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Introduction

Occupational science in relation to health and work

Well-being by occupation
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Mental health is a dynamic state of internal equilibrium which enables 
individuals to use their abilities in harmony with universal values of so-
ciety. Basic cognitive and social skills; ability to recognize, express and 
modulate one’s own emotions, as well as empathize with others; exi-
bility and ability to cope with adverse life events and function in social 
roles; and harmonious relationship between body and mind represent 
important components of mental health which contribute, to varying de-
grees, to the state of internal equilibrium. 
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Occupational performance in a transactional perspective
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Figure 1. The Person-Environment-Occupation model adapted from Law et al. (26).

Person

EnvironmentOccupation
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functional

Person-centred care approach
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Self-efficacy and return to work

Enactive attainment

Vicarious experiences

Verbal persuasion
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Physiological state

The concept of work ability
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a relational concept

become more dy-
namic

Perspectives on work ability in different systems 
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The dynamic process between work and sick leave 
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Dynamic 
work disability model for sickness absence and return to work
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Figure 2. Dynamic work disability model showing the process between work, sick leave, 
and permanent expulsion. By permission from Labriola (7).

The primary healthcare setting 
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Common disorders and sick leave
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The sickness insurance system and rehabilitation coor-
dination
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Rehabilitation coordination

To facilitate the sick leave process, rehabilitation coordination (RC) was gradu-
ally introduced in the Swedish healthcare system in the 2000s (81). In 2020, a 
law was enacted to enable collaboration between employees, employers, 
healthcare providers, the SSIA, and other stakeholders in the sick leave process, 
and today RC is offered at all PHC centres (82). The law states that RC has to in-
clude personal support and internal and external collaboration, and it is voluntary 
for the patient (82). By mapping the current situation of individuals on sick leave 
and with guidance to empower the individual, the rehabilitation coordinator fa-
cilitates improved health and RTW (83, 84). Interventions such as rehabilitation 
plans should build on person-centredness in collaboration with the person on 
sick leave. Internal and external collaboration with other stakeholders is also es-
sential (83, 84). A national survey from 2021 by the Swedish Association of Lo-
cal Authorities and Regions evaluated the development of RC since 2018 (81). 
The rehabilitation coordinators report that 90% of the patient support consists of 
information, counselling, and mapping. More than 70% of the work also entails 
motivational interviews and establishing rehabilitation plans. Collaboration with 
external stakeholders has increased, especially with employers and social ser-
vices. According to the national survey, the rehabilitation coordinators need con-
tinuous support from colleagues and management, and the role needs to be more 
distinct to create an internal as well as an external mandate for the assignment 
(81).

Since RC is a relatively new resource, research in the area is sparse. Reports 
from Swedish PHC settings indicate positive effects in terms of return to work 
and improved internal and external collaboration (85, 86). Having more contact 
with a rehabilitation coordinator and their help in designing a rehabilitation plan 
was important for the patients’ experience of support within PHC and psychiatric 
care in a recent cross-sectional study in Sweden (87).

However, systematic reviews of RTW coordination programmes show differ-
ing results (88, 89). RTW coordination programmes resulted in a small but likely 
important increase in RTW in one systematic review (88). In contrast, another 
systematic review did not find any effects on RTW outcomes for RTW coordina-
tion programmes (89). It concluded that more studies with long-term follow-up 
of interventions are needed and that workplace integration in the RTW process is 
vital (89). 
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Rationale
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Aim

Study I 

Study II

Study III 

Study IV 
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Participants and Methods

Table 1. Overview of the four studies, including study design, collected data, and study 
population.

Study de-
sign/Methods

Data sources Study population

Study I

n

Study II 

n
Study III 

n
Study IV

n

Study I
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1. A baseline difference in reasons for seeking care exists between those 
with and those without registered sick leave (>14 days) at 12-month fol-
low-up.

2. Registered sick leave at 12-month follow-up is predicted by the number 
of reasons for seeking care.

3. Registered sick leave at 12-month follow-up is predicted by lower SRH 
at baseline.

Study design and procedure

Study population

n
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Analysis

Study II
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Study design and procedure

Participants

Method in study II and study IV
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Analysis

Study III

Study design and procedure

n
n n



26

Participants

Method

Analysis

Study IV
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Study design and procedure

Participants

Method

Analysis
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Ethical Considerations
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Results

Summary of the results

Study I

n

p

p
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p

Study II

Increasing belief in one’s 
ability through supported reflection and practice.

Figure 3. Illustration of the theme “Increasing belief in one’s capacity by supported reflec-
tion and practice” and its categories.

Table 2. The categories and their sub-categories forming the theme.

To be supported by a 
professional

To realise things 
about oneself 

To try new strategies 
for change 

Seen and acknowledged Increased body aware-
ness

Practising recovery

Individualised approach Grasping the 
consequences

Physical activity to in-
crease energy

Being motivated Practising acceptance Setting boundaries

Doing one thing at a time

Changing the work situ-
ation

To be supported by a professional

To realise things about onself
To try new strategies for change



33

Study III
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Figure 4. Illustration of RTWSE, symbolised by a tree, and the main themes, symbolised by 
the roots, affecting self-efficacy.

Table 3. Overview of themes and sub-themes affecting the experience of return to work 
self-efficacy.

The experience 
of the working 
capacity

Pursuit of an ac-
tive and fulfilling 
life

Pursuit of regain-
ing control and 
autonomy

The experience 
of support from 
others

The experience of 
health and the im-
pact of sick leave

Wanting to partici-
pate

Gaining structure 
in everyday life

The experience of 
support from the 
individual’s own 
network

The experience of 
general self-effi-
cacy

To feel meaningful-
ness

Having strategies 
to return to work

The experience of 
support from the 
workplace

To be financially 
independent

The experience of 
support from the 
societal organisa-
tions

Return to work self-efficacy

Experience of support from others
Pursuit of regaining control and autonomyPursuit of an active and fulfilling life

Experience of the working capacity
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Study IV

Building a bridge with many bricks between the person and society

Table 4. Overview of the theme and the categories showing the experience of RC

Building a bridge with many bricks between the person and society

Collaboration in 
a new setting

Unburdened within 
certain limits

The way back to 
work is a joint 

project

Recognising chal-
lenges beyond 

the person
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Discussion

Summary of the process between work and sick leave

The PEO model in the sick leave process
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Figure 5. The Person-Environment-Occupation model adapted from Law et al. (26).

The person at risk for sick leave, or on sick leave

The complex assessment of SRH and RTWSE

Person at risk for 
or on sick leave

Environment:
work
social  

societal  

Paid work/ 
vocational 

rehabilitation
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believe
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Empowerment as a transaction
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Internalised stigma as a transaction 

Strategies in relation to work
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Paid work or vocational rehabilitation
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The work, social, and societal environment

Supportive work and social environment

The importance of communication and trust
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Collaboration and preventive measures
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Enhance knowledge and tolerance

Summary with the PEO model 
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Person at risk 
for or on sick 

leave

Environment:
work
social

societal 

EE
Paid work or 
vocational 

rehabilitation

Figure 6. The Person-Environment-Occupation model adapted from Law et al. (26).

Self-rated health
Return to work self-efficacy
Empowerment
Internalised stigma
Strategies in relation to work

Requirements of work tasks
Performance of work tasks

Social support
Communication and trust
Collaboration
Prevention
Tolerance for mental illness 
and public stigma
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Table 5. Person

Study Person at risk for or on sick leave

I Self-perceived health
II Increasing belief in one’s ability, to realise things about oneself, to 

try new strategies for change
III RTWSE, the experience of the working ability, pursuit of an active 

and fulfilling life, pursuit of regaining control and autonomy
IV Collaboration in a new setting, unburdened within certain limita-

tions

Table 6. Occupation

Study Paid work or vocational rehabilitation

II To realise things about oneself, to try new strategies for change
III Pursuit of an active and fulfilling life, pursuit of regaining control 

and autonomy
IV The way back to work is a joint project     

Table 7. Environment

Study Work, social, and societal environment1

I Societal: Self-perceived health, sick leave
II Work: To be supported by a professional, to try new strategies for 

change
III Social and societal: Experience of support from others
IV Work and societal: Collaboration in a new setting, the way back to 

work is a joint project
Societal: Recognising challenges beyond the person

Note: 1 The environment is divided into work environment (colleagues and managers, work-
place), social environment (family and friends, healthcare professionals), and societal envi-
ronment (stakeholders such as SSIA, OHS, healthcare, laws and norms).
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The capable person in the sick leave process

a homo capax

oneself on the same level as another
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a pursuit of the good life with and for others within fair institu-
tions.
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Methodological considerations
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Conclusion
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Future Perspective
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