Journal of Occupational Rehabilitation
https://doi.org/10.1007/510926-023-10170-y

=

Check for
updates

Development of a Multimodal, Physiotherapist-Led, Vocational
Intervention for People with Inflammatory Arthritis and Reduced Work
Ability: A Mixed-Methods Design Study

N.F.Bakker' - S.F. E.van Weely' - N. Hutting? - Y. F. Heerkens? - J. A. Engels? - J. B. Staal®** - M. van der Leeden>*® .
A.Boonen’®.T.P. M. Vliet Vlieland' - J. Knoop?

Accepted: 22 December 2023
© The Author(s) 2024

Abstract

Purpose Work ability of people with theumatoid arthritis (RA) and axial spondyloarthritis (axSpA) is reduced, but underex-
amined as a clinical treatment target. The evidence on vocational interventions indicates that delivery by a single healthcare
professional (HCP) may be beneficial. Physiotherapist (PT)-led interventions have potential because PTs are most commonly
consulted by RA/axSpA patients in the Netherlands. The aim was to develop a PT-led, vocational intervention for people
with RA/axSpA and reduced work ability.

Methods Mixed-methods design based on the Medical Research Council (MRC) framework for developing and evaluating
complex interventions, combining a rapid literature review and six group meetings with: patient representatives (n =6 and
10), PTs (n=12), (occupational) HCPs (n=9), researchers (n=6) and a feasibility test in patients (n=4) and PTs (n=4).
Results An intervention was developed and evaluated. Patient representatives emphasized the importance of PTs’ expertise in
rheumatic diseases and work ability. The potential for PTs to support patients was confirmed by PTs and HCPs. The feasibil-
ity test confirmed adequate feasibility and underlined necessity of training PTs in delivery. The final intervention comprised
work-focussed modalities integrated into conventional PT treatment (10-21 sessions over 12 months), including a person-
alized work-roadmap to guide patients to other professionals, exercise therapy, patient education and optional modalities.
Conclusion A mixed-methods design with stakeholder involvement produced a PT-led, vocational intervention for people
with RA/axSpA and reduced work ability, tested for feasibility and ready for effectiveness evaluation.
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Introduction

Rheumatoid arthritis (RA) and axial spondyloarthritis
(axSpA), two of the most common types of inflamma-
tory arthritis (IA), are associated with joint pain, stiff-
ness, fatigue [1, 2] and diminished health-related quality
of life [1, 3]. Despite advancements in pharmacological
treatments, people with RA or axSpA experience reduced
work ability compared to the general population [4, 5].
They encounter both physical limitations and psychosocial
obstacles in the workplace and they struggle to maintain
a sustainable balance between work and activities of daily
life [6-8]. This can lead to sick leave [9], decreased pro-
ductivity during work (e.g. “presenteeism”) [10] or even
job loss [4]. On average, 38% of people diagnosed with IA
lose their jobs within the first years after diagnosis [11].
Reduced work ability incurs substantial costs for both indi-
viduals and society [3, 12]. In Europe, work-related costs
connected to RA [13, 14] and axSpA [13, 14] were in 2015
estimated at €4000—-€5000 per person per year.

Only a few studies addressed vocational (work-oriented)
interventions for people with IA. Two recent systematic
reviews [11, 15] identified six randomized controlled tri-
als (RCTs) [16-21] and one pilot RCT [22] assessing the
effects of supervised vocational interventions on work-
related outcomes in IA. In two RCTs [17, 19], a multi-
disciplinary team delivered the intervention, while in the
remaining five (pilot) RCTs a single healthcare profes-
sional (HCP) (i.e. occupational therapist (OT) [18, 21, 22],
OT or physiotherapist (PT) [20] or rehabilitation coun-
sellor [16]) delivered the intervention. In the two RCTs
delivered by a multidisciplinary team [17, 19], no effects
on work-related outcomes were found. In the five single
HCP-led interventions, all consisting of multiple treatment
modalities, favourable effects on various work-related out-
comes, including work instability, work limitations and
employment status, were reported [16, 18, 20-22].

Given the variability in HCPs delivering vocational
interventions, the most appropriate profession for admin-
istering vocational interventions in RA/axSpA is unclear.
Recently, a new study has been published describing the
development of a multimodal, OT-led, vocational interven-
tion for people with IA [23]. However, PT-led vocational
interventions also could be promising in RA or axSpA, for
several reasons. First, physical fitness and muscle strength
are associated with employability [24, 25] and PTs are
experts in providing exercise therapy aimed at gradually
improving these factors. Second, PT-led vocational inter-
ventions have proven effective in enhancing work-related
outcomes among other populations, such as individuals
with hip and knee osteoarthritis [26, 27] and musculo-
skeletal pain [28, 29]. Third, in the Netherlands, PTs are
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relatively frequently consulted as HCPs, as they are found
to be utilized by 25-50% of the people with IA on a yearly
basis [30]. However, conventional PT treatments for peo-
ple with RA or axSpA currently lack vocational interven-
tions. For developing a PT-led vocational intervention, it is
crucial to encompass insights of all relevant stakeholders
in order to address the complexity of reduced work ability
in people with RA or axSpA [31].

Therefore, the aim of this study was to develop a multi-
modal, PT-led vocational intervention aimed at improving
work ability in people with RA or axSpA and reduced work
ability. This study will address the following research ques-
tion: Which treatment modalities, based on the literature and
insights from stakeholders, should be included in a compre-
hensive vocational intervention led by PTs to optimize work
ability of individuals with RA or axSpA who have reduced
work ability.

Methods
Study Design

Based on the Medical Research Council (MRC) framework
[31], a non-linear approach for developing and evaluating
complex interventions, a multimodal, PT-led, vocational
intervention was developed. The MRC framework encour-
ages a participatory design, with involvement of relevant
stakeholders, including patient representatives, PTs, (occu-
pational) HCPs and researchers, throughout all stages of
intervention development. The MRC framework divides
the development and evaluation process into four phases:
(1) development of an intervention, (2) feasibility testing,
(3) evaluation and (4) implementation. The present study
only covers phases one and two; phases three and four will
be described in other papers. Phase one comprised two
steps: (1) a rapid literature review; (2) combining group
meetings (qualitative data) with questionnaires (quantitative
data) in multiple stakeholder groups. Phase two involved
a feasibility test and a final group meeting evaluating the
draft intervention (see Fig. 1). The reporting of qualitative
aspects followed the COnsolidated criteria for REporting
Qualitative research (COREQ) checklist [32]. The devel-
opment process received ethical approval from the Medi-
cal Ethical Committee Leiden-Den Haag-Delft (METC-
LDD; NL75919.058.20). All participants provided written
informed consent.

Study Setting and Context
In the Netherlands, employers are legally mandated to

establish a contract with an occupational healthcare ser-
vice [33]. Employees experiencing prolonged sick leave
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Fig. 1 Flowchart of the intervention development process

(>6 weeks) receive care from an occupational physician
affiliated with such a service [34, 35]. Employees can
also consult an occupational physician for work-related
issues as a preventive measure. Self-employed people
are expected to protect themselves against disability risk
by purchasing disability insurance but, in practice, only
around a quarter of these people do so [36]. Those lacking
this insurance are not entitled to counselling or benefits in
cases of sick leave or job loss.

The intervention in this study will be provided by pri-
mary care PTs. In the Netherlands, individuals have direct
access to PT services. Since 2012, physiotherapy costs
are not covered by basic health insurance but full or par-
tial reimbursement can be obtained through supplemen-
tary health insurance; otherwise, patients must cover the
expenses themselves. Approximately 76% of people with
IA in the Netherlands have supplementary health insur-
ance [30]. On average, people with IA utilize 25 physi-
otherapy sessions of 30 min per year [30].

Phase 1: Step 1 Literature Search

The objective of step 1 was to develop a draft intervention
(version 1.0) based on published literature and the col-
lective clinical experience of the research team. A rapid
literature review was conducted encompassing the Dutch
physiotherapy guidelines and recommendations [37, 38]
and work ability management guidelines and recommenda-
tions for people with IA [39, 40]. The search was extended
to PubMed to identify RCTs evaluating HCP-led voca-
tional interventions for people with IA. Studies published
in English or Dutch up until February 2021 were consid-
ered. The search terms included ‘inflammatory arthritis’,
‘RA’, ‘axSpA’ in conjunction with ‘vocational rehabili-
tation’, ‘work-oriented interventions’ and ‘occupational
health’.

Feasibility test
in PT practice

Group meeting

feasibility test

Final
intervention

Group meeting
researchers

Finalization
intervention

PTs of

Phase 1: Step 2 Group Meetings with Stakeholders

Relevant stakeholders were engaged in group meetings to
discuss the draft intervention (version 1.0). To ensure com-
prehensive representation, we employed purposive sampling,
adhering to predefined inclusion criteria for each stakeholder
group. We aimed for a balanced and diverse sample with
regard to gender, age and, for patient representatives, diag-
noses of RA or axSpA.

The group meetings had three objectives: to determine
stakeholder requirements and preferences concerning the
content of the PT-led, vocational intervention; to review
and refine the content of the initial draft intervention (ver-
sion 1.0); and to debate on the topics to be covered in the
e-learning courses for participating PTs. Two weeks prior to
each group meeting, participants received written informa-
tion about the draft intervention (version 1.0), along with a
concise questionnaire. Participants were instructed to review
the draft intervention and identify strengths, weaknesses and
redundant or missing elements, in the proposed protocol by
completing the questionnaire. Responses were requested a
week before the meeting, enabling the research team (SvW,
JK, NB) to compile and summarize the results in advance.
For each group meeting, the research team developed a
semi-structured interview guide (see Appendix 1 for topics
discussed in each meeting) with open-ended questions, fol-
lowing the recommendations of Krueger [41]. The interview
guide commenced with broad questions concerning stake-
holder requirements and preferences for intervention con-
tent, concluding with a discussion of the draft intervention.
Group meetings offer the advantage of fostering dynamic
interactions among participants, encouraging exploration
and clarification of individual and shared perspectives [41].

The following four group meetings were held:

1. Two with patient representatives.
2. One with PTs.
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3. One multidisciplinary, including (occupational) HCPs
(e.g. theumatologists, nurse specialists, labour experts,
occupational therapists and occupational physicians).

Recruitment for each group was as follows:

1. Patient representatives with RA or axSpA were recruited
through the websites of the Dutch Arthritis Society
(ReumaNederland) and the Dutch axial SpA foundation
(Stichting axiale SpA) between March and April 2021.
Inclusion criteria were self-reported RA or axSpA and
current or past employment or self-employment.

2. In March 2021, PTs were recruited through the news-
letter of the Royal Dutch Society for Physical Therapy
(Koninklijk Nederlands Genootschap voor Fysiothera-
pie; KNGF), within a professional network of PTs
specializing in rheumatic and musculoskeletal dis-
eases (ReumaNetNL; www.reumanetnl.nl), and via the
LinkedIn profiles of the researchers (SvW, JK, NB). Eli-
gibility criteria for PTs included practising as a PT and
having experience in treating people with RA or axSpA.

3. (Occupational) HCPs were identified by the research
team and invited via email in April 2021. These were
considered eligible if practising in the rheumatology
field or as an occupational HCP and having experience
with the target population.

All group meetings occurred between March and Septem-
ber 2021, with online being the chosen format due to COVID-
19 restrictions [Microsoft Teams (Microsoft Corporation, Red-
mond, WA)]. Audio recordings of all meetings were made for
reference purposes. Each meeting lasted 90 min, guided by
three members of the research team (SvW, JK, NB). SvW,
with expertise in moderating group discussions, moderated
the meetings following a semi-structured interview guide,
ensuring active participation of all attendees. JK and NB took
real-time notes during meetings. After each session, proposed
adjustments to the draft intervention were discussed by the
research team (SvW, JK, NB).

During each meeting, consensus was achieved on points to
consider, potential bottlenecks and proposed adjustments to the
intervention. Subsequently, based on insights from the meet-
ings, adjustments were made to the draft intervention, resulting
in version 2.0. Furthermore, an e-learning course for PTs was
developed, focussing on the Dutch occupational healthcare
system and relevant work-related laws and regulations.

Phase 2 Feasibility Testing of Draft Intervention (Version
2.0)

Ten primary care PTs affiliated with the ReumaNetNL net-

work, known for their expertise in treating theumatic and
musculoskeletal diseases, were recruited to participate in
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the feasibility test of the draft intervention. Invitations were
sent through personal emails, accompanied by information
about the study’s design and the draft treatment protocol.
Additionally, PTs were provided with login credentials for
three e-learning courses: two focussing on the integration
of work into PT treatment, and one offering a preliminary
e-learning course on the Dutch occupational healthcare sys-
tem and work-related laws and regulations. The first two had
been previously developed in another research project [42].
Completion of each course was assessed through a knowl-
edge evaluation test. When PTs passed one, they gained
access to the next course. All tests had to be passed before
PTs were permitted to deliver the intervention. To ensure
comprehensive understanding of the draft treatment proto-
col and the execution of the feasibility test, PTs attended an
online meeting with the research team (SvW, JK, NB). To
efficiently collect feedback on all intervention components,
each PT was assigned to test two components of the draft
intervention over a 2-month period, in June and July 2021.
The components were tested with (self-)employed people
diagnosed with RA or axSpA who were experiencing work-
related problems due to their condition. PTs were supplied
with an online questionnaire for providing feedback on
various aspects of the treatment protocol. Additionally, the
people with RA/axSpA were given the opportunity to offer
feedback on the content and feasibility of the draft interven-
tion through an online questionnaire facilitated by their PT.

Group Meeting with Participating PTs
in the Feasibility Test

PTs engaging in the feasibility test of version 2.0 were
invited to a group meeting whose purpose was to assess their
experiences with the e-learning courses and the feasibility
test and to discuss potential adjustments to the draft inter-
vention. During this meeting, feedback provided by the PTs
through the questionnaire was the foundation for the discus-
sion. The content and feasibility of intervention components
were discussed and proposed adjustments were summarized
and later deliberated on in a meeting involving researchers.

Advisory Group Meeting with Researchers

The objective of this meeting was to achieve a consensus
on the necessary adjustments to version 2.0. Researchers
with expertise in rheumatology and/or work participation
were identified by the research team and invited via email
to participate. Two weeks before this meeting, participants
received information regarding the draft treatment protocol
and a questionnaire. They were instructed to review the draft
treatment protocol and provide feedback on its strengths and
weaknesses in the questionnaire. Responses were requested a
week in advance, enabling the research team to utilize these
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insights during the meeting, where consensus was reached
on adjustments to the protocol.

Data Analysis of Group Meetings

To analyse qualitative data from group meetings, we used
elements of thematic analysis [43]. During group meetings,
two researchers (NB and JK) took notes, formulated points
to consider, identified potential bottlenecks and proposed
adjustments to the draft intervention. Subsequently, these
notes were shared with participants, who were asked to
check them for possible misinterpretations and suggest nec-
essary adjustments (i.e. member checking [44]). This vali-
dation technique is generally used to enhance the accuracy,
credibility, validity and transferability of qualitative data
[45-47]. Following each group meeting, audio recordings
were analysed by one researcher (NB). This process involved
listening to recordings, cross-referencing them with the
notes and verifying the completeness of the data analysis.

Results
Phase 1: Step 1
Literature Search

The literature search resulted in the identification of an
international clinical guideline focussing on axSpA treat-
ment [48], a Dutch clinical guideline for physiotherapy in
RA [37], recommendations for physiotherapy in axSpA [38],
a Dutch clinical guideline on addressing work participation
in RA [39], Dutch recommendations on addressing work
participation in IA [40], and seven RCTs investigating HCP-
led vocational interventions for people with IA [16-22]. The
Dutch physiotherapy guidelines and recommendations [37,
38] highlighted the role of PTs in counselling patients to
prevent or reduce work-related problems, primarily through
exercise therapy and providing information. The work partic-
ipation guideline and recommendations [39, 40] stressed the
need to involve all relevant stakeholders, including employ-
ers, HCPs and occupational HCPs, in preventing work dis-
ability. Seven RCTs evaluated the effects of supervised
vocational interventions for IA [16-22]. Five reported posi-
tive effects for various work-related outcomes; these studies
concerned interventions that were multimodal and included
educational or vocational advice, such as information on
rheumatic diseases and work-related laws and regulations
[16, 18, 20-22]. Some also offered support for workplace
accommodations, such as modifications to work environ-
ment or tasks. Three studies included optional workplace
examinations [18, 21, 22], while none incorporated exercise
therapy. Drawing upon these guidelines, recommendations

and research findings, the initial draft intervention (version
1.0) was developed.

Draft Intervention (Version 1.0)

The initial draft was designed to incorporate work-focussed
modalities into conventional physiotherapy treatment. It
envisaged 10-21 PT sessions of 30 min, over a 12-month
period. These could be delivered face-to-face, online or via
telephone, or a combination of these. The number of ses-
sions would depend on the level of health insurance coverage
and participant needs and preferences. The intervention was
structured into four steps:

1. Assessment (first session): The participant and PT jointly
identified and explored work-related limitations associ-
ated with RA/axSpA.

2. Personalized treatment plan (second session): A tailored
multimodal treatment plan was developed based on the
participant’s needs.

3. Execution of the treatment plan (4—10 sessions within
the first 3 months): Implementation of the treatment plan
primarily face-to-face.

4. Monitoring of the treatment plan (4-9 ‘booster’ sessions
within the following 9 months): Ongoing monitoring
and support provided through face-to-face, online or
telephone-based sessions.

The intervention incorporated three mandatory and two
optional treatment modalities. Mandatory modalities were:
(1) “Work-roadmap’; and (2) Exercise therapy, including a
personalized physical activity plan; (3) Education and self-
management support. Optional modalities were: (1) Online
self-management course, administered by an experienced
coach; and (2) Workplace examination conducted by the PT.

The content of these modalities was tailored to meet indi-
vidual needs and preferences, with a focus on defined work-
related treatment goals established through a semi-structured
dialogue with the PT. See ‘Content of the final intervention’
for further details of this.

Phase 1: Step 2 Group Meetings with Stakeholders

Thirty-seven participants took part in four group meetings
(Table 1), with purposive sampling in accordance with the
inclusion criteria. In the first two, 16 patient representatives
participated (n=4 (25%) with RA and n=12 (75%) with
axSpA), 14 of whom (88%) were currently employed. The
third comprised 12 PTs, with an average professional experi-
ence of 23 years (SD 10). The fourth comprised nine (occu-
pational) HCPs: six HCPs, including two rheumatologists,
three specialized rheumatology nurses and one physician
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Table 1 Characteristics of the participants in all steps of the study

Participant ID No. of group ~ Gender Age (years) Diagnosis Disease dura-  (Self-) Work-related ~ Work-related
meeting tion (years) employed? problems problems due
due to RA/ to RA/axSpA
axSpA? in the past?
Patient representatives of group meeting 1 (n=16)
1 1 Female 57 RA 30 Yes No Yes
2 1 Female 57 RA 7 No n/a Yes
3 1 Female 55 RA 26 Yes No Yes
4 1 Female 37 axSpA 9 Yes No Yes
5 1 Female 55 RA 20 Yes Yes Yes
6 1 Male 57 axSpA 14 Yes Yes Yes
7 2 Male 66 axSpA 42 Yes No No
8 2 Male 64 axSpA 4 Yes Yes Yes
9 2 Female 38 axSpA 4 Yes No Yes
10 2 Male 67 axSpA 42 No n/a Yes
11 2 Female 59 axSpA 37 Yes Yes Yes
12 2 Female 59 axSpA 36 Yes Yes Yes
13 2 Male 53 axSpA 31 Yes No Yes
14 2 Male 55 axSpA 30 Yes No Yes
15 2 Female 52 axSpA 21 Yes Yes Yes
16 2 Female 49 axSpA 14 Yes No Yes
Patient representatives of the feasibility test (n=4)
17 - Male 58 axSpA n/a Yes Yes n/a
18 - Male 40 axSpA n/a Yes Yes n/a
19 - Female 51 RA n/a Yes Yes n/a
20 - Male 32 axSpA n/a Yes Yes n/a
Participant ID No. of group ~ Gender Age (years) No. of years ~ No. of new patients with RA/  Additional training followed
meeting experience axSpA in treatment per year  on rheumatology or work
as PT ability?
Physiotherapists (n=12)
21 3 Female 54 36 Missing Yes, specialized occupational
physiotherapist
22 3 Male 51 30 7 Yes, additional rheumatology
course
23 3 Female 46 17 11 No
24 3 Female 45 22 missing No
25 3 Female 52 24 8 No
26 3 Female 55 30 7-30 Yes, additional work-related
course
27 3 Female 27 3 5 No
28 3 Female 57 31 4 Yes, additional work-related
course
29 3 Female 59 36 10 No
30 Female 35 13 7 Yes, additional rheumatology
course
31 3 Male 42 20 2 Yes, specialized occupational
physiotherapist
32 3 Female 42 11 Missing Yes, specialized occupational
physiotherapist
Physiotherapists of the feasibility test (n=4)
33 6 Male 41 18 100 Yes, additional rheumatology

courses
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Table 1 (continued)

Participant ID No. of group  Gender Age (years) No. of years ~ No. of new patients with RA/  Additional training followed
meeting experience axSpA in treatment per year  on rheumatology or work
as PT ability?
34 6 Female 38 14 12 Yes, additional rheumatology
and work-related courses
35 6 Female 49 9 4 Yes, additional rheumatology
course
36 6 Female 57 35 6 Yes, additional rheumatology
course
Participant ID No. of group  Gender Age (years) Profession Self-reported expertise rating ~ Self-reported expertise rating
meeting (0-10) (0-10)
Rheumatology Work ability
Healthcare professionals (n=6)
37 4 Female 58 Rheumatolo- 8 8
gist
38 4 Female 53 Rheumatolo- 9 2
gist
39 4 Female 61 Specialized 8 6
rheumatol-
ogy nurse
40 4 Female 56 Specialized 8 3
rheumatol-
ogy nurse
41 4 Female 54 Specialized 8 5
rheumatol-
ogy nurse
42 4 Male 47 Physician 8 6
assistant
Occupational healthcare professionals (n=3)
43 4 Female 55 Labour expert 8 9
44 4 Male missing Occupational 8 8
physician
(in training)
45 4 Female 51 Occupational 9 7
therapist
Researchers (n=6)
46 Male 57 Professor 3 8
47 Male 27 Junior 5 8
researcher
48 5 Male 53 Senior 6 8
researcher
49 5 Male 57 Senior 5 9
researcher
50 5 Female 32 Senior 2 6
researcher
51 5 Male 36 Senior 3 8
researcher

n/a not requested of participants in this meeting

assistant and three occupational HCPs, including a labour

expert, an OT and an occupational physician (in training).
During the two meetings involving patient representa-

tives, several adjustments to the draft (version 1.0) were

suggested (see Table 2). These pertained to the recruit-
ment of PTs, emphasizing their knowledge and expertise
in IA, as well as highlighting the importance of providing
training to PTs on work ability and laws and regulations.

@ Springer
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Patient representatives emphasized the potential for PTs to
support patients dealing with work-related problems. In the
subsequent meeting with PTs, the potential importance of
conducting a workplace examination and adopting a multi-
disciplinary approach was raised. PTs stressed the need for
additional training on work-related laws and regulations and
recognized the value of the ‘work-roadmap’. In the meeting
with (occupational) HCPs, it was proposed to send person-
alized endorsement letters from the rheumatologists to par-
ticipants in the intervention group, underscoring their sup-
port for the intervention. The importance of training PTs on
work-related laws and regulations was reaffirmed. Therefore,
drawing from relevant Dutch work-related laws and regu-
lations [33, 34], as well as leveraging the expertise of the
research team, a concept e-learning course was developed on
the Dutch occupational healthcare system and work-related
laws and regulations.

Adjusting the Draft Intervention

In response to insights from stakeholder meetings, several
adjustments were made to the draft intervention (Table 2).
These included:

1. The ‘work-roadmap’ was expanded with more details to
provide greater clarity and guidance.

2. The potential importance of a workplace examination,
either by visiting the workplace or by examining pic-
tures or videos, was emphasized in the protocol. This
part was not mandatory due to patient representatives’
concerns, being that having to disclose their diagnosis to
employers, supervisors or colleagues could be a barrier
to participation. Some participants might fear that they
would be treated differently or even dismissed.

3. Personalized endorsement letters from rheumatolo-
gists were integrated into the intervention. These let-
ters were requested concurrently with the provision of
disease characteristics (e.g. diagnosis, medication use).
Participants received the letter after randomization into
the intervention group.

4. An e-learning course was developed to educate PTs on
the Dutch occupational healthcare system and work-
related laws and regulations.

Phase 2: Feasibility Testing of the Draft Intervention
Four PTs and their patients participated and provided feed-
back through questionnaires, subsequently discussed in a

group meeting. See Table 1 for characteristics of these
participants.
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Group Meeting with PTs Participating in the Feasibility Test

Three of the four PTs involved in testing the draft inter-
vention participated in the meeting. This, in combination
with the feedback gathered from the PTs’ and patients’
questionnaires, led to the identification of several points
to consider, potential bottlenecks, and proposed adjust-
ments to the intervention (Table 2). Both PTs and patients
found the protocol feasible. The PTs noted that execut-
ing the protocol and engaging with the e-learning courses
demanded a significant time commitment. PTs should be
made aware of this, and it might be beneficial to offer
pre-trial guidance to them through a face-to-face session,
possibly online. Additionally, the PTs suggested that the
protocol’s readability could be enhanced by incorporating
a schematic overview of the intervention’s timeline.

Group Meeting with Researchers

Six researchers with expertise in the fields of rheuma-
tology and/or work ability participated. See Table 1 for
their characteristics. They emphasized the significance of
workplace examinations and recommended highlighting
this in both the protocol and communication with PTs.
The researchers stressed the importance of providing train-
ing to PTs as with the PTs participating in the feasibility
test, they suggested including a face-to-face session on
the treatment protocol, allowing participating PTs to ask
questions directly to the research team (Table 2).

Finalization of the Intervention

Following the feasibility test and insights gained during
the meeting with researchers, the intervention was final-
ized. The last round of adjustments incorporated the fol-
lowing key elements:

1. A schematic overview of the intervention’s timeline was
integrated into the protocol.

2. The value of conducting a workplace examination was
emphasized both within the protocol and in the com-
munication between PTs participating in the trial and
the research team.

3. An online face-to-face session intended to discussing the
protocol and facilitating a question-and-answer period
was included as a mandatory part of the training for par-
ticipating PTs.

In Fig. 2, a schematic overview of the finalized interven-
tion is displayed.



Journal of Occupational Rehabilitation

padofoAap sem s1d 10 suonengal
pUE Sme[ PAJR[AI-IOM UO SUTUIRD[-0 Uy

[020301d QY3 UT [TEISp SIOW UI PAQLIOSIP
pue popuedxa sem . dewpeor-yiom, ayJ,

padofoaap sem ST J 10J suonensox
pUE sme] PoJe[oI-Jom U0 SUTuIed[-o Uy

[1050301d oy} ur paziseydwo sem UOJEUTIIEXD
doe[dyIom ® Jo 9oueytodwr [enjuajod Y],

JoAordwe 1oy}
wioyur 0) parmbai jou are syuedonred ‘SLd
oy} Jo Sururex) ay) 03 pappe SI sISouSeIp oy

noqe 1Aodwe oy Juruiojur jo o1doy Ay,

padoraaap sem s1d 10j suonen3al
pue sme] poje[aI-Iom U0 SUTUIEd[-0 Uy

[090301d 9} UT [TE}9p 2IOW UI PAQLIOSIP
pue popuedxo sem dewpeor-yiom, oy,
QOUBAPE UI PA)EONPI 3q
[ Aoy “o1doy sty uo a3pa[mouy ou sey Id
J1 'VI ut 9sn1adxo pue a3pajmous| U0 pasnooy
Apurewnid st [ern oy ur STd JO UONOJ[AS Y],

suore[n3al pue sme|
e poje[aI-iom uo sTd Sunedonied gjeonpyg e

dewpeor-yiom,
Q1) 9sn 0) MOY| UI uTuren) Padu s1d pue
[020301d QY3 UT Po[TIOP IOW PAGIIISIP pue

e papuedxs oq 03 spaou dewpeor-yiom, ayj, e

suonensaI pue sme|
e poje[aI-dIom uo ST d Sunedionied ojeonpy e

uoneurex? doerd
. -jIom © ‘armbar jou op Inq ‘OFenoouyg e

sisouSerp
9 Inoqe son3ea[[0d pue rekordure oy Jur

. -wioyur ‘oxmbar jou op Inq ‘oSemoouyg e
SLd opIng 03 [00} & 9q p[nod dewpeor-yiom,
QU L, "SUOTIBIIWI] PAJB[OIIOM JO 9S8O UT
suondo 110ddns o[qissod ur way) opm3 pue
SUOIR[NSAI PUB SME] PUB 218D PJR[I-IoM

° Surpraoxd uo s 4 Sunedronted ojeonpy e

papuedxa aq p[noys pue jue}
e  -1odwir oq 01 swads dewpeor-yiom, oyj, e

V] UO STJ 91ednpa ISIMIdYIO0 IO Y] U0 aFpa
e  -[mouy pue asnIadxo IOY) UO ST 109[0S

uonuajal qof Jnoqe
90IAPE FUOIM ISNEBD UBD SUON)R[NTAI pue
SMEB[ PIR[I-YIOM UO 93PI[MOUY JO Jor] e

as1oa1d pue 1e9[d 2q 03 spaou  dewpeor

-Iom, 9} d10Ja10Y) ‘SdDH Teuonednooo
03 syuonjed 10Jo1 0) pasn jou e SIJ @

uonueal qol noqe

901ApE SUOIM 9SNED UBD SUONRNSAI pue
SME[ POJROI-NIOM UO 95pIjmouy] Jo Joe] e

uorneurwexs aoe[dyiom

® 211nbar 0) 9[qISI[2 JOU SI IT AI0JAIAY ‘SIS

-ougerp ay) Jnoqe sanges[[0d pue rekordwe
Q) WLIOJUT 0} JueM Jou op syuaned owosg e

o1doy siy) 1noqe s1q Sunedronted ojeonps 0y
juejrodwir SI )] ‘suore[n3aI pue sme[ paje[ar
-I0M UO 93pI[mouy] Yoe[ A[[eloua3 SId e

0°[ UonUaAL2IUl SUIUI2IUOD ‘(6 =U) S]puUo1ssafoid a1voyiway (puonpdnado) ynm Surjaau dnoir)

1090301d Q) UI PO[IRIOP IOW PAQLIISIP puL
popuedxo oq 0) speau  dewpeoI-yiom, o)
IOAOMOH "UONUIAINUI 3y} JO AJI[epowr Ay
® 9q 210J2191) p[nod dewrpeor-yiom, ay ],
*SUOTIR)TWI] PIJB[QI-IOM JO 9SO UI [nJosn
9q pnoo yoeoirdde Areuridosipnnu y e
o1doy siy) noqe s1 4 Sunedronted ojeonps 03
juezodur ST )] *SUOTIR[NSAI pue SME] PAJe[al
-jIom UO 93pa[mouy yoe[ A[[e1ouad s1d e

UONUIAINUL
a1 Jo yred A1ojepuewr € 1 SUDYRW JOPISUOD
9uejrodwr ST uoneUTWEXd A0[dYIOA,

0°[ uonuaa2yul Sun1aou0d ‘(g1 =u) sisidviayiors{yd ynm sunaaus dnoin)

POSSTWSIP UAAD J0 payorordde

A[UQIYIp 9q 0 preje aIe Aoy) osneddq

stsou3erp 9y Jnoqe san3ed[[od pue 1okojdure
U} WIOJUI 03 JueMm Jou op syuaned swosg e

SUONBIIWI] PAje[I-3Iom Jo ased ul 9jdoad
y10ddns 0y pauren A[eoyroads jouare sy e

K1essaoou

J1 9180 9A19021 03 Moy url Juaned ay3 opin3

0} KqIeau sgOH (feuonednooo) Jo yiomiau

e paau ST d SdDH (Teuonednooo) jo gom
oy u1 150[ 308 sewnowos v Yim oidoog e

VI yim pasouerp ordoad jo Surpueisiop
-UNSIW $ISNBD Y] UO IFPI[MOUY JO OB e

0°1 UonUaALIU1 SUNLIIIUOD (9] =

qof ayy isnlpe 03 suondo pue Surpue)s
-19pun a1ow apr1aoid ued sisougerp ay) Jnoqe
san3e9[[0d pue 1Aofdws oy Juruiojuy e

SUONBIIWI| PAJR[I-Iom Jo ased ur Jroddns
103 suonido uo asnradxa Yoe[ A[ferousl sy e

SUOIBIIWI| PAJe[aI-JIoMm
Jo aseo urt sjuedronted y1oddns 03 sTq £q 901
J101eUIPIO0D B Joj [enuajod ySiy e ST 1oy, e

VI yiim ordoad Sunean ur
osn1odx9 pue Sururen) [eUONIppe pAAU SId e

u) saanpuasaidat juanpd yiim sSunaaur dno.r)

()
UOISIOA) UOTIUIAIIUL [BUY UT SJUSW[ paisnipy

€
uonuAAIoIUI JJeIp 0) sjuounsnlpe pasodoig

S)0UR[NOQq [e1IUAO]

JIOPISUOD 0) SIUI0d

sSunoow dnoi3 [1e woiy s3urpuy jo uondrrosaq g d|qeL

pringer

As



Journal of Occupational Rehabilitation

S1d 1oj Sururen Ajojepuewr
9Y) 0) pappe sem Inoy uonsanb pue [0o0joxd
9y} JNOgE UOISSAS 9IBJ-0]-908J JUI[UO Uy

wed) Yoreasas

Q) pue [BL1) Y} JO STd AU} U22mMIAq UOneoIU

-nwuwod ur pue [000301d oy ur peziseydwo
Sem UonRUIIEX 90B[dYIOM B JO dn[eA Y,

[000301d 9y} 0) poppe sem aur[ow]
S, UOTJUSAIIUI Y} JO MOTAIOAO OIBWAYDS

S1.d J0j Sururern K1ojepuewt
a1y} 0) pappe seam Inoy uonsanb pue [050j01d
9y} JNOgE UOISSAS 908J-0}-908] QUITUO Uy

dnoi3 uonuaaIdul

Q) Ul UONBZIWOPURI J12)J& J9)J] ) PIAIIOAL

sjuedronred *SonsLIA)OLIRYD ASLISIP Ay} Sur

-prao1d s APUaIIMOU0d I19339] YY) PAuIs

sys13o[ojewrnayl Ay [, “dnoi3 uonuaAIUI oy}

ur syuedroned 10 pappe sem JSISO[OIRWNAYT
Q) WOIJ JOYI9[ JUSWLSIOpUD pazifeuosiad v

[0o0301d 93 Jo 9sodand oy puelsiopun
0} s1.d d[oy [[1m 1noy uonsenb pue jooojo1d
9y} JNOgE UOISSAS 99BJ-01-908) (UI[UO) ¥ @

SId UM uonedTunt
-wod 3y} ur pue [000301d JY) UT UOT)BUTWIEXD
doefdyIom ® Jo onfea oy oziseydwyg o

[000301d oY) 0) SuUIEWT) S,UOT)
-UQAISNUT ) JO MITAIDAO JJEWAYDS € PPy

[0003oxd

9 jo asodind oy pueisiopun 03 ST J djoy

4 1noy uonsanb pue [020j01d Apnis ay)
JNOQE UOISSIS 908J-0}-90€] (SUIUO) @

UOTIUQAIONUT

9 Suikjdde 103 paredaid poo3 oq 03 wed)

[oIeasal oY) Aq (Jooojoxd ay) Surkpnis pue

$95IN09 Jurured-2 Jurmoyoy) suoneredard
oy Surmp payioddns 9q 03 paau s d e

ylom

Je stsougeIp Jay) ssnosip 03 uado are syued

-1onred [1e jou asneosoq 9jeridordde st uon
-eutweX? 90v[dyIom 2y} Jo Ayjeuondo oy, e

Aradoxd uonjuaAIoiul A

Adde 0) passnosip aq 03 spasu [020301d o3

JO 9sn oY) pue SUONE[NSAI pue sme| paje[ol
-jIom SUTUIOOUOD 93PI[MOUY PRU ST e

[020301d oty ur Ayrfepout s1y) ziseyduwro
9ueltodwr ST uoreUIIEXS doR[dYIoN e

07 UonUALIUI SUIULIIIUOD (Q=1U) SL12Y2UDISAL YIIN Sunaaut dnoir)

Aq1sea s3uryy
dn Yoo 0 sd[oy MIIAIOAO ONRWAYIS i @
SLd
poredoxd-[T asned ued $9SIN0D JUTUILI[-I
9y Surmo[[oj pue [0o0jo1d ay) ysnoiy)
Sur03 U PA)SAAUIT 2 ISNW JeY) W] AP}
INOQE 9OUBAPE UT UOTIRULIOJUT JUSIOLINSU] e

s1y) SuIqrIosap

A[UO JO ped)SUl dUIWN S UOJUIAIUI ) JO

MITAIIAO dTJRWIAYDS © SuIppe Aq pasoidur
9q p[nod [0d0j01d Ay Jo AJI[IqepeaI Ay, e
UOISSas 901J-03-908] © Ul [000301d 213
y3noxy) way) opin3 o) (nydey oq jysru i
"W JO JUSUIISIAUT 95Ie[ B S2IINDAI $9SIN0D
Sururesr-o o) Surmor[oy pue [ooojoid )
y3noxy) 3uro3 jey) areme oq p[noys s e

0°C uonuUAL21Ul SUIUL22U0D (¢ =u) 1531 K1171q1sv2f 2y1 Jo sysidviayrorsyd ay yiim Sunaaur dno.an)

UOTIUQAIOIUT Y} 9AT0091 Jey) sjuedronred oy
0} puas 9q AJUO P[NOYS 19)39] SIYL, “UOTIUSA

-Iayu1 9y} Joj 1oddns J1oy) auIIopun 03 191391
JuQWesIOpud pazifeuosiad e uSts 0 payse

9q p[nos isi3ojorewnayl s juedronred oy, e

UOTJUSAIIUT oY)

Jo doueyrodwir oy} duIIOpUN JsISo[ojewnayl

1194} J1 UONUSAIUI Y} (1M SOUIPLUOD
Qrow Y reys Aew syuedionred e

UOTJUDAIOIUL Q) JO ddUR)
-1odwir o) surpIepun JSISo[ojeWINAYI II3Y)
jey) sjuedronred 1oy jueyrodwr oq Aewr ] e

o€
UOISIOA) UOTIUDAIIUI [BUY UT SJUSWI[Q paisnipy

uonuAAIoIUI JJeIp 0) sjususnlpe pasodoig

S)0UR[N0Qq [B1IUAO]

JIOPISUOD 0) SIUI0d

(ponunuoo) zsjqey

pringer

AQs



Journal of Occupational Rehabilitation

Content of the Finalized Intervention

The finalized intervention comprises 10-21 physiotherapy
sessions of 30 min, delivered over a 12-month period. The
3-month treatment phase comprises 4—10 face-to-face ses-
sions and the subsequent 9-month monitoring phase span
4-9 sessions, provided either face-to-face, online, via tel-
ephone, or a combination of these. The number of sessions
depends on the participant’s needs and preferences but may
also be related to the level of health insurance coverage for
physiotherapy. The intervention comprises four steps:

Step 1: Unravelling the participant’s work-related prob-
lems in relation to RA/axSpA.

Preparation of the first face-to-face consultation with the
PT:

The participant provides information about their work
context using parts of a previously developed questionnaire
[8]. Additionally, the participant lists three specific (work-
related) limitations in physical activities, measured with the
Patient Specific Complaints (PSC NRS) [49]. The question-
naire and (work-related) limitations in physical activities are
shared with the PT prior to the first consultation.

First consultation: The PT conducts a systematic assess-
ment, incorporating elements of motivational interviewing
and using the patient-specific goal-setting approach (PSG)
[50], to define in conjunction with the participant relevant
work treatment goals aligned with the previously formulated
specific (work-related) limitations in physical activities.

Step 2: Developing a personalized, multimodal plan

Second consultation:

In a shared decision-making dialogue, the PT and par-
ticipant formulate a personalized treatment plan, including
treatment modalities and supervision frequency, tailored to
the participant’s needs and preferences. A decision tree is
available to guide PTs in personalizing the intervention.

Step 3: Conducting the personalized plan (4-10 face-to-
face sessions within 3 months). The intervention comprises
the following treatment modalities:

1. ‘Work-roadmap’:

A systematic scheme guides the PT in referring the
participant to the appropriate (occupational) HCP if addi-
tional support is needed for work-related problems. The
step-by-step roadmap is customized for each participant,
based on the work context and the identified work-related
limitations in physical activities. The PT serves as a coach,
supporting the participant in taking actions according to
the roadmap, with a coordinating role where multiple
(occupational) HCPs are involved.

(a) Optionally, if considered beneficial by PT and partici-
pant: a workplace examination is conducted to address
necessary adaptations at the workplace or to facilitate
communication between the employee and supervisor
or colleagues. This involves the PT visiting the work-
place or examining pictures or videos of the participant
working at the workplace.

2. Exercise therapy including a personalized physical
activity plan:

A personalized physical activity plan is developed, based
on physiotherapy guidelines for RA [37] and recommenda-
tions for axSpA [38], consisting of guided exercise therapy
and exercises at home. These specifically target the work-
related limitations identified by the PSC NRS and focus on
improving modifiable factors for physical fitness, such as
muscle strength, aerobic capacity, mobility, balance and neu-
romotor control, that have been linked to improved work
ability [24, 25]. This plan is collaboratively developed by the
PT and the participant and aims to integrate physical activity
sustainably into the participant’s daily life. A behavioural
graded activity approach is included if indicated and agreed
upon [51].

3. Education and self-management support:

The PT provides personalized information on self-man-
agement strategies, addressing topics concerning work-
related problems that people with RA/axSpA may experi-
ence. These include managing the balance between work
and daily life demands and physical capacity, coping with
fatigue, pain and energy level and discussing work disability
with colleagues.

(a) Optionally, if considered beneficial by PT and partici-
pant: the participant can access an online self-manage-
ment course to further enhance self-management and
empowerment skills, specifically focussing on work-
related issues. This course consists of two 1.5-h ses-
sions, is paid from the study budget, and is organized
and supervised by an experienced coach in rheumatic
diseases and work-related problems. This course is
organized in groups of four to six participants in the
intervention group.

Step 4: Monitoring phase (4-9 ‘booster’ sessions within
9 months)

This phase is designed to facilitate and guide adherence
to the treatment plan and assess the achievement of treat-
ment goals.

@ Springer
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Fig.2 Overview of the finalized
intervention

3 months

9 months

. Training of PTs

Training on:

1. Integration of focus on work in physiotherapy
treatment
Intervention 2. Work-related laws- and regulations

3. Treatment protocol + live question hour

‘ Preparation of the first
session with PT

Participants receive a personalized endorsement
letter from their rheumatologist. Participants
provide information about their work context
through a questionnaire. This questionnaire and
the (work-related) limitations (PSC NRS) are shared
with the PT

First & second session
with PT

Systematic assessment using the patient specific
goal setting approach (PSG)

Developing a personalized, multimodal treatment
plan through shared decision-making

Physiotherapy
‘ treatment phase (4-10
sessions

Treatment modalities:

1. Work-roadmap

2. Exercise therapy including a personalized
physical activity plan

3. Education and self-management support

Optionally:
4. A workplace examination

5. An online self-management course

Physiotherapy
\ . monitoring phase (4-9
sessions

Monitoring of the personalized, multimodal
treatment plan and check the achievement of
goals

4 . End of study

Discussion combined conventional physiotherapy modalities with
specific work-oriented approaches into an intervention
Little research has been done on vocational interven-  for people with RA or axSpA. During the development

tions for people diagnosed with RA or axSpA. This study ~ process, all potentially effective treatment modalities
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were integrated into a draft intervention and subsequently
adapted in collaboration with relevant stakeholders. Fur-
thermore, the intervention’s feasibility was tested by PTs
and their patients, resulting in a feasible intervention and
associated e-learning courses that are currently undergoing
evaluation for both effectiveness and cost-effectiveness in
an RCT.

The development process identified several points to
consider to improve the intervention. Patient representa-
tives identified a potential role for PTs in guiding patients
to find appropriate (occupational) HCPs for their work-
related problems. This potential coordinating role for PTs,
aimed at assisting people with IA in navigating the (occu-
pational) healthcare system, has also been identified in
Danish research [7]. Patients emphasized the importance
of the possession of specific expertise in rheumatic dis-
eases and knowledge on the Dutch occupational healthcare
system and work-related laws and regulations by PTs to
their successful provision of the intervention. The need
for extending this knowledge and expertise among par-
ticipating PTs in the trial was the most frequently men-
tioned suggestion for improving the intervention. Addi-
tional e-learning courses have therefore been developed
and tested for feasibility.

Depending on the national healthcare system and organ-
ization of occupational healthcare delivery, the most suit-
able HCP to deliver a vocational intervention may vary
across countries. In the Netherlands, PTs as well as other
professionals, including OTs, specialist rheumatology
nurses, occupational health nurses or specialist occupa-
tional PTs, could also be considered for delivering such
interventions. Accordingly, the parallel development and
planned evaluation of an OT-led vocational intervention is
very interesting [23]. In our study, generalist PTs, prefer-
ably with specific expertise in A, were chosen to deliver
the intervention for two reasons. First, exercise therapy
may be an effective treatment modality to improve employ-
ability [24, 25]. Second, patient representatives repeatedly
asserted expertise in IA to be even more important than
expertise in work-related topics, since the latter can be
more easily taught.

The number of physiotherapy sessions (10-21 during
a 12-month follow-up period) may seem relatively large
compared with other vocational intervention studies in [A
(with numbers in the range 1-12) [16-22]. However, in the
Netherlands, people with IA attend on average 25 physio-
therapy sessions per year [30] and these do not specifically
include the treatment of work-related problems. Madsen
et al. will evaluate a vocational intervention comprising
a similar number of sessions (9—-18 in a 6-month period)
[23]. Our rationale for such a large number of sessions is
to enable the PT to (1) gradually increase the intensity
of the exercise therapy, (2) monitor whether participants

succeed in making sustainable lifestyle changes, (3) effi-
ciently refer participants to other (occupational) HCPs and
(4) monitor the impact of any work-related adaptations.
Though more expensive than interventions with fewer ses-
sions, we anticipate that the benefits in terms of savings
for the healthcare system, due to reduced productivity loss,
sick leave and disability benefits, will exceed these costs.

A strength of this study is the use of the systematic MRC
framework to develop and test the intervention. With the
exception of the planned study by Madsen et al. [23], none of
the previous RCTs on vocational interventions in [A [16-22]
reported on the development of interventions or used such a
systematic framework. Other strengths of our study include
the participation of patient representatives (n=20) and a
broad spectrum of relevant stakeholders, bringing differ-
ent perspectives to the intervention’s content and proposed
adjustments to the protocol. Other MRC framework-based
studies in 1A, though not focussed on vocational interven-
tions, have included between 2 and 12 patient representa-
tives [52, 53]. The participatory, mixed-methods design of
this study contributes to the feasibility of the intervention,
enhancing the chances of developing an intervention that
meets the needs and requirements of end-users.

A limitation of this study is the relatively small sample
size and short duration of the feasibility test. Nevertheless,
we managed to identify important points for improving
the intervention. Another limitation could be related to the
analysis of group meeting data. We pragmatically used the
member checking approach as opposed to transcribing and
thematically analysing qualitative data. However, multiple
studies have reported that alternative approaches in analys-
ing qualitative interview data, like member checking, can
generate valid results and maintain scientific rigour [46, 47].
It is likely that we reached data saturation because the same
topics were identified and discussed in subsequent group
meetings.

Another limitation is that the knowledge of participating
PTs was assessed only after completion of each e-learning
course. It might have been useful to have assessed their
knowledge before the courses to see if it had improved. We
chose not to do so to avoid raising an extra barrier to their
participation. Finally, it is unclear whether the results of our
trial can be generalized to other countries because this study
was designed within the context of the Dutch healthcare and
occupational healthcare system.

Conclusion

Through an extensive collaborative process involving
all relevant stakeholders and a feasibility test, we have
developed a multimodal, PT-led, vocational intervention
tailored for people with RA or axSpA and reduced work
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ability. This study contributes to the currently scarce
knowledge on HCP-led vocational interventions by intro-
ducing a PT-led intervention combining physiotherapy
modalities, e.g. exercise therapy and patient education,
with specific work-oriented modalities (including a
scheme for referring to (occupational) HCPs), and work-
place examinations aimed at improving the work ability
of people with RA or axSpA. The effectiveness and cost-
effectiveness of this intervention will be evaluated through
an RCT entitled ‘Physiotherapy WORKSs!’.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s10926-023-10170-y.
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