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Abstract Background: Supervisors’ attitudes and measures have been pointed out by employees
to influence the return to work process. The purpose of this study was to explore supervisors’
views on employer responsibility in the return to work process and factors influencing the support
of sick-listed employees. Method: The focus group method was used. Six groups were conducted
and each group met on one occasion. Twenty-three supervisors experienced in managing sick-
listed employees participated. Result: Two different themes emerged; In “The Supervisor is
the Key Person” the participants found themselves as being key persons, carrying the main
responsibility for the rehabilitation of the sick-listed employees and for creating a good working
environment, thus preventing ill health and sick-listing among the employees. In the second
theme “Influential Factors in Rehabilitation Work” the participants described the rehabilitation
work as a part of a greater whole influenced by society, demands and resources of the workplace
and the interplay between all parties involved. Conclusion: The study gives us the supervisors’
perspective on the complexity of the return to work rehabilitation. This knowledge could be
invaluable and be used to improve the possibilities for developing successful collaboration in
occupational rehabilitation.

Keywords Supervisor perspective . Return to work . Sick leave . Rehabilitation . Social
support . Collaboration

Introduction

According to employees, the return to work process is greatly influenced by employers’ attitudes
and measures, and the supervisors’ role has been described as significant [1–3]. Women on
sick leave due to work-related strain have stressed the importance of communication with the
supervisor and the employer’s representative, and how both positive and negative feedback
from them affect the women’s possibilities for returning to work. A positive interactive
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communication between the individual and the supervisor was described as essential [1]. Cre-
ating a positive attitude and a “welcome back” atmosphere gives the employees a sense of
being valued and facilitates a return to work. Hostility and harassment at the workplaces can be
prevented by adequate information provided by the supervisor or the employer’s representative
to workmates [1–3]. These findings are all from the employees’ perspective, so finding out the
supervisors’ point of view regarding possibilities for returning to work is of great interest.

In the early nineties, legislation in Sweden increased employers’ responsibility regarding
rehabilitation back to work for employees on sick leave. The employers have to, within four
weeks, initiate an investigation to facilitate rehabilitation back to work for employees on long-
term sick leave. The employee’s immediate supervisor is generally responsible for initiating
the investigation and, together with the employee, has to assess the required measures for
promoting rehabilitation. The investigation has to be sent to the local Social Insurance Office
within eight weeks [4]. Studies have shown that approximately 30 to 50 percent of the sick-listed
employees have been subjects of rehabilitation investigation by their employer, and that these
individuals gained access to vocational training and rehabilitation to a larger extent than others
[5, 6]. Early intervention at the workplace including early collaboration between all the parties
involved significantly decreases the risk of long-term sickness absence and thus lessens public
expenditures [6]. Employer accommodation has also been shown to decrease the risk for job exit
for disabled workers [7].

To find successful measures for preventing and decreasing the development of long-term
sickness absence, it is of great concern to investigate the interaction between the individual and the
environment and to capture the views of the parties involved. Evidently, earlier studies made from
the perspective of the individual on sick leave point out the significance of employers’ attitude
and measures and the role of the supervisors [1–3]. To our knowledge, very few studies have been
made from the employers’ perspective. It is therefore interesting to look into matters such as how
supervisors look upon their rehabilitation responsibility and the resources available in the return
to work process, as well as their demands on employees and other parties involved. Consequently,
the aim of this study was to explore the supervisors’ views on employer responsibility in the
return to work process and their views on the possibilities for and obstacles to supporting
employees on sick leave.

Method

The focus group methodology was used. It has the form of group discussions and is suitable
for picking up the views and experiences of a selected group, which will generate a broad
knowledge and understanding. The aim of the methodology is to stimulate the interaction
between the participants in the target group so that as many opinions and views as possible about
the selected research topic will be discussed. The group process encourages the participants to
clarify not only what they think, but also how and why they think in a certain way [8–11]. A
focus group consisting of up to six persons seems to be preferable to larger groups, since this
allows dynamic discussion with enough room for each of the members to express their opinion
[8, 9].

The study was approved by the Ethics Committee of the Faculty of Medicine, Göteborg
University, Sweden.

Participants

To create group identity and an atmosphere stimulating discussion, it was essential to consider
the homogeneity of the participants in the target group when composing the focus groups [8–10].
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The target group comprised supervisors and staff responsible for and experienced in managing
employees on sick leave. In this study immediate supervisors and staff with rehabilitation respon-
sibility for employees on sick leave and with experience of making rehabilitation investigations
were asked to participate. Homogeneity was primarily represented by the participants’ shared
experience in managing employees on sick leave. To obtain a broad representation of the target
group between and within the focus groups, researchers considered heterogeneity concerning
age, professional and supervisor experience, size of represented companies and work places in
the participant selection.

In order to find supervisors experienced in managing employees on sick leave, rehabilitation
professionals working in primary health care and case managers at the local Social Insurance
Office were asked to suggest employers with such experience. The researchers also searched
the telephone directory and specific websites for suitable participants. A total of 30 persons
were eventually asked to participate, of which three declined on the grounds of lack of time. Of
the 27 who accepted, four found the time of the focus groups unsuitable. The final number of
participants was 23. Six groups were carried through; two groups consisting of five participants,
two groups of four, one group of three and one group of two participants. The educational
and professional levels were similar within each group, and most participants were in public
employment. Participants’ age ranged from 31 to 65 years (mean age 48). Professional expe-
rience ranged from three to 43 years and supervisor experience from three to 39 years. The
workforce of the companies ranged from 14 to 16,990 employees, and that of the workplaces
ranged from 14 to 170. The study group consisted of both women and men, with women in
the majority. The mean sick leave rate of the workplaces was 6%. The rate varied between the
workplaces and at the time of the study ranged from 0 to 14%. The employees of the work-
places were predominantly female. However, the group consisting solely of male supervisors
represented male-dominated workplaces. Demographic data of the participants are presented in
Table 1.

Procedure

A letter was sent to the supervisors informing them of the aim and procedure of the study.
A phone call with further information of the study and an inquiry to participate was made.

Table 1 Demographic data of the participants in the focus groups, n = 23

Group 1 Group 2 Group 3 Group 4 Group 5 Group 6
n % (n = 3) (n = 5) (n = 4) (n = 5) (n = 2) (n = 4)

Women 17 74 2 5 0 4 2 4
Education

Mandatory 1 4 1
High School 5 22 4 1
University 17 74 3 5 5 1 4

Profession
Low white-collar 6 26 4 1 1
Intermediate/White-
collar

17 74 3 5 5 1 3

Company
Private 3 13 1 1 1
Public 15 65 2 5 5 1 2
State-owned company 5 22 4 1
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Both the written and oral information stressed that participation was voluntary and that the
participants could withdraw at any time. The project leader (first author) met the participants
individually once before the group session. The participants were given the opportunity to present
themselves and to ask more about the study. The project leader obtained information about the
participants and the workplaces represented, and was able to compose the groups with respect
to the homogeneity of the participants. The study took place during the spring of 2004 at the
Sahlgrenska Academy, Göteborg University, Sweden. Each group met on one occasion and the
session lasted for one to one and a half hours. The discussions were audio taped. All groups had
the same moderator (second author) and assistant moderator (first author). The moderator guided
the discussion and encouraged all the group members to participate and express their own views
on the topic as freely as possible. The participants presented themselves briefly and the moderator
introduced the topic by asking some general questions about the participants’ experiences of
managing employees on sick leave. The discussions then concentrated on the following key
questions:

How do you view your responsibility in the return to work process?
How do you view the possibilities for supporting an employee on sick leave to return to work?
How do you view the obstacles to supporting an employee on sick leave to return to work?
What kind of demands do you make on the employee on sick leave and on others?

Analysis

The audio taped group sessions were transcribed verbatim, and the transcripts from the groups
were analyzed by the first author with the assistance of the second author. The method used
to analyze the material is described by Krueger [12]. To become familiar with and to under-
stand the content of the material in its context the first step in the analysis procedure was to
listen through the tapes several times. All the transcripts were then read and analyzed. Sec-
tions relevant to the research topic were identified and sorted out according to the research
questions. The next step was to create themes and categories that corresponded to the mean-
ing of the material. At this stage, the working material was still in the form of raw data
in order to comprehend the contextual meaning of the material. Based on the raw data, de-
scriptive statements were made and illustrative quotations were selected. Finally, the descrip-
tive statements constituted the foundation of synthesizing, abstracting and conceptualizing the
data.

Result

Two different themes emerged from the focus group discussions. The first theme, “The Supervisor
is the Key Person,” contains the categories describing the meaning of the participants’ views
of their role as supervisors. The second theme, “Influential Factors in Rehabilitation Work,”
contains the participants’ views on which factors influence rehabilitation work and return to
work possibilities for the sick-listed.

The supervisor is the key person

This theme contains the participants’ view of themselves as key persons in preventive and
rehabilitation work concerning sick-listed employees. The participants describe how they
carry the main rehabilitation responsibility and how they see themselves as tools in the
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rehabilitation work. The participants also describe making high demands on themselves and
at the same time being conscious of the difficulties these demands entail. They find that their
responsibility is to create a good working environment, thus preventing ill health and sick-listing
among the employees. Still, there is uncertainty about how far the rehabilitation responsibility
reaches, i.e. where to draw the line between the responsibility of the employer and that of the
employee.

Creating confidence

One important issue that emerges in the discussions is that of creating confidence between the
supervisor and the sick-listed employee. A prerequisite for this is showing respect and having
trust in the sick-listed person. In order to create confidence, regular contact between the sick-
listed employee and the supervisor is essential, as is contact with the workplace. The latter is
maintained by inviting the sick-listed employee to meetings, training courses and other social
activities. Workmates are encouraged to keep contact with the sick-listed employee. Creating
confidence is, however, found to be difficult when the person declines contact with the supervisor
or the workplace. Establishing confidence at an early stage when an employee does not feel well
and trying to find a solution in collaboration with the employee are seen as preventive actions to
avoid long-time sickness absence. An excerpt from discussion,

P4 As a boss you have a tremendous, how shall I put it, influence on the individual. And I feel,
I really do feel . . . One feels rather humble at times, like. So, one really, well, think twice
about things, so as one . . . or, well, “I” feel strongly that you influence the actual person
really quite a lot.

P3 Yeah, especially if that person has confidence in you. That’s the way it is.
P4 Yeah, I think it affects the results as well, I believe. That you have both . . . have good contact,

but also that you have a fairly good climate in your workplace.
P5 That really means a lot.
P4 That is really important.
P5 Yes it is.

Being a support

The participants describe it as essential that the supervisor is a support to the sick-listed person
during the entire return to work process. One part of the supportive work is to show understanding
for the sick-listed employee’s total situation, in working as well as private life. Another part is to
be flexible, forthcoming and bent on problem-solving to create prerequisites for a return to work.
However, the participants find support in the form of encouraging or checking achievements, like
walking a tightrope. It is also considered important to be of support to the individual in relation
to the workmates and to create a welcoming atmosphere in the workplace. It is, however,
considered essential not to take a counseling role trying to solve the employee’s personal
problems.

Making demands

It is considered important by the participants to make demands on the sick-listed employees,
which includes these following regulations, as well as taking responsibility for their own reha-
bilitation. When making demands, the participants describe it as important that the information
coming from the supervisor to the sick-listed is clear and communicated both orally and in
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writing. Regulations concerning the employer’s rehabilitation responsibility and the demands on
the employees should be explicit. The participants find the rehabilitation plan to be an important
tool for making demands. It is an agreement between the employer and the employee and is
described as being straight-forward.

Acknowledging every employee

The participants discuss the value of acknowledging each and every employee and giving positive
feedback on their efforts. They consider this sort of attention to be a way of preventing ill health
and sick-listing. They also find it important to keep contact and socialize regularly with the
employees as a way of acknowledging every employee.

Encouraging participation

The participants considered employees’ participation when creating a good work environment
as a prioritized goal. The participants describe how they engage the whole work-team to develop
a common value-system where everybody learns how to handle conflicts and take responsibility
at work. The views are that when the employees feel secure and are getting on and having fun
together, they can concentrate on doing a good job, and so prevent sick-listing.

Uncertainty about rehabilitation responsibility

The participants express uncertainty as to how far their responsibility for rehabilitation should
go. When the cause of the sick-listing is not work-related, but is related to private problems,
the participants experience a difficulty in knowing if, how and in what way measures should be
taken. They receive support and guidance from colleagues in difficult rehabilitation matters.

Influential factors in rehabilitation work

This theme contains the participants’ views on the factors that influence rehabilitation work
and the return to work possibilities for those on sick leave. The participants describe how these
factors influence positively or negatively and some even both ways. The factors are found on an
individual, organizational and social level.

Employee motivation

The sick-listed employee’s own motivation for returning to work is described as essential. The
participants express that the sick-listed might have a variety of motives for being sick-listed.
These could be related to work, such as not being happy with the work situation, workmates
or hours; or matters of a private nature, such as ongoing insurance matter, economy and time-
consuming recreational activities. To prevent the motivation from deteriorating, it is advisable
to initiate rehabilitation at an early stage. Return to work is made difficult when the sick-listed
employee denies having any personal responsibility for the rehabilitation and is prone to shift all
responsibility onto the employer. The participants discuss the possibility of the employer being
able to demand an answer from the employee whether she wants to return to work or not. If
“not” is the case, the discussion revealed that the person should resign from work on her own
initiative.
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Co-worker support

Workmates engaging themselves in supporting the sick-listed is found to facilitate a return to
work. The participants perceive that when rehabilitation succeeds, it is not only the sick-listed
employee and the supervisor that come out strengthened, but the whole working team. However,
hierarchies in a working group are described as obstructing the return to work for a person
disliked by the group.

Employer policies and practices

The participants relate that the employers have developed routines for how preventive as well
as rehabilitation work should be carried out. Routines are viewed as a support in rehabilitation
work, are well-structured and are solution-orientated. They are based on legislation referring to
employers’ rehabilitation responsibility. The participants find staff specialized in rehabilitation
matters supportive and describe a regular use of their services.

Work demands

The participants experience that the nature of the job and the work organization make demands
on the employees both physically and mentally. Competence requirements are described as
generally having risen in recent years, and people with a university education are considered
better qualified to meet these raised requirements. To meet the high demands and to create a good
psychosocial work environment, employees are given the opportunity to take part in guidance,
lectures and training courses. Furthermore, the participants talk about how the employers invest
in good physical environments by use of job rotation, ergonomic working tools, as well as
ergonomic training.

Economic factors

The participants point out that the economy controls the conditions to a very high extent, and that
the supervisor is responsible for keeping the budget balanced, which entails severe rationalization
of work. The participants describe a conflict between keeping the budget balanced and finding
suitable tasks for a sick-listed person who gradually increases work capacity in order to return
to work. The participants discuss the difficulty that they as supervisors find in adapting tasks for
a person with a limited work capacity when it is necessary to economize.

Incentives to keep fit

The participants describe how the employer deliberately pursues active keep-fit measures with
the purpose of preventing ill health and sick-listing among the employees. Keep-fit measures
are stimulated through subsidized fitness centre memberships, time for exercise and information
campaigns on lifestyle matters. Still, the participants think that keeping fit should mainly be the
personal responsibility of the individual employee.

Collaboration and communication

The participants consider it important that the parties involved, i.e. employers, case manager at
the local Social Insurance Office and health care professionals should have a mutual approach
to rehabilitation work. A common outlook, common planning and collaboration are essential.
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Regular meetings with all parties, including the sick-listed, facilitate rehabilitation. The par-
ticipants particularly appreciate regular contact with the case manager at the Social Insurance
Office and the case manager putting pressure on the sick-listed person to take an active part
in the rehabilitation work. The participants experience that lack of common outlook affects the
work negatively and that this is largely due to the sick-listing doctor’s lack of knowledge of the
actual workplace. An excerpt from discussion,

P2: But I think that’s positive, the contact we’ve established with Social Insurance thanks to the
attention rehabilitation has received the last few years. It’s really much better. We speak the
same language more than we did before. In those days I felt that we didn’t understand the
Social Insurance regulations and they didn’t understand the individual’s conditions at work.
That’s how I feel it has turned out – we’re collaborating fine.

P3: Yeah, things have changed.
P2: Yeah things really have changed . . .

P3: . . . is more valued . . . than before. Rehab-legislation and all that has been around for quite
some time, now, and all.

P2: Yes, but you didn’t see them.
P3: No.
P2: And you heard – most often it was the individual herself that carried messages from Social

Insurance and what we said. And there was, like no comprehensive or mutual view. So that’s
actually very good.

P1: Yes, they’ve been pressurized by . . .

P3: Yeah. Yeah, and they’ve got to get started with rehab. They had rehab-money left, wasn’t
that so?

P1: That’s right.
P3: Like, loads of sick-listing and stuff – it’s obvious that they had to share in the work,

otherwise . . .

P4: It’s a positive thing, this with the rehab meetings with Social Insurance at the workplaces, so
as they get to know the reality of the sick-listed. I think that, I really must say, that I think it
has been a positive thing with Social Insurance, and there hasn’t been any fuss. The person
we’ve been working with has really done a good job.

P3: Yeah, that goes for us, too.

Societal norms

The participants find that society’s attitude towards sick-listed employees has changed in recent
years. The prevailing standpoint makes greater demands on people on sick leave to take respon-
sibility and an active part in the rehabilitation. They discuss that demands are also made on these
to be trained back into the regular job rather than to adapted tasks or easier work. Society’s
regulations and legislation can, however, be rather stiff and formal and render flexible solutions
in the workplace difficult.

Summary of results

The results can be illustrated in a figure (Fig. 1). From the discussions it emerged that the
supervisors see themselves as key persons, carrying the main responsibility for the rehabilitation
of the sick-listed employees and continuously interacting with both the sick-listed person and
her workmates. The supervisor’s interplay with the parties involved, inside and outside the
workplace, is described as essential to the rehabilitation work, as is the interplay between the
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Fig. 1 The supervisor is described as the key person in the rehabilitation work, interacting in a greater whole
influenced by the prevailing social climate and the demands and resources of the workplace

sick-listed and the workmates. The employer’s and supervisor’s rehabilitation work is seen as a
part of a greater whole influenced by the prevailing social climate and the demands and resources
of the workplace.

Discussion

The aim of this study was to find out how supervisors look upon employer responsibility in the
return to work process and how they view the possibilities for supporting employees on sick
leave. It can be stated that the supervisors describe a thorough commitment to their rehabilitation
responsibility and to their work with employees on sick leave. They see themselves as key
persons carrying the main responsibility for initiating all collaboration and necessary measures.
The supervisors also seek to establish a mutual confidence between themselves and those on
the sick list, and stress the importance of being supportive throughout the whole process of
returning to work. They also have an ambition to engage workmates in creating a welcome back
atmosphere in the workplace and a good work environment. All these findings correspond well
with aspects described as significant in studies carried out from the employee’s perspective [1–3]
where supervisor contact, encouragement and information are described as central factors for
returning to work. Additionally, substantial supervisor support has been found to be a predictive
factor for returning to work and to promote the individual’s rehabilitation back to work [13,
14]. Supervisor behavior such as frequent communication between the supervisor and the sick-
listed individual was shown to hasten the return to work [13]. The supervisors in this study are
aware of the value building up confidence between them and the sick-listed employee and being
supportive in the process of returning to work. The supervisors’ great commitment, engagement
and sense of responsibility were unexpected but gratifying. It shows that their key position could
be used in preventive work aiming to decrease long-term sickness absence in the workplaces and
can be central in a return to work program designed in collaboration with the social insurance
office and rehabilitation professionals.

In earlier research [1] sick-listed women also emphasized the importance of having supervi-
sors sympathizing with them and helping them to alter their work situation. On the other hand,
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the sick-listed women stressed that an unchanged work situation was the determining obstacle
to returning to work [1]. Despite the supervisors’ serious ambition to be supportive, they do not
have enough resources to carry out their intentions to facilitate their employees’ return to work.
The supervisors have to recognize several other interests and they have to acknowledge not only
the ones on the sick list, but workmates, other parties involved, and the demands of society and
the business organization. They experience a conflict between on one hand high work demands
and a balanced economy and on the other the need for modified work duties. This concern was
also found in a study where the majority of employers had difficulty in providing suitable duties
for injured workers. The main reasons given were that the nature of the work made it impossible
to modify the activities and that suitable duties were not productive [15]. However, reviews of
the effectiveness of modified work program stated that the program facilitate return to work.
Modified work enables not only the disabled workers to return to work twice as often but also
economic advantages as it lessens the number of lost work days [16, 17]. In the present study, the
supervisors describe that keeping the budget balanced entails high work rationalization leading
to high work demands on the employees. In Sweden large cuts in public services were made
during the nineties and may have resulted in an increased workload for the remaining workforce
[18, 19]. Downsizing has, in fact, been shown to be associated with an increased sickness ab-
sence among the remaining employees [20, 21]. In this study, the supervisors describe keeping
the economy in balance as a matter resting on the individual supervisor, and although they have
every intention to support their sick-listed employees back to work, they lack sufficient recourses
for carrying it through. It seems that this issue cannot be solved by the individual supervisor
but ought to be a matter for the company as a whole. In order to decrease or prevent sickness
absence, society should work together with employers in these matters and try to find policies
promoting modified workplaces, suitable tasks and less rationalization.

The supervisors consider that engaging all co-workers in creating a good work environment
aiming to prevent ill health and sickness absence is a valuable task. They also stress the impor-
tance of workmates being supportive and keeping in contact with the sick-listed individual. The
interplay between the sick-listed individual and the workmates is described as improving the
possibility of returning to work. Research has shown that social support at work is associated
with decreased sickness absence and return to work [22–24]. Sick-listed women [1] have also
described the importance of workmates keeping contact and how this encouraged them, made
them feel welcome back and increased their self-confidence. The supervisors in this study are,
however, also aware of the effect of a more hostile climate among co-workers towards sick-listed
employees, and how this renders a return to work difficult. Women who reported being bullied
in the workplace [24–26] had a double risk of high incidence of sickness absence. Furthermore,
several studies have revealed that poor social support at work from supervisors and/or workmates
has been associated with prolonged sickness absence [22, 23,25]. The supervisors in this study
are fully conscious of this problem and do express that supporting the sick-listed employee in
relation to workmates is an essential part of rehabilitation work.

In this study, the motivation of the sick-listed was expressed as a decisive factor in successful
rehabilitation. The supervisors experienced that both work-related and private factors were
reasons for individuals not wanting to return to work. Research has also shown that sickness
absence is complex, being not only work-related but also influenced by several different factors
and aspects [1, 25, 27–30]. Socioeconomic factors, life-style and adverse life events are found
to affect the rehabilitation process and sickness absence in both women and men [25, 27]. Sick-
listed women [1] have described how personal characteristics such as having high demands of
capacity, a high sense of responsibility and difficulty in setting limits influence the work situation,
sickness absence and rehabilitation. Likewise, the domestic sphere seems to affect women to a
higher extent than men. Domestic workload and responsibilities are shown to be connected with
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obstacles to rehabilitation and increased sickness absence especially in women with children
at home [25, 28, 29] as is domestic harassment experienced by women [28, 30]. Although the
supervisors state that they understand that the sick-listed person’s total life situation has to be
considered and that it has an influence on the return to work possibilities, they find it difficult to
draw the line regarding the employer’s rehabilitation responsibility and to find suitable measures.
This is especially true when the reason for sick-listing is perceived by the supervisors not to be
work-related.

The supervisors believe that it is important to co-operate with other parties involved in the
rehabilitation process and to establish a mutual outlook. The collaboration with case managers
at the Social Insurance Office is described as working out especially well. In an intervention
study, it appeared that giving case managers a more active role in the rehabilitation process
back to work resulted in a higher proportion of sick-listed individuals returning to work [6].
It was also shown that sick-listed employees who had received a rehabilitation investigation
gained access to rehabilitation program and vocational rehabilitation more often than others [5,
6]. However, the supervisors occasionally describe a lack of understanding, particularly from
health professionals, resulting in a negative affect on the rehabilitation process. Professionals
in rehabilitation usually have a client-centered perspective putting forward the interests of the
client. This is a vital part in all rehabilitation and necessary for a successful outcome [31, 32].
Yet, it is an essential assignment as professionals in rehabilitation to comprehend not only the
sick-listed persons but also the conditions at their workplace. Therefore, it is important that
professionals also acknowledge the perspectives of the supervisors and seek a mutual outlook
in order to promote the return to work process. The perspective given by the supervisors in this
study is valuable knowledge and can provide an understanding enabling fruitful collaboration
between rehabilitation professionals and responsible supervisors.

The focus group methodology was used. To achieve a satisfying result it is essential to create
an atmosphere stimulating an open discussion. This is depending on both the composition of
the groups and on the role of the group leader [8–11]. When the focus groups were formed,
homogeneity was considered, and was mainly represented by the shared experience of managing
employees on sick-leave. Having something in common such as sharing experiences has been
shown to be enough to create group identity and to provide interactive discussions wherein a
variety of views about the research topic will be discussed [1, 8, 10]. The role of the group
leader is crucial for the outcome of the discussions as well. In this study, the group leader
was well experienced in guiding focus group discussions and had the ability to create an open
climate encouraging discussion. This, together with the compositions of the groups, resulted
in the discussions being lively and interactive. Face validity was reached by the participants
confirming and opposing each other’s views throughout the discussion. It is essential in the
analytical process to stick to the raw data as long as possible and to analyze the data in its
context [12]. The themes and categories presented in this study were significant throughout all
the different discussions.

However, the focus group discussion is a qualitative method and the results of this study can-
not be generalized and have to be interpreted with caution. As mentioned above, to create group
identity homogeneity had to be considered while composing the groups. The majority of the par-
ticipants was representing public employers. This can be explained by the fact that the majority of
the sick-listed employees in Sweden are women [33]. Given the gender segregation, with women
in the public and men in the private sector [19], the chances of recruiting supervisors represent-
ing public employers were high. As the target group comprised supervisors with experience in
managing employees on sick leave, we can assume that the members of the focus groups were
interested in rehabilitation matters, were well experienced in making rehabilitation investigations
and represented employers with policies and routines for rehabilitation. The supervisors in this
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study also describe having experience of structured rehabilitation routines and collaboration with
case managers. Studies have pointed out that less than half of the employers conduct and send a
rehabilitation investigation to the Social Insurance Office. The investigation constitutes a starting
point for the case manager coordinating rehabilitation [5, 6]. Thus, we could perhaps conclude
that supervisors participating in this study represent employers conducting investigations and
being used to collaboration. Further research is needed to understand the perspectives of all those
employers with less or no experience of rehabilitation of sick-listed employees and also of repre-
sentatives of private employers, since the majority of the participants represent public employers.

The supervisors in this study describe a situation where many aspects have to be taken into
account, and they see rehabilitation work as a part of a greater whole influenced by the prevailing
social climate, the demands and resources of the workplace and the interplay between all parties
involved. To be engaged in activity such as being able to work can be described as the dynamic
relationship between the individual, in her occupations and roles, and the environment. The
individual and the environment are dependent on each other, and changes in either one influence
the possibilities of performance. An individual’s context is unique, and the individual both affects
and is affected by her context, which results in continually changing prerequisites for performing
activities and occupations [34, 35]. In this study, the supervisors give us their perspective on
managing employees on sick leave back to work, and we learn how they perceive and view
the complexity of this process. The supervisors have to consider many different aspects and
illustrate how all the different factors are interwoven and dependent of each other. They tell us
about how possibilities and obstacles in both the environment and in the individuals interact and
have an impact on the rehabilitation process. These perspectives and experiences described by
the supervisors could be of great value to all parties involved in the return to work process.

Conclusion

In this study the supervisors find themselves to be key persons and express a thorough com-
mitment to the rehabilitation responsibility. They describe the rehabilitation work as a part of a
greater whole influenced by society, demands and resources of the workplace and the interplay
between all parties involved. Despite the supervisors’ serious ambition to be supportive, they
see a conflict between keeping the budget balanced and finding suitable tasks for the sick-listed
employees returning to work. This study gives us the supervisors’ perspective on the complexity
of the return to work rehabilitation and shows how the interaction between individuals and the
environment seen in its context influences the process. This knowledge could be invaluable for
rehabilitation professionals and other parties involved when comprehending workplace condi-
tions and could be used to improve the possibilities for developing successful collaboration in
occupational rehabilitation.
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Insurance. The law of general insurance and other constitutions.): Riksförsäkringsverket, 2001. Report No.:
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