benefit.
There is no risk for contact being too intense.

« Stay in contact also with the ‘quiet ones’, not just
those that contact you.

« Act in a supportive and constructive way. Quality of
contact is more important than quantity. An initial
contact by the supervisor is often experienced as sup-
portive and constructive.

e OHS could be more active in their contact with em-
ployees.

« Employers could demand more activity from OHS.

Despite the increased interest in the social context
of RTW during recent years, it is obvious that much
remains to be investigated. Further research is needed,
especially with a focus on social aspects of the work-
place.
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