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ABSTRACT

Purpose: To describe how managers of employees on sick-leave, due to chronic pain conditions, experi-
ence participating in a three-party meeting using the Demand and Ability Protocol (DAP) in the return-
to-work process.

Materials and methods: This study is based on individual semi-structured interviews with 17 managers
of employees with chronic pain. Interviews were conducted after participating in a three-party meeting
including the employee, manager, and a representative from the rehabilitation team. The data were ana-
lyzed using thematic analysis with an inductive approach.

Results: Two main themes were identified - “to converse with a clear structure and setup” and “to be
involved in the employee’s rehabilitation.” The first theme describe experiences from the conversation, and
the second theme reflected the managers’ insights when being involved in the employee’s rehabilitation.
The themes comprise 11 sub-themes describing how the DAP conversation and the manager’s involvement
in the rehabilitation may influence the manager, the manager-employee relationship, and the organization.
Conclusions: This study show, from a manager’s perspective, how having a dialogue with a clear struc-
ture and an active involvement in the employee’s rehabilitation may be beneficial for the manager-
employee relationship. Insights from participating in the DAP may also be beneficial for the organization.

ARTICLE HISTORY
Received 22 June 2022
Revised 17 November 2022
Accepted 20 November 2022

KEYWORDS

Workplace intervention;
rehabilitation; chronic pain;
return to work;

qualitative method

» IMPLICATIONS FOR REHABILITATION

e A structured dialogue between the employee, employer, and rehabilitation supports the return to
work (RTW) process

e A structured dialogue and collaboration may strengthen the relationship between the manager
and employee

e An active engagement of managers in the employeés RTW process is beneficial for the manager-
employee relationship, and for the organisation

e Healthcare professionals should collaborate with the workplace to promote participation of managers

Introduction can be expected to be on registered sick-leave [5]. The process
for a successful return to work (RTW) involves challenges not only
for the employee on sick-leave but also for the employer, as well
as the co-workers of the sick-listed employee [6]. Workplace inter-
ventions are important for improving workability and for a suc-
cessful RTW process [7-11]. Furthermore, the collaboration and

involvement of stakeholders, including the employer, are of

Chronic musculoskeletal pain, often defined as pain present for
more than three months, is common. Approximately 30-40% of
the adult population in Sweden is likely to report chronic musculo-
skeletal pain in one or several sites of the body over a lifespan. It is
more common among women, and the prevalence increases with
age [1,2]. Globally, low back pain is one of the leading causes of

years lived with disability [3]. The clinical presentation of chronic
musculoskeletal pain varies; moreover, for some individuals, the
pain is so severe that it significantly impairs their ability to work.

In Sweden, musculoskeletal disorders are the second most
common cause of sickness absence [4]. Among pain patients at
specialist interdisciplinary treatment clinics in Sweden, almost half

importance for a successful and sustainable RTW [10,12-14].
According to employees on sick-leave due to back pain, a lack of
collaboration or understanding from the manager has been
expressed as one of the greatest obstacles for a successful RTW
process [15]. Facilitating factors for RTW include improvement of
work environment, possibility of a gradual return to work, and
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understanding from the employer [15]. One way to promote the
employer’s involvement in the RTW process is to include them in
a three-party meeting, where the employee, the employer, and a
third party have a dialogue together. What role the third party
should have, and the structure and focus of the dialogue, are
likely of importance for the outcome [16].

Most studies on the experiences from the RTW process have
focused on the employee’s experience [12,17-21] and there are
few studies that describe the employer’s experiences [12,22,23]. A
recent Swedish qualitative study investigated the managers’ expe-
riences of a workplace oriented intervention enhancing a dialogue
between the manager, the employee, and a rehabilitation coord-
inator in the RTW process, involving employees with stress-
induced exhaustion disorder. The authors describe how the man-
agers experienced that the dialogue helped in building compe-
tences, making adjustments, as well as promoting shared
responsibilities with the employees [23]. In a synthesis of qualita-
tive studies, including the employees’ (individuals with chronic
pain) and the employers’ perspectives on RTW, three core catego-
ries were identified - managing pain, managing work relation-
ships, and making workplace adjustments. The authors of the
synthesis also highlighted the importance of both the employee
with pain and the organization having equal expectations for a
successful process. Further, they concluded that there is a need to
balance the needs of the individual with chronic pain, the work
colleagues, and the work organization to have a successful RTW
process [22]. Several studies suggest there are benefits, for
employees with pain conditions who RTW, when involving the
manager in the process, as described by employees [7,14,24-26]
and managers [22,25-28]. Although knowledge about the manag-
ers’ perspective on being involved should be of relevance for a
successful manager involvement, very few studies have focused
on managers’ perspectives and experiences from accommodating
employees with pain conditions [27,28] or taking an active part in
the RTW process [23].

Six steps have been suggested for managing work absence
due to musculoskeletal disorders and a successful RTW process:
(1) time off and recovery period; (2) initial contact with the
worker; (3) evaluation of the worker and his/her job tasks; (4)
development of a return-to-work plan with accommodations; (5)
work resumption, and (6) follow-up of the return-to-work process
[29]. The Demand and Ability Protocol (DAP) is a protocol used in
three-party meetings, which may be helpful for steps 3 and 4 in
this process. The DAP considers work demands and the individu-
al's resources; moreover, during the conversation using the DAP,
the employee and employer are to assess, reason, and agree
upon the work demands in relation to the employee’s abilities
[20,30]. A good balance between demands at work and the indi-
vidual’s resources, including functional capabilities and motiv-
ation, is essential for a good workability [31,32]. The employeés
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experiences from participating in a three-party meeting using the
DAP was described in a recent study [20], however no study has
investigated the managers experiences from using the DAP. The
aim of the study was to describe how managers of employees on
sick-leave, due to chronic pain conditions, experience participat-
ing in a three-party meeting using the Demand and Ability
Protocol in the return-to-work process.

Materials and methods

This is a qualitative study based on data from individual semi-
structured interviews with managers of employees who partici-
pated in a 5 to 6 weeks long interdisciplinary pain rehabilitation
program at one of two included pain rehabilitation units in
Sweden. The interviews were conducted, on average, 1.9 months
after participating in a three-party meeting using the Demand
and Ability Protocol (DAP). All patients who started their pain
rehabilitation at one of the included units between 2019 and
2021, who fulfilled the inclusion criteria, were approached for
inclusion to the DAP intervention. In all, 30 employees (patients)
and their managers participated in the DAP intervention, out of
whom 17 participated in this interview study (see Figure 1). The
study is reported according to the Consolidated Criteria for
Reporting Qualitative Research (COREQ) 32-item checklist [33] to
ensure trustworthiness.

Setting

The DAP was included in the rehabilitation program and was con-
ducted when the employee had been in the program for a few
weeks. Most commonly, the DAP took place at the rehabilitation
clinic; however, due to recommendations in conjunction with the
Covid-19 pandemic, some DAP meetings were digital. The
employee approached the manager for participation in the DAP.
The engagement of the employee in this process was made pur-
posely for the employee to take an active part in his/her rehabili-
tation. One meeting was planned for the DAP, without follow-up
meetings. Occupational therapists who had received training in
performing the DAP (in accordance with what is recommended
for using DAP) led the meeting.

The Demand and Ability Protocol

The Demand and Ability Protocol (DAP) is an intervention based
on a further development of the Dutch Functional Ability List [34]
and knowledge about disability in working life and is linked to
the International Classification of Functioning, Disability, and
Health (ICF) [35]. The purpose of using the DAP in a structured
three-party meeting was to assess workability, in relation to the
demands at the workplace, to make adequate adjustments at the
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program
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2) With an employment
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Figure 1. Presenting the strategy for inclusion of participants in the study among managers of patients at the rehabilitation program who fulfilled the two presented

inclusion criteria.
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Table 1. A presentation of the six domains included in the DAP, number of items in each domain, and example of items®.

Domains Number of items in domain Examples of items in domain

1. Mental and cognitive ability 7 Concentration, memory, act goal-oriented and independent

2. Basic skills and social ability 10 Writing, reading, handling conflicts and own emotions

3. Tolerance for physical conditions 8 Heat, cold, personal protective equipment, dust, vibrations

4. Ability to work dynamically 14 Work with hand and fingers, forward bending, rotation of body

5. Ability to work statically 6 Sit, stand, work with arms above shoulders or in forward bent position
6. Ability to work certain times 3 Working hours per day or week

*The content of the table has been reproduced from a previous study, with permission from Johansson et al. [20].

Table 2. Characteristics of participants.

Gender
Women 10
Men 7

Industry/sector
Childcare/school
Sales
IT/administration
Health care
Industrial/construction

Manager experience (years)
1-2
3-5
6-10
>10

Manager of (n) employees
<10
10-20
21-30
>31

N —= 0O NN W = b

wo N -

workplace, and to promote RTW. The DAP was developed in
Norway and is primarily used in occupational healthcare settings
for assessments of a patient’s functional abilities in relation to his/
her requirements at work through a structured dialogue [20,30].
The structured dialogue is held in a three-party meeting including
the employee, his/her immediate manager, and a representative
from the rehabilitation team (e.g., in this study, an occupa-
tional therapist).

The DAP is structured into 6 domains, assessing: 1) mental and
cognitive ability, 2) basic skills and social ability, 3) tolerance for
physical conditions, 4) ability to work dynamically, 5) ability to
work statically, and 6) ability to work certain times. Detailed ques-
tions are asked around each domain to assess the balance
between the employee’s abilities and the demands at work
(Table 1). For each question, the employee and the employer
should agree on the employee’s ability and the demands required
at the workplace and rate them on a scale of 1 (low or none) to 3
(high). Areas where there is an imbalance between ability and
demands can thus be identified and used for further planning or
adjustments at the workplace. At the end of the protocol, there is
a summary of the actions planned in relation to the employee’s
RTW, including, e.g., joint decisions on potential workplace
adjustments.

Participants

The managers were recruited by a consecutive sampling method
[36]. The criteria for inclusion were set according to the employ-
ee’s (patient’s) characteristics (see Figure 1). Since we aimed to
assess the current demands at the workplace, the employee
should not have been on full-time sick leave for more than six
months prior to the rehabilitation program.

At the time of recruitment, the participants received oral and
written information from the occupational therapist working at

the rehabilitation clinic about the aim of the study and what par-
ticipation would entail. They were also informed that they could
withdrawal from the study at any time for any reason. All partici-
pants signed a written informed consent form.

In all, 19 managers initially agreed to participate in the study;
however, two of them decided to drop out at the time of sched-
uling the interviews, one due to lack of time, and one did not
respond to the invitation to schedule a time. The 17 managers
who remained were interviewed by a member of the research
group. Ten of the participants were women and seven were men.
The managers had between 1 and 36years of manager experi-
ence, and they were responsible for between 3 and 54 employ-
ees. See Table 2.

Data collection

The interviews were conducted by occupational therapists, EJ (10
interviews), TH (3 interviews), and two occupational therapists
from the rehabilitation program (4 interviews). Neither of the
interviewers had participated in the DAP three-party meeting, nor
been part of the rehabilitation team in the rehabilitation program.
The interviews were held digitally (10), at the workplace (5), or at
the rehabilitation clinic (2). All interviews were audio recorded
and lasted between 16 and 49 min. An interview guide was used
for the semi-structured interview, where the managers were asked
to reflect on the structure of the DAP, experiences, outcomes, and
lessons learned from participating in the three-party meeting
using DAP (see full interview guide in appendix). To test the inter-
view guide, it was piloted by the first interview. No significant
changes were made to the guide after this interview, and thus
the interview was included in the study.

Ethical approval was obtained from the Regional
Review Board, D-nr 2019-01755 and 2020-00015.

Ethical

Data analysis

The data were analyzed using thematic analysis with an inductive
approach [37]. In accordance with what has been suggested for a
thematic analysis, the process included six steps. In the first step,
the interviews were transcribed, and the material was read and
re-read to get familiar with the data. During this first step, the
transcripts were imported to NVivo 12 for further processing, and
notes were taken on initial ideas occurring when reading through
the material. In a second step, initial codes were generated. The
codes were labelled using words and phrases close to the tran-
script. All interviews were systematically reviewed and coded
accordingly. Initially, one of the interviews was coded in a parallel
process by both the first and last author to reach agreement. As
for the rest of the interviews, the first author performed the cod-
ing but discussed them regularly with the last author. In a third
step, when all interviews were coded, they were sorted based on
the context and potential themes. All interviews were analyzed
together in the third step to see common patterns of the individ-
ual codes, and to combine the codes into more general themes.
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Table 3. The analytical process identified two main themes and eleven sub-themes.
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Main themes To converse with a clear structure and setup

To be involved with the employee’s rehabilitation

Sub-themes Openness in the conversation

A comprehensive dialogue felt reassuring
Balance during the conversation

Identify what works well and what works poorly
The facilitator provided new perspectives

The structure clarified roles and responsibilities

Increased insights into the employee’s problem

Promote dialogue and understanding for each other

The manager became aware of the role as providing support to the employee
New insights about the work environment

There is a limit to how much accommodations can be made for the job

In step four, the themes and codes were reviewed, going back
and forth between the codes, themes, and transcripts. In the fifth
step, the themes and sub-themes were discussed thoroughly
among the authors. After a consensus had been reached, the
themes and sub-themes were named. In a sixth and final step of
the analysis, the report was produced, and the text describing the
content of the themes and the sub-themes were produced; fur-
thermore, a selection was made of the extract examples to sup-
port the themes and sub-themes. All authors contributed to the
analytic process from step three and onwards by having regular
discussions and critical reviews.

Results

Two main themes were identified — “to converse with a clear struc-
ture and setup” and “to be involved in the employee’s rehabil-
itation.” The first theme describes how the managers experienced
the actual conversation, and the second theme describes the
managers’ insights, lessons learned, and changes that have
emerged as a result of being involved in the employee’s rehabili-
tation. The first theme can be described as being in a context of
the conversation as such, and the second theme in a context of
the situation at the workplace after participation in the DAP. The
two main themes comprise 11 sub-themes that reflect experien-
ces from participating in the three-party meeting (Table 3). The
sub-themes describe how the DAP conversation and involvement
in the rehabilitation may influence the individual, the manager-
employee relationship, and the organization (Figure 2).

T1: to converse with a clear structure and setup

The first main theme involves experiences from the DAP conversa-
tion. The participants described DAP as comprehensive and
detailed. This was, however, not necessarily considered to be a
disadvantage. Instead, they described how this contributed to
open, honest dialogues with a sense of balance in the conversa-
tion, where both the employee’s and the manager’s perspectives
were raised on equal terms.

The managers also described how the structure contributed to
the reasonings around new (for the manager) perspectives on the
employee’s situation at work, and how the structure facilitated
the identification and concretization of problem areas and poten-
tial interventions.

Openness in the conversation

The managers described how the clarity of the protocol made the
dialogue objective, and it was easier for the manager to be open
about the work demands. They described that the structure,
where the facilitator led the conversation using pre-determined
questions, made it easier to discuss the employee’s function in
relation to work demands without feelings of discomfort, and
with less risk of the employee feeling cornered or attacked. The
structure also helped to clarify what the employee could manage
and what worked well. The managers further described how the

DAP conversation clarified the expectations of both the manager
and the employee. One manager expressed how unrealistic
expectations of each other can hinder the planning ahead:

...//it is really crazy if we have expectations of each other that will never
be met, ....then it will irritate us in one way or another. So, what | mean
is that first you must start by sorting out what is reasonable and what is
not, and then take it from there. Because, somehow, if the work is
sedentary, then | can’t adapt it to a job outdoors. It's not possible; it’s not
the position the co-worker has, although the co-worker may have a need
for just that. In these cases, you need to discuss how you should proceed
(Manager 17, 3 years experience as manager, manages 20 employees).

The managers described how the structure, the detailed form,
and the presence of the facilitator contributed to a discussion and
reflection, and a deeper understanding of the employee’s situ-
ation and disorder. They described how situations during the DAP
conversation, when there was not an agreement, led to a discus-
sion that deepened the knowledge and understanding of each
other, through which they could then agree.

The managers expressed that it was advantageous that the
facilitator was a person who knew the employee as a patient and
had knowledge about the employee’s problems, and who could
support the employee in describing his/her abilities.

A comprehensive dialogue felt reassuring

The concrete outcome from the dialogue was perceived as reas-
suring. The fact that it was a comprehensive dialogue, and that
they went through the situation in detail, which enabled the iden-
tification of specified problem areas were perceived as reassuring
by the managers as it gave a feeling that nothing had been over-
looked. They expressed that this made their task addressing issues
regarding the employee’s work environment easier.

The facilitator could help to unravel what needed to be more
clearly highlighted. Also, the facilitator gave advice about adjust-
ments that could make it easier for the employee, which the man-
ager found very helpful. One manager expressed that it felt safe
that the conversation was led by a person who had the perspec-
tive of a caregiver, that this person could see how we could make
it easier for the employee, and which help aids could be useful.

The dialogue also confirmed that already ongoing work with
work-environment and previous discussions between the manager
and the employee about needs for interventions were relevant:

...//what became clear to me in this conversation [DAP] was that xxxx
[employee] and | have identified relevant things together, what we need
to work on, but we received help with a more concrete direction
(Manager 18, 3 years experience as manager, manages <
20 employees).

The review also contributed to an identification of the inter-
ventions and adjustments that had already been made, including
the aids already being used. In that way, it became a reminder of
using the interventions that were already implemented.

Balance during the conversation

The managers experienced that the setup of the meeting contrib-
uted to a feeling of balance during the conversation. They appre-
ciated that it was not only the employee’s perspective in focus,
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T1: To converse with a clear
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.
L/

The workplace

Figure 2. Describing the two main themes (T1 and T2), which contexts they are described within, the eleven sub-themes, and how they influence on an individual

level, employee-manager relation, or organizational level.

but that they could also raise their own expectations and needs
from the manager's perspective. The managers expressed that
including both perspectives, including requirements from the
manager, was important to be able to make adjustments at work
that were important for the employee, but at the same time did
not change the assignment the employee was hired to perform.
They expressed that discussing the work demands or the employ-
ee’s abilities during the three-party meeting was not awkward.
None of the participants mentioned any situation of conflict or
bad atmosphere arising during the conversation.

| believe that the other conversations have been more focused on the
employee. Yes, absolutely, it is always a combination of work and which
work that should be done, but it is more like the co-worker who has been
the one saying, “yes, how are you?”, and the central part around whom
we should arrange everything around. Here, it was more like, “yes, but the
work demands”. There was more of a balance in this conversation
somehow (Manager 3, 3 years experience as manager, manages
>20 employees).

The managers felt that the facilitator helped to clear up any
misunderstandings, invited the parties to speak up, and kept
everything in order. They viewed the facilitator as a neutral party
in the conversation, a person that was impartial and that could
help guide the discussion forward when the manager and the
employee had different opinions or judgments. They felt that this
neutrality helped to achieve a balance during the conversation,
where the facilitator had the task of creating a balance rather
than taking a stand.

The presence of three parties in the conversation was per-
ceived as a balancing act, and it contributed to an open climate
that was not characterized by their roles. The conversational cli-
mate also contributed to a co-creation between the manager and
the employee:

....//That’s how I felt. | felt it was a very open meeting, it was like, we, no
one, we were, it was the three of us who sat there that had to find a goal
together, not that we were a manager on one side and a co-worker on
the other side. | mean, that was not how we worked; instead, we worked

together so that we laughed sometimes because it was like that (Manager
14, < 3 years experience as manager, manages >20 employees).

One manager expressed that a conversation that only aims to
discuss work adjustments can make the manager feel cornered.

Identify what works well and what works poorly

The managers expressed that the detailed form facilitated finding
all parts and extracting the work demands and the employee’s
abilities. The managers described how it became clear through
the conversation what aspects of the work the employee had dif-
ficulties with, but also which parts worked well. Some managers
expressed that the detailed form with several parts made it clear
that there was quite a lot that worked well for the employee,
which the manager believed was important to acknowledge for
the employee’s self-esteem.

The structure was described by the managers as a checklist
where the employees and the managers could check the boxes
for which parts were relevant to work with further, resulting in a
clear plan from which to work. The strategy to go through the
work situation in detail and concretize those parts where prob-
lems usually appear contributed to highlighting that also smaller,
simpler interventions may be meaningful. Even if the managers
had discussed the need for work adjustments and support on pre-
vious occasions, this conversation made it more hands-on, and
also highlighted small but meaningful details:

Yes, but now it became more hands-on somehow. | know that it's these
things that are... We have discussed that previously, and | have adjusted
her workdays so that it will be as helpful as possible for her. But this was
also like, how can you help her even more, a bit more like the finishing
touch, if that is how you say it (Manager 10, < 3 years experience as
manager, manages < 20 employees).

The facilitator provided new perspectives
The managers viewed the facilitator as having an important role
by guiding and moving the conversation forward. By explaining



and asking related questions, the discussion was deepened and
the possibility of reaching a conclusion around concrete problem
areas or interventions increased. The managers described how the
facilitator, who was an external party could contribute with new
perspectives and facilitate the manager and employee to open up
to new perspectives. The facilitator could help to acknowledge
what was already done and what could be done differently. One
manager expressed that the facilitator could help to steer away
from habitual thoughts that had evolved during previous discus-
sions about the employee’s work situation. Hearing the new
thoughts from the facilitator, which helped to highlight the ques-
tions from a different perspective, the manager and the employee
could find new ways forward in their work:

When xxx [the employee] steers into old habits, then the person from the
care unit [facilitator] comes in and says, “no, but we looked at this. Is this
really like this or that?” Do you see what | mean? That one can get help
to focus correctly and not drift off towards something, if | look at it, |
believe that it is something that would benefit xxx situation, but when
you hear the third perspective, which helps, then you realize that no, that
is not what we should do. Let’s do it this way instead (Manager 18, 3
years experience as manager, manages < 20 employees).

The structure clarified roles and responsibilities

The managers expressed how the structure made it clearer what
responsibility the manager and employee had, respectively, to
promote a healthy work situation for the employee and how they
both should act to move forward. The clear structure made it eas-
ier to identify and specify parts that were of importance, as well
as which parts were the manager’s and the employee’s responsi-
bility to approach. One example that was raised, was that it
became clear where the manager had to support the employee in
changing behavior (e.g., to take on more work than is expected),
and to encourage the employee to decrease the work-pace or
lower the ambitions. One manager expressed that it was good
that it became clear that the employee also had a responsibility
in changing his/her behavior, and that it was not only the manag-
er’s responsibility to make changes:

Yes, to help her with the things she needs help with, that it was more
specified, it wasn't so unclear. It was more clear which things that are
important to address and what’s her responsibility and what’s mine
(Manager 10, <3 years experience as manager, manages <
20 employees).

T2: to be involved with the employee’s rehabilitation

The second main theme describes how the managers perceive
their participation in the DAP conversation has influenced their
relationship with the employee and their thoughts about the
environment at the workplace. The managers described how they
gained insights and understanding for the employee’s problems
by participating in the employee’s rehabilitation and the DAP.
They further described how the dialogue between the manager
and the employee had changed and become clearer after the
DAP. An increased understanding for each other was mentioned
as one aspect, in explaining why the dialogue had changed. The
managers expressed that their participation in the employee’s
rehabilitation made the manager more aware of his/her role in
supporting the employee.

The manager’s involvement in the rehabilitation also gave new
insights about the work environment, for the employee, and for
the workplace overall. They also raised the issue that there are
limitations on how extensive workplace adjustments could be
made without changing the work assignment.
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Increased insights into the employees’ problem

The managers described how participating in the conversation
improved the relation to the employee; that the manager got to
know the employee better; and gained an understanding of, and
knowledge about, the disorder the employee had and his/her
situation at work. The managers described how they gained an
understanding of the employee’s disease, both psychologically
and physically, and which work tasks were painful for the
employee. The three-party meeting also allowed for an increased
understanding of why the employee had been away from work
so much.

The managers gained increased insights on what the employee
could manage through the three-party meeting, which enabled
new ways of thinking about adjustments and work interventions.
Even if the employee and the manager had already been talking
about what he/she can manage and not manage in their work
before the rehabilitation and the DAP, the three-party meeting
gave the manager a deeper understanding of what the pain dis-
order meant for the employee:

...//l think it became quite clear what kind of work and which work
tasks that can be extra difficult for xxx [employeel//....//What kind of
work tasks that can be painful//... (Manager 13, > 3years experience as
manager, manages > 20 employees).

Involvement in the rehabilitation and the DAP allowed the
manager to gain an increased understanding of the work-situation
as a whole. Specifically, the manager could understand the emo-
tional demands that the employee perceived at work and the
complexity of the work tasks. One manager expressed how diffi-
cult it is as a manager to get the full picture of the employee’s
work situation.

Promote dialogue and understanding for each other

One manager expressed that one lesson learned from the three-
party meeting was that there is a need for clearer communication
around the cognitive work demands, and not only the physical
demands as in previous dialogues between the manager and the
employee. Another manager expressed how the dialogue
between the manager and the employee has been clearer after
the three-party meeting and that they now can discuss the
employee’s work situation in a more concrete manner. The man-
ager’s participation in the rehabilitation process has made the
manager more aware of the work situation for the employee, but
also, at some level, opened up for thoughts about how other
employees at the workplace experience their situation:

Then, there’s a great deal of responsibility on her to really do what she
has decided to do and | can support her in that. But, of course, since we
are in this process now; it may be that | unconsciously or consciously
open up a little for how others experience it. | get reminded of it because |
am in that process... maybe a little bit (Manager 8, 3 years experience
as manager, manages > 20 employees).

Participation in the DAP led to that the employee and the
manager having a greater understanding of each other and each
other's perspective. One manager expressed that this could be
important for a better dialogue between them in the future:

... so | sort of think that the dialogue between us can become even better
in the future actually, thanks to this (Manager 12, > 3 years experience
as manager, manages < 20 employees).

The managers believed that the employees thought it had
become easier to speak up and ask for help when needed, that
he/she felt it was acceptable to do that now. The increased trust
between the manager and the employee after the three-party
meeting has given the manager a mandate to interfere and point
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out to the employee when he/she falls into a behavior that is not
favorable, and to highlight the need for prioritization. The man-
ager also felt that the employee had an increased understanding
of this, when the manager needs to interfere and point out cer-
tain things in his/her way of working.

Increased awareness of the role as supporting the employee

Due to the DAP, the manager became aware that the employee
needs support from the manager to change a behavior that is not
favorable for his/her health, that he/she needs support to hold
back, or to work ergonomically. They expressed that this is an
important role for the manager. It could, e.g., involve making the
employee aware of his/her behavior, even small things, thus
reminding the employee. One manager described how she is now
more aware of how she can act to not exacerbate the employee’s
feelings of stress, and that she has become more aware of which
signals the employee sends out:

No, | have to pay a bit more attention not to push her so much. Because |
understand now that she is reluctant to say no or to speak up when it
becomes too much; instead, she pushes herself. And you could say that | will
pay more attention to those signals and think in a different way (Manager 12,
> 3 years experience as manager, manages < 20 employees).

One manager expressed that her participation in the employ-
ee’s rehabilitation and in the discussions that were held during
the DAP made it more legitimate for the employee to change a
behavior. She added that the employee may feel safe since they
have discussed this together, that he/she may understand the
need to change a certain behavior, and feel that it is all right for
them to change their behavior.

The managers also described that participating in the DAP
gave insights to the employee’s rehabilitation process and the
challenges the employee faces in terms of returning to work. It
may be challenging for the employee to maintain and practice
what he/she brought from the rehabilitation. One manager
expressed that it is important that the manager intercepts and
supports the employee during this process so that the work
started by the employee’s rehabilitation will not be undone:

I also think it is a good way. | mean, if you should think about the
economic aspects; it is five weeks, it's a really long time; it's an investment
from several directions, and then if you miss out on the employer, then
you have missed out on something, that is where the person should act.
So, from that perspective, it feels very positive, from a socio-economical
perspective .... (Manager 8, 3 years experience as manager, manages >
20 employees).

New insights about the work environment

The managers expressed that the insights they gained regarding
the employee’s need for aids and work adjustments are experien-
ces to be used in their work around the work environment for
the rest of the organization. One manager described how the dis-
cussions about demands at work gave him new insights on how
aids may make it easier for more employees in the work-

ing group:

... because when you ask these questions about demands and so, on a
scale, like, it was a lot like this and what can you do to change the things
that were less good....| mean to be able to make it better, not only for
xxx, but for others, like as help aids and things like that. That may be an
insight you don't really think about. You tend to think only about the
person who is in pain; you don’t think about the others who may get that
after a while if they don’t get some help aids. So, it's maybe something
you think about a bit more (Manager 2, > 3 years experience as
manager, manages < 20 employees).

Others expressed how the interventions that had been imple-
mented at the workplace will be helpful for other employees as

well, and how lessons learned and tips about ergonomics that the
employee learned from the rehabilitation spill over to more peo-
ple in the work group.

One manager expressed how she used the lessons learned
from being involved in the rehabilitation when planning for
changes in the organization, where she, already at the planning
stage, could see possible risks and thereby design the changes
differently, with the aim to prevent an adverse work environment
for the employee.

The managers further described how they use experiences
from the clearly structured form in DAP when communicating
with other employees, and that it may be a good way for the
employees to explain their situation. Another expressed how she
can use the structure in conjunction with new recruits, for a
clearer communication about the demands at work.

There is a limit to how much accommodations can be made for
the job

The managers pointed out several different adjustments that had
been made after the three-party meeting to improve the physical
or psychosocial work environment. Some described how different
organizational changes had been made, e.g. regarding possibil-
ities to work from home, or to work in other groups.

The managers raised the issue that it may be bothersome with
adjustments, that there are limitations to how many adjustments
can be done without changing the assignment that the employee
was hired to do. The managers believe that the employees under-
stand this limitation regarding adjustments at work:

But then, since some of the things we can’t adjust since you work in a
school, and as a teacher. We both agree upon that, that these are
difficult, but if you can’t perform that, then we can’t work to 100%,
because then you can’t be like, full-time (Manager 14, < 3 vyears
experience as manager, manages > 20 employees).

Discussion

The aim of the study was to describe how managers, of employ-
ees on sick-leave due to pain conditions, experience participating
in a three-party meeting using the DAP in the RTW process. Two
main themes, “To converse with a clear structure and setup” and
“To be involved in the employee’s rehabilitation,” were identified.
The first theme related to how the managers experienced the
actual conversation, and the second theme reflected the manag-
ers’ insights, lessons learned, and changes that emerged when
being involved in the employee’s rehabilitation.

The managers described how the structure of the DAP helped
to identify what works well and what works poorly, and that the
structured protocol contributed to clarifying roles and responsibil-
ities. Apart from providing a structured evaluation of the worker
and his/her job tasks, these two aspects may also influence the
relationship between the manager and the employee.
Furthermore, several other aspects emerged when the managers
described their experiences from having a dialogue with a clear
structure and being involved in the employee’s rehabilitation,
which imply that the DAP may promote a successful RTW and
have an impact at the individual level, in the relationship between
the manager and the employee, and at an organizational level.

The managers’ experiences from using the DAP suggest bene-
fits for the manager at an individual level by reassuring the man-
agers that they fully capture the problem through the
comprehensive protocol. Furthermore, the managers described
how the structure contributed to an openness in the conversa-
tion, how the objective discussions made it easier for them to be



open and honest about the work demands, and that the conver-
sation was not only focusing on what the manager should do to
enable RTW for the employee, but also on the managers’ perspec-
tive in relation to the work demands. The feeling of security
among the managers, the openness and honesty during the dia-
logue, as well as the mutual responsibility have been highlighted
in a recent Swedish study by Eskilsson et al. among managers
who had participated in a dialogue-based intervention for RTW. It
is also in line with the results from a French study, where the
managers expressed a wish to be heard regarding restrictions on
ergonomic recommendations for employees with pain condi-
tions [27].

The managers’ descriptions of the insights and lessons learned
from the DAP to bring to the workplace (described by theme 2)
suggest that the lessons learned may be beneficial on an organ-
izational level by having new insights on work environment that
is applicable for the workplace and not only for the employee in
question. This phenomenon that involvement of the manager
influences the manager’s way of taking preventive actions target-
ing other employees was also seen in another recent Swedish
study [23]. The study was performed in a setting of RTW of
employees with stress-induced exhaustion disorder, investigating
managers’ experiences from another dialogue-based intervention.
One of the main findings from their study suggests that managers
gain competence and capacity to act from being involved in the
employee’s RTW process [23]. It has previously been suggested
that managers of employees with chronic pain conditions lack
competence in pain management and RTW [38], and the findings
from our study together with previous studies [23] indicate that
involving the manager in the employee’s rehabilitation may
increase their competence and confidence in the complex RTW
process. In the study by Eskilsson et al. the more established
method Convergence Dialogue Meeting (CDM) was used [23,39].
The CDM and DAP are similar in that they strive for initiating a
dialogue between the patient and the supervisor to find solutions
to facilitate RTW. One of the main differences between the two
methods are however the structure of the protocols, where the
DAP has a more detailed structure, based on work demands and
abilities [39].

The lessons learned and insights from being involved in the
RTW process and the DAP are likely of importance for a sustain-
able RTW for the employee in question, and workability among
employees with health problems in the long-term perspective.
Previous studies have described how the manager’s role in apply-
ing organizational strategies can act as facilitators or barriers for
employees working with health problems [25,40]. Altogether, this
suggests that involving managers in one employee’s rehabilitation
may have long-term positive consequences for the whole organ-
ization. And that the manager can find the involvement to be
beneficial also for them as individuals.

The results from our study further suggest that having a dia-
logue with a clear structure and setup using the DAP and being
involved in the employee’s rehabilitation is beneficial for the rela-
tionship between the employee and the manager. Similar findings
were presented by Eskilsson et al. [23]. A good relationship and
collaboration between the manager and the employee have been
highlighted as important for a successful RTW in several studies
[12,15,25,26,40-43]. The managers expressed how the structure of
the DAP and the presence of the facilitator gave them new per-
spectives. They also described how the structure led to an open-
ness in the conversation, and how they could discuss the
demands at the workplace more objectively. This openness may
also allow for new perspectives for both the manager and the
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employee, and possibly promote a better dialogue between them
further on. Previous studies have described how managers experi-
enced that flexibility among the manager and the employee facili-
tated the interaction during the RTW process [41] and that
creating confidence between the supervisor and the employee,
and making demands on the employee is important for a success-
ful RTW [42]. Further, employees have highlighted a lack of under-
standing from the manager as an important obstacle to returning
to work [15].

Previous studies have described how managers have expressed
a wish to be involved in their employee’s rehabilitation [26], and
the results from our study indicate that involvement may be
beneficial from several aspects. However, the managers also high-
lighted how adjustments of the workplace can be bothersome,
since there is a limit to how many adjustments can be made
without changing the assignment that the employee was hired to
do. Concerns among managers in relation to workplace adjust-
ments, and the expectations and demands around accommoda-
tions that are perceived among the managers, have also been
expressed in previous studies [22,26-28]. It is possible that an
active involvement of the manager in the rehabilitation process
and an open and honest dialogue around work demands and
ability may facilitate the job accommodations. These potential
effect however, needs to be investigated in future quantita-
tive studies.

Strengths and limitations

To our knowledge, only one previous study [23] has described
managers’ experiences from participating in a dialogue-based
intervention. Although that study was performed in a different
setting, with a different intervention and including managers of
employees with stress-induced exhaustion disorder [23], there are
many similarities to our study. Overall, many aspects that are
highlighted in our study were found also in the study by
Eskilsson et al. [23], although expressed by using somewhat differ-
ent themes. This strengthens the credibility of the results from
our study. Another strength is that the participants of this study
represent the voices of a variety of managers regarding age, gen-
der, sector, years of experience being a manager, and number of
employees. However, it is possible that those who agreed to par-
ticipate in the DAP and in the interview, in general, may be more
engaged in their employee’s RTW, and thus may not be fully rep-
resentative for managers in general, which is a limitation of this
study. The managers in this study were overall positive to the
DAP, and the lack of negative experiences may be a result from
this potential selection bias. Another limitation is that some of
the interviews were held digitally, and some were conducted in
real life. There can be both pros and cons with using digital inter-
views - a richer material can be obtained concerning sensitive
topics, but body language can be difficult to read [44]. In this
study, we could not see any difference between the interviews
that were conducted digitally regarding duration or in quality.
The rather long time of (on average) two months between partici-
pating in the DAP and the interviews may also be a limitation,
due to potential recall bias. However, this period may also have
given the manager some time to consider what impact participa-
tion in the DAP may have had, which is described by the second
main theme.

In this study we chose to only include managers of employees
who had not been on full-time sick leave for more than six
months. However, this limit was set based on speculative basis, to
keep the group somewhat homogenous with regard to the
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employees possibilities for a successful RTW. Overall, there is no
reason to believe that experiences from participating in the DAP
would be vastly different if the employee had been on sick leave
for longer, as long as the requirements at work were still relevant.

Conclusion

In conclusion, this study demonstrates several aspects of the man-
agers’ experiences from having a dialogue with a clear structure
and an active involvement in the employee’s rehabilitation that
may be beneficial for the manager-employee relationship. Further,
the results imply that insights and lessons learned from participat-
ing in the DAP may also be beneficial for colleagues in the
organization. An active involvement of the manager in the
rehabilitation, e.g., by using DAP, may be beneficial for a success-
ful and sustainable RTW, and it may strengthen the managers in
their work with job accommodations and work environment.
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