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	Authors (Year)
Title
	Country
	Study design
	Participants

	1. Collaboration with occupational health physicians and general physicians 
	[10] Beyer et al. (2018) 
Interprofessional communication concerning work-related musculoskeletal disorders: a qualitative study.
	France
	An interview study
	OPs (n = 18)

	
	[14] De Kock et al. (2016) 
How do Duch GPs address work-related problems? A focus group study
	Netherlands 
	A focus group study 
	General physicians (GP) (n = 18) 

	
	[bookmark: _Hlk207902190] [11] Moßhammer et al. (2014)
Cooperation between general practitioners and occupational health physicians in Germany: how can it be optimised? A qualitative study
	Germany

	A focus group study 
	GPs (n = 7), OPs (n = 8) and physicians working in both fields (n = 8)

	
	[12] Moßhammer et al. (2016)
General practitioners' and occupational health physicians' views on their cooperation: a cross-sectional postal survey.   
	Germany
	A cross-sectional survey
	GPs (n = 313) and OPs (n = 184) 

	
	[15] Persechino et al. (2017)
Collaboration of occupational physicians with national health system and general practitioners in Italy. 
	Italy
	A cross-sectional survey
	OPs (n = 1237)

	
	[13] Stern et al. (2012) 
Optimal communication from occupational physicians to GPs: a cross-sectional survey. 
	UK

	A cross-sectional survey 
	GPs (n = 374)

	
	[16] Vanmeerbeek et al. (2016)
Searching for consensus among physicians involved in the management of sick-listed workers in the Belgian health care sector: a qualitative study among practitioners and stakeholders.
	Belgium
	A study using consensus techniques
	GPs (n = 42), OPs (n = 16) and social insurance physicians (n = 16)

	
	[17] Verger et al. (2014)
Collaboration between general practitioners and occupational physicians. A comparison of the results of two national surveys in France
	Netherlands

	A cross-sectional survey
	GPs (n = 752), OPs (n = 750)

	2. Collaboration with occupational health physicians and rehabilitation physicians 

	[18] Michel et al. (2018)
Return to work after rehabilitation in chronic low back pain workers. Does the interprofessional collaboration work?
	France
	A cross-sectional survey
	Managers (n = 56) of rehabilitation centers offering a functional restoration program to chronic low back pain patients 

	
	[22] Schwarze et al. (2013)
Advantages of the JobReha discharge letter: an instrument for improving the communication interface in occupational rehabilitation. 
	Germany
	A feasibility study
	Workers with musculoskeletal disorders (n = 250), OPs (n = 224) and rehabilitation physicians (n = 232)

	
	[19] Stratil et al. (2017a)
Cooperation between general practitioners, occupational health physicians, and rehabilitation physicians in Germany: what are problems and barriers to cooperation? A qualitative study. 
	Germany
	A focus group study
	OPs (n = 9), rehabilitation physicians (n = 12), GPs (n = 22) and rehabilitation patients (n = 15) 

	
	[20] Stratil et al. (2017b) 
Optimizing cooperation between general practitioners, occupational health and rehabilitation physicians in Germany: a qualitative study.
	Germany
	A focus group study
	OPs (n = 9), rehabilitation physicians (n = 12), GPs (n = 22) and rehabilitation patients (n = 15)

	
	[21] Stratil et al. (2018)
Image and perception of physicians as barriers of inter-disciplinary cooperation? – the example of German occupational health physicians in the rehabilitation process: a qualitative study. 
	Germany
	A focus group study
	OPs (n = 9), rehabilitation physicians (n = 12), GPs (n = 22) and rehabilitation patients (n = 15)

	3. Collaboration with occupational health physicians and psychotherapists

	[25] Kohl et al. (2022) 
Requirements for an electronical handover system for interprofessional collaboration between psychotherapists and occupational health professionals – a qualitative study. 
	Germany
	A focus group study
	OPs (n = 11), psychotherapists (n = 9), members of company integration management (n = 5)

	
	[26] Michaelis et al. (2019)
Who should play a key role in preventing common mental disorders that affect employees in the workplace? Results of a survey with occupational health physicians, primary care physicians, psychotherapists, and human resource managers. 
	Germany
	A cross-sectional survey
	OPs (n = 133), GPs (n = 136), psychotherapists (n = 186) and HR managers (n = 172)

	
	[23] Preiser et al. (2016) 
Psychosomatic consultation in the workplace: opportunities and limitations of the services offered – results of a qualitative study. 
	Germany
	A focus group and interview study
	Employee representation, company health insurance fund, occupational social counselling/psychosocial counselling, human resources and company doctor (n = 8) 
OPs with experience of Psychosomatic consultation in the workplace (n = 5) and OPs without experience of Psychosomatic consultation in the workplace (n = 5)

	
	[24] Rothermund et al. (2018)
Prevention of common mental disorders in employees. Perspectives of collaboration from three health care professions. 
	Germany
	A cross-sectional survey
	OPs (n = 133), GPs (n = 136) and psychotherapists (n = 186)

	
	[22] Scharf et al. (2020)
Return to work after common mental health disorders: a qualitative study exploring the expectations of the involved stakeholders. 
	Germany
	An interview study
	Work returnees with diagnosed common mental disorders (n = 24), OPs (n = 13), health care professionals (n = 13), supervisors (n = 9) and colleagues (n = 9)

	4. Collaboration with occupational physiotherapists and general physiotherapists

	[30] Hutting et al. (2017) 
Physical therapists and importance of work participation in patients with musculoskeletal disorders: a focus group study. 
	Netherlands
	A focus group study
	Occupational physiotherapists (n = 9) and general physiotherapists (n = 21) 

	
	[28] Oswald et al. (2017) 
Work participation of patents with musculoskeletal disorders: is this addressed in physical therapy practice?
	Netherlands
	A cross-sectional survey
	General physiotherapists (n = 142)

	
	[29] Oswald et al. (2021) 
Therapists’ experiences and needs with regard to providing work-focused care: a focus group study. 
	Netherlands
	A focus group study
	General physiotherapists (n = 9), occupational therapists (n = 3) and exercise therapists (n = 4)

	5. Collaboration with occupational health professionals and general health professionals 

	[34] Di Battista et al. (2019) 
Cardiovascular risk assessment at occupational health services: employee experiences. 
	UK
	An interview study
	 Employees (n = 29)

	
	[35] Kirkland et al. (2017) 
A framework for integrating environmental and occupational health and primary care in a postdisaster context. 
	USA
	A project report and case study
	Individuals evaluated under the referral network (n = 226)

	
	[33] Schaap et al. (2022) 
A context analysis with stakeholders’ view for future implementation of interventions to prevent health problems among employees with a lower socioeconomic position. 
	Netherlands
	An interview study
	Stakeholders at organizational level, for example HR managers, (n = 3), stakeholders at occupational health service level (n = 4) and stakeholders at socio-political macro level, for example members of different associations (n = 9) 

	
	[32] Vossen et al. (2022) 
Process evaluation of the ‘Grip on health’ intervention in general and occupational health practice.
	Netherlands
	A process evaluation study
	Occupational health professionals (n = 18) and general health professionals (n = 10), who implemented the Grip on Health intervention 

	
	[31] Vähätalo et al. (2022)
Cooperation between public primary health care and occupational health care professionals in work ability-related health issues.
	Finland
	An interview study
	GPs (n = 12), primary care nurses (n = 12), OP (n = 1) and occupational nurses (n = 4) 

	6. Collaboration with occupational health professionals and specialized health professionals

	[37] Jensen et al. (2012) 
Counselling low-back-pain patients in secondary healthcare: a randomized trial addressing experienced workplace barriers and physical activity.
	Denmark
	Randomized trial with 3-month follow-up
	Intervention group (patients with low back pain (n = 110) and control group (patients with low back pain) (n = 114)


	
	[36] Muto et al. (2019)
Information exchange using a prescribed form and involvement of occupational health nurses promotes occupational physicians to collaborate with attending physician for supporting workers with illness in Japan.
	Japan
	A cross-sectional survey
	OPs (n = 275)

	
	[38] Strijbos et al.(2022) 
Implementation of a back at work after surgery (BAAS): a feasibility study on an integrated pathway for improve return to work after knee arthroplasty.
	Netherlands
	A feasibility study
	Patients (n = 11) who received unicompartmental knee arthroplasty or total knee arthroplasty 

	
	[39] van Vilsteren et al. (2016)
Process evaluation of a workplace integrated care intervention for workers with rheumatoid arthritis.
	Netherlands
	Process evaluation study
	Patients with rheumatoid arthritis (RA) 
(n = 75)

	
	[40] van Vilsteren et al. (2017a)3
Effectiveness of an integrated care intervention on supervisor support and work functioning of workers with rheumatoid arthritis. 
	Netherlands
	Randomized controlled trial
	Intervention group (n = 75 patients with rheumatoid arthritis) and control group (n = 75 patients with rheumatoid arthritis)

	
	[41] van Vilsteren et al. (2017b)
One year effects of a workplace integrated care intervention for workers with rheumatoid arthritis: results of a randomized controlled trial. 
	Netherlands
	Randomized controlled trial
	Intervention group (n = 75 patients with rheumatoid arthritis) and control group (n = 75 patients with rheumatoid arthritis)

	7. Collaboration with occupational health professionals and other work-related stakeholders

	[42] Liukko et al. (2017) 
Co-operation of return-to-work professionals: the challenges of multi-actor work disability management. 
	Finland
	An interview study
	Work disability and return-to-work professionals who worked at rehabilitation providers (n = 5), at employee pension insurers (n = 4), at the Social Insurance Institution Kela (n = 4), at public employment offices (n = 3), in special health care (n = 3), in occupational health care (n = 2), in  personnel administration at workplaces (n = 2) and at a labor force service centers (n = 1)


GP General physician
OP Occupational health physician

