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Article

Vocational rehabilitation in Sweden involves several stake-
holders, including the Swedish Social Insurance Agency 
(SSIA), the Swedish Public Employment Service (SPES), 
health care services, employers, and municipalities’ social 
services. The responsibility for vocational rehabilitation is 
shared between these stakeholders.

The SSIA investigates the need for vocational rehabilita-
tion measures, assesses the ability to work, and coordinates 
efforts with the other stakeholders to facilitate return to 
work (RTW) or job-seeking. The health care services are 
responsible for the medical rehabilitation, and the employ-
er’s responsibility is work-oriented measures such as work-
place adaptations and support to the individual in the RTW 
process (SSIA, 2021). The SPES (2021) can investigate 
needs and offer guidance and introduction to work or place-
ments for work training for people who have the ability to 
work. The SSIA, SPES, health care services, social ser-
vices, and employers are commissioned to cooperate within 
the vocational rehabilitation to support the individual to 
become self-sufficient (SSIA, 2021).

However, the necessary interaction between organiza-
tional boundaries is complex, and a number of factors have 
proven to act as threats to the organizational cooperation 
(Loisel & Anema, 2013). These factors include the various 
agendas of the rehabilitation stakeholders, different work-
ing methods, and administrative restrictions (Andersson 
et al., 2010). Moreover, the absence of joint values, goals, 
and working methods among these stakeholders is reported 
to limit the dialogue between those involved, thus impeding 
the vocational rehabilitation for the individual (Johansson 
et al., 2010).
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Abstract
This is a qualitative descriptive study of professionals’ perceptions of facilitators and barriers for returning to work for 
women on long-term sick leave due to musculoskeletal pain and/or common mental disorder who participated in a 
vocational rehabilitation project. Data were collected through semi-structured interviews with 13 purposefully selected 
professionals from the Swedish Social Insurance Agency, the Swedish Public Employment Service, the health care services, 
and the municipal services. The interviews were analyzed with a manifest content analysis. The main facilitators were 
the close cooperation between the professionals and the individual support that was offered to the project participants. 
The main barriers were differences among the stakeholders’ missions and goals, limitation in project duration and within 
the labor market, and the project participants’ personal factors. These results emphasize the importance of cooperation 
between the professionals from the various stakeholders and focus on the individual’s resources and needs. The study 
highlights the value of including health care professionals in vocational rehabilitation to benefit from their specific knowledge 
of the target group and their strengths and needs. Moreover, the study highlights the need to incorporate collaboration 
with employers and align with the local labor market in the development of vocational rehabilitation interventions.
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Public organizations’ experiences of participating in 
cooperative actions in the area of vocational rehabilitation 
illustrate the complexity of cooperation (Ståhl et al., 2010, 
2011). The motives and goals for cooperation differed 
between the involved organizations, and employees acting 
in accordance with the goals of their own organization with-
out regard to the goals of partner agencies may inadver-
tently hinder cooperation. Moreover, inability of managers 
to implement cooperation in regular practice in combina-
tion with inflexible regulations threatens the cooperation 
between the organizations (Ståhl et al., 2010, 2011).

Swedish social insurance professionals and employers’ 
perspectives of factors connected to cooperation in the 
vocational rehabilitation process have been found to be 
consistent in their views of the rehabilitation process (Gard 
& Larsson, 2006; Gard & Söderberg, 2004). The social 
insurance professionals stated that the most important fac-
tors for improved vocational rehabilitation were close coop-
eration, information, and knowledge exchange between the 
rehabilitation stakeholders; early identification of the indi-
vidual’s problems and needs; clear goal formulations; focus 
on psychosocial factors; use of a variety of interventions; 
and activation of employers in the process (Gard & 
Söderberg, 2004). The employers stated similar factors as 
most important for improved cooperation with rehabilita-
tion professionals, including those employed within the 
social insurances, such as early identification of rehabilita-
tion needs, prevention, and intervention; knowledge of each 
other’s roles, responsibilities, and opportunities; prioritiz-
ing; and increased focus on each part’s own responsibilities 
(Gard & Larsson, 2006).

There is a lack of practice-based research from the per-
spective of vocational rehabilitation professionals, espe-
cially regarding research on RTW for women on long-term 
sick leave due to pain and/or common mental disorders. 
Women have been on sick leave more often and for longer 
periods than men, in both Sweden and other Western 
European countries for the past 30 years (Angelov et al., 
2011; Deutreux & Viksten, 2004; SSIA, 2007, 2015). 
Leading causes for long-term sick leave (defined as sick 
leave for 60 days or longer) are common mental disorders, 
musculoskeletal pain, and comorbidity between these disor-
ders (Fishbain et al., 1997; Henderson et al., 2011; Linder 
et al., 2009; SSIA, 2007, 2015).

To support RTW for women on long-term sick leave due 
to musculoskeletal pain and/or common mental disorder, an 
intervention and cooperation project (the Vitalis project) 
was developed in Uppsala County, Sweden. The Vitalis 
project is further presented in the “Setting” section. The 
results of the Vitalis project showed that the women who 
received the acceptance and commitment therapy (ACT) 
intervention increased their chances of employability com-
pared with the control group (Berglund et al., 2018). 
Furthermore, those who took part in the multidisciplinary 

team assessments and interventions (TEAM) increased 
their chances of both employability and RTW (Lytsy et al., 
2017).

In contrast to earlier publications about the Vitalis proj-
ect (Andersén et al., 2015, 2018a; Berglund et al., 2018; 
Finnes et al., 2021; Lytsy et al., 2017), the focus of this 
study is on the experiences and perceptions of the profes-
sionals connected to the project. Thus, the aim of this study 
was to explore and describe the vocational rehabilitation 
professionals’ perceptions of facilitators and barriers for 
RTW for women on long-term sick leave due to musculo-
skeletal pain and/or common mental disorder who partici-
pated in the Vitalis project.

Method

Study Design

This qualitative descriptive study collected data through 
semi-structured interviews. The design was chosen because 
of its suitability in the study of people’s thoughts and expe-
riences (Kvale & Brinkmann, 2009).

Setting

This interview study was performed within the frames of a 
three-armed randomized controlled trial, the Vitalis project, 
which was carried out at the Department for Vocational 
Rehabilitation at a university hospital. The project aimed to 
support RTW for women on long-term sick leave due to 
musculoskeletal pain and/or common mental disorder. The 
women included in the project were expected to reach their 
maximum limit of sickness compensation through the social 
insurance system due to changes in regulations (Government 
Offices of Sweden, 2008). On average, the women had 7.8 
years of sick leave (range = 1–16.9 years). The women par-
ticipated either in a multidisciplinary team assessment and 
multimodal intervention (TEAM) or in an ACT interven-
tion. Both interventions were tailored to meet the individu-
als’ needs and resources. The length of the interventions 
were individualized and could continue for up to 1 year.

TEAM. The multidisciplinary team consisted of a physi-
cian, psychologists, an occupational therapist, and a social 
worker. The TEAM developed a protocol that comprised 
assessment and treatment. The assessment phase started 
with each team member performing a 1.5- to 2-hr interview 
with the project participant. After the interviews, the case 
was discussed at a multidisciplinary team meeting with a 
focus on symptoms and their influence on the participant’s 
function, resources, and challenges that had been identified, 
the team’s overall assessment of the project participant’s 
work ability, and probability of RTW. The team conference 
aimed to develop a treatment plan that included suggested 
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interventions from one or more of the team members with 
the goal of improving the project participant’s possibilities 
for RTW. The treatment, which started when the project 
participant had accepted the plan, could be evaluated and 
adjusted through discussions at weekly team meetings.

ACT. The ACT treatment was conducted by psychologists, 
and the protocol started with assessments through a clinical 
interview. The treatment began with a behavior analysis; 
mapping of relationships, leisure time, work, and physical 
activities; learning of new ways of accepting discomfort; 
and practice of self-accepting and self-care. The ACT inter-
vention aimed at increasing the project participant’s flexi-
bility regarding obstacles to RTW.

Both the TEAM and ACT interventions were carried out 
through regular meetings between the professionals and the 
project participants. The meetings mostly took place at the 
project site, but the health care professionals also offered 
the possibility to meet with the women at their home or 
workplace.

Cooperation. Both the TEAM and the ACT interventions 
included cooperation with professionals from the SSIA and 
SPES. The professionals from the SSIA managed the rules 
and documents that govern the participant’s sick leave to 
adapt these according to the individual’s needs and the 
vocational rehabilitation process. The professionals from 
the SPES conducted assessments to identify the individual’s 
need for support to RTW, offers of work training placement, 
and meetings with employers. A professional from the 
health care services participated together with the project 
participant in scheduled cooperation meetings with the 
SPES professional.

Control group. The control group received treatment as 
usual from the health care services and according to regular 
routines from SSIA and SPES. They were not offered 
assessment or treatment from the Vitalis project.

The Vitalis project, as well as its outcome for the project 
participants, has been presented in previous publications 
(Andersén et al., 2015, 2018a; Berglund et al., 2018; Finnes 
et al., 2021; Lytsy et al., 2017).

Informants in the Interview Study

To ensure that the informants in the interview study had 
experience of the Vitalis project, a strategic sampling 
method was used to include those with experience of daily 
work with the project participants. All rehabilitation profes-
sionals from the Department for Vocational Rehabilitation 
(except for the physician) and the professionals from the 
SSIA and SPES who collaborated with the Vitalis project 
were invited to the interview study (13 persons). The physi-
cian participated only in the initial assessment and not in the 

subsequent rehabilitation, and was therefore not invited to 
the study. All invited agreed to participate, and the sample 
included 12 women and one men, four professionals from 
the SSIA, four from the SPES, four from the health care 
services, and one from the social services. The sampling 
method also ensured that all occupational groups that were 
affiliated with the project were represented among the 
informants.

The informants from the health care services conducted 
the TEAM intervention (psychologists, occupational thera-
pist, and social worker) and the ACT intervention (psycholo-
gists). The informants from the SSIA and SPES were 
associated with the Vitalis project as cooperation partners 
and participated in the planning of the individually based 
rehabilitation for participants in both ACT and TEAM inter-
ventions. The informants from the health care services were 
employed at the Department of Vocational rehabilitation 
where the Vitalis project was run. The informants from the 
SSIA and the SPES were appointed to represent their organi-
zation in collaboration with the Vitalis project. See Table 1 
for a description of the study informants.

Procedure and Data Collection

Potential informants received a letter with information 
about the study, followed by a phone call asking for interest 
in participating in an interview. All invited professionals 
gave their oral consent to participate in the interview and to 
audio recordings, and were included in the study. An inter-
view guide with open-ended questions was created for the 
study and included questions about the vocational rehabili-
tation process, the roles of the professionals, facilitators and 
barriers for the participating women to RTW, and the pro-
fessionals’ suggestions to improve the women’s contact 
with the stakeholders to support their RTW.

The interviews were performed individually at the pro-
fessionals’ workplaces by the second author (A.L.H.) who 
is an experienced interviewer. The interviews lasted from 
60 to 70 min, were audio recorded, and transcribed 
verbatim.

Data Analysis

The interviews were analyzed with a manifest qualitative 
content analysis (Graneheim & Lundman, 2004) using the 
following steps. The transcribed interviews were read 
through several times to get an overall understanding of the 
content. Because of the richness of the material, the inter-
views were initially divided into two content areas, which 
covered the pre-established areas of interest, namely, text 
relating to factors identified as facilitators and barriers for 
RTW. Thereafter, the second author identified meaning 
units (issues that arose from the interviews) within each of 
the content areas, condensed and coded the meaning units, 
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and performed an initial categorization by comparing the 
codes for differences and similarities.

To strengthen credibility (Graneheim & Lundman, 
2004), all authors were involved in the analysis process. 
Furthermore, all of the authors continuously scrutinized and 
discussed the initial categorization until they reached a con-
sensus about the structure of categories and themes. To 
achieve confirmability, authentic quotes are presented to 
illustrate the statements from which the categories were 
formed (Graneheim & Lundman, 2004).

Ethical Considerations

The informants received both verbal and written informa-
tion about the study, that participation was voluntary, that 
they could withdraw from the study at any time, and that all 
data would be treated confidentially in accordance with the 
Code of Ethics of the World Medical Association 
(Declaration of Helsinki). This study was conducted as part 
of a randomized controlled trial, the Vitalis project, which 
was approved by the Regional Ethical Review Board in 
Uppsala, Sweden (Dnr. 2010/088 and 2010/088/1), and is 
registered in ClinicalTrials.gov, ID NTC 03343457, 
November 5, 2017, retrospective registered. The interviews 
were conducted after the Vitalis project was concluded.

Findings

In this section, the term “informants” will be used for those 
interviewed in the interview study and the term “partici-
pants” for the women on long-term sick leave who took part 
in the Vitalis project.

Facilitators of RTW fell under two categories: coopera-
tion between stakeholders and professions, and support for 
the individual. Figure 1 shows an overview of the catego-
ries and connected sub-categories.

Facilitators for RTW

Cooperation between stakeholders and professions
Mutual communication and learning about each other’s 

roles and tasks. The close cooperation between profession-
als from different stakeholders brought exchange of knowl-
edge and experience, which was viewed as an important 
part of the work. This exchange increased knowledge about 
both the regulatory frameworks and work approaches of the 
other stakeholders and the general situation of women on 
long-term sick leave.

When I’m with them [at meetings], they understand more when 
I can explain why the patient is acting in different ways, and I 
understand their limitations due to their regulatory frameworks 
and what they can accomplish. You learn this from each other.

The Vitalis project’s work approach also resulted in more 
frequent contacts between the professionals from the health 
care services and the professionals from the SSIA and the 
SPES. One professional from the SSIA was employed by 
the project, and this was described as being helpful in the 
dialogue between the SSIA and the health care profession-
als. The composition of the health care multidisciplinary 
team was considered to bring a broader perspective on the 
project participants’ situation on a general level. 
Furthermore, the informants described that the profession-
als’ joint effort to investigate, facilitate, and find strategies 
improved the efficiency of their work.

Yes, to coordinate and to collaborate with the Social Insurance 
Agency and the Employment service, network meetings with 
primary health care or someone else . . . To try to build bridges 
when people can’t manage for various reasons, whether it was 
pain or depression or whatever.

The increased cooperation between the involved reha-
bilitation stakeholders was an additional factor for improved 

Table 1. Demographics of Study Interviewees.

No Gender Profession Authority Length of interview Employed in Vitalis or cooperation partner

1 Female Official SSIA 1 hr Cooperation partner
2 Female Official SSIA 1 hr Cooperation partner
3 Female Official SSIA 1 hr Employed in Vitalis
4 Male Official SSIA 1 hr Cooperation partner
5 Female Official SPES 1 hr Cooperation partner
6 Female Official SPES 1 hr Cooperation partner
7 Female Official SPES 1 hr Cooperation partner
8 Female Official SPES 1 hr Cooperation partner
9 Female Psychologist Health care 60–70 min Employed in Vitalis
10 Female Psychologist Health care 60–70 min Employed in Vitalis
11 Female Physiotherapist Health care 60–70 min Employed in Vitalis
12 Female Occupational therapist Health care 60–70 min Employed in Vitalis
13 Female Social worker Social services 60–70 min Employed in Vitalis

Note. SSIA = Swedish Social Insurance Agency; SPES = Swedish Public Employment Service.
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efficiency. This was considered to be partly due to the fact 
that only a few professionals were involved in each partici-
pant’s rehabilitation (only those associated with the proj-
ect). This made it easier for them to get to know each other 
and to find time for meetings and planning. This restriction 
also helped to clarify the specific tasks of each profession as 
well as the rehabilitation process for the project 
participants.

Mutual knowledge of the project participants and their need 
for rehabilitation. The informants described that the joint 
efforts to complement each other’s work to facilitate RTW 
for the project participants were characteristic of the work-
ing methods developed in the project. The professionals 
from different public stakeholders contributed with their 
specific competence and guidance to prepare the women 
for RTW.

Informants from the SSIA and SPES described that their 
knowledge about the complex situation that women on 
long-term sick leave may face had been insufficient before 
their participation in the cooperation project. Informants 
further added that they had been in need of knowledge 
about strategies to support the preparation and progress 
included in the RTW process. They also said that the par-
ticipation of the health care multidisciplinary team in the 
project had increased their knowledge about both the proj-
ect participant’s specific problems and difficulties as well as 

relevant strategies. This knowledge was considered to 
enable professionals from the SPES to pursue individual-
based work-oriented initiatives.

Yes, it’s been much greater focus on working together with 
other professionals. It was something that we had as a . . . an 
explicit goal to work with them. Both with other health care 
contacts . . . this part to cooperate with the employment service 
which was included in our method. Previously, I haven’t really 
seen it as a part of the method in the same way and I have 
worked more individually.

Furthermore, the informants from the SPES described 
that the working methods in the project were more effective 
compared with their regular work. The informants thought 
this was primarily due to the fact that the health care multi-
disciplinary team supported the project participants to be 
more prepared for work and that they had reflected on their 
future plans and had started a process of change.

They [the professionals, together with the participant] had 
often talked about what could be the next step. So, there was a 
great flexibility and the process had started.

Moreover, the informants from the health care services 
said that through their work in the project, they could focus 
more on RTW as part of the rehabilitation than in their regu-
lar work. They emphasized the need to address work issues 

Figure 1. Overview of categories and sub-categories identified as facilitators for RTW for women on long-term sick leave.
Note. RTW = return to work.
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at a timely stage in the rehabilitation process and to include 
support for RTW in their regular interventions. They also 
felt that work and activities generally improve health and 
that the project participants primarily needed activity 
instead of treatment.

Yes well, I usually take up as an advantage with this working 
method that it is more job related. So, when one works as a 
therapist, one has a very clear goal to work toward. Which is 
more to be able to function in a certain context . . . or 
environment . . . well the workplace. Or on the job training or 
the employment services in contact with someone. This 
becomes clearer . . . I think it works better than before when I 
worked more to reduce symptoms.

Support based on individual needs
Individually tailored support. The analysis showed that the 

professionals considered the individual support to be impor-
tant for the project participants’ RTW. The support included 
individual treatment by one or more of the professionals 
from the health care multidisciplinary team and profession-
als from the SPES. The professionals from the health care 
worked with the project participants in their homes as well 
as at their workplaces to increase the possibility of detect-
ing individual problems in the domestic environment and to 
discover and make adjustments at the workplace.

People are different, problems are different, and treatment 
should also be different. Some people don’t talk about certain 
things but find it easier to talk about other things. For that 
reason, you have to give individually tailored rehabilitation. 
The goal is to get the persons back on their feet or at least 
closer to work.

Focus on the individual’s capacity. The individual sup-
port focused on capacity, ability, and possibility based on 
the individual’s situation. The informants described that 
to facilitate the project participants’ RTW, they strived to 
increase the individual’s confidence in his or her own capac-
ity, ability to find strategies, and ability to handle various 
situations in everyday life. Through this focus, the profes-
sionals felt that the project participants were recognized and 
listened to due to their own unique situation and that they 
learned strategies to cope with situations in everyday life.

I’m thinking about the facilitators. Yes, perhaps it’s that you 
believe in yourself and that you learn to manage and live with 
your obstacles. And give yourself what you need to feel as 
good as possible.

Barriers to Returning to Work

The informants identified four categories as barriers to 
RTW: stakeholders’ different missions and goals, limited 
project duration, personal factors, and the labor market. 

Figure 2 presents an overview of the categories and con-
nected sub-categories.

Stakeholders’ missions and goals
Different perspectives. The view of a concept such as 

work ability was reported to differ among professionals 
from the various stakeholders and that these differences 
influenced both the communication between the profes-
sionals and the decision making. The informants reported 
identifying feelings of frustration and confusion among the 
project participants and considered this to be consequences 
of the professionals’ different views about the concept of 
work ability. The differences in conditions, views, and per-
spectives of the rehabilitation process were highlighted by 
all of the informants. So too were the differences in views 
about the women who participated in the project and their 
possibilities to participate in the vocational rehabilitation. 
The informants from the health care services described that 
the professionals from the SPES were specifically cautious 
in initiating work for the project participants.

And then, I think, we have had different perspectives if you 
look at SPES; if I start from myself, I see it as a person who 
wants to work and who is motivated. While SPES sees it as . . . 
“Yes, but is this person able to get a job with what is required? 
Are there jobs for these persons based on their difficulties?”

The informants described that they focused on various 
parts of the rehabilitation process and that this affected the 
dialogue between the professionals from different stake-
holders. The informants from the SPES were obliged to take 
specific account of the labor market and the employers’ 
perspectives.

That, of course, the person wants a custom job close to home, 
preferably in the home. But there are no employers that hire 
you to do something in your home. And there is a clash, and a 
factor that I have to take into account that no one else will 
account for, they just pay attention to the unemployed 
individual.

Different working methods. The different working tasks 
and regulations that the informants needed to take into 
account were described as sometimes creating conflicts 
between them and that this could also create confusion and 
lack of clarity among the project participants. The work 
within the rehabilitation project was experienced as being 
transboundary, but sometimes there was a lack of skills 
among the professionals from SSIA and SPES and also con-
flicts between different responsibilities. The informants also 
described that different professions guarded their own terri-
tory in terms of expertise, qualifications, and competence.

It can be about territories. Who does what? Who has expertise 
in different areas? Those who have been trained in anything, do 
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these things best. But if there is a sense of security and respect 
within a group, we can help each other and although one . . . 
exceeds one’s competence, one can always try to focus on the 
patient’s best interest. That’s what’s important, this should 
benefit the patient.

Limited project duration
Limited time for individual development. The informants 

had experienced that the time frame for the project duration 
was too short to create sustainable development among the 
project participants as they had been on sick leave for many 
years. The time aspect caused feelings of stress and anxiety 
among the professionals. This was because they felt that 
there was not always enough time to strengthen the project 
participants’ confidence in their ability to work or to moti-
vate them to start work training after many years of sick 
leave (on average 7.8 years).

The informants from the SPES, who were viewed as rep-
resenting both the employee’s and the employer’s perspec-
tive, expressed frustration over the project participants’ 
expectations of having suitable employment, as this did not 
always correspond to their skills or the jobs that were avail-
able. The limitation in project time also created difficulties 
for the professionals to assess what was the most appropri-
ate times for the various interventions. This limitation was 

viewed as an obstacle for the project participants’ opportu-
nities to RTW, which was particularly noticeable for those 
included at the end of the project period.

The difficulty is to assess . . . when to do something . . . to do 
the right thing at the right time, that’s what’s difficult in this 
job. When you work with people . . . they might be in a crisis, 
and not at all ready to think about work.

Limited time to find suitable jobs. The difficulties in find-
ing suitable employment and the lack of access for work 
training placements were described as obstacles for the 
project participants’ RTW. These difficulties specifically 
concerned finding suitable work with the necessary flex-
ibility and understanding for the project’s target group.

Yes, [we need] a more flexible labor market. No matter how 
you treat a person or what you do to motivate, I think that if 
there aren’t any places that are adapted for a person with a 
lower level of function, then we can’t do much more . . . and I 
also believe that it includes . . . a greater employer responsibility 
where they are more involved in this process.

The informants from the SPES emphasized the impor-
tance of preparations before work-oriented initiatives and 

Figure 2. Overview of categories and sub-categories identified as barriers for RTW for women on long-term sick leave.
Note. RTW = return to work.
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that this could take a long time to complete. They stressed 
that the rehabilitation process needs to be started at the 
beginning of the sick leave. They had also found that there 
may be a need for preparations such as psychotherapy 
before transition to the SPES to identify the efforts needed 
for future work training or employment. They stated that the 
preparations and discussions about work should be an 
important part of the rehabilitation process, despite the indi-
vidual’s own perceived work-related obstacles.

It is a process that [should] start earlier [during the sick leave]. 
To think about what will happen later [after the sick leave]. [To 
raise] issues about work despite the symptoms, even though 
there are obstacles. So that the process starts much earlier, so 
that the person will be prepared.

Labor market
Limited access to suitable work opportunities. The infor-

mants described that the project’s contact with the labor 
market and potential employers was insufficient, which 
limited the project participants’ opportunities to have their 
work ability tested. There were some uncertainties as to 
whether the reason for the lack of work training was due to 
the labor market or to limitations in the project.

I think that what may have been an obstacle is that there was no 
connection to the labor market. Most of the people we met 
wanted to work, but there were no job opportunities. I think it’s 
on a political level; I don’t know how the project could have 
contributed. But I think, maybe all these efforts we have put in, 
I don’t know if it has been an obstacle, but maybe we should 
have had a clearer focus on activity rather than rehabilitation 
and treatment.

It also created frustration among the professionals when 
the project participants were motivated and ready to start 
work training, but there was a lack of available work train-
ing places.

Yes . . . and it’s very frustrating that when you have started [the 
rehabilitation] and everything works great [for the participant] 
and then, there is no opportunity for employment, and there is 
no one who can help by providing an internship.

Professionals from the SPES were linked to the project, 
and they expressed frustration over their part in the project. 
They did not believe they could find work training places or 
employment opportunities for the project participants.

There is frustration that we don’t deliver a job, an adapted job. 
And that’s, again, the vision that the SPES just has a lot of 
unemployed people that we can get to, they don’t realize that 
we have employers who we need to serve with staff. And this is 
another collision of expectations; we don’t have jobs to give, 
we can only support people to apply for jobs.

Personal factors
Financial concerns. The informants described that their 

deteriorating income, a consequence of reaching the maxi-
mum number of days allowed for compensation from the 
social insurance system, raised concerns about their finan-
cial situation. Instead of focusing on the work-oriented 
activities offered within the project, the participants initially 
expanded their energy to try to resolve the financial situa-
tion. This affected their motivation and was considered as 
prolonging the rehabilitation process.

This group who had a major economic setback, they took a step 
backwards. Everyone took a step back at first because of the 
worry. But most of them could get up again, so to speak.

Personal and family-related problems. A complex social 
situation and family-related problems were described as 
other obstacles to RTW. Some project participants had 
adapted to the role of “being sick” and others had a complex 
family-related situation, which they felt led to difficulties 
in spending time outside of the home and away from the 
children. These factors were considered to cause additional 
major barriers to the possibilities of finding suitable work.

They can hardly get to the bus to go anywhere, have back pain, 
can’t sit on a bus. Want to work, have a custom job close to 
home, preferable in the home, something with computers. 
There are no such jobs, and this has been very difficult.

Discussion

This is a descriptive qualitative study of professionals’ per-
ceptions of facilitators and barriers for RTW for women on 
long-term sick leave due to musculoskeletal pain and/or 
common mental disorder, who participated in a vocational 
rehabilitation project (the Vitalis project).

Facilitators for RTW

Our informants considered that the main facilitators for the 
increased employability and RTW were (a) the level of 
cooperation between the various vocational rehabilitation 
stakeholders, and (b) the level of individual support offered 
to project participants. Moreover, the collaboration between 
the SPES and the health care services contributed to an 
assessment of functional ability from both a medical and a 
psychological perspective in the assessment of the work 
ability process.

The close cooperation between the professionals and 
between the stakeholders enabled mutual dialogue and 
learning of each other’s roles and tasks in relation to the 
target group. The informants perceived the cooperation as 
both broadening the skills needed to meet the project par-
ticipant’s need for rehabilitation and having contributed to 
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these efforts becoming more efficient. In previous studies, a 
working dialogue between stakeholders and professionals 
included in vocational rehabilitation is found to both 
increase knowledge about each other (Gard & Larsson, 
2006; Gard & Söderberg, 2004) and to develop mutual 
understanding and respect, which facilitates the cooperation 
between stakeholders (Pransky et al., 2010). An “adequate 
cooperation” between stakeholders is also found to support 
early RTW (Hoefsmit et al., 2014). Furthermore, in inter-
views with employees from various vocational rehabilita-
tion stakeholders, Germundsson and Danermark (2012) 
found that respect between the professionals and recogni-
tion of the others’ knowledge facilitated both the coopera-
tion process and the vocational rehabilitation.

Our informants stressed the importance of systematic, 
multidisciplinary, and client-centered cooperation in voca-
tional rehabilitation. An intervention with this approach, 
which included solution-oriented cooperation, has been 
shown to increase the number of working days after the 
intervention period for people with long-term sick leave 
compared with those who received conventionally orga-
nized rehabilitation, that is, rehabilitation that did not 
encompass solution-focused cooperation (Kärrholm et al., 
2006). At a 6-year follow-up, the employment rates were 
still improved for those who participated in the multiprofes-
sional cross-sector cooperation intervention compared with 
controls who received “the usual form of cooperation” 
(Jakobsson et al., 2010).

Previous studies have also shown the need for intensive 
support throughout the rehabilitation process and a holistic 
view of the individual. Hence, people’s lives and daily rou-
tines are equally important for the rehabilitation efforts as 
the specific employment-related activities (Germundsson & 
Danermark, 2012; Hein et al., 2005; Hillborg et al., 2010, 
2013; Woodside et al., 2006). Some methods that incorpo-
rate individual and flexible support tailored to the individu-
als’ needs have been found to be effective in the rehabilitation 
process for persons with mental health disabilities. This 
concerns individual placement support and supported 
employment (Luciano et al., 2014; Moll et al., 2003), ongo-
ing support and work-related social skills training (Smith 
et al., 2017), and case management for unemployed persons 
(Selander & Marnetoft, 2005). When support is tailored to 
the individual’s needs, it may also strengthen the individu-
al’s positive perception of the working situation, a factor 
that is found to stimulate RTW (Hoefsmit et al., 2014). 
Furthermore, rehabilitation based on the individual’s spe-
cific needs may increase his or her feelings of participation 
in the rehabilitation process and a sense of being acknowl-
edged and listened to. These are factors that are found to 
strengthen the quality of the encounter with health profes-
sionals and its impact on rehabilitation and RTW (Sturesson 
et al., 2014).

The professionals in the Vitalis project focused on sup-
porting the individual’s strengths and capacities to 

strengthen their confidence in their own abilities. A trustful 
relationship and coaching, which can be mediated by show-
ing confidence in the individual’s ability, together with self-
reliance and own responsibility, are found to be important 
factors for women with long-term sick leave in their deci-
sion making about RTW (Mårtensson & Hensing, 2012). 
Trust in the individual’s ability, conveyed from the staff to 
the individuals, can lay the foundation for positive contacts 
with professionals, which are found to be of greater impor-
tance than type of rehabilitation program (Östlund et al., 
2003), and is also suggested to facilitate the process of 
RTW for women who are sick-listed (Müssener et al., 
2007).

Barriers to Returning to Work

The informants perceived the main barriers for RTW to be 
both societal factors such as differences among the stake-
holders’ missions and goals, limitations in the project 
frames, and limited conditions for the target group to enter 
the labor market, as well as individual aspects such as the 
project participants’ economic and family-related problems. 
Moreover, the Vitalis project lacked sufficient involvement 
of local employers.

The diversity of perspectives, goals, and working meth-
ods among the stakeholders involved in vocational rehabili-
tation found in the present study confirms the results from 
previous studies. Andersson et al. (2010) found different 
agendas and working methods, and administrative restric-
tions between the rehabilitation stakeholders. Johansson 
et al. (2010) reported absence of joint values, goals, efforts, 
and working methods. Previous studies found that the 
motives and goals for cooperation differed between the 
rehabilitation stakeholders and that the managers had diffi-
culties implementing cooperation within their organizations 
(Ståhl et al., 2010, 2011).

When stakeholders within a Swedish project for voca-
tional rehabilitation were studied (similar to the project in 
our study), the main barriers were found to be uncertainty 
(unclear goals, leadership, and roles), prioritizing own orga-
nization (both organizational and professional territorial-
ity), formal and financial focus, and distrust and different 
perspectives (Wihlman et al., 2008). Moreover, they also 
reported lack of dialogue, lack of participation, and lack of 
learning between the stakeholders (Wihlman et al., 2008).

Furthermore, different rules and regulations for stake-
holders (e.g., different rules on confidentiality and employ-
ment conditions) have been found to complicate the 
collaboration between the professionals (Hultberg et al., 
2005; Söderberg et al., 2010). The rules and regulations 
may also change over time due to new political initiatives, 
which may create new barriers to collaboration over time.

Our informants perceived the project duration to be too 
short to gain sustainable development in this group of par-
ticipants who had been on sick leave for many years. The 
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limited project duration also caused problems in finding 
workplaces with the flexibility and understanding for the 
needs of this specific target group. These constraints regard-
ing time have been found in previous research both from 
case managers, who reported project times as being too 
short to allow for time to place clients in a suitable job, and 
from the clients who stressed that the support they received 
for their job search was too brief (Lammerts et al., 2016). 
The timing has also been found to be important, in the sense 
of finding the optimal time in a sick leave process when 
measures have the best effect, as early interventions prove 
to be more effective than later ones for women on long-term 
sick leave (Marnetoft & Selander, 2002).

The Vitalis project was set up according to a cooperation 
model, which focused on treatment and preparation, based 
on the individual’s needs before a placement for work train-
ing was initiated. This was viewed as being a relevant 
model, as there are many factors influencing the RTW pro-
cess. Both individual factors (physical, cognitive, emo-
tional, and social) and the corresponding systems involved 
are important (the SSIA, SPES, workplace, and the health 
care services) and must be taken into consideration (Losiel 
et al., 2001).

How the stakeholders work, what decisions they make, 
and how they communicate and cooperate with each other 
will influence the RTW process, whereas a lack of coopera-
tion and communication between them can be obstacles for 
the individuals’ ability to RTW (Ekberg, 2014; Ståhl et al., 
2011). Thus, it is important to identify factors related to 
stakeholders’ systems, which individuals perceive as affect-
ing their ability to RTW because these factors will affect 
how the individuals assess their own ability to overcome the 
obstacles (Corbiere et al., 2017). Involving the different 
stakeholders may increase the ability to address or over-
come them. Research has found that long-term sick leave 
can lead to being marginalized from the labor market 
(Möller et al., 2012). As the women had been on sick leave 
for an extended period, it was important to have coopera-
tion between stakeholders to avoid this risk of being mar-
ginalized and to increase their conditions for RTW.

Our informants considered it a problem that the project’s 
contact with both the labor market in general and with 
potential employers was limited and that this reduced the 
opportunities to find work training places for the project 
participants to test their work ability. However, the infor-
mants were uncertain as to whether the lack of work train-
ing places was due to limitations in the project’s structure or 
to societal factors beyond what this project could influence. 
Clermont et al. (2012) found that obstacles to RTW included 
lack of collaboration with and understanding from the 
employer, which made it difficult to gradually RTW, to be 
assigned to lighter duties, or to work at one’s own pace. 
Furthermore, a newly published review concludes that 
when RTW is the goal after sick leave for common mental 
disorders, the workplace must be involved, regardless of the 

reason for the sick leave (Forskningsrådet för hälsa, arbet-
sliv och välfärd, 2020).

Employers’ reluctance to hire people to work remotely 
(e.g., from home) using electronic technologies reported by 
the professionals from SPES may have changed since these 
interviews were conducted. More specifically, remote 
working increased in 2020 as social distancing was one of 
the strategies to prevent the spread of COVID-19 during the 
corona pandemic. Because of this experience, employers 
may be more likely to consider hiring employees with flex-
ibility in work location, allowing employees to work 
remotely from home.

Factors such as financial concerns and personal and fam-
ily-related problems were considered by the informants as 
possible barriers for the project participants’ RTW. Concerns 
about the financial situation were seen as lowering the proj-
ect participants’ motivation to focus on work which contrib-
uted to a delay in the rehabilitation process. Moreover, a 
complex social situation combined with various family-
related problems were also viewed as causing barriers to 
finding suitable jobs. Clermont et al. (2012) also found that 
factors such as unpredictability of one’s situation, conviction 
that RTW will lead to a relapse, and loss of self-confidence 
were associated with negative RTW outcomes.

Despite these perceived barriers, participants in Vitalis 
actually demonstrated significant increases in employment 
outcomes, so despite perceived barriers, positive gains were 
made, and these gains actually sustained over time. 
However, it is unknown if these gains would have improved 
even more with more participants, if some of these per-
ceived barriers were further addressed within the treatment 
design.

Limitations

The study has some limitations, which need to be addressed. 
The sample size was small, consisting of 13 interviewees 
working with women on sick leave for long periods. 
Furthermore, the sample was drawn from a single center 
implementing a vocational rehabilitation research project. 
Therefore, one should be cautious in interpreting results 
beyond the study sample. Despite these limitations, it is 
important to note that the sample was purposefully selected 
because the informants were professionals who worked 
daily on this vocational rehabilitation project and therefore 
had knowledge other professionals would not have. This 
purposeful sample is consistent with similar qualitative 
research designs.

Implications for Practice

It may be possible from the findings of this qualitative study 
to draw implications for intervention practice. The results 
show how different stakeholders can complement each oth-
er’s knowledge and integrate their efforts to better support 
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vocational rehabilitation participants. The improved dia-
logue between professionals from different stakeholders 
provides an opportunity to learn from each other and to gain 
better understanding of each other’s role and missions. This 
is beneficial for both the professionals and the participants 
taking part in the vocational rehabilitation process.

The professionals from different stakeholders worked 
closely together and in collaboration with the project par-
ticipants to support them during the vocational rehabilita-
tion process. This interaction between professionals and 
participants in vocational rehabilitation has been found to 
have an important influence on the participants’ perceived 
abilities, including their expectations about or belief in 
RTW (Andersén et al., 2018b).

A new finding from this study is that health care profes-
sionals can contribute to the assessment of work ability 
from a medical rehabilitation perspective, specifically by 
providing knowledge about how symptoms can affect work 
ability and setting reasonable goals for the vocational reha-
bilitation. This way of integrating medical knowledge was 
considered valuable by the professionals from the SSIA and 
the SPES as it may clarify what can be expected goals with 
the vocational rehabilitation and thereby reduce the risk for 
setbacks for the project participants. By gaining a better 
understanding of the project participant’s strengths and 
needs, vocational rehabilitation professionals can develop 
better and more individually tailored vocational interven-
tions leading to plausible and successful outcomes.

Informants talked about the need to better identify job 
opportunities for participants. This highlights the need to 
better engage local employers to contribute with work train-
ing placements and employments. Future research could 
explore ways to increase the employer’s involvement in the 
vocational rehabilitation process and to study the conditions 
for vocational rehabilitation for men on long-term sick leave.

Conclusion

The close cooperation between the professionals and the 
individual support provided to the project participants were 
considered to be the main facilitators for RTW for women 
on long-term sick leave. The cooperation was found to 
enable mutual dialogue and gave an opportunity to learn 
about each other’s roles and tasks as well as about the proj-
ect participants’ need for rehabilitation.

The main barriers were differences among the various 
stakeholders’ missions and goals, time limit for the project 
duration, and limited conditions for the target group to enter 
the labor market due to a lack of sufficient involvement by 
local employers. Moreover, the project participants’ per-
sonal aspects such as financial and family-related problems 
were seen as barriers for RTW.

Some of these results are in line with previous research 
in the field such as the importance of collaboration between 

the professionals and the need to focus on the individual’s 
resources and needs. This study highlights the value of 
including health care professionals in vocational rehabilita-
tion to benefit from their specific knowledge of the target 
group including their diagnoses as well as their strengths 
and needs. Moreover, it highlights the need to incorporate 
collaboration with employers and align with the local labor 
market when developing new vocational rehabilitation 
interventions.
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