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Background:
To better understand the initial phases of employee sickness
absence due to common mental disorders (CMD), this study
explores managers’ recommendation for sick leave to a CMD-
labelled video vignette case. The aim was to investigate the
associations between sick leave recommendation and 1)
managers’ experience of persons with CMD, and 2) managers’
previous recommendation of sick leave for employees with
CMD, and 3) managers’ attitudes toward employees with
CMD.
Methods:
An online survey was sent in 2017 to 4,737 Swedish managers,
aged 20-65 years (71% participated, n = 3,358). The survey
included two randomized video vignettes, one female and one
male. The vignettes were two minutes long. For aims 1 and 3 a
study sample consisting of 2714 managers were used. For the
second aim a sub-sample (n = 1740) was used due to the design
of the survey questions.
Results:
The bi-variate analysis showed that personal experience of
CMD was associated with managers’ recommendation of
employee sick leave. In the adjusted regression model, it
became insignificant (p = 0.056). Having previous experience
of recommending sick leave to one employee (OR 3.7, 95%
C.I. 2.90-4.73), and to several employees (OR 7.1, 95% C.I.
4.27-11.82), were associated with recommending sick leave,
adjusted for gender, level of education, years of managerial
experience, and having had management training on CMDs.
Finally, there was no significant association (p = 0.071)
between negative attitudes towards employee depression and
managers’ recommendation of employee sick leave to the
vignette case.
Conclusions:
The likelihood of a manager recommending sick leave after
watching a CMD-labelled video vignette was higher if the
manager had previously experienced this situation in real life.
We consider this study being important as a first study looking
into managers’ attitudes and personal experience and recom-
mendations of sick leave.
Key messages:
� The odds for recommending sick leave to a video vignette

case was higher if managers had this experience.
� This study highlights the importance of including manage-

rial behaviors to understand the sick leave process for
employees with CMD.
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Sweden
Contact: anna-maria.hulten@gu.se

Background:
General practitioners (GPs) play an important role for early
identification and prevention of sick leave among patients
perceiving ill health due to work-relates stress. In order to fulfil
the role, they need adequate methodologies and tools. This
study aimed to evaluate the effectiveness of a brief intervention
in primary health care including early identification of work-
related stress combined with feedback at consultation on the
number of self-reported sick leave days.
Methods:
A randomised controlled trial was performed at seven primary
health care centres in western Sweden. Self-reported sick leave
data collected between November 2015 and January 2017 were
analysed prospectively. The study included 271 employed,
non-sick-listed patients aged 18-64 years seeking care for
mental and/or physical health complaints. The intervention
group received a brief intervention about work-related stress,
including training for GPs, screening of patients’ work-related
stress, feedback to patients on screening results and discussion
of measures at GP consultation. The control group received
treatment as usual.
Results:
At 6-month follow-up 59/105 (56%) in the intervention group
and 61/115 (53%) in the control group reported no sick leave.
At 12-month follow-up the corresponding numbers were 61/
119 (51%) and 57/122 (47%) respectively. There were no
statistically significant differences between the intervention
group and the control group in the median number of self-
reported sick leave days.
Conclusions:
The brief intervention showed no effect on the numbers of self-
reported sick leave days. However, using sick leave as an
outcome measure was difficult, as sick leave is multifactorial
and the data has a non-normal distribution. In addition, sick
leave might be used as an indicator as well as a possible
treatment of ill health. Other actions and interventions to
address patients perceiving ill health due to work-related stress
should be explored.
Key messages:
� Sick leave is used as an indicator and as a treatment of ill

health, which can complicate the evaluation of studies.
� The complexity of primary health care trials calls for other

evaluation methods.
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Background:
Despite large amounts of research on determinants of burnout,
research on its treatment is scarce. In the Netherlands,
occupational physicians (OPs) can officially diagnose burnout
and have to offer return-to-work (RTW) guidance to employ-
ees on sick leave, which includes referral to treatment. This
research aimed to explore 1) characteristics of treatment for
burnout and 2) how employee-, complaint- and employer

iii230 European Journal of Public Health, Volume 31 Supplement 3, 2021

D
ow

nloaded from
 https://academ

ic.oup.com
/eurpub/article/31/Supplem

ent_3/ckab164.604/6405042 by U
trecht U

niversity Library user on 25 January 2023



characteristics relate to referral to treatment by the OP and to
employee RTW expectation.
Methods:
All 212 employees (45% male, 42.5 years of age, 35% high
educated) diagnosed with burnout at one occupational health
service during February-June 2020 were included. Register data
(gender, age (years), education, organization size) and self-
reported data collected online (living situation; Burnout
Assessment Tool (BAT) score; cause of absence mainly work-
related (0/1); treatment (0/1); on waiting list (0/1); type of
treatment; treatment focused on RTW (0/1); employee RTW
expectation high (0/1)) were tested with Chi2, ANOVA and
logistic regression analyses.
Results:
Of all employees, 75.9% (n = 161) were referred to treatment
by their OP, of which 25.5% (n = 41) were currently on a
waiting list. The majority received treatment from a nurse
practitioner (51.7%) or psychologist (23.3%) These practi-
tioners focused on RTW less often (51.6%-60.7%) than the
other practitioners (81.5-100%) (p = 0.042). Multivariate tests
showed age to relate to referral to treatment (OR 0.956; 95%
CI 0.928-0.986) and BAT score to employee RTW expectation
(OR 0.635; 95% CI 0.407-0.991).
Conclusions:
OPs referred three quarters of the employees on sick leave with
burnout to treatment. Referral by OPs related only to younger
age and employee RTW expectation only to BAT score. The
practitioners that were referred to most often, focused less on
RTW. As burnout is a work-related syndrome, these findings
suggest room for improving the treatment’s focus on
(returning to) work.
Key messages:
� OPs referred 75.9% of the burned out employees on sick

leave to treatment, particularly younger employees.
� The practitioners that were referred to most often, focused

less on RTW.
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Background:
Prescription drug misuse (PDM) is a known problem in
Lithuania. However little information is known regarding the
characteristics of prescription drug misusers and the extent of
this problem among students of Lithuanian universities. This
study attempted to further understand PDM by examining
prevalence, PDM type, and students’ attitudes towards PDM.
Methods:
Survey data was collected in December 2020 - January 2021 via
an online survey. 974 students from 8 State Universities of
Lithuania completed the survey. Results include lifetime, past-
year, past-month prevalence of PDM with analysis performed
separately for stimulants, sedatives/tranquilizers, and sex, PDM
was also analyzed according to stress levels, university year, etc.
Results:
Lifetime prevalence of prescription sedative and tranquilizers
misuse among students was 21% (CI 95% 18.6- 23.7), of
stimulants - 5,4% (CI 95% 4.2- 7.1). Statistically significantly
more male students misused prescription stimulants.
Prevalence of PDM increased up to the 4th year of university.
Primary reasons for PDM are to suppress anxiety and stress -
62,4%, ‘to feel good/get high’ -31 %, to improve academic
performance -18%. 20.5% of the students that participated in
PDM reported combining PDM with illicit drug use, 19.5% -
with alcohol use and 7.6% used several prescription drugs non
medically at once. Most students (61%) receive prescription
medication from family members or friends and pay no
attention to patient information leaflet.

Conclusions:
These results further suggest the importance of assessing PDM
risk factors for young adults. Students who often feel stress,
anxiety are more likely to participate in PDM. Effective
monitoring and prevention strategies should be developed.
Key messages:
� There is a need to increase public health literacy and to

introduce innovative interventions to build mental resilience
of young people.
� Greater availability of mental health services to students is

likely to reduce PDM.
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Background:
Mental health problems are highly prevalent among university
students. Stress due to student life challenges may be a risk
factor for poorer health. This study investigates to what extent
student life challenges and changes therein are associated with
mental health and self-rated health.
Methods:
In a longitudinal study with 568 Italian university students
mental health was assessed using the Mental Health Inventory-
5 (MHI-5) and self-rated health with a single item from the
Short Form 36 Health Survey (SF36) (score ranges: 0-100) at
baseline and at six months follow-up. Student life challenges
were investigated using six subscales (score ranges: 1-4) of the
Higher Education Stress Inventory (HESI). A between-within
linear regression model was used to investigate whether a
higher exposure to life challenges was associated with poorer
health (between individuals) and whether changes in student
life challenges were associated with changes in health (within
individuals).
Results:
Higher exposure to student life challenges was associated with
poorer mental health (b ranging from -5.3 to -10.3) and self-
rated health (b ranging from -3.1 to -9.6). An increase in
student life challenges within individuals was associated with
poorer mental health and self-rated health, in particular for
high workload (b up to -5.9), faculty shortcomings (b up to
-5.7), and unsupportive climate (b up to -5.6).
Discussion:
Exposure to student life challenges and changes therein are
associated with university students’ health. Our findings
suggest that student life challenges may be a target for
interventions to improve mental health and self-rated health
among university students.
Key messages:
� Mental health and self-rated health differ between students

and change within-them.
� Higher exposure to student life challenges is associated with

poorer health, and an increase in student life challenges is
associated with a decrease in health.
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