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Sjukfrånvaro är en oönskad kostnad för såväl samhället som organisationer och individer. Norge 

har den högsta sjukfrånvaron i Norden och har kritiserats för sin generösa sjukpenningnivå. Det 

finns inga ekonomiska incitament för en arbetstagare i Norge att återgå i arbete under det första 

året som sjukskriven. Detta ställer höga krav på andra vinster med att återvända till arbetet. De nya 

norska riktlinjerna för uppföljning av sjukskrivningsärenden fokuserar på dialog mellan 

arbetsgivare och arbetstagare, anpassning av arbetsplats och arbetsuppgifter samt använder 

deltidssjukskrivning som en strategi. Modellen ska främja en tidigare uppföljningsprocess och 

kräver ett aktivt deltagande från den sjukskrivne. Tidigare forskning har visat att återgång i arbete 

är en komplex process som påverkas av många olika faktorer. Inom forskningen förekommer olika 

definitioner av återgång i arbete vilket försvårar möjligheterna till en samlad bild. Återgång i arbete 

definieras i denna studie som faktisk återgång i arbete samtidigt som utbetalning av sjukpenning 

upphör. Tidigare forskning avseende de nya riktlinjerna förefaller vara bristfällig. Syftet med denna 

magisteruppsats var att undersöka anställdas erfarenheter av deltidssjukskrivning och återgång i 

arbete i Norge. En kvalitativ studiedesign valdes utifrån det utforskande syftet och bristen på 

tidigare forskning inom det valda området. Materialet till studien samlades in genom semi-

strukturerade intervjuer med sex anställda inom den privata sektorn i Norge. Deltagarna var 

deltidssjukskrivna eller hade nyligen återgått i arbete efter en längre sjukskrivningsperiod. 

Intervjuerna spelades in med tillåtelse från deltagarna och transkriberades därefter ordagrant. 

Kvalitativ innehållsanalys användes för att bearbeta insamlad data, varefter tre teman utformades: 

Att bli inkluderad och bekräftad, När processen misslyckas och Att finna en väg tillbaka. Resultaten 

visade att deltidssjukskrivning upplevdes som en möjliggörare för tid till återhämtning. 

Heltidssjukskrivning beskrevs, precis som deltidssjukskrivning, som en nödvändighet. Ingen av 

deltagarna hade personligen upplevt några negativa varaktiga konsekvenser av sin sjukfrånvaro. 

Upplevelsen av de nya riktlinjerna för uppföljning föreföll avgöras utifrån vilka behov av 

anpassning deltagarna hade haft i samband med återgång i arbete samt hur dessa behov hade 

tillgodosetts. Deltagarna framhöll betydelsen av dialog och kommunikation med arbetsplatsen 

genom hela processen av återgång i arbete. Diskussionen visade att en givande kommunikation 

troligen kan påverka processen för återgång i arbete positivt samt att en hanterbar 

arbetsbelastning bör eftersträvas i kombination med stimulerande arbetsuppgifter. Denna studie 

ska ej ses som representativ för arbetstagare inom den norska privata sektorn, utan illustrerar 

snarare exempel på hur sjukfrånvaro och återgång i arbete kan upplevas efter en plötslig skada 

eller sjukdom.  

 

Norway  has  a  high prevalence of sick leave compared to other Nordic  countries  and has been 

criticized for offering generous sick leave benefits. This qualitative study aims to explore 

experiences of graded sick leave  and  return to work in Norway. Six employees from the private 

sector were interviewed regarding their experiences of the Norwegian model for earlier  follow-up  

of  employees  on  sick  leave.  The collected data was analyzed  using qualitative content analysis. 

The results indicated several important  aspects  of the  return to work process which  were 

perceived as both obstacles and opportunities. The possibility of having time to recover as  well  as  

finding  a balance of a manageable work load with stimulating assignments  were seen as essential 

and communication was crucial to attain the latter. 
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Sick leave is considered a public health problem and an undesired cost for society, 
companies and individuals. For the individual, sick leave could cause income loss 
and exclusion from the labour market which may lead to social isolation. Nordic 
countries have a high level of sick leave and Norway has the highest with almost 
7% of full-time employees on sick leave any day; almost double than that of other 
Nordic countries (Organization of Economic Co-operation and Development 
[OECD], 2013). OECD does not analyze whether the statistics are affected by a 
weak economic climate in other countries.  
 
The two most common diagnoses for sick leave issued by sick-leave certifiers in 
Norway are musculoskeletal disorders and common mental disorders. 
Musculoskeletal disorders, such as back pain and neck/shoulder/arm pain, caused 
the loss of almost 2.6 million working days of a total of 6.7 million in Norway, 
during the fourth quarter of 2012. Common mental disorders, such as stress-
related, anxiety or depressive disorders, caused the loss of almost 1.3 million 
working days during the same quarter.  Men accounted for 42% of sick-leave 
certificates issued, whereof 45% were diagnosed with musculoskeletal disorders 
and 17% with common mental disorders. Women accounted for remaining 58% of 
diagnosed sick leave, whereof 35% of sick leave was caused by musculoskeletal 
disorders and 20% by common mental disorders. In 2011 almost 64% of all 
sickness absence in Norway lasted less than 16 days. More than one sixth of 
Norwegian cases of sick leave lasted longer than eight weeks and almost 6% 
remained on sick leave more than half a year (NAV, 2013). 
 
According to the Norwegian law, Lov om Folketrygd, sick listed employees receive 
sick leave benefits (Norwegian: “sykepenger”) equal to their yearly income up to a 
limit of 493,000 NOK (May 2012). Sick leave benefits are disbursed from the first 
day of sick leave up to one year. To qualify for sick leave benefits, an employee 
must have been working at least four weeks immediately before sick leave. During 
the first three days of absence, the employee can call in sick on their own behalf 
(Norwegian: “egenmelding”). If the employer is connected to the Including Working 
Life agreement, which will be outlined in the following paragraph, employees’ days 
of egenmelding are increased to eight consecutive days and in total 24 days during 
one year. After using egenmelding, reduced work ability has to be verified by a 
qualified sick-leave certifier, usually a general practitioner. Norwegian employers 
compensate employees during their first 16 days of sickness. Beyond that point the 
Norwegian government covers the economic costs of employees’ sick leave up to 
one year or during 248 days within three years. If an employee has been 
employable full-time during 26 weeks after last receiving sick leave benefits, a new 
period of sick leave benefits is granted. If the employee has a disease or injury that 
could require repeated turns of sick leave, the employer or employee could apply 
to the government for covering recurring costs (Ministry of Labour, 1997).  
 
OECD (2013) criticized Norway’s sick leave regulations for being too generous and 
claimed that Norwegian employers were not prepared to meet the needs of 
employees with mental health problems. However, the Norwegian government has 
stated it has no intention of reducing sick leave benefits. According to the State 
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Secretary at the Ministry of Labour, the aim of the government is to continue 
building on dialogue and cooperation through the agreement for Inclusive 
Working Life (Kvam, 2013). The national intervention program Inclusive Working 
Life (Norwegian: “Inkluderende arbeidsliv”), implemented in 2002, is a strategic 
agreement between employers’ organizations, unions and the Norwegian 
government. It’s aim is to reduce sickness absenteeism, prevent early retirement 
and to promote the employment of functionally impaired individuals 
(www.inkluderende.no). With this program’s implementation the Norwegian 
Ministry of Labour is taking a more proactive approach to dealing with sick-leave 
absenteeism. A new Model for earlier follow-up of employees on sick leave (Figure 1) 
has been used since 2011. It focuses on dialogue between employer and 
employees, graded (partial) sick leave when possible, adaption of workplace and 
work tasks, and the active participation in the process by employees (NAV, 2011). 
 
One of the most important strategies in the Inclusive Working Life agreement is 
graded sick leave. Graded sick leave is an alternative to full-time sick leave, when 
sick-leave certifier determines that employee’s ability to work is temporarily 
reduced with at least 20%, due to sickness or injury (Ministry of Labour, 1997). 
Graded sick leave allows a flexible adjustment of working hours and was used in 
22% of all sick-leave certificates issued during the fourth quarter of 2012 (NAV, 
2013).  
 

 
 

 Figure 1. The Model for earlier follow-up of employees on sick leave (NAV, 2011).  

 

The Model for earlier follow-up of employees on sick leave, called the Model for 
follow-up in this study, sets the framework for sick leave follow-up in Norway. 
Within the first four weeks of an employee’s sick leave, the employer must prepare 
a follow-up plan in cooperation with the employee. The plan should contain an 
assessment of the employee’s work tasks, work ability, possible adjustments and a 
plan for follow-up. The first dialogue meeting must be held between the employer, 
employee and the sick-leave certifier within seven weeks of sick leave. Diagnosis 

http://www.inkluderende.no/
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can remain confidential while the level of work ability is discussed as well as the 
possibility of making adjustments. If the company has an occupational health 
service, it should also be represented. The participants aim is to find solutions for 
return to work according to the employee’s work ability and possible need for 
adjustments. The Norwegian Labour and Welfare Administration, NAV, shall 
receive a report from the dialogue meeting within nine weeks. Within eight weeks 
of sick leave, the employee should participate in work-related activity. If this is not 
achieved, the sick-leave certifier must issue an extended medical certificate with 
acceptable reasons which is sent to NAV. A second dialogue meeting is held by NAV 
within 26 weeks, where the employee, employer and health care personnel must 
participate. The focus of the second dialogue meeting is to investigate how 
adjustments at the workplace are functioning and to discuss the needs for 
occupational rehabilitation. If the requirements of all parties are not met, NAV has 
the right to command a penalty fee to the party that does not take part. If the 
employee does not take part, sick leave benefits will not be granted. A third 
dialogue meeting within a year can be requested by any party, but is not 
mandatory. An employee can receive sick leave benefits for up to one year (NAV, 
2011). If the sick-leave certifier assessing the employee’s work ability to still 
reduced, but they still aim to return to work, an application for work assessment 
benefits (Norwegian: “arbeidsavklaringspenger”) is sent to NAV. Arbeidsavklarings-
penger offers employee a 66% replacement of income. If the sick-leave certifier 
assesses the work ability of employee as non-existent or permanently reduced by 
at least 50%, an application for a disability pension (Norwegian: “uførepensjon”) 
will be sent to NAV (Ministry of Labour, 1997).   
 
Review of literature 
Literature searches for peer-reviewed international articles were made on Web of 
Science and EBSCO Host databases with combinations of key words and phrases: 
sick leave, graded, full-time, return to work, Norway, experience, perception and 
occupational rehabilitation. Studies specialized in specific injuries or diseases, for 
example amputations, brain injuries or cancer, were excluded in favor of the two 
most common diagnoses on sick-leave certificates in Norway; musculoskeletal 
disorders and common mental health disorders. Norway implemented the 
Inclusive Working Life program in 2002, and studies before that year were 
excluded. 
 
According to Bratsberg, Fevang, and Røed (2010) one fifth of Norway’s working 
age population was relying economically on health-related benefits from the social 
security system in 2010. Bratsberg et al. claimed low unemployment rates and 
high disability rates in Norway to be two sides of the same coin. A strong causal 
link was shown between negative shifts in employment opportunities and 
disability insurance enrollment. Of the employees who received sick-leave benefits 
over a period of one year, 65% progressed to disability programmes.  Employees 
with long-term sickness absence are known to be high risk for continued social 
security dependency. In what ways could this be avoided?  What actually facilitates 
a successful return to work?  
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Return to work is a broad term and usually includes several aspects. Efforts have 
been made to define the concept of return to work outcomes, dimensions and 
instruments, where researchers pointed out the lack of consistency of return to 
work measurement as a problem for research (Wasiak, et al., 2007). Diverse 
studies still measure return to work differently. In this study return to work is 
defined as actual return to work, as well as termination of sick leave benefits. 
Return to work is often described as a complex and multifactorial process 
depending on personal, medical and work-related components, as well as national 
health care policies and regulations for sick leave compensation (Andersen, 
Nielsen, & Brinkmann, 2012).   
 
Predictors for successful return to work differ between diagnoses and previous 
studies show diverse results (Brouwers, Terluin, Tiemens, & Verhaak, 2009; 
Norlund, Fjellman-Wiklund, Nordin, Stenlund, & Ahlgren, 2012). Dekkers-Sánches, 
Hoving, Sluiter and Frings-Dresen (2008) concluded in their systematic literature 
review that the strongest indicators for overall long-term sick leave were previous 
occurrancies of sick leave and if the employee was of an older age. However, the 
evidence was weak since only two previous studies confirmed these findings. 
Nielsen et al. (2010) found the return to work process among employees with 
common mental disorders to be delayed by previous sick leave and depressive 
disorders. Older age did not affect employees’ return to work process in contrast to 
findings of research on lower back pain. Brouwers et al. (2009) found the main 
predictors of return to work for employees with mild mental disorders to be level 
of symptoms, such as anxiety, depression and somatization. The strongest 
indicator for a longer return to work process was an extended period of health 
problems before seeking help. Hoefsmit, Houkes, and Nijhuis (2012) found early 
and multidisciplinary interventions to stimulate an earlier return to work, no 
matter the diagnosis. These interventions could also be associated with less 
prospective sick leave absence.  
 
Tjulin, MacEachen, Edvardsson Stiwne, and Ekberg (2011) concluded in their 
study of employees in the public sector that co-workers should be included in 
planning of return to work interventions, since the social interaction between co-
workers usually is crucial for a successful process. Dunstan and MacEachen (2013) 
carried out a study on the importance of colleagues’ support for an employee’s 
return to work process. However, the study implicated that supporting a colleague 
in return to work could be of substantial personal cost, since the burden of work 
load and responsibility might increase. Dunstan and MacEachen (2013) and Tjulin 
et al. (2011) pointed out that confidentiality is a barricade to include co-workers in 
the return to work process.  
 
Landstad, Hedlund, Wendelborg, and Brataas (2009) investigated long-term sick 
leave for employees with musculoskeletal disorders and their experience of 
professional support during return to work. In the majority of cases, employees’ 
occupational rehabilitation was not significally useful in the process of returning to 
work. Employees with musculoskeletal disorders waited for treatment for an 
extended period, compared to employees with mental illness.  
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Lynöe, Wessel, Olsson, Alexandersson, and Helgesson (2013) showed that social 
insurance office staff could affect long-term sick listed patients’ confidence in 
return to work. Patients felt respected when listened to, believed in and got 
answers to their questions. When patients felt their condition or motivation was 
questioned, the encounter negatively affected the self-estimated ability to return to 
work. Seing, Ståhl, Nordenfelt, Bülow, and Ekberg’s study (2012) implicated that 
dialogue meetings in Sweden between employer, employee, social insurance 
officer and health care personnel were based upon an unequal distribution of 
power. Meetings turned into a negotiation about workplace adaption, 
rehabilitation efforts and financial support where the employer could steer the 
employee’s situation according to workplace adaption possibilities. Øyeflaten, Lie, 
Ihlebæk, and Eriksen (2012) emphasized the well-functioning cooperation 
between employee on sick leave, employer and other parties along with 
coordination of actions.  
 
Aas, Ellingsen, Lindøe, and Möller (2008) explored valued leadership qualities for 
employees on long-term sick leave. Experienced support from the employees’ 
closest leader is important for a successful return to work process. Many different 
leadership qualities were appreciated by employees, but focus laid on a 
considerate, understanding and appreciative leader with an ability to make 
contact. Younger employees requested more encouragement, protection and 
acknowledgment than the older. 
 
Andersen, Nielsen, and Brinkmann (2012) investigated experienced opportunities 
and obstacles of employees on sick leave, diagnosed with common mental 
disorders. Through a meta-synthesis they found that employees struggled with 
finding the right time to return to work, since they had problems weighing 
obstacles against opportunities. Noordik, Nieuwenhuijsen, Varekamp, van der 
Klink, and van Dijk (2011) described the employees’ perceived main barriers for a 
full return to work, after sick leave caused by common mental disorders, as lacking 
ability to set limits and identifying when feeling exhausted. These individuals also 
had problems controlling behavior and cognition, like perfectionism.  
 
Recent research indicates that work is a healthy activity for employees suffering 
from the most common diagnoses of sick leave, such as musculoskeletal disorders 
and mild mental disorders. Graded sick leave could reduce long-term sickness and 
increase the later employment rate, compared to full-time sick leave (Markussen, 
Mykletun, & Røed, 2012). Markussen et al. (2012) also suggested that employees 
should work as much as deemed possible by their sick-leave certifier. If the 
employer could not offer work equivalent to current working ability, sick-leave 
beneficiaries should participate in activation or employment programs. This could 
decrease the moral hazard problem of heavily insured employees’ excessive work 
absence. 
 
When searching for employees’ experiences of the Inclusive Working Life program 
and the Model for follow-up in Norway, no studies were found. One study from the 
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employers’ perspective was found, but this was not accessible. Haugli, Maeland, 
and Magnussen (2011) pointed out the lack of research of employees’ perceptions 
of what is central for their return to work process. In order to improve employees’ 
experiences of sick leave and return to work process, knowledge about their actual 
experiences must be increased.  
 
Aim 
The aim of this study was to explore employees’ experiences of graded sick leave 
and their return to work process.  
 

- How is the Model for earlier follow-up of employees on sick leave being 
experienced? 

- Which obstacles and opportunities are experienced during graded sick 
leave and the return to work process? 

- If full-time sick leave also is experienced, how does it differ from 
experiences of graded sick leave? 
 
 

Method 
 
To fulfill the aim of this study a qualitative design was used. A qualitative study 
explores the experiences of complex processes and can provide in-depth 
understanding of an issue or phenomena. Qualitative research is also preferable 
when the research within a certain topic is scarce (Kvale & Brinkmann, 2009; 
Howitt & Cramer, 2011).  
 
Reflexivity during the process of research is encouraged (Graneheim & Lundman, 
2004; Kvale & Brinkmann, 2009; Howitt & Cramer, 2011) since a qualitative study 
always will be formed by the understanding and knowledge of the researcher. Due 
to this and the common complexity of results, validity of qualitative studies is often 
challenged. Trustworthiness of qualitative studies can be increased through 
different methods.  Kvale and Brinkmann (2009) recommended a nuanced way to 
present collected data, where the aim should be detectable through both analysis 
and discussion. After reading the procedure of a study’s method, the reader alone 
should be able to validate the results of the study.  
 
The researcher has experience from working as a social worker for a Swedish 
municipality, investigating the needs of adults with alcohol or substance abuse. 
Working for the municipality involved cooperation with the Swedish Social 
Insurance Agency (Swedish: “Försäkringskassan”) and the Swedish Employment 
Service (Swedish: “Arbetsförmedlingen”) to assist clients in their return to work 
process when becoming sober and drug-free. The researcher has no personal 
experience from the Norwegian working life or the sick leave insurance system in 
Norway. 
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Procedure 
Contact was established with an HR department of a large company within the 
private sector in Norway. The HR department agreed to assist the researcher with 
reaching out to potential participants for the study. Since the company cannot 
reveal personal information about their employees, the researcher requested that 
personal letters should be sent through the HR department. These personal letters 
were written in English by the researcher, inviting participation in the study 
together with basic information about the research. According to 
recommendations of the Swedish Research Council (2011) information was given 
about the design of the study, confidentiality of participants, freedom to terminate 
participation at any time and the researcher’s contact information. 
 
The intention was to send personal letters to all employees on graded sick leave, 
absent between nine weeks and one year, no matter what their diagnosis. The 
requirement for participants’ period of absence was set according to the 
Norwegian Model for follow-up. However, the HR department chose to send 
personal letters to approximately 10-15 employees on graded sick leave, based on 
absence between eight and ten months. In dialogue with the HR department it was 
clear that selecting participants was time consuming, since they had to search 
employees in different registries and rolls to match the given criteria. The HR 
department excluded a few participants considered not suitable for the study, 
through their personal knowledge. Some of the possible participants received a 
personal phone call from the HR department. Four participants contacted the 
researcher to take part in the study. One contacted the researcher two weeks after 
interviews were completed and was therefore excluded. In total, three participants 
reached through the HR department were interviewed. However, the researcher 
found the number of three participants to be insufficient for this study, and 
decided to search for other participants through personal contacts. The researcher 
sent letters with an invitation and basic information to personal contacts and 
asked them to forward the invitation to anyone they knew who could meet the 
inclusion criteria. A fourth participant from the company who had recently 
returned to work was reached this way. Personal contacts also helped the 
researcher include another two participants. Both had recent experience of graded 
sick leave and had returned to work. Their employers had also signed the Inclusive 
Working Life agreement and were therefore bound to use the Model for follow-up. 
All participants received a personal letter with basic information about the study, 
according to ethical guidelines (The Swedish Research Council, 2011).  
 
Participants 
Five women and one man participated. All but one worked in offices by their 
computers. One participant hade a more physically demanding position than the 
others, including a noisy environment. The ages of participants ranged between 
late twenties and early fifties. Median age was 39. Their level of education varied, 
two had master’s degrees, two had bachelor’s degrees and two had finished high 
school and studied further at university or through an employer without achieving 
official degrees. All participants were Scandinavian and currently lived with a 
partner. Three of the participants had children living at home and two had grown-



9 
 

up children who had left home. All participants worked 37.5 hours per week 
before sick leave. Four of them experienced overtime at that point, one to a high 
level. The number of years with their current employer was spread from 1.5 to 
over 30 years. Years spent at their current position were between one and five. All 
the diagnoses differed, including two which might have been work related or at 
least affected negatively by stress at work, according to the participants. Two 
participants had a previous history of sick leave, with one that was linked to recent 
sick leave. All participants had experience of both full-time and graded sick leave. 
Only one employee had experience of full-time sick leave lasting longer than two 
months. 
 
Interviews 
To gather experiences of graded sick leave and the return to work process in 
Norway, this study used individual semi-structured interviews. Interviews with 
the four employees of the company were held at the place of work during the 
participants’ ordinary working hours in private meeting rooms or in their own 
offices. According to participants’ choices, the fifth interview was held during a 
participant’s lunch break at work in a private meeting room and the sixth 
interview was held in the home of the participant. All interviews were performed 
during a two week period.  
 
The researcher/interviewer used an interview guide based on open-ended 
questions and sub questions. The interview guide was prepared both in English 
and Swedish/Norwegian, but only used in Swedish/Norwegian, according to 
participants’ choice. Participants were again informed about the basics of the study 
and confidentiality, as in their previously received personal letter. Interviews were 
divided in two parts. The first part of the interviews focused on personal 
information and presenting the Model for follow-up (Figure 1). Questions 
concerning age, level of education, living situation, starting date of sick leave, 
diagnosis, current working hours and previous overtime were asked. The second 
part of the interview focused on questions linked to the aim of the thesis, for 
example: how do you experience the quality of the steps in your return to work 
process, according to the Model for follow-up? Please, tell me about your current 
and future return to work schedule. What are the opportunities of graded sick 
leave? What are the obstacles of graded sick leave? How do you cope with the 
obstacles? How does graded sick leave differ from full-time sick leave?  
 
The first part of the interviews was immediately transcribed by hand and the 
second part was, with permission from participants, recorded for later 
transcribing. The six interviews ranged from 23 minutes to 49 minutes. The 
researcher interviewed participants with inspiration from reflective listening, 
paraphrasing and clarifying techniques of Motivational Interviewing (Miller & 
Rollnick, 2012). Paraphrasing and clarifying were used to show the participants 
that the researcher was listening and offered them the chance to correct 
misinterpretation. It also gave the researcher a better understanding of what was 
meant. The researcher used the flexibility of semi-structured interviews and tried 
to follow the lead of participants, adjusting the order of questions if needed or 



10 

 

excluding non-relevant questions. Questions such as: How did you notice that? In 
what way? and What happened then? were added to gain more information.  
 
Personal information such as name, occupation, years with current employer, 
diagnosis or detailed plans (such as dates or treatment) for return to work were 
erased from transcriptions, along with all traceable information about the different 
companies or departments. Each participant received a number between one and 
six, to enable the researcher to identify them. The number allocated to each 
participant followed the collected data throughout the analysis and writing of the 
report. Transcription was performed verbatim and included notes of non-verbal 
expressions such as pointing, silence or laughter. Accentuated words were written 
in italics and words spoken louder than surrounding words were written in 
CAPITALS. Non-audible data was marked and no attempts of guessing words were 
made. All of the gathered data consisted of text in Scandinavian languages. The 
English translation was made during writing of the report. Data was at that stage 
altered from colloquial language to written language in order to facilitate 
translation and increase readability. 
 
Analysis 
Qualitative Content Analysis is a method for systematically describing the meaning 
of written or verbal data by reduction and interpretation in several steps (Schreier, 
2012). In this study, content analysis as described by Graneheim and Lundman 
(2004, 2010) was used to analyze collected data. Unit of analysis was transcribed 
data which was already reduced to a certain extent to ensure confidentiality of the 
participants, as previously described. Graneheim and Lundman (2004) suggested 
that content areas were identified as domains of the text dealing with an explicit 
matter. In this study, content areas were identified in the unit of analysis as text 
that addressed the focuses of the study’s interview guide: experiences of the Model 
for follow-up, experiences of full-time sick leave compared to graded sick leave and 
experienced obstacles and opportunities during sick leave and the return to work 
process. Content areas were then divided into meaning units. Meaning units should 
not include unrelated topics or be too fragmentary. In order to minimize existing 
data, meaning units were then condensed while still preserving the context of the 
visible meaning. Underlying components are often referred to as latent content 
(Graneheim & Lundman, 2004) and were interpreted during labeling condensed 
meaning units with codes. Examples of latent content in codes were: feeling 
abandoned, feeling gratitude, and perceptiveness of closest leader. Codes are 
usually used to examine data in a new perspective but should always be 
understood in relation to the original content. Graneheim and Lundman (2004) 
encouraged the process of content analysis to be reflexive and contain a constant 
movement back and forth between the different steps of analysis. All codes, 
together with their condensed meaning units, were printed out on paper, in order 
for researcher to access the data. To increase trustworthiness, one participant was 
invited to give feedback on the codes of condensed meaning units from their own 
interview. When different opinions occurred, compromise was reached by 
dialogue between participant and researcher. Smaller adjustments were made 
concerning two codes where interviewer had a different nuance of words. Changes 
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were made according to the participant’s recommendation. (Thoughtful treatment 
was altered to caring treatment and causing frustration was changed into causing 
irritation.) Thereafter differences and similarities in codes were compared to 
define sub-themes and themes. Initially 10 sub-themes were found. After revaluing, 
two of them were divided into positive and negative aspects and relabeled. (The 
initial sub-theme attitudes was divided into peer support and perceiving negative 
attitudes. The sub-theme motivation and feelings was divided into motivation from 
within and unwanted feelings.) 
 

 

Results 

 
The final 12 sub-themes were unified in three themes (Table 1). Results are 
described aligned with themes and sub-themes. The themes Being included and 
recognized and Finding a way back to work will contain more optimistic and 
positive descriptions while When the process is failing will deal with more 
pessimistic and negative portrayals.  
 
 

Table 1. Sub-themes and themes defined through content analysis. 

 

Sub-themes Themes 
Staying in touch 
Dialogue 
Focusing on the individual 
Enabling leader 
Peer support 

 
 
Being included and recognized 

De-motivating experiences 
Perceiving negative attitudes 
Recognizing risk 
Unwanted feelings 

 
When the process is failing 

Motivation from within 
Taking the opportunities 
Developing strategies 

 
Finding a way back to work 

 
 
Being included and recognized 
Employees described ways for staying in touch with their workplace, both leaders 
and colleagues, during full-time sick leave. E-mail and smartphones were 
considered useful solutions for maintaining a connection to work even when 
absent. Other solutions were participating in monthly workplace meetings or 
informal visiting. One employee described the Model for follow-up: 
 

I believe that it [the Model] is working, because you won’t fall out of the 
working life even if you are on sick leave. You will be followed-up; someone 
is being responsible for you as an employee.  Maybe that will make it easier 
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to return again, and if you need it, you’ll be pushed to stay in touch with 
work. (Participant 2) 

 
The needs for dialogue and communication during return to work process were 
expressed. In particular sensitivity and perceptiveness from employer, sick-leave 
certifier and health care professionals. Reaching consensus and not feeling 
doubted were also mentioned by the employees.  
 
Focusing on the individual through the Model for follow-up was described as a 
multi-professional cooperation where focus laid on what is best for the individual. 
Employers, NAV staff and health care professionals met the employee with concern 
and tried to create individual solutions during the process of returning to work. 
One employee described: 

They [the company] have done everything for me, so I couldn’t have wished 
for more. . . . They [NAV] meant that the company should make adjustments 
for me, but they had already done that. I almost felt embarrassed that the 
company should get nagged on [laughter]. (Participant 3) 
 

Employees described sick-leave certifiers who focused on their health and 
prescribed rest, reduced working hours or recommended change of work. Some 
employees listened to sick-leave certifiers while others did not follow their 
recommendations. One employee told about a meeting with sick-leave certifier: 
 

“I will begin working full time from this date on.” He thought I was crazy. 
Three hours after I left [the doctor’s office] he called me and asked “Please X, 
are we really going to do this?”. . . You can see that he was truly caring about 
me as a human being. (Participant 1) 
 

Enabling leaders supported employees’ return to work by reducing their work load 
and adjusting work tasks to adapt to graded sick leave. Clarity in roles or 
responsibility for return to work was not pointed out as an issue by any of the 
employees. Gratitude towards closest leaders and employers was mentioned from 
employees who experienced extensive efforts from them. Peer support showed 
through colleagues assisting by taking over work tasks and unburdening 
employees on sick leave. Employees described feeling welcomed back, accepted 
and included. 
 

They [the colleagues] were amazing with adjusting where I should be, so my 
colleagues knew not to put me at the wrong place. . . . “Are you doing okey?” 
(Participant 1) 

 
When the process is failing 
De-motivating experiences were perceived throughout the entire process of sick 
leave and the return to work. The Model for follow-up was not only praised, it was 
also mentioned as an irrelevant routine that required paper work. Employees 
described experiencing pressure from sick-leave certifier to return to work faster 
than possible for the individual. There was one case of restrained progression of 
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health caused by a sick-leave certifier who did not refer employee to specialist care 
until NAV informed about employee’s possibilities. Another de-motivating 
experience was that work sometimes changed during full-time sick leave: 
 

While you’re absent for a longer period of time, someone else must do the job 
that you used to do. And then, when you return, you will not have the same 
job. You have to start all over again. (Participant 5) 

 
Employees also expressed de-motivation when overcompensating efficiency while 
returning to work. They tried to manage all former assignments within reduced 
working hours.  
 

Of course you make demands of yourself and others, so you’ll in a way work a 
hundred percent. You’re really on, at once. Showing yourself at work. 
(Participant 6) 

 
Problems appeared in setting boundaries, not only towards work tasks but also 
towards colleagues from other departments. One employee described that saying 
no was draining energy since it involved explaining and sometimes explaining 
more personally than originally intended. Colleagues from other departments were 
at times depending on work from the employee and therefore demanded the job 
done. The employee perceived negative attitudes from these colleagues and 
occasionally their leaders, and described them as less understanding than closer 
colleagues. The employee sometimes perceived envy from closest colleagues for 
flexible or reduced working hours.  
 

People see when you come and go, so. And you can feel that sometimes, of 
course, that when you arrive half past ten instead of eight. [laughter] But, 
they are very aware of the situation, so. There has been full understanding 
[for the absence].  (Participant 6) 

 
When an employee’s absence was not covered by a substitute and a heavier work 
load assigned to their colleagues, one employee reported: 
 

They had to work more during the day I was gone. And several people were 
annoyed by that, and then the fact that I don’t have anything [symptoms] that 
show, at all. . . . “Oh my God, we’re not buying that [story]”. (Participant 1) 

 
Other employees with non-visible symptoms had met understanding and accepting 
attitudes from both colleagues and leaders. 
 
Recognized risks during return to work were the employees’ own demands leading 
to an unhealthy work load or receiving less interesting and stimulating work 
assignments. Another risk could be the sick-leave certifier tending to be generous 
with prescribing full-time sick leave: 
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I know of many [individuals on full-time sick leave] who were not followed-
up enough, who stayed at home and felt lonely, got depressed and now 
struggle with that too, which makes it even more difficult to return [to work]. 
(Participant 2) 

 
The opposite risk, of the sick-leave certifier pushing the return to work, was also 
mentioned: 
 

If I had been less strong as a person, maybe I would have just listened to the 
doctor. Started working again and ended up feeling worse. (Participant 2) 

 
While other employees commented that there should be a possibility to prolong 
sick leave benefits, since not all diagnosis could heal within one year. After 
finishing the interview one employee mentioned the risk of being stigmatized from 
applying for disability pension, which could be the next step after sick leave 
benefits. In the case of not qualifying for sick leave benefits, the risk of ending up 
with no help was expressed: 
 

You haven’t been working and when you are going to start, you get sick-
listed. You must be able to get help somehow! Seriously, NAV? . . . Money 
means nothing, I need assistance to return to work. I need my work place 
adjusted. (Participant 1) 

 
This situation led the employee to feeling abandoned. Other unwanted feelings 
employees talked about were caused by pressure at work. They expressed feeling 
stressed, frustrated and helpless about assignments with deadlines which couldn’t 
be met. 
 

How can I explain it? Everything should have been done yesterday. And I 
can’t do anything about that. (Participant 3) 

 
One employee explained hiding the unwanted feelings at work: 
 

They [colleagues] can’t see how I act out my fatigue, on my family, because it 
is there [at home] I’m acting out. I can’t be disagreeable at work. . . . But I act 
out towards my husband and children. All this shit happens at home. 
(Participant 1) 

 
Worrying about being sick again: 
 

I am thinking about, what if I get ill again. What if this and what if that. But 
the odds for me being getting ill again are not worse than for anyone else. I 
have been ill. Now it’s someone else’s turn [laughter]. (Participant 3) 
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Finding a way back to work 
Employees described a motivation from within. They were convinced about 
returning to work, to their current position or a new one, through being stubborn 
and persistent.  
 

You just have to bite the bullet and go for it [laughter]. (Participant 5) 
 
I want, I really want to return to work. I think it’s alright to be here. I think it’s 
great to be working here, so.. . . . But I need to hang in there. I can’t just sit 
down and stay at home either. (Participant 4) 

 
One employee explained a wish for being treated normally, not being considered as 
sick or having adjustments made. The same employee described: 
 

I have always loved my job. To return and feel included. Because I feel that 
I’m falling out of society when I’m absent from work. I feel that I need to be 
included. Where things happen. (Participant 3) 

 
Another employee described this in a different way, by explaining a feeling of 
restlessness at home during full-time sick leave, where nothing exciting was going 
on. Motivation from within was also described through self-awareness. Employees 
described the importance of knowing their own limitations and expressed their 
own responsibility for requesting help or adjustments when needed.  
 
Full-time sick leave was described as a necessity while graded sick leave was both 
described as a necessity and a possibility. Employees talked about taking the 
opportunities during sick leave, using the temporary possibility that could heal and 
recover both body and mind.  
 

That [graded sick leave] means that I have time I can use to recover. . . . That 
makes my days at work function well. (Participant 2) 
 
If I could stay on graded sick leave and continue working out, that would be 
great. But, that can’t go on forever.  (Participant 3) 

 
Employees talked about good days and bad days, taking the opportunity to listen 
to their bodies and minds and using the current flexible working hours. They 
mentioned the importance of returning gradually, little by little. Employees also 
expressed that, at the time being, both full-time and graded sick leave were 
optimal.  
 

It [graded sick leave] has been completely necessary, to be able to return to 
work. . . . The alternative would have been, to. I actually don’t know the 
alternative. (Participant 6) 

 
Employees explained developing strategies to avoid stress or other unwanted 
feelings. Behavioral strategies were explained: turning off data-roaming on the 
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smartphone, not taking calls from work, choosing work assignments which did not 
cause stress and planning working hours well.  
 

In my calendar at work, I put in what is unalterable, and from that I can be 
flexible if there is something specific. . . . It works out fine, towards leaders, 
freedom with responsibility, so to say [laughter]. (Participant 5) 

 
Employees also listed cognitive strategies, such as like trying to let go of their 
responsibility when absent, trusting colleagues to do their assignments, 
prioritizing themselves, staying aware of their own capacity and raise their voices 
if work load became to heavy. 
 

I need to speak out if I feel there’s too much [to do] or too little. . . . But, you 
have to keep trying [to work] of course. You can’t just hand over everything.  
(Participant 4) 

 
 

Discussion 
 
Discussion on the results 
This exploratory qualitative study of employees’ experiences of graded sick leave 
and return to work process in Norway did not reach the employees with the most 
complicated diagnoses or difficulties. This study rather illustrates how returning to 
work after an unexpected injury or illness could be experienced. Discussion on the 
results was divided into the three original questions of the aim for this study.  
 
 How was the Model for follow-up being experienced?  
The first question within the aim of this study was how the Model for follow-up is 
being experienced by employees on sick leave. Within the revealed themes of 
content analysis, Being included and recognized, When the process is failing and 
Finding a way back to work, both positive and negative angles were brought to 
light. Employees’ views ranged from considering the Model for follow-up as a 
safety net and a fundamental condition to seeing it as an unnecessary routine 
demanding paper work. These differences could be explained by employees’ 
different needs for adjustments. In cases where help for extensive or specialized 
adjustments were needed and met, employees tended to praise the Model for 
follow-up and the effects. Employees with less needs appeared less enthusiastic. 
Through optimistic eyes, the multi-professional cooperation seemed applicable 
and focused on the needs of the employee in question. With a more pessimistic 
approach, the steps of the Model for follow-up could be seen as being repetitive 
since the employer had already adjusted what NAV pointed out.  If employer had 
been less responsive to employee’s needs or less willing to make adjustments, 
NAV’s questioning could have played an important role.  
 
Seing et al. (2012) implicated that Swedish employers had a trump card during 
dialogue meetings where they could affect employees’ return to work process by 
being in charge of possibilities, such as adjusting workplace or work tasks. In 
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contrast to Seing et al. employees in this study described sick-leave certifiers, 
together with themselves, as the ones deciding and affecting the level of work 
ability and the pace of the return to work process. According to employees, 
employers did not influence this, but adjusted to the recommendations of sick-
leave certifiers. This could be depending on that the majority of participants first 
and foremost worked in offices by their computers. Within more physical 
demanding occupations, employer would probably hold increased power since 
adjustment possibilities could be limited. Differences between the social security 
systems could also have an impact, for example Swedish sick-listed employees 
have an obligation to assess their current work ability in relation to the entire 
Swedish labour market after 180 days of sickness absence (Ministry of Health and 
Social affaires, 2010). A Swedish employer can terminate the service of an 
employee if it is not possible to adapt work demands and the sick-listed 
employee’s work ability is seen as suited to another setting. Norway does not have 
the equivalent demands on employees’ work ability (Ministry of Labour, 1997).   
 
If qualification for sick leave benefits was not met, the employee was not 
considered an employee, but unemployed instead. NAV would then invite the 
unemployed person to a first follow-up meeting within seven weeks to inform 
them. From then on the unemployed worker felt abandoned. Could this have 
illustrated an isolated occasion or is this a normal case when in the grey zone; 
when an employee feels excluded from the safety net and is the responsibility of no 
one? What would have happened if an employee was less resourceful? This 
sidetrack of the study would be interesting to follow, but due to a limited 
timeframe this study retained focus on employees.  
 
Lynöe et al. (2013) and Landstad et al. (2009) described the possible impact of 
professionals’ support on the employee’s return to work process. The negative 
experiences of feeling doubted or disrespected by NAV staff could affect the 
employee’s confidence destructively (Lynöe et al., 2013). None of the employees in 
this study expressed any undesirable treatment from their personal meetings with 
NAV staff.  On the opposite, the NAV staff was described as considerate and caring, 
even though they sometimes had to disappoint the employee. Landstad et al. 
(2009) recommended focusing on positive outcomes of a professional relationship, 
not the relationship itself. A regular contact and a positive relationship with NAV 
staff can negatively impact the employee’s return to work process through 
personal dynamics (Landstad et al. 2009). However, most employees in this study 
only met NAV staff one to two times. Øyeflaten et al. (2012) highlighted the 
possible need for several shifts between work and different social insurance 
benefits during a process of returning to work. The cooperation between all 
parties involved in the process was deemed central for success (Øyeflaten et al. 
2012). The NAV staff’s participation in the cases of this study was mostly based on 
an administrative level and controlling all parties’ obligations were met. 
 
 Which obstacles and opportunities were experienced? 
The second question dealt with which obstacles and opportunities employees 
experienced during graded sick leave and the return to work process.  In this study 
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obstacles and opportunities appeared to be linked together since they derive from 
the same important passages in the return to work process. Examples are the 
opinion of the sick-leave certifier, balance of work load when returning and 
communication with the closest leader. When functioning well these matters were 
described as opportunities. If not, these matters were described as obstacles. 
Employees explained strategies, both cognitive and behavioral, developed to deal 
with obstacles met in the process of returning to work.  
 
Several employees talked about the importance of having work assignments 
adapted to their current percentage of working hours, not more or less. Employees 
who described their closest leader as perceptive and enabling, seemed satisfied 
with their pace of returning to work. These employees emphasized their own 
responsibility in the dialogue. Perhaps these employees were more expressive 
about their needs? Norlund et al. (2012) accentuates communication and an active 
participation from the employee throughout the return to work process. If an 
employee cannot communicate their problems or needs, how could an employer 
understand and adjust? Aas et al. (2008) found supporting leaders to be an 
important foundation for a successful return to work since the closest leader 
usually is the one to enable adjustments. Brouwers et al. (2009) recommended 
encouraging the employee’s motivation for returning to work, since the employee’s 
estimation of sick-leave period predicted their actual return to work.  Could this 
motivate the employers and leaders to attempt to make an impact? Valued 
leadership qualities according to Aas et al. (2008) were being considerate, 
understanding and appreciating along with an ability to make contact. In this study 
employees described their leaders to be understanding, considerate and 
susceptible to their expressed needs. Appreciation or outreaching was not stated, 
but no specific questions about leadership qualities were asked.   
 
The researcher had anticipated the need for peer support to be more 
distinguished, since studies of return to work often draws attention to social 
support. The researcher perceived statements about peer support as given in a 
quite neutral tone and was not in focus. Not many negative notions were stated 
regarding perception of negative attitudes from colleagues or leaders either. In one 
case, where the absence of the employee directly affected their colleagues’ work 
load, irritation and doubt of hidden symptoms were mentioned. Dunstan and 
MacEachen (2013) emphasized that being a colleague to an employee returning to 
work could be demanding or even exhausting because of the increased work load. 
Was doubting the symptoms a solitary reaction to a heavier work load in this case?  
Or were colleagues giving the impression that it would be easier to understand and 
accept visibly reduced work ability? Other employees with non-visible symptoms 
in this study did not express feeling doubted during the process of returning to 
work. The remaining examples of percieved negative attitudes were de-
emphasized by simultaneously explaining the support given by colleagues and 
recounting for other teams than one’s own. Whether this could be explained by a 
supporting work environment or by selection of participants will remain 
unaccounted. Tjulin et al. (2011) suggested including colleagues in planning for 
return to work interventions to gain from the positive effects of social interaction. 
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Could this be a way to take an already supporting work environment to the next 
level?  
 
One employee expressed the constant pressure of deadlines; everything should 
have been done yesterday. Companies within the private sector are driven by 
production and efficiency and this statement could be an expression of the existing 
workplace culture. When describing pressure from work load, several employees 
also mentioned setting high standards for themselves and others, as well as 
difficulties to say no during their return to work process. Noordik et al. (2011) 
found an inability to set limits (behavior) and recognize exhaustion (cognition) to 
be perceived as the main barriers to the return to work process when suffering 
from common mental disorders. Despite diagnosis these obstacles could most 
likely affect the process of returning to work. Employees talked about their own 
responsibility to speak up when they had too much on their desks. They also 
reasoned about knowing their own limitations. Returning to work with an injury 
or illness that is currently healing could be a vulnerable process. Could there be 
ways to educate employees, leaders or colleagues to be more aware of signs of 
stress or exhaustion during return to work process or in general? 
 
The sick-leave certifier plays a major role in the return to work process, since 
being the one to determine the work ability of the employee. One employee 
questioned sick-leave certificates being granted too easily. The professional 
opinion of a sick-leave certifier could be ruling the employee’s return to work 
process. However, patients are free to change their sick-leave certifier at any time 
in Norway, which allows patients to obtain a second opinion if believed necessary. 
Winde et al. (2012) compared Norwegian and Swedish general practitioners’ 
experiences of sick-leave certifying and found that Norwegian general 
practitioners worried more that patients should go to another sick-leave certifier. 
This could be explained by a economic incentive, since a part of Norwegian general 
practitioners salaries is based on their amount of enlisted patients. Three times as 
many Swedish patients visited their general practitioner wanting a sick-leave 
certificate for non-medical reasons. Swedish general practitioners experienced 
talking to patients about advantages and disadvantages of sick leave as more 
problematic than their Norwegian colleagues. 
 
One of the greatest opportunities of graded sick leave and the return to work 
process, according to employees in this study, seemed to be time: time to rest, time 
to recover and time to exercise. All employees praised the possibility of having 
time to create an individual solution focusing on the needs and resources of the 
employee. Hoefsmit et al. (2012) pointed out individual early (initiated within the 
first six weeks of sick leave) multidisciplinary and activating interventions to be 
generally effective on the return to work, no matter what the diagnoses.  
 
 How did experiences of full-time sick leave differ from graded sick leave? 
The third question regarded how possible experiences of full-time sick leave 
differed from experiences of graded sick leave. All employees had experienced 
both full-time and graded sick leave since they all had diagnoses that initially made 
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working impossible. Employees described staying in contact with work through 
technology and eventually visiting their workplace. Some also described feelings of 
restlessness, not being included and falling outside society. Regular contact 
between the employees on sick leave and their employer/workplace is 
recommended since this can affect the return to work process positively (Hoefsmit 
et al., 2012). In this study, participants described seing the negative effects of long-
term sick leave such as passivation and depression on other employees. The 
participants’ shorter periods of full-time sick leave (less than two months) may 
have alleviated potential negative effects. Employees with experience of longer 
full-time sick leave (more than two months) described losing the most interesting 
work assignments while absent. None of the employees described lasting negative 
effects. 
 
Limitations and ethics 
The HR department of a large company within the private sector in Norway has 
been involved in the selection of half the participants for this study. The invitation 
of all employees according to inclusion criteria would have been preferred but was 
not possible during the study due to earlier stated administrative difficulties. Some 
potential participants were actively excluded since the HR department did not find 
them suitable for the study. No further explanation was given because of 
confidentiality. There is a risk of participants invited by the HR department 
associating the study with their employer, despite explaining confidentiality, aim 
and possible use of results. However, the other half of participants invited were 
reached through personal contacts which could balance any possible impact on 
results. 
 
Interviewing only employees regarding the return to work process limited the 
study to their experiences. To broaden the perspective other parties such as 
employers, leaders, HR departments or health care professionals could also be 
interviewed. Only employees with an optimistic view of returning to work were 
participating, which most likely influenced the results. Another limitation was 
participants’ relatively short periods of full-time sick leave, which complicated a 
comparison between full-time and graded sick leave.   
 
In attempt to increase the strengths of this study, following measures were made: 
initially explaining the important concepts and the Norwegian sick-leave insurance 
system, including participants from different companies,  using one interviewer, 
recording and later transcribing data verbatim, trying to follow the aim throughout 
the study using a nuanced presentation of data (Kvale & Brinkmann, 
2009), approaching the material as reflectively as possible (Howitt & Cramer, 
2011), performing a member-check of coding, conducting a systematical content 
analysis (Graneheim & Lundman, 2004) and maintaining a dialogue with 
researcher’s supervisor throughout the process of this study. 
 
Initial concern for this study’s possible negative effect on participants was 
discussed through a peer presentation and PM seminar at Umeå University. The 
risk of employees on sick leave being in an emotional vulnerable state was 
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discussed, which was taken into consideration when forming the interview guide. 
Participants of this study turned out to be close to full return to work or already 
working full-time. In addition, participants appeared determined and optimistic. 
Under these conditions participants had most probably avoided any negative 
effects. Efforts have been made to enhance confidentiality for participants 
according to ethical guidelines.  
 
Conclusions 
Return to work is a complicated process with several variables even when 
including only the most common diagnoses. This study is not representative for all 
employees on sick leave in Norway, but it offers an insight in how returning to 
work could be experienced when using the Model for follow-up.  
 
Workers in Norway have no economic incentive for returning to work during their 
first year on sick leave. This demands other advantages of going to work. The 
employer must bear the financial burden when temporarily replacing absent 
employees and possibly even losing their expertise. No matter how well an 
employer is working preventative or promotive, some employees will always be 
sick-listed because of injuries or diseases.  
 
This study implicates the importance of finding a balance when an employee is 
returning to work; achieving a manageable work load with stimulating 
assignments. Communication and dialogue seems to be crucial to find that balance 
and create a successful process for returning to work. A rewarding dialogue could 
most likely influence an employee’s motivation for returning to work. The 
employers, closest leaders and colleagues have a vital impact on shortening the 
time taken to return to work, which can decrease both economic and human costs.  
 
This study leads to new questions of interest such as: in what ways could 
employees and their leaders be supported in their communication during the 
return to work process? Could there be ways for the employer to empower the 
employee whilst going through the process of returning to work? How are the 
existing routines for follow-up on employees on sick leave being experienced by 
leaders? Is there a need for specialized caseworkers within an HR department of 
larger companies? Could the return to work process gain from an expert resource, 
following the employee and their leader throughout the process?  
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