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Abstract
Background This study explores how the goals of collaboration in the return-to-work (RTW) process for people with 
common mental disorders are described by the stakeholders involved, and how they experience stakeholders’ roles 
and responsibilities in relation to these goals.

Methods Interviews were conducted with 41 participants from three Swedish regions. Nine of the participants were 
workers, six employer representatives, four occupational health professionals, four social insurance officers, 18 RTW 
coordinators and five physicians. Thematic analysis was conducted.

Results Three main themes and overarching goals when collaborating on RTW were identified. In the first theme, 
‘creating an informative environment’, all stakeholders emphasised clear roles and responsibilities. The second 
theme, ‘striving for consensus in an environment of negotiations’, addressed negotiations about when and how to 
collaborate, on what and with whom, and reveal different views on stakeholders’ goals, roles and responsibilities in 
collaboration. The third theme identified goals for ‘creating a supportive environment’ for both workers and other 
stakeholders. Coordinators are found to have an important role in achieving a supportive environment, and in 
neutralising power imbalances between workers and their employers and social insurance officers.

Conclusions Competing goals and priorities were identified as hindering successful collaboration, contributing to 
a spectrum of complex versus easy RTW collaboration. This study suggests some basic conditions for achieving a 
collaborative arena that is neutral in terms of power balance, where all stakeholders can share their views.

Keywords Return to work, Rehabilitation, Collaboration, Coordination, Goal, Role, Responsibility, Common mental 
disorders, Sick leave
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Background
Various stakeholders collaborate in the return-to-work 
(RTW) process for people on sick leave due to common 
mental disorders, i.e., depression, anxiety, adjustment 
disorders and stress-related mental disorders. The stake-
holders (e.g., employers, occupational health services, the 
Swedish Social Insurance Agency (SSIA) or social ser-
vices) often represent organisations that are character-
ised by different regulations and guiding principles – and 
except for the shared overall goal of the worker’s return 
to work, there is not always a consensus on the goals of 
RTW collaboration [1–3].

There is a consensus that the level of collaboration 
between stakeholders influences the successful manage-
ment of long-term sick leave [4], and some weak evidence 
that enhanced communication and collaboration reduce 
sick leave [5]. Moreover, different perspectives, priori-
ties and goals among stakeholders could hinder the RTW 
process for people with common mental disorders, and 
cause confusion and uncertainty about how and when to 
return to work [6].

While there is a relatively large amount of research 
observing stakeholders’ different perspectives and goals 
of the RTW process [4, 7], and how this hinders the col-
laboration between them [8–11], there is less research 
on these stakeholders’ views on the goals of RTW col-
laboration itself. Research shows, however, that inter-
disciplinary collaboration regarding rehabilitation of 
people with common mental disorders is facilitated when 
stakeholders share information, are proactive and flex-
ible, respond promptly, and agree on the overall goal of 
RTW [12]. Moreover, trust and respect between the par-
ties seem to be essential for clear and supportive commu-
nication [12, 13]. Clearly defined roles, expectations and 
goals facilitate the teamwork required in RTW planning 
and improve the collaborative process [14]. To alleviate 
the confusion regarding the stakeholders’ roles in the 
RTW process, Corbière et al.’s [2] scoping review offers a 
detailed role description for eleven different stakeholders 
at different phases of the RTW process. However, even 
with the roles clarified, the authors found that stakehold-
ers’ different goals and agendas for collaborating may still 
be unclear or in conflict.

To promote RTW, support the person on sick leave, 
and facilitate RTW collaboration, RTW coordinators 
(RTWCs) have been implemented in many countries [6, 
15–19]. While some reviews have found that RTW coor-
dination has no effect on the RTW rate for people with 
common mental disorders on sick leave [15, 16], others 
show moderate evidence that RTW coordination results 
in a higher probability of RTW for a broad spectrum of 
disorders and injuries [17, 18, 20]. However, the RTWCs’ 
roles, strategies and responsibilities vary considerably [9, 
15, 21, 22], depending on which sector they are employed 

in, country-specific legislation, the social insurance sys-
tem and the healthcare system. In 2020, the Swedish 
healthcare services became obliged to offer sick-listed 
patients coordination of the rehabilitation and RTW pro-
cess if needed. Previous studies conducted in Sweden 
have found that RTWCs’ involvement enhances com-
munication and collaboration between the stakeholders 
involved in the RTW process [11, 23–25], and provides 
encouragement and structure for the patient’s RTW pro-
cess [23–26]. However, these studies show different views 
on RTWCs’ assignments and roles.

While it is generally understood that the stakehold-
ers involved in the RTW process share a common goal 
of promoting RTW, and that they should collaborate to 
achieve this, it is under-explored what goals they have for 
such collaboration, and what roles and responsibilities 
they perceive themselves to have in relation to such goals. 
Different stakeholders can, for example, have different 
expectations of the specific goals of a collaboration meet-
ing and what it should result in, besides a general expec-
tation of promoting the RTW process. The present study 
aims to explore how the goals of the collaboration in the 
RTW process for people with common mental disorders 
are described by the stakeholders involved, and how they 
experience their own and other stakeholders’ roles and 
responsibilities in relation to the goals. Additionally, we 
explore what shared and competing goals of the collabo-
ration are expressed by the stakeholders.

Theoretical framework
Although stakeholders may share the overall goal of 
the worker achieving a safe, timely and sustainable 
RTW, Young et al. [3] show that stakeholders from dif-
ferent organisations sometimes regard the efficiency of 
RTW (i.e., sparse use of resources in the RTW process) 
to be more or less important than the effectiveness (i.e., 
achieve RTW). This might partly explain why work 
resumption is not achieved, although it appears to be a 
‘win-win’ situation for all involved. The organisations 
have different goals, restrictions and abilities, which may 
affect their priorities in RTW collaboration, and thereby 
their ‘net benefit’ from RTW [3]. Stakeholders are com-
monly instructed to share the organisational goals, rules 
and decisions. Those in positions of authority have the 
right to negotiate and make decisions. Ahrne [27] points 
out that a representative without such a mandate may 
face difficulties in upholding trustful relationships with 
stakeholders outside their organisation; trust in the per-
son does not necessarily mean that you can trust what 
the organisation will decide. To enable shared goals and 
collective decisions, all representatives must participate 
in collaboration, share information and negotiate, other-
wise the outcome may be unexpected [27].
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Organisations often collaborate to achieve common 
goals that are outside their own control, as in the case 
of the RTW process. Collaboration involves a “negoti-
ated environment” [26], where representatives strive 
to gain benefits depending on their own organisations’ 
goals. This includes negotiating boundaries for what they 
should do, and what they claim other stakeholders should 
do [21, 28]. However, negotiation is only possible when 
the stakeholders have a mutual interest in stabilising their 
interaction and overcoming imbalances in influence and 
power relations through discussions and agreements 
[27].

However, it is often the organisation that determines, 
e.g., whom to help, whom to collaborate with, what needs 
to be done and by whom. This can lead to inflexibility for 
representatives in external collaboration. Without the 
flexibility to negotiate, an organisation’s representative 
can bring power to the negotiation, e.g., warn that the 
representative cannot take responsibility for how other 
stakeholders will (re)act, or warn about what might hap-
pen. As negotiations imply uncertainty, an organisation 
sometimes strives to show a united face to keep strength 
in the negotiation. Aiming to break this unity, other 
stakeholders may try to appeal to the representative’s 
more human and softer side [27] – a tendency seen in a 
previous study about RTW coordination and collabora-
tion [21].

Methods
This study used a qualitative approach involving semi-
structured individual interviews and a focus group, 
analysed thematically [29]. The study was inspired by a 
phenomenological approach as the focus was to identify 
the various stakeholders’ experiences, perspectives, and 
behaviours in the context of RTW collaboration [30].

The overall project was described in a study protocol 
[31]. Results about facilitators and barriers to the coordi-
nation of RTW for workers on sick leave due to common 
mental disorders [11], as well as ethical issues that arise 

in the coordination of RTW [32], have been reported. 
Ethical approval was obtained from the Regional Ethi-
cal Review Board in Stockholm (Dnr 2018/677 − 31/2; 
2018/2119-32). The reporting follows consolidated crite-
ria for reporting qualitative research (COREQ) [33].

Participants
The participants were individuals with ongoing or pre-
vious sick leave due to common mental disorders and 
stakeholders who had participated in collaboration meet-
ings with such individuals (see study protocol for more 
details about the inclusion/exclusion criteria and the 
recruitment process [31]). The data collection took place 
in three Swedish regions: Västra Götaland, Uppsala, and 
Stockholm. Individual interviews were conducted with 
41 participants: nine workers, six employer representa-
tives (ERs) (two chief executive officers and four HR spe-
cialists), four occupational health professionals (OHP), 
four officers at the Swedish Social Insurance Agency 
(SSIA) and 18 RTWCs (Table 1). A focus group interview 
was conducted with five GPs working at different pri-
mary healthcare centres.

The SSIA officers worked with insured people before 90 
sick-leave days and one with unemployed people on long-
term sick leave. The OHPs were employed by occupa-
tional health services or by large employers. The RTWCs 
worked at primary healthcare centres in three regions, 
and the GPs worked at different primary healthcare cen-
tres in one region. Among the workers, four worked in 
the public sector and five worked in the private sector. 
Among ERs, four worked in the public sector and two 
worked in the private sector.

Data collection
The interviews were conducted by the fourth and the 
sixth author between June 2018 and December 2019, and 
a strategic sampling procedure was used. The recruit-
ment process began with the fourth and the sixth author 
informing primary healthcare centre managers and 

Table 1 Participants’ characteristics and type of interview
Participants Number Organisation Gender

(female / 
male)

Professional 
experience
(years)

Type of interview
(face-to-face / 
telephone / focus 
group)

Return-to-work coordinators (RTWCs) 18 PHC 18/0 1–8 15/3/0
General practitioners (GPs) 5 PHC 2/3 2–30 0/0/1
Workers on sick leave 9 8/1 ≤ 41 2/7/0
Employer representatives (ERs) 6 4/2 2–30 0/6/0
Occupational healthcare professionals (OHPs) 4 OHS 4/0 4–18 3/1/0
Swedish Social Insurance Agency (SSIA) officers 4 SSIA 2/2 2–52 3/1/0
Total 46 38/8 - 23/18/1
PHC = Primary healthcare centre, OHS = Occupational Health Service
1 At the current workplace
2 Data is missing for one SSIA officer
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RTWC process leaders in the three regions about the 
study and asking them to invite RTWCs and GPs. The 
RTWCs then forwarded information about the study 
and invitations to the employers and the workers, who 
contacted the research team if they were interested in 
participating or having more information about the 
study. The OHPs and SSIA officers were selected by their 
organisations after the research team sent information 
and invitations to their managers. Semi-structured indi-
vidual interviews were held by telephone [34] or face-to-
face at a location chosen by the participants (Table  1). 
The intention was to conduct individual interviews with 
GPs. However, the primary healthcare centre managers 
requested that the GPs should be interviewed in a focus 
group, instead of individually, based on the argument 
that it would be favourable for GPs to discuss these issues 
with other GPs and learn from each other and less time-
consuming since it could fit in a collegial meeting. As the 
participation of GPs was important, researchers agreed 
on this change. The interviews lasted 20–60 min, and the 
focus group lasted 90 min.

Three similar interview guides were designed by the 
research team: one for workers, one for RTW profes-
sionals (RTWCs, GPs, OHPs and SSIA officers) and one 
for ERs. The first part of the interview guides comprised 
open-ended questions about barriers and facilitators 
relating to the RTW collaboration and coordination, with 
questions developed from the Consolidated Framework 
for Implementation Research (https://cfirguide.org/). The 
second part comprised open-ended questions about the 
ethical aspects of RTW coordination. Results regarding 
the ethical aspects of RWT coordination are published 
elsewhere [32].

All participants were asked: “In your opinion, what is 
coordination aiming at?”, and questions about their role 
in coordination, issues that have not been the focus of 
previous analysis [11, 31]. Interview questions were for 
example: (workers) “Can you tell me about the coordina-
tion you have had with your employer and the primary 
healthcare?”; (managers) “How did you experience taking 
part in the coordination?”; (representatives from the pri-
mary healthcare centre, SSIA, and OHS) “Can you tell me 
how you have formed your work with coordination, and 
your reasons for forming the coordination in such way?” 
The full interview guides are available in the study proto-
col [31].

Notes were taken during the interviews, and at the end 
of the interview session, the notes were checked with 
the interviewee to confirm the accuracy. All participants 
were offered the opportunity to review their interview 
transcripts, and none of the participants who received 
their transcripts suggested any changes.

Data analysis
Secondary analysis [30, 35] was carried out on rich 
interview data. There were no specific interview ques-
tions about the goals of collaboration; instead, this was 
something that was often brought up by the participants 
themselves as a response to the open-ended interview 
questions. All interviews were transcribed verbatim, and 
abductive thematic analysis was used to identify patterns 
in the data and generate themes [29]. The coding process 
started as a form of codebook thematic analysis [30, 36], 
in terms of inductive structured coding for identifying 
segments of relevance for the research aims, and for doc-
umenting the analysis. In this early phase, preliminary 
themes were identified and in the later phases, the coding 
process was characterised by codes evolving in an organic 
way, where some shifted and changed as they were 
refined or collapsed with other codes [30]. The analysis 
was inspired by Braun and Clarke’s six-phase process for 
data engagement, coding and theme development [29]. 
In the first phase, the first and the second author read 
through the transcriptions separately to get familiar with 
the data and generated an initial coding of data segments 
relating to the aim of the study. Because the data showed 
overlap between ‘goals of rehabilitation’ and ‘goals of col-
laboration’, it was carefully reviewed in a second phase, 
where the first author removed segments regarding goals 
of rehabilitation. After revision, the dataset included 
segments that explicitly addressed the study’s aims, e.g., 
“My role in meetings is to facilitate communication”, as 
well as segments providing latent descriptions, such as 
“It was good to meet to be able to share information and 
clarify the situation”, illustrating two goals of collabora-
tion meetings. Based on the preliminary codes and the 
segments included, the first and the second author con-
ducted a third phase of the analysis, by reviewing the 
codes and organising them into two broader dimensions: 
shared and competing goals, and roles and responsi-
bilities in RTW collaboration. In the first three phases, 
several preliminary themes were identified, such as ‘the 
importance of information’, ‘role clarity’, ‘hindering goal 
conflicts’, ‘negotiations in collaborative meetings’, ‘striving 
for consensus’, ‘power imbalances’ and ‘supportive envi-
ronment’. In discussing preliminary themes during the 
third phase, central concepts such as collaboration, nego-
tiation and power imbalance were identified as impor-
tant theoretically informed concepts for understanding 
the findings and how themes related to each other. In the 
fourth phase, while reviewing the themes, the first author 
conducted a more detailed abductive thematic analysis 
exploring inter-relationships between theoretical con-
cepts, themes and sub-themes, and this resulted in three 
suggested main themes, and several sub-themes. In the 
fifth phase, the suggested themes and sub-themes were 
critically discussed, refined and renamed by the first, 

https://cfirguide.org/
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second, third and the sixth author, resulting in the final 
three main themes – ‘creating an informative environ-
ment’, ‘striving for consensus in an environment of nego-
tiations’ and ‘creating a supportive environment’ – with 

underlying sub-themes (see Tables  2 and 3). The first, 
second, third and the sixth author critically discussed 
the coding and the theoretical conceptualisations during 
the analysis process until a final consensus was reached. 

Table 2 The shared and competing goals of collaboration in the RTW process as expressed by different stakeholders
Themes and 
sub-themes

Shared goal Stakeholders 
that expressed 
the shared goal

Competing goal Stakeholders 
that expressed 
the competing 
goal

Creating an 
informative 
environment

Share information W, RTWC, GP Worker’s integrity W, SSIA
Improve communication W, RTWC, SSIA, 

ER, OHP
Withholding information from employer or 
SSIA

RTWC, GP, SSIA, 
ER, OHP

Clarify regulations, responsibilities and 
expectations

W, SSIA, ER

Achieve an open and honest conversation W, RTWC, GP, ER
Striving for a 
negotiative 
environment
When to 
collaborate

Early collaboration to decrease sick leave 
length and prevent long-term sick leave

RTWC, GP, SSIA, 
ER, OHP

Needs for collaboration on long-term sick leave 
cases

GP

Sustainable and timely RTW (not too early 
or late)

RTWC Negative beliefs about collaboration for pa-
tients on long-term sick leave

RTWC

SSIA only collaborates late in the RTW process RTWC, GP, SSIA
Employers collaborate only when worker is 
fully recovered

RTWC, GP, SSIA

What to collabo-
rate on, and with 
whom

Clarify the worker’s situation W, RTWC A different activity or job, instead of RTW W, RTWC, GP

Improve rehabilitation and speed up the 
RTW process

RTWC, ER, OHP Other priorities due to worker’s home situation W, RTWC, SSIA, 
ER

Facilitate and put the RTW plan into 
practice, evaluations and follow-ups of 
RTW plan

W, RTWC, ER, 
OHP

Stakeholders focusing on their own priorities, 
rather than shared goals

W, RTWC, GP, 
SSIA, ER, OHP

Find agreements and consensus W, RTWC, SSIA, 
ER, OHP

RTWC not wanting to collaborate on certain 
diagnoses

RTWC

Find shared and forward-looking goals W, RTWC, SSIA Worker being too sick for RTW collaboration; 
the focus must be on treatment

SSIA

Solve competing goals and barriers W, RTWC, SSIA Employer not wanting worker to return to work SSIA
Forms of 
collaboration

Meetings create links between 
stakeholders

W Stakeholders avoiding collaboration, focusing 
on their own priorities

RTWC, GP, SSIA, 
ER

Create structure in collaboration W, RTWC Stakeholders interpreting concepts for collabo-
rating meetings differently

RTWC

Creating a 
supportive 
environment

Offload and provide worker with emotion-
al support, empathy, hope and motivation

W, RTWC, SSIA, 
OHP

GPs protecting the worker from the RTW 
process

GP, SSIA, ER, 
OHP

Worker being heard, prioritised and ac-
tively involved, promote power balance

W, RTWC, ER, 
OHP

Prioritise the work environment for the worker’s 
colleagues

RTWC

Provide stakeholders with support and a 
sense of security

W, GP, RTWC, ER

Jointly handle the situation, work together 
and share responsibility

W, RTWC, GP, ER, 
OHP

W = worker; GP = general practitioner; RTWC = return-to-work coordinator; SSIA = Swedish Social Insurance Agency officer; ER = employer representative; 
OHP = occupational health professional; RTW = return-to-work



Page 6 of 16Svärd et al. BMC Public Health         (2024) 24:1567 

Themes and 
sub-themes

Worker Return-to-work coordinator General practitioner SSIA officer Employer 
representative

Occupa-
tional health 
professional

Informative 
environment

Clear 
roles and 
responsi-
bilities are 
needed 
(RTWC, 
SSIA, ER, 
OHP)

Clear roles and responsibilities are 
needed (RTWC, SSIA, ER, OHP)

Clear roles and respon-
sibilities are needed 
(RTWC, SSIA, ER, OHP)

Clear roles and 
responsibilities 
are needed 
(RTWC, SSIA, ER, 
OHP)

Clear roles and 
responsibilities are 
needed (RTWC, 
SSIA, ER, OHP)

Clear roles and 
responsibilities 
are needed 
(RTWC, SSIA, ER, 
OHP)

Should 
take an 
active role 
in RTW 
collabora-
tion (GP, 
ER)

Transfer information and ask the 
right questions (W, RTWC)

A mediator, 
explaining the 
legal system 
(SSIA)

Fulfilling role and 
responsibilities re-
quire information 
about worker’s 
diagnosis (W) and 
functions (OHP)

An informative role (GP, SSIA), hav-
ing knowledge about the societal 
system and all stakeholders’ roles 
(RTWC, SSIA)

Negotiative 
environment
When to 
collaborate

Should focus on those not yet 
on sick leave (SSIA), or early in 
the sick leave process (RTWC), or 
regardless of the length of sick 
leave (RTWC)

Only later when 
worker has 
become healthy 
enough to RTW, 
or when others 
do not take 
responsibility 
(SSIA)

Needed in long-term sick leave 
cases (GP)

What to collabo-
rate on and with 
whom

Should 
focus on 
the future 
and work 
abilities 
(SSIA)

Map worker’s situation (RTWC) Should confront 
worker regarding a 
new workplace, rather 
than sickness absence 
(GP)

Should focus on 
medical status 
and treatment 
(SSIA)

Ensuring there 
is a shared goal 
among stakehold-
ers (ER)

Should have or not have a role in 
socially complex cases, worker-
employer conflicts, or where there 
is no employer (RTWC)

Should take their 
responsibility to write 
sick leave certificates 
(OHP)

Forms of 
collaboration

Provide structure by actively coor-
dinating contacts, meetings and 
follow-ups (W, RTWC, SSIA, ER)

Often exchanged, hard 
to reach and avoiding 
contact (W, RTWC, 
SSIA, ER, OHP)

Should have a 
more collabora-
tive role, attend-
ing meetings 
(RTWC, GP, OHP)

Active role, initi-
ate contacts, 
give advice and 
recommenda-
tions (OHP)

Laid-back and consultative role 
(RTWC)

One GP only should 
be responsible for new 
sick leave cases at PHC 
(GP)

Laid-back role, 
asking ques-
tions (OHP)

The link between stakeholders (W, 
ER, SSIA)

Supportive 
environment

Table 3 The roles and responsibilities in RTW collaboration as expressed by different stakeholders



Page 7 of 16Svärd et al. BMC Public Health         (2024) 24:1567 

In the sixth and last phases, fourth and the fifth author 
reviewed the suggested analysis and clarifications were 
made for reporting the results.

The Swedish sickness insurance model
In Sweden, all workers with income from work, unem-
ployment or parental benefits can be granted full- or 
part-time sick leave benefits up to 80% of lost income 
from the SSIA if they have reduced work capacity due 
to illness or injury. The SSIA assesses the eligibility for 
benefits according to the so-called ‘rehabilitation chain’, 
which means that individuals’ work ability is assessed 
in increasingly broader terms as time passes. When 
the study’s data collection took place, work ability was 
assessed for any job on the labour market after 180 sick-
leave days. After 365 days, benefits are only granted in 
cases of severe illness.

The SSIA is responsible for coordinating the rehabilita-
tion process, although it cannot require other stakehold-
ers to carry out rehabilitation measures. Healthcare is 
responsible for medical treatment and rehabilitation, and 
physicians issue sick leave certificates, although they are 
not obliged to. Employers are obliged to establish a RTW 
plan, taking measures for rehabilitation and making job 
modifications [37].

Stakeholder collaboration around a person on sick leave
Stakeholder collaboration can take different forms 
around a person on sick leave, as individual or group con-
tacts via mail, or as online or face-to-face meetings. For 
workers and employers, especially, it is not well-known 
that some stakeholder meetings have different terminol-
ogy and meanings, so the current study is not limited to 
the experiences of certain types of collaboration meet-
ings, or types of contacts between stakeholders. There 
are, however, two types of collaboration meetings that 
often occur, online or face-to-face: ‘three-party meet-
ings’ and ‘reconciliation meetings.’ [38] A three-party 
meeting often occurs early in the workers’ sick leave and 
focuses on the work situation. Participants are usually 
the worker and representatives from healthcare, and the 
employer/Employment Service/social services (depend-
ing on the person’s work status). The other type, ‘recon-
ciliation meeting’, is often initiated by the SSIA later in 
the workers’ sick leave and aims to clarify and coordinate 
the measures the patient needs to be able return to work 
(medical, social or labour market measures). A reconcili-
ation meeting involves the SSIA, the worker and at least 
one other stakeholder that can influence the patient’s 
situation [38]. This could be e.g. a GP, RTWC, ER, OHP 

Themes and 
sub-themes

Worker Return-to-work coordinator General practitioner SSIA officer Employer 
representative

Occupa-
tional health 
professional

Work 
together 
and share 
responsi-
bility (W, 
ER, OHP, 
GP, RTWC)

Work together and share responsi-
bility (W, RTWC, GP, ER, OHP)

Work together and 
share responsibility (W, 
RTWC, GP, ER, OHP)

Work together 
and share 
responsibility (W, 
RTWC, GP, ER, 
OHP)

Work together 
and share respon-
sibility (W, RTWC, 
GP, ER, OHP)

Work together 
and share 
responsibility 
(W, RTWC, GP, 
ER, OHP)

A neutral (W, RTWC, SSIA, ER), 
therapeutic or advocating role for 
worker (W, RTWC, ER)

Inherent role conflicts 
(GP)

The Human Rela-
tions Specialist 
should have a 
neutral role (ER)

A neutral role, 
supporting 
both employer 
and worker 
(OHP)

Important role for worker’s trust in 
stakeholders (W, RTWC)

Stand by the worker 
(GP, SSIA)

The employer 
should provide 
necessary support 
and work adjust-
ments (W, RTWC, 
SSIA, ER)

Not being on 
the employer’s 
side (OHP)

Promoting power balance (RTWC) Provide employer with 
a sense of security 
regarding how to act 
(GP)

Being on the 
employer’s side, 
being tough at 
meetings (OHP)

Offloading GP’s role in collabora-
tion (RTWC, GP, SSIA)
Support managers’ decision-
making (ER)

W = worker; GP = general practitioner; RTWC = return-to-work coordinator; SSIA = Swedish Social Insurance Agency officer; ER = employer representative; 
OHP = occupational health professional; RTW = return-to-work; PHC = Primary healthcare centre

Table 3 (continued) 
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and/or a representative from the Employment Service, or 
a trade union.

Results
The results show that there were shared goals of RTW 
collaboration among stakeholders which facilitate col-
laboration, but there were also competing goals that pre-
vent successful collaboration. When addressing goals of 
collaboration, as well as roles and responsibilities, the 
participants generally referred to different aspects of the 
collaborative environment facilitating or hindering RTW 
collaboration. The analysis identified shared and compet-
ing goals and perceived roles and responsibilities relating 
to three main themes when collaborating around RTW: 
creating an informative environment, striving for con-
sensus in an environment of negotiations and creating 
a supportive environment. The three themes reflect the 
overall goals of collaboration, which include underlying 
sub-themes and codes of different shared and competing 
goals (Table  2), and perceived roles and responsibilities 
(Table 3).

Creating an informative environment
In the first theme, creating an informative environment, 
participants emphasised that collaboration should occur 
in an environment where information can be shared 
between the stakeholders. The participants formulated 
different goals concerning this theme, and elaborated 
on stakeholders’ roles and responsibilities that pro-
moted or obstructed the creation of a joint informative 
environment.

Shared and competing goals of collaboration
The collaboration meetings were described as being cen-
tral to the shared goal of creating an informative envi-
ronment (Table  2). Collaboration meetings enabled the 
stakeholders to have their say and share information. 
Other important goals of collaboration were to improve 
the communication between the involved stakeholders 
and clarify regulations and expectations to avoid or sort 
out misunderstandings. One SSIA officer who worked 
with insured people before 90 sick leave days said:

Sometimes, when I go to a collaboration meeting, I 
try to find out what abilities the insured individual 
has, not with the intention of saying “No, you’re not 
entitled to sick leave benefit now”, that’s not the pur-
pose I think, but the abilities if you’ve someone who 
may have a little low self-esteem or something, try-
ing to bring up “But you can do this and that”, and 
lifting them to get over this threshold and get back. 
And sometimes I experience that some care provid-
ers, even coordinators, may oppose that, thinking 
that’s for the purpose of saying no to benefits. It has 

happened. It’s not good really and I try, everyone is 
there for one and the same purpose, but we speak 
different languages.

Several stakeholders described that the goal of collabora-
tive meetings was to have an open and honest conversa-
tion leading to a shared understanding of the worker’s 
situation, problems and needs. Therefore, being honest 
with their goal was essential to facilitate an open, infor-
mative environment.

The stakeholders described workers hesitating to share 
information with the employer for privacy reasons or due 
to worker-employer conflicts. One SSIA officer stated 
that although the worker’s privacy cannot be questioned, 
it can affect collaboration when the employer does not 
obtain important information about the illness. Some 
GPs were described as withholding facts from the SSIA 
due to the risk of patients being denied sick leave ben-
efits. GPs themselves discussed difficulties knowing 
whether a patient has hidden goals or circumstances for 
not returning to work. However, while some workers 
avoided addressing private issues during collaboration, 
others found them essential to discuss when planning 
work adjustments.

Roles and responsibilities
Central to creating an informative environment were 
clear roles and responsibilities during the RTW collabo-
ration (Table  3). The RTWCs emphasised the impor-
tance of everyone knowing each other’s assignments and 
being committed to shared responsibility in the collabo-
ration. The ERs’ opportunities to understand the nature 
of workers’ sick leave and being sensitive to their needs 
were stressed as important for managers’ possibilities of 
fulfilling their responsibilities for the RTW process. On 
the one hand, ERs and GPs said workers were responsible 
for actively participating in RTW collaboration, inform-
ing them about their current situation and needs. On the 
other hand, workers mostly talked about the RTWCs’ 
role, describing them as transferring information and 
asking the right questions.

SSIA officers also argued that the RTWCs should have 
an informative role, being knowledgeable about the 
societal system, stakeholders’ roles and interventions. 
The SSIA officers described themselves as mediators, 
ensuring that the stakeholders communicate. Their role 
included explaining the regulations in simple terms, and 
one said:

It’s important that they know my role. Otherwise, 
they can set up against me, not listening when I say 
that we should take the next step towards RTW.
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When everyone had reasonable expectations of what the 
SSIA can and cannot do, the collaboration was described 
as turning out well.

Striving for consensus in an environment of negotiations
The second theme, striving for consensus in an envi-
ronment of negotiations, pertained to an environment 
involving negotiations about goals, roles and respon-
sibilities regarding the conditions of when to collabo-
rate, on what, with whom and how – and the strive for 
consensus regarding these conditions. Subsequently, 
three sub-themes were identified: when to collaborate, 
what to collaborate on and with whom, and forms of 
collaboration.

When to collaborate
Shared and competing goals of collaboration Most 
participants shared the goal of early RTW collaboration. 
However, there was no consensus on what “early” meant. 
The SSIA officers emphasised collaboration between the 
worker and employer early in the RTW process, but did 
not share the goal that all stakeholders must collabo-
rate early on. The SSIA officers said that they should be 
involved later in the process, an approach that others 
found frustrating and tried to negotiate on. When dis-
cussing common mental disorder cases, one HR manager 
proposed clear demands on early collaboration and said: 
“I’d like that there to even be… maybe even legislated that 
on day one [of sickness], you come together.”

Negotiations about when to collaborate took place 
between several stakeholders. The GPs said they mostly 
participated in collaborative meetings regarding long-
term sick leave cases. This did not harmonise with the 
RTWCs’ overall goal of preventing long-term sick leave, 
which involved prioritising collaboration on workers with 
shorter sick-leave periods. Several participants further 
described putting pressure on employers to collaborate, 
i.e., employers who did not want the worker back until 
they were fully recovered, and thus lacked an interest in 
the goal of early collaboration.

Roles and responsibilities The RTWCs had different 
opinions regarding their role and when to collaborate. 
Some refused to coordinate workers who did not progress 
in the RTW process and prioritised those on sick leave 
for less than three months. Other RTWCs rejected this 
approach and claimed that the GPs’ role should be to refer 
all workers in need of RTW support.

The SSIA officers said their role was to attend meet-
ings only when others did not take responsibility, as they 
had a responsibility to negotiate and solve such barriers. 
However, they viewed their own role differently depend-
ing on their target group of insured workers. One who 

worked with long-term sick leave said that a criterion 
for attending a meeting was that the worker has become 
healthy enough to gradually return to work.

What to collaborate on and with whom
Shared and competing goals of collaboration An envi-
ronment of negotiation also pertained to a context in 
which a range of different goals regarding what to collabo-
rate on and with whom were included. From the worker’s 
point of view, one goal was to clarify and reach a consen-
sus about their current situation, including their needs 
and the barriers and possibilities for returning to work. 
Several stakeholders had a goal of improving the quality of 
rehabilitation and speeding up the RTW process. Negoti-
ating what to collaborate on was often expressed as find-
ing agreements and consensus about goals related to the 
rehabilitation and RTW plan. This concerned, e.g., work 
adjustments, problem-solving in the workplace, writing a 
RTW plan, and evaluating and following up on this plan. 
One OHP said that having more competencies participat-
ing in collaboration made it easier to agree on a sustain-
able plan, and continued:

When we do things together and jointly, everyone 
hears the same thing, working towards a common 
goal, then we get there too. And you minimise these 
bumps in the road.

Another goal with collaboration was to reach a consensus 
about forward-looking goals. Most RTWCs stressed that 
setting goals should focus on the future, providing the 
worker with a feeling that all stakeholders are collaborat-
ing around and striving towards a common goal. How-
ever, the RTWCs’ goals differed. While some focused 
solely on returning to work, others talked about broader 
goals involving improved health, quality of life and activi-
ties that break destructive sick leave patterns.

A general goal with collaborative meetings was to 
negotiate on and resolve conflicting or competing goals. 
Clarifying whether the worker’s goal is to stay at their 
workplace, find a new job, engage in education or not 
work at all was deemed crucial for successful collabora-
tion. One RTWC elaborated on various reasons for work-
ers not sharing the goal of returning to work:

It may be that you don’t want to be at work because 
you want to be at home, or that you need to stay at 
home if you’ve relatives who are ill, or whatever the 
case may be. Or it could be that things aren’t good at 
work, you’ve a bad relationship with your manager 
or a conflict with your manager or colleagues, or 
you’ve a job you really don’t like. You want to change 
jobs.
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Another shared goal of collaboration among many stake-
holders was to focus on present symptoms and needs, 
and to avoid dwelling on possible causes behind the sick 
leave. However, several workers described their home 
situation as causing their illness; thus, managing their 
home situation, rather than RTW, became their primary 
goal. Other stakeholders agreed that social difficulties 
in the worker’s private life had a negative effect on the 
shared goal of RTW, as they impeded the possibility of 
rehabilitation. Some RTWCs said social difficulties, such 
as family conflicts, or spending a lot of time taking care 
of children with neuropsychiatric disorders or other sick 
relatives, must be dealt with before rehabilitation can 
begin. By contrast, others questioned the right to sick 
leave benefits, and thus collaboration taking place at all, if 
social difficulties were causing an inability to work.

Other competing goals regarding what collaboration 
should deal with were described by OHPs and ERs as 
GPs focusing on sickness and barriers rather than possi-
bilities, the SSIA officers focusing on work abilities and 
ending the sick leave benefit, and the employer getting 
caught in the middle. Negotiations took place on whether 
collaboration should focus on a sustainable RTW or get-
ting workers back at work before day 180.

The most prominent competing goal highlighted by 
GPs was workers attending a primary healthcare centre 
with sick leave rather than RTW in mind, arguing that 
this hindered rehabilitation and recovery.

Roles and responsibilities The RTWCs described their 
role as mapping the worker’s situation, and identifying 
problems and solutions. There was no consensus, how-
ever, regarding in which cases they should have a role. 
Some prioritised workers who wanted to return to their 
current workplace, while others also coordinated workers 
with new education or a new job as the goal. Some refused 
cases with an ongoing worker-employer conflict or when 
social difficulties caused the sick leave. By contrast, others 
said they had an essential role in helping workers to man-
age social problems that obstructed rehabilitation.

The SSIA officers described their role at meetings 
as focusing on the worker’s medical status, functions, 
limitations and treatments. They said the workers were 
responsible for articulating their work abilities and think-
ing about the future. Similarly, one GP described the GP 
role as confronting workers who wanted to stay on sick 
leave when there is no medical reason for this, and rather 
encouraging the worker to seek a new workplace or alter-
native solutions if they could not work or hesitated to 
work.

One ER described their role as ensuring that there is a 
shared goal. Some RTWCs stated, however, that employ-
ers can too easily escape their responsibilities in the reha-
bilitation and RTW process (see Table 3).

Forms of collaboration
Shared and competing goals of collaboration There 
was a broad consensus that RTW collaboration should 
take the form of joint meetings between the stakeholders 
involved, with the goal of finding a structure for both col-
laboration and the RTW process. RTWCs found collab-
orative meetings at the worker’s workplace to be favour-
able, as this helped to play down feelings of anxiety or fear 
of work.

Participants described competing goals as involving 
stakeholders from the different organisations working in 
separate silos. GPs and SSIA officers in particular were 
described as having priorities other than responding to 
contact attempts and participating in meetings. RTWCs 
explained how stakeholders interpreted concepts for col-
laborative meetings differently, e.g., what ‘reconciliation 
meeting’ means. Such differences contributed to unclear 
goals for meetings, who was expected to attend, or in 
what phase of the RTW process the meetings should take 
place.

Roles and responsibilities The RTWCs were described 
as the driving force in order to reach consensus, taking 
an active role in booking and leading meetings, clarifying 
aims, and providing structure, follow-ups and continuity 
in collaboration. However, some RTWCs said they took 
a laid-back and consultative role, providing assessments 
to GPs, and encouraging others to make contact. RTWCs 
were also described as having a linking role, and filling the 
gap of non-participating GPs.

Many pictured GPs as hard to reach, being constantly 
replaced and failing to meet their responsibilities to fol-
low up on medical treatment. This made compliance with 
the rehabilitation plan and rehabilitation chain impos-
sible. The OHPs appreciated having direct contact with 
RTWCs to facilitate collaboration with primary health-
care centres. Due to limited time and possibilities to par-
ticipate actively in collaboration, the GPs negotiated how 
to delimit or clarify their roles. To prevent patients hav-
ing their GPs replaced with others, one primary health-
care centre had appointed one GP to handle all new sick 
leave cases and contacts with the SSIA, while the RTWC 
stayed in contact with the employer. The GPs generally 
found it difficult when SSIA officers wanted direct con-
tact with the GP, and believed RTWCs were better suited 
to coordinate the contacts.

While SSIA officers described themselves as having a 
collaborative responsibility, other stakeholders argued 
they took too limited a role in collaboration. One OHP 
stressed the importance of SSIA officers attending meet-
ings because of their legal mandate to decide on sick 
leave benefits and work training, and said “Unfortunately, 
they cannot really live up to this as things are at present, 
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and haven’t been able to for a couple of years”, referring 
to the fact that they had been instructed not to prioritise 
meetings.

While some OHPs pictured their role as being active in 
meetings, initiating contact on behalf of the employer, or 
giving advice and recommendations, other OHPs took a 
more laid-back role and focused on the process in order 
to proceed.

Creating a supportive environment
In the third theme, creating a supportive environment, 
the findings show goals, roles and responsibilities that 
create or impede a supportive environment for the 
worker and other stakeholders. Further examples of how 
a supportive environment can be achieved in collabora-
tion are also described in previous sub-themes, such as 
clear communication, structure and roles, information 
sharing and problem-solving.

Shared and competing goals of collaboration
Several stakeholders expressed a need for a sustainable 
RTW pace that did not cause problems in terms of recur-
rent sick leave, and many stressed that a shared goal of 
collaboration was to create a supportive environment 
to achieve this. This involved a sense of security about 
how to act for RTW, especially for managers and work-
ers. Both RTWCs and SSIA officers described goals as 
focusing on abilities, possibilities and strengthening the 
worker’s mental health, self-esteem and self-confidence 
to manage RTW. In line with this, shared goals were 
offloading and providing the worker with emotional sup-
port, and expressing empathy, goodwill, hope, positivity 
and motivation. One worker said:

I feel that they’re a team and that they’ve a similar 
idea of what the goal is. Because I can imagine that 
it could’ve been quite disjointed otherwise. […] It 
feels like they’ve laid some kind of good foundation 
and that we’re moving towards a goal [of returning 
to work] together in a way, with the same method 
and ambition.

To avoid workers being passed between stakeholders, 
having the worker as the priority at collaborative meet-
ings was emphasised, and one worker described such 
meetings as “it helps enormously to have a… what would 
you call it, a line of defence.”

Referring to power imbalances between employers and 
workers, one OHP stressed that workers must be heard 
before employers, ensuring a balanced dialogue. RTWCs 
also stressed the importance of power balance, although 
one said that it was sometimes hard to stay focused on 
the worker and achieve a power balance at meetings, 
continuing that:

I felt afterwards that she [the worker] became more 
and more silent and, yeah, no, we pushed too hard 
then. We had too much consensus over her head.

Thus, workers being the focus and being actively involved 
in collaboration was deemed to be fundamental in order 
to reach a genuine consensus.

The most prominent competing goal regarding a sup-
portive environment was seen in several stakeholders 
stating that GPs obstruct RTW collaboration by protect-
ing workers from SSIA investigations, and describing the 
RTW process as being too rapid. This became a dilemma 
for employers, who have a legal responsibility to speed 
up the RTW process [35]. One OHP said GPs’ tendency 
to overstate the barriers and only take the worker’s side 
created a bad environment at collaborative meetings. 
RTWCs, on the other hand, described hesitance among 
managers against work adjustments as related to man-
agers’ goal to secure an adequate work environment for 
the worker’s colleagues, who otherwise might risk being 
overloaded and at risk of future sick leave as well.

Roles and responsibilities
Many stressed the shared role of working together and 
sharing the responsibility for a sustainable RTW pro-
cess. When talking about stakeholders’ roles in achiev-
ing a supportive environment, RTWCs were mentioned 
as having a counselling and therapeutic role for work-
ers. The workers described RTWCs as supporting them 
to be less anxious and offering “a hand to hold on the 
way back to work”, and as someone who advocated for 
them. Feeling trust in involved professionals, especially 
the RTWCs, was stressed as being crucial. RTWCs said 
they strived to gain trust from workers and that work-
ers felt that encounters with the RTWCs were a secure 
spot. They also described their role as supporting, guid-
ing, coaching and preparing workers before collaborative 
meetings.

Several stakeholders considered RTWCs to be central 
in creating a supportive environment, as they do not 
appear as a threat to the worker. One SSIA officer said 
this made RTWCs capable of pushing the RTW process 
forwards:

Often, I believe they maybe even run the case much 
better than us, because they get more in-depth 
knowledge about the patient and may not feel 
threatening, like an authority does. So, sometimes 
when you talk to the coordinator, you hear they have 
the same ideas […]. They’re two or three steps ahead 
of us.

RTWCs described their role as to defuse loaded situ-
ations that hinder a supportive environment and to 



Page 12 of 16Svärd et al. BMC Public Health         (2024) 24:1567 

promote power balance and a neutral collaborative arena 
where the worker’s perspective is in focus. Other stake-
holders also stressed the importance of staying neu-
tral, as expressed by OHPs and one HR specialist, since 
they should support both employers and workers. One 
OHP argued, however, that they work on behalf of the 
employer while the primary healthcare centre works on 
behalf of the worker.

Managers were sometimes described as not wanting or 
being able to take responsibility for providing necessary 
support. RTWCs promoted a supportive environment for 
managers, facilitating their decision-making and helping 
them write good rehabilitation plans. GPs also discussed 
that they could strengthen managers’ sense of security 
about how to act when fulfilling their role in explaining 
the medical status.

RTWCs had an important role in easing GPs’ work-
loads in collaboration and regarding rehabilitation issues. 
The GPs talked about the inherent role conflict between 
having a therapeutic alliance with their patient and being 
the medical expert, making decisions on whether or not 
to issue sick leave certification. The GPs discussed work-
ers and employers wanting them to issue sick leave cer-
tificates, despite there being no medical reason for this. 
When RTWCs were the main contact at primary health-
care centres, this helped the GPs to distance themselves 
from such pressures. At the same time, the GPs discussed 
their responsibility to support the patient, even when 
they decided not to issue a certificate. It is clear that 
when the patient’s goal was to be granted further sickness 
certification rather than returning to work, the GP’s role 
became difficult. In other words, competing goals may 
lead to conflicting roles.

Discussion
This study explored how the stakeholders involved 
describe the goals of the collaboration in the RTW pro-
cess and how they experience their and other stakehold-
ers’ roles and responsibilities in relation to the goals. 
The analysis identified shared and competing goals and 
different views on stakeholders’ roles and responsibili-
ties that related to three important themes: creating an 
informative environment, striving for consensus in an 
environment of negotiations and creating a supportive 
environment. These three themes of environments were 
found to be central to collaboration in the RTW process 
for people with common mental disorders.

The main shared goals of RTW collaboration were 
improved communication, finding consensus about vari-
ous issues in collaboration, working together on forward-
looking goals, solving barriers and creating a supportive 
environment, especially for workers. The competing 
goals mostly concerned stakeholders’ different priori-
ties, e.g., when to collaborate, on what and with whom, 

constituting an environment of negotiations. Similarly to 
previous research [8–10], competing goals and priorities 
were identified as hindering a successful collaboration. 
For example, if workers had other prioritised goals than 
returning to work, stakeholders renegotiated their role 
in collaboration, with some even stating that they should 
not be involved at all. Shared and clear goals were crucial 
for collaboration to be perceived as effective (cf. Young et 
al. [3]). It seems to be important that shared goals are not 
only discussed at collaborative meetings, but also articu-
lated and written during the meeting, as there has found 
that one stakeholder otherwise writes goals after meet-
ings, without having confirmed that this was the shared 
belief [39]. An important overarching goal with RTW 
collaboration is therefore to jointly formulate the specific 
goals in a worker’s RTW process, the RTW plan and the 
measures taken. This overarching goal might have the 
potential to make communication more concrete and 
effective, as it can avoid misunderstandings and further 
delays.

The goals in the sub-theme of when to collaborate 
incorporated different views of when it was deemed 
effective or efficient to participate in collaboration. 
SSIA officers hesitated to participate in early collabo-
ration meetings, as others wanted them to, which can 
be understood as they were compliant with the SSIA’s 
organisational goal of using officers’ time effectively. Not 
prioritising participation in meetings can be understood 
as what Young et al. [3] refer to as a better ‘net benefit’ for 
the SSIA. However, the lack of flexibility to attend meet-
ings made it harder for stakeholders to have concordant 
information, negotiate and reach a consensus. The fact 
that SSIA representatives showed a well-prepared united 
face, as described by Ahrne [27], involved an organisa-
tional strength and power position that other stakehold-
ers did not possess in this negotiative environment. Fully 
aware that they were deemed as inflexible and having a 
decisive power, SSIA officers strived to show a softer side 
when they attended meetings (cf. Ahrne [27]) by com-
municating their goodwill, which previous research has 
outlined as important for a successful RTW process [5, 
7]. The power imbalance, however, involved uncertainty 
for other stakeholders and difficulties in forming trust-
ful relationships. Creating a supportive environment was 
closely associated with neutralising power imbalances, 
and our findings support those of Strömbäck et al. [23], 
showing that the RTWC have an important role in pro-
viding the support needed to balance unequal power 
relations in collaboration. Our study adds that the RTWC 
was considered to have a central function for work-
ers with common mental disorders to feel trust in the 
involved stakeholders. Trust between the stakeholders 
involved in RTW collaboration is essential for clear and 
supportive communication [12, 13].
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Creating an informative environment was an important 
shared goal, including information sharing, improved 
communication, clarifications and open and honest con-
versation. These aspects might be of particular impor-
tance when collaborating around workers with common 
mental disorders, as it can be emotionally difficult for a 
worker to talk about mental ill health, because this may 
include feelings of self-blame, stigmatisation and vulner-
ability [23, 40, 41]. Common mental disorders involve 
invisible symptoms and barriers which the worker needs 
to share with the other stakeholders so they can under-
stand the workers’ situation, the stressors in the work-
place environment and how to address them [41]. The 
invisibility and the sensitive character of mental health 
symptoms also put demands on the stakeholder’s infor-
mation sharing, where each stakeholder has different 
insights that must be shared to achieve holistic consider-
ations [40].

Consistent with findings from previous studies [14], the 
importance of clear roles and expectations in RTW col-
laboration was highlighted. However, our analysis showed 
a lack of consensus on how stakeholders perceived their 
roles and responsibilities. The RTWCs were deemed to 
have an important role in coordinating and enhancing 
trustful relationships between the involved stakeholders, 
and facilitating a supportive environment and power bal-
ance in collaboration (cf. Ahrne [27]). In line with other 
studies about RTWC in Swedish primary healthcare 
[11, 24–26, 32, 42], we found that stakeholders perceive 
their contribution to RTW collaboration to be valuable, 
and they expressed high expectations of the RTWC role. 
However, RTWCs themselves described their role and 
responsibilities in a way that differs from other stake-
holders. Furthermore. it has been shown in other studies 
as well that they perceive their role differently [21] and 

use different work models with regard to whether they 
select patients and to what extent they choose to collabo-
rate with stakeholders [22].

Similarly to the scoping review of Corbière et al. [2], 
the RTWCs were ascribed an informative role, being 
forward-looking, making contact, proposing and pre-
paring for meetings, monitoring and adjusting RTW 
plans, carrying out follow-ups, supporting workers and 
promoting an open, honest and safe environment at 
meetings. Further, the RTWCs were often deemed flex-
ible, reflecting the fact that their assignment, role and 
responsibilities were not clearly regulated. Flexibility is 
suggested to facilitate negotiations and power balance 
in collaboration [27], but also meant that some RTWCs 
negotiated their boundaries regarding whom they should 
collaborate around [28], e.g., by refusing cases that did 
not correspond with their own goals of early collabora-
tion in sick leave cases. Previous studies have raised the 
question of how RTWCs exclude workers as imposing a 
risk of unequal access, and is a potential ethical issue in 
RTW coordination [21, 32]. The overall goal of early col-
laboration is found to be important for the RTW process. 
It is also important, however, that workers are not denied 
support and collaboration when needed, if the goal of 
early collaboration has failed.

This study outlines how collaboration involves ten-
sions that should be considered. There were overall pat-
terns in the results, as presented in Fig. 1, which shows 
a spectrum between easy versus challenging RTW col-
laboration. The easy collaboration involved shared goals 
that made all stakeholders strive in the same direction 
and guided action in the RTW process. This was related 
to clear communication, goal setting, and a collaborative 
space characterised by mutual trust and a power bal-
ance where the worker could be honest without fearing 

Fig. 1 Conditions for easy versus challenging return-to-work (RTW) collaboration
RTW = return-to-work
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consequences. At the challenging end of the spectrum, 
competing goals and priorities led stakeholders in dif-
ferent directions, which obstructed consensus in RTW 
collaboration. Competing goals were related to obscurity 
in communication, competing views, lack of stakeholder 
trust, and power imbalances. Other conditions affecting 
collaboration concerned whether there were organisa-
tional policies or routines for when and how to collabo-
rate, which either created insufficient conditions for 
collaboration, or contributed to the foresight of organ-
isations to create effective and efficient collaboration. 
The findings suggest some basic conditions for achieving 
shared goals and consensus with clear communication 
and roles; a neutral collaborative arena for sharing views 
and where negotiations can occur.

Figure  1 should not be interpreted as suggesting that 
easy collaboration is always ideal for all situations – soci-
eties are full of stakeholders with different roles, focus-
ing on their specific assignments and interests. Gray [43] 
describes collaboration not as downplaying self-interest 
or as the end of the conflict, but rather as constructive 
management of differences. Understood this way, con-
sensus may not be the most important goal of collabora-
tion; it can rather involve creating a collaborative arena 
that is neutral in terms of power balance, where all stake-
holders can share their different views and negotiate on 
the problem description, problem-solving and resource 
allocation.

In post-pandemic times, it is interesting to consider 
the forms of collaboration, onsite or remotely. The inter-
views were made before the COVID-19 pandemic out-
break, and the question of remote collaboration was not 
brought up. We do know, however, that it was common 
for healthcare personnel in a meeting with workers on 
sick leave to have telephone conferences with for exam-
ple SSIA officers, so remote collaboration techniques 
were not new. It is likely, however, that remote forms of 
collaboration have increased, due to more people being 
used to video meetings today, and that online meetings 
offer flexibility. To the best of our knowledge, there are 
no studies about what impact remote meetings may have 
on RTW collaboration, but one integrative review of the 
consequences of visiting restrictions during the COVID-
19 pandemic showed that remote meetings, compared to 
meetings at hospital wards, can reduce the possibility of 
providing consensus-based care [44]. Studies on the posi-
tive and negative aspects of remote collaboration tech-
niques are warranted.

Methodological considerations
Our qualitative approach, with interview data from a 
range of stakeholders, helps us to understand factors that 
link and differentiate stakeholders in RTW collaboration. 
This adds to a research field where most studies include 

only a few of the involved stakeholders, and gives holistic 
and nuanced knowledge.

We conducted a secondary analysis of an emerging 
issue that the participants addressed during the semi-
structured interviews [30, 35]. In any secondary analy-
sis, the study aim must be relevant and meaningful to 
address the data used, if the data was not collected with 
the specific study aim in mind [35]. In this study, some 
interview questions specifically addressed roles in coor-
dination and rich data about roles and goals of collabora-
tion were also identified in response to other questions 
in the semi-structured interview. This way, the interviews 
generated rich data for secondary analyses on questions 
that were either directly, or indirectly addressed in the 
interview guides.

Although this large dataset consists of 41 individual 
interviews and one focus group interview with five indi-
viduals, there is some imbalance in the representation 
of stakeholders, with few [4–6] individuals represent-
ing some of the stakeholder groups, and a large group of 
RTWCs [18]. This means that the data consisted of thick 
descriptions from the RTWCs, and less thick descrip-
tions from other stakeholder groups. A strategy to handle 
this imbalance was to analyse and present each stake-
holder group separately, so that the views of the smaller 
groups were acknowledged. It is possible that a more bal-
anced representation of stakeholders would have gener-
ated a different result.

The fact that the GPs were interviewed as a group and 
thus had a joint intra-professional discussion may have 
influenced the results. For example, they focused more 
on their own work and roles in their group discussion, 
compared to other stakeholders in the individual inter-
views. Of those who participated in individual interviews, 
18 chose to be interviewed by telephone, and notably, 
seven out of nine workers. Worries have been raised that 
telephone interviews involve a negative impact on the 
richness and quality of collected data, and the possibili-
ties to respond to visual and emotional cues [45] – but a 
growing body of studies does not confirm such worries 
[34, 46–48]. In a recent study where researchers asked 32 
people with common mental disorders about being inter-
viewed by mobile phone, participants experienced less 
demands in terms of emotion work and social responsi-
bility in the interview situation [31]. For some, the flex-
ibility provided by the telephone option was the stated 
reason for deciding to participate in the study, indicating 
that this data collection method results in more people 
being allowed to share their experiences with sensitive 
issues [34, 49]. However, the loss of visual communica-
tion requires more active listening and use of vocalisa-
tions and clarifications [49], as well as being prepared for 
difficulties with technology and disturbing noise from 
the surroundings [31]. There were no technological or 
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noise disturbances affecting the data collected through 
telephone, and consistent with previous research [50] we 
did not identify differences in the richness and depth of 
participants’ stories between telephone and face-to-face 
interviews. It is argued that telephone interviews can 
be regarded as a valuable first option if the purpose of 
the study is to listen to people’s experiences, and not to 
observe visual cues [34].

The validity and trustworthiness of the results were 
strengthened by the fact that six authors who were famil-
iar with the data were involved in different steps of the 
research process, and discussed the analysis and inter-
pretation of the results. As with most qualitative studies, 
one should be cautious about generalising based on the 
results. The outlined patterns in Fig. 1 should be under-
stood as conceptual or theoretical suggestions that con-
tribute to a degree of generalisability [36], but that need 
to be studied in more depth in the future. However, as 
some findings align with previous studies, the results can 
be regarded as bricks added to the cumulative knowledge 
of various stakeholders’ views on collaboration goals in 
the RTW process.

The transferability of research within the field of voca-
tional rehabilitation is often limited by the variation in 
culture, welfare systems and policies between countries. 
The description of the Swedish sickness insurance model 
in this study can guide the assessment of the transfer-
ability to other settings and populations of experiences 
regarding RTW collaboration on people on sick leave due 
to common mental disorders.

Conclusions
RTW collaboration is generally supposed to clarify 
responsibilities, enhance communication, and make 
communication more efficient. The findings of this study 
raise the question of whether the collaboration itself – 
and consequently the communication – could be more 
efficient if the goals of the collaboration are clarified. 
This study contributes new knowledge about the shared 
and competing goals of the collaboration among six vari-
ous stakeholders involved in the RTW process for work-
ers with common mental disorders, and how such goals 
relate to expected roles and responsibilities among them. 
In line with previous research, competing goals and pri-
orities of different stakeholders were identified as a bar-
rier to successful collaboration – an aspect that should 
be considered when stakeholders set their own goals and 
priorities. The study presents a figure that outlines cer-
tain aspects of the collaborative environment that lead to 
easy versus challenging RTW collaboration which could 
guide the practice in the consideration of the goals of 
the collaboration. RTWCs are found to have an impor-
tant role in facilitating an informative and supportive 
collaborative environment, and in neutralising power 

imbalances between workers and their employers and 
SSIA officers.
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