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Study background 

• Increasing interest in functional ability 

• GPs: assess function in social security claims 

• Public authorities/insurance companies 
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Study background cont. 

• GPs’ functional assessments are often: 

• non-standardized 

• influenced by personal/professional interest 

• The GPs report difficulties and are reluctant  

• Represents a focus change for the GPs 

symptoms, problems and limitations 

patient resources, possibilities and coping 
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Study background cont. 

Based on these experiences: 

 

 A structured method for functional assessments of persons with 

long-term sick leave in general practice 

 

 

 tailor-made assessment method for GPs in primary care practices 

 functional ability information & suggestions for workplace 

adjustments  

 social security officers & employers 

 

10. Nov. 2010 Nina Østerås, EUPHA Preconference  



Functional assessment 

In this work: 

 

A balancing of individual functional abilities against 

occupational demands and restrictions 
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Model for functional assessments* 

Four elements: 

 The patient’s own description of function  
 

 Information about different demands at the workplace 
 

 Discussion of possibilities and limitations 
 

 The GP’s independent, total evaluation of medical and non-

medical information 

 

(*) Cocchiarella L, Andersson G. Guides to the evaluation of permanent impairment. 

United States of America: American Medical Association, 2002. 
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Self-reported work ability 

Reiso et al., 2000. 

To what degree is your ability to perform your ordinary work 

reduced today? 

 

 Hardly reduced at all 

 Not much reduced 

 Moderately reduced 

 Much reduced 

 Very much reduced 
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Resources Limitations 

10. Nov. 2010 Nina Østerås, EUPHA Preconference  



10. Nov. 2010 Nina Østerås, EUPHA Preconference  



10. Nov. 2010 Nina Østerås, EUPHA Preconference  



10. Nov. 2010 Nina Østerås, EUPHA Preconference  



10. Nov. 2010 Nina Østerås, EUPHA Preconference  



A cluster RCT 

AIM: 

To implement structured functional assessments  

for persons with long-term sick leave in general practice 
   

and assess intervention effects on  
 

important GP parameters, GP sick-listing practice,  

and patient sick-leave 
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Methods 

Invited: 360 → Participating: 57 GPs 

     ↓ 
 

    Randomization 

Control group 
• n=29 

 

• As usual 

 

 

 

 

Intervention group 

• n=28 (drop out: 5) 

• one-day workshop (n=23) 

• Include 10 patients each 

• Patient inclusion:  

Sick-listed between 8-26 weeks + 

holding good aspects of a return to 

work 
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Self-reported  (before + after + 6 months after): 

 

• GP knowledge – functional assessments 
 

• GP attitude – functional assessments 
 

• GP self-efficacy - functional assessments 
 

• GP knowledge – patients’ workplace and perceived stressors 

 

Outcome measures 

 using a 5-point scale 



Outcome measures 

Registry data on: 

- Duration of certified sick leave episodes (no. of days) 

- Prescription of part-time sick leave (yes/no) 

- Prescription of active sick leave (no. of days) 

- Prescription of vocational rehabilitation (no. of days) 
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    RCT  National no. 

Female GP, %:     37  31 

Mean age, yrs:    49   (29-65) 48   

Speciality in Fam.Med., %   77*   59 

 

Mean working hours/week, h:  40  (20-65) 48    

Mean daily consultations, n:  22  (15-33)   

Mean list size, n:   1285* (640-2170)  1189  

Sample characteristics: GPs 

* Representative for all Norwegian GPs, but proportion of specialists and mean list size sign. higher 
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Implementation and sick-listed persons 

Intervention GPs applied the intervention on 133 persons 

 - range 2-10 per GP 

Patients :   45 years, 32 % males 
(National no.:  42 years, 38% males) 
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Registry data 

Cases n=5274 

Excluded n=712 

Included n=4562 

No. of cases Control period Intervention 

period 

Control group 1361 1231 

Intervention group 1031 939 
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Results 

Duration of sick leave    

 Contr. gr:   195 → 190 days 

 Interv. gr: 196 →191 days 

  

 Cox regression: HR: 0.89 (95% CI (0.79, 1.01)) 

Part-time sick leave  

 Contr. gr:   47.5 → 56.0 % 

 Interv. gr: 48.1 → 63.2% 

 

 Binary regression: OR: 1.33 (95% CI (1.06, 1.68)) 
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Results 

 Active sick leave    

 Contr. gr:   9.8 → 7.0% 

 Interv. gr: 8.7 →4.6% 

  

 Cox regression: HR: 0.65 (95% CI (0.43, 0.98)) 

Vocational rehabilitation  

 Contr. gr:   3.4 → 3.3 % 

 Interv. gr: 4.2 → 3.5% 

 

 Cox regression: HR: 1.04 (95% CI (0.63, 1.70)) 
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Results - summary 

Intervention effects:  

 ↑ GP knowledge (func.ass. + work factors) 

 ↑ GP self-efficacy 

 ÷ GP attitude 

  

  

 ↑ part-time sick leave 

 ↓ active sick leave  

 ÷ duration  

 ÷ vocational rehabilitation 
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Thank you for 
your attention! 


