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ABSTRACT

Objective This systematic review aims to synthesise
existing evidence on doctors’ personal, social and
organisational needs when returning to clinical work after
an absence.

Design Systematic review using Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
guidelines.

Data sources AMED, BNI, CINAHL, EMBASE, EMCARE,
HMIC, Medline, PsycINFO and PubMed were searched

up to 4 June 2020. Non-database searches included
references and citations of identified articles and pages
1-10 of Google and Google Scholar.

Eligibility criteria Included studies presented quantitative
or qualitative data collected from doctors returning

to work, with findings relating to personal, social or
organisational needs.

Data extraction and synthesis Data were extracted
using a piloted template. Risk of bias assessment used the
Medical Education Research Study Quality Instrument or
Critical Appraisal Skills Programme Qualitative Checklist.
Data were not suitable for meta-analyses and underwent
narrative synthesis due to varied study designs and mixed
methods.

Results Twenty-four included studies (14 quantitative,
10 qualitative) presented data from 92 692 doctors in
the UK (n=13), US (n=4), Norway (n=3), Japan (n=2),
Spain (n=1), Canada (n=1). All studies identified personal
needs, categorised as work—life balance, emotional
regulation, self-perception and identity, and engagement
with return process. Seventeen studies highlighted
social needs relating to professional culture, personal
and professional relationships, and iliness stigma.
Organisational needs found in 22 studies were flexibility
and job control, work design, Occupational Health
services and organisational culture. Emerging resources
and recommendations were highlighted. Variable quality
and high risk of biases in data collection and analysis
suggest cautious interpretation.

Conclusions This review posits a foundational
framework of returning doctors’ needs, requiring further
developed through methodologically robust studies that
assess the impact of length and reason for absence,
before developing and evaluating tailored interventions.
Organisations, training programmes and professional
bodies should refine support for returning doctors based
on evidence.
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Strengths and limitations of this study
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= Data sources included 9 databases (n=1684) plus
pages 1-10 of Google, Google Scholar and reference
list and citation checking (n=18).

= Twenty-four included studies (14 quantitative, 10
qualitative) presented data from 92692 doctors.

= Risk of bias was assessed using dedicated tools
for qualitative and quantitative studies (CASP
and Medical Education Research Study Quality
Instrument respectively), identifying low-quality
quantitative studies and high-quality qualitative
studies.

= One researcher led on study screening and data
extraction with a second independent researcher
completing these steps with subsamples, finding
high inter-rater agreement (K=0.743and K=1) and
CONSensus.

= Meta-analyses were not possible due to wide-
ranging study design and mixed methods data.

INTRODUCTION

As increasing numbers leave the medical
profession and population health needs grow,
the importance of sustaining and expanding
the medical workforce has considerable
implications for global health."” Recruit-
ment, retention and professional support
are crucial to the sustainability of medical
workforces.* There are around 53000 trainee
doctors in the UK National Health Service,
with 10% absent from clinical work each
year.” Understanding doctors’ needs when
returning to clinical work after an absence
is essential to their working lives and to
enhancing recruitment and retention.®”
Support during this potentially challenging
time can allow doctors to feel valued, develop
strengths from their experience of absence,
and access resources to improve the return to
work (RTW) journey, subsequent careers and
patient care."” Support can mitigate disadvan-
tage from changing circumstances relating
to RTW, such as caring responsibilities,
stigma towards illness, gender discrimination
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and career progression.* The COVID-19 pandemic has
encouraged doctors to return in record numbers and
highlighted the need to support this group.''

However, there is a lack of evidence on the needs of
doctors returning to work, and thus the support required.
UK-based evidence shows absences from clinical work are
due to ill-health; parental leave; fitness-to-practice issues;
carer responsibilities; and education, research or career
breaks.* '* During this time, clinical skills can fade and
doctors report issues relating to clinical skills and knowl-
edge.* " However, more research is required to under-
stand the different work-related needs of returning
doctors. Drawing on the research on sickness absence,
career breaks and leavers, and the views of medical super-
visors and support services, these needs can broadly be
categorised into personal, social and organisational needs.
Personal needs include psychological considerations
of identity, emotional needs and self-efficacy, alongside
practical considerations of childcare, finance and work—
life balance (WLB)."*'® Social needs include support
from family and friends, senior colleagues and peers
or team members, as well as the views and attitudes of
these groups towards the returner and their situation.'” "
Organisational needs range from workplace culture and
support, to job design, working conditions, control and
flexibility.” ' * However, this evidence remains prelimi-
nary, does not focus directly on RTW and does not consti-
tute high quality empirical evidence.

Nonetheless, professional guidance exists on measures
to support returning doctors, alongside examples of ad
hoc support programmes, tailored training and keeping-
in-touch initiatives.* ®*' While these efforts represent the
perceived knowledge of professional bodies and doctors’
reported preferences, a robust evidence base is lacking,
presenting a challenge to those aiming to support doctors
with scant evidence to drawn on.* ® Tailored evidence
involving doctors returning to work that acknowledges
the unique context of the medical profession is required,
including: the nature of clinical work; long training period;
regular work rotations and unique career path; complex
relationships between employers, training programmes,
professional bodies and regulators; and high likelihood
of a break from clinical work during training. This system-
atic review aims to collate and synthesise the evidence on
doctors’ personal, social and organisational needs when
returning to clinical work.

METHODS

This systematic review was aligned to the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses 2020 checklist™ and was not registered (see
online supplemental appendix 1).%

Information sources and search strategy

Nine electronic databases were searched up to 4 June
2020—AMED, BNI, CINAHL, EMBASE, EMCARE,
HMIC, Medline, PsycINFO, PubMed (see table 1, full

Table 1 Search terms

Search terms

Population Doctor* OR Physician*

AND

“Back-to-work” OR “Back to work” OR “Return-to-work”
OR “Return to work” OR “Return to practice” OR “Return to
training” OR “Job return” OR absen*

AND

Condition

Outcomes “Job resource*” OR “Work resource*” OR Psychosocial OR

“Psych* need*” OR “Personal need*” OR “Psych* issue*”
OR “Personal issue*” OR “Psych* concern*” OR “Personal
concern*” OR Psychological OR “health need*” OR “social
need*” OR “organisation* need” OR “work* need”

NOT
Patient

search strategies available as online supplemental file).
The reference lists and citing papers of identified articles
were searched for relevant studies. Grey literature searches
included the first 10 pages on Google and Google Scholar.

Database searches yielded 1684 studies. CA screened all
titles and abstracts, then all full texts based on eligibility
criteria (see figure 1). RM screened a random sample
of 20% of studies at both title and abstract, and full
text stages. Substantial inter-rater agreement was found
(K=0.743 and K=1 respectively). SC also screened 20% of
studies at full text stage with good inter-rater agreement
compared with CA (K=1).

Eligibility criteria

Identified studies had five inclusion—exclusion criteria
applied. Academic or grey literature must have presented
quantitative or qualitative data and analysis. Study partic-
ipants must have been doctors sharing personal experi-
ences; students or doctors participating as supervisors or
occupational health (OH) experts were excluded. Included
studies must focus on doctors intending to or having
returned to clinical work, while absences may be for any
reason. Outcomes must have related to personal, social or
organisational needs. Studies must be available in English.

Quality, bias assessment and data extraction

The Medical Education Research Study Quality Instru-
ment (MERSQI) was used to assess quality and bias for
quantitative studies.” This 10-item methodological
quality checklist includes study design, institution(s),
response rate, type of data, content and criterion validity,
data analysis and outcome levels, with scores from 5 to 18
(low to high quality).

Qualitative studies were assessed using the Critical
Appraisal Skills Programme Qualitative Checklist,24 refer-
enced by the Cochrane Collaborative Qualitative Methods
Group.25 Ten questions cover aims, design, data collec-
tion, analysis and interpretation, ethics and bias, and are
answered ‘yes’, ‘no’ or ‘can’t tell’ with ‘yes’ representing
higher quality. No scoring system is suggested, rather
criteria guide subjective appraisal of low to high quality.
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Figure 1

A data extraction form was piloted and subsequently used
for included studies. Extraction was completed by CA and
captured only data relevant to the study aim, including
biases.”® Data extracted underwent narrative synthesis in
line with comprehensive guidance as meta-analyses were
notsuitable due to varied study designs and mixed methods
data in the final sample.”” CA and SC discussed indepen-
dent synthesis to reach consensus on findings and their
categorisation, which were reviewed by all authors.

Patient and public involvement

The review has no patient or public involvement. However,
doctors with lived experience of RTW were consulted on
the research aims, search terms, and presentation of find-
ings, and included as coauthors where authorship guide-
lines were met.

RESULTS

Study characteristics and quality

Twenty-four studies met the inclusion criteria (table 2, full
data extraction in online supplementary file 3 ‘Full data
extraction, study characteristics and findings’). Studies
were mostly UK based (n=13), quantitative (n=14) and
involved data from 92692 doctors, with sample sizes
ranging from 10 to 86459. Six out of the 14 quantitative
studies included additional qualitative data and analysis,
without being considered as separate qualitative studies.
The most common methodologies were qualitative
designs using semistructured interviews (n=9), and quan-
titative or mixed-methods cross-sectional designs using

Flow chart of study selection process. RTW, return to work.

de novo surveys (n=8). Five studies made between groups
comparisons including three using non-validated surveys
and two using objective clinical data, while one study used
naturalistic observation and the final one was a 3-year
follow-up intervention study. Outcomes observed varied
widely, with eight studies assessing experience of leave and
RTW, five assessing barriers to RTW and the remainder
ranging from individual factors such as self-efficacy,
infant-feeding behaviour and WLB, to prevalence and
personal characteristics of sick leave. The most common
reason for absence was sick leave (n=10), followed by
parental leave (n=5) and studies that included all reasons
(n=5). Not all studies reported participant demographics.
Among those that did, primary care doctors were the most
common medical specialty, samples were largely female,
while a range of career stages and workplace settings were
represented.

The mean quantitative study quality score (table 3) was
9.7 out of 18 (range 7-17), slightly lower than for previ-
ously published reviews using the MERSQI.*"*® Of the 14
quantitative studies, the most common methodological
limitations were cross-sectional survey designs without
comparison groups or follow-up time points (n=8), use
of only descriptive analysis (n=7) and reliance on self-
report data (n=11). The validity of self-report measures
and response rates were often unclear. Outcomes were
often perception, attitude and experience based rather
than measuring behaviour or health/patient outcomes
(n=11). Encouragingly, data were often collected from
multiple institutions with moderate to large sample sizes.
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Table 3 MERSQI scores

Study design Sampling Type of data Zggﬁ:ziﬂ tool Data analysis Outcomes  Total score
Authors (out of 3) (out of 3) (out of 3) (out of 3) (out of 3) (out of 3) (out of 18)
HEE (2018)* 1 2 1 0 2 1 7
AoMRC (2016)'? 1 2 1 1 1 1 7
Gordon and Szram (2013)* 1 2 1 0 2 1 7
McKevitt et al (1997)% 2 25 1 0 2 2 9.5
Miller (2009)* 1 2 1 1 1 1 7
Reese et al (2015)*° 1 2.5 1 2 2 1 8.5
Rosta et al (2014)*? 2 2.5 1 2 2 2 11.5
Sattari et al (2016)*® 1 15 1 1 2 2 8.5
van Boxel et al (2020)* 1 2 1 1 2 1 8
Finlayson et al (2013)*’ 2 3 3 3 3 3 17
Isaksson et al (2012)* 1.5 3 1 2 3 3 13.5
Kodama et al (2012)* 1 3 1 0 1 2 8
Rose et al (2013)*° 2 2 3 2 2 3 14

MERSQI, Medical Education Research Study Quality Instrument.

Qualitative study quality (table 4) was overall high, with
the number of ‘yes’ answers for the ten studies ranging
from 7 to 10 (mean 8.3). Studies had clear aims, appro-
priate qualitative designs and data collection and anal-
ysis methods, while making ethical considerations, clear
statements of findings and value of the research. The
most common flaws were a lack of independent, blinded
participant recruitment (n=6) and lack of consideration
and reflexivity on the relationship between researchers
and participants (n=4).

Twenty studies had risk of selection bias, including self-
selecting samples and non-blinded recruitment.* '* #-°
Fourteen studies had risk of recall bias, due to reliance on
selfreport retrospective data collection.* ' 9% 973 145,46
Twelve studies had risk of measurement bias, using de
novo surveys lacking validity and reliability, and qualita-
tive methods lacking adequate description.* 2323 373945
Thirteen studies showed risk of analysis bias due to
either descriptive analysis or insufficient description of
analyses.* 129239 373948588 Oy §ix studies demonstrated
reflexivity on the role of the researchers, particularly
regarding their relationships with participants.**! #3344
Publication bias is unlikely in this sample as qualitative
studies were high quality, exploratory studies did not
yield positive or negative findings, and studies reported
resources during absence and RTW as well as needs and
barriers.

Extracted data were synthesised into categories of
needs based on the research aims: personal needs; social
needs; organisational needs (table 5). Additional findings
emerged during data extraction, presented as: resources
and recommendations. Needs identified are undoubt-
edly inter-related, so they have been synthesised based on
their primary focus.

Personal needs

All 24 studies presented findings relating to the personal
needs of returning doctors, including WLB, emotional
regulation, self-perception and identity, and engagement
with the RTW process.

Seventeen studies found personal needs relating to
WLB,* 1230 3285 3789 4146 19 Njjpe studies highlighted the
need to consider career development, progression and
drive in light of returning from absence, which can
cause concern for returners,'? #3911 42 This need was
more prominent in the findings of qualitative studies.
Six studies found needs relating to childcare, with
three highlighted infantfeeding specifically following
parental leave.'” *** ¥ %% Thege needs were highlighted
through cross-sectional surveys, with one qualitative study
providing additional data on the experience of mothers
in these areas. Financial needs were highlighted in four
studies and were often relating to additional childcare
concerns, changes in circumstances and possible return
less than full time."” *** * Owing to the higher quality
of qualitative studies compared with quantitative cross-
sectional designs, needs relating to career development
for all returners and childcare concerns following mater-
nity leave were the most notable findings.

Fifteen studies highlighted emotional regulation
needs for returners.! '* 71 392 W80 Geven studies
found that returners can experience stress, worry and
fear, most notably in relation to executing their clinical
duties including without supervision, and managing
their changing circumstances.” *! *~** % % Four further
studies referenced emotional exhaustion and fatigue,
relating to both the cause of absence and the process
of returning.'”” *' *** Individual studies highlighted a
link between emotional fatigue and sleep deprivation,
particularly during parental leave, as well as feelings of
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Table 5 Summary of findings for needs resources and recommendations by category

Personal

Social Organisational

Needs Work-life balance
Emotional regulation
Self-perception and identity

Engagement with RTW
Empathy

Self-awareness

Awareness of RTW

Training provision

Childcare facility and flexibility

Resources

Recommendations

OH, occupational health; RTW, return to work.

powerlessness and uncertainty. Notably, in one quantita-
tive and one qualitative study a break from clinical prac-
tice was seen to help with this emotional fatigue.*' ** The
high quality of qualitative methodologies used and the
use of the validated Maslach Burnout Inventory support
the validity of these findings.

Needs relating to self-perception and identity were
found in 16 studies.* 2" 2% Most commonly in six
studies this was self-efficacy (or confidence as a proxy
term) for clinical procedures and managing clinical duties
and personal lives.*"?#**0#% A further seven studies high-
lighted the role of identity in returning doctors’ needs,
findings that personal and professional identities and the
relation between the two can shift during absence and
on return.®! ¥ ¥ ¥ A pive of these studies reported
that absence poses a threat to doctors’ identity as a care-
giver, particularly during sick leave and experiencing
the role of a patient.”" **** 7 Self-stigma and negative
self-views were found in four studies, manifested in feel-
ings of failure and weakness based on taking an absence
from work.” ***** Notably, three studies reported posi-
tive effects of absence and return in relation to broad-
ened and strengthened identity, from both sick leave and
career breaks.” ¥ *! Needs regarding self-perception and
identity were highlighted comprehensively by robust qual-
itative methods, suggesting reliable findings. However,
quantitative findings focused specifically on self-efficacy
using non-validated tools lacking reliability.

Engagement in the RTW process was referenced in six
studies as important.?*' ¥ %% This related to accessing
accurate information, building awareness of the process
and impact of RTW, and self-advocating in obtaining
support. This finding was most prominent in cross-
sectional survey designs, which were lower quality studies.

Social needs

Seventeen studies presented findings relating to social
needs, including managing relationships, professional
culture and stigma.

Relationships Flexibility and job control

Professional culture Work design

Stigma OH services
Organisational culture

Peer support Flexibility

Mentor/supervisor Prior job satisfaction

Social network Paid leave

Stigma reduction Clear policy and

Consistent supervisor information

Tailored OH services
Increased flexibility
Improved staffing

Relationships were found to be an important factor
in 15 studies. Most notable were relationships with
colleagues and peers, ranging from providing support
and guidance on experiences such as parental leave, to
team working and functioning at work.* '*#% 525739 45-46
Eight of these studies found that negatives views on
taking sick leave, negative attitudes towards the reasons
for absence and even direct pressure were harmful to
returners.” ***" 4 pour studies highlighted similar find-
ings in relation to the attitudes of family and friends, addi-
tionally raising the benefits of good social support.* **** 5
Seven studies highlighted that mentor or supervisor rela-
tionships were needed and could be highly beneficial for
returners.* *% ¥ Both qualitative and quantitative data
support the needs around relationships.

Ten studies highlighted negative professional
culture.® #3790 3 #46 pive studies found that negative
views on sick leave and absence could be rooted in the
culture of the medical profession, while another study
highlighted the tough and competitive ethos that can
be found in medicine.” *° * Four studies uncovered
expectations relating to maintaining high performance,
being seen to enjoy and not struggle being a doctor, and
to not be affected by RTW.* %% [t was suggested in two
studies that professional culture can reduce help-seeking
behaviour and create additional needs.” *® These cultural
considerations were highlighted in cross-sectional surveys
and explored in more depth in qualitative studies of good
quality.

Stigma was found in six studies, relating to seeing illness
as a flaw, weakness or vulnerability.”" ** ** %37 % Studies
showed that this stigma was visible across specialties,
settings and organisations, and three studies suggested a
negative impact on disclosure of personal circumstances.
Other studies referenced unsupportive colleagues, for
example, towards doctors returning from parental leave,
however this could not be directly linked to stigma.* *°
This finding was explored in depth by good quality qual-
itative studies.
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Organisational needs

Twenty-two studies presented findings relating to organ-
isational or workplace needs, including flexibility and
job control, work design, OH services and organisational
culture.

Flexibility and job control was a prominent need for
returnersin 13 studies,* 12305236 3739417434649 suggested
that organisations and training programmes must be flex-
ible to the individual needs of returners, with personal-
isation of support an important consideration.” * The
flexibility and personalisation should be derived from the
new circumstances of returners following absence, with
examples of life stage and individual experience of illness
given.31 1 Returners required autonomy to make adap-
tations to job roles on RTW, as well as regaining control
over their career development.so * Three studies included
specific needs for workplace adaptations following RTW,
relating to parental leave and sick leave.”* * Job control
was found to reduce the likelihood of taking sick leave in
one study, while another found that job control could be
developed from taking a career break.* * Needs around
flexibility featured in low quality cross-sectional surveys,
with little exploration through qualitative methods other
than one study focused on parental leave. Needs relating
to job control were identified through between groups
comparisons and qualitative interviews, representing
good quality evidence.

Work design, referring to the organisation of workplace
duties, was highlighted in 12 studies,*" 3235936 58 5945454649
The aspects of work design ranged broadly, although work-
load and staffing managementissues were the most prom-
inent in seven studies.” * % % #4049 This was related
closely to working hours, shift patterns and unpredictable
work demands found in three studies.” ** * Returners’
needs to familiarise with new work design on return was
found in four studies.* *** * The high-pressure environ-
ments of medicine and presence of risk featured in two
studies,”*® while the three further studies highlighted the
importance of facilities particularly in relation to infant-
feeding.12 #4 One study found specialty-specific work
design needs, in relation to primary care doctors working
with secondary care services.” Both qualitative and quan-
titative study designs highlighted this area of need.

OH services and their provision of support featured in
nine studies.*#’ % ¥ #4574750 A ¢ cess needs were highlighted
in six studies which found that clear communication and
information about support available and expectations of
services was required.” * % #2337 Four studies highlighted
needs around confidentiality and case management from
OH, suggesting specialist OH services for doctors, #4750
This need was highlighted in cross-sectional surveys and
outlined in more depth through qualitative interviews of
good quality.

Seven studies found needs around organisational
culture.***##3*34 These unanimously found the need for
supportive working environments, highlighting an organ-
isation’s role in achieving this. Two studies highlighted
that a team’s approach was influenced by organisational

culture, particularly with regard to negative views of sick
leave.” * Three studies used cross-sectional surveys and
four used qualitative interviews.

Resources
Additional study findings highlighted positive resources
that could be developed by or provided to returners from
eight studies.* 12 * #7394 4 46 pergonal resources relating
to increased empathy, self-awareness and insight into
the doctor-patient relationship following sick leave were
found in three studies.””*' *” Positive engagement with the
RTW process and increased awareness of this was found
to be a resource by three studies,'” *! *” while individual
studies found that training, career development and
improved WLB could all be resources on RTW.* 57404146
Social resources were highlighted, with five studies iden-
tifying resources of positive social support from colleagues
and peers.* 12?7 % The valuable resource of a mentor or
supervisor, networks of friends, and a supportive partner
were suggested by three studies each.* '* %% 8759 Organ-
isational resources found to support returners were
flexibility, paid leave, pre-existing job satisfaction, and
a clear process of returning including keeping in touch
experiences.'” 87434546 Fach featured in one study, while
flexibility featured in three and was related specifically
to a phased RTW. The ten studies that found resources
used four cross-sectional surveys, five qualitative interview
methods and one naturalistic observation with varied
study quality.

Recommendations

Seventeen studies provided recommendations relatin
to returners’ needs and support.*'? # 3% 575940 42-45 4749
Broadly, five studies called for improved evidence, evalua-
tion and understanding of reasons for absence and subse-
quent personal, social and organisational needs to guide
improved support provision,* * #4748

Five studies made clear recommendations to meet
personal needs relating to self-efficacy and WLB, partic-
ularly childcare and infantfeeding.'” * * * % These
included improved clinical information and training
to improve self-efficacy of clinical skills, and improved
facilities and flexibility to allow for childcare and infant-
feeding needs.

Seven studies provided recommendations for social
needs, with four calling for initiatives to reduce stigma
around sick leave, particularly for mental health condi-
tions.”” ¥ #** Four studies stated the clear need for desig-
nated supervisor or mentor support for returners to
provide consistency and guidance.'?* %%

Eleven studies suggested recommendations for
organisations, most commonly five studies calling for
clearer policies for RTW, including access to workplace
risk assessments for mothers.* 3% 42 4% 49 Additionally,
four studies stressed the importance of a tailored OH
service,” ** ¥ *7 yiith three more outlining the value of
clear and empathetic communication when doctors are
on sick leave.'** # Relating to work design, three studies
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. e 353749
recommended increased flexibility in doctors’ roles,™

while two studies recommended improved management
. 1235
of staffing and workforce issues.'?

DISCUSSION

Principal findings

This systematic review of doctors returning to work sought
to identify personal, social and organisational needs,
finding 11 prominent factors. Twenty-four studies were
included, involving data from 92692 doctors across 14
quantitative and 10 qualitative studies. All 24 studies iden-
tified personal needs for returners categorised into WLB,
emotional regulation, self-perception and identity, and
engagement with RTW. Seventeen studies highlighted
social needs relating to professional culture, personal
and professional relationships, and stigma towards illness.
Organisational needs were found in 22 studies, catego-
rised into flexibility and job control, work design (the
nature of work), OH services and organisational culture.
Resources emerging from experiencing RTW were high-
lighted, alongside practical recommendations based on
study findings.

Findings apply to doctors as a homogeneous group
based on the limited evidence available, rather than the
heterogeneous group this is in practice. General prac-
tice was the most common specialty identified, while
hospital doctors were commonly grouped together,
although there were no clear differences between special-
ties. Findings appeared applicable across all reasons for
absence, aside for specific needs following maternity and
sick leave. Doctors returning from maternity leave had
increased needs relating to WLB and managing child-
care, emotional regulation and support from peers and
senior colleagues. Doctors returning from sick leave had
increased needs relating to identity, self-perceptions,
emotional regulation, stigma and OH support. These
findings reflect the nature of the doctors’ absence and
their changing circumstances. While certain needs will
be applicable across many doctors, further specific needs
relating to reason for absence, career stage and specialty
may not yet have been identified. Findings should be
applied with consideration of personal and local contexts
as evidence remains preliminary. Importantly, prelim-
inary evidence highlights resources or strengths that
returning doctors can bring to patient care, possibly due
to their experiences and changes in circumstances and
perspective.

Strengths and weaknesses

While 20% of all studies from title and abstract screening
onwards were reviewed by a second independent
researcher with good interrater reliability, an increased
proportion of second screening would improve reliability.
Risk of bias assessment was robust and used appropriate
tools, while independent reviewing and a piloted data
extraction form aided synthesis. However, data extracted
was not appropriate for meta-analysis and findings were

derived through narrative synthesis which requires
cautious interpretation. Doctors were group as one
heterogeneous population and many relevant variables
would not be considered, for example reason or length
of absence and specialty training. Nonetheless, consensus
during data synthesis facilitated presentation of emerging
findings from a nascent literature base.

The limited extant literature meant that many included
studies were not exclusively focused on needs during
RTW and the exploratory nature of some studies provided
broad rather than focused evidence. Additionally, all
included studies originated from developed countries
and healthcare systems and non-English language studies
were excluded. Quantitative studies were low quality, with
a lack of reliable self-report measures and objective data
collection, limited comparison or follow-up data, and
poor identification and testing of variables. Qualitative
studies were high quality, presenting in depth data and
relevant findings using well-described methodologies,
analyses and reflexivity. Developing insight into the lived
experience of doctors through robust qualitative methods
should be highly valued.

Analyses demonstrated significant risks of biases
throughout the reviewed studies, including qualitative
methods. Most notable were selection biases through
self-selecting participants or inappropriate, non-blinded
recruitment methods. Retrospective studies raised the
risk of recall bias, while measurement bias related to poor
quantitative measures and some qualitative studies omit-
ting reflexivity on the relationship between researcher and
participants. Analysis bias may be due to the researcher’s
non-blinded role in analyses, over-reliance on descriptive
statistics and insufficient methodological detail in some
studies.

Relation to other literature

This review builds on literature that has begun to iden-
tify returning doctors’ needs, including personal expe-
riences of identity, emotions and self-efficacy,"*® social
needs regarding relationships, stigma and professional
culture,'™" and organisational needs including work
design, culture, job control, flexibility and support
services.” '’ Findings build on existing support and
measures proposed, raising new considerations for
supported RTW while addressing the dearth in existing
evidence.®*' Coherence between the review findings and
current academic and non-academic literature suggests
that the understanding of doctors’ needs are improving
with added the depth and organisation.

Findings can be located within the wider RTW liter-
ature, allowing differentiation between needs faced
by many workers on RTW, and needs faced particu-
larly by doctors.”® Doctors may have increased personal
needs relating to emotional regulation, self-efficacy and
personal-professional identity. Social needs for doctors
appear to have additional considerations relating to
professional culture and attitudes of peers, while work
design raised specific organisational needs. These
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Table 6 Doctors’ needs relating to RTW mapped onto the IGLOO (Individual, Group, Leader, Organisation, Overarching

context) framework

Level IGLOO framework Doctors’ needs identified
Personal Individual » Work-life balance

» Emotional regulation

» Self-perception and identity

» Engagement with RTW process
Social Group » Personal relationships

» Peer relationships

Leader Senior colleague support

Overarching context

Organisational Organisation

RTW, return to work.

increased needs may relate to the vocational nature of
medicine, the historical and comparatively well-defined
professional culture, and the unique and life-changing
nature of providing clinical care. These findings demon-
strate the need to build on existing knowledge on RTW by
developing evidence tailored to doctors.

Drawing on wider literature may help to both contextu-
alise this review’s findings and guide further work in this
area. The IGLOO (Individual, Group, Leader, Organi-
sation, Overarching context) framework for integrated
sustainable RTW, initially applied to return postmental
ill health, could be applied to doctors returning to work
to help guide the development of interventions and
support (see table 6) 2 This demonstrates that needs may
be applicable across multiple reasons for absence while
acknowledging the importance of individual experience.

Implications

The findings (tables 5 and 6) and implications of this
review can be understood across the five levels of the
IGLOO framework: the individual; group; leader; organ-
isation and overarching context. Doctors taking absence
and planning to return may benefit from being able to
proactively consider their needs according to current
evidence and this framework, in addition to OH services if
required. Proactive consideration may empower doctors
to considering what role their workplace and professional
organisations should play and even advocate for their
needs. At the group level, the role of colleagues, peers,
friends and family in providing invaluable support has
been reiterated and should guide people in these roles to
be aware of the part they can play. For leaders in partic-
ular, the importance of a doctors’ relationship with a
senior colleague, mentor or supervisor cannot be under-
stated and is critical to a successful experience of RTW.
At the organisational level, clarity on the roles and avail-
ability of support from human resources, OH services and
professional networks within organisations must be given.

Professional culture
Stigma towards illness

Work design (nature of the work)
Flexibility and Job control
Occupational health services
Organisational culture

VVVVY VY

Job design, the nature of work, and the management of
staffing and workforce should also feature at this level.
Additionally, workforce and organisational leaders can
identify and target the specific needs that may be present
in a population of returning doctors, implementing
this into their practice and support provision. Finally,
regarding the overarching context, the medical profes-
sion, medical leaders and professional bodies may reflect
on the needs of returning doctors, considering the role
of professional culture, stigma and professional support
in individual experience.

Engagement with doctors’ experience of RTW may
provide wider benefit for the medical community. Under-
standing and harnessing the lived experience of doctors’
illness may help doctors to become better, more empa-
thetic clinicians. This principle could be translated
through to medical education, from undergraduate
medical training to continued professional development.
The development of adequate support to facilitate WLB
for returning doctors, including their career develop-
ment needs, may help to reduce inequalities and disad-
vantage in the medical workforce. This may be true for
gender imbalances in senior medical leadership based on
gender bias linked to maternity leave. Indeed, the same
principle could apply to stigma related to mental health
conditions. Reducing this stigma may not only improve
the experience of doctors who experience mental health
conditions, but also their patients and colleagues who will
share these experiences too. Finally, improving doctors’
experience and ability to RTW helps to secure the future
and sustainability of the medical workforce, which is crit-
ical to public and population health. Fundamentally,
improving support for doctors can improve the health,
outcomes and experience of the patients that they serve.

Future research
The relationship between needs, reason and length of
absence must be established to facilitate the development

Attoe C, et al. BMJ Open 2022;12:¢053798. doi:10.1136/bmjopen-2021-053798

19

"ybuAdoo Aq paroslold 1senb Aq £202 ‘22 JoquBAoN Uo /wod fwqg uadolwgy/:dny woly papeojumod 220z AelN TE U0 86/ £50-TZ02Z-uadolwa/oeTT 0T Se paysignd isii :uado rINg


http://bmjopen.bmj.com/

of tailored interventions that can be assessed for feasi-
bility and efficacy. Evidence and subsequent interventions
must also consider doctors as a heterogeneous group, for
example, focusing on certain specialties or settings. How
doctors can consider or reflect on their needs should
be prioritised, for example, through guidance, tools or
needs assessment. Subsequently, designing new or adap-
tating of existing interventions for doctors must be priori-
tised to foster practical changes, ensuring that research is
aligning to practice around supporting doctors.

Striving for evidence-based practice is necessary to
embed improved support for doctors returning to work
which can facilitate a more sustainable medical workforce
to care for patients. To achieve this significant ambition,
the literature in this field must improve its methodological
quality and management of bias. Objective measurement
of these needs, alongside continued qualitative investiga-
tion, must be improved. More complex data analysis is
required to understand relationships between variables
and create evidence tailored to specific contexts, along-
side significantly improved sampling methods that should
require independence and blinding. Notably, comment,
editorial articles and conference abstracts presenting
opinion rather than data are common in relation to
doctors’ health and RTW, while robust evidence is not.
The medical profession must overcome its own discom-
fort, reticence or lack of prioritisation of methodologi-
cally rigorous research that investigates doctors’ needs
and the determinants of successful RTW and sustainable
working lives. This is an important step in building a
sustainable medical workforce for the future.
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