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Anna Löfgren Wilteus,1,3 Gunnar H Nilsson,4 Kristina Alexanderson1

To cite: Ljungquist T, Arrelöv
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ABSTRACT
Objectives: In a recent study, 11% of the Swedish
physicians below 65 years dealing with sickness
certification tasks (SCT) experienced SCT to a great
extent as a work environment problem (WEP). This
study aimed at exploring which SCT problems those
physicians experienced and if these problems varied
between general practitioners (GPs), psychiatrists,
orthopaedists and physicians working at other types of
clinics.
Design: A cross-sectional nationwide questionnaire
study.
Setting: All physicians working in Sweden in 2008.
Participants: The 1554 physicians <65 years old,
working in a clinical setting, having SCT and stating
SCT to a great extent being a WEP.
Outcome measures: Frequency of possibly
problematic situations or lack of time, reasons for
sickness certifying unnecessarily long, experience of
difficulties in contacts with sickness insurance offices,
and severity of experienced problems.
Results: In all, 79% of this group of physicians
experienced SCT as problematic at least once weekly,
significantly higher proportion among GPs
(p<0.001) and psychiatrists (p¼0.005). A majority
(at most 68.3%) experienced lack of time daily, when
handling SCT, the proportion being significantly
higher among orthopaedists (p¼0.003, 0.007 and
0.011 on three respective items about lack of time).
Among psychiatrists, a significantly higher
proportion (p<0.001) stated wanting a patient
coordinator. Also, GPs agreed to a higher extent
(p<0.001) to finding 14 different SCT tasks as ‘very
problematic’.
Conclusions: The main problem among physicians
who experience SCT to a great extent as a WEP was
lack of time related to SCT. The proportion of
physicians experiencing problems varied in many
aspects significantly between the different work clinics;
however, GPs were among the highest in most types
of problems. The results indicate that measures for
improving physicians’ sickness certification practices
should be focused on organisational as well as

ARTICLE SUMMARY
Article focus
-

-

A study of the minority of physicians who state
sickness certification tasks to a great extent
being a work environment problem.
What problems do these physicians experience
in relation to sickness certification?
Do the experienced problems vary with type of
work clinic/specialty?

Key messages
-

-

-

A vast majority of these physicians experienced
daily lack of time when handling sickness
certification tasks.
About half of these physicians found it very
problematic to assess level of work incapacity, to
manage the two roles as the patient’s physician
and as a medical expert, and to provide the
Social Insurance Office with more extensive
sickness certificates.
Measures for improving physicians’ sickness
certification practices should be focused on
organisational as well as professional levels and
might need to differ between specialties.

Strengths and limitations of this study
-

-

The study was based on a questionnaire sent to
all 37 000 physicians in a whole country, and the
response rate (61%) could be regarded as
relatively high.
Only one question about work environment was
included.

professional level and that the needs in these aspects
differ between specialties.

INTRODUCTION
Sickness absence during the last decades has
become a growing problem in many countries.1 2 The role of the physicians in the
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impairs the patient’s functional ability to the extent that
the work capacity is also impaired in relation to her or
his work demands; consider, together with the patient,
the possible advantages and disadvantages of being
sickness absent; determine the duration of sick leave and
the medical investigations, treatments or other measures
needed during the sick-leave period; determine if
contact with other specialists, the SIO, occupational
health services, the employer or other stakeholders is
needed and if so, to establish adequate communication;
issue a certificate that provides sufficient information for
the employer or social insurance officer to decide
whether the patient is entitled to sickness benefits and in
need of further return-to-work measures and document
assessments and actions taken.18
In a previous study (unpublished data), we concluded
that half of the Swedish physicians aged <65 years,
having with sickness certification consultations at least
a few times a year, and who responded on a survey sent to
all physicians working in Sweden experienced SCT as
a WEP. Moreover, 11% even did this to a great extent.
There were great differences between work clinics in
these proportions; the highest were found among
physicians working in primary care (GPs), psychiatry and
orthopaedics. Work environment is a generic term for
biological, medical, physiological, psychological, social
and technological factors in the work situation or in the
workplace environment that affect the individual. A
person’s experience of his or her work environment
concerns the situation in general. Problems regarding
specific work tasks can, on the other hand, be experienced without experiencing the work with those aspects
as a WEP. On the contrary, professionals can even
experience problems as stimulating.
The aim of the present study was to examine (1) what
the minority of physicians who perceive SCT to a great
extent as a WEP experience as problematic, (2) if these
problem areas were correlated, and (3) if there were
differences in stated problem areas between GPs,
psychiatrists, orthopaedists and physicians working at
other types of clinics.
METHODS
A comprehensive questionnaire with 163 questions
about the physicians’ work with sickness certification was
mailed to the home addresses of all the 36 898 physicians
working and living in Sweden in October 2008.11 The
questionnaire was based on a previous questionnaire,10
however revised and extended. It is based on several
years of studies of sickness certification, questionnaires
with open-ended answers, interviews, pilot studies and
discussions with physicians, other relevant professionals
and researchers.11 A specific question (¼‘the key question’ of this study) was included, concerning whether the
physician perceived SCT as a WEP. The response alternatives were ‘To a great extent’/‘To some extent’/‘No’.
The questionnaire was administered by Statistics
Sweden who sent out three reminders to non-responders.
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sickness absence process has been highlighted, and
several interventions to increase the quality of their work
with sickness certification have been undertaken in
many countries.3e7
In some studies, all cross-sectional, it has been
revealed that physicians, especially general practitioners
(GPs), experience sickness certification matters as
problematic.8e15 In a systematic review about GPs’ attitudes towards sickness certification, the problems identified from the 18 included studies were classified into
three themes: conflicts (eg, between physician and
patient), role responsibilities (eg, unclear and/or
conflicting roles) and barriers to good practice (both
within and outside the healthcare system).8 A study of
the GPs and orthopaedic surgeons (n¼822) in two
Swedish counties found that they state the following as
problematic: handling of disagreement with patients
regarding the need for sickness certification, consultations involving prolongation of sick-leave spells initiated
by a colleague and assessing work capacity and that the
GPs in general had higher ORs for experiencing such
problems.9 Obstetricians (n¼39) find handling of
disagreement with patients regarding the need for sickness certification as a problem.13 Löfgren et al10 revealed
yet another problematic issue for physicians (n¼5455),
deciding optimal duration and degree of sick leave and
that this varied much with type of specialty/work clinic.
In another study, we found that physicians (n¼14 210)
find it problematic to assess patient’s work capacity and
to provide a prognosis regarding duration of work
capacity.11 A Norwegian study (n¼308) found large
differences regarding the perceptions towards sickness
certification between groups of GPs.12 In a qualitative
study, Hussey et al14 found that 67 GPs in the UK often
experienced great problems related to sickness certification and contradictory demands from stakeholders.
Edlund and Dahlgren15 found in a Swedish qualitative
study that the dominating experiences regarding sickness
certification among the physicians interviewed (n¼14)
were diminished control, lack of time and increased
demands. None of these studies include to what extent
these tasks are experienced as work environmental
problems (WEP). However, some problems related to
sickness certification tasks (SCT) can be considered to be
emotionally straining for physicians.14 16 17 For instance,
in the former study (n¼3997), around 10% of the
included GPs felt threatened by a patient and/or was
worried about getting reported to the disciplinary board
at least once a month.16
In Sweden, you need a medical certificate issued by
a physician after the seventh day of a sick-leave spell.
This certificate is the bases for decision of the employer
or, after 2 weeks of sick leave, the Social Insurance Office
(SIO) regarding if the person fulfils the criteria for
sickness benefits. In consultations where sickness
absence is considered, a physician has several tasks. In
most Western countries, these tasks involve the
following: to ascertain whether the disease or injury
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4. ‘How problematic do you generally find it to.?’
followed by nineteen possibly problematic clinical
situations (‘Very’/‘Fairly’/‘Not very much’/‘Not at
all’). The response alternatives were dichotomized to
‘Very problematic’ and all others.
5. ‘What difficulties, if any, do you experience in your
contacts with the sickness insurance offices (SIO)?’,
followed by, first, the optional ‘Have no difficulties in
that context’, and then seventeen different suggestions of possible perceived problems. Several boxes
could be chosen.
For the above questions 1e4, the internal nonresponse rate, among the responders (n¼14 210), was
below 2%, with one exception: for the question 3 item
‘How often do you certify unnecessarily long sick-leave
periods due to lack of other adequate treatment and/or
care provider?’ (6.9%) had not answered. On the key
question about WEP, 3.8% (535 individuals) did not
answer.
Background information about age, sex and specialist
status was provided by the National Board of Health and
Welfare. In addition, information about other background factors was obtained from the following survey
questions:
< At what type of clinic/practice do you mainly work
(22 different alternatives, including ‘None’)?
< What is your highest level of medical education
(Medical degree/Registered physician/In resident
training/Specialist)?
< How long have you worked at your current place of
work (<5 years/5e9 years/10 years or more)?
< How often in your daily clinical work do you have
consultations including consideration of sickness
certification (More than 20 times a week/6e20
times a week/1e5 times a week/About once
a month/A few times a year)?

Table 1 Study population, response rate and number and proportion of physicians in the study population and in the study
group, that is, those experiencing sickness certification to a great extent as a work environment problem, stratified on different
background factors

All
Sex
Male
Female
Missing
Age (years)
20e44
45e64
>65
Specialist
Non-specialist

Study
population
n

Responding
physicians
n (%)

Physicians <65 years dealing
with sickness certification ‡ a
few times a year
n (%)

Physicians perceiving sickness
certification tasks to a great extent
as a work environment problem
n (%)*

36 898

22 349 (60.6)

14 210 (38.5)

1554 (11.4)

20 936
15 946
16

12 259 (58.6)
10 085 (63.2)
5 (31.3)

7449 (35.6)
6760 (42.4)
1 (0.0)

864 (11.6)
690 (10.2)
0 (0.0)

14 462
19 898
2538

8349 (57.7)
12 110 (60.9)
1890 (74.5)

6172 (42.7)
8038 (40.4)

606 (9.8)
948 (11.8)

26 242
10 656

16 300 (62.1)
6049 (56.8)

9777 (37.3)
4433 (41.6)

1126 (11.5)
428 (9.7)

*Proportion of all the physicians responding on the ‘key question’ (n¼13 675) concerning sickness certification tasks as a work environmental
problem.
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The response rate was 60.6% (22 349 persons). The
response rate was somewhat higher among women and
older physicians. In the present study, the physicians aged
up to 64 years, stating having consultations concerning
sickness certification at least a few times a year and stating
SCTs to a great extent being a WEP constituted the study
group (n¼1554, table 1).
Answers to the following five questions were analysed:
1. ‘When handling sickness certification tasks, how
often do you not have enough time a) with your
patients, b) to manage patient-related aspects (e.g.
issuing certificates, contacting other stakeholders,
documentation, and meetings), c) for further education, supervision, or reflection?’ (‘Every day’/‘About
once a week’/‘About once a month’/‘A few times
a year’/‘Never or almost never’). The response
alternatives were dichotomized to ‘Every day’ and all
others.
2. ‘How often in your clinical work do you.?’ related to
thirteen different concrete possibly problematic
situations (‘More than 10 times a week’/‘6e10
times a week’/‘1e5 times a week’/‘About once
a month’/‘A few times a year’/‘Never or almost
never’). The response alternatives were dichotomized
to ‘At least once a week’ and all others, except for the
variable ‘.have time scheduled, alone or with
colleagues,
for
supervision/feedback/reflection
regarding sickness certification issues?’, where the
dichotomization instead was ‘Never or almost never’
and all others.
3. ‘How often do you certify unnecessarily long sickleave periods due to.?’ followed by twelve different
possible reasons (‘Every day’/‘About once a week’/
‘About once a month’/‘A few times a year’/‘Never
or almost never’). The response alternatives were
dichotomized to ‘At least once a week’ and all others.

Physicians who experience sickness certification as a work environmental problem

have a workplace policy for handling matters related
to sickness certification (Yes, and it’s well established/
Yes, but it’s not well established/No/Don’t know/Not
applicable, don’t work at a clinical unit)?
< Do you have support from your immediate manager
at your practice/clinic regarding sickness certification
cases (Yes, substantial support/Yes, some support/
No/Not applicable, don’t have a manager/Not
applicable, don’t work at a clinical unit)?
Based on the high proportion experiencing SCT to
a great extent as a WEP among the GPs (21.4%), the
psychiatrists (15.6%) and the orthopaedists (18.4%),
answers were analysed separately for these groups and
for all other types of clinics, respectively.
Statistics
Descriptive statistics were calculated to describe the
study group and to describe the problem areas stated by
the highest proportions of the physicians.
c2 Tests were used for testing differences between four
different types of clinics.
Kendall’s tau-b (sb) was used as a measure of association (a) between the answers on items included in
questions 1e4 separately, (b) between the answers on
the items in question 1 and the items in questions 2e4
and (c) between the answers on the items in question 1
and background variables. All analyses used the SPSS
program, V.18.
The study was approved by the Regional Ethical
Review Board of Stockholm.
RESULTS
The distribution on background factors and of physician’s answers regarding some basic questions, related to
main work clinic, is shown in table 2. More than half
(55.5%) of this group of physicians were GPs. Among the
physicians working in psychiatry, a majority (53.8%) were
women, while the vast majority of the orthopaedists
(80.0%) were men. The highest proportion of the
younger age group (20e44 years of age) was found
among the orthopaedists, while the highest proportion
being board specialists was found among the GPs. All the
orthopaedists had sickness certification consultations at
least once a week. Less than half (40.8%) of the physicians worked at a clinic that had a joint policy regarding
how to handle sickness certification cases, while more
than half (56.4%) perceived at least some support from
their immediate manager in sickness certification matters.
Problem areas stated by the physicians
The problem areas stated by the highest proportion of
the physicians, that is, at least 20%, are listed in table 3,
together with p values for significant differences between
the physicians working at different clinic groups.
Experience of lack of time regarding sickness certification
issues
In this group of physicians, 74.5% stated that they
never or almost never had time scheduled for supervi4

sion/feedback/reflection regarding sickness certification (a question 2 item). Lack of time at a daily basis was
experienced by more than half of the physicians, and
daily lack of time in patient-related tasks was most prevalent (68.3%, table 3). A significantly higher proportion
of the orthopaedists stated lack of time in all four aspects
compared with the other physicians.
Experience of possibly problematic issues at least once
a week
Among GPs and psychiatrists, a significantly higher
proportion perceived SCT as problematic at least once
a week compared with the other physicians. A high
proportion (39.8%) experienced at least once weekly
that a patient wanted to be on sick leave for another
reason than disease or injury, and this was reported by
a significantly higher proportion among the GPs
compared with the other physicians. Many (35.6%)
lacked a patient case manager at least weekly with
a significantly higher proportion among the psychiatrists. Half (49.7%) of the orthopaedists stated that they
sick-listed patients without a personal meeting at least
once a week, while among the GPs, a significantly lower
proportion stated this compared with the other physicians (table 3).
Reasons for certifying unnecessary long sick-leave periods
at least once a week
Waiting times for medical investigations were reported
to the highest percentage as a reason for certifying
unnecessary long sick-leave periods, and were stated by
a high proportion of the orthopaedists (45.5%) and the
GPs (37.9%). Other significant differences between the
groups of physicians were that a significantly higher
proportion of the orthopaedists (43.1%) and GPs
(35.1%) sickness certified ‘too long’ due to ‘waiting
times for treatment’ compared with the other groups
(table 3).
Situations reported as ‘very problematic’
Many stated it ‘very problematic’ to assess the degree to
which the reduced functional capacity limited a patient’s
work capacity (47.9%) and to manage the two roles of
being a physician for the patient as well as a medical
expert for the SIO and other authorities (45.4%).
Among the GPs, a significantly higher proportion stated
these two items as ‘very problematic’ (56.7% and 50.0%,
respectively) compared with the other physicians. A
significantly higher percentage of the GPs (48.4%) also
stated it very problematic to provide a long-term prognosis about future work capacity of patients on sick leave
compared with the other physicians. To provide the SIO
with more extensive sickness certificates was stated as
‘very problematic’ by 44.9% in the study group (table 3).
Reported problems in cooperation with the SIOs
A high proportion (87.1%) experienced problems in
cooperation with the SIOs (table 4). The proportion was
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GPs
n[862
n (%)

Psychiatrists
n[156
n (%)

Orthopaedists
n[155
n (%)

All others
n[381
n (%)

Total
n[1554
n (%)

Sex
Female
409 (47.4)
84 (53.8)
31 (20.0)
166 (43.6)
690 (44.4)
Male
453 (52.6)
72 (46.2)
124 (80.0)
215 (56.4)
864 (55.6)
Age group
20e44 years
287 (33.3)
57 (36.5)
88 (56.8)
174 (45.7)
606 (39.0)
45e64 years
575 (66.7)
99 (63.5)
67 (43.2)
207 (54.3)
948 (61.0)
What is your highest level of medical education?
Medical degree
18 (2.1)
7 (4.5)
2 (1.3)
24 (6.3)
51 (3.3)
Registered physician
38 (4.4)
3 (1.9)
0 (0.0)
12 (3.1)
53 (3.4)
In-resident training
146 (16.9)
42 (26.9)
41 (26.5)
73 (19.2)
302 (19.4)
Specialist
660 (76.6)
104 (66.7)
112 (72.3)
272 (71.4)
1148 (73.9)
For how long have you been working at your current place of work?
<5 years
442 (51.8)
84 (54.5)
66 (42.6)
175 (46.4)
767 (49.8)
5e9 years
176 (20.6)
28 (18.2)
41 (26.5)
88 (23.3)
333 (21.6)
10 years or more
236 (27.6)
42 (27.3)
48 (31.0)
114 (30.2)
440 (28.6)
Missing
8 (0.9)
2 (1.3)
0 (0.0)
4 (1.0)
14 (0.9)
How often in your daily clinical work do you have consultations including consideration of sickness certification?
More than 20 times a week
44 (5.1)
23 (14.7)
47 (30.3)
41 (10.8)
155 (10.0)
6e20 times a week
445 (51.6)
99 (63.5)
90 (58.1)
159 (41.7)
793 (51.0)
1e5 times a week
348 (40.4)
30 (19.2)
18 (11.6)
128 (33.6)
524 (33.7)
About once a month
24 (2.8)
2 (1.3)
0 (0.0)
43 (11.3)
69 (4.4)
A few times a year
1 (0.1)
2 (1.3)
0 (0.0)
10 (2.6)
13 (0.8)
Never or almost never
0 (0.0)
0 (0.0)
0 (0.0)
0 (0.0)
0 (0.0)
Do you and your colleagues at your clinic/practice have a workplace policy for handling matters related to sickness certification?
Yes, and it’s well established
226 (26.4)
24 (15.4)
20 (13.1)
67 (17.8)
337 (21.9)
Yes, but it’s not well established
189 (22.1)
22 (14.1)
21 (13.7)
60 (15.9)
292 (18.9)
No
362 (42.3)
88 (56.4)
90 (58.8)
184 (48.8)
724 (47.0)
Don’t know
72 (8.4)
21 (13.5)
21 (13.7)
62 (16.4)
176 (11.4)
Do not work in a clinical unit
7 (0.8)
1 (0.6)
1 (0.7)
4 (1.1)
13 (0.8)
Missing
6 (0.7)
0 (0)
2 (1.3)
4 (1.0)
12 (0.8)
Do you have support from your immediate manager at your clinic/practice regarding sickness certification cases?
Yes, extensive support
133 (15.5)
19 (12.3)
24 (15.5)
43 (11.4)
219 (14.2)
Yes, some support
380 (44.3)
63 (40.6)
66 (42.6)
144 (38.1)
653 (42.2)
No
277 (32.3)
62 (40.0)
63 (40.6)
158 (41.8)
560 (36.2)
Not applicable, do not
65 (7.6)
10 (6.5)
2 (1.3)
26 (6.9)
103 (6.7)
have a manager
Do not work in a clinical unit
3 (0.3)
1 (0.6)
0 (0.0)
7 (1.9)
11 (0.7)
Missing
4 (0.5)
1 (0.6)
0 (0.0)
3 (0.8)
9 (0.6)
Number and proportion for background factors and for the physician’s answers regarding some basic questions, stratified on work clinic.

significantly higher among the GPs (92.2%), while the
proportion among the orthopaedists was significantly
lower (78.5) compared with the other physicians. The
problems experienced by the highest percentage were
that contacts with the SIO were too time consuming
(52.4%) and that there were difficulties getting through
by phone (52.2%). The former was particularly
frequently stated among orthopaedists (59.1%). The
proportion of GPs choosing a suggested problem was
significantly higher for 10 of the 17 available items.
Among the psychiatrists, a significantly higher proportion chose the item: ‘The patient is negative towards you
contacting the SIO’ compared with the other clinic
groups.

Correlations
There were at most moderate correlations (sb#0.587)
between the answers to the three items in question 1
(about lack of time) and between the answers to the
items in question 2 (concerning frequency of problematic issues). For question 3, concerning sickness certifying longer than medically necessary, there was a high
correlation between the answers to the item ‘.due to
waiting times for medical investigations?’ and ‘.due to
waiting times for treatment?’ (sb¼0.712, p<0.001).
The correlations between answers to the items
concerning lack of time and answers to the items in
questions 2e4 were low, below 0.300. The correlations
between the items in question 1 and the background
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Table 2 Physicians who experienced sickness certification to a great extent as a work environment problem (study group,
n¼1554)

Physicians who experience sickness certification as a work environmental problem

GPs
Psychiatrists Orthopaedists All others Total
n[862 n[156
n[155
n[381
n[1554
%
%
%
%
%
Experience of lack of time
Never or almost never have time scheduled
66.1*
78.1
for supervision/feedback/reflection regarding SC
Daily time pressure in consultations with the patients
58.8
51.9
Daily time pressure with patient-related aspects
65.4y 75.0
(issuing certificates, documentation, meetings.)
Daily lack of time concerning further education,
60.9
62.2
supervising, reflection
Experience at least once a week.
.sickness certification handling as problematic
83.7*
87.8y
.a patient who wants to be on sick leave for reason
44.3*
38.1
other than work incapacity due to disease or injury
.turning down a patient who wants to be on sick leave
22.8z 17.4
.conflicts with patients about SC
28.1
27.1
.issuing sickness certificates to patients without
20.2*
28.4
seeing them
.wish for someone (eg, a coach or an advisor) who
33.8
55.0*
could coordinate measures implemented for patients
Certify unnecessarily long sick-leave periods at least once a week due to.
.waiting times for investigations by healthcare services
37.9*
27.1
.waiting times for investigations by the SIO
26.3*
27.1
.waiting times for treatment
35.1*
25.3
Find it very problematic to.
.handle sickness certification of patients
33.1
34.7
.assess whether a patient’s functional capacity
46.8*
28.5z
is reduced
.assess whether the reduced functional capacity is
33.7*
20.5z
due to disease or injury
.assess the degree to which the reduced functional
56.7*
40.1z
capacity limits a patient’s work capacity
.suggest a plan of action and/or measures to be taken
21.0
12.5y
during the sick leave
.provide a long-term prognosis about the future work
48.4*
39.1
capacity of patients on sick leave
.manage the two roles as the patient’s treating physician 50.0*
40.1
and a medical expert for the SIO and other authorities
.discuss possible changes in lifestyle and life
20.7
17.3
circumstances with a patient who you sickness certify
.discuss and know how to deal with other psychosocial 27.0
14.6*
problems when handling a patient on sick leave
.decide whether to certify a prolongation of a sick-leave 44.2*
30.0z
period initially certified by another physician
.assess the optimal duration and degree of sickness
41.1*
33.8
absence
.handle situations having different opinion from a
39.2*
29.6
patient about the need for sick leave
.issue sickness certificates for the SIO
34.0
30.3
.provide the SIO with more extensive certificates, for
45.1
37.5
example, for disability pension

93.5*

84.1*

74.5

69.3y
77.3z

54.0
68.2

58.0
68.3

72.1y

59.8

61.8

77.1
33.6

66.1*
33.0y

79.1
39.8

24.3
33.6
49.7*

16.0y
22.0z
19.0z

20.7
27.1
23.7

35.1

31.8

35.6

45.5*
13.2y
43.1*

22.0*
14.9*
20.8*

33.6
22.3
31.4

30.5
22.9*

29.6
26.3*

32.1
37.6

14.9*

20.8*

27.3

36.4y

35.6*

47.9

27.2z

21.0

20.8

35.7

34.9

42.9

37.9

40.0z

45.4

28.9y

19.0

20.8

32.9

27.3

26.4

29.2y

36.5

39.4

24.7*

31.7y

36.4

27.9z

34.2

35.9

34.6
45.3

34.9
47.3

33.9
44.9

Proportion of physicians who experienced different problems regarding SC, stratified on type of work clinic. Figures in bold ¼ significantly higher
proportion compared with the other clinic groups; figures in italics ¼ significantly lower proportion compared with the other clinic groups. The
internal non-response rate was below 2%.
*Highly significant difference compared with physicians working at other types of clinics (p<0.001).
ySignificant difference compared with physicians working at other types of clinics (p<0.01).
zSignificant difference compared with physicians working at other types of clinics (p<0.05).
SC, sickness certification; SIO, Social Insurance Office.
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Table 3 Problem areas stated by at least 20% of the physicians who found sickness certification as a work environment
problem to a great extent (n¼1554)

Physicians who experience sickness certification as a work environmental problem

GPs
Psychiatrists Orthopaedists All others Total
n[851 n[152
n[149
n[360
n[1512
%
%
%
%
%
What difficulties, if any, do you experience in your contacts with the SIO?
Experience difficulties in my contacts with the SIO
92.2*
88.8
The contacts takes too much time
52.1
57.9
It’s difficult to find out who to talk to
42.9*
32.9
It’s difficult to get through by phone
57.9*
51.3
The SIO staff do not contact you, even if you ask them to 37.4*
27.0
The SIO doesn’t coordinate rehabilitation measures
28.9z 32.9
The SIO doesn’t contact the patients
17.4z 18.4
You experience a negative attitude
13.5*
23.7z
Ambiguities concerning matters of confidentiality
11.4
13.8
Patients are often assigned new SIO case officers
57.5*
55.9z
SIO case officers question you/your assessments
38.0
42.1
Insurance medicine consultants question you/your
46.5*
40.1
assessments
It’s difficult to convey information through the
30.9y 27.6
pre-printed SIO forms for medical certificates
Different interpretations of the new national sickness
7.8y
0.7
certification guidelines
The patient is negative towards you contacting the SIO
1.9
6.6*

78.5*
59.1
23.5*
37.6*
13.4*
16.8y
8.1y
14.1
6.9z
17.4*
27.5z
16.1*

77.8*
48.1
34.4
45.0
24.7
21.9z
13.3
21.1
14.2
28.3
31.9
26.1

87.1
52.4
38.0
52.2
31.0
26.5
15.6
16.4
11.8
46.4
35.9
38.0

19.5z

23.6z

27.7

0.8

2.6

11.9

2.7

0.6

2.1

Figures in bold ¼ higher proportion compared with the other clinic groups, figures in italics ¼ lower proportion compared with the other clinic
groups.
*Highly significant difference compared with physicians working at other types of clinics (p<0.001).
ySignificant difference compared with physicians working at other types of clinics (p<0.01).
zSignificant difference compared with physicians working at other types of clinics (p<0.05).
GP, general practitioner; SIO, Social Insurance Office.

variables sex, age group, educational level, being
a specialist or not, number of years at the workplace and
frequency of sickness certification consultations were
likewise below 0.300.
DISCUSSION
In this study of physicians who experienced SCT to a great
extent being a WEP, we found that (a) a majority (up to
68.3%) daily experienced lack of time when handling SCT
and (b) almost half found it very problematic to assess
level of work incapacity, to manage the two roles as the
patient’s physician and the role as a medical expert in
relation to authorities, and to provide the SIO with more
extensive certificates, for example, for disability pension.
The experienced time pressure related to SCT could be
related both to professional competence and to the
healthcare organisation and was reported by a high
proportion of the orthopaedists. The latter problems
seem related mostly to professional competence and were
reported by a high proportion of the GPs. As the highest
correlation figures found between the three items
regarding lack of time and the other investigated questions and background variables were all below 0.300,
other factors than those studied here must have influence
on the physician’s experiences of time pressure.
Comparisons with the literature
There were large variations in how the physicians had
answered depending on type of work clinic. Our results

confirm the standpoint of physicians experiencing many
problems related to SCT, as revealed in several studies.8e15 The proportion of experiencing problems was,
however, much higher in this study group compared
with earlier found proportions9e11 which underlines
that this is a special group.
Several cross-sectional questionnaire studies of physicians have shown that psychosocial work-related problems differ between specialties, which is in line with our
findings. In one such study, it was found that GPs had
higher ORs for reporting job strain as well as perception
of overload at work compared with hospital physicians.19
In another study of a randomly selected third of the
Finnish physicians, burnout varied significantly between
specialties.20 Leigh and coworkers21 found that career
satisfaction differed between specialties in a representative sample of American physicians. However, none of
these studies related WEP to SCTs.
Work conditions presumably differ highly between
different types of clinics due to patient’s diagnoses,
patient characteristics, workload and work organisation.
According to a recent literature review, however, there is
today no evidence of any patient-related factor influencing physician’s sickness certification practices.22 Little
is known about the effect of workload on physician’s
sickness certification practices. What is known is that
different specialties accounts for varying status level.23
The most frequently stated problem area in our study
was lack of time. For instance, the type and amount of
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Table 4 Problems in cooperation with SIO, proportions per work clinic among physicians who experienced sickness
certification to a great extent as a work environment problem (n¼1554)

Physicians who experience sickness certification as a work environmental problem

Strengths and limitations
This is the first time a specific question about experiencing SCT as a WEP was included in a questionnaire to
physicians. Another strength is that all physicians
working in a whole country were included. The questionnaire is based on several years of studies of sickness
certification; questionnaires with open-ended answers,
interviews, pilot studies and discussions with physicians,
other relevant professionals and researchers, and has
high face validity. The large differences between physicians working at different types of clinics also confirm
the validity of the questionnaire. Our results confirm
a common opinion of orthopaedists as being self-confident in matters related to medical status, even in relation
to colleagues, but finding discussions with the patients
about lifestyle and psychosocial matters more challenging. For the psychiatrists, their self-confidence in
specific disease-related issues was similarly high, but even
so in issues more related to discussions with the patients
(table 3).
The study group was representative for all physicians in
Sweden as far as age and proportion of specialists were
concerned. As often in questionnaire studies, women and
older persons had a slightly higher response rate and the
same goes for specialists. One reason for lower response
rate among the younger in this study might be changes of
addresses due to internship and residency. We have no
reason to believe that the attrition rate was associated
with the key question, that is, SCT as a WEP, which was
the second last question in the long questionnaire. We
cannot know to what extent there was a bias in partici8

pation with regard to the here studied questions. As in all
questionnaire studies, we do not know how the
responders have interpreted the posed questions.
Implications for healthcare and further research
An association between physicians’ well-being and a high
quality in healthcare has been stressed by several
authors.27e29 It seems important to address the problems
related to SCT experienced by physicians in order to
improve their psychosocial work environment and in
order to improve the sickness certification process.
Among GPs, psychiatrists and orthopaedists, the need for
improvements of the work situation seems most urgent.
Efforts for such improvements should involve educational and organisational changes in the particular clinics
as well as at management and authority levels. For
example, the cooperation between physicians and the
SIO needs to be facilitated, but as problems related to the
SIO were stated by a significantly lower proportion of the
orthopaedists, such measures might not facilitate their
work regarding sickness certification; for them, instead
measures for releasing time appears to be the most
important issue. For GPs, on the other hand, time pressure was not as evident, but instead professional issues
seemingly were most urgent, together with improvements
in cooperation with the SIO. The importance of actions
from authorities as well as from managements in order to
support physicians in their professional role has been
pointed out.29e33 For the psychiatrists, the most evident
need was someone coordinating measures for the
patients. More knowledge is warranted on factors that
make physicians experiencing SCT as a WEP.
CONCLUSIONS
A high proportion of physicians who experience SCT to
a great extent as a WEP state lack of time related to
sickness certification. The proportion of physicians
experiencing different type of problems varied much
between the different work clinics. The results indicate
that measures for improving physicians’ sickness certification practices need to be focused on organisational as
well as professional levels and that the needs in these
aspects differ between specialties.
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information requested in the forms for sickness certification has increased in the last years. Time pressure has
been described as one of the main factors involved in
physicians’ experience of stress24 25 or job satisfaction.26
Interestingly, the proportion among the GPs in our study
stating daily time pressure with patient-related aspects
and also for stating never or almost never having time
scheduled for supervision/feedback/reflection related
to sickness certification matters was significantly lower
compared with the other clinic groups.
Most of the previous studies have included only GPs
and/or have small or selected samples. In our study, all
physicians living and working in Sweden were addressed.
Moreover, we had a specific question explicitly asking
about perceiving SCT as a WEP. In this study, we wanted
to address any differences in the precise perception of
SCT as a WEP to a great extent, that is, we were interested in perceptions of WEP concerning sickness certification in particular, something that these earlier
studies did not study.
That as many as 11% of the responding physicians
having SCT perceive this as a great WEP is alarming. At
this stage, we do not know what might be the consequences of this, for their health and well-being or for the
patients, or if the proportion of physicians perceiving
SCT as a WEP is increasing or decreasing. More knowledge is warranted about this.
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