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Sammanfattning 

Faktorer som påverkar återgång till arbete efter moped olyckor i Vietnam 

Rehabilitering kan möjliggöra för personer med funktionsnedsättningar att leva självständigt och vara 

en del av samhället. Majoriteten av dem som skadas i trafiken i Vietnam är motorcykelåkare. Syftet 

med uppsatsen var att beskriva faktorer som upplevdes påverka arbetsåtergången för personer som 

har varit med i en mopedolycka i Vietnam. En kvalitativ metod med semi-strukturerade intervju 

användes under datainsamlingen. I uppsatsen deltog elva personer, både män och kvinnor, som hade 

varit med i en mopedolycka under de senaste fem åren. En kvalitativ innehållsanalys användes. 

Resultatet visade stödjande och hindrande faktorer som påverkar återgång till arbete. De faktorer 

som främst upplevdes som stödjande vid återgång till arbete var stöd från arbetsgivare, hälso- och 

sjukvårdspersonal samt familj. Arbetsgivarna kunde underlätta genom att ge tid för rehabilitering och 

vila. Hälso- och sjukvårdspersonal kunde förbättra upplevelsen av hälsotillståndet och vara 

uppmuntrande och stöttande under rehabiliteringsperioden. Stödet från familjen bestod av hjälp i de 

dagliga aktiviteterna och skjutsande till och från sjukhuset och arbetet. Faktorer som visades vara 

hindrande för återgång till arbete var avsaknad av miljöanpassning och försämrat hälsotillstånd. 

Slutsatsen av detta examensarbete var att arbetsgivare, hälso- och sjukvårdspersonal och familjen 

upplevdes som den främsta resursen i den sociala miljön vid återgång till arbetet. 
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Summary 

Rehabilitation is a way to enable people with disabilities to live independently and to be a part of the 

community. The majority of people who are injured by traffic accidents in Vietnam are mainly 

motorcycle users. The purpose of the thesis was to describe factors influencing return-to-work 

experienced by people injured by motorbike accidents in Vietnam. A qualitative method with semi 

structured interviews was used to collect the data. The thesis included eleven participants, both men 

and women, who had been in a motorbike accident during the last five years. For data analysis a 

qualitative content analysis was used. Results showed supportive and obstructive factors that 

influenced return to work. Those factors that mainly was experienced as supportive when returning to 

work was supportive employers, professionals and family. The employer could support with time for 

rehabilitation and rest. The professionals could increase the health condition and be encouraging and 

supportive during the rehabilitation period. Support from family consisted of help with activities in 

daily living and driving their relative to hospital and to work. Factors that was obstructive when 

returning to work was lack of environmental adjustments and decreased health condition. The 

conclusion of this thesis was that the employer, professionals and families are seen as the main 

resource in the social environment when returning to work. 
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Introduction 

In 2011, two occupational therapist students made a bachelor thesis with the purpose to find out how 

Vietnamese people who had been in a traffic accident experienced their opportunities to go back to 

paid employment after rehabilitation. In their thesis the participants had not returned to work yet 

(Johansson & Sandström, 2011). Therefore, the purpose with this thesis was to describe how 

Vietnamese people who have returned to work after a motorbike accident experienced their return to 

work and describe influencing factors. 

 

According to Christiansen and Townsend (2010) people with disabilities becomes more fully 

participating citizens by having a paid work. By examining this topic you can find factors that 

facilitates and enable people who have been injured in motorbike accidents to go back to work. It could 

also help employers to see how they can help people who need some kind of adjustment at work. 

Having knowledge about factors that facilitates and enable for people who have been injured in 

motorbike accidents to go back to work can be a support both for the employer and the employees. It is 

important for people with disabilities to have an employment as it entails an income that facilitates for 

the people, their families, the rehabilitation and the integration in society (National Coordinating 

Council on Disability, 2010). From a societal perspective it can gain the society economically if a 

greater number of citizens have the opportunity to work (Gundbergsson et al., 2011). When it comes to 

the professional perspective other occupational therapists can learn about how to work in developing 

countries where they have another culture and approach against rehabilitation. The aim with 

occupational therapy is to support a person’s participation and ability to perform in activities. This 

should be based on the person’s own perspective about his/her situation and with consideration 

regarding opportunities and barriers in the environment (Förbundet Sveriges Arbetsterapeuter, 2012; 

World Federation of Occupational Therapists, 2012). In this thesis different factors in the environment 

are described as factors that can influence rehabilitation and return to work. It can be useful for 

occupational therapists to see examples of factors from different perspectives that can influence the 

return to work in order to improve the vocational rehabilitation. If it can be showed that occupational 

therapy can be developed in new arenas it is a way to broaden the profession.  

 

Background 

Vietnam has a population number of almost 93 400 000 people. The population growth and 

population density are one of the biggest challenges in Vietnam. People live six times denser than what 

is sustainable according to United Nations. There are few people who suffer from malnutrition and a 

big part of the population has running water and electricity at home. Vietnam is mainly an agricultural 

society and more than half of the workforce are working within the primary sector. Vietnam is an one 

party state with a communist government (Globalis, 2014).  

People with disabilities in Vietnam 

In Vietnam there are over six million people, almost 8% of the population, who lives with disabilities. 

According to World Health Organization (2016) disabilities are including impairments, activity 

limitations and participation restrictions. Approximately 75 % of the population with a disability in 

Vietnam live in rural areas. These disabilities occur in one or more of the components hearing, seeing, 

walking and cognition. In 2009 almost 385 000 persons had severe disabilities. Severe disability 

include those people who cannot perform at all in one or more of the components hearing, seeing, 

walking and cognition (United Nations Population Fund, 2014). According to Riewpaiboon, Van Minh, 

Thuy Huong, Dung, and Wright (2014) disability is an increasingly important health and social 

phenomenon.  

 

Traffic injuries are the most common cause of fatal and non-fatal injuries in Vietnam (Vo et al., 2008). 

Three quarters of the fatal traffic accidents occur to people between 15 and 49 years old. Because of 

this there is an economic loss to the society since people in those ages are the most economic 
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productively group (Ngo et al., 2012). The road network and transport infrastructure in Vietnam 

contribute to traffic accidents. But where there are improved road conditions, for example on national 

highways, it have resulted in an increased speed and therefore the frequency of accidents has increased 

and so has the severity of the injuries. Traffic signs, pedestrian crossings, improved surfaces on the 

roads and other road safety measures are still inadequate (Viet Hung & Huyen, 2011).    

 

The majority of people who are injured by traffic accidents in Vietnam are mainly motorcycle users 

(World Health Organization, 2010). Young adults are the age group that are most frequently killed or 

injured by traffic accidents. For people aged between 15 and 29 years old, traffic accidents are the most 

common cause of death (World Health Organization, 2012). Vo et al. (2008) also mention that the 

most exposed persons to traffic accidents in Vietnam are motorcycle users. A study made of Ngo et.al 

(2012) that examined road traffic related mortality in Vietnam found that motorcycles users, including 

both passengers and drivers, most often were involved in fatal traffic accidents. In approximately one 

of five fatal traffic accidents alcohol had been used. According to National Traffic Safety Community 

(2007) 34 % of the traffic related deaths involved alcohol in 2007.  

 

In 2007 it came an enactment to use helmet when riding a motorbike (World Health Organization, 

2012). According to National Traffic Safety Community Annual Reports (2011) 90 % of the motorcycle 

drivers and 70 % of the passengers are wearing helmets. A study made of Nguyen et al. (2013) with the 

purpose to describe costs related to road traffic injuries found a statistically significant association 

between wearing a helmet and lower costs.  

 

Traumatic brain injury is the most common cause of injuries in motorcycle accidents. The economic 

losses that comes after a traumatic brain injury, for example the loss of income due to disability, can 

according to Vo et al. (2008) cause poverty. There are limited resources available and people have 

limited accessibility, due to the low conceptions regarding rehabilitation. After the injury it is usual 

that the ability to work and/or perform daily activities is reduced. Sixty percent of the people who had 

a severe traumatic brain injury could not go back to work within six months. For people who had a 

moderate traumatic brain injury, twenty percent still had persisting disabilities after six months. When 

they returned to work, it was often at lower levels of productivity with reductions in salary levels. 

Twenty percent lost their pre-injury role of family primary income earner (Vo et al. 2008). 

Health care and rehabilitation for persons with disabilities in Vietnam 

Nguyen et al. (2013) examined how traffic injuries affected people economically. The result showed 

that the mean cost after a traffic accident was six times higher than the average income per month in 

the province where the study was conducted. In 2006, 54% of the population had a health insurance 

(Nguyen, 2012) and in 2010 the amount had increased to 60% of the population (Van Tien, Phuong, 

Mathauer & Phuong, 2011). Poor people and children under the age of six are provided free health 

insurance. There are also health insurances applied for “civil servants, state enterprise workers, and 

workers in private enterprises with more than 10 workers, and pensioners” (p.949) and students. 

The rest of the population receives voluntary health insurance. If the outpatient treatment costs under 

100 000 Vietnamese Dong (VND) voluntary health insurance has, since 2008, payed 100 % of the 

treatment fees for the patients who has a health insurance. If the treatment for outpatient and 

inpatients costs over 100 000 VND the insurance cover 80 % of the cost and the patients pay the rest 

by themselves (Nguyen, 2012). 

 

The healthcare in Vietnam consists of both public healthcare and private healthcare and during the 

last decades the private healthcare has grown (Lindfors, Sundewall & Forsberg, 2008). The 

government in Vietnam offer some support for people with disabilities but these people still have a 

problem with participating in the society on equal terms. It is difficult for people with disabilities in 

Vietnam to prove their capacity, since other people might have low expectations towards them. These 

attitudes are a big concern regarding their participation in society. Parts of the population think that 

people with disabilities, especially women, are incapable to go to school, get married and have an 
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employment. It is harder for women with disabilities to live independently because the family is over-

protective and wants to help them (International Labour Organization, 2008). 

 

There are still things the government need to improve when it comes to social care and support for 

people with disabilities. The social awareness about disability in Vietnam has increased over the past 

few years, but that awareness has not yet led to effective outcomes to improve their quality of life. The 

norms and traditional ideas in Vietnam still makes it hard for people with disabilities to be a part of 

the community and working life (Utrikesdepartementet, 2013).  

 

The legal act from 2010 regarding people with disabilities, which says that discrimination against 

people with disabilities is illegal, has been followed up by national programs that include rehabilitation 

(Utrikesdepartementet, 2013). The Ministry of Health in Vietnam is responsible for early detection, 

intervention, training programs and vocational training centers. After prevention and medical 

treatment, rehabilitation is the third most important task for the health care in Vietnam. The 

categories that are included in the enhancement of the rehabilitation are to increase the public 

awareness of rehabilitation, arrange the medical professionals and relevant departments in the state-

owned hospitals, provide necessary equipment, develop different training programs, improve the 

rehabilitation in community services and promote the collaboration with international organizations 

and individuals. The rehabilitation in Vietnam is still within the physical therapist’s responsibility. In 

Vietnam the physical therapy mainly exists in institutions and hospitals with the aim to assist grown-

ups and children with physical disabilities. During the last years, occupational therapists has visited 

Vietnam to promote occupational therapy but there are still no occupational therapy educations in 

Vietnam (Hayashi, 2010).  

 

Rehabilitation is a way to enable people with disabilities to live independently and to be a part of the 

community. Vocational rehabilitation can help people to regain the abilities they need to get back to 

work. To make this possible, the attitudes in the workplace needs to change (World Health 

Organization, 2011). The purpose of the vocational training is for example to create jobs for people 

with disabilities, give enterprises support when they hire people with disabilities and define legal 

provisions on vocational training. There have been some positive changes when it comes to vocational 

training in Vietnam (Tran, 2014). The vocational training institutions in Vietnam has developed, when 

it comes to quantity and quality (National Coordinating Council on Disability, 2010). There are 

financial contribution available to encourage employers to employ people with disabilities 

(Utrikesdepartementet, 2013). But the proportion of disabled people who are recruited to the labor 

market is low, and there is still a gap between policies and practice (Tran, 2014). According to the 

annual report on status of people with disabilities in Vietnam (National Coordinating Council on 

Disability, 2010) “People with disabilities have unstable, temporary, low-skills required jobs, and the 

majority have generated their own jobs or found jobs in charity organizations and institutions.” 

(p.24). 

Factors influencing return to work 

Rehabilitation facilitates both the social and professional integration for people with disabilities. The 

severity of the injury is not the only thing that has an influence on return to work (Ballabeni, Burrus, 

Luthi, Gobelet & Dériaz, 2011). To understand which factors that can facilitate return to work may 

result in reduced sick leave. Other factors that have an influence on return to work are personal 

characteristics, such as age, level of education, work status and motivation in return to work and 

medical factors, such as pain and the capacity to perform in the daily activities. Further factors are 

psychological and social factors, such as self-confidence and social situation, and factors related to 

rehabilitation, such as patient influence, the environment at work and adjustments at work (Selander, 

Marnetoft, Bergroth & Ekholm, 2002). To have faith in oneself and to believe in the own ability is 

important for the return to work. This faith can occur if the environment gives positive feedback 

(Holmgren & Dahlin Ivanhoff, 2004). 
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Findings from Dunstan, Covic and Tyson (2013) showed that people with disabilities wanted to work 

on the same condition as people without disabilities but people with disabilities experienced obstacles 

because of their injuries. Social pressure, in terms of “ (…) perform the behavior, derived from beliefs 

about what important others think and the motivation to comply with these opinions” (p.26) had a 

positive influence on people who had returned to work. To have belief in the ability to be able to work 

in the future was seen as a positive factor for the return to work. Family and friends were the mainly 

resources in the social environment that influenced people back to work and the treating doctor, 

employer and insurer motivated people with disability back to work. The facilitators that helped 

people to return to work were appropriate work tasks, a positive work environment, feeling useful and 

productive and social contact with others. The result also showed that support from colleagues had an 

important role when people return to work. Barriers found regarding returning to work were the 

thought of being of work, restricted physical capacity and problems related to symptoms and 

treatment (Dunstan et al. 2013). 

 

The International Classification of Functioning, Disability and Health (ICF) is a classification of health 

and health-related domains that can be used at both individual and population levels (World Health 

Organization, 2001). ICF can be used as a guideline to find factors in the environment and personal 

factors that have influence on the return to work process. Some examples of factors which have been 

found to have an impact on the return to work process that can be related to ICF are social support 

from relatives, the persons own attitudes about returning to work and factors at work such as an 

effective cooperation between the employee and employer and adjustments in the work place 

(Hoefsmit, Houkes & Nijhuis, 2014).  

 

A study made by Ballabeni et al. (2011) found that increasing physical and/or psychological demand 

decreased the chance of returning to work and a good social support increased the chance of returning 

to work. Another study mentioned the importance of adjustments of the demands at work when a 

person return to work, it was also important that the employer informed colleagues about the person’s 

present capacity to perform his or her working tasks (Nordqvist, Holmqvist & Alexandersson, 2003). 

ICF describes a person’s capacity as a function level in a specific situation, for example during a test or 

during activities in daily living (World Health Organization, 2001). The occupational therapy theory 

Model of Human occupation (MOHO), describe that our performance capacity depends on physical 

functions and mental and cognitive abilities. The component considers both the objective and 

subjective part of the performance capacity (Kielhofner, 2012). In a study made by Öster, Kildal and 

Ekselius (2010) the result showed that it was important for the employee’s performance capacity to get 

compassion and help from the colleagues. 

 

Jansson and Björklund (2007) found that openness, respect and understanding from the management 

about the situation for the person who are going to return to work were successful factors. 

Furthermore, it was of importance that the employer and the colleagues had the correct information 

and that they had an understanding of the situation. The support from professionals were also 

experienced as a successful factor when it comes to making progress. A qualitative study made by 

Holmgren and Dahlin Ivanhoff (2004) showed support from the employer affected the return to work 

process and if the employer engaged in the suggested adjustments that was facilitating. They also 

mentioned that a permanent contact with colleagues was meaningful. Another success factor was 

social support from family and friends. 

 

The human being have a desire to act, described as volition in MOHO and that is the fundamental 

motivation for activity. Except the desire to perform in activities the human being has thoughts and 

feelings that affect the volition. The volition is decided by the person’s thoughts about his/her own 

ability, values and interests (Kielhofner, 2012). According to Ramel, Rosberg, Dahlin and Cederlund 

(2013) a person’s motivation and thoughts about the consequences from the injury can affect the 

return to work process. The person’s volition and motivation are two factors that need to be considered 
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when choosing interventions for the return to work process (Gard & Larsson, 2003). To facilitate 

return to work it is important to include the patients’ motivation and change his or her environment 

and work tasks if there is a need of change (Öster et al., 2010). 

 

Roles control actions, they affect what people do and how people do it. One person has different roles 

in different situations. A disability can affect a person’s roles and cause problems to perform in 

different roles (Kielhofner, 2012). Sick leave changes the person’s habits that are included in the 

worker role. This entails that the person has to create new habits and he/she will meet the physical and 

social environment in new ways. It is important that the worker role is considered together with the 

other roles of the person (Svensson & Björklund, 2010). 

 

All activities are performed in a complex environment. The environment consists of all the places and 

rooms where people spend their time, the tools being used, the people that are integrating with each 

other and the current opportunities for activities. In all environments there are both possibilities, 

resources, requirements and limitations. These affect the impact that the environment have at each 

person (Kielhofner, 2012). ICF describes the environment as the physical, social and attitudinal 

context were the human live and conduct (World Health Organization, 2001). It is important to be able 

to understand a person’s work ability and which factors in the environment that are in need of change 

for the person to be able to go back to normal work again (Jackson, Harkess & Ellis, 2004; Sandqvist & 

Henriksson, 2004). According to Kielhofner (2012) the environment affect volition, habituation and 

performance capacity. If the environment is challenging in a positive way it could stimulate 

involvement and attention but if the environment is too demanding it could cause disinterest and 

anxiety. This is something that correlate with ICF, explaining that a demanding environment with 

environmental obstacles can affect the person’s performance negatively and if the environment are 

facilitating it can increase a person’s performance (World Health Organization, 2001). 
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Purpose 

The purpose was to describe factors influencing return-to-work experienced by individuals injured in 

motorbike accidents in Vietnam. 

 

 

  



 

7 

Material and method 

This thesis is a minor field study with a qualitative approach conducted in Vietnam. The thesis was 

undertaken at Rehabilitation hospital, Da Nang Orthopedics and Rehabilitation Hospital and Da Nang 

University of Medical Technology and Pharmacy between April and May, 2016.  

 

Preconceptions  

The authors do not have any previous experiences of doing a minor field study with a qualitative 

design. Based on the read literature about rehabilitation in Vietnam the authors have some 

preconceptions regarding the amount of traffic accidents in Vietnam and their view on rehabilitation. 

 
Sampling procedure 
To be included in the thesis the participants should be between 18 and 60 years old, have been in a 

motorbike accident within the last five years and they should have returned to work. The participants 

should have different types of jobs to include individuals with different socio-economic backgrounds. 

Exclusion criteria's for participation in the thesis were persons who have not gone back to work yet 

and persons who did not wanted to be recorded with a dictaphone. These inclusion and exclusion 

criteria’s were sent to a supervisor at Da Nang University of Medical Technology and Pharmacy. 

 

A purposive sampling was used in the thesis. When a purposive sampling is used appropriate 

participants are chosen and asked to participate. The selected participants should have information, 

experiences and knowledge about the phenomenon examined (Holloway & Wheeler, 2010). Before the 

sampling procedure began a doctor at one of the hospitals gave the authors permission to conduct the 

study. A supervisor from Da Nang University of Medical Technology and Pharmacy asked 

rehabilitation patients at a Rehabilitation hospital and from Da Nang Orthopedics and Rehabilitation 

Hospital and staff at Da Nang University of Medical Technology and Pharmacy who had experiences of 

a motorbike accident if they wanted to be a part of the thesis. When a person agreed to participate the 

authors made sure that the person matched with the inclusion and exclusion criteria’s. Before each 

interview an information letter and forms of informed consent (see appendix 1 & 2) was given to each 

participant where they could read about the thesis and their ethical rights (Polit & Beck, 2016). The 

persons who agreed to be a part of the thesis signed the informed consent. 

 
Participants 

There were eleven persons who participated in the thesis. The persons who took part in this thesis 

were either patients at a Rehabilitation hospital or Da Nang Orthopedics and Rehabilitation Hospital 

or staff at Da Nang University of Medical Technology and Pharmacy. The age of the participants’ 

varied between 25 and 59 years old. Their motorbike accidents occurred between two months and five 

years ago. The accidents had given them different kinds of injuries, such as fractures, injured 

ligaments and facial injuries. The majority of the participants received their rehabilitation at a 

hospital, the ones who did not go to the hospital was practicing and resting by themselves at home.  

Procedure 

To answer the purpose of the thesis data was collected through eleven individual interviews. 

Interviewing is a method that is used to come close to the persons and find out what their stories are 

and also identify aspects unforeseen by interviewers (Patton, 2002). Each interview took about 20-30 

minutes. The interview method was semi-structured and an interview guide consisting of questions 

about the thesis’ topic was used as support during the interviews (see appendix 3). The use of an 

interview guide is a method to achieve a structure during the interviews (Patton, 2002). The interview 

began with an opening question that was open ended to collect some background information about 

the participants such as their age, social situation and basic information about the motorbike accident. 

The rest of the questions were also open ended and focused on the participant’s rehabilitation back to 



 

8 

work. Two questions was never asked at the same time, in order to avoid confusion (Patton, 2002). 

During the interviews the participants were recorded with a dictaphone. 

 

As the participants only spoke Vietnamese an interpreter translated the questions and the answers. 

The interpreter was a teacher in physical therapy at Da Nang University of Medical Technology and 

Pharmacy and was therefore not an educated interpreter. The same interpreter was present during all 

eleven interviews. Before the interview begun the participant received oral and written information 

about the purpose with the interview, his/her rights during and after the interview and the terms of 

the interview (Polit & Beck, 2016) (see appendix 1).  During the interview both authors were present 

but one was more active and asked the questions and the other one was more passive and took notes 

from the interview. The author who was responsible for the interview asked one question that was 

translated into Vietnamese by the interpreter, the participant answered in Vietnamese and the 

interpreter translated the answer to the authors. In some cases the author asked one or more 

supplementary questions, if not the next question from the interview guide was asked. In two cases the 

participant spoke English. The interpreter was present during those interviews but the conversation 

was primarily held between the authors and the participant in English. In the end of each interview a 

summary of the content of the interview was made to make sure that the authors had understood the 

participant.  

Data analysis 

To analyze the data a qualitative content analysis was used. First all interviews were transcribed word 

by word and then the transcribed material were read individually by the authors. The transcribed 

interviews were read several times in order to create an understanding and get an overall picture. After 

that the parts of the material that related to the purpose of the thesis was identified, those parts are 

called meaning units. The meaning units were placed into a table. In the beginning this was done 

separately by the authors and then compared and discussed. The meaning units were then condensed, 

the purpose with condensing is to shorten the text and make it more readable. Then all the condensed 

material was coded. The codes are summaries of the meaning units. In the beginning the authors 

coded two selected interviews individually. When this was done the codes was compared and discussed 

between the authors. Then the rest of the interviews was divided between the authors and coded 

individually. When all interviews were coded the authors discussed and reflected about the different 

codes. Similarities and differences among the codes were identified and the codes who belonged 

together were divided into categories and sub categories (Kvale & Brinkmann, 2009). The condensed 

meaning units, the codes, subcategories and categories were also placed into a table. See table 1 for an 

example of the analysis process.  

 

Trustworthiness is used to judge the quality of qualitative studies. Trustworthiness consists of the four 

dimensions credibility, transferability, confirmability and dependability (Polit & Beck, 2016). 

Credibility is about the veracity of the presented result and how much interpretations are made from 

the collected data (Kristensson, 2014). Triangulation is a way to reach a higher level of credibility 

(Patton, 2002), therefor the analysis process was done both individually and together to reduce the 

risk that only one authors preconception’s affect the result (Granskär & Höglund-Nielsen, 2008). 

Another way to strengthen the credibility is to have a varied sample (Kristensson, 2014). The 

participants in this thesis was both male and females in different ages and they had different 

socioeconomic backgrounds in order to get different perspectives on the examined phenomenon. The 

transferability of the thesis is shown by giving the reader an opportunity to estimate if the result can be 

useful in other contexts. The dimension of transferability was considered when the participants and 

the context of the thesis was described (Graneheim & Lundman, 2004). The purpose of confirmability 

is to decide if the presented results are representative in the collected data and to which extend the 

result and interpretations can be verified. To reach a high level of confirmability all the interviews were 

transcribed and there are quotes from the different interviews presented in the result. The dimension 

of dependability is about the collected data’s stability over time. To strengthen the dependability in 
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this thesis, it has been described when data was collected and also, an interview guide was used 

(Granheim & Lundman, 2004). 

 

 

 

 

 

Table 1: Example of meaning units, condensed meaning units, code, subcategory and category.  

Meaning units Condensed 
meaning 
unit 

Code Subcate
gory  

Catego
ry 

At that time I had a 

three years before I 

retired and the 

factories arrange the 

work suitable for me to 

work uhm… work three 

years before I retired. If 

they not do that, I can’t 

continue work there. It 

was meaningful that 

they helped me. They 

give me time to rest 

and I can come here to 

practice every day. I 

did not have to move 

around so much. 

I had three 

years before 

I retired 

and the 

factories 

arrange the 

work 

suitable for 

me. It was 

meaningful 

that they 

helped me. 

They give me 

time to rest 

and I can 

come here to 

practice every 

day. 

The 

employer 

made 

adjustments 

so I could 

continue to 

work. 

Supportive 

employer 

Factors 

that 

facilitate 

return 

to work 

 

Ethical considerations 

The principles of autonomy, beneficence, nomaleficence and of justice was considered in this thesis 

(Beauchamp & Childress, 2013). Participation in the thesis was voluntary and the participants had the 

opportunity to interrupt their participation without explanation. Before the participants agreed to 

participate in the thesis they were given information about the thesis and terms of their participation. 

The benefits of this thesis justifies the risk for harm or discomfort. The participant’s confidentiality 

was taken into consideration. The collected data was not shared with unauthorized persons and the 

data was kept safely. Participation in the thesis was on equal terms for all of the participants.   

 

To be able to do the interviews at Rehabilitation Hospital, Da Nang Orthopedics and Rehabilitation 

Hospital and Da Nang University of Medical Technology the authors had to get a permission from the 

supervisors in Sweden and in Da Nang but also from a doctor at the hospital. The Doctor read the 

description of the thesis, the interview guide and the information letter before he gave his permission. 

An ethical review was done for the thesis according to the instructions from School of Health and 

Welfare, Jönköping University. The form showed no ethical risks, (see appendix 4). 

 

Before the interviews the participants were given an information letter, (see appendix 1). In the 

information letter the participants could read about their rights to interrupt their participation without 
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the obligation to explain why, that it is voluntarily to participate, that all data will be handled 

confidently and that the data only will be used in this thesis. A simple language was used in the 

information letter and words that could be difficult to understand, such as professional terminology, 

were avoided (Polit & Beck, 2016). After reading the information letter the participants signed the 

informed consent who said that they had understood the purpose of the thesis and the terms of their 

participation, (see appendix 2). The information letter and the form of informed consent had been 

translated into Vietnamese by the interpreter.  

 

The participants in the thesis were offered to get a copy of the final thesis. The thesis will be send to 

the supervisor at Da Nang University of Medical Technology and presented by the authors at School of 

Health and Welfare, Jönköping University. 

 

Results 

The result shows factors that influence return to work divided in factors that facilitate return to work 

and factors that are a barrier when returning to work. Figure 2 shows an overview of the result. 

 

Figure 2: Overview of the result. 

Factors that facilitate return to work 

Supportive employers 
Good support from the employer was seen as a facilitative factor when returning to work. The most 

prevalent form of support was employers offering time to go to the hospital for rehabilitation. 
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“The employer agreed for me spend hour every day in the afternoon. Everything 

around the employer arrange. If I have some difficult they will solve. I feel good 

that they let me practice because I can recover faster. My employer have bought 

time, I have two hour in the afternoon.” (Participant 5) 

 

“They support me a time, in every afternoon I can come here to practice and I can 

work in the morning. My normal day before I have accident I had to work to five 

p.m. … It is very important because if they don’t help me I can’t finish my job.” 

(Participant 6) 

 

Another common form of support was to offer time to rest during working hours. A third form of 

support was adjusted work tasks after the accident. This was most common among those who had a 

physical demanding work. After the accident the working tasks, in some cases, changed into more 

sedentary work. 

 

“I had three years before I retired and the factories arrange the work suitable for 

me. It was meaningful that they helped me. They give me time to rest and I can 

come here to practice every day.” (Participant 8) 

 

The support from the employer was experienced as appreciative and helpful by the participants. 

Without the support from the employer they thought it would have been hard to continue working as 

before the motorbike accident.  

 
Supportive colleagues 
The colleagues were regarded as helpful and they were supportive with working tasks and that was 

experienced as important by the participants. The colleagues have been a good support when the 

person in need of rehabilitation had to go to the hospital for rehabilitation. Having supportive 

colleagues were seen as a facilitating factor in order to be able to go to the hospital for rehabilitation 

and to manage one’s working tasks. It was appreciated to get support from the colleagues as it 

contributed to a feeling of being important at work. The participants also appreciated that the 

colleagues did not changed their attitudes towards them after the motorbike accident.  

 

“My colleagues often help me to work at the center.” (Participant 7) 

 
Supportive professionals 
Support from physical therapists was seen as facilitating factor when returning to work. The 

participants thought that the physical therapists had the necessary knowledge about rehabilitation and 

they were aware of what kind of rehabilitation each person was in need of. Their knowledge about 

rehabilitation was a helpful factor to recover, develop and improve in both daily life and at work. The 

physical therapists supported the participants by encourage and motivate them, and this was 

something the participants regarded as positively and helpful during their rehabilitation. Physical 

therapists encouraged the participants to see their abilities in a more positive way and helped them to 

regain their performance capacity. 

 

“This is good idea for me. Everybody here, the doctor and physical therapist, 

everybody helped me to recover. I appreciate their help.” (Participant 6) 

 

Different kinds of training were available at the hospitals and therefor it was possible to develop and 

practice in different ways. This was experienced as good among the participants. The environment at 

the hospitals was perceived as likeable and all of the professionals were friendly and helpful. Working 

in a school were health professionals were working or being an physical therapist gave the feeling of 
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not having the need to go to the hospital because they could receive help in other ways and practiced 

by themselves. 

 

“No because this center have a doctor and I come here to meet the doctor and go 

to the x-ray. I’m a physical therapist and I practice by myself.” (Participant 11) 

 

Support from other patients 
It was appreciative to meet other patients when practicing at the hospitals as it was seen as a support 

for each other during the practices. It felt meaningful to talk to other patients because they shared 

similar experiences and therefore they could understand and help each other. Knowing that you 

should meet the other patients was considered as a motivation to go to the hospital and practice. 

 

“I like environment here, because when I come here to practice I can meet many 

people and it’s fun, we can talk. We can help and support each other, it is good.” 

(Participant 2) 

 

“Many patients we can talk with each other, we share same experience.” 

(Participant 8) 

 
Supportive family 
Family and friends gave a lot of support to the participants the time after the motorbike accidents. For 

example they supported by driving to the hospital so the participant could participate in the 

rehabilitation. They drove their relative to work and was a support in daily life by cooking, cleaning the 

house, babysit and so on. This support allowed the participant to focus more on the rehabilitation and 

to recover from the motorbike accident.  

 

“When I stayed at hospital they bring me food and helped me to go to toilet. Now 

I’m better they take me to workplace and take me to here. If they didn’t help me 

with this, and drive me here, i would not be able to rehabilitate.” (Participant 6). 

 

The interviews showed that the support from the family increased the participants’ inner strengths, 

such as the motivation to recover and the desire to become better so they can do all of their daily 

activities and it was experienced as positive. The family could also be seen as a mental support in 

difficult situations. A feeling of importance was experienced when the family was willing to help with 

things that was hard to do after the motorbike accident.   

 

“My relatives often happy help me to do everything. I feel very important when 

have people to support me to do everything”. (Participant 8). 

 

To have people in the personal environment who was supportive was meaningful and important. The 

family and friends helped the participants to recover and by this the participants could experience an 

increased health.  

 

Rehabilitation supports return to work 

Rehabilitation was offered at two rehabilitation hospitals in Da Nang. The rehabilitation took place a 

couple of hours every day during weekdays. This form of rehabilitation resulted in an experience of a 

better health by the participants since both the mobility and performance capacity had improved.   

  

“I feel better after the time that I are treat at here. When I am here it make me 

better about my spirit, my health.” (Participant 1) 
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“I come here every day to work, to treat, so I feel better. For a time, I come her I 

often feel hurt, but now I feel better.” (Particpant 2) 

 

Another form of rehabilitation was to rest at home to become better. Those who were resting at home 

did not experienced that they needed to practice at the hospital in order to rehabilitate and recover 

from the motorbike accident. There was also an opportunity to practice by yourself.  

 

The rehabilitation period was experienced as helpful in order to recover, and therefore the working 

situation had become better than right after the accident. The environment at the rehabilitation 

hospitals was perceived as helpful and supportive by the participants. Because there was physical 

therapists available to help them, it was a friendly atmosphere and there were many rehabilitation 

methods to use. 

 

“The environment and physical therapist are very friendly and it’s very funny 

when I come here and practice.” (Participant 8) 

 
The importance of having a job 
To have a job was considered as important. Earning money was one of the reasons that work was seen 

as important. The participants mentioned that it was necessary to earn money in order to provide for 

their families.  

 

“It is very important it is meaningful to me to work, I want to pay for my children 

and house”. (Participant 4) 

 

Other recurring reasons why the work was important was that it felt meaningful to have something to 

do during the days, they could help other people and they could meet and talk to other people at work. 

The feeling that the job was important was one factor that was seen as a motivation to get back to work 

after the accident.   

 

“Very important for me to have a work. When I go to work I have something to do 

and it feel meaningful. I am motivated to do a good job.” (Participant 5) 

 

“I feel boring when I’m staying long time at home. I like to meet people when I’m 

working. I was motivated to start work again.” (Participant 10) 

 

Factors that are a barrier when returning to work  

Lack of environmental adjustments 
To get adjustments at work, in terms of environmental changes to facilitate the working tasks, was 

something that the participant’s of this thesis did not receive. The lack of environmental adjustments 

could result in ended employments, as the environment was no longer suitable for the person because 

of the injuries from the motorbike accident.   

 

“I have to suitable for the environment, environment not changed for me. It was a 

little difficult for me. Long time I can do everything but now its limited. I want to 

do everything again” (Participant 2) 

 

It could be experienced as difficult to perform well at work because of the lack of adjustments in the 

working environment but there was still a feeling of being satisfied with the working situation as no 

environmental adjustments was expected.  
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“No in the environment not have. It was not necessary for me I think.” 

(Participant 11) 

 

No support were seen as an obstructive factor when returning to work. Lack of support could result in 

the need to change work into a work who was more suitable for the current health. That could led to an 

unsatisfaction with the new work and a desire to increase the health in order to find another work. 

 
Decreased health conditions complicates return to work 
The level of perceived physical health among the participants was decreased immediately after the 

accident. The health condition affected the work situation negatively because it was hard to perform in 

the working tasks in the same way as before the motorbike accident. It was especially difficult for those 

who had a physically demanding work. For example it was difficult to lift heavy things and to move 

goods from one place to another. 

 
Visible injuries in the face could result in decreased confidence in the work performance, such as 

insecurity when communicating with other persons. There was concerns about other people disparage 

them because they looked different and a feeling of being ashamed about the look. 

 

“I feel not confident when I communicate with another person, when I have 

money I will go to surgery. I feel difficult to smile when I communicate with 

another person. I don't know the future with my work. I preach my stay is 
better than now, I be confident and then I can easy find a new job.” (Participant 

3) 

 

Another factor that has influenced the health condition is the decreased performance capacity and that 

it was hard to do things in the daily life and at work after the accident. 

 

“I feel difficult when I’m active, when I use hands. Certain activities daily living I 

feel difficult to do, I feel difficult to work.” (Participant 4) 

 

A feeling of an increased physical health compared with before the start of the rehabilitation was 

experienced after some time in rehabilitation. 
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Discussion 

Method discussion 

The sampling method that was used in the thesis was purposive sampling. Advantages with this type of 

sampling are that it can gain a variation between the participants, which is favorable in a qualitative 

thesis as it strengthens the credibility (Kristensson, 2014; Holloway & Wheeler, 2010). This sampling 

method gave the authors control over the sampling process to make sure that the participants matched 

with the inclusion and exclusion criteria’s. There were eleven participants in the thesis but it would 

have been preferable to have more persons participating as it could have resulted in a richer material. 

Unfortunately this was not possible as it was hard to find participants that matched with the inclusion 

and exclusion criteria’s. Another sampling method that could have been used that may have gained a 

bigger amount of participants is snowball sampling. This sampling method means that one person is 

asked if they know another person that has the knowledge about the phenomenon that is examined. 

Further persons are recommended until the right amount of interviews has been conducted (Polit & 

Beck, 2016). According to Kristensson (2014) this method of sampling is preferable when the target 

group is difficult to find. 

 

The purpose of the thesis was to find out about the participant’s experiences about the examined 

phenomenon, and therefore the authors consider interviews as the most favored method. Interviewing 

is a good method to find out people’s experiences and to come close to the participants in order to find 

out their stories (Henricson, 2013). The interview method was semi-structured and an interview guide 

was used as a support during the interviews. The authors considered this method as helpful as it 

contributed to a structure to follow and also the participants received similar questions about the 

examined topic (Patton, 2002) which strengthens the dependability (Kristensson, 2014). The 

supplementaries in the interview guide gave the authors the opportunity to find out more about the 

participant’s stories when it was needed. Therefore, the collected data could get more detailed. In the 

end of the interviews the participants were asked “Do you have anything more you want to tell us that 

we have not asked about?”. This was a way of giving participants the opportunity to further discuss the 

examined phenomenon that was not raised during the interview. 

 

Some of the interviews took place in separate rooms with merely the authors, the participant and the 

interpreter present. The rest of the interviews took place in two big rooms, one for occupational 

therapy and one for physical therapy. In these rooms physical therapists were practicing with other 

patients at the same time as the interviews were conducted. The authors did not have the opportunity 

to decide when and where the interviews would take place. There were not always a separate room 

available at the hospitals and the participants, physical therapists and interpreter did not consider it as 

strange to have the interviews in the big rooms. However the volume was loud and a lot of people were 

present in the rooms. The surrounding environment may have had an impact on the participants 

during the interviews. According to Dul and Weerdmeester (2008) a noisy environment can affect the 

concentration. This environment may also have affected the participant’s feeling of integrity. Since 

there were other people standing around who were able to hear the questions and answers it may have 

resulted in the participants choosing not to tell some things because they regarded them as personal. 

However the authors did not recognize any differences between the interviews that were held in 

separate rooms compared to the interviews conducted in the rooms for occupational therapy and 

physical therapy.  

 

Another factor that may have influenced the participant’s answers to the questions was that some of 

the interviews were made during the participant’s time for practice and some of them wanted to 

continue with their practice as soon as possible. In two of the cases, the participants were practicing 

during the interview. These participants seemed to have difficulties to concentrate on both the practice 

and the interviews at the same time. This may have influenced their answers in a negative way as the 

answers may have been less detailed. 
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Because the participants and the authors did not speak the same language an interpreter was present 

during the interviews. This was the first time the authors worked with an interpreter during an 

interview. Using an interpreter could have both advantages and disadvantages. According to Kapborg 

and Berterö (2002) it could be a threat to the validity because of the different languages. The 

interviews were performed in English which is neither the authors nor the interpreters’ native 

language. This could affect the understanding of one another and therefor the trustworthiness of the 

thesis since some words can have different meanings in different language and in some cases there are 

no equivalent word in English (Kapborg & Berterö, 2002). To avoid misunderstandings a simple 

language was used during the interviews. The interpreter was not an educated interpreter but a 

teacher in physical therapy at Da Nang University of Medical Technology and Pharmacy. According to 

Kapborg and Berterö (2002) that can be a weakness when it comes to the credibility. If an educated 

interpreter would have been present it may have been advantageous because they know how to 

interact between the interviewer and the participants. An educated interpreter has knowledge about 

how they should translate from the participants to the interviewer and from the interviewer to the 

participants (Dubus, 2015). A disadvantage that the authors found was that it was sometimes hard to 

understand the interpreter and the interpreter did not always understand what the authors were 

saying. This could have affected the result if the interpreter asked another question than the one that 

was meant to be asked or if the authors understood the translation from the interpreter in the wrong 

way. It could affect the credibility of the thesis in a negative way if incorrect information is given 

(Kristensson, 2014). To avoid this the authors used a simple language and tried to explain the 

questions in different ways. The same interpreter was used during all the interviews and the authors 

considered it as good to use the same interpreter during all of the interviews. The authors and the 

interpreter could get to know each other and the interpreter was well aware of the topic and the 

purpose of the interviews. Since the interpreter was Vietnamese, she had knowledge about the 

Vietnamese culture and that increases the credibility (Kapborg & Berterö, 2002).  

 

In general the participants gave short answers to the questions during the interviews. One reason 

could be that the participants did not wish to tell the authors more about their situation. The 

interpreter could also have summarized the participant’s answers and therefore not translated the 

whole context. Another reason that could have an impact on the short answers could be the 

environment where the interviews were held that was mentioned above. A rich and extensive material 

is a way to strengthen the credibility of the thesis (Kristensson, 2014). Since the conducted material in 

this thesis in some cases has limitations regarding the extensiveness, this could be considered as a 

threat to the credibility. 

 

All of the interviews were recorded with a dictaphone and then transcribed. This is a way to strengthen 

the confirmability of the thesis since the analysis and result to a higher degree is based on the 

conducted material. To strengthen the credibility triangulation has been used as the content analysis 

has been made separately by both the authors. The authors have worked together and discussed with 

each other during all of the steps in the content analysis process. Decisions have been made in concert 

in order to strengthen the trustworthiness of the thesis (Kristensson, 2014).  

Result discussion 

This thesis resulted in both supportive and obstructive factors when returning to work. The supportive 

factors were supportive employers, supportive colleagues, supportive professionals, support from 

other patients, supportive family, rehabilitation and the importance of having a job. The obstructive 

factors were lack of environmental adjustments and health condition.  

Factors that facilitate return to work 
The result showed that the employer was a support in the working situation. The participants were 

thankful and appreciated their help during their rehabilitation back to work. Model of Human 
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Occupation (Kielhofner, 2012) describes that the environmental impact can either strengthen and/or 

weakening a person’s pattern of action. This depends on the support and the facilities in the 

environment. According to Holmgren and Dahlin Ivanhoff (2004) the employer’s support is one factor 

that affected the return to work. Nordqvist et al. (2003) mention that it is helpful if the employer talks 

to the colleagues about the person’s situation and what he/she can or cannot do at work right now. The 

participants in the thesis said that the employer had given them time to rehabilitate and/or rest. Those 

participants that mentioned that their employer let them go to the hospital for rehabilitation were able 

to do that every day.  

 
Kielhofner (2012) describes that limitations in the physical capacity can be an obstacle for people to 

perform in some of their roles. If adjustments in the role performance are made it can enable people to 

perform in those roles. When the participant’s employer supported the participants after the 

motorbike accident they had the opportunity to continue to perform in their role as an employee. In 

ICF facilitating environmental factors are described as factors that have a positive impact on 

individuals. One factor in this component is personal support (World Health Organization, 2001). 

Those participants who received support from their employer regarded that as a facilitating factor 

when they returned to work after the motorbike accident.  

 

According to WHO (2011) vocational rehabilitation can enable people to live independently and 

facilitate return to work. The result of this thesis showed that the rehabilitation the participants had 

received were a supportive factor that helped them to return to work and gave them the opportunity to 

live independently. Other people’s expectations and work demands can affect a person’s actions and 

motivation (Kielhofner, 2012). ICF also mentions general tasks and demands as a factor in the 

component activity and participation (World Health Organization, 2001). If the participant’s 

employers would not have given them time for rehabilitation and rest after the accident, the 

participant’s ability and motivation to work could have been affected negatively if they would have 

experienced that there were too high demands at work, such as high workload or working tasks beyond 

the person’s capacity.  

 

In this thesis the participants considered their colleagues as a support when they had returned to 

work. Support from the colleagues was something that the participants appreciated and they 

considered the support as facilitating. That is in correlation with the findings from Öster et al.  (2010) 

that says that compassion and help from the colleagues are two factors that facilitate the return to 

work. Dunstan et al. (2013) found that the support from colleagues had an important role in the return 

to work process. Jansson and Björklund (2007) also mention that it is important that the colleagues 

are informed and show an understanding about the situation. 

 

According to MOHO expectations from other people can affect how a person perform in activities. 

MOHO also describes that the environment depends on, among other things, the possibilities, support 

and the requirements for the individual (Kielhofner, 2012). According to ICF the social support and 

person’s relations to others is a supportive factor in the environment. Communication is seen as a 

factor in the component of activity and participation (World Health Organization, 2001). The 

participants were thankful for having support from their colleagues and due to their communication 

they could help each other when they were not able to perform a working task. Another factor in the 

environment that can affect a person’s functioning is attitudes from other people (World Health 

Organization, 2001). The colleagues of the participants did not change their attitude against them after 

their motorbike accident and the participants experienced that as a facilitating factor when they had 

return to work after the motorbike accident. 

 
The result showed that the participants considered the support from the physical therapists as 

important. The participants who received rehabilitation at the hospitals were satisfied with the help 

they received from the physical therapists as they thought the physical therapists had the adequate 

knowledge about their rehabilitation. Selander et al. (2002) found that factors related with 
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rehabilitation were one factor that influenced the return to work process but they did not mention the 

influence that professionals can have on the rehabilitation. The study made by Jansson and Björklund 

(2007) showed that the professional’s support was of big importance for the participants and those 

findings are similar with the result of this thesis. How people think about their ability to perform is one 

of the factors that affect volition (Kielhofner, 2012). ICF describes the surroundings as the 

environment were people lives and acts. People are influenced both by the physical, social and the 

attitudinal environment (World Health Organization, 2001). The physical therapists are a part of the 

social environment and they are helping the participants to recover from motorbike accidents. 

According to Dunstan et al. (2013) the most important findings in the social pressure was support 

from the doctor. Their result also show that the treating doctor was one of the professionals that 

motivate the people with disability back to work. The physical therapists in this thesis supported the 

participants by encouraging and motivating them, and this was something the participants regarded as 

positive and helpful during their rehabilitation. The support the physical therapists gave encouraged 

the participants to think more positively about their abilities. The physical therapists were also a help 

for the participants to regain their performance capacity as they work with physical functions which, 

according to Kielhofner (2012), is one of the factors that have an impact on performance capacity.  

 
The participants appreciated the interaction with other patients during their rehabilitation at the 

hospital. They considered it as meaningful to talk to the other patients as they could support each 

other during the rehabilitation. This is similar with the findings from Ahlberg and Nordner (2006), 

they describe the support from other patients, with similar experience, as important because they 

could share their emotions, give support and had an understanding for each other. Kielhofner (2012) 

describes the social environment as a group of people and those people can be seen as a resource that 

can maintain the motivation. Those people can also be a moral support and encourage the person to 

reach his or her goal. Social support is according to ICF one factor that has an impact on the 

environment. Isaksen and Gjengedal (2006) also found that patients in similar situations can support 

each other by giving practical advises, talk about their experiences and share knowledge. Personal 

support and personal relations are two influences that the social environment has on the individual 

(World Health Organization, 2001).  

 

The participants received support from their families and friends. For example they were helping the 

participants with activities in daily life. ICF describes this as a facilitating factor for participation in 

daily life and other important life areas (World Health Organization, 2001). Findings from Ballabeni et 

al. (2011) found that good support from families increased the chance of returning to work and 

according to Selander et al. (2002) one of the factors that facilitated for people returning to work was 

their social situation. Dunstan et al. (2013) mention that family and friends have a big influence on 

people when they return to work. According to ICF the social context is a part in the environment 

where a person can get personal support but also physical and emotional support (World Health 

Organization, 2001). The personal support in this category was the relatives that came to the hospitals 

to practice with their family member and they were driving the participants to the hospitals and to 

work when it was necessary. The participants were thankful for the help they received from the family 

and they believed that their support have helped them to return to their work and participate in daily 

activities. Kielhofner (2012) describes that the family has an important role when it comes to the 

person’s motivation and their desire to become better. This is similar to the findings in this thesis, 

because of the support the participants’ got from their family it keep them motivated and it is seen as a 

factor that facilitate return to work. 

 

Those participants who received rehabilitation from a physical therapist at the hospitals were 

practicing every weekday. Rehabilitation at hospitals were regarded as important by the participants 

because it gave them the opportunity to recover from the motorbike accident. People need to have the 

motivation and volition to become better and they need to believe in their own ability that they will 

make it through the rehabilitation (Ramel et al., 2013; Gard & Larsson, 2003). The participants in this 
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thesis were motivated to rehabilitate because they thought that the rehabilitation was helping them to 

recover from their motorbike accident.  

 

The environment at hospitals should be able to support and/or improve the performance capacity and 

the quality of life for people with disabilities (Kielhofner, 2012). One of the factors in the component of 

environmental factors in ICF is products and technique, such as equipment and technique (World 

Health Organization, 2001). The participants in this thesis who received rehabilitation at a hospital 

regarded the rehabilitation environment as supportive. They experienced that there were many 

rehabilitation methods to use and there were different kinds of equipment available. According to 

Model of Human Occupation the environment can consist of possibilities, resources, requirements 

and/or limitations (Kielhofner, 2012), the rehabilitation environment at the hospitals is seen as an 

environment of mainly possibilities and resources. 

 

The participants regarded it as important to be able to work. The reasons why they regarded it as 

important to work was seen as a motivation for the participants to return to work after the accident. 

Selander et al. (2002) mention the motivation and belief in return to work as one influencing factor. 

Dunstan et al. (2013) describes that having duties to go to, to feel useful and productive was, among 

other things, important factors that facilitated return to work.  

 
In MOHO volition is described as people’s desire to act. The volition is decided by the person’s 

thoughts about his/her own ability, values and interests (Kielhofner, 2012). ICF explains the factors to 

participate in activities as internal and external factors. First, there must be a desire and ability to 

perform, those are the internal factors. The external factors are accessibility and occasion, these four 

factors are the preconditions for participation (World Health Organization, 2001). Pinder (2008) 

describes the motivation to perform in work as internal and external. The internal factors are rewards 

obtained from work, achievement and appreciation, while the external motivation factors are salary 

and relationships with employer and colleagues. The result of this thesis showed that the participant’s 

considered working as an activity that they valued and was interested of and therefore their volition 

regarding work was positively affected. The participants were motivated to go back to work and 

therefor they had the volition and desire to strive towards it. For example this was shown by the 

motivation they felt for the rehabilitation at the hospitals as they thought the rehabilitation would help 

them to increase their ability to perform their working tasks as they did before the accident. According 

to Kielhofner (2012) people are partly identifying themselves by their roles. The participants in this 

thesis had the role of being an employee before the accident and regarded it as important to have a job, 

therefore they were motivated to rehabilitate in order to keep the role as an employee. Those 

participants who were primary income earner regarded it as their responsibility to provide for their 

families. Because of that they thought it was important to keep the role as an employee in order to be 

able to continue provide for their families.  

 

A person’s motivation can be either positively or negatively affected if he/she feels that he/she is 

missing a role, in this case their role as an employee’. MOHO (Kielhofner 2012) describes that 

expectations from the society and other people can affect the performance of a role. Changes in roles 

can affect the identity of a person. In this thesis the role of being an employee and a colleague has 

changed for the participants as they cannot perform their working tasks in the same way as they did 

before the accident. Kielhofner (2012) also describes that limitations of the physical capacity can 

interfere with or disrupt the performance of a role. According to Graham (2007) motivation has an 

important impact while performing in activities, but also for the person to feel that he or she can 

perform individually at work.  
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Factors that are a barrier when returning to work 
The result showed that environmental adjustments at work was not common among the participants. 

It was sometimes experienced as difficult to perform well at work but despite this the participants did 

not experience that they needed environmental adjustments. The authors think one reason could be 

that in the Vietnamese society and culture environmental adjustments does not seem to be common. 

Holmgren and Dahlin Ivanhoff (2004) and Nordqvist et al. (2003) mention adjustments at work as a 

factor that influence return to work. According to Dunstan et al. (2013) appropriate work was one 

factor that facilitated return to work. 

 

The environment is a central part when it comes to how a disability is experienced. The disability can 

be prevented or reduced if there are no obstacles in the environment and if there are necessary support 

available (Kielhofner, 2012). Obstructive factors in the environment are factors that have a negative 

impact on the individual’s capacity (World Health Organization, 2001). When no environmental 

adjustments was done the participants thought it sometimes was hard to perform in their working 

tasks. According to the component of activity and participation in ICF, participation restrictions occur 

when a person experiences problem when interaction with other people or in the possibilities to 

engage in a situation (World Health Organization, 2001). Because of the lack of environmental 

adjustments the participants experienced a decreased possibility to engage in the working situation. 

The environment affect the performance capacity and if the demands are too high in the environment 

it can cause disinterest and anxiety (Kielhofner, 2012). If environmental adjustments would have been 

made it may have reduced the experience of a decreased performance capacity at work due to a 

decreased health condition and therefore facilitate the return to work. 

 

After the accidents the participants experienced decreased physical health. They could no longer do 

everything they had done before the accident and support from other people to help them perform in 

activities in the daily living was necessary. The decreased health condition was considered as a barrier 

when performing their working tasks, especially by those who had a physically demanding work. 

According to Selander et al. (2002) medical factors, such as pain and the ability to perform in daily 

activities, have an influence on return to work. Ballabeni et al. (2011) found that physical demands 

decreased the chance of returning to work. In a study made by Chan, Chew, Nasron, Fook-Chong and 

Ng (2012) perceived poor health was experienced as a big difficulty in order to get an employment. The 

results from the studies mentioned above are similar with the result of this thesis.  

 

The health condition affected the participants’ performance capacity as physical functions are one part 

that affect the performance capacity. The performance capacity can be assessed both objectively and 

subjectively (Kielhofner, 2012). The participants’ subjective perception of their health condition and 

performance capacity were that they considered it as more difficult to perform their working tasks. 

How a person thinks about his/her own ability to perform have an impact on the volition (Kielhofner, 

2012). The performance capacity was experienced as lower than before the motorbike accident and in 

some cases that resulted in a feeling of insecurity about the performance at work, but the participants 

still had the volition to work. 

 

One factor that is important for an individual’s capacity in the component of activity and participation 

in ICF are mobility (World Health Organization, 2001). Experiences of a decreased level of 

performance capacity in that area due to the health condition after the motorbike accident were 

presented in the result of this thesis. This affected those persons working situation as they could not 

move around by themselves, but needed to have another person driving them to and from work. Some 

of those participants could neither perform their normal working tasks as moving was a part of them 

and therefor they needed adjusted working tasks after the accident.  

Significance for occupational therapy 

There are no occupational therapy educations in Vietnam today. However, occupational therapists 

from other countries are coming to Vietnam to promote their profession at different hospitals 
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(Hayashi, 2010). In Da Nang where this thesis was conducted they have some kind of occupational 

therapy but it is the physical therapists that are responsible for that kind of training. Therefore, it may 

be an advantage for the rehabilitation if there was educated occupational therapists working together 

with the physical therapists. Occupational therapists creates a broad picture of the client, to see the 

client’s needs and what the client thinks is important and meaningful. The purpose is to find the 

clients problems and the causes of the problems. This information provides the basis of goal setting 

and interventions (Fisher, 2009). Occupational therapists have an important role when it comes to the 

vocational rehabilitation training as they have a holistic approach where the whole individual is 

considered instead of just the problems in the performance. Occupational therapists are specialists at 

analyzing performance capacity and patterns that are needed for people to engage in daily activities. In 

vocational rehabilitation the person are trained in work-related activities to see what they can do or 

what they have to practice more on before they return to work (Bade & Eckert, 2008). According to 

Kirsh, Cockburn and Gewurtz (2005) occupational therapists are important within the vocational 

rehabilitation because of their knowledge and professional values. 

 

The aim with occupational therapy is to support a person’s participation and ability to perform in 

activities is. This should be based on the person’s own perspective about his/her situation and with 

consideration regarding opportunities and barriers in the environment (Förbundet Sveriges 

Arbetsterapeuter, 2012; World Federation of Occupational Therapy, 2016). It may be an advantage if 

the rehabilitation in Vietnam evolved to have more focus on activities and participation. Two 

responsibilities for occupational therapists are to make compensations for decreased participation and 

ability to perform in activities and to implement environmental interventions at the work place 

(Förbundet Sveriges Arbetsterapeuter, 2012). There were few of the participants in this thesis who had 

received any compensations or environmental adjustments at work after the motorbike accidents. The 

information from the participants gave the authors the impression that the participants did not expect 

to receive that kind of support, but the authors think that those kinds of interventions might would 

have facilitated for the participants. Occupational therapists have knowledge about that the 

environment have an impact on people’s performance (Fisher, 2009). According to Kielhofner (2012) 

a client cannot be assessed if the occupational therapist does not have knowledge about the 

environment the client acts in. It could be an advantage for the rehabilitation in Vietnam if the 

environment at work was taken in to consideration as it might facilitate the working situation for 

people with disabilities.  

 

An occupational therapist’s work is based on the client’s perspective and the purpose is to work in 

collaboration with the client in order to achieve goals and promote health and wellbeing (Fisher, 

2009). If there were occupational therapists working with rehabilitation in Vietnam that may result in 

a greater understanding for clients and their return to work process since a holistic perspective would 

be used on the client’s situation.  

Further research 

There is a need for further research regarding this topic. As this thesis included eleven participants a 

study with a larger amount of participants could result in higher trustworthiness regarding factors that 

have an influence on return to work. Another suggestion for further research is to focus on the work 

place. The support the employer gave the participants in this thesis were mainly time for rehabilitation 

and time to rest. It would be of interest and benefit to examine more about the help people receive 

after a motorbike accident at their work place and which further support that could facilitate their 

working situation.   
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Conclusion 

The result showed both supportive and obstructive factors that influenced return to work. The 

employer, professionals and families are seen as the main resource in the social environment when 

returning to work. Factors that emerged to be obstructive while returning to work were lack of 

environmental adjustments and health conditions.  
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Appendices  

Appendix 1 – Information letter in English and Vietnamese 

We are two occupational therapists students from the School of Health and Welfare in 
Jönköping, Sweden. We are going to Da Nang to collect data for our bachelor thesis. The 
purpose with our bachelor thesis is to describe factors influencing return-to-work experienced 
by persons injured by traffic accidents in Vietnam. 

We are wondering if You would like to be a part of our study and share Your experiences of 

the rehabilitation process back to work during an individual interview. An interpreter who 

speaks Vietnamese and English will be present during the interview and the interview will be 

recorded with a dictaphone. The interview will take approximately 45 minutes. 

 

Your participation in the study is voluntary and You have the right to interrupt Your 

participation if you want to without the obligation to explain why. All data will be handled 

confidentially so individuals cannot be identified. The data from the interviews will only be 

used in this bachelor thesis. 

 

Best regards 

Amanda Roos                                                                Sofia Gustafsson 

Occupational therapist student                                      Occupational therapist student 

Email: roam1308@student.ju.se                                    Email: guso1392@student.ju.se 

 

Field Tutor in Vietnam 

Dr. Cao BichThuy 

Head of Rehabilitation Department 

Danang University of Medical Technology and Pharmacy 

99 Hungvuong street- Haichau District- Da Nang city 

Email: caobichthuyphcn@gmail.com 

Mobile: +84915155507 

 

Supervisor in Sweden 

Inger Ahlstrand 

University Lecturer 

Department of Rehabilitation 

School of Health and Welfare 

Jönköping University, Sweden 

Email: inger.ahlstrand@ju.se 

mailto:inger.ahlstrand@ju.se
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Appendix 2 – Forms of informed consent in English and Vietnamese 

 

I have read the information letter and understand the content of the study, my rights to be 

anonymous and my voluntary participation. I accept participation in this study: 

Location: ________________________________       Date: _________ 

Signature: _______________________________ 

If You would like to receive an copy of the complete bachelor thesis, please write you email 

address here: ______________________________________________________________ 
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Appendix 3 - Interview guide in English and Vietnamese 

 

Purpose: Describe factors influencing return-to-work experienced by persons injured by 

traffic accidents in Vietnam. 

General information: Your participation in the study is voluntary and You have the right to 

interrupt Your participation if you want to without the obligation to explain why. If there is 

any question that you do not want to answer, just tell us and we are fine with that. All data 

will be handled confidentially so individuals cannot be identified. The data from the 

interviews will only be used in this bachelor thesis. If you need a break just let us know.  

Questions: 

1. Can you tell us a little bit about yourself?  

(How old are you? When did the accident occur? What were your injuries from the traffic 

accident - How are you feeling today? What did you work with before the accident - Are you 

working at the same place today? Can you describe a typical day at work before the 

accident?)  

2. How were/is your possibilities to receive rehabilitation? 

3. Can you tell us about your rehabilitation period?  

(Is there anything you cannot do at work today that you did before the accident?) 

4. How do you experience your employers support during the time after the accident? 

5. How has your working situation changed after the accident?  

 assistive devices, adjustments in your workplace, adjustments in your schedule and 

adjustments in your working tasks?  

6. What does it mean for you to be able to work? 

7. How has your social environment facilitated for you during your rehabilitation?  

8. Do you have anything you want to add or tell us more about? 

Do a summary of the interview. 

Suggestions for supplementary questions 

Can you explain more about… 

Can you give us some more details… 

Can you give some more examples…. 

Can you tell us more about that… 
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Appendix 4 - Ethical review 

 


