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Abstract
Purpose The aim of this study was to explore how early follow-up sessions (after 14 and 16 weeks of sick leave) with 
social insurance caseworkers was experienced by sick-listed workers, and how these sessions influenced their return-
to-work process.

Methods A qualitative interview study with sick-listed workers who completed two early follow-up sessions with 
caseworkers from the Norwegian Labor and Welfare Administration (NAV). Twenty-six individuals aged 30 to 60 years 
with a sick leave status of 50–100% participated in semi-structured interviews. The data was analyzed with thematic 
analysis.

Results Participants’ experiences of the early follow-up sessions could be categorized into three themes: (1) 
Getting an outsider’s perspective, (2) enhanced understanding of the framework for long term sick-leave, and (3) the 
empathic and personal face of the social insurance system. Meeting a caseworker enabled an outsider perspective 
that promoted critical reflection and calibration of their thoughts. This was experienced as a useful addition to the 
support many received from their informal network, such as friends, family, and co-workers. The meetings also 
enabled a greater understanding of their rights and duties, possibilities, and limitations regarding welfare benefits, 
while also displaying an unexpected empathic and understanding perspective from those working in the social 
insurance system.

Conclusion For sick-listed individuals, receiving an early follow-up session from social insurance caseworkers was a 
positive experience that enhanced their understanding of their situation, and promoted reflection towards RTW. Thus, 
from the perspective of the sick-listed workers, early sessions with social insurance caseworkers could be a useful 
addition to the overall sickness absence follow-up.
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Introduction
Returning to work (RTW) from long-term sick leave is 
a complex and multifaceted process [1]. Prolonged sick 
leave has been linked to poorer health [2] and is thought 
to increase the psychosocial obstacles for RTW [3]. 
Therefore, early RTW interventions have been suggested 
to be central to the RTW-process [3]. Long-term sick-
ness absence is often understood as sick-leave beyond 
4–8 weeks of work absence. Most workers return to work 
on their own within the first few months of absence [4] 
and interventions in the following weeks, can improve 
the likelihood of RTW for those remaining [5–8]. Fur-
thermore, in the context of long-term sick leave, inter-
ventions contributing to earlier RTW can be highly 
cost-effective [9, 10].

In Norway, the responsibility of early sick-leave follow-
up is shared between the general practitioner (GP), who 
certify sick leave and assess remaining work capabilities, 
and the employer who should make accommodations at 
the workplace to facilitate RTW [11]. The employer has 
the main responsibility to assist their employees back to 
work but many employers lack the resources to properly 
facilitate RTW [12], and GPs may not see RTW as one 
of their primary focuses [13]. Thus, the existing system 
for early RTW follow-up in Norway, which largely rely 
on the cooperation between employer and employee, 
may not be sufficient to promote RTW [14]. This means 
that more effort to promote RTW might be needed. For 
instance, in other legislative systems RTW coordinators 
that assist other stakeholders and facilitate the RTW pro-
cess are frequently used [15, 16]. In Norway, there are no 
formal RTW coordinator roles, and the task of facilitating 
cooperation between stakeholders, such as the employer, 
healthcare services and the sick-listed, fall on social 
insurance caseworkers working in the Norwegian Labour 
and Welfare Administration (NAV). They have a counsel-
ing role in sickness absence follow-up by providing sup-
port for the employer and sick-listed worker, but they 
also act as a controller of eligibility for sickness benefits 
[17]. Ordinarily, there are few meeting points between 
the sick listed worker and their NAV caseworker, and 
most sick listed workers have their first meeting with 
NAV when they have been sick-listed for six months.

The impact of RTW coordinators is contested. A broad 
systematic review determined that RTW coordinators 
had little effect on RTW [18]. However, face-to-face 
meetings with RTW coordinators have also been shown 
to increase RTW rates [19]. Evidence from Norway sug-
gest that meetings between NAV caseworkers, sick-listed 
individuals and other stakeholders at 26 weeks could be 
cost-beneficial for RTW [20]. Caseworkers reviewing 
possibilities and barriers to RTW has also been found 
to improve the caseworkers’ knowledge of the sick-list-
ed’s situation and consequently improved RTW rates in 

the following months [21]. Social insurance caseworkers 
could thus be in a position to provide additional case-
management and support in the earlier stages of sick 
leave. Researchers have also suggested that NAV should 
play a more active part in the earlier phases of long-term 
sick leave [22]. Similarly, caseworkers have also called for 
being involved earlier in the RTW process [23]. In their 
experience, the longer workers are on sick leave, the 
harder it is to facilitate RTW [14]. Moreover, sick-listed 
individuals in Norway also expect some form of NAV 
involvement in the early stage of long-term sick-leave 
[24].

In a recent study, sick-listed workers experienced that 
early follow-up sessions where NAV caseworkers used 
motivational interviewing helped normalize their situa-
tion and improved their beliefs in their RTW plan [25]. 
Given the extensive resources required to implement and 
adopt motivational interviewing in a social insurance set-
ting [23], it is also useful to know how early additional 
follow-up sessions without a guided focus is experienced, 
and how they could fit within the standard follow-up for 
workers on long term sick-leave.

Thus, the aim of this study was to investigate how sick-
listed workers experienced early additional follow-up ses-
sions with NAV and how they experienced the influence 
of the sessions on their RTW process.

Materials and methods
The present study was based on 26 semi-structured indi-
vidual interviews with sick-listed workers participating 
in a randomized controlled trial (RCT). The aim of the 
RCT was to evaluate the effect of motivational interview-
ing as an instrument for caseworkers at NAV in facilitat-
ing RTW for sick-listed workers [26]. The early follow-up 
sessions, which this paper focuses on served as an active 
control group.

The Norwegian welfare system and sickness absence 
follow-up
In Norway, employees are entitled to full wage benefits in 
the case of sickness absence, from the first day of absence 
to a maximum period of 52 weeks. Sick leave is in most 
cases certified by the individual’s general practitioner. 
During the first 16 days, the employer is responsible for 
the payment, while the rest is paid for by the National 
Insurance Scheme through NAV [27]. The employer 
must initiate a follow-up plan in cooperation with the 
employee before the end of the fourth week of sick leave 
and is responsible for arranging a meeting with the 
sick-listed worker within the seventh week of absence, 
including other stakeholders if relevant. If the employer 
facilitates work-related activities, the sick-listed worker 
is required to participate. NAV is responsible for arrang-
ing a meeting including the employer and the sick-listed 
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worker at 26 weeks of sick leave. The attendance of the 
sick-listed worker’s GP is optional. However, the GP is 
obliged to attend if NAV deems it necessary for the coor-
dination of the RTW process. This is the only obligatory 
meeting point between a sick listed worker and NAV. 
Additional meetings can also be held if one or more of 
the stakeholders find it necessary. Thus, the sick-listed 
worker may also ask for a meeting with NAV to coordi-
nate a plan for RTW outside this schedule [27]. After 12 
months of sick leave, it is possible to apply for the more 
long-term benefits, work assessment allowance and per-
manent disability pension.

The early follow-up sessions
The early follow-up sessions for this study were in addi-
tion to ordinary follow-up and consisted of two counsel-
ing sessions held at 14 and 16 weeks of sick leave. The 
sessions, offered by a NAV caseworker, lasted a maxi-
mum of 60  min and were in addition to standard NAV 
follow-up. During the first session, the caseworker opted 
to map out the sick-listed worker’s work situation, their 
relationship to their employer, their RTW plan, treatment 
plans and work ability, in addition to informing the sick-
listed worker about their rights and duties as sick-listed. 
The caseworkers also informed about possible RTW 
measures through NAV. The second session focused on 
following up on the topics discussed in the first session, 
as well as focusing on any changes in the sick-listed work-
ers’ situation that might have occurred between the first 
and second session.

These sessions functioned as an active control group 
in the RCT and were designed to be similar to the moti-
vational interviewing sessions provided in terms of dose 
and timing. Caseworkers providing the active control 
sessions were separate from those providing the motiva-
tional interviewing sessions and they received no formal 
motivational interviewing training. They were, however, 
recruited voluntarily to the study from the same NAV-
office as those performing the motivational interviewing 
sessions. Caseworkers were not randomized to group in 
the RCT and thus joined knowing that they would pro-
vide early follow-up using their usual methods.

Study population and recruitment
The study population consisted of sick-listed workers 
who were enrolled in the RCT. Eligible participants were 
sick listed workers aged 18–60 years old, living in central 
Norway, with any diagnoses. Their sick-leave status at the 
time of inclusion in the RCT were 50–100% for at least 
8 weeks. Exclusion criteria were pregnancy-related sick-
leave, unemployment, and being self-employed. To be eli-
gible to participate in this interview study the sick-listed 
worker had to have been randomized to the active con-
trol group in the RCT and completed the early follow-up 

sessions. Eligible participants were identified by NAV and 
contact info was forwarded to the researchers. A member 
of the project group invited the participants to take part 
in the research interview by phone. A total of 40 indi-
viduals were invited to participate in the interview study, 
of which 14 did not answer, declined the invitation, or 
did not show up at the interview. Twenty-six individuals 
participated in the interviews, including 19 women and 
7 men aged 31–61. Participants showed diversity in their 
self-reported reasons for being sick listed, with 11 having 
mental health disorders, 8 having musculoskeletal disor-
ders, and 7 individuals reported other disorders.

Data collection
We conducted semi-structured individual interviews 
which allowed the participants to provide in-depth 
descriptions of their experiences. Interviews were based 
on an interview guide with five main questions concern-
ing their experiences during sick leave, the RTW process, 
experiences of the two follow-up sessions, and whether 
these sessions led to any changes during their RTW pro-
cess. The interviews were conducted between Novem-
ber 2018 and September 2019 and were audio recorded 
and transcribed verbatim. The duration of the interviews 
ranged from 35 min to 65 min.

Data analysis
For our data analysis, we used reflexive thematic analy-
sis which is a method for identifying, analyzing, and 
reporting patterns within qualitative data [28]. Thematic 
analysis is a flexible approach which allows research-
ers to interpret the data through a six phased recursive 
process, moving back and forth between phases to build 
themes from codes. The first step of the analysis involved 
becoming familiar with the data [28] where transcripts 
of all interviews were read and re-read by authors VSF, 
MIS and MS to get an overall impression of the contents. 
Preliminary codes and patterns were identified, as a start 
of the coding process. The second step of the analysis 
was the coding process, where items of interest related 
to the aim were coded by author VSF. These codes were 
then used to create core categories for further develop-
ment of initial themes [28]. The third step was combin-
ing the codes into initial themes, which is a data reducing 
process which allows interpretation from the researchers 
[28]. Initial themes were discussed among all authors. 
The fourth step was reviewing the generated themes and 
checking them against the coded data, in order to fur-
ther expand or revise the developed themes [28]. When 
reviewing the generated themes against the coded data, 
the preliminary analysis indicated a tendency where par-
ticipants who received good support and follow-up by 
their employer considered the early follow-up sessions 
by NAV as less useful than the participants who lacked 
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support and follow-up by their employer. However, a 
coding of the interviews focusing on this aspect showed 
no clear tendency of favoring early follow-up sessions 
based on high or low employer support. Thus, the ini-
tial themes were further developed into the three main 
themes which will be presented below. All authors had 
several meetings to discuss, define and refine the final 
themes in order to tell a coherent and compelling story 
about the data [28].

Ethics
All participants received written and oral information 
about the study and gave their written consent before the 
interview started. Participants were informed that par-
ticipation was voluntary and that they could withdraw 
from the study at any time, if the data had not been ano-
nymized and integrated in the analysis.

The study was approved by the Regional Committee for 
Medical and Health Research Ethics in Southeast Nor-
way (No: 2016/2300).

Results
Regarding receiving the two sessions, the participants 
had overall positive experiences with the content and 
timing of the first session. The second session, however, 
was frequently experienced as an unnecessary repetition 
of the first as much of the content was already covered. In 
the following we present our results of participants’ expe-
rience of the early follow-up sessions as three themes: (1) 
Getting an outsider’s perspective, (2) enhanced under-
standing of the framework for long term sick-leave, and 
(3) the empathic and personal faces of the social insur-
ance system.

Getting an outsider’s perspective
Participants describe the meetings with a NAV case-
worker as a positive experience that also challenged their 
current view of their situation and their RTW process. 
Meeting a NAV caseworker was experienced as an arena 
where they received guidance from an individual who 
examined their situation through an outsider’s perspec-
tive. NAV caseworkers provided support and encourage-
ment, but also asked critical questions regarding their 
situation and their plans for RTW.

“… we talked primarily about my situation, and I felt 
like I was allowed to talk to someone unbiased, with-
out you know, being limited in the conversation. And 
I felt like I could talk about those things important 
to me. […] it turned out to be a good dialogue where 
she pulled me further, and made me think about a 
couple of things” - Interview 3.

The outside perspective was described as useful due to 
the participants’ context prior to the meeting, which was 
their everyday lives with friends, colleagues, family, GPs, 
and employers. This informal network was described as 
significant supporters during the sick leave and served 
an important role as confidants to whom the sick-listed 
worker could talk about their difficult or confusing situ-
ation. The formal support from the employer varied, 
where some experienced several supportive phone calls 
and meetings with the employer during their sick leave, 
while others had only had a single formal meeting. Hav-
ing support from the employer was experienced as cru-
cial for a good RTW process, and absence of support and 
a distant relationship to the employer led to a difficult 
RTW process with negative emotions and reduced belief 
in their RTW capabilities. Participants also experience 
that being able to talk freely with the employer could be 
difficult, and that they would be held accountable if con-
fiding about difficulties in RTW. Thus, in contrast to the 
largely supportive informal network, and the restrained 
environment surrounding employer-support, meeting 
the NAV caseworkers provided a useful outside perspec-
tive. When describing the early sessions compared to 
their overall sick leave follow-up, participants described 
meeting NAV as a calibration of their thoughts and pro-
viding a new perspective compared to their other RTW 
supporters.

Enhanced understanding of the framework for long term 
sick leave
An important element of the first meeting was receiving 
information about rights, obligations as sick-listed, and 
the frame for future economic benefits. Receiving infor-
mation about potential future loss of income and the pos-
sibility of having disability benefits was novel and useful 
for the participants. For some, this information led to 
new reflections on how being long-term sick-listed would 
have financial consequences, thereby providing another 
push for returning to work. For one participant, informa-
tion about possible future loss of income provoked a feel-
ing of panic and challenged her sense of identity.

“I remember that when he started talking about 
work assessment allowance, I panicked a bit. 
Because I couldn’t identify with that category. But at 
the same time, I thought, okay, it’s good information 
to have you know.” - Interview 2.

Furthermore, the participants were happy with agenda 
of the first meeting where the NAV caseworkers focused 
on short-term, as well as long-term plans for RTW and 
gave personal feedback about participants’ RTW plan. 
Included in the short- and long-term focus was receiving 
information from NAV about available RTW measures 
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and interventions. Whether the sick-listed workers 
were planning on a fast or slow paced RTW plan, they 
experienced that receiving support on their plans and 
ideas strengthened their beliefs in managing RTW. NAV 
caseworkers also presented different strategies relating 
to possible accommodations at work, such as adjust-
ing workload, work tasks and working time. Informa-
tion such as the possibility of adjusting their time spent 
at work and their sick-leave status enabled the sick-listed 
workers to reorient their perception towards returning to 
work.

“… in a way I hadn’t thought so carefully about when 
it’s smart to return and in what percentage. Because 
when I got that deal with the GP where I was still 
100% sick-listed but could regulate it myself within 
20% it was the first step to beginning to test myself.” 
- Interview 10.

Participants received individually tailored information 
regarding the possibility of flexibility in the time spent 
at work and the amount of work they produced (i.e., sick 
leave percentage does not reflect hours spent at work, 
only the amount of work one does). This was highlighted 
as new and important information that was experienced 
as a contribution towards RTW.

The empathetic and personal face of the social insurance 
system
All study participants had taken part in two sessions with 
a caseworker from NAV. Prior to these sessions, NAV 
had been perceived as difficult to get in touch with and 
some feared that cooperation with NAV would be either 
difficult or absent. However, when meeting the NAV-
caseworker, their fears were diminished and to their sur-
prise, they were met by supportive, accommodating, and 
friendly caseworkers.

“NAV got a face; a personal face and NAV was no 
longer the huge colossus. The anonymous colossus 
that no one understands that just spews rules you 
have to relate to, which can be very … I can react 
with fear, I get afraid. “Am I doing this right?” you 
know. Am I following all these rules that I do not 
understand? What happened when NAV suddenly 
became a person was that they were on my side. 
They helped me, and it was possible to talk to NAV. 
A nice person helped me instead of rules that try to 
hinder me that I have to follow.” – Interview 19.

The early follow-up sessions were experienced as more 
relevant when comparing them with other follow-up with 
their employer or later meetings with other caseworkers 
from NAV.

“I wished that the other later conversations and 
meetings [with NAV] was comprised of the same 
understanding and competence that this counselor 
had. So that is what I’m sitting here thinking, that 
this was a star example of how one should be met, 
you know.” – Interview 5.

The positive experiences of the early follow-up ses-
sion were due to the understanding atmosphere that 
was created by the caseworkers, who was perceived as 
genuinely interested in their situation, cooperative and 
jointly reflecting about their RTW plan. Caseworkers 
asked questions about aspects of the participants’ lives 
that could be related to their situation as a sick-listed 
worker, and they appeared attentive when listening. This 
led to the experience of being met as a whole person and 
contributed to the early follow-up sessions being expe-
rienced as an arena where they felt acknowledged and 
cared for.

“So, I came to NAV in high spirits and was well 
received and excellently informed and had a great 
conversation, really. Felt like I was to a psycholo-
gist, but that may be what I needed, and a neutral 
third-party that I feel listens to me. […] that is good 
medicine I think - that someone listens to what I say.” 
– Interview 6.

Although some of the topics were considered quite 
personal, the sick-listed workers mostly experienced a 
respectful and reassuring dialogue with the caseworker. 
This personal and accommodating approach was over-
all positive for the participants, where the caseworkers 
matched their personality and behavior quite well. For 
several participants, the early follow-up sessions were 
considered almost therapeutic:

“You know, I experienced [the sessions] very posi-
tively. I met a counselor that displayed a lot of 
understanding and for me it was almost therapeu-
tic to talk to her. I sat there and though wow, either 
something has happened to NAV or this person is 
hand-picked for me.” – Interview 5.

On the other hand, talking about health-related topics 
such as psychological well-being while being sick-listed 
could be emotionally straining. Some considered this 
therapeutic approach to a session as out of place. When 
these participants experienced questions from the case-
worker as too personal, they saw their caseworker as 
intrusive and prying into personal issues. Such situations 
emphasized caseworkers’ position as representative for 
the social insurance system with its function for control 
and surveillance.
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Discussion
The results from this study showed that the participants 
experienced early follow-up sessions by social insur-
ance caseworkers as positive. They described the value 
of receiving an outside view of their situation and prac-
tical information about being on sick leave, while at the 
same time being met with a supportive and respectful 
demeanor. These aspects were described as promoting 
reflection on their situation and their thoughts on RTW. 
The second session was, however, frequently experienced 
as superfluous and a repetition of the first session. This 
can also be seen in the results, where participants to a 
large degree describe the benefits of simply meeting an 
understanding NAV caseworker who provide practical 
information and helps them reflect on their situation, 
which could be achieved through a single session.

The sick-listed workers who experienced good sup-
portive contact in the current study considered this to 
be instrumental for their RTW process. Comparatively, 
some sick-listed workers experienced an absence of sup-
port and a distant relationship to their employer. Sup-
portive contact with the employer and workplace has 
been found to be critical in preventing work disability 
[29, 30] and important for facilitating RTW for sick-listed 
workers [31]. The negative impact of lack of workplace 
support on RTW has also been demonstrated previ-
ously [29, 30, 32, 33]. In the present study, participants 
to a large degree experienced support from their sur-
rounding network. However, the type of support received 
has been suggested to play a role, where validation and 
empathy-based support may promote coping behaviors 
that are beneficial for RTW, while solicitousness could be 
detrimental through encouraging illness behavior [34]. 
Thus, an outside view of the situation at an early stage of 
sick leave may be sensible. The present study show that 
regardless of the support from other stakeholders, getting 
a second opinion was an exceedingly positive experience 
which provided an avenue for reflection upon their cur-
rent situation and their plans going forward. Openness 
in the dialogue with caseworkers has also been identi-
fied as relevant to experience a fair and acceptable sick 
leave process [35], and RTW-coordinators arguably are 
in a position to provide an unbiased perspective on RTW 
plans, independent of the other stakeholders [36].

One of the benefits experienced in the present study 
was a greater understanding of the framework of sick 
leave. Social insurance literacy relates to the sick-listed 
individual’s understanding of the social insurance sys-
tem, how to act on the information obtained, and why 
decisions surrounding their situation are being made 
[36, 37]. As individuals rarely have thorough knowl-
edge of the social insurance system prior to sick-listing, 
social insurance literacy is also concerned with how 
well the system enables them to understand the process 

[38]. Previous research has suggested that enhancing 
the workers’ understanding of the system could improve 
their feelings of legitimacy and fairness in the process 
[35], and the present study provides some insight into 
how RTW coordinators could be experienced as help-
ful in this regard. Participants also described the clear 
agenda, in which the RTW plan was discussed, as useful. 
Examining barriers and facilitators for RTW and creat-
ing and re-examining the RTW plan is considered crucial 
to facilitate the RTW process [36]. The RTW-coordinator 
has also previously been suggested to have an important 
role in ensuring joint understanding and communica-
tion surrounding expectations and the context of long-
term sick leave [39]. Thus, findings suggest that providing 
information on the system while inviting the sick-listed 
workers to reflect on their situation was experienced pos-
itively and possibly increased their social insurance lit-
eracy. However, the results in this study could also partly 
be explained by the context. It is possible that by volun-
tarily enrolling caseworkers and sick-listed workers in a 
research trial, a more individualized atmosphere was cre-
ated in contrast to a more standardized RTW-follow-up 
scheme.

Nonetheless, experiences of the participants in the 
present study were largely positive and participants expe-
rienced being met with respect and understanding. Müs-
sener and colleagues [40] also concluded in their study 
that how sick-listed individuals are treated affects their 
self-confidence and their perception of their ability to 
RTW. They suggest that the structural prerequisites for 
the RTW professional, such as having a gatekeeper role 
compared to a supportive role, seems to impact their 
treatment of sick-listed people [40]. The potential of the 
RTW coordinator to establish a good and trustful rela-
tionship with emphasis on the sick-listed workers’ moti-
vation and resources in the RTW process has also been 
found to be important for RTW [41–43]. The conflict-
ing roles of social insurance officers, being both facilita-
tors and authority of benefits could potentially hinder 
the development of this relationship [41]. As identified 
by Karlsson [36], interactions between social insurance 
caseworkers and clients were perceived as either sup-
portive or mistrustful. In the present study, the results 
suggest that the NAV-caseworkers may have had a stron-
ger focus on the facilitator role, rather than the role of 
being gatekeepers of benefits.

In a recent study we found that sick-listed work-
ers’ experienced early follow-up sessions with NAV as 
a positive experience and that it increased their RTW 
self-efficacy, when the caseworkers used motivational 
interviewing [25]. In the current study, the sick-listed 
workers met with NAV caseworkers who were not using 
motivational interviewing but rather using their ordinary 
approach when assisting sick-listed individuals. However, 
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the experiences of the participants were strikingly simi-
lar in these two studies. The caseworker and sick-listed 
worker engaged in cooperatively reflections about when 
and how to RTW, which the sick-listed workers expe-
rienced to be valuable support and feedback for their 
RTW process. There may be some parallels to research 
on clinical psychotherapy, where studies have shown that 
the method of therapy may not be as important as the 
characteristics of the therapist [44, 45]. For instance, hav-
ing interpersonal skills that enable a therapeutic alliance 
in which one can effectively promote a course of action 
and create belief in change is considered vital [46]. Thus, 
being met by an emphatic and understanding caseworker 
may be beneficial, regardless of approach to the sessions. 
The present study supports the notion that having an 
early face-to-face meeting with a NAV caseworker can be 
a positive experience in the RTW-process for long-term 
sick-listed workers.

Whether positive experiences with the social insurance 
system translates into RTW-rates is still debatable. On 
the one hand, a recent systematic review on RTW coor-
dinators’ impact on RTW found that work absence dura-
tion and intervention costs were reduced when sick-listed 
workers had face-to-face contact with a RTW coordina-
tor [19]. On the other hand, previous research has dis-
cussed the lock-in effect of programs through the social 
insurance service, which may lead to longer periods on 
sick leave [47]. Similarly, regular contact with the social 
insurance office has been shown to have a negative effect 
on RTW-rates, which may indicate the risk of develop-
ing a ‘social insurance career’ [48]. In a previous study we 
found that sick-listed individuals also experienced that 
caseworkers frequently recommended a slower RTW 
pace than what was originally planned [25]. Furthermore, 
even though the experiences of early contact with NAV-
caseworkers in the present study was positive, no impact 
on RTW outcomes could be identified in the trial results 
[49].

Strengths and limitation
A strength of the current study was the use of semi-struc-
tured interviews. This allowed the participants to elabo-
rate and describe their experience of the early follow-up 
sessions in relation to their RTW process. In order to 
explore and uncover different experiences and nuances 
of the early follow-up sessions, a broad exploratory 
approach was used with a heterogenous sample. All ana-
lytical steps and preliminary findings were discussed with 
members of the research group to strengthen the inter-
pretations, and final results were validated by all authors. 
The study also has some limitations. First, caseworkers 
performing the sessions voluntarily submitted to take 
part in the RCT and to undertake the follow-up sessions. 
They received no motivational interviewing training 

but were recruited from the same offices that those in 
the motivational interviewing group. This means there 
could be selection where caseworkers who were more 
interested in early follow-up were more likely to take 
part. Furthermore, there could be a spillover effect in the 
office, where caseworkers receiving motivational inter-
viewing training pass on their knowledge to others in the 
office. We do however believe the impact of the spillover 
effect was small as recruitment was from one of the larg-
est NAV-offices in Norway, and our previous study show 
that extensive training in motivational interviewing was 
required to achieve beginning proficiency [23].

Some participants in the study may have failed to 
recall information and details from the early follow-up 
sessions, since the interviews were conducted several 
months (ranging from 1 to 6 months) after the interven-
tion. Although none of the participants expressed any 
difficulties in the interviews, there is a risk that the sick-
listed workers held back information if they feared there 
would be consequences for their benefits. The current 
study recruited participants from a RCT with a response 
rate of approximately 15%. From this sample, the current 
nested study had a response rate of 65%. This indicates a 
selection bias, where participants agreeing to participate 
have different characteristics than those declining. Such 
bias might reduce variety in the experiences of the early 
follow-up sessions.

Conclusion
Sick-listed workers considered additional early sessions 
with social insurance caseworkers as a positive addi-
tion to ordinary RTW follow-up. Having these early 
face-to-face meeting with respectful and accommodat-
ing caseworkers that also asked critical questions about 
participants’ situation, provided sick-listed workers with 
an outside perspective that enabled them to reflect on 
their situation. This was experienced as a useful addition 
to their friends, family and colleagues who were largely 
supportive. Furthermore, the sessions provided the sick-
listed workers with an arena for receiving practical infor-
mation on the framework of sick-leave follow-up, such 
as rights, obligations, and possibilities in strategies for 
RTW. This enabled them to adjust their plan towards 
RTW. Finally, having individual face-to-face sessions also 
changed participants’ perceptions of NAV from a anony-
mous entity to emphatic and understanding individuals, 
who seemed genuinely interested in assisting them back 
to work. Thus, from the perspective of the sick-listed 
individuals, early additional follow-up sessions were 
experienced as exceedingly positive and would be wel-
comed in addition to standard follow-up.
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