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ORIGINAL ARTICLE
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with spinal cord injury
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eDepartment of Occupational Therapy, Graduate School of Human Health Sciences, Tokyo Metropolitan University, Tokyo, Japan

ABSTRACT
Purpose: To generate knowledge about how professional stakeholders organise and experience
the support of the return-to-work (RTW) process for persons with spinal cord injury (SCI).
Methods: Constructivist grounded theory approach. Professional stakeholders (n¼ 34) involved
in the RTW process and representing three Swedish Regions were recruited into seven focus
groups. Analysis followed initial, focussed, and theoretical coding.
Findings: The core category – mediating intentions to support work and possibilities of working
through social, labour market, and societal context – illustrates complexities of when and how
to support a person with SCI in the RTW process, and a risk of delayed, unequal, or absent RTW
processes. Analysis outlines: (1) Assessment of ability to work – uncertainty of how and when;
(2) Planning RTW – divide between dynamic and rule-based perspectives; (3) Work re-entry –
unequal paths towards viable solutions.
Conclusions: In RTW after SCI, it is critical to acknowledge how the RTW process is situated in
relation to the person and context. A possible direction – grounded in an occupational perspec-
tive – through early identification of needs and resources and coordination derived from the SCI
rehabilitation setting within healthcare is suggested. This can facilitate a time-sensitive and
equal RTW process.
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Introduction

Participation in everyday life occupations, including
meaningful work, is instrumental for a person’s health
and well-being [1,2]. Persons with disabilities [3],
including those with spinal cord injury (SCI) [4–6],
experience work as an integral part of their everyday
life. Therefore, full and productive employment and
decent work for all is part of the sustainable develop-
ment goals [7]; and the convention on the rights of
persons with disabilities [8]. Yet, the employment
rates for persons with disabilities in 2017 were 62%,
compared to 78% for the entire population in Sweden
[9]. There is no recent research on employment rates
for persons with SCI, but evidence point to about
47% [10,11] compared to about 35% internationally
[12]. For the person with SCI, the return-to-work
(RTW) process involves negotiations of uncertain
everyday life situations and opportunities, due to

physical, social [4,13–15], and societal circumstances
[5,14]. Interventions for improving employment out-
comes after SCI are scarce [16,17]. Research in the
United States show evidence for Individual Placement
and Support (IPS), an evidence-based supported
employment programme [18]. In Australia, early
RTW through the support of a vocational professional
is developed [19,20]. More research from various set-
tings is necessary to build an evidence base for RTW
after SCI [16,21,22]. Therefore, the present study is
part of a project aiming to explore and generate
knowledge about RTW for adults with SCI to develop
and evaluate the design and feasibility of an interven-
tion in a Swedish rehabilitation setting.

RTW in this study is seen as a phenomena includ-
ing a process that follows sick leave and an eventual
outcome of resuming employment, or not [23]. RTW
reflects a complex negotiation of employers,
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organisational structures, and individual situations, as
well as socio-political discourses [22,24,25]. Therefore,
supporting RTW rests on knowledge grounded in
experiences representing multiple stakeholders
involved in the RTW process. Stakeholders are
defined as ‘any person, organisation or agency that
stands to gain or lose based on the results of the
RTW process’ [26, p. 544]. In this study, professional
stakeholders refer to healthcare professionals within
the SCI rehabilitation team, employers, and represen-
tatives from the Swedish Social Insurance Agency
(SSIA) and the Swedish Public Employment Service
(SPES). The SSIA oversees monitoring and coordinat-
ing measures for individuals on sick leave [27]. The
employer is responsible for actively engaging in a
rehabilitation plan and making accommodations at
the workplace [28]. For those lacking employment,
the SPES carries the corresponding responsibilities.
Traditionally, healthcare manages medical care and
rehabilitation [29]. However, an increased responsibil-
ity for healthcare to coordinate RTW is legally
required in Sweden from February 2020 [30].

In Sweden, persons with SCI experience frag-
mented support from professional stakeholders
[5,13,14] and unclear allocation of responsibilities [5].
This implies a risk that the person needs to find their
own solutions for RTW [5]. In line with this, research
demonstrates challenges in how professional stake-
holders act and interact in the RTW process. These
are: challenges to coordination [31]; divergent per-
spectives on work ability assessments [32,33]; frag-
mentation of the RTW process due to lack of routines
[31,32]; and lack of knowledge about others’ expertise
and capacity for actions [31,34]. As a response to
poor coordination of RTW, integration of services
using a coordinator is being increasingly reported
internationally [35–39] and is also described in
Sweden [40]. The evidence for such services is still
uncertain [41,42] and implementation strategies vary
[41]. In Sweden, coordination of RTW is mainly
implemented within the primary health care for per-
sons with musculoskeletal and common mental disor-
ders [40]. Coordination of RTW within rehabilitation
settings is less developed. Due to the multiple systems
involved in RTW [24], interventions for RTW will
depend on the local insurance, healthcare, and labour
market systems [22]. Therefore, in the development
of interventions for RTW, it is necessary to build on
what is already known, and to understand the context
and setting in which the implementation of interven-
tions are intended [21,22]. To our knowledge, profes-
sional stakeholders’ organisation and interactions to

support RTW within SCI rehabilitation have not been
explored. Therefore, the aim of this study was to gen-
erate knowledge about how professional stakeholders
organise and experience the support of the RTW pro-
cess for persons with SCI.

Methods

This qualitative explorative study used a constructivist
grounded theory approach. This approach is sensitive
to context, and focusses on actions, interactions, and
process, and acknowledges the involvement of
researchers in the interpretation and construction of
data [43]. The authors have clinical and research
experience of RTW and SCI rehabilitation.

Setting

SCI services in Sweden are provided on a Regional
level. The first acute care episode is provided in a SCI
unit at a hospital and subsequent in-patient care and
rehabilitation are carried out in a rehabilitation set-
ting. For some, life-long outpatient care and follow-
up are provided in a SCI rehabilitation setting.
However, access to such services can vary
between regions.

After sickness or injury, eligibility for sick leave
benefits is decided by the SSIA based on a work abil-
ity assessment issued in a sickness certificate by the
physician in healthcare. This assessment needs to be
grounded on a causal link between diagnosis–disabili-
ty–activity limitations, and follows certain time limits:
(1) the first day of sick leave is a waiting day, and up
to 14 days, the employer is the cost bearer; (2) after
14 days, assessment of work ability is for ordinary
duties at work, and the SSIA is the cost bearer; (3)
after 90 days, assessment is for any duties at the place
of employment; and (4) after 180 days, if the person
is not likely to return to the employer within 364 days
of sick leave, assessment is for any job in the regular
labour market. If the person is unemployed, assess-
ment for any job in the regular labour market starts
from the first day of sick leave. A person who lacks
employment after injury can be involved in increased
cooperation between the SSIA and the SPES with
retained sick leave allowance. Another measure
offered by the SPES is a special introduction and fol-
low-up support [Swedish SIUS] that builds on
Supported Employment – however, SIUS is not a fully
implemented IPS service. Measures offered by SPES
for persons on sick leave are initiated by the SSIA,
and this, in turn, often requires cues from healthcare.
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If the person is permanently unable to work, s/he can
be granted disability pension. Both sick leave and dis-
ability pension can be granted on fixed levels, i.e.
25%, 50%, or 75% of previous working hours.

Participants

Participants (n¼ 34) represented stakeholders who
assisted the persons with SCI in their RTW process:
employers, with at least one employee living with SCI;
representatives from the SSIA and the SPES; and the
SCI rehabilitation team in healthcare, e.g. physician,
nurse, occupational therapist, social worker, and
physiotherapist (Table 1). Recruitment into seven
focus groups followed purposive [44] and theoretical
sampling [43] and took place in three Swedish
Regions (Table 2). Purposive sampling was initially
relevant to facilitate a broad understanding in relation
to the aim [44], while theoretical sampling was used
to refine and develop emerging categories, which is in
keeping with strategies in grounded theory [43]. The
representatives from the SSIA were all caseworkers,
while representatives from the SPES were both case-
workers or worked as consultants, such as occupa-
tional therapists or psychologists. In this study,
representatives from governmental agencies will be
referred to as officers. Officers at the SSIA and the
SPES are not specialised in different conditions, such

as SCI. Therefore, the inclusion criterion for officers
at the SSIA and the SPES was officers with a wide
experience of working with rehabilitation aiming
at RTW.

Data generation and analysis

Focus group interviews were utilised to explore expe-
riences of RTW from multiple perspectives as well as
to enable group dynamics to shed light on nuanced
differences and tensions in how different stakeholders
experienced supporting RTW [45]. Each focus group
interview was digitally recorded and transcribed ver-
batim. Data were analysed continuously during data
collection by listening to recordings and writing
memos [43]. The focus group interviews were semi-
structured with questions divided into four conceptual
areas: the RTW process after SCI; coordination of
stakeholders involved; communication between pro-
fessional stakeholders; and paths to work for those
lacking employment after SCI, e.g. persons who were
unemployed at the time of injury or persons who
could not return to their previous work due to conse-
quences of injury. The focus group interviews were
conducted in five interview phases and the interview
guide was reviewed between each phase (Table 2).
The first two interviews sought to collect data related
to a broad understanding of governmental officer
experience of the RTW process. This guided further
exploration and adaptation of the interview guide.
The third and fourth interviews included participants
representing all professional stakeholders and focussed
on questions such as coordination of the RTW pro-
cess and communication between stakeholders. In
addition, findings generated in a previous photovoice
study [5] were used as triggers for discussion to
include a perspective of those living with SCI. These
triggers related to experiences such as fragmented
support in the RTW process after SCI [5]. The follow-
ing three interviews were guided by theoretical sam-
pling (Table 2). The focus group interview with the
SCI rehabilitation team contributed to data to deepen

Table 1. Overview of participants (n¼ 34).

Participants
Number of

participants (n¼ 34)

SCI rehabilitation team 14
Physicians 4
Occupational therapists 3
Physiotherapists 2
Social workers 4
Nurse 1

Swedish Social Insurance Agency 5
Swedish Public Employment Office 10
Caseworkers 6
Special consultants 4

Employers 5
Private sector 3
Municipality 1
County Council 1

Table 2. Interview phases, sampling, focus groups (n¼ 7) and participants (n¼ 34).
Interview
phase Sampling

Focus
group Participantsa Participants representing

1 Purposive 1 6 SPES
2 3 SSIA

2 Purposive 3 7 All professional stakeholders
4a 7 All professional stakeholders

3 Theoretical 5 5 SCI rehabilitation team
4 Theoretical 6a 3 Increased cooperation between SSIA and SPESb

5 Theoretical 7 4 Employers to persons with SCI
aOne officer from the SSIA participated in both groups 4 and 6.
bSSIA ¼ Swedish Social Insurance Agency, SPES ¼ Swedish Public Employment Office.
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the knowledge on RTW organisation in early SCI
rehabilitation. The last two focus groups (Table 2)
generated data on RTW organisation for those in
work and those lacking employment to return to.

Analysis followed initial, focussed, and theoretical cod-
ing [43]. Initial coding started with the first author reading
transcripts and subsequently coding the data. Initial coding
helped with defining meaning and actions and gave direc-
tion to explore and make constant comparisons of data.
When initial coding advanced, analytically important
codes were re-coded or summed up in focussed codes to
advance the conceptual understanding of the data.
Theoretical coding was used to conceptualise how focussed
codes were related, and to make the findings comprehen-
sible and coherent. This process resulted in a temporal
ordering of main categories and a core category that was
connected to theoretical concepts. The analysis was sup-
ported by memo writing and continuous discussions
among the authors [43], and the software ATLAS.ti was
used when coding the data [46]. Swedish language was
used throughout the focus group interviews, transcription,
and analysis. For the purpose of publication, quotations
have been translated independently by the first and last
author and compared for accuracy. Where there were dis-
crepancies, the authors discussed and proceeded until con-
sensus could be reached.

Findings

The findings are presented in three main categories: (1)
assessment of ability to work – uncertainty of how and
when; (2) planning RTW – divide between dynamic
and rule-based perspectives; and (3) work re-entry –
unequal paths towards viable solutions. From these cate-
gories, the core category – mediating intentions to sup-
port work and possibilities of working through social,
labour market, and societal context – was developed
(Table 3). The categories follow the initial phases of the
RTW process, e.g. off work and work-re-entry [36].

Assessment of ability to work – uncertainty of
how and when

Assessing the person’s ability to work was part of the
RTW process, although ambiguity lingered among

participants in relation to how and when a more
comprehensive assessment of the persons situation
should be implemented. The category is divided into
subcategories: lacking a comprehensive picture and
the paradox of acting early.

Lacking a comprehensive picture
Early work ability assessment represented a one-dimen-
sional medical picture through a sickness certificate,
while comprehensive identification of the person’s
needs and resources was lacking. The sickness certifi-
cate was an important communication tool between
healthcare professionals and the SSIA officers, and offi-
cers at the SSIA emphasised the importance of a sick-
ness certificate – grounded in a medical assessment –
as a starting point for their actions. However, the
healthcare professionals and officers at the SPES ques-
tioned if the sickness certificate reflected a fair assess-
ment of the person’s work ability. One
physician explained,

Then I need to know where the person is working,
what it is they do at work, how much support they
get, if they must do everything on their own. There
are so many factors that impact on whether the
person can work 58% or 60%. I don’t have any
scientific methods to measure it.

The physician’s frustration was grounded in a feel-
ing of unrealistic expectations from the SSIA. Six
months after the first day of sick leave, sickness certif-
icates needed to be completed in relation to non-spe-
cific work assignments and workplace environments,
i.e. any job in the labour market. At this point, the
person was often still readjusting to the consequences
of the SCI. Participants from healthcare and the SPES
stressed that work ability was related to everyday life
situations after SCI and opportunities in the regular
labour market. This tension between what was a pos-
sible or unrealistic expectation implicated a wider,
multidimensional perspective on work ability. One
physician said,

There are visible hindrances and measurable barriers
in relation to RTW that are likely directly related to
disability. But then there are all these less visible
hindrances that are very difficult to measure… /… if
a person has worked in manual labour earlier, then

Table 3. Core category and categories.
Core category Mediating intentions to support work and possibilities of working through social, labour market, and societal context

Category 1 Assessment of ability to work – uncertainty of how and when
Lacking a comprehensive picture
The paradox of acting early

Category 2 Planning RTW – divide between dynamic and rule-based perspectives
Arguing for the dynamic or the explicit
Acting for the person or by regulations

Category 3 Work Re-entry – unequal paths towards viable solutions
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returning to a completely different job. Or return…
find another job. And that alone is something that
needs to be taken into consideration in
the assessment.

Writing a ‘good’ sickness certificate was built on
tacit knowledge about how to balance medical assess-
ments, matching the legal framework, with the assess-
ment of work ability/inability relating to everyday life
situations and context. How a person’s needs and
resources could be identified as part of a RTW pro-
cess after SCI was however ambiguous. A structured
use of outcome measures relating to work ability was
lacking in healthcare, despite competencies of a
multi-professional team. The officers at the SPES
expressed being skilled at work ability assessment but
lacked awareness of the persons with SCI, if contact
were not initiated by the SSIA. Both the SSIA officers
and the employer expressed lack of knowledge in rela-
tion to SCI. Overall, it was a risk of a one-dimen-
sional medical picture of work ability communicated
via the sickness certificate as the starting point of the
RTW process and therefore unclarity about the per-
son’s needs and resources in early RTW.

The paradox of acting early
All participants emphasised the importance of acting
early in the RTW process. A clear definition of early
was not provided, and early needed to be balanced to
medical rehabilitation. The SCI rehabilitation team
talked in terms of initiating a dialogue about work and
motivating the person to visit the workplace during
primary rehabilitation – or early secondary (outpatient)
rehabilitation – while the SSIA promoted return to the
workplace preferably before 180 days. Benefits of early
dialogue were to set direction and prevent a distance
between the individuals with SCI and the workplace;
yet, returning too early could pose risks for secondary
complications and physical weariness. One physician
said: ‘One needs to talk quite a lot about how you are
working full-time with your [medical] rehabilitation.
You cannot think about work right now.’ Therefore,
finding a balance between an early dialogue and initiat-
ing work re-entry was important for healthcare profes-
sionals. For the officers at the SSIA, early dialogue had
a purpose of sharing information about the RTW pro-
cess and related legal frameworks. One officer said,

What’s important is to think that the SSIA has a legal
framework to follow, what can we do, based on what
the framework looks like today… /… That it is
important to share, early in the process…

Deviations from time limitations needed to be
motivated in a sickness certificate. A challenge was

therefore that the person with SCI was expected to
proceed rapidly, but preferably after medical recovery.
To manage this paradox, the physicians described that
exceptions in sickness certificates were the norm after
SCI. The complex situation after SCI also meant that
the SSIA officers and the employers found it challeng-
ing to determine when to initiate RTW measures.
One officer reflected on her experience of awaiting
medical recovery: ‘I shouldn’t disturb, that is the typ-
ical approach, so like, now we wait until the person
gets better and comes back.’ The initial period after
SCI could therefore be characterised by insecurity,
pending medical recovery, and exceptions to the time
limits of the rehabilitation chain. A possible option of
parallel processes of medical rehabilitation and early
dialogue about work was purposed by some of the
participants as an alternative to the current situation.

Planning RTW – divide between dynamic and rule-
based perspectives

Design of a plan for RTW set the direction in the
RTW process, and integration of services was essential
to accomplish this; yet, divided perspectives meant
breaches to seamless coordination for the person with
SCI. The category is divided into subcategories: argu-
ing for the dynamic or explicit and acting for the per-
son or by regulations.

Arguing for the dynamic or the explicit
Navigating RTW often required integration of stake-
holder competencies and incentives. Communication
between stakeholders could include written or tele-
phone contact; however, face-to-face meetings were
often seen as important to design a plan for RTW.
Meetings created a platform to share expertise, and
could reduce the risk of the person with SCI being
forgotten or lost to follow up. One occupational ther-
apist explained,

I think these meetings with the patient, the employer,
the SSIA and the team from here [the SCI unit] are
extremely good meetings. When everyone hears the
same thing, [people agree].

Meetings were therefore experienced as a success
factor in the RTW process; however, the structuring
of meetings involved tensions. Participants from sev-
eral stakeholder groups argued that RTW after SCI
was complex and therefore the planning needed to
include a dynamic approach to follow the person’s
rehabilitation process. Early, ‘open-ended’ meetings
could contribute to maintaining the persons with
SCI’s positive expectations for work and moving the
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RTW process forward. This was found to be particu-
larly important to those lacking employment after
SCI. One social worker said,

It has been so positive to come and be part of these
meetings. Even if it doesn’t mean that the patient is
going to start working next month; more like getting
things started, and what is the situation like now,
how close to returning are we, what can the plan
look like and when? Even if it’s a few months ahead,
it’s ok.

The social worker reflected on a supportive process
where paths, hard-to-see for separate stakeholders,
could be explored with common expertise.
Furthermore, she reflected on how possibilities for
more open-ended meetings had been limited. Officers
at the SSIA were directed to avoid unnecessary meet-
ings, one officer said, ‘if there is no need, one doesn’t
have meetings for the sake of meetings.’ This perspec-
tive meant that open-ended meetings was not
arranged. Arguing for an explicit purpose of meetings
was grounded in a concern of meetings ending up in
no or unrealistic plans. Yet, upholding a demand on
an explicit purpose, together with lack of clarity about
responsibility to initiate meetings, seemed to imply
delayed RTW processes.

Acting for the person or by regulations
Focussing on the person with SCI throughout the
RTW process was taken for granted for all partici-
pants. Despite the clarity about what to focus on, a
legal framework for sickness absence controlled the
RTW process. This category thus juxtaposes the ten-
sions between a focus on the person or the regula-
tions. One doctor said: ‘Illness has its… its course
that cannot be controlled by artificial limits,’ in refer-
ring to the individual process for recovery and
rehabilitation after SCI. While an officer at the SSIA
stated, ‘What’s important is that one thinks the SSIA
has a legal framework to follow, and what we can do
based on the framework today.’ The officer pointed to
the insurance policy that was based on a legal frame-
work that applied equally to all persons on sick leave,
and she expressed frustration in trying to find solu-
tions within this framework. The linearity in this rea-
soning led to frustration among the other
participants. These frustrations were exemplified in a
dialogue between an occupational therapist and an
officer at the SSIA,

[OT] ‘We often see that flexibility in the system
doesn’t exist, it is a very rigid system, one should
work 25%, or 50% or 75%… in between there isn�t
much… there are actually very few jobs in which
one can work 25%.’ [SSIA officer] ‘I agree. The

biggest challenge for me working in the SSIA is to
find a plan that fits all, based on the legal framework
we have, and grounded in the assessments we have.’

Tensions between focussing on the person or regu-
lations were present in discussions about time limita-
tions to sick leave, the demand to evenly distribute
part-time work over the week, and the fixed sick leave
grades. Legal frameworks were not experienced as
suitable for a person with SCI, considering their
adverse effects and the extended rehabilitation follow-
ing SCI. Instead a certain amount of flexibility was
highlighted, especially by employers, healthcare pro-
fessionals, and officers at the SPES. Comprehensive
identification of needs and resources and concerted
actions could potentially bridge discrepancies and
open for flexibility in planning RTW. One officer
said: ‘If healthcare, the physician, has provided a
medical justification that we accept… then it’s ok
with an alternative setup.’ Thus, well-functioning
integration of services was critical to the practice of
negotiating both individual needs and structural
conditions.

Work re-entry – unequal paths towards
viable solutions

Finding paths towards work for those lacking employ-
ment was challenging in the RTW process. Due to
the consequences of SCI, such as changed physical
ability, employers and officers at the SPES found that
RTW often required time to be spent at a workplace
to assess their work ability. Paths towards work thus
differed depending on whether the person had a
workplace to return to. For those with a workplace to
return to, work ability assessment at the workplace
was possible with economic support from the SSIA.
Through on-going dialogue with the employee with
SCI, the employers could gain an awareness of how
work interacted with everyday life after SCI. This
awareness contributed to the person being able to
focus on work tasks and acquired knowledge for the
employer in how the employee with SCI preferred
being met at the workplace. One employer gave
an example,

We are out with customers all the time, and then we
need, the first time at least, to find out, how does he
gain access to the customer workplace? And typically,
it works out very well, and exactly, he is also like
that, ‘no, I don’t want to be pampered, but when
there is a need, then you have to carry me’.

For those lacking employment after injury, a work-
place could be appointed by the SPES This required
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an assessment that the person had � 25% work ability
and for the person to register as a job seeker in the
regular labour market. Opportunities to find employ-
ment with support from the SPES were problematised
among healthcare professionals. The physicians
expressed difficulties to assess � 25% work ability
without a specific job to relate to, and uncertainty of
employability in the regular labour market for a per-
son with SCI in need of accommodations at work.
One physician exemplified this,

She could work 25–50% with lighter duties. The
problem is that it isn’t available at the person’s
workplace, so the question is whether she should
resign 50%. And what should she do then? Go to the
[Swedish Public] Employment Service that has a
responsibility to provide support. What are the
chances of that happening? Zero, according to
my experience.

The physician described a situation with no oppor-
tunities after SCI for reassignment or accommodation
at the previous workplace. The uncertainty felt was
related to the lack of opportunities of finding less
demanding, part-time employment in the regular
labour market, and a risk of the person losing sick-
ness benefits without solutions for work being found.
Officers at the SPES shared this concern. Although
they had means of physical adaptations and support
for the person, they struggled with finding suitable
placements. Healthcare professionals lacked in-depth
knowledge about SPES and experienced resistance
from the officers at the SSIA when advocating for
economically safer paths via the Increased
Cooperation between the SPES and the SSIA. Officers
at the SPES stated that they rarely received referrals
about persons with SCI. Paths towards work via
employment services were thus obscure and necessary
referrals seemed uncommon. Consequently, paths
towards work were unequal, and depended on
whether the person had employment to return to
after injury.

Core category: mediating intentions to support
work and possibilities of working through social,
labour market, and societal context

The core category relates to the influence of context,
e.g. social, labour market, and societal context, when
aiming to co-construct viable paths towards work
after SCI. The participants wished to include the per-
son with SCI in finding paths towards work, thus
supporting a sense of belonging and becoming
through future meaningful work [1]. Yet, occupational
possibilities [47,48], e.g. opportunities for future

work, were shaped by everyday life situations after
SCI in relation to the labour market and the societal
context. A well-functioning RTW process was hin-
dered by the uncertainty of when and how to initiate
and proceed in supporting the person living with SCI
in the RTW process. Uncertainties were grounded in
a lack of structure, lack of tools to identify the per-
son’s needs and resources in the process, unclear allo-
cation of responsibilities, and tensions among
professional stakeholders. The promoted and intended
support for RTW was therefore contrasted to poten-
tial risks of unequal or economically unsafe paths
towards work. This implied that the RTW process
could be delayed or absent for the persons with SCI,
and negatively affected the stakeholder’s actions and
interactions in the RTW process. The analysis points
to the potentiality of a structured but non-linear pro-
cess emerging from an understanding of how every-
day life situations, labour market, and societal context
affect occupational possibilities, such as opportunities
for paid work [47,48].

Discussion

This study illustrates situations of complexity in rela-
tion to when and how to support a person with SCI
along paths towards work after injury. The core cat-
egory – mediating intentions to support work and
possibilities of working through social, labour market,
and societal context – highlights contextual barriers
to the ambitions to support persons with SCI in the
RTW process. The potentiality of early but time-sensi-
tive initiation of RTW, and direction through coord-
ination of RTW deriving from the SCI rehabilitation
team will be discussed. Moreover, how the facilitation
of RTW relates to occupational possibilities [47,48].

The findings illustrate early assessment and time-
sensitive initiation as critical in RTW after SCI. A
time-sensitive initiation is relevant because research
shows that RTW for many persons with SCI involves
a substantial delay of about five years on average due
to the need for readjustment and retraining [49,50].
Evidence suggests that early and multidisciplinary
interventions are effective [51]. Yet, if work re-entry
is too early, there is a risk that the person returns to
the workplace before being sufficiently recovered [52].
Defining early is therefore challenging and difficult to
standardise across populations. In initiating a RTW
process, this study highlights the urgency of early and
comprehensive identification of needs and resources
to guide planning and timeliness for RTW after a
complex condition such as SCI. To better design a
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plan for RTW, ‘focussing on the person and situation
as a whole’ [53, p. 7] is needed, i.e. a structured iden-
tification of needs and resources in relation to the
person’s everyday-life, work situation, and societal
context. Based on viewing work as one of the several
occupations in a repertoire of everyday situations
[54,55], the occupational therapist has an important
role in the team responsible for RTW rehabilitation.
The occupational therapist’s role and competencies in
carrying out assessments complementary to the med-
ical assessment, and to support the person in finding
strategies for a new everyday life is previously high-
lighted [33,54,56]. In addition, the occupational thera-
pist’s training in establishing partnership with the
person is relevant for a shared responsibility and trust
in the rehabilitation process [57,58], and for goalset-
ting and planning [57]. Utilising the occupational
therapist’s competencies thus have the potential to
facilitate a time-sensitive initiation of RTW.

Based on the findings, coordination of RTW
derived from the SCI rehabilitation setting within the
healthcare is suggested. This study pointed to a lack
of structure, unclear allocation of responsibilities, and
different approaches among professionals in the RTW
process for the person with SCI. Similar challenges
has previously been shown in other settings and for
other populations [24,26,31–34]. This study especially
demonstrated how a lack of structure and unclear
responsibilities implied a risk of delayed or absent
support through RTW for the person with SCI. A
majority of those with a traumatic SCI in Sweden are
in working age [59], and coordination of RTW
derived from the SCI rehabilitation setting has the
potential of organising the early RTW process for
them. The use of coordinators is increasingly reported
[35–40], and coordination of RTW within healthcare
is legally required in Sweden [30]. Yet, persons with
SCI in Sweden typically lack coordinator availability,
and the evidence for coordination of RTW is still
uncertain [41,42]. Continued development and evalu-
ation are therefore relevant. For the effectiveness of
coordination, it is possible that the work-place based
component in coordination needs to be further devel-
oped. A combination of health-focussed, service
coordination, and work modification interventions is
shown to decrease duration away from work [60],
and persons with SCI highlight that dialogue with the
employer is imperative for a well-functioning RTW
after injury [5]. Further, research show that occupa-
tional therapists trained in following a person-centred
programme in a rehabilitation setting can support
communication between stakeholders in the RTW

process [56,61], and in this way clarify paths towards
work [61]. Integrated services deriving from the SCI
rehabilitation setting is thus probably important to
guide the early RTW process. Through knowledge
transfer about the SCI and initiating a dialogue
between stakeholders, it might be possible to combine
a focus on the person with SCI with considerations of
legal frameworks.

The uncertain paths towards work after SCI, espe-
cially for those lacking employment to return to, indi-
cate a need to address possibilities for work after SCI.
The participants pointed to complex barriers due to
economically unsafe paths towards meaningful work,
time needed for readjustment after SCI, potential dif-
ficulties to find an adjusted part-time job, and a poor
fit between regulations and recovery after SCI.
Rudman [47,48] argues that occupational possibilities
are shaped by political, cultural, and social influences,
and that by using the concept ‘occupational possibil-
ities,’ we can conceptually understand certain occupa-
tions as ideal, possible, and promoted within a certain
socio-historical context. Occupational possibilities are
also connected to experiences of meaning, i.e. that
persons respond to how possibilities arise and are rec-
ognised by themselves and others [62]. Occupational
possibilities in this study relates that employment is
highly valued in the Swedish socio-political system,
yet support for those lacking a workplace to return to
after injury was difficult to organise. This aligns with
experiences of those living with SCI who express
uncertainty about finding a viable working situation
contributing to meaningful engagement, identity con-
struction, and self-sufficiency [13,14]. Therefore, there
is a need to consider how RTW can improve after
SCI for those with less opportunities to return to
work. In this endeavour, it is important to support
the person to find integrated solutions for everyday
life with work [5]. The occupational therapist and the
SCI rehabilitation team is important in enabling this.
It is also relevant to review paths between stakehold-
ers and the opportunities at the labour market for the
person with SCI that lack employment after injury.
Increased cooperation between the SSIA and the SPES
can be a suitable measure since it can offer economic-
ally safer paths to assess work ability and options for
work. Moreover, special introduction and follow-up
support [Swedish SIUS] can be suitable. Exploring
paths through SPES and the relevancy of measures
building on supported employment are relevant for
future studies among those lacking employment after
SCI. This is important from the evidence for IPS
shown for this group in the United States [18].
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This study contributes with a multiple stakeholder
perspective to how the RTW process is organised for
the person with SCI. This is instrumental to critically
exploring routines and legal frameworks for RTW
after disability and to the future development of inter-
ventions. The systematic back and forward process in
data collection and analysis, triangulation of partici-
pants and researchers, and a move towards theoretical
sampling and theoretical coding contributed to suffi-
cient data to merit the claims presented in the find-
ings [63]. The core category does not present a final
theory construction. However, attending to actions
and interactions through a process of initial, focussed,
and theoretical coding enabled situating the analysis
in relation to a temporal understanding of the RTW
process and a theoretical concept [43,63]. To advance
theory construction, this can be further developed in
future research. Limitations to this study was that the
follow-up of RTW was not explored in depth.
Moreover, officers at governmental agencies in
Sweden are not specialised in different medical condi-
tions and it was therefore not possible to recruit offi-
cers who were specialised in RTW after SCI. It was,
however, relevant to recruit officers with a wide
experience of working with rehabilitation for RTW.
This enabled contrasting the employers and health-
care professionals’ experiences of SCI rehabilitation to
implementation of legal frameworks, and thus under-
standing the RTW process from different perspectives.
In addition, the study was carried out in urban set-
tings and related to a specific population with sub-
stantial physical disability. This was important in
generating knowledge in the local context. Findings
might be applicable across settings and to other popu-
lations within medical rehabilitation.

In conclusion, despite ambitions of inclusive RTW,
the participants illustrated an ambiguous situation
and a process that lacked the structure to support the
person with SCI. This imposed uncertainty and ten-
sions among stakeholders and a risk of unequal,
delayed, or absent processes. The potentiality of early
but time-sensitive actions and coordination based in
healthcare is highlighted. In this endeavour, the com-
petencies of occupational therapists are useful.
Moreover, consideration of how everyday life situa-
tions are related to context and how they are shaped
by possibilities is critical in preventing disparities
among persons with SCI.
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