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How should methods for return to work be evaluated?
Measures to decrease early retirement are underway in many countries to increase the working population and lower costs. Sick leave is the normal pathway to early retirement and methods to enable persons
on sick leave to return to work (RTW) earlier and at a higher rate are in focus. Using the term “RTW”, a
search in PubMed resulted in about 300 papers, of which more than half have been published after 2008
and 20% during the last year alone.
RTW has been the focus of many papers recently submitted to and published in the Scandinavian
Journal of Work, Environment and Health (eg, 1, 2, 3). In this issue, Aust and coworkers (4) describe a
large randomized Danish study to investigate if support by a trained staff will increase RTW. It is probably
the largest ongoing RTW evaluation at the moment. The design is similar to studies of pharmaceutical drugs in phase III, involving a multicenter approach, evaluation committee, cost–benefit analyses,
trial registration, and a huge budget. In contrast to most previous studies, it does not focus on a single
diagnosis but on estimated prognosis. Established after a literature review, the intervention method is
described as “biopsychosocial” (5). Compared to most other studies in this area, the Aust et al study
(4) has a high power. A recent systematic review of community and work-based measures to reduce
sick leave among persons with musculoskeletal disorders found that the published literature consisted
of rather small studies of limited quality. Furthermore, the effect was overestimated through biased
publishing of positive studies (6).
Modifications to work and contacts with the employer are often emphasized as important for RTW.
Decreasing working time and changing work tasks increased RTW in a Finnish controlled study of persons with musculoskeletal disorders (7), and stress management at work decreased absenteeism in a
Danish study (8). Furthermore, a randomized study of persons with severe psychiatric illness involving
six countries found that individual support involving contact with the employer increased the chance for
RTW (9). In contrast, contact with healthcare doctors seem to be of limited importance for RTW (10).
In fact, a small controlled trial where less experienced doctors were trained by more senior colleagues
actually increased the sick leave (11).
It would be of great interest to understand better the mechanistic aspects of contacts with employers for RTW. One cause may be modification of the workplace or tasks, but it can also be that the
employer is persuaded to accept a lower productivity. It is probable that people on sick leave have
lower productivity and the decrease may persist also when returning to work. Persons who returned
to work from sick leave for low-back pain were found to have a lower productivity still 12 months after
the sick leave ended (12).
While there is a high interest to increase RTW, there are few studies of the adverse effects of too early
RTW. In 1955, when sick leave was granted to the entire population in Sweden through a governmentfinanced system, a major argument was to protect the sick worker from further impairment due to harmful
factors at work and enable a more rapid recovery (13). In a recent report, even the OECD acknowledged
the need for people to be on sick leave and argued “cutting benefit entitlements for people who are already
suffering from ill-health and forcing them to undergo training or even seek work is both highly unpopular
and not fair for some groups” (14). However, they did not define the “groups” that should be on sick leave.
Adverse effects may be through presenteeism (ie, coming to work when sick) or unemployment.
Presenteeism is a predictor of impaired health at least in some circumstances (15). A sick person may
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be susceptible to harm from occupational factors that normally do not harm healthy persons. A study
by Kivimäki et al (16) found that severe coronary events were more common among unhealthy persons
without sickness absence compared to unhealthy persons with sickness absence. The Viikari-Juntura
et al study (7) indicated no adverse effects of early RTW as interruption of part-time sick leave due to
exacerbation of symptoms or in symptom severity. It is argued that work is good for mental health (14),
while a study found that disability pension seemed to improve mental symptoms especially among those
with chronic diseases (17). There are probably people on sick leave whose health is improved by being
on sick leave, individuals whose health is impaired by being on sick leave, and individuals whose health
neither improves nor declines. An ideal method for the evaluation of RTW should be able to identify those
whose health is impaired by too early RTW.
Unemployment may be an adverse effect of RTW as there are indications that unemployment per se
impairs health (18). It is uncertain if RTW is a benefit to everyone who moves from being patients on
sick leave to clients in job centers. From a work labor perspective, it is often argued that unemployment
is better than sick leave as the latter may lead to permanent withdrawal from the work force due to disability pension (14). Adverse effects occurring after several years are especially difficult to study, but the
Nordic countries have probably better chances to conduct such studies due to their good data registers.
RTW programs may strongly depend on context. Programs that work in countries and time periods
in which there is a shortage of manpower may work differently under other circumstances. While good
pharmaceutical studies usually are considered to have a strong external validity, RTW studies with a good
external validity have to focus on a variable context.
There is a need to develop effective methodologies for evaluation of RTW. Just copying the corresponding methodologies for pharmaceutical drugs is not enough. Studying adverse effects and contextual
factors and understanding mechanisms are often a greater challenge in RTW studies over and above
difficulties relating to blinding and randomization. The Danish study is a step forward and will probably
set a new standard, but there is always room for progress.
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