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results support push and pull theories for individual deci-
sion-making on return to work.
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Background

A broad range of factors explains the frequency and duration 
of long-term sick leave: working and organisational condi-
tions, health status, motivation, and home-related conditions 
(Beemsterboer et al. 2009). It has been suggested that pro-
longed ill health status because of work stress and muscu-
loskeletal pain is dependent on the amount and quality of 
recuperation; for example, incomplete recovery from work-
related stressors can lead to allostatic load, chronic muscular 
tension, and a pathway to ill health (Geurts and Sonnentag 
2006; Veiersted et al. 1993). Thus, the interplay between 
recovery opportunities at work and during leisure time may 
have importance (Geurts and Sonnentag 2006). With the 
sickness flexibility model (Johansson and Lundberg 2004) 
as a theoretical base, the importance of adjustment latitude 
at work and at home for return to work (RTW) or improved 
health and work ability among female human service organi-
sation (HSO) workers on long-term sick leave was studied.

Adjustment latitude at work

Pulling conditions for RTW have often been considered in 
economic analyses and related to individual decision-making, 
while pushing conditions for RTW are often studied as work-
related forces from the labour market (Stattin 2005). Accord-
ing to the sickness flexibility model, RTW can be consid-
ered as a decision process wherein conditions such as work 
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situation, adjustment latitude, requirements, and incentives for 
individual choice whether to attend at work or not are push-
ing and pulling (Johansson and Lundberg 2004). Adjustment 
latitude, as pushing or pulling conditions, means opportunities 
to adjust work because of ill health (Johansson and Lundberg 
2004). Earlier empirical studies have demonstrated the impor-
tance of high adjustment latitude in relation to paid work: for 
sick leave among both female and male workers (Hultin et al. 
2010), long-term sick leave (Johansson and Lundberg 2004), 
work ability (Johansson et al. 2012), RTW (Johansson et al. 
2006), and staying at work (de Vries et al. 2011).

The importance of adjustment latitude may be due to 
recuperation, e.g. the short recovery that takes place during 
unscheduled, needed breaks. Musculoskeletal pain, which is 
the most common reason for long-term sick leave (Larsson 
et al. 2014), is empirically indicated and related to sustained 
muscle activity, overload, and lack of breaks (Hagg and Astrom 
1997; Visser and van Dieen 2006). However, little research has 
been done on the importance of breaks for reducing work stress 
and muscular tension. Associations between taking a rest and 
musculoskeletal pain have been shown (Janga and Akinfenwa 
2012), and another study has shown an association between 
taking a rest and performance (Tucker 2003). In line with this 
reasoning, there are also studies showing associations between 
flexible working time and RTW (Krause et al. 1998).

Adjustment latitude at home

There is reasonable and important interplay between recov-
ery opportunities at work and during leisure time (Geurts 
and Sonnentag 2006). Individual health can be seen as a 
product of the family’s decisions and negotiations regarding 
time and resources (Bolin et al. 2002). The family’s gathered 
resources can be a source of economic, emotional, and social 
support for a family member—positively affecting individu-
als’ health. Conversely, they can affect the individual so she 
ends up with fewer individual resources (Bolin et al. 2002). 
Thus, adjustment latitude at home may be related to the fam-
ily situation, and the decision of RTW may be due to indi-
viduals’ health needs as well as opportunities and conditions 
for recovery. A hypothesis in line with the sickness flexibility 
model suggests that conditions that are beneficial for indi-
viduals’ needs to adjust to their poor health are pulling and 
conditions that mean poor adjustment latitudes are pushing 
individuals in individuals’ decisions to RTW. Nevertheless, 
the way in which adjustment latitude at home may affect 
work ability and return to work has been poorly studied.

Work ability and return to work

The link between adjustment latitude and return to 
work may be mediated by perceived work ability. 

Self-assessed work ability, which may be judged in 
relation to health capacity and work adjustment oppor-
tunities, can predict return to work (Ahlstrom et al. 
2010, 2012). The concept of work ability is concep-
tualised as the dynamic relation or balance between 
individual resources and demands at work (Ilmarinen 
2006; Tuomi et al. 2001). It originates in the World 
Health Organisation’s (WHO) characterisation of 
health and, later, in their definition of functioning and 
health (ICF), which describes how people live with 
their health conditions (WHO 2001). This is useful 
for understanding the wider perspectives of health and 
work ability and looking at work functioning on a con-
textual basis.

Female HSO workers on long‑term sick leave

The importance of adjustment latitude for RTW has been 
investigated in a group that have prolonged sick leave 
and RTW, i.e. female HSO workers (Dellve et al. 2006a; 
Leijon et al. 2004; Whittaker et al. 2012). The physical 
work and work stress conditions, observed in this group, 
contribute to long-term sick leave (Holmgren et al. 2009; 
Melchior et al. 2005). The most prevalent reasons for 
long-term sick leave in this group are musculoskeletal 
and/or mental health symptoms (Dellve et al. 2006b; 
Laaksonen et al. 2010). These symptoms may be inter-
related, which may also prolong the RTW (Savikko et al. 
2001; Vaez et al. 2007).

Yet, only a few studies on taking breaks have been 
conducted among HSO workers. For example, nurses’ 
difficulties in obtaining adequate rest breaks have been 
demonstrated in a diary study (Rogers et al. 2004). 
Conformist workplace thinking and attitudes that all 
individuals should be treated equally and similarly 
despite differences in individual needs may be impor-
tant obstacles for return to work (Dellve and Hallberg 
2008).

Aim

The aim of the study was to generate knowledge about the 
importance of adjustment latitude at work and at home for 
return to work or regaining work ability for female HSO 
workers on long-term sick leave. The hypotheses are that 
(a) higher levels of adjustment opportunities at work are 
related to increased work ability and pulling return to 
work; (b) adjustment latitude that increases opportunities 
for recovery, e.g. adjustments regarding place and pace of 
work, is associated with increased work ability and is pull-
ing RTW; (c) low adjustment latitudes at home are pushing 
RTW.
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Methods

Design

A cohort of female human service workers on long-term 
sick leave was followed three times at 6-month intervals 
(baseline, 6, and 12 months, T1–T3) and thereafter with 
long-term 6-year follow-up (T4). Longitudinal analy-
ses were conducted to assess whether adjustment latitude 
determined increased work ability and return to work.

Study sample

A cohort of female HSO workers who were employed by 
a major city in Sweden began the study in August 2005. 
Of the more than 20 independent city municipalities, 12 
municipalities that represented various socio-economic sta-
tuses were included in the cohort. All employees who ful-
filled our inclusion criteria could be included. These criteria 
were as follows: being female and being on long-term sick 
leave (>60 days) of at least 50 % sick leave of full time. 
All the employees who met these criteria (n = 633) at this 
point in time received written information about the study 
and were asked whether they were interested in taking part 
or not. About 51 % (n = 324) decided to participate and 
replied to a baseline questionnaire. Of the individuals who 
decided to participate (n = 324), 72 % (n = 233) replied 
in the second wave and 60 % (n = 194) in the third wave. 
One hundred and eighty-five individuals (n = 185) decided 
to participate in the long-term follow-up at 6 years after 
baseline. At the long-term follow-up, 41 individuals were 
retired because of age or illness/injury and thus excluded 
from the analysis for the present study. In total, there were 
283 individuals included from the baseline in this study 
(n = T1, 283; T2, 192; T3, 153; T4, 144). The majority 
of the study group were 45–54 years of age, cohabiting or 
married, employed within home care, and on full-time sick 
leave (85–100 %) at baseline (Table 1). Most of the females 
had musculoskeletal and/or mental health disorders, stress 
symptoms, and/or neck pain. Only 5 % of the females had 
neither stress symptoms nor neck pain.

Explanatory variables

Numbers of adjustment latitudes at work were measured 
by a multi-part question developed from Johansson et al. 
(2006): “What opportunities do you have to adjust your 
work on days when you do not feel well? (Judge the work 
you had before being off sick)”. Nine ways of adjust-
ing were presented: (1) can do necessary work and post-
pone the rest; (2) can choose among work tasks; (3) can 
get help from workmates; (4) can work at a slower pace 
than usual; (5) can take longer breaks; (6) can shorten the 

work day; (7) can go home and do the work later; (8) can 
work without being disturbed at the work place; and (9) 
can work from home. The three possible answers for each 
of the nine ways were “always”, “sometimes”, or “never”. 
In the analysis, three index categories were created (hav-
ing 0–3, 4–6, or 7–9 opportunities) (Johansson et al. 2006). 
Pace-related adjustments were measured by categorising 
the above questions 4, 5, and 8. Place-related adjustments 
were measured by categorising the above questions 6, 7, 
and 9 into an index.

Taking short breaks was defined as taking a rest of less 
than two minutes during work at the workplace for mus-
cular relaxation either through relaxation, rest, or doing 
something else. Two items considered the usual frequency 
of taking a rest during work at home (e.g. while clean-
ing) or at work (response scale: never/less than once per 
hour, 1–3 times per hour, and more than 3 times per hour). 
Acceptance of breaks at work and acceptance of breaks at 
home, (I agree totally—I do not agree at all, score 1–6).

Table 1  Baseline descriptive data of the study group

a Numbers do not add up to (all) n = 283 due to missing data
b Numbers do not add up to (all) n = 283 due to that all types of 
diagnosis/disorders or symptoms are not presented, and individuals 
could have more than one diagnosis/disorder or symptoms

Baseline (T1)

n (%)

All 283

Age groupa

 35–44 years 84 30

 45–54 years 133 47

 55-years 63 22

Civil statusa

 Single 96 34

 Cohabiting/married 223 79

Occupationa

 Elderly and homecare 85 30

 Preschool care 53 19

 Care of disabled 23 8

 School 55 19

 Administration 44 16

 Other HSO 35 12

Diagnosis and symptomsb

 Musculoskeletal diagnosis 131 46

 Mental health disorder 116 41

 Musculoskeletal and mental health disorder 90 32

 Pain 170 60

 Stress 228 81

 Stress and pain 201 71

 No stress or pain 13 5
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Managerial position was defined as being responsible 
for the work environment, budget, and operations (assessed 
with a single item).

Adjustment latitudes at home were indicated as follows: 
single or shared household; responsibility for household 
work (shared or less than 50 %, >50 %, >75 %); children 
living at home; and caretaking of family member (<10 h 
per week or >10 h per week).

For description of the study group, stress was measured 
by a validated single-item question (Elo et al. 2003), pain 
in neck/shoulder/back was measured by three items (Von 
Korff et al. 1992), and musculoskeletal disorder and mental 
health disorder with items from Work Ability Index (WAI) 
(Ilmarinen 2009).

Outcome variables

Work ability was assessed by the work ability score (WAS, 
0–10) (Ilmarinen 2006), a validated single item from the 
Work Ability Index (Ahlstrom et al. 2010). WAS can be 
divided into four categories: poor (0–5), moderate (6–7), 
good (8–9), and excellent (10) (Gould et al. 2008).

Sick leave and return-to-work status were measured by 
items of the current status of working degree, 0–100 %.

Analysis

First, the descriptive statistics were calculated for the variables 
studied. Second, prevalence ratios (PRs) with 95 % confidence 
intervals (CI) were calculated to examine possible prospec-
tive associations between the independent variables and the 

dependent variables studied. Third, independent variables that 
were found to be significant (p < 0.05) were further analysed 
with mixed models repeated measurements. These analyses 
were done with different models; the explaining variables for 
the models were adjustment latitude at work and home, accept-
ance of breaks at work and home, and time (T1, T2, T3, T4). 
The outcome variables were work ability and working degree, 
and the variables were presumed to be continuous variables. 
Data for assessment were assumed to be normally distributed. 
All least square mean analyses were statistically significant at 
p ≤ 0.001. Data were analysed using version 11 of the JMP ® 
software package (SAS Institute Inc., Cary, NC, USA).

Results

Work ability and return to work

Most subjects (69 %) were on full-time sick leave at 
baseline and had been on sick leave for more than 1 year 
(63 %). At the 6-month follow-up, 37 % worked 50 % 
or more. About half (52 %) worked 50 % or more at the 
12-month follow-up, while at the long-term follow-up, only 
13 % of the individuals were not working and 54 % worked 
full time.

Most subjects were classified as having poor (67 %) or 
moderate (19 %) work ability according to WAS categories 
at baseline, while only a few (11 %) had a good or excel-
lent work ability (Table 2). At the long-term follow-up, T4, 
more than half (54 %) scored poor or moderate work abil-
ity, and 10 % scored excellent work ability at the 6-year 

Table 2  Baseline, 6-month, 12-month, and 6-year descriptive data of working degree, work ability score categories, and work ability score 
among the study group

a Numbers do not add up to all due to missing data

Baseline (T1) 6 months (T2) 12 months (T3) 6 years (T4)

n = 283 (%) n = 192 % n = 153 % n = 144 %

Working degreea

 80–100 % 26 9 38 20 42 27 78 54

 51–79 % 23 8 33 17 38 25 13 9

 25–50 % 24 8 71 37 37 24 22 15

 ≤24 % 196 69 47 24 28 18 19 13

Work ability score (WAS) categoriesa

 Poor (0–5) 191 67 88 46 73 48 31 22

 Moderate (6–7) 54 19 44 23 40 26 46 32

 Good (8–9) 25 9 28 15 33 22 43 30

 Excellent (10) 6 2 7 4 9 4 14 10

Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Work ability score 
(0–10)

3.9 (2.8) 5.1 (2.8) 5.5 (2.7) 6.7 (2.4)
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follow-up. WAS had increased among 29 % at the first 
follow-up and among 51 % in the second follow-up. The 
mean WAS of the individuals changed from 3.90 at base-
line to 6.7 at the 6-year follow-up.

Adjustment latitudes

A high level of adjustment latitude at work was associated 
with increased work ability and return to work (Table 3). 

Table 3  Descriptive statistics 
of adjustment latitude and its 
importance for increased work 
ability and increased working 
degree among female human 
service workers on long-term 
sick leave

Prospective associations (T1–T3) were investigated with prevalence ratios [PR (95 %CI)]

Bold values indicate statistical significance (p < 0.05)

All Increased work ability Increased working degree

n % n % PR (95 % CI) n % PR (95 % CI)

Adjustment latitude at work

 Numbers of opportunities

  0–3 77 52 30 39 34 44 1

  4–6 47 32 20 43 1.22 (0.83; 1.80) 30 64 1.39 (1.05; 1.84)

  7–9 25 17 11 44 1.56 (1.05; 2.34) 17 68 1.31 (0.93; 1.85)

 Managerial position

  No 275 85 91 54 1 117 42 1

  Yes 52 16 6 60 1.12 (0.66; 1.89) 26 50 1.11 (0.87; 1.59)

Kind of adjustments

 Pace-related adjustments 2.11 (1.02; 4.42) 3.29 (1.71; 6.26)

 Place-related adjustments 2.29 (1.09; 4.93) 1.68 (0.89; 3.24)

 Taking short breaks (per hour)

  0 150 59 46 53 1 58 60 1

  1–3 88 35 27 55 1.03 (0.75; 1.42) 33 38 0.97 (0.69; 1.36)

  >3 times 16 6 7 78 1.45 (0.97; 2.17) 7 44 1.13 (0.63; 2.04)

 Workplace acceptance of breaks

  No 173 58 59 56 1 59 34 1

  Yes 127 72 33 51 0.91 (0.68; 1.22) 70 55 1.40 (1.10; 1.79)

Adjustment latitudes at home

 Short breaks per hour

  0 76 29 27 64 1 33 43 1

  1–3 115 43 34 53 0.83 (0.60; 1.14) 40 35 0.80 (0.56; 1.15)

  >3 times 74 28 22 51 0.80 (0.55; 1.15) 27 36 0.84 (0.57; 1.25)

 Acceptance of breaks at home

  No 21 7 12 80 1 11 52 1

  Yes 288 93 81 51 0.64 (0.48; 0.86) 126 44 0.66 (0.47; 0.91)

 Household status

  Single 82 26 23 56 1 37 32 1

47 41

  Shared 229 54 71 54 1.03 (0.76; 1.42) 95 46 1.11 (0.85; 1.44)

 Responsibility for household work

  25–50 % 1 57 31 1

  >50 % 29 60 1.98 (1.33; 2.95)

  >75 % 79 48 1.58 (1.10; 2.27)

 Children living at home

  Yes 158 50 46 53 1 63 40 1

  No 155 50 46 53 1.00 (0.76; 1.32) 61 39 0.80 (0.62; 1.02)

 Caretaking of family member

  No 260 80 76 52 1 144 45 1

  1–10 h/w 44 13 14 61 1.17 (0.81; 1.68) 17 39 0.87 (0.58; 1.29)

  11–168 h/w 23 7 7 64 1.22 (0.76; 1.96) 10 43 0.97 (0.60; 1.58)
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Adjustments related to work pace were strongly associated 
with increased working degree and increased work ability. 
Workplace adjustments were also associated with increased 
work ability. Perceiving a general acceptance at work for 
taking short breaks was associated with increased return 
to work. Associations between having good opportunities 
to take short breaks at work and increased work ability 
were also indicated. Of the adjustment latitudes investi-
gated at home, a greater responsibility for household work 
was associated with increased return to work. Acceptance 
of taking breaks at home was negatively associated with 
increased work ability and return to work.

The same patterns of results were shown in the long-
term importance of adjustment latitude, which were esti-
mated by repeated measurement mixed models. The results 
showed that working conditions that allowed the individual 
to make a high degree of adjustments, and a workplace that 
accepted breaks, were related to a greater increase in work 
ability (Table 4) and return to work (Table 5) over time, 

and scored higher on WAS and working degree compared 
to those individuals not having these conditions. Regarding 
the acceptance of breaks at home, in the long-term, indi-
viduals who reported acceptance of taking breaks at home 
scored lower on working degree than the group reporting 
no acceptance for taking breaks at home.

One-way ANOVA was used to investigate the impor-
tance of adjustment latitude for increased work ability and 
working degree. The result showed that these conditions 
did not significantly change the importance of adjustment 
latitude on increased work ability or working degree (T1–
T3). In other words, the outcome did not differ significantly 
with or without these conditions. However, prolonged pain 
had an interactive effect on decreased work ability. Adjust-
ment latitude was associated with increased work abil-
ity [mean difference 6.7 (2.1; 11.7)] and working degree 
[mean difference 27 (7.0; 49.0)] between T1 and T3 among 
individuals with persisting pain. However, there was an 
indicated difference in increased work ability between high 

Table 4  Mixed models repeated measures of work ability score (WAS) among female workers on long-term sick leave

In each of the models, different types of adjustment latitude at work and time are explanatory variables
a Least square mean (LSM)
b Standard error (SE)

Model Work ability score (WAS)

Baseline 6 month 12 month 6 years Difference groups
Overtime estimate (SE)

LSMa (SEb) LSMa (SEb) LSMa (SEb) LSMa (SEb) p value

Adjustment latitude at work

 3. 9–7 opportunities 4.6 (0.33) 6.0 (0.40) 6.7 (0.43) 7.6 (0.33) 2.8 (0.42)

 2. 6–4 opportunities 4.1 (0.35) 4.8 (0.44) 5.1 (0.42) 6.9 (0.35) <0.001

 1. 3–0 opportunities 4.8 (0.25) 6.0 (0.29) 5.8 (0.29) 6.7 (0.24

Accept breaks at work

 3. Agree yes 4.4 (0.29) 5.6 (0.39) 6.0 (0.36) 7.1 (0.29) 2.4 (0.43)

 2. Agree partly 4.8 (0.28) 5.8 (0.35) 6.2 (0.36) 7.5 (0.28) <0.001

 1. Do not agree 4.7 (0.31) 5.7 (0.33) 5.4 (0.36) 6.3 (0.29)

Pace adjustment

 2. Yes 4.0 (1.1) 5.1 (1.1) 5.5 (1.1) 6.9 (1.1) 4.2 (1.43)

 1. No 2.8 (0.9) 3.8 (0.9) 3.8 (0.1) 4.6 (0.9) 0.0041

Place adjustment

 2. Yes 3.5 (1.0) 4.7 (1.0) 5.4 (1.0) 6.3 (1.0) 3.7 (1.35)

 1. No 2.7 (1.0) 3.7 (1.0) 3.7 (1.0) 4.9 (1.0) 0.007

Accept breaks at home

 3. Agree yes 3.6 (0.97) 4.8 (0.98) 5.2 (0.97) 6.3 (0.97) 2.2 (1.46)

 2. Agree partly 2.5 (0.96) 3.5 (0.97) 3.9 (0.97) 5.2 (0.96) 0.141

 1. Do not agree 4.2 (1.10) 5.1 (1.10) 4.8 (1.14) 5.8 (1.10)

Responsibility for household work

 3. Shared 3.6 (1.13) 5.2 (1.14) 5.0 (1.19) 6.2 (1.13) 3.4 (0.49)

 2. <50 % 3.8 (1.06) 5.0 (1.06) 5.7 (1.07) 5.5 (1.06) 0.025

 1. >50 % 2.8 (0.97) 3.6 (0.97) 3.7 (0.97) 4.9 (0.97)
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levels of adjustment latitude with or without prolonged 
pain [mean difference 4.8 (0.5; 9.1)].

Discussion

Challenges related to the return-to-work process from long-
term sick leave due to musculoskeletal and mental health 
symptoms are generally described as multi-factorial. This 
study, which focused on adjustment latitudes, showed the 
importance of flexibility for adjustments for return to work 
among female HSO workers on sick leave. Taking the 
results together, the results support RTW as a decision pro-
cess, wherein the individual chooses to be in an environ-
ment where the individual best can handle his or her health 
(e.g. where the household work is shared or there is accept-
ance of short breaks when needed). Accordingly, the indi-
vidual stays where there are opportunities to take needed 
breaks and make the desirable work adjustment. These 

findings support the push and pull theories for individual 
decisions on taking or staying on sick leave (de Vries et al. 
2011; Hultin et al. 2010; Johansson et al. 2012) and extends 
the definitions of pushing and pulling conditions as a pro-
tection of self (Stikeleather 2004) or as related to economic 
or labour market conditions (Stattin 2005). The concept 
Margin of Manoeuvre is in line with the concept of adjust-
ment latitudes for RTW (Durand et al. 2009); however, it 
also includes employers’ perspectives of prioritising worker 
productivity and achievement of company goals.

Most of the earlier studies were cross-sectional, and 
this study contributes by identifying the importance of 
adjustment latitude over time. This study also analysed the 
importance of types of adjustments, for example, pace- and 
place-related adjustments and adjustment-related condi-
tions at home. Work pace adjustments showed the strongest 
relation to return to work. In addition, adjustment latitude 
of the workplace, as well as workplace acceptance of tak-
ing short breaks, was associated with increased work ability 

Table 5  Mixed models repeated measures of working degree among female workers on long-term sick leave

In each of the models, different types of adjustment latitude at work and time are explanatory variables
a Least square mean (LSM)
b Standard error (SE)

Model Working degree

Baseline 6 month 12 month 6 years Different groups
Overtime estimate (SE)

LSMa (SEb) LSMa (SEb) LSMa (SEb) LSMa (SEb) p value

Adjustment latitude at work

 3. 9–7 opportunities 19.9 (5.86) 60.6 (6.33) 69.8 (7.41) 77.9 (5.66) 48.8 (6.92)

 2. 6–4 opportunities 19.2 (6.02) 42.6 (6.86) 55.9 (7.05) 81.5 (5.78) <0.001

 1. 3–0 opportunities 29.2 (3.98) 59.8 (4.72) 63.1 (4.98) 75.6 (4.05)

Place adjustment

 2. Yes 18.4 (18.4) 54.9 (18.4) 64.1 (19.0) 76.7 (18.4) 62.1 (25.91)

 1. No 14.7 (18.3) 41.4 (18.6) 47.7 (18.3) 60.6 (18.3) 0.017

Place adjustment

 2. Yes 7.2 (16.5) 38.4 (16.5) 46.9 (16.7) 57.5 (16.5) 46.5 (24.7)

 1. No 11.0 (18.4) 41.7 (18.7) 48.9 (18.5) 63.1 (18.4) 0.061

Accept breaks at work

 3. Agree yes 19.1 (5.10) 55.8 (5.73) 67.2 (6.09) 80.4 (4.96) 47.2 (6.95)

 2. Agree partly 33.2 (4.87) 53.5 (5.72) 63.9 (6.17/ 78.2 (4.84) <0.001

 1. Do not agree 25.0 (4.82) 58.4 (5.50) 59.2 (6.06) 74.0 (4.82)

Accept breaks at home

 3. Agree yes 1.0 (16.07) 37.7 (16.50) 49.1 (16.20) 62.3 (16.07) 29.75 (24.32)

 2. Agree partly 15.7 (18.28) 36.1 (18.90) 46.5 (18.40) 60.7 (18.28) 0.222

 1. Do not agree 32.5 (18.26) 65.9 (18.32) 66.8 (19.00) 81.5 (18.26)

Responsibility for household work

 3. Shared 28.9 (18.77) 70.1 (18.32) 75.7 (19.77) 81.0 (18.77) 65.0 (25.68)

 2. <50 % 16.0 (17.52) 50.7 (17.76) 56.2 (17.61) 52.2 (17.52) 0.012

 1. >50 % 14.5 (18.4) 38.4 (18.74) 46.1 (18.47) 62.5 (18.42)
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and return to work. The result supports earlier findings of 
the importance of work-time flexibility (Krause et al. 1998) 
and opportunities to take unscheduled breaks for maintain-
ing or improving health. This may also add knowledge that 
can be related to earlier findings showing that different 
types of rest break activities, such as undisturbed relaxation 
in comparison with socialising, lead to different levels of 
recuperation and reduced strain (Krajewski et al. 2010).

Earlier studies have highlighted the individual’s sense 
of control as being important for the return-to-work pro-
cess (Ahrberg et al. 2010). Individuals’ attitudes and 
beliefs about return to work (Heymans et al. 2006) and 
having a high degree of influence over one’s own rehabili-
tation process have explained why workers on long-term 
sick leave return to work (Landstad et al. 2009). The indi-
viduals’ control may be supported, or less hindered, by 
organisational flexibility with a high degree of adjustment 
latitude. Thus, it seems important to organise working life 
in a manner that allows individuals with decreased work 
ability because of health problems to make the necessary 
adjustments. Organisational flexibility for high individual 
adjustment latitude may enhance an inclusive working life 
and contribute to explaining the differences in long-term 
sick leave because of occupation and position. The results 
suggest the importance of dialogue between the person on 
sick leave, the employer, and the occupational health ser-
vice regarding the necessary organisational flexibility and 
work adjustments.

Methodological limitations

The focus on a female occupation group in a gender-seg-
regated sector was deliberate in order to gain more knowl-
edge about conditions for females from one of the first gen-
erations where the combination of paid work and domestic 
work is common. Further, this group also has a comparable 
high degree of long-term sick leave. Many conditions influ-
ence return to work, but this study only focussed on one 
conceptual condition. It is both a strength to have a narrow 
focus and a limitation not to control for all other impor-
tant aspects. However, the analysis was strengthened by 
repeated measurements. Strengths are also the prospective 
design with a long-term follow-up. Further, the question-
naire comprised internationally used validated instruments.

Presumably, some jobs and positions have more adjust-
ment latitude than others. However, there was great varia-
tion in adjustment latitude in the sample of human service 
workers. In this study, there were some conditions that can 
be related to adjustment latitude that were non-significant. 
Having a managerial position usually implies higher work 
control that could imply high adjustment latitude. However, 
managers in Swedish human service organisation have, 
during the last decade, been put under high pressure due 

to new public management reforms (Skagert et al. 2008). 
These conditions have, however, not been associated with 
managerial turnover (Skagert et al. 2012). This could be a 
reason for the non-significant associations with RTW. Fur-
ther, caring needs could be a condition that are pulling the 
female to stay at home and not return to work (Voss et al. 
2008). The non-significant associations with caring needs 
in this study could, among other aspects, be explained by 
a well-functioning social insurance support in Sweden 
regarding these issues.

Conclusions

To improve return to work and increase working degree, 
it is important that occupational medicine professionals 
consider the whole life situation regarding opportunities 
to recover for female human service workers on long-term 
sick leave. These results support push and pull theories for 
individual decision-making on return to work.
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