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Abstract
Primary care physicians are uniquely positioned to assist ill and injured workers to stay-at-work or to return-to-work. Purpose 
The purpose of this scoping review is to identify primary care physicians’ learning needs in returning ill or injured workers 
to work and to identify gaps to guide future research. Methods We used established methodologies developed by Arksey and 
O’Malley, Cochrane and adapted by the Systematic Review Program at the Institute for Work & Health. We used Distiller 
SR©, an online systematic review software to screen for relevance and perform data extraction. We followed the PRISMA 
for Scoping Reviews checklist for reporting. Results We screened 2106 titles and abstracts, 375 full-text papers for relevance 
and included 44 studies for qualitative synthesis. The first learning need was related to administrative tasks. These included 
(1) appropriate record-keeping, (2) time management to review occupational information, (3) communication skills to pro-
vide clear, sufficient and relevant factual information, (4) coordination of services between different stakeholders, and (5) 
collaboration within teams and between different professions. The second learning need was related to attitudes and beliefs 
and included intrinsic biases, self-confidence, role clarity and culture of blaming the patient. The third learning need was 
related to specific knowledge and included work capacity assessments and needs for sick leave, environmental exposures, 
disclosure of information, prognosis of certain conditions and care to certain groups such as adolescents and pregnant work-
ers. The fourth learning need was related to awareness of services and tools. Conclusions There are many opportunities to 
improve medical education for physicians in training or in continuing medical education to improve care for workers with 
an illness or injury that affect their work.
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Introduction

Primary care physicians are in a strategic position to assist 
ill and injured workers to stay-at-work (SAW) or return-
to-work (RTW) [1, 2]. Work has many health benefits and 
is associated with improved mental and physical health. 
Likewise, being unemployed can have negative impacts on 
health and wellbeing [3]. Positive and encouraging mes-
sages from physicians are associated with better RTW out-
comes and patients who receive information about injury 
prevention, pain management and work accommodation 
are more likely to RTW [4, 5].

The role of the physician in the RTW process has, 
over the last decade, been firmly established. In 2013, 
the Canadian Medical Association released a policy “to 
diagnose and treat the illness or injury, to advise and sup-
port the patient, to provide and communicate appropriate 
information to the patient and the employer, and to work 
closely with other involved health care professionals to 
facilitate the patient’s safe and timely return to the most 
productive employment possible” [6]. In 2019, the UK 
Academy of Medical Royal Colleges committed to a con-
sensus statement for action around health and work [7]. It 
states that all physicians should be able to identify work-
related diseases and offer support and advice to enable 
work participation for patients who wish to work. The 
American Medical Association encourages all physicians 
“to advise patients to RTW at the earliest date compatible 
with health and safety and recognizes that physicians can, 
through their care, facilitate patient’s return to work” [8]. 
In Australia, a return-to-work flowchart was developed in 
2016 at WorkSafe Victoria and the Transport Accident 
Commission, Victoria, to provide a systematic method for 
primary care physicians [9].

However, it has been noted that many physicians feel 
uncomfortable addressing medical questions in the assess-
ment of disability for their patients [10]. Medical training 
in North America is inconsistent in providing structured 
training for residents and fellows on the medical aspects 
of disability, and some physicians do not feel competent 
to assess patients’ functional abilities [10]. Furthermore, 
primary care physicians have limited time to spend with 
patients, which impedes the assessment of patients’ capa-
bilities and limitations [11].

Work-related injuries and illnesses represent a large 
burden to society. In 2015 there were over 230,000 claims 
filed at workers’ compensation systems in Canada [12]. 
Data from the International Labour Organization suggest 
that 2 million people die worldwide from work-related 
diseases (not accidents) every year and that these dis-
eases cost at least 145 billion euros annually [13]. Many 
diseases have an occupational cause and they are mostly 

unrecognized due to lack of proper diagnosis by health-
care providers. There are estimates that 15% of all adult 
asthma, 15% of all chronic obstructive pulmonary disease, 
10% of all lung cancers, 37% of all low back pain and 15% 
of all hearing loss cases are due to occupational causes 
[14–18].

There is evidence that providing structured education 
to primary care physicians changes their perceptions and 
intentions related to work-related injuries, but weak evi-
dence of behaviour change [19]. However, there is not 
much known about primary care physicians’ needs in 
returning ill or injured workers to work; therefore, there 
is a need to identify topics and methods to teach physicians 
how to assist their patients to SAW or RTW.

The goals of this scoping review were to identify pri-
mary care physicians’ learning needs in returning ill or 
injured workers to work, and to identify gaps, inconsisten-
cies, and key areas to guide future research. This review 
is a component of a larger project to develop and test an 
educational intervention about occupational and environ-
mental medicine for primary care physicians in Ontario, 
Canada.

Methods

We used established methodologies for conducting scoping 
reviews developed by Arksey and O’Malley [20], Cochrane 
[21], and adapted by the Systematic Review Program at the 
Institute for Work & Health (IWH) [22]. We used Distiller 
SR©, an online systematic review software to screen for 
relevance and perform data extraction and followed the 
PRISMA for Scoping Reviews checklist for reporting [23].

The search strategies were designed according to the 
P.I.C.O. inclusion criteria (See Online Appendix 1).

The search strategy was drafted in MEDLINE (Ovid) 
by the IWH librarian with input from the research team. 
Searches were adapted according to the database being 
searched and its controlled vocabulary; there were no lan-
guage restrictions (Online Appendix 1). As a preliminary 
check of the search strategy’s accuracy, the team put together 
a list of 37 potentially relevant articles obtained from draft 
searches, of which 33 “must have” articles were captured by 
the search strategy. Peer-reviewed articles from the following 
electronic databases were searched from 2016–2021: Ovid 
MEDLINE: Epub Ahead of Print, In-Process & Other Non-
Indexed Citations, Ovid MEDLINE® Daily and Ovid MED-
LINE® < 1946-Present > , Embase Classic + Embase < 1947 
to 2021 February 15 > , ERIC, Cochrane Library, and 
CINAHL. The search was run on February 16th, 2021 and 
was limited to the last 5 years due to constraints in time and 
resources for this project.
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To supplement the searches, reference lists of articles 
meeting our inclusion criteria were manually scanned for 
references not previously captured.

We developed title and abstract (TA) and full-text (FT) 
screening tools to facilitate the process of including rel-
evant articles. The screening tools and operational defi-
nitions are located in Appendix 2. Both tools were pilot 
tested by the team before use. Rotating pairs of reviewers 
screened references for relevance at both stages and disa-
greements were discussed until consensus was achieved. 
If agreement could not be reached, a third reviewer was 
consulted.

We pilot tested the data extraction (DE) tool on 5 stud-
ies, double reviewed 10% of the included studies and single 
reviewed the rest; a third reviewer reviewed all extracted 
data. Data was extracted on the following: author, year, 
country, study design, and study population. An additional 
item was related to the author’s interpretation, conclusions, 
or findings from the study.

Evidence synthesis was according to the learning needs. 
Two authors mapped the learning needs and assigned tags to 
them. The framework for learning needs is shown in Table 1.

Results

The search retrieved 3309 records. After duplicates were 
removed, we screened 2106 titles and abstracts; 1731 were 
excluded as they did not fit our inclusion criteria (primary 
care physicians) and 375 full-text papers were screened for 
relevance. We extracted data from 44 studies and synthe-
sized the evidence. Figure 1 shows the PRIMSA flow chart.

Study Characteristics

The 44 included studies were all published in English and 
conducted in the US, Canada, UK, Ireland, Norway, Finland, 
Sweden, Denmark, Netherlands, Belgium, Germany, Aus-
tralia; one study was conducted in 12 European countries. 
Although we initially aimed to include studies from Canada 
and similar jurisdictions, we also included a study conducted 
in Israel due to its relevance to the research question. We 
included a study from grey literature that was found through 
screening reference lists of included studies [24]; this study 
was included as it was clearly relevant to the learning needs 
of Ontario physicians related to RTW. The target popula-
tion were general practitioners, residents, fellows, practic-
ing primary care physicians and family doctors. There were 
21 qualitative, 20 quantitative and 3 mixed method studies. 
Four studies were randomized trials. See Table 2 for char-
acteristics of included studies.

Findings

The findings are summarized in Table 1. We categorized 
the learning needs into four groups: administrative tasks, 
attitudes and behaviours, specific knowledge, and awareness 
of services and tools.

Learning Needs Related to Administrative Tasks

Administrative tasks relate to how physicians manage their 
practices and handle the paperwork associated with their 
patients’ workplaces, insurances and medical evaluations. It 
also includes how physicians communicate and collaborate 
with involved parties and stakeholders to promote a suc-
cessful RTW. These learning needs include record keep-
ing, time management, communication, coordination and 
collaboration.

Record Keeping

Physicians need to learn how to record patients’ risk of work 
disability and when a visit to primary care is work-related or 
not in their patients’ charts. A randomized controlled trial 
in Finland aimed at evaluating an intervention designed to 
improve recording and follow-up of occupational health 
and safety primary care visits and its impact on sickness 
absences found that although the intervention did not show 
any effect on sickness absences, it produced a promising 
indication of the effectiveness of education on improving 
occupational health professionals’ practices of recording 
work-related visits in primary care. This effect was sup-
ported by a change in electronic information systems [25].

Time Management

Primary care clinicians need to schedule time to review 
occupational information during clinical encounters, book 
longer appointments, and receive more training in occu-
pational medicine. Simmons et.al. conducted a study with 
physicians, physician assistants, nurse practitioners, nurse 
midwives, community health workers and other personnel 
from community health centres in the US. Clinicians cited 
workers’ compensation as a source of confusion and frus-
tration. However, most participants recognized occupation 
as an important social determinant of health and expressed 
interest in additional training and resources [26].

Communication

Three studies reflected the importance of communication. 
Aarseth et.al. described the importance of general prac-
titioners’ need to provide clear, sufficient, and relevant 
factual information and coherent medical evaluations to 
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justify the patient’s claims of disability pension [27] while 
Gray et.al. found that the interactions between GPs and 
compensation systems need to be improved to better man-
age differing opinions and streamline the certification pro-
cesses to overcome issues such as patient advocacy, con-
flicting opinions and certification of RTW capacity [28]. 
Kosny et.al. found a need for better alignment between the 

views of healthcare providers and case managers concern-
ing the timing and appropriateness of RTW [24].

Coordination

Two studies found the need for coordination of services. 
Specifically, general practitioners, caregivers, employer 

Table 1   Learning needs

Learning needs Categories Studies

Administrative tasks Record keeping An educational intervention improved occupational health professional’s practices of 
recording work-related visits in primary care [25]

Time management Primary care physicians did not use occupational information during clinical encounters 
and identified competing priorities, limited appointment time, and lack of training as 
critical barriers [26]

Communication Provide clear, sufficient, and relevant information and coherent medical evaluations to 
justify the patient’s claims of disability pension [27]

Interactions between physicians and compensation systems [24, 28]
Coordination Coordination of services [29, 30]
Collaboration Exchange of information with mental health professionals, employers, and insurers [31]

Improve collaboration between general physicians, occupational physicians, and social 
insurance physicians [32]

Establish models of teamwork among healthcare professionals to address return to work 
[33]

Attitudes and beliefs Intrinsic biases Race-by-socioeconomic status interactions in physician’s recommendations [34]
Associations between fit note receipt and ethnicity [35]
Gender and education, and receipt of medication and counseling [36]

Self-confidence General practitioners’ reluctance and refusal to treat patients with a compensable injury 
[37] General practitioners’ self-reported knowledge of workplace adaptions, as well as 
the importance they assign the task of sick-listing, were significantly associated with 
their experience of assessing work capacity among potential disability claimants [38]

The need to learn the sickness absence certification process. Physicians support a national 
guideline concerning the duration of sickness absence [39]

Role clarity Lack of role clarity for treating physicians [11, 40]
Physician’s aversion to the gatekeeping role [41]
General practitioners versus occupational physicians [42, 43]
Vocational clinical assistants and general practitioners [44]

Culture of blaming the patient General practitioners said that a difference between working and non-working patients is 
their level of individual motivation [45]

Specific knowledge Assessment Work capacity assessment and need for sick note [26, 46–53]
Environmental exposures Exposure or intolerances to environmental hazards [54]
Disclosure of information Mental health disorders and the risk of stigmatization [55]
Prognosis After orthopedic surgery [56, 57]

Chronic low-back pain [58, 59]
Concussion [60]
Cancer care [33, 61] Stigma of cancer survivors (societal and workplace [62]

Special populations (adoles-
cents, pregnant workers)

Nurse practitioners need educational and outreach efforts to prepare them better to treat 
adolescents’ work-related injuries [63]

Safe and effective treatments for nausea and vomiting, instead of providing with a sick 
leave note [64]

Awareness Services Occupational therapy [29]
Return to work coordinators [65]

Tools Evidence-based medicine tools in the worker's compensation setting [66]
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representatives, occupational therapists and clinical com-
missioners need to improve coordination between the differ-
ent stakeholders in the RTW process [29]. In addition, there 
is a need for coordination between primary and secondary 
care, especially around transitions home from hospital after 
injury. Whereas Christie et.al. identified gaps in coordination 
and information regarding pain control, RTW, psychologi-
cal problems, services, and a lack of information about the 
recovery process and persistence of severe symptoms [30].

Collaboration

One study found a need to improve collaboration among 
mental health professionals, employers and insurers. It found 
that Information was never exchanged directly with employ-
ers, mostly to preserve the confidentiality of information, 
and was not seen as relevant. Exchange of information with 
the insurer was considered important, but solely to facili-
tate access to specialized services such as rehabilitation that 
would be otherwise difficult to access [31].

There is a need to improve information transfer, particu-
larly electronic transfer, to improve collaboration between 
physicians involved in the RTW process. Collaboration 
between general practitioners, occupational physicians 
and social insurance physicians participating in the study 

appeared to be problematic, but the participants correctly 
identified the need for common training [32].

Additionally, there is a need to establish models of team-
work among occupational physicians, oncologists, oncology 
nurses, social workers, psychologists, and family physicians 
treating oncology patients. A study showed that teamwork 
among healthcare professionals to address RTW might con-
tribute to the success of RTW and convey the message that 
RTW is part of the role of all healthcare professionals [33].

Learning Needs Related to Attitudes and Beliefs

These learning needs refer to physicians’ attitudes and 
beliefs that could be improved by providing them with edu-
cation and training. They involve intrinsic biases related to 
patients’ socioeconomic status (SES), ethnicity, gender, and 
educational level. Another area was their lack of self-confi-
dence and role-clarity. We also identified a need to learn how 
to avoid a culture of blaming the patient for not working and 
not being motivated to RTW.

Intrinsic Biases

Physicians need to be aware that there are significant race-
by-SES interactions in their recommendations for chronic 
pain management. Secondary analysis of data from a large 

Fig. 1   Prisma flow diagram
3293 records iden�fied through 
database searching

16 addi�onal records iden�fied 
through other sources

2106 records a�er duplicates removed

2106 records screened 1731 records excluded

375 full-text ar�cles 
assessed for eligibility

331 full-text ar�cles 
excluded

44 studies included in 
qualita�ve synthesis
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ra
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 d
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’ c
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 p
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 c
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 p
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 p
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r c
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 c
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’ c
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 o
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es
e 

co
nd

iti
on

s, 
an

d 
co

m
m

un
ic

at
io

n 
di

ffi
cu

lti
es

 b
et

w
ee

n 
ca

se
 m

an
ag

er
s a

nd
 h

ea
lth

-c
ar

e 
pr

ov
id

er
s m

ad
e 

it 
di

ffi
cu

lt 
to

 c
on

ve
y 

im
po

rta
nt

 in
fo

rm
at

io
n 

ne
ed

ed
 

fo
r d

ec
is

io
n-

m
ak

in
g 

an
d 

eff
ec

tiv
e 

RT
W

 p
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 d
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 c
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 c
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s m
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r p
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 d
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t p
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t o
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 p
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 p
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is

 st
ud

y 
is

 th
at

 le
ng

th
 o

f s
er

vi
ce

 is
 a

ss
oc

ia
te

d 
w

ith
 

a 
hi

gh
er

 c
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r d
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 b
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r p
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 m
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l d
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s c
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r c
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 c
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r l
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 c
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 c
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 d
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 c
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r d
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 m
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s m
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r c
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randomized controlled trial in the US showed that physicians 
in residency and fellowship training, who were practicing 
in outpatient settings, had significant race-by-SES inter-
actions in their recommendations. For high SES patients, 
Black (vs. White) patients were rated has having more pain 
interference; the opposite race difference emerged for low 
SES patients. For high SES patients, Black (vs. White) 
patients were rated as being in greater distress; no race dif-
ference emerged for low SES patients. For low SES patients, 
White (vs. Black) patients were more likely to be recom-
mended workplace accommodations while no race differ-
ence emerged for high SES patients. Additionally, providers 
were more likely to recommend opioids to Black (vs. White) 
and low (vs. high) SES patients and were more likely to use 
opioid contracts (a document signed by both patient and 
prescriber about rules for opioid prescriptions and use) with 
low (vs. high) SES patients. Providers’ implicit and explicit 
attitudes predicted some, but not all, of their pain-related 
ratings [34].

Physicians need to be aware that there are significant 
associations between fit note receipt and ethnicity. A lon-
gitudinal study with primary care physicians in the UK 
showed that all minority ethnic groups, except the Asian 
group, experienced increased fit note receipt [35].

Physicians also need to be aware that there is an associa-
tion between gender and education and receipt of medication 
and counselling. A cohort study in Norway looked at the 
distribution of sickness absence certification from general 
practitioners across intersectional groups and found that 
highly educated women made up the largest group and their 
male counterparts the smallest. Among long-term absentees, 
highly educated women were less likely to receive medica-
tion compared to all other intersectional groups, and more 
likely to receive counselling, compared to women with low 
and medium education [36].

Self‑Confidence in Treating Compensable Injury 
Patients

Brijnath et.al. showed that physicians in Australia refuse to 
treat patients with compensable injuries because they pre-
sent with administrative and clinical complexities. The GPs 
in the study noted that their GP colleagues and medical spe-
cialists refused to treat compensable injury patients. A few 
GPs reported that they also refused treatment to patients 
with a compensable injury who presented to their clinic for 
the first time. However, as the inclusion criteria required 
GPs to have treated or be treating patients with compensable 
injuries at the time of the study, most GPs commented on 
their reluctance, rather than refusal, to treat patients with a 
compensable injury due to administrative and clinical rea-
sons. In the case of compensable injury management, reluc-
tance and refusal to treat is likely to have a domino effect by Ta
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increasing the time and financial burden of clinically com-
plex patients on the remaining clinicians. This may present 
a significant challenge to an effective, sustainable compen-
sation system. Urgent research is needed to understand the 
extent and implications of reluctance and refusal to treat and 
to identify strategies to engage clinicians in treating people 
with compensable injuries [37].

However, GPs with more than 10 years of experience had 
higher confidence in assessing work capacity for disability 
benefit claims, better patient relations, and a more lenient 
practice. In addition, the GPs’ self-reported knowledge of 
workplace adaptations, as well as the importance they assign 
the task of sick-listing, were significantly associated with 
their experience of assessing work capacity among potential 
disability claimants [38].

General practitioners reported a need to deepen their 
knowledge of the sickness absence certification process. In a 
study by Hinkka et al., physicians reported they would prefer 
that these tasks were referred to the occupational healthcare 
professional and that they would support a national guideline 
concerning the duration of sickness absence [39].

Role Clarity

There is a need to clarify the physician’s role in providing 
medical information to workers compensation systems and 
encouraging RTW. Kosny et al. found that healthcare provid-
ers find administrative hurdles, disagreements about medical 
decisions and lack of role clarity impeded their meaning-
ful engagement in RTW, which resulted in challenges for 
injured workers, as well as inefficiencies in the workers’ 
compensation system [11].

There seems to be agreement that the primary role of 
healthcare providers is to provide diagnosis and treatment 
of injured workers. However, aside from this established 
medical responsibility, there was less agreement regarding 
the healthcare provider’s involvement as it pertained to a 
number of other RTW issues, including acceptable evidence 
for claim adjudication, workplace readiness, and early RTW. 
The question of what role healthcare providers should play 
in the workers compensation process is without an easy 
answer. A dialogue between workers compensation boards’ 
decision-makers and healthcare providers is needed to bring 
clarity and consensus to their roles, and to ensure that a 
diversity of stakeholders can achieve a single goal: respon-
sibly returning workers to safe employment [40].

Physicians are reticent to treat injured workers because 
of bureaucratic requirements associated with workers com-
pensation procedures and because their role is exposed to 
scrutiny by various institutional actors. There is tension 
between the gatekeeping role and patient advocacy, resist-
ing or rejecting such roles as incompatible with the doctor’s 
professional and moral responsibilities. Physicians dealing 

with workers compensation might benefit from greater 
understanding of the effect of their own practices on the 
compensation process, the experiences of their colleagues 
and, ultimately, on the health of workers [41].

There is a need to understand the role of general practi-
tioners (GP) and occupational physicians (OP) in the RTW 
process. A study conducted with occupational physicians 
and general practitioners showed their respective respon-
sibilities as clearly separated from each other but are inter-
ested in intensifying their cooperation. Both physicians’ 
groups rated many variables of potential interfaces to be 
important. Overall, no competition or rivalry seems to exist 
between OPs and GPs in Germany according to the present 
results. But in terms of remuneration in the field of primary 
prevention services there may be competition: GPs do not 
want to share certain resources with OPs. Some diametrical 
attitudes between the two physician groups may exist: OPs 
accused GPs of lacking knowledge of employees’ working 
conditions when issuing sick-leave certificates. According to 
OPs, work-related medical certificates issued by GPs often 
cause more harm than benefit. In addition, GPs seem to have 
misgivings about OPs, especially in terms of nonadherence 
to medical confidentiality towards employers in general and 
in cases of addictive disorders in employees. In contrast, OPs 
think they adhere to medical confidentiality [42].

Another similar study found that there is room for 
improvement with regard to (1) regulation (e.g. formalized 
role and obligatory input of occupational physicians), (2) 
finance (e.g. financial incentives for physicians based on the 
quality of the application), (3) technology (e.g. communica-
tion by email), (4) organizational procedures (e.g. provision 
of workplace descriptions to rehabilitation physicians on a 
routine basis), (5) education and information (e.g. joint edu-
cational programs, measures to improve the image of OPs), 
and (6) promotion of cooperation (e.g. between OPs and GPs 
in regards to the application process) [43].

In the UK, vocational services are integrated into pri-
mary care. Sanders et al. showed that physicians need to be 
knowledgeable of the role of a vocational clinical assistant 
that works alongside the general practitioner in supporting 
the management of patients’ work difficulties over and above 
the clinical problem. This study showed a shift from a solely 
biomedical to a social model of rehabilitation. Also, it was 
recognized that changing vocational assistant and GP behav-
iour to facilitate engagement in a new intervention is not 
only about removing organisational obstacles but also equip-
ping professionals with the skills to negotiate occupational 
boundaries in complex multidisciplinary contexts [44].

Culture of Blaming the Patient

Lundberg and Melander found a push and pull framework to 
cover different motivational factors, societal and individual, 
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that might push or pull patients from or toward work. Gen-
eral practitioners said that the difference between working 
and nonworking patients is their level of individual motiva-
tion while the patients’ stories showed that the main differ-
ence was the physical (non) ability to push themselves to 
work. The authors suggest that work-related support can be 
improved by addressing such differences in clinical practice 
[45].

Specific Knowledge and Skills

We identified various areas that relate to specific knowl-
edge related to the practices of occupational medicine. These 
areas were categorized as performing capacity assessments, 
knowledge about environmental exposures, mental health 
disorders, prognosis after certain conditions and injuries, 
and care related to specific populations such as adolescents 
and pregnant workers.

Skills to Assess Work Capacity and Need for a Sick 
Note

A recent study demonstrated that interprofessional clinicians 
from community heath centers lack training regarding work-
related injuries and the workers’ compensation processes. 
Clinicians recognized the adverse effects of work-related ill-
ness and injury on work, functional capacity, relationships, 
mental health, and income, which often results in depres-
sion, disability and adverse effects on family members [26].

Another study identified five categories in the assess-
ment of sick-listed patients that physicians need to learn and 
include in their daily practice: (1) Identifying, understand-
ing, creating, and fitting the pieces together. This means 
using previously acquired personal experiences and obtain-
ing accurate information directly from the patient; (2) The 
significance of the disorder while assessing work capacity 
and sickness absence; (3) Identifying workplace-related 
pieces of information. This means identifying work setting, 
work tasks and work demands; identifying potential risk sit-
uations at work, and understanding the patient at work; (4) 
Identifying capacity in everyday life and contextual pieces 
of information; and (5) Assessing the need for sickness 
absence. This means issuing sickness absence certification in 
cases of decreased work capacity and using sickness absence 
as a means to having enough time for a thorough diagnostic 
procedure and assessment of work capacity, but also having 
time to allow recovery and/or the effect of medication [46].

General practitioners lack knowledge to advise patients 
specifically concerning their work environment and are not 
happy with their role in deciding about sick leave. This study 
found three areas where general practitioners agree about 
their role in the area of work and health: (1) integration of 
work context in consultation style; (2) counselling about 

sick leave; and (3) cooperation with occupational physicians 
[47]. However, this group conducted a cluster randomized 
controlled trial to assess the effect of training designed to 
improve the care of patients with work-related problems in 
general practice and they showed that training GPs did not 
improve patients’ work-related self-efficacy or GPs’ registra-
tion of work-related problems and occupation [48].

There is a need to address the challenges that GPs experi-
ence with the current sickness certification system and their 
attitudes toward the fit note, which has been in use in the 
UK since 2010. The fit note focuses on supporting GPs and 
employers in enabling patients’ RTW. Sixty-six percent of 
GPs report that sickness certification impacted adversely on 
the therapeutic relationship and 90% report a lack of avail-
able rehabilitation services for patients on sick leave. Fifty-
three per cent of respondents who indicated a preference for 
introducing a fit note were significantly more likely to view 
the current sickness certification system as having an exces-
sive focus on disability and to report that GPs lack training 
in completing sickness certification [49].

There is a need to develop guidance that will promote 
consistent, evidence-based advice about taking time off work 
because there is large variation on how primary care physi-
cians advise their patients about taking time off work, which 
cannot be explained by differences in patient reported illness 
duration [50]. There is evidence of benefit for providing edu-
cation and guidance using a case-specific discussion with 
a colleague that focused on the management of long-term 
sickness absence [51].

General practitioners need to be aware of their own lim-
ited skills in performing adequate assessments and how that 
impacts their patients. A cohort study showed that GPs with 
the highest case load (i.e., 49 and more claims per provider 
over the eight-year period) were more likely (by 16%) to 
issue an alternate/modified duties certificate to an injured 
worker than GPs who saw less than 13 injured workers 
over eight years. In addition, it showed that some groups of 
injured workers (i.e., older age, workers with mental health 
issues, in rural areas) were less likely to receive alternate/
modified duty certificates [52].

There is a need to train and prepare residents to complete 
functional capacity assessments. Sekoni and Jamil demon-
strated that a curricular intervention to prepare residents to 
complete a focused functional capacity assessment during a 
30-min office visit can reduce anxiety, frustration and time 
required to complete related paperwork among family or 
internal medicine residents. This translates to practicing 
physicians that are more comfortable with the Social Secu-
rity Administration process of disability determination. The 
societal benefits are timely and accurate information that 
will expedite the disability process, and in some cases may 
allow determination to be made without requiring additional 
resources [53].
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Knowledge Regarding Environmental Exposures

There is a need to train physicians about environmental 
exposures and intolerances. A study with 14 women who 
attributed their symptoms and illness to either dental restora-
tive materials and/or electromagnetic fields found that dur-
ing consultations, caregivers feel frustrated when they can 
neither understand nor help patients with environmental 
intolerance and symptoms attributed to dental materials. 
Based on the informants’ descriptions, conflicts could have 
arisen from the fact that doctors or dentists did not under-
stand the patient’s experience of illness [54].

Knowledge Regarding Disclosure of Relevant 
Medical Information

In the field of mental disorders, there are some arguments 
about disclosure of relevant medical information due to the 
risk of stigmatization. This study involved multiple health-
care professions and concluded that a stronger emphasis 
should be put on the communication between the stake-
holders as well as respectful communication about the 
changed performance profile of the patient. All stakehold-
ers acknowledged that open communication about common 
mental disorders is difficult due to the risk of stigmatization. 
The patient’s fear and communication of their performance 
profile (e.g., work-related limitations) would indirectly dis-
close their diagnosis. Therefore, stronger emphasis should be 
put on the communication between the stakeholders as well 
as trustful communication about the changed performance 
profile of the patient [55].

Knowledge about Prognosis Related to RTW​

There is a need to disseminate knowledge regarding progno-
sis to return to work for a variety of illnesses and injuries. A 
study showed that general practitioners’ referrals to ortho-
paedic surgery do not happen at the optimal time and the 
patients do not receive the best information pre-operatively 
to make informed decisions, especially around their future 
levels of work performance [56]. A study with healthcare 
providers from various occupations showed that there are 
disagreements between healthcare professions on some 
factors that predict RTW after surgery for a non-traumatic 
upper extremity condition [57]. A judgment analysis showed 
that GPs judgment of future risk of disability for chronic low 
back pain was less consistent than their judgments of current 
case severity and they were less able to base a judgment of 
future disability on the five information cues of self-esteem, 
motivation, sleep, pain right now, and mobility than they 
were then judging current case severity [58]. A randomized 
trial with medical students and GP trainees demonstrated 
that providing an educational intervention may result in 

gains in relevant biopsychosocial knowledge, overcoming 
potential attitude barriers to applying a biopsychosocial per-
spective and facilitating development of judgment-making 
more aligned with the biopsychosocial perspective when 
considering chronic low back pain patients’ future risks 
of disability [59]. A study with family medicine residents 
showed a lack of knowledge about counseling patients with 
concussion with respect to return to play, work, or learning 
[60].

Cancer patients returning to work may pose additional 
concerns to physicians. A study with multiple primary 
healthcare practitioners who provide cancer care, including 
41 general practitioners, showed that most psychosocial top-
ics are “sometimes” or “regularly” discussed, however sexu-
ality and return to work are rarely mentioned [61]. Another 
study in oncology patients showed that the relationship 
between the perceived benefits of RTW and the perception 
that responsibility for RTW is part of one’s professional role 
is stronger when the healthcare team responsibility for RTW 
is low than when it is high [33]. A study including healthcare 
providers, vocational service providers, community service 
providers and health advocates in assisting cancer survi-
vors found that stigma and discrimination can create many 
immediate and long-term negative consequences for cancer 
survivors. Survivors require guidance to decide whether 
to disclose their cancer, how to respond to discriminatory 
behaviours and how to best state their needs for workplace 
accommodations [62].

Knowledge Regarding Specific Populations

Physicians and interprofessional healthcare professionals 
need to be prepared to provide assistance with adolescents’ 
work-related injuries. A study showed that nurse practition-
ers serve as primary healthcare providers for adolescents 
who present with work-related injuries and 43% reported 
being uncomfortable or very uncomfortable treating them. 
Previous experience and male gender were associated with 
greater likelihood of feeling comfortable. This study dem-
onstrates the need for educational and outreach efforts to 
better prepare nurse practitioners to treat adolescents’ with 
work-related injuries [63]. Another study showed that gen-
eral practitioners need knowledge about how to help preg-
nant workers to SAW. Physicians are reluctant to prescribe 
medications to treat nausea and vomiting during pregnancy, 
and provide sick leave often or enable the woman to work 
part-time [64].

Awareness of Available Resources

This scoping review identified that physicians need to be 
aware of relevant services for injured or ill workers, and 
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available tools to help them in the management of their 
patients with work-related injuries or diseases.

Awareness of Relevant Services

A study with general practitioners showed that primary care 
physicians were not aware of relevant services they could 
refer patients to, such as occupational therapy support. There 
was a lack of awareness of invisible impairments and uncer-
tainty about how physicians could help in time-limited con-
sultations; and the complexity of return-to-work issues [29].

Another study of general practitioners highlighted the 
important role of the RTW coordinator at the workplace 
in facilitating a successful RTW for injured workers [65].

Awareness of Relevant Tools

A study of healthcare providers from different clinical spe-
cialities showed that GPs perceived that an evidence-based 
medicine (EBM) tool in the workers’ compensation setting 
could potentially have some advantages, such as reducing 
inappropriate treatment or over-servicing, and providing 
guidance for clinicians. However, participants expressed 
substantial concerns that the EBM tool would not adequately 
reflect the impact of psychosocial factors on recovery. They 
also highlighted a lack of timeliness in decision making and 
proper assessment, particularly in pain management [66].

Discussion

We found four areas of physicians’ learning needs. One area 
was related to administrative tasks. These tasks refer to all 
activities of running their practice as a business, such as 
record keeping, time management, communication with 
other parties, and collaboration with other stakeholders. A 
second area of learning need relates to attitudes and beliefs 
that physicians have when facing a situation in which their 
patient needs their assistance to SAW or RTW. We found 
that there are intrinsic biases among healthcare professionals 
that may hinder the process. Many studies highlighted a lack 
of self-confidence among physicians, and barriers related to 
how physicians view their roles and their business. There is a 
need for clarity of physicians’ roles in the process of treating 
ill or injured workers. There appears to be a culture of blam-
ing the patient for their lack of motivation to return to work. 
A third area relates to gaps in specific medical knowledge, 
such as assessments, environmental exposures, disclosure 
of relevant medical information, prognosis related to RTW, 
and special populations such as adolescents and pregnant 
women. Lastly, we found that physicians need to be aware 
of services and tools that exist to assist them in returning 
their patient to work.

Our scoping review focused on the learning needs of pri-
mary care physicians’ in helping workers to SAW or RTW 
after an injury or illness. The included studies used a variety 
of methods to identify these learning needs, including ques-
tionnaires, surveys, interviews, and focus groups. The 44 
included studies were published in the past 5 years and were 
conducted in North America, Europe, Australia, and Israel. 
The compiled list of learning needs may not be exhaustive, 
but provides a general sense that there is a need to provide 
medical education to front line primary care providers on 
RTW and SAW. The topics generated by these 44 studies 
provide a comprehensive idea for a didactic curriculum that 
could be applied to teaching family medicine, general inter-
nal medicine, emergency medicine, rehabilitation medicine, 
nurse practitioners and allied healthcare professionals.

Strengths and Limitations

Our methods to conduct this scoping review followed recom-
mended methodologies to avoid bias in the searches, selec-
tion and synthesis of data. However, our scoping review is 
limited to publications since 2016 due to constraints in time 
and resources for this project. The wide number of coun-
tries from which we found literature on this topic is both a 
strength and a limitation. It is limiting because there may 
be jurisdiction and health system-specific issues. However, 
it is a strength because despite any national differences, a 
commonality has been revealed in the four themes identified. 
There is no doubt that being in well supported and safe work 
is good for people, and family physicians need to advocate 
for their patients in an informed manner. The burdens of 
time constraints and what can be seen as bureaucracy are 
universal. Our findings are similar to Kosny et al., that phy-
sicians and other healthcare professionals can improve out-
comes for injured workers, however, many of these opportu-
nities are missed due to uncertainties about physician’s roles, 
vagueness and lack of clarity in various resources aimed at 
physicians, lack of knowledge about complex and invisible 
conditions (chronic pain, mental health, substance use), and 
barriers to effective collaboration [24].

Future Research

We identified various studies that included an educational 
intervention aimed at physicians. It is important that future 
studies include detailed follow-up of patients with a work-
place component [25]. There is a need to explore the role 
of various healthcare professionals such as vocational 
rehabilitation and medical assistants on the RTW process, 
especially in practices where physicians do not have access 
to an interprofessional team or specialized occupational 
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medicine consultants [26]. Future research needs to con-
sult all interested stakeholders, including insurers and 
employers [31]. Studies need to have an adequate sample 
size to allow exploration of the potential variables in terms 
of professional experiences and workplaces.

The extant evidence supports rehabilitation profession-
als’ role in RTW yet their limited knowledge may be a bar-
rier to this process [67–70]. Our results indicate examining 
the learning needs of rehabilitation professionals in the 
coordination of services between different stakeholders in 
supporting RTW. Moreover, demonstrating the potential 
utility of investigating the learning needs of rehabilitation 
professionals through an interdisciplinary perspective in 
improving the transition of care. Specifically, future stud-
ies may explore the need to further improve interprofes-
sional education, training, and mentorship of health pro-
fessionals to address gaps in improving the coordination 
of services between different stakeholders.

Large numbers of participants for each professional 
group will enable examination of each profession sepa-
rately [33]. It is also important to explore cross-cultural 
differences in the extent to which healthcare professionals 
view RTW as part of their role. Issues related to healthcare 
professionals’ education, workload and role definitions, 
as well as cultural characteristics, such as collectivistic 
vs. individualistic orientation, might affect professionals’ 
views regarding responsibility for RTW [33].

Some interpretations of intrinsic biases need to be con-
firmed in future studies [34]. Future work is needed to elu-
cidate which pain-related decisions are most influenced by 
patient race and SES and provider attitudes, as well as the 
environmental conditions that amplify or diminish these 
effects [34]. Other race/ethnic groups and SES categories 
(e.g., blue collar, middle class) should be considered in 
future studies. Additionally, other indicators of SES (e.g., 
education) may affect provider decisions in real clinical 
settings [34].

There is a need for larger scale research to explore the 
extent and impact of reluctance and refusal to treat, and 
how to effectively address it, so that patients with compen-
sable injuries can access the care they need [37]. Future 
research should include the experiences of GPs from vari-
ous locations alongside the views of specialists and allied 
health professionals.

More research is needed to improve our knowledge of 
the occupational health needs of the population that the fit 
note is designed to support [35].

Future research is needed to determine how to support 
physicians in coping with the sickness absence certifica-
tion problems that are only partly related to the medical 
profession [39].

Conclusions

There are opportunities to improve primary care for workers 
with an illness or injury that affect their work. We identified 
various learning needs that could be included in didactic 
curricula to physicians in residency or in continuing medi-
cal education. More research is needed to test interventions 
aimed at filling these gaps in learning needs.
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