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Introduction

Shift in the return to work (RTW) literature from
medically determined models to more focus on the
workplace, economic, cultural and social factors

Still, the medical reason for the sickness episode
seems to be of great importance for the length of
sick leave and a more diagnosis-based approach
has been suggested for early screening of
Individuals at risk for long-term sick leave
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Introduction

To facilitate RTW for persons on medically certified
sick leave It is Important to recognise factors
hindering successful rehabilitation such as detailed
Information about diagnosis

Even though differences in recovery due to
different diseases and disorders are common
knowledge in clinical practice, a thorough
description of RTW across different diagnoses is
lacking
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Introduction

In Swedish sickness insurance a medical
certificate issued by a physician is required from
day 8 in the sick leave period

Sick leave day 1-14 is compensated by the
employer and from day 15 the compulsory
sickness insurance steps in

Extensive changes in compulsory sickness
Insurance during 2008

Sick listing guidelines, diagnosis specific

Stricter assessment of work ability over time and
sickness cash benefit restricted in time
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Purpose

To provide a detalled description of RTW for
different diagnoses in sick leave exceeding 14

days, under the new stricter regime within Swedish
sickness insurance
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Methods

617 611 cases of sick leave exceeding two weeks
started in 2009 and 2010 with a follow up of 450
days

Data on sick leave episodes, diagnosis, and
Individual background factors adjusted for, were
retrieved from Swedish national social insurance
registers

ICD-10 diseases on 3-digit level, where diseases or
blocks of diseases > 0.1 % of the sick leave cases
constitute a category

B S sS40 Karolinska
Forsakringskassan ¥4~ institutet



Methods

RTW was analysed with Cox proportional hazard
regression with separate analyses for women and
men

Dependent variable (RTW) was duration of sick
leave until termination of benefits

Several adjustment variables were used:

age, civil status, children in the family and their age,
county of residence, country of birth, type of cash
benefit, partial benefit, sick leave history, month of
onset, occupational status and occupation
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Results Physical diseases with high RTW rates

EB6 Obesity

N80-N98 Disorders of female genital tract
N40-N51 Diseases of male genital organs
K40 Inguinal hernia

T01 Open wounds multiple body regions
J18 Pneumonia, organism unspecified
B34 Viral infection of unspecified site

I83 Varicose veins of lower extremities

JO6 Acute upper respiratory infections
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Results Physical diseases with low RTW rates

|63 Cerebral infarction ® Men

G35 Multiple sclerosis Women

C50 Malignant neoplasm of breast

S32 Fracture of lumbar spine & pelvis
J44 Other chronic obstructive PD
E10 Insulin-dependent diabetes mellitus

S82 Fracture of lower leg, including ankle

L40 Psoriasis
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Results Low or average RTW rates among
diseases of the musculoskeletal system

M16 Coxarthrosis [arthrosis of hip]
M51 Other intervertebral disc disorders
M17 Gonarthrosis [arthrosis of knee]
M53 Other dorsopathies

M79 Other soft tissue disorders

M25 Other joint disorders

M75 Shoulder lesions

M54 Dorsalgia

M20 Deformities of fingers & toes

M23 Intemal derangement of knee

M77 Other enthesopathies
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Resu |tS Low RTW rates among mental and

F90 Hyperkinetic disorders

F20-F29 Schizophrenia, schizotypal & delusional
disorders

F31 Bipolar affective disorder
F33 Recurrent depressive disorder
F32 Depressive episode

F41 Anxiety disorders

F43 Reaction to severe stress, & adjustment
disorders

F10 Mental & behavioural disorders due to use of
alcohol

F51 Nonorganic sleep disorders
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Conclusions

Systematic use of standard information within the
sickness insurance administration, such as detailed
sick listing diagnosis, can at low cost pinpoint
cases at risk for prolonged sick leave

There are distinct differences in RTW between
diagnoses within the same diagnosis chapter.
Hence, In sick leave research, the use of broad
diagnosis categories such as ICD-10 chapters has
to be thoroughly considered
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