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EMPLOYERS’ EXPERIENCES OF AN EFFECTIVE VOCATIONAL REHABILITATION 
PLANNING PROCESS AT THE WORKPLACE.  

 
Employers in Sweden are by law responsible for planning and controlling the working envi-
ronment situation in their companies and to ensure that any need for rehabilitation is noted 
as soon as possible. The aim of this study is to describe employers’ experiences of the vo-
cational rehabilitation planning process at the workplace, and how it can be improved. Quali-
tative interviews were performed with 10 employers of employee/s that had participated in 
vocational rehabilitation at a rehabilitation centre in the North of Sweden. The results 
showed that the employers considered it essential to increase the ability to solve vocational 
rehabilitation problems within the workplace by development of routines, improved work rela-
tions and environment in-service training, and bring the rehabilitation professionals’ compe-
tence closer by integrated cooperation. Also, to have a holistic perspective through out the 
rehabilitation process and taking actions early. Prevention was perceived as a prerequisite 
for a good result of rehabilitation. Organizational and financial limitations exist.  
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INTRODUCTION 
 
Work related musculoskeletal disorders cause chronic pain and functional impairment, im-
pose heavy costs on society and reduce productivity (Kihlbom et al, 1996). According to the 
National Insurance Act employers must ensure that any need for rehabilitation is noted as 
soon as possible and that the required action is taken and financed. When an employee has 
been ill for four weeks the employer is to prepare a rehabilitation investigation including a 
plan for actions, and submit to the Social Insurance Office (SOU Report No.: 2000:78). In-
teractions within the worksite, employers’ and co-workers’ responses, legitimacy issues, 
workplace culture (Franche et al, 2002), and the workplace strategies for the implementation 
of modified work in the workplace (van Duijn et al 2004), have been shown to be determining 
factors for facilitating return to work. The aim of this study was to describe employers’ ex-
periences of the vocational rehabilitation planning process at the workplace, and how it can 
be improved.  

 
Research questions: 

 
How do employers experience the vocational rehabilitation planning process at the work-
place?  
How can the process be improved with a focus on quality respective cost-effectivity? 
 

MATERIAL AND METHODS 
 

Informants 
 
The informants in this study are 10 employers, out of a group of 26 who have sent a total of 
60 sick-listed employees (clients) to participate in a 3-week period of vocational rehabilitation 
at a rehabilitation centre in the north of Sweden during a two-year period. The clients had 
work-related musculoskeletal disorders, and for all these clients rehabilitation plans had 
been developed in cooperation with the Social Insurance Office. The 10 employers differed 
in age (median age 53,5 year, range 36-65) and gender (7 women, 3 men), and also in their 
experience of having responsibility for the working environment issues and for planning vo-
cational rehabilitation (median 11 year, range 2-27). All employers had managerial posts but 
on different levels in their organizations or in companies of different sizes 
 
 



 

Method and analysis 
 
Tape-recorded narrative interviews were made, using an interview guide covering questions 
about goals, content, importance, results and effectiveness of a vocational rehabilitation 
planning process. This study focus on the results dealing with employers’ experiences of the 
vocational rehabilitation planning process at the workplace and how it can be improved. The 
analysis was made by content analysis which may be described as a process of identifying, 
coding and categorizing the primary pattern in the data (i.e., the content) (Patton, 1990). The 
analysis was performed in the following steps: 1) identification of meaning units (quotations) 
2) categorizing of meaning units cross-case 3) describing the categories.   
 

RESULTS 
 

Employers’ experiences of the vocational rehabilitation 
planning process at the work place; five categories 

 
Responsibility for creating work environment adjustments: 

The employers perceived that they took the primary responsibility for creating conditions for 
realistic rehabilitation in their companies. Accommodations had often been made due to in-
dividual needs, above all by modifying work tasks, by changes in work schedules or by pur-
chase of ergonomic equipment. Professionals at the occupational health clinic can assist 
with work place adjustments and stimulate the client to maintain contact with the workplace 
by “prescribing” visits and training in real work settings.  
 

Use of a proper work technique. 
The employers perceived that the employees in general were not always willing to change 
their work methods or try new equipment. Therefore every employee needs an introduction in 
ergonomics early on; it is hard to relearn after once having learned an incorrect technique. 
 

Interactions within the work place 
The individual contact was emphasized, that each individual should be noticed and ac-
knowledged. The workplace attitudes in relation to the sick-listed were considered crucial; it 
is important that the client receives understanding and support from both co-workers and the 
employer. It is therefore helpful if all co-workers have knowledge of what characterizes a 
good work environment and that individual solutions are needed.  
 

 Coping, training and assessment 
Training in real work settings, i.e. functional capacity training at the client’s own workplace or 
at another workplace without production demands, and functional capacity assessment in 
different tasks were perceived to be good solutions. It was considered necessary that clients 
learn to handle the work situation in a new way and avoid old habits. Therefore another 
workplace than the client’s own could be preferred. The employers cooperated with other 
employers in arranging training opportunities. Other effective solutions were education, train-
ing, or insurance medicine assessments and motivating interventions that were bought from 
external consultants and rehabilitation centres.   
 

Financial and organizational barriers 
It was considered important that some financial means are set aside for rehabilitation in the 
companies. Still, external financing were desired. The possibility of modifying work tasks to 
fit clients with reduced work capacity or clients receiving new tasks depends on the opportu-
nities for work organizational changes and the type of occupation in question. Also, the 
companies’ internal organization can sometimes restrict the rehabilitation at the workplace; if 
the staff responsible for rehabilitation change often this causes lack of continuity, or if there 
is deficient communication between different organizational levels.   



 

Improved quality of the vocational rehabilitation process; four categories 
 

Routines for early problem identification and action initiation 
Rehabilitation needs should be identified as early as possible, followed by an early rehabilita-
tion investigation, and early participation from rehabilitation professionals and the Social In-
surance Office. Routines have to be developed in companies for how to proceed when an 
employee gets sick-listed. 

 
Holistic perspective 

The client’s whole life situation influences the process, and therefore family and workplace 
should be involved. It is essential that every person involved is motivated, active and notices 
opportunities that exist or occur in the process, if not, rehabilitation risks failing.     
 

Support and evaluate goal attainment. 
To document the content with a focus on the time scheduling, to do follow-ups of goal at-
tainment, and that the client is able to describe work-related motivations and wishes was 
considered essential. The employers aim was to give psychological and motivational support 
and guidance to clients, to develop links between client and workplace and be successful in 
organizing the training in real work settings. It is time to increase the demands on the clients’ 
own responsibility on all levels, in working life, training and in general health initiatives.  
 

Reflect on deficient results 
Even though the employers had developed a lot of work place solutions, they had not no-
ticed any major results. They were looking for new concepts in order to improve the results 
of rehabilitation. They also raised the question: What is in fact a “better result”?  
 
Improved cost-effectiveness of the vocational rehabilitation process; four categories 

 
Length of vocational rehabilitation period 

A clients’ stay at a rehabilitation centre was mostly considered to be cost-effective. However, 
the result of the rehabilitation did not always last when the clients were back in their own 
work environment. A rehabilitation period may be too short for client to reach a deep under-
standing of necessary changes.  
 

Focus on preventive actions or a short process 
The most cost-effective interventions were perceived to be preventing problems from occur-
ring, or getting an early start with quick solutions. A short process. To help the client back to 
his/her own work task was also considered cost-effective. 
 

Ability to take early actions 
The employers perceived that they need to be more qualified in noticing early signals of sick-
ness at the workplace and in making work place changes early. Frequent and open commu-
nication with every employee is essential. 
 

In-service training 
Continuous in-service training of supervisors and all employees was required, particularly in 
legislation and in routines for prevention and rehabilitation. In the preventive work they 
wished to cooperate with the Social Insurance Office and with rehabilitation professionals, 
and were interested in finding out what measures different actors can offer.  
 

Discussion 
 

The aim of this qualitative study was to describe employers’ experiences of the questions 
studied with the focus on their unique experiences for a deeper understanding of this topic. 
The result showed that the employers were willing to take on the responsibility for workplace 



 

accomodations, were interested in developing relations, and they wanted to take part in vo-
cational rehabilitation early and in a more distinct way. It was considered essential to in-
crease the ability to solve work rehabilitation problems within the workplace. Early and inte-
grated planning of actions between employers and different actors are needed to identify 
and use clients’ resources to a higher extent. Research show that clinicians including a tie-in 
to the workplace as a part of their intervention, on-site ergonomic interventions and offers of 
modified work are important factors in facilitating return to work (Williams and Westmorland, 
2002). At the workplaces, “light duty” assignments or training in real work settings were fre-
quently used in rehabilitation. However, the employers perceived limitations due to financial 
or organizational factors or the type of occupation in question. Research show that assess-
ing functional capacity relative to specific work tasks and ergonomic exposure is important 
for specifying appropriate accomodations (Shaw and Feuerstein 2004). The employers em-
phasized the importance of having a holistic perspective through out the process and con-
sidered themselves to be one part of a “jig-saw puzzle” where each piece involved; client, 
family, employer, social insurance officer need to participate at an early stage, be motivated 
and take an active part in the process. On return to work a lot of self-awareness was ex-
acted from the client, and it was considered crucial to develop a supportive and empathic 
work climate. Following, primary prevention was considered to be the most cost-effective 
solution and a prerequisite for successful vocational rehabilitation. A rehabilitation process 
with an early start, quick return to pre-injury job, and if the result from a intervention still lasts 
on return to work is also cost-effective. It is therefore essential that employers and employ-
ees become more qualified in noticing early signals of sickness, in making adjustments early 
and be motivated to change the view of themselves and each other. Research show that 
when rehabilitation measures and improvements in working conditions is carried out in paral-
lel, working capacity and health is promoted (Väänänen-Tomppo et al, 2001).  

Conclusions: 
It is essential to increase the ability to solve work rehabilitation problems within the work-
place by development of routines, improved work relations and environment in-service train-
ing, and bring the rehabilitation professionals’ competence closer by integrated cooperation. 
Also, having a holistic perspective through out the rehabilitation process and taking actions 
early. Prevention was perceived as a prerequisite for a good result of rehabilitation.  
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