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Abstract
Background Despite the large body of research on interventions aimed at preventing sick leave, the evidence is 
scattered and a comprehensive overview is lacking. Therefore, this scoping review of reviews aims to provide an 
overview of evidence-based interventions to prevent sick leave.

Methods Embase and PsycInfo were systematically searched for reviews published between January 2000–January 
2024. A review was included when at least one of the included original intervention studies fulfilled three criteria: (1) 
target group was active workers not on sick leave, (2) sick leave was studied as outcome, and (3) the intervention was 
evaluated using a controlled design. Results were descriptively summarized and grouped based on the cause of sick 
leave and type of intervention they focused on. Furthermore, the effectiveness in preventing sick leave was reported.

Results Twenty-eight reviews were included. Eight reviews focused on preventing sick leave due to physical health 
problems, ten on mental health problems, and ten on all-cause sick leave. Overall, the reviews identified a lack of 
effective interventions to prevent sick leave. However, multi-component interventions consisting of both individual 
and environmental components aimed at workers’ lifestyle and aimed at mental health were promising to prevent 
sick leave in the general working population (e.g. workplace mental health promotion intervention). Furthermore, 
certain specific interventions targeting workers at risk were effective. Examples are cognitive behavioral therapy 
programs for workers with anxiety and depression, and consultation with occupational medical staff for workers at 
high risk for sick leave. Lastly, exercise programs were most effective in preventing sick leave due to physical health 
problems (e.g. exercise for low back pain prevention).

Conclusions This scoping review identified reviews on sick leave prevention across a broad scope of health 
problems, types of interventions, and target groups. Although a few effective interventions for preventing sick 
leave were identified, the included reviews indicate a limited availability of effective interventions. Therefore, more 
randomized controlled trials with long-term follow-up that include sick leave as outcome are needed. To develop 
more effective interventions, further research is needed on better integrating the workplace environment, and on 
understanding barriers and facilitators to successful implementation.
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Introduction
Sick leave, defined as time away from work because of ill-
ness [1], can have a significant impact on workers, employ-
ers, and society as a whole. In the last decades, the number 
of people who were absent from work due to illness or dis-
ability has risen substantially, with a 44% increase between 
2006 and 2020 in Europe, though the occurrence of sick 
leave differs considerably across countries [2]. Both physical 
health problems, such as respiratory infections and muscu-
loskeletal disorders [3, 4], and mental health problems [5] 
are responsible for high sick leave rates.

Work contributes to meaning in life, provides financial 
security, and fulfills an important social role by shaping one’s 
social identity [6]. Therefore, being unable to work due to 
health problems significantly impacts workers themselves in 
the first place. Furthermore, sick leave profoundly impacts 
employers, organizations, and society, among others from 
a financial point of view. The average cost of sickness and 
healthcare benefits in Europe has been estimated at €2484 
per inhabitant in 2019 [7]. The COVID-19 pandemic has 
shown the significant consequences of widespread sick leave 
for society as a whole, resulting in work processes coming to 
a halt due to a shortage of labor [8].

Due to the substantial impact of sick leave, it is not sur-
prising that numerous interventions have been developed 
to prevent sick leave in active workers. Subsequently, a 
large number of reviews have summarized the evidence 
of these interventions. However, these reviews are diverse 
in their focus, among others regarding the type of inter-
vention, cause of sick leave, and/or population they focus 
on. In some reviews, the type of intervention is of primary 
interest. These include, for example, educational interven-
tions [9], lifestyle interventions [10, 11], and mental health 
promotion interventions [12]. Some reviews include single-
component interventions that involve one specific strategy/
approach e.g [13]., while others include multi-component 
interventions that incorporate a combination of strategies/
approaches e.g [14]. Furthermore, the level of the interven-
tions varies by targeting either the individual workers [15], 
the organizational environment [16, 17], or both [12]. Other 
reviews focus on a specific cause of sick leave due to a par-
ticular health problem, such as back pain [18, 19], influenza 
[13], anxiety disorders [20], or depression [21]. In addition, 
some reviews focus on primary prevention by targeting the 
general working population, while other reviews focus on 
secondary prevention by specifically targeting workers with 
health problems [21]. In addition, some reviews target a spe-
cific working population, such as office workers [18], con-
struction workers [22], shift workers [16], pregnant women 
[23], or nurses [24].

Thus, while there is a large variety of scientific knowledge 
on interventions aimed at preventing sick leave, the evi-
dence is scattered and a comprehensive overview is lacking. 
To support the implementation of tailored interventions 

that are effective in preventing sick leave, a clear overview 
is needed on what knowledge exists, on what causes of sick 
leave, about what types of interventions, and for which tar-
get groups. Furthermore, such an overview is important for 
the identification of knowledge gaps in the current litera-
ture. Therefore, the aim of this scoping review of reviews is 
to provide an overview of evidence-based interventions to 
prevent sick leave.

Methods
Study design
The protocol for this scoping review of reviews was based 
on the methodological guidelines provided by the Joanna 
Briggs Institute for scoping reviews [25].

Eligibility criteria
Reviews that studied the effect of preventive interventions 
on sick leave (either as primary or secondary outcome) were 
included. In this context, preventive interventions mean 
that they could focus on reducing the duration of future 
sick leave or preventing sick leave in active workers who 
were not on sick leave. Hence, return-to-work interventions 
were not considered. A review was included when at least 
one original intervention study in the review fulfilled three 
main eligibility criteria: (1) the target group of the interven-
tion is active workers, (2) sick leave is a studied outcome of 
the intervention (either primary or secondary), and (3) the 
intervention is evaluated using a controlled design, where 
the intervention group is compared to a control group. Ran-
domization of workers into the intervention and control 
groups is not a mandatory criterion. As the intervention 
needed to have a preventive character, we excluded reviews 
that only included interventions for workers who were 
already on sick leave and for example focused on returning 
to work. English peer-reviewed journal reviews that were 
published in the period of January 2000–January 2024 were 
included. Systematic as well as non-systematic reviews were 
included.

Information sources and search
With the assistance of an experienced librarian, the biblio-
graphic databases Embase and PsycInfo were searched. The 
‘PCC’ (population, concept, and context) framework was 
used to construct the search strategy [26]. The population 
specified in the search strategy was all types of workers. The 
concept in the search strategy was a focus on controlled 
intervention studies that consider sick leave as an outcome, 
and were included in a review published in the biomedical, 
medical, health sciences, or psychology research literature. 
The context in this scoping review was all relevant set-
tings for workers, including, but not limited to, the work-
place. The search strategy was first drafted by the librarian 
and further specified through team discussion. The final 
search strategies in Embase and PsycInfo can be found in 
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Supplementary Table S1 and S2. The final search results 
were exported into EndNote, and the librarian removed 
duplicates.

Selection of reviews
The selection of the scientific articles was performed by 
first screening the titles and abstracts by two research-
ers independently. Disagreements were discussed with 
a third researcher. Review articles were included if the 
abstract indicated that the review focused on (random-
ized) controlled intervention studies targeting workers. A 
prerequisite in this was that the abstract suggested that 
sick leave was an outcome. Hereafter, a full-text screen-
ing of the review articles that were selected based on 
their abstracts was conducted. The results of the full-
text screening were discussed within the research team. 
A review was excluded at this stage if it did not discuss 
or interpret the effects of an intervention on sick leave or 
solely focused on return to work. The selection of scien-
tific articles was supplemented with snowballing through 
the reference lists of the selected reviews in order to 
identify additional relevant reviews.

Data extraction process
Data from all included scientific reviews were extracted 
by three researchers using an extraction form on study 
characteristics (i.e. author, title, year of publication, 
aim of the review, study population, how many con-
trolled intervention studies that consider sick leave 
were included), intervention characteristics (i.e. type of 
intervention, treatment of control group), and key find-
ings as to the effectiveness on sick leave. Any uncertain-
ties related to data extraction were discussed within the 
research team. The aim was to give an overview to what 
extent interventions were effective to prevent sick leave. 
To do so, we based our synthesis on the results and con-
clusions reported by the authors of the reviews. In addi-
tion, we reported the method used to synthesize the 
results and assess the risk of bias of the review under 
study.

Synthesis of results
We conducted a descriptive synthesis of results. First, 
the reviews were grouped based on the cause of sick 
leave they focused on: sick leave due to physical health 
problems, sick leave due to mental health problems, or 
all-cause sick leave (i.e. targeting general health or both 
physical and mental health problems). Second, within 
these three groups, reviews were categorized based on 
type of intervention, i.e. whether they included solely 
single-component interventions that involve one spe-
cific strategy/approach or also multi-component inter-
ventions that incorporate a combination of strategies/
approaches. Next, it was determined and described 

whether the interventions included in the review were 
aimed at the individual worker, at the environment (e.g. 
organization, employer or supervisors), or both. Further-
more, the target group of the interventions was consid-
ered by describing whether the included interventions 
were aimed at the general working population or at work-
ers with specific health problems or at high risk for sick 
leave. Lastly, based on the conclusions reported by the 
authors of the review, an overall conclusion of whether 
the included interventions were effective in preventing 
sick leave (yes; partly; no) was made.

Results
Results of the search
We identified 76 reviews from Embase (64) and PsycInfo 
(12) after removing duplicates and original studies. The 
titles and abstracts of these reviews were screened for 
potential inclusion. Hereafter, we obtained full-texts of 
33 reviews. From this selection, one review was excluded 
because the publication was withdrawn and eight reviews 
were excluded because they did not meet our inclusion 
criteria for the following reasons: seven reviews did not 
discuss the effects of an intervention on sick leave and 
in one review the target population was workers on sick 
leave. In addition, snowballing through the selected 
reviews’ reference lists resulted in the inclusion of four 
more articles. This resulted in a total of 28 reviews being 
included in this study. Figure 1 shows a flow diagram of 
the selection process.

Description of included reviews
Of the 28 included reviews, eight reviews were on inter-
ventions that focused on preventing sick leave due 
to physical health problems (Table  1), ten reviews on 
preventing sick leave due to mental health problems 
(Table  2), and ten reviews on preventing all-cause sick 
leave (Table  3). Supplementary Table S3 presents the 
number of included studies, the number of included con-
trolled studies, and the number of included controlled 
studies with sick leave as an outcome in each review. 
In total, the included reviews covered 164 unique (ran-
domized) controlled trials with sick leave as an outcome. 
These studies were conducted in the USA (n = 41), the 
Netherlands (n = 27), the UK (n = 20), Sweden (n = 13), 
Canada (n = 10), Australia (n = 9), Germany (n = 9), Den-
mark (n = 8), Finland (n = 8), Norway (n = 8), Japan (n = 2), 
Brazil (n = 1), France (n = 1), Greece (n = 1), Malaysia 
(n = 1), Poland (n = 1), South Africa (n = 1), Switzerland 
(n = 1), Turkey (n = 1), and 8 different European coun-
tries (n = 1). The countries of origin of the included stud-
ies per included review are listed in Table S4. Per cause 
of sick leave, the reviews included respectively 46, 48, 
and 81 (randomized) controlled trials with sick leave as 
an outcome, with a total of 14,154, 16,018, and 370,017 
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Fig. 1 Selection process of selected reviews visualized in PRISMA 2020 flow diagram
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participants. In total, 19 out of the 28 reviews targeted 
the general working population, while nine reviews (also) 
targeted workers with health problems. Regarding the 
type of interventions described in the reviews, twelve 
reviews only described single-component interventions, 
of which six targeted the individual level and six the envi-
ronmental level. Sixteen reviews also described multi-
component interventions, of which fourteen targeted 
both the individual and environmental level, and two 
only targeted the individual level. The main results of the 
included reviews are shown in Table S5 for sick leave due 
to physical health problems, in Table S6 for sick leave due 
to mental health problems, and in Table S7 for all-cause 
sick leave.

Prevention of sick leave due to physical health problems
Single-component interventions
Three of the eight reviews examining the prevention 
of sick leave due to physical health problems describe 
single-component interventions and target the individ-
ual level [13, 23, 27]. First, the results on sick leave of a 
review on the effectiveness of influenza immunization 
(through vaccination) in the general working population 
were mixed, with the included studies showing either no 
significant differences in sick leave or a statistically signif-
icant reduction in sick leave [13]. Second, a review on the 
effectiveness of interventions targeting sick leave among 
pregnant women included three studies on physical 
training interventions and two on alternative medicine 
interventions [23]. The authors of the review concluded 
that these interventions did not significantly reduce sick 
leave, except for one intervention. That intervention 
consisted of aerobic training with a physical therapist 
and home exercises and reduced women’s sick leave due 
to low back pain which resulted in a 22% (89/397) sick 
leave prevalence in the intervention group versus 30% 
(111/365) in the control group (odds ratio (OR) = 0.7, 95% 
confidence interval (CI) = 0.5;1.0, p = 0.04) [23]. Third, a 
review on interventions targeting workers who already 
had upper limb problems identified one study on a soft-
ware program that prompted computer workers to take 
breaks [27]. Sick leave was not affected by this interven-
tion and the review concluded that a remarkably small 
number of publications evaluated the impact of occupa-
tional management of upper limb disorders on sick leave.

Multi-component interventions
Five reviews about the prevention of sick leave due to 
physical health problems incorporated multi-component 
interventions [9, 18, 19, 24, 28]. Two of these included 
intervention studies that focused solely on the individual 
level [18, 19]. These interventions consisted of, among 
others, education, exercise, medical treatments, back 
belts, flyers encouraging activity and early return to work 

after low back pain, or multi-component programs aimed 
at preventing back pain. The reviews concluded that 
there is limited evidence for a positive effect of exercise 
as single-component intervention on sick leave, but that 
the evidence of multi-component interventions including 
exercise is uncertain.

Three reviews on back pain and musculoskeletal symp-
toms included at least one multi-component intervention 
that targets the organizational level in addition to the 
individual level, by means of organizational implemented 
guidelines and appointed trainers [24], train the train-
ers [9], or ergonomic adjustments to the workplace [28]. 
Insufficient evidence was found for an effect of education 
and training (among others on lifting techniques or back 
belts) to prevent sick leave due to musculoskeletal prob-
lems among general workers and healthcare workers. 
Insufficient evidence was also found for this education 
in combination with the organizational guidelines and 
appointed trainers, with train the trainers, or with advice 
on ergonomic adjustments to the workplace [9, 24, 28]. 
Demoulin et al. (2012) therefore concluded that the ben-
efits of preventive educational interventions on sick leave 
can be questioned [9]. Similar as Tveito et al. (2004), 
Steffens et al. (2016) concluded that there is no evidence 
for an effect of back belts on sick leave prevention [19, 
28]. Eisele-Metzger et al. (2023) (mean difference=-1.10 
days, 95% CI=-2.07;-0.13), Steffens et al. (2016) (relative 
risk = 0.22, 95% CI = 0.06;0.76), and Tveito et al. (2004) all 
found support for an effect of exercise on preventing sick 
leave [18, 19, 28].

Prevention of sick leave due to mental health problems
Single-component interventions
Of the ten reviews on interventions that focused on pre-
venting sick leave due to mental health problems, five 
reviews included studies examining single-component 
interventions [15, 17, 20, 29, 30].

The reviews of Dannheim et al. (2021) and Kuehnl et 
al. (2019) both aimed to summarize the evidence on 
improving health and wellbeing of employees by tar-
geting the workplace environment through leadership 
interventions [17, 29]. These were training programs for 
supervisors aimed at reducing work-related stress [17] 
and at improving supervisor-employee interaction and 
supervisors’ capability of designing the working environ-
ment [29]. While the latter review did not find support 
for a beneficial impact on sick leave, the first one did find 
significant effects of supervisor training on sick leave. 
However, both reviews concluded that the quality of the 
available evidence was low and that more well-designed 
studies are needed to assess the effects of leadership 
interventions on stress, wellbeing, and sick leave.

The other three reviews about single-component inter-
ventions were aimed at the individual level [15, 20, 30]. 
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The first one concluded that exposure-in-vivo interven-
tions, which is a common part of cognitive behavioral 
therapy (CBT) in which participants learn to deal with 
anxiety-provoking situations, can improve work func-
tioning (including sick leave) in workers with anxiety 
disorders [20]. The second one reported small and non-
significant effects of CBT, problem solving training, or 
stress management delivered through digital mHealth 
interventions on reducing sick leave in the general 
working population (Hedges effect size (g) = 0.28, 95% 
CI=-0.02;0.57) [15]. The third review found that an occu-
pational health intervention where employees at high 
risk for sick leave received consultation and personalized 
feedback from occupational medical staff was effective 
in reducing sick leave days after 1 year (mean differ-
ence=-11 days, 95% CI = 1;20) [30].

Multi-component interventions
All five reviews considering multi-component interven-
tions included interventions that targeted both the indi-
vidual and environmental level [12, 21, 22, 31, 32].

In three reviews, these interventions consisted of a 
combination of stress management training, exercise, 
and/or relaxation at the individual level, and examina-
tion of working conditions or training of the employer/
organization at the environmental level [12, 31, 32]. Two 
out of three reviews found support for an effect of these 
interventions on preventing sick leave in some studies, 
but they did not conduct a formal meta-analysis and con-
cluded that further research is necessary to come up with 
conclusive evidence [12, 32]. In their meta-analysis, Este-
vez-Cores et al. (2021) found significant effects of occu-
pational health interventions on stress-related outcomes, 
but not on sick leave rates (g=-0.10, 95% CI=-0.21;0.00) 
[31].

Two reviews were aimed at a specific group of work-
ers [21, 22]. The review of Greiner et al. (2022) focused 
on mental health promotion interventions for construc-
tion workers, but only identified one controlled study 
that evaluated the effect on sick leave [33]. The study 
evaluating this intervention, which consisted of training 
sessions by a physical therapist, a rest-break tool, and 
empowerment training sessions, showed a substantial 
but non-significant decline in sick leave days (OR = 0.44, 
95% CI = 0.13;1.26). In their review on interventions to 
improve occupational health in depressed workers, Nieu-
wenhuijsen et al. (2008) found no evidence for an effect 
of interventions consisting of medication, enhanced pri-
mary care, and/or psychological interventions on sick 
leave [21].

Prevention of all-cause sick leave
Single-component interventions
Of the ten reviews on the prevention of all-cause sick 
leave, four included studies that examined single-com-
ponent interventions [16, 34, 35, 36]. These intervention 
studies all targeted a specific component in the envi-
ronment (i.e. self-certification, pre-employment exami-
nations, health circles, and adjusted work schedules). 
Kausto et al. (2019) found mixed results of changing the 
length of time a worker is allowed to take time off work 
because of illness without a physician’s certificate (i.e. 
self-certification) on sick leave [35]. Schaafsma et al. 
(2016) concluded that pre-employment examinations of 
job applicants may not reduce the risk of sick leave for 
light duty work, but may be effective for army recruits 
[36]. Aust et al. (2004) did not find a reduction in sick 
leave as a result of discussion groups at the workplace 
aimed at improving working conditions [34]. Bambra et 
al. (2008) summarized the effect of increasing the hours 
worked per day while decreasing the number of days 
worked in shift workers and found support for this so-
called “Compressed Working Week” in one intervention 
study, but not in two others [16].

Multi-component interventions
All six reviews examining multi-component interven-
tions encompassed intervention studies that targeted 
both the individual and environmental level [10, 11, 14, 
37, 38, 39]. Four reviews concerned workplace lifestyle 
interventions [10, 11, 37, 39]. Jensen et al. (2011) and 
Grimini et al. (2019) investigated the effect of workplace 
nutrition and physical activity interventions consisting 
of, among others, education, health risk assessments, 
assessing workplace facilities, and physical exercise ses-
sions [10, 37]. Both reviews concluded that these health 
promotion efforts can be effective in preventing sick 
leave, particularly when they include components aimed 
at the physical work environment. However, Pereira et al. 
(2015) concluded that onsite workplace health-enhancing 
physical activity programs, consisting of different exer-
cises, had no benefit on sick leave in the general working 
population [11]. Shrestha et al. (2016) specifically evalu-
ated the effect of workplace interventions to reduce sit-
ting at work [39]. They concluded that sit-stand desks 
(with or without information and counselling about sit-
ting less) did not have a considerable effect on sick leave.

The aim of the reviews of Tarro et al. (2020) and Odeen 
et al. (2013) was to assess the effects of workplace inter-
ventions in general on preventing sick leave [14, 38]. 
They included educational interventions, cognitive/
counselling interventions, physical activity interventions, 
organizational interventions, and multi-component 
interventions. Tarro et al. (2020) conducted a meta-anal-
ysis across all these types of interventions and concluded 
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that workplace interventions were in general effec-
tive in reducing sick leave (mean difference=-1.56 days, 
95% CI=-2.67;-0.44), with individualized and counsel-
ing interventions with < 10 sessions/total being the most 
effective workplace intervention methodological design 
for reducing the absenteeism of employees [14]. Odeen 
et al. (2013) concluded that a cognitive intervention con-
sisting of CBT and problem solving therapy was effective 
in reducing sick leave among employees with depression, 
but that other workplace education interventions, com-
posite interventions, and workplace exercise interven-
tions were not effective in reducing sick leave [38].

Discussion
This scoping review of reviews evaluating evidence-
based interventions to prevent sick leave identified 28 
reviews across a broad scope of health problems, types of 
interventions, and target groups. Overall, these reviews 
indicated that there is currently a limited availability of 
effective interventions to prevent sick leave, with eleven 
of the 28 reviews reporting that the included interven-
tions were not effective, ten reporting that they were 
partly effective, and seven reporting that they were effec-
tive. Nevertheless, based on these reviews, three types of 
effective interventions to prevent sick leave can be iden-
tified. First, multi-component interventions consisting of 
both individual and environmental components aimed at 
lifestyle and aimed at mental health are promising inter-
ventions to prevent sick leave in the general working pop-
ulation. Second, specific interventions targeting workers 
at risk (i.e. those with specific health problems or at high 
risk for sick leave) are effective in preventing sick leave, 
such as specific CBT programs for workers with anxi-
ety and depression, and consultation with occupational 
medical staff for workers at high risk for sick leave. Third, 
exercise programs seem to have the most favorable effect 
in preventing sick leave due to physical health problems 
in workers with and without health problems.

Multi-component interventions in the general working 
population
Multi-component interventions consisting of a com-
bination of individual level components such as stress 
management training, exercise, and/or relaxation, and 
environmental level components such as examination 
of working conditions or training of the employer seem 
promising to prevent sick leave due to mental health 
problems [12, 32]. For all-cause sick leave, multi-com-
ponent workplace nutrition and physical activity inter-
ventions including environmental components have the 
potential to prevent sick leave [10, 37]. This finding may 
be explained by that an integrated approach targeting 
both the individual worker and the work environment 
is more likely to have an impact on lifestyle and health 

than only targeting one level [40]. Correspondingly, prior 
work in the field of workplace health promotion indicates 
that multicomponent interventions are most effective in 
improving workers’ lifestyle and preventing health prob-
lems [41, 42, 43]. However, in the current review, not 
all reviews describing multi-component interventions 
found positive effects on sick leave [11, 21, 22, 31, 38, 39]. 
One possible reason for this lack of effectiveness could 
be insufficient focus on the environmental component 
in the development and evaluation of multi-component 
interventions. Yet, this component is important because 
the organization plays a vital role in the development of 
work-related stress [12] and in the promotion of healthy 
lifestyle habits [10, 37]. This focus on the workplace has 
not only been found to be important in sick leave pre-
vention, but also in return-to-work interventions [44]. 
Furthermore, commitment of the employer regarding 
workplace lifestyle interventions is especially important 
considering that their benefits will generally occur with 
a substantial time lag [10]. However, compared to indi-
vidual-focused interventions, targeting the organization 
itself and workers’ working conditions is more difficult to 
incorporate into interventions and to subsequently evalu-
ate in high-quality designs, and therefore requires further 
research effort [12, 45]. Another possible reason for a lack 
of effectiveness in multi-component interventions may 
be the inadequate implementation of intervention com-
ponents. Often interventions are not (fully) implemented 
as intended and participation is low, and in these cases 
it is premature to conclude that these interventions are 
ineffective in preventing sick leave [11]. For example, in 
a review on workplace health-enhancing physical activ-
ity programs, it was found that low participation rates 
were a problem in all included studies that did not find 
beneficial effects on productivity [11]. This suggests that 
poor implementation may be key in limited effectiveness 
of multi-component interventions. To facilitate success-
ful implementation, insight is required in the needs and 
priorities of the organization and its workers, and inter-
vention components should be adjusted to these specific 
needs [41, 46]. In intervention research, process evalua-
tions should be conducted alongside effect evaluations 
to be able to judge how effective those involved were in 
implementing the intervention program [47].

Exercise programs and specific interventions targeting 
workers at risk
Of all evaluated interventions, only exercise and physi-
cal activity programs seem to have any beneficial effect 
on preventing sick leave due to physical health prob-
lems [18, 19, 23, 28]. However, this effect may be small 
[18, 19]. Furthermore, the effectiveness of physical activ-
ity on preventing sick leave may be greater for treat-
ment effects in those with physical health problems than 
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for primary prevention [18]. Similarly, the results of the 
current review show that specific single-component 
interventions can be effective in preventing sick leave in 
worker groups at high risk for sick leave [20, 30, 36, 38]. 
In these interventions, the key to their effectiveness on 
sick leave seems to be in applying the intervention to a 
pre-identified high-risk group, instead of to the general 
working population where sick leave rates are already 
relatively low compared to high-risk groups. To obtain a 
better balance between benefits and costs, it may there-
fore be considered to develop and implement future sick 
leave prevention initiatives tailored to high-risk groups 
[48]. From a public health perspective, it is important to 
include all workers and not only focus on those at high 
risk. Nevertheless, given the widespread nature of health 
problems such as musculoskeletal complaints and men-
tal health issues in the working population, a targeted 
approach to prevent sick leave in such high-risk groups 
may be warranted [47].

Recommendations for research
To promote higher-quality research on the topic of sick 
leave prevention, future randomized controlled trials 
require a follow-up period that is long enough to ade-
quately assess the impact on sick leave. Changes in life-
style and work habits may take substantial time to be 
adopted and to have an effect on health, let alone on sick 
leave. In the current review, some of the included reviews 
identified positive effects of interventions on health and 
work outcomes, but failed to show similar positive find-
ings on sick leave outcomes, which may be due to a lim-
ited follow-up time [11, 31, 39]. Furthermore, sick leave 
needs to be incorporated as outcome in trials. The 28 
reviews in the current review covered 502 controlled 
studies, but only around a third of them included sick 
leave as an outcome (Table S3). This limits the under-
standing of whether these studies included interventions 
that could contribute to preventing sick leave. Although 
sick leave may not be the primary focus in a particular 
intervention study, researchers should consider includ-
ing it as a secondary outcome. In addition, when sick 
leave outcomes are included, they need to be adequately 
defined and measured. To this end, a core outcome set is 
a valuable tool to ensure the inclusion of relevant work 
participation outcomes and to decrease heterogeneity in 
pooling intervention results [49]. Despite these recom-
mendations, an important aspect for future studies to 
consider is the balance between a gold-standard study 
design that allows for an optimal controlled setting and 
the possibility to execute such studies in a real-world set-
ting. For example, it may not always be feasible to incor-
porate a longer follow-up period for assessing sick leave. 
However, the use of data sources that are already in place, 

such as occupational health records or administrative 
data, could contribute to this issue.

Strengths and limitations
A strength of the current review is its broad scope 
by including reviews on interventions targeting sick 
leave due to both mental and physical health problems. 
Thereby it provides a comprehensive overview on evi-
dence-based interventions to prevent sick leave with 
its multifaceted nature. The heterogeneity in the popu-
lations, interventions, and outcomes across included 
reviews supports the approach of conducting a scop-
ing review as opposed to a systematic review and meta-
analysis. Scoping reviews aim to map the landscape of 
existing literature rather than to fully explore specific 
interventions. As a result, they may not always lend 
themselves to direct application for practice. However, 
scoping reviews are excellent tools for providing an over-
view of the current literature, which aligns perfectly with 
the research aim of the current work, and they thereby 
contribute to identifying research gaps and setting future 
research agendas.

One source of heterogeneity in the current scoping 
review are the different countries of origin in which indi-
vidual studies were conducted. The findings were pri-
marily based on studies conducted in the USA, Western 
Europe (mostly the Netherlands and Germany), and Nor-
dic countries. These regions present notable differences, 
even within Europe [2], in the occurrence of sick leave 
and in the systems governing sick leave costs. In the USA, 
employers typically bear initial sick leave costs, but cov-
erage is highly variable. In contrast, there is a more com-
prehensive and standardized system in the Netherlands, 
Germany, and the Nordic countries, with the employer 
and the state being responsible for the majority of sick 
leave costs. These differences may considerably influ-
ence the extent to which interventions are effective and 
to which results in one country are generalizable to other 
countries.

The primary outcomes of most of the included reviews 
were health-related outcomes. As a result, sick leave was 
often only (a small) part of the included reviews, limit-
ing insight into the specific effects of the interventions 
on sick leave. Although sick leave is defined as time away 
from work because of illness, it is important to bear in 
mind that sick leave is influenced by both personal (e.g. 
lifestyle) and work-related (e.g. workload and lack of 
supervisor support) factors other than health [50], which 
complicates the relationship between ill health and sick 
leave. Additionally, sick leave could also be applied to 
treat short-term health problems and thereby prevent 
long-term sick leave [51], which adds further complexity 
to the usage of sick leave as an outcome measure. When 
evaluating interventions, it could therefore be considered 
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to use sick leave in combination with outcomes directly 
related to health and wellbeing.

Furthermore, it is important to note that controlled 
intervention studies on preventing sick leave which have 
not been included in a review thus far, were consequently 
also not considered in this review of existing reviews. 
In addition, reviews on interventions not evaluated in a 
controlled design such as certain economical or legisla-
tive interventions, were also not considered. Our scoping 
review specifically focused on the biomedical, medical, 
health sciences, and psychology research literature, and 
databases from other disciplines such as economics were 
not covered. Lastly, in this scoping review of reviews, we 
adopted the conclusions of the authors of the included 
reviews, and did not re-evaluate the results of the 
included individual intervention studies, nor conducted a 
quality appraisal. As not all reviews provided quantitative 
effect estimates, some of the authors’ conclusions rely on 
qualitative results. Therefore, our conclusions are based 
on the quality of the included reviews and their report-
ing. No formal risk of bias assessment of the included 
reviews was conducted, because the aim of a scoping 
review is to provide an overview of the existing evidence 
and the included references are typically not critically 
appraised [52].

Conclusions
In conclusion, this scoping review among 28 reviews cov-
ering 164 (randomized) controlled trials with sick leave 
as an outcome identified a wide variety of interventions 
targeting various health problems in different working 
populations. This diversity is indicative of the multifac-
eted nature of sick leave and the various initiatives that 
have been undertaken to address it. This review provides 
an overview on three types of promising interventions 
for preventing sick leave. These are (1) multi-component 
lifestyle interventions and multi-component mental 
health interventions that integrate both individual and 
environmental elements, (2) targeted health interven-
tions tailored to high-risk workers, and (3) exercise inter-
ventions for sick leave due to physical health problems. 
However, in general, the included reviews indicate a lim-
ited availability of effective interventions to prevent sick 
leave. On the one hand, this is due to the ineffectiveness 
of the evaluated interventions. This highlights the need 
for more well-developed interventions and a deeper 
understanding of the barriers and facilitators affecting 
their implementation. On the other hand, the lack of 
effective interventions stems from insufficient evidence. 
Therefore, more randomized controlled trials with long-
term follow-up that include sick leave as an outcome are 
needed.
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