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Risk factors and service gaps affecting G

a sustainable work: a qualitative multi-
stakeholder analysis in the context of persons
with acquired brain injury living in Switzerland

Katarzyna Karcz'", Urban Schwegler'?, Barbara Schiffmann' and Monika E. Finger'

Abstract

Introduction Along with the social and economic challenges posed by an aging society, creating work conditions
that allow persons to stay healthy and work into old age has become a major task of Western societies. Retaining
employment after returning to work is particularly difficult for individuals with a disability, as evidenced by the high
rate of premature labor market dropout. Individuals with acquired brain injury (ABI) exemplify this challenge, as it
often impairs cognitive, technical, and interpersonal abilities that are crucial in today’s labor market. To effectively sup-
port these individuals, vocational integration practitioners require comprehensive knowledge of risk factors for pre-
mature labor market dropout and effective strategies for sustainable work.

Objective This study aimed to identify perceived risk factors and related service gaps regarding sustainable work
for people with ABI, as reported by affected individuals, employers, vocational integration professionals, and health
professionals.

Methods Secondary data analysis. Data that was originally collected through seven focus groups and two interviews
with persons with ABI, 15 interviews with employers, and 13 interviews with vocational integration and health profes-
sionals in the context of the project ‘Sustainable employment’was re-analysed thematically.

Results Two major themes of risk factors were identified: (1) person-related factors (including the subthemes:
post-ABl impairments; lack of understanding of post-ABI impairments; poor health management) and (2) environ-
ment-related factors (including the subthemes: challenges related to the service structure; insufficient knowledge
and education about ABI; challenges at the workplace; difficulties in private life). While stakeholders noted the vari-
ety of the currently available services, they particularly pointed to the missing long-term monitoring and coun-
seling services for persons with ABI following the initial return-to-work, reflecting a major challenge for sustainable
work. An overarching gap related to the fragmentation of the service structure and the lack of case coordination
along the working life.

Conclusions Multiple stakeholders emphasized the importance of empowering individuals, ensuring easy
access to professional support, and providing a suitable work environment to address key risk factors and facilitate
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sustainable work for individuals with ABI. Continuous coaching, long-term monitoring and counseling follow-
ing return-to-work, were identified as potential strategies to achieve these goals.

Keywords Sustainable work, Vocational integration, Qualitative research, Acquired brain injury, Multi-stakeholder

analysis

Introduction

Along with the socio-economic challenges posed by an
aging society, creating work conditions that enable per-
sons to stay healthy and able to work into old age has
become a significant task of Western societies [1-5]. For
persons with a disability, retaining employment after
return-to-work (RTW) represents a particular chal-
lenge, as indicated by the high number of premature
dropouts from the labor market among this group [6-9].
Therefore, vocational integration services aim to ensure
the best possible conditions for supporting sustainable
employment throughout a person’s lifespan. A sustain-
able work situation can be defined as ‘a person-job-work-
place match that enables a person to remain healthy and
satisfied at work over time, with a work performance
meeting the expectations of both the person and the
employer’ [10].

Persons with an acquired brain injury (ABI) make an
exemplary case for the challenge of sustaining work over
time as their health condition strongly affects the ability
to perform cognitive, technical, and interpersonal tasks
that are increasingly relevant in today’s labor market
[11-15]. An acquired brain injury represents an inci-
sive life event resulting in a high monetary and nonmon-
etary burden for those affected as well as the society [16].
Maintaining gainful employment after ABI is thus impor-
tant not only for ensuring individuals’ financial self-suf-
ficiency, self-worth, social inclusion as well as quality
of life, but also for lowering socio-economic costs and
increasing tax revenues [17-19]. ABI reflects a traumatic
(i.e., due to an accident) or non-traumatic (i.e., due to a
disease such as stroke) damage to the brain that occurs
during life and is not related to any degenerative disease
such as multiple sclerosis or Alzheimer. While a mild ABI
may result in little to no limitations, severe injuries can
lead to significant lifelong disability. ABI may involve a
wide range of problems, including observable ones such
as movement and balance disorders and non-observable
‘silent’ ones like concentration issues, increased fatigabil-
ity, emotional instability, and planning difficulties [20].
While in some cases functioning may still improve sev-
eral years after ABI onset [21], it is more common that
people with ABI experience a decline in functioning over
time [22].

Internationally, there exist approximately 73 million
working-age people with ABI, with around 90’000 of

them living in Switzerland [23]. RTW rates range from
11% to 85% globally [24—26]. In Switzerland, data on the
employment rates for people with ABI is missing, but
according to support organizations for people with ABI, a
substantial number of those affected struggle to maintain
their jobs or drop out from the labor market prematurely
[27]. Sustainable employment is particularly hampered
by non-visible impairments, that lead employers and
co-workers but also people with ABI to overestimate
affected workers’ abilities, resulting in a lack of support
or the assignment to unsuitable work tasks. Such a work
situation can lead to overwork and increased fatigue [28,
29]. Discrepancies between the affected individual and
the employer regarding the perception of job perfor-
mance as well as an unstable work performance can also
increase the risk for job loss [30, 31].

In Switzerland, individuals with acute ABI that show
significant neurological symptoms typically undergo two
to twelve weeks of initial inpatient or outpatient neu-
rorehabilitation. Subsequently, a range of services that
are funded by the health, accident or disability insurance
supports the recovery as well as the work and commu-
nity integration of those affected [32]. The Swiss Disabil-
ity Insurance (IV), a mandatory system funded by wage
deductions and federal support, provides a disability
pension based on income loss rather than the severity of
the injury, which - in case of traumatic brain injuries —
is complemented by accident insurance benefits. The IV
also covers medical treatments, assistive devices as well
as vocational integration services (e.g., vocational coun-
selling, job placement) that are aimed at returning people
to the labor market. Fragile Suisse represents the sup-
port organization for individuals with ABI in Switzerland
and provides help with a particular focus on community
integration, including work as well as social counseling
with respect to the navigation through the administra-
tive issues in the context of the health and social security
system.

To provide optimal support services for persons with
ABI, both service providers and payers require conclu-
sive knowledge on risk factors for premature labor mar-
ket dropout as well as strategies to optimally promote
sustainable work. This knowledge may best be generated
through a need-driven approach that incorporates the
view of the key stakeholders in the vocational integra-
tion process. The present study thus aimed to identify
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risk factors and related service gaps regarding a sustain-
able work by taking individuals with ABI as an exemplary
case and by integrating the view of those affected, their
employers, as well as health and vocational integration
professionals.

Methods

To address our research question, we carried out a sec-
ondary analysis of data collected in the context of our
previous project ‘Sustainable employment’ [33]. Data was
collected between May 2019 and July 2020.

Data source: the ‘Sustainable employment’ project

The original project aimed to identify barriers and facilita-
tors to sustainable employment for individuals with a dis-
ability, specifically focusing on those with acquired brain
injuries and spinal cord injuries (SCI) [33]. To respond
to this study aim, we conducted focus group discussions
and semi-structured interviews [34, 35] with individuals
with ABI and SCI [36], health and vocational integration
professionals [37], as well as employers of persons with
ABI and SCI [38]. Based on our finding that the availabil-
ity and structure of vocational integration services were
perceived as a major barrier to employment sustainability,
especially for persons with ABI, we decided to conduct
an in-depth secondary analysis of the qualitative data,
focusing on perceived service gaps and their relation to
the identified risk factors for sustainable employment of
people with ABI. While the original project analyzed the
perspective of all three stakeholder groups separately, the
present study merges the perspectives of the stakeholder
groups. In the current secondary analysis, the gathered
data was re-analyzed thematically [34, 39].

Participants
The sample included persons with ABI who worked for at
least two years after the onset of their injury, employers
with experience in employing an affected person as well
as health and vocational integration professionals expe-
rienced in the topic of ABI Individuals who were unable
to go back to work successfully were not included as the
‘Sustainable employment’ project did not focus on factors
affecting RT'W but on barriers and facilitators to sustain-
ing employment after having returned to work post-ABIL.
Employers represented companies of different sizes and
sectors (private, public, non-profit). Professionals were
expected to be familiar with the spectrum of the existing
support services as well as with the administrative and
legal regulations of the Swiss health and social security
system.

We employed multiple recruitment strategies. Ini-
tially, we made announcements in the publications and
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on the webpage of Fragile Suisse, the support organiza-
tion for individuals with ABI, their families, and pro-
fessionals. Additionally, we distributed flyers via health
and vocational integration professionals and received
recommendations for candidate participants from two
vocational rehabilitation departments and the work
integration group of the Swiss Association of Rehabili-
tation. Finally, recruitment was facilitated through per-
sonal contacts of authors of this study (MF and BS).

Data collection

We conducted seven focus groups and two single inter-
views, including a total of 23 persons with ABIL In
addition, we carried out 15 interviews with employers
and 13 interviews with professionals. Sample charac-
terstics are presented in Tables 1, 2 and 3. The focus
group discussions included three affected persons,
lasted between 90 and 120 min and took place in semi-
nar rooms located at different cities in the German-
speaking region of Switzerland. We chose focus groups
as our primary data collection method for persons with
ABI to facilitate discussions and the exchange of expe-
riences among participants with different characteris-
tics. Single interviews were offered to two volunteers
who were unable to participate in the focus groups due
to their ABI-related limitations. These interviews were
conducted at participants’ homes and took between 45
and 90 min. Interviews with employers and profession-
als lasted between 30 and 70 min and were conducted
at their workplace, except two being carried out at
the Swiss Paraplegic Research Institute in Nottwil and
three that were conducted online via Zoom. Interviews
were chosen as data collection method for employers
and professionals due to time constraints, organiza-
tional barriers and ethical issues (the necessity to main-
tain anonymity of persons with ABI). The focus groups
and the interviews followed the same procedure of dis-
cussing facilitators and barriers for sustainable work,
service gaps and risk factors for labor market dropout.
Detailed information on the data collection is pub-
lished elsewhere [36—38]. The guidelines of the focus
groups and the interviews are provided in the supple-
mentary material (S1-S4).

Focus groups and interviews were audio recorded,
transcribed verbatim and anonymized. MF (a physi-
otherapist experienced in qualitative research) and BS
(a sociologist experienced in qualitative research) con-
ducted the focus group discussions and the interviews.
The first author (KK, a sociologist and psychologist
with experience in qualitative research) participated in
all focus groups as an assistant and note-taker.
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Table 1 Characteristics of study participants with ABI
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Age (years) Gender Employment status Current job title (assigned to ISCO-08* major Time since
groups) injury
(years)
1 30-39 male employed Clerical support workers 10-19
2 30-39 male employed Clerical support workers <10
3 30-39 female employed Professionals <10
4 30-39 male employed Service and sales workers <10
5 30-39 female employed Professionals <10
6 30-39 male employed Professionals 10-19
7 40-49 female employed Clerical support workers 10-19
8 40-49 male unemployed Professionals 10-19
9 40-49 female employed Service and sales workers 10-19
10 40-49 female employed Clerical support workers <10
11 40-49 female employed Technicians and associate professionals 20-29
12 40-49 female unemployed Agricultural worker 10-19
13 40-49 female employed Clerical support workers 10-19
14 40-49 male unemployed Service and sales workers <10
15 40-49 male employed Technicians and associate professionals <10
16 50-59 male employed Craft and related trades workers 20-29
17 50-59 male employed Service and sales workers 10-19
18 50-59 female retired Service and sales workers <10
19 50-59 female employed Professionals <10
20 50-59 female employed Service and sales workers 20-29
21 50-59 female employed Managers 10-19
22 50-59 male employed Clerical support workers 20-29
23 60+ male employed Professionals 10-19

*|SCO-08 International Standard Classification of Occupations by the International Labor Organization (ILO) [40]

Table 2 Characteristics of employers participating in the study

Company type Company size Direct superior? Person with a disability
employed by company before
injury

1 Foundation Small Yes No
2 Private enterprise Medium No/HR Yes
3 Public sector Small Yes No
4 Private enterprise Medium No/HR Varying
5 Private enterprise Small No No
6 Public sector Large Yes Yes
7 Public sector Medium Yes Yes
8 Public sector Large Yes Yes
9 Public sector Large Yes No
10 Private enterprise Medium Yes Yes
11 Foundation Small Yes Varying
12 Private enterprise Small Yes Yes
13 Foundation Large No No

Company Size: Micro: 1 to 9 employees; small: 10 to 49 employees; medium: 50 to 249 employees; large: 250 and more employees (Swiss Federal Statistical Office,
Small and Medium-sized Enterprises, https://www.bfs.admin.ch/bfs/de/home/statistiken/industrie-dienstleistungen/unternehmen-beschaeftigte/wirtschaftsstruktur-
unternehmen/kmu.html)


https://www.bfs.admin.ch/bfs/de/home/statistiken/industrie-dienstleistungen/unternehmen-beschaeftigte/wirtschaftsstruktur-unternehmen/kmu.html
https://www.bfs.admin.ch/bfs/de/home/statistiken/industrie-dienstleistungen/unternehmen-beschaeftigte/wirtschaftsstruktur-unternehmen/kmu.html
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Table 3 Characteristics of professionals participating in the study

Years of work experience Main phase of engagement along work Profession and work experience

continuum

1 10 Integration Vocational specialist

In- and outpatient rehabilitation
2 8 Integration Vocational specialist

Outpatient rehabilitation
3 9 Integration and long-term Consultant

Patient organization, consulting
4 10 Integration Job coach, NGO
5 >5 Integration and long-term Patient advocate
6 34 Integration and long-term Physician, neurologist
7 24 Integration and long-term Social Counselor, NGO
8 8 Integration Job coach, self-employed
9 15 Integration Job coach, self-employed
10 10 Integration Vocational specialist

In- and outpatient rehabilitation
11 8 Integration Case manager, disability insurance
13 14 Integration and long-term Administrator

Blended counselling, disability insurance
14 16 Integration and long-term Vocational specialist,

In- and outpatient rehabilitation
15 12 Integration and long-term Case manager, accident insurance

Data analysis

We conducted a thematic analysis according to Braun &
Clarke [34, 39] with an inductive coding throughout the
process. Data were coded by KK using the software Max-
QDA. Additionally, MF independently coded one inter-
view from each participant group. KK and MF compared
and discussed then the coding schemes until agreement
was achieved. We operationalized risk factors as ‘aspects
associated with an increased risk of unsustainable work’
and service gaps ‘as differences between the actual sup-
port provision and the participants’ support needs. Risk
factors were coded inductively (e.g., rapid fatigability,
headache) and then grouped into subthemes of simi-
lar factors (e.g., post-ABI impairments). The subthemes
formed the two overarching themes, i.e., person-related
and environment-related factors. Identified service gaps
were first coded inductively and then assigned to the
related risk factors. The coding scheme and the assign-
ment of the subthemes were extensively discussed among
all authors throughout the coding process.

Results

In the following, we describe the service gaps reported
by our participants in relation to the perceived risk fac-
tors for sustainable work. Sub-themes are grouped into
the overarching themes person-related and environment-
related factors (see Table 4).

Person-related risk factors and service gaps

Post-ABl impairments

Individuals emphasized the negative impact of cogni-
tive post-ABI impairments on their work performance,
while employers highlighted the unstable health and the
unpredictability of work performance, leading to dif-
ficulties in the work organization. A common problem
represent the affected individuals’ inability to accurately
assess and predict their own work capabilities, resulting
in potential errors or unmet deadlines. All stakeholder
groups agreed that a close monitoring by a vocational
integration specialist during the return-to-work phase
is essential, including professional coaching to adjust job
demands based on the individual’s recovery state. Profes-
sionals pointed to the various work counseling services,
typically funded by the IV, but noted that the accessibil-
ity and timing of these services are often unstructured
and depend on whether vocational measures are part of
the rehabilitation process or initiated later by requests of
those affected, their general practitioner or a caregiver.

Lack of understanding of post-ABl impairments and poor
health management

All stakeholder groups recognize that the poor under-
standing of ABI-related impairments and the inabil-
ity to recognize body signals, like fatigue, jeopardizes
stable employment. Without this awareness, it’s hard
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for those affected to develop a disability-friendly life
and work style. Stakeholders emphasized the need for
vocational integration specialists and psychologists
that teach effective self-management strategies already
during rehabilitation to empower persons with ABI
and support in becoming experts in their own disabil-
ity. However, professionals reported that medical staff’s
tight schedules pose challenges to providing this educa-
tion and care effectively during the medically-oriented
initial rehabilitation.

Persons with ABI and health professionals consider
ongoing personal coaching from neuropsychologists,
occupational therapists, or vocational integration spe-
cialists as crucial for managing post-ABI challenges and
adapting to new career paths. While such support is
typically provided in neurorehabilitation, the awareness
and availability of such services are lower among those
with mild to moderate injuries who are discharged
early from rehabilitation. Professionals also highlighted
the need for extended neuropsychological coaching
beyond the vocational integration phase to promote
sustainable employment. Yet, accessing these services
is difficult due to complex procedures, long waiting
times for approvals, and limited resources of patient
organizations.

Environment-related risk factors and service gaps
Challenges related to the service structure

Fragmentation of services Service fragmentation was
identified as a critical gap by all stakeholder groups, not-
ing a poor coordination across different phases of work-
ing life. The RTW period was especially emphasized,
with various services offered by governmental, non-
governmental, inpatient, outpatient, and private institu-
tions to support disability onset. However, stakeholders
highlighted significant challenges in the coordination
and accessibility of these services. Additionally, they
pointed to regional differences in service regulations and
financing, influenced by factors like workplace location,
employer’s insurance, and availability of private insur-
ance options.

Lack of case management across the work life Par-
ticipants reported a significant gap in case management
across the work life of individuals with ABI, noting a lack
of long-term coordination between various service set-
tings such as inpatient, outpatient, and long-term care.
They highlighted the absence of a dedicated person or
institution to guide through the system procedures, leav-
ing individuals with ABI to navigate their post-discharge
care pathway independently.
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Furthermore, all groups emphasized the need for
long-term monitoring that integrates medical and work-
related issues to address potential functional declines
that could affect work performance. Despite this need,
IV cases typically close after two years, assuming stabi-
lization. Although the person or their employer can still
apply for support even after integration has been com-
pleted, long waiting times for a counselling appointment
and a high administrative burden often discourage both
from contacting the IV. Participants pointed out that in
these situations, the support of patient organizations
is crucial for persons with ABI, their families and their
employers. Patient organizations may take on case coor-
dination in terms of acting as an intermediary between
affected persons and the insurances or finding suitable
providers (specialists, coaches, shift workers, etc.). When
a patient organization was involved, its support was
largely successful according to the study participants.

Fixed timelines in the vocational integration pro-
cess Participants criticized the rigidity of the vocational
integration process for individuals with ABI, including
the fixed timing of work capacity assessments used to
determine disability pensions that often occure before
individuals reached a stable recovery state. Shifting work
capacity assessments until stable stage could lead to a
more effective and sustainable RT'W processes. In addi-
tion, persons with ABI would like more flexibility in their
daily or weekly workload so as not to be overburdened
when their work capacitiy fluctuates for health reasons —
employers on the other hand pointed out that they need
employees with a workload that is as reliable as possible.
Although reassessment of work capacity is possible when
it fluctuates due to health issues, it typically happens late,
under duress, and involves lengthy administrative pro-
cedures. Professionals suggest that allowing for timely
adjustments of workloads would prevent overburdening,
and benefit the individual, the workplace as well as the
social system both economically and health-wise.

Confusing and complicated administrative processes for
persons with ABI Although participants shared both,
negative and positive examples of working with insur-
ance companies, all stakeholders found dealing with
administrative procedures or regular disability benefits
revisions to be stressful and time-consuming. Accord-
ing to employers and professionals, the stress and frus-
tration experienced by persons with ABI in dealing with
insurance policies leads to further decline in their work
performance.

Lack of common ABI-specific guidelines and inadequate
funding The absence of established guidelines, leads
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to insufficient funding due to a lack of legal support.
Medical professionals highlight that this results in insuf-
ficient funding for adequately long inpatient stays in
emergency, acute care, and initial rehabilitation, often
causing missing or incomplete ABI diagnoses and inade-
quate vocational interventions. They urge the creation of
standardized guidelines to support financial claims and
recommend an interdisciplinary team, including neu-
rologists or neuropsychologists, for diagnosing suspected
ABIL Limited resources also restrict follow-up assess-
ments to properly evaluate recovery post-ABI. Addition-
ally, the lack of guidelines which would provide a basis
for financial claims impedes also long-term support, such
as job coaching for affected individuals and employers.
Despite patient and employer organizations stepping in
to some extent, fundraising and lack of resources create a
barrier to meet the support needs.

Insufficient knowledge and education about ABI

Insufficient knowledge about ABI was identified as a
significant gap in two areas. First, the discrepancies in
professionals’ knowledge on ABI, its procedures, and
its impact on daily life leads to inconsistent support,
depending heavily on the competence and network of the
case manager or specialist involved.

Second, professionals and affected persons reported a
lack of knowledge about ABI and its impact on work and
daily life among employers and co-workers, resulting in
a lack of understanding of persons’ needs in relation to
ABI-specific work adjustments. To address this, training
HR staff or designating a person within the company to
learn how to best support persons with ABI as well as
their supervisors and co-workers could be a promising
intervention target.

Workplace challenges

Poor person-job match One of the key challenges to
maintain the work over time is to establish a good per-
son-job match, which broadly refers to the fit between
persons’ abilities, needs, and interests and the require-
ments and characteristics of their jobs [41]. As reported
by all stakeholder groups, person-job mismatches were
often related to too many or too difficult job tasks. In the
long run, such situation can lead to overwork and prema-
ture dropout. To prevent these issues, it’'s recommended
that the final assessment of an employee’s work capacity
and support needs should be conducted only after reach-
ing a stable post-injury state, with regularly follow-ups
regarding person-job match by both the employee and
supervisor.
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Workplace restructuring All stakeholder groups per-
ceived changes in the work situation as a risk factor
due to the high level of adjustment required from those
affected. Moreover, when the work environment changes,
arrangements that have been put in place to support the
employee are likely to be discontinued. Additional pro-
fessional advice, such as coaching or mediation, should
be offered on request for challenging cases. However,
the availability and funding of such services is limited.
Employers expressed a wish for a single point of con-
tact or helpline where they could get immediate support
regarding key issues or access to a specialist if needed.

Difficulties in private life

Professionals and employers frequently cited personal life
issues as a significant risk factor for individuals with ABI.
Family conflicts or changes in support networks can have
a more negative impact than before the onset of ABI,
draining personal resources and reducing work capabili-
ties. To mitigate this, professionals recommend providing
psychological support to family members and educating
them about ABI consequences and available supports,
such as through a helpline. At present no such services
exist apart from support from patients organizations.

Discussion

Based on a multi-stakeholder approach, our study identi-
fied service needs related to the sustainable employment
of persons with ABI by linking existing services and per-
ceived service gaps with main risk factors for sustainable
work. We identified several person-related (e.g., lack of
understanding of post-ABI impairments) and environ-
ment-related risk factors (e.g., fragmentation of services;
workplace restructuring) associated with different stages
of vocational integration (rehabilitation, work integra-
tion, and long-term work-related support).

Perceived service gaps were found to be highly inter-
dependent and mainly related to accessibility, funding
and availability of services. Service quality was mainly
an issue in terms of poor professional commitment and
ABl-related knowledge.

Person-related factors

Our results point to the need of services that enhance
the understanding of ABI impacts on daily life, that
empower individuals to assess their abilities, and that
teach self-management of health. While self-manage-
ment of disability in daily life is recognized as important
[42—-49], rehabilitation and vocational integration ser-
vices typically prioritize physical and vocational skills
over person-centered skills, despite evidence supporting
the importance of empowerment early on [24—28]. Most
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participants also reported difficulty accessing services
focused on person-centered skills in outpatient or voca-
tional settings after insurance claim closed, particularly
for injuries deemed ‘minor’ This reflects a lack of recog-
nition of ABI as a chronic condition that can improve or
worsen over time [50-53]. Interdisciplinary guidelines
and ABI-related training for professionals could improve
the focus on person-centered skills in medical and voca-
tional programs.

Environment-related factors

Our results suggest that an ideal setting for work inte-
gration would be on-the-job mentoring by a vocational
counsellor who coordinates the patient’s skills and needs
with the employer’s possibilities and expectations and the
funding (insurance). Since there is no legal basis in Swit-
zerland that obliges an employer to continue to employ
a worker with reduced work capacity, a close coopera-
tion with the employer is crucial for successful RTW
and long-term employment. Participants of our study
highlighted that the possibility of a partial pension can
help persons with a disability and their employers to find
a mutually agreed person-job match which is a central
aspect of vocational integration [54, 55].

When it comes to finding a new employment, injured
workers are largely left to their own devices, due to lim-
ited support from the IV or public employment services,
exacerbated by a lack of trained staff to assist those with
invisible impairments like ABI [56]. Our findings imply
that employment offices establish specialized units with
medically trained staff to improve support for these
individuals.

After RTW, both employer and employee must con-
tinually assess and adjust the work situation as needed.
However, over 90% of companies in Switzerland are small
and medium-sized enterprises [57] which do not have
trained staff and cannot rely on their own resources.
Therefore, when problems arise in terms of long-term
health management, an official service with easy and
widely known access to counseling and timely vocational
support measures would be important to preserve sus-
tainable employment. This could be managed by IV or
through support organizations like Fragile Suisse [27, 58].

Finally, the impact of ABI extends beyond the individ-
ual to affect caregivers and family members, who face sig-
nificant unacknowledged burdens in terms of direct care,
taking on household tasks, reduced social contact and
financial losses due to reduced working hours. In Swit-
zerland, this support goes widely unnoticed, although
continuous overburden may lead to severe psychological,
physical and social problems [27]. Enhancing caregiver
support through standardized assessments and providing
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psychological and psychosocial support could mitigate
the profound challenges they face.

The big picture

Despite Switzerland disposing one of the best health and
social security systems globally [59], it suffers from sig-
nificant fragmentation in financing and service provision
across systems, institutions, providers, and settings. As
visible in our results, different legal foundations, unclear
responsibilities and poorly coordinated processes lead to
patients receiving inadequate care despite the compre-
hensive range of services provided.

Recent legal revisions aim to improve work integra-
tion measures, with regional efforts enhancing coordi-
nation with local job offices. However, patients often
hesitate to engage with administrative procedures, as
navigating their complexities can be overwhelming. Frag-
ile Suisse’s pilot projects [58], providing comprehensive
support from medical incidents to social or professional
reintegration, are well-received but under-resourced.
These projects suggest that a Switzerland-wide formal
case coordination approach could significantly improve
vocational reintegration and sustainable work for people
with ABI. Adopting a structured service pathway could
enhance service overview, enable performance evalua-
tion, and make the health and social systems more cost-
effective. The Swiss Paraplegic Foundation’s model [60]
for spinal paralysis could serve as a blueprint for manag-
ing ABI and other chronic conditions.

Strengths and limitations

A strength of our study was the inclusion of a broad
range of stakeholders who are directly confronted with
service needs and gaps across the work-lifespan of per-
sons with ABI - from initial rehabilitation through voca-
tional rehabilitation, sustained work, and retirement.
Using this approach, we were able to identify individual
service needs at the micro level and discuss overarching
challenges at the meso and macro level that affect the
continuum of service provision.

A limitation of this study is the analysis of previously
collected data. Although, participants discussed services
and service gaps for sustainable employment in the origi-
nal interviews, services were not the main focus of the
primary study. Additionally, the majority of persons with
ABI were employed, therefore some risk factors could
have been missed.

Practical, policy and research implications

Existing research underscores the importance of work
for the psychosocial adjustment and health of individuals
with ABI, with RTW contributing to higher self-esteem,
life satisfaction, and economic independence [61, 62].
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Our study advocates for a policy shift towards funding
coordinated long-term, participation-oriented interven-
tions as part of a comprehensive service provision along
the continuum of care.

Addressing fragmentation of services through the coor-
dination of settings and measures would optimize not
only the support for persons with ABI but also for people
with other disability or long-term conditions and their
sustainable work [63, 64]. Establishing national guide-
lines developed and agreed upon by an interdisciplinary
group of stakeholders (service providers, insurances, pol-
icy makers and affected persons as well as their employ-
ers) with the use of an integrated knowledge translation
approach [65-67], and developing a framework to moni-
tor service effectiveness are critical for optimizing inter-
ventions. Additionally, professional education and quality
measures need enhancement.

Currently, Switzerland lacks a national database on
ABI, service provision, and employment status. There-
fore, cohort studies that track services, health, social, and
RTW outcomes are essential for creating effective strate-
gies. Adopting a mixed-methods approach that combines
longitudinal labor market data with qualitative research
will help to identify the most effective support strategies
for sustainable work participation among those with ABI.

Conclusions

Our study highlights service gaps in vocational integra-
tion and long-term employment for persons with ABI
in Switzerland, linking these gaps to existing risk factors
for sustainable work. A key finding is the need for better
integrated care and streamlined service pathways focused
on sustainable vocational integration, including services
that support person-centered skills and case coordination
throughout the working life. The development of national
guidelines for selecting and timing interventions, along
with implementing a comprehensive monitoring system,
could enhance the evaluation and optimization of inter-
vention quality and service efficacy.

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512913-024-11128-3.

Supplementary Material 1.
Supplementary Material 2.
Supplementary Material 3.

Supplementary Material 4.

Acknowledgements

We would like to express our gratitude to all interview participants for sharing
their expertise and for spending time and effort to accomplish this study. We
are grateful to the supportive persons of Fragile Suisse and ParaWork for their
help in recruiting suitable interview participants.

Page 12 of 14

Authors’ contributions

MF, KK and US were responsible for designing the conceptual framework of
the study. MF and BS recruited participants, MF, KK and BS conducted focus
groups and interviews, KK coded and together with MF, BS and US analyzed
the data and prepared the paper.

Funding
This work was supported by the Swiss National Science Foundation under
grantno. 10001G_215144/1.

Availability of data and materials

The datasets generated and/or analysed during the current study are not
publicly available in order to protect the anonymity of participants but are
available from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

Ethical approval for the ‘Sustainable employment’ project was obtained from
the ethical committee of North-West and Central Switzerland (EKNZ, study
reference 2018 —01317). All participants of ‘Sustainable employment’ project
were informed about original study aims and provided their written informed
consent to use collected data to investigate barriers and facilitators of sustain-
able employment of people with ABI. As a secondary analysis was a way of
zooming in to deepen the findings, participants were not informed about
this additional analysis. According to the Swiss law and ethical guidelines [68],
collected data may be reused as long as it is anonymized, and sensitive data
is protected. All methods were performed in accordance with the relevant
guidelines and regulations.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'Swiss Paraplegic Research, Guido A. Zach Strasse 4, Nottwil 6207, Switzerland.
2Faculty of Health Sciences and Medicine, University of Lucerne, Lucerne,
Switzerland.

Received: 23 May 2023 Accepted: 21 May 2024
Published online: 20 June 2024

References

1. van der Klink JJLBU, Burdorf A, Schaufeli WB, Zijlstra FRH, Abma Fl, Brou-
wer S, van der Wilt GJ. Sustainable employability — definition, conceptual-
ization, and implications: a perspective based on the capability approach.
Scand J Work Environ Health. 2016,42:71-9.

2. McCord A, Slater R. Social protection and sustainable employment.
Barton, Australia: Department of Foreign Affairs and Trade; 2014.

3. Stephane Jacobzone EC, Chaplain E, Robine JM. The health of older
persons in OECD countries: Is it improving fast enough to compensate
for population ageing? OECD; 1999.

4. Burke RJ. Managing an aging and multi-generational workforce: Chal-
lenges and opportunities. The multi-generational and aging workforce.
2015:3-36.

5. Nagarajan NR, Sixsmith A. Policy initiatives to address the challenges of
an older Population in the workforce. Ageing Int. 2023;48:41-77. https://
doi.org/10.1007/512126-021-09442-w.

6. Krahn GL.WHO World Report on disability: a review. Disabil Health J.
2011;4:141-2.

7. OECD. Sickness, disability and work: breaking the barriers: a synthesis of
findings across OECD countries. Paris: OECD Publishing; 2010.

8. Schuring M, Burdorf L, Kunst A, Mackenbach J. The effects of ill health on
entering and maintaining paid employment: evidence in European coun-
tries. J Epidemiol Community Health. 2007;61:597-604.


https://doi.org/10.1186/s12913-024-11128-3
https://doi.org/10.1186/s12913-024-11128-3
https://doi.org/10.1007/s12126-021-09442-w
https://doi.org/10.1007/s12126-021-09442-w

Karcz et al. BMC Health Services Research

20.

21.

22.

23.

24.

25.

26.

27.

(2024) 24:753

Van Rijn RM, Robroek SJ, Brouwer S, Burdorf A. Influence of poor health
on exit from paid employment: a systematic review. Occup Environ Med.
2014;71:295-301.

Finger ME, Fekete C. Shifting the Focus from Work Reintegration to sus-
tainability of employment. In: Blltmann U, Siegrist J, editors. Handbook of
disability, work and health. Cham: Springer International Publishing; 2020.
pp. 1-26.

. Forslund MV, Arango-Lasprilla JC, Roe C, Perrin PB, Sigurdardottir S,

Andelic N. Multi-level modelling of employment probability trajectories
and employment stability at 1, 2 and 5 years after traumatic brain injury.
Brain Injury. 2014;28:980-6. https://doi.org/10.3109/02699052.2014.
888770.

Scaratti C, Leonardi M, Sattin D, Schiavolin S, Willems M, Raggi A. Work-
related difficulties in patients with traumatic brain injury: a systematic
review on predictors and associated factors. Disabil Rehabil. 2017,39:847-
55. https://doi.org/10.3109/09638288.2016.1162854.

Benedictus MR, Spikman JM, van der Naalt J. Cognitive and behavioral
impairment in traumatic brain injury related to outcome and return to
work. Arch Phys Med Rehabil. 2010;91:1436-41. https://doi.org/10.1016/].
apmr.2010.06.019.

Libeson L, Ross P, Downing M, Ponsford J. Factors associated with
employment stability following traumatic brain injury, in a sample who
have received comprehensive vocational rehabilitation. Disabil Rehabil.
2021:1-8. https://doi.org/10.1080/09638288.2021.1965229.

Karcz K, Trezzini B, Escorpizo R, Schwegler U, Finger M. Factors associated
with sustaining work after an acquired brain injury: a scoping review.
Disabil Rehabil. 2022;44:6510-30. https://doi.org/10.1080/09638288.2021.
1960439.

LeeYS, Lee HY, Leigh JH, Choi Y, Kim HK, Oh BM. The socioeconomic
Burden of Acquired Brain Injury among the Korean patients over 20 years
of age in 2015-2017: a prevalence-based Approach. Brain Neurorehabil.
2021;14:€24. https://doi.org/10.12786/bn.2021.14.e24.

Brannigan C, Galvin R, Walsh ME, Loughnane C, Morrissey EJ, Macey C,

et al. Barriers and facilitators associated with return to work after stroke:

a qualitative meta-synthesis. Disabil Rehabil. 2017;39:211-22. https://doi.
0rg/10.3109/09638288.2016.1141242.

Baldwin C, Brusco NK. The effect of vocational rehabilitation on return-
to-work rates post stroke: a systematic review. Top Stroke Rehabil.
2011;18:562-72. https://doi.org/10.1310/tsr1805-562.

Felmingham KL, Baguley 1J, Crooks J. A comparison of acute and post-
discharge predictors of employment 2 years after traumatic brain injury.
Arch Phys Med Rehabil. 2001;82:435-9. https://doi.org/10.1053/apmr.
2001.21985.

Stocchetti N, Zanier ER. Chronic impact of traumatic brain injury on out-
come and quality of life: a narrative review. Crit Care (London England).
2016;20:148. https://doi.org/10.1186/513054-016-1318-1.

Ganesh A, Luengo-Fernandez R, Rothwell PM. Late functional improve-
ment and 5-year poststroke outcomes: a population-based cohort study.
J Neurol Neurosurg Psychiatry. 2020,91:831-9. https://doi.org/10.1136/
jnNp-2019-322365.

Corrigan JD, Hammond FM. Traumatic brain injury as a chronic health
condition. Arch Phys Med Rehabil. 2013;94:1199-201. https://doi.org/10.
1016/j.apmr.2013.01.023.

World Health Organization (WHO). WHO Rehabilitation Need Estimator
-40 of, US: 2022. Available from: https://vizhub.healthdata.org/rehabilita-
tion/. Washington, US: Viz Hub University: Institute for Health Metrics and
Evaluation; 2022. Available from: https://vizhub.healthdata.org/rehabilita
tion/. Cited 2022 41 15.07.2022.

Trygged S, Ahacic K, Kareholt I. Income and education as predictors of
return to working life among younger stroke patients. BMC Public Health.
2011;11: 742. https://doi.org/10.1186/1471-2458-11-742.

Radford K, Phillips J, Drummond A, Sach T, Walker M, Tyerman A, et al.
Return to work after traumatic brain injury: cohort comparison and
economic evaluation. Brain Inj. 2013,27:507-20. https://doi.org/10.3109/
02699052.2013.766929.

van Velzen JM, van Bennekom CA, Edelaar MJ, Sluiter JK, Frings-Dresen
MH. How many people return to work after acquired brain injury? A
systematic review. Brain Injury. 2009,23:473-88. https://doi.org/10.1080/
02699050902970737.

Suisse F. Betreuende Angehorige Von Menschen Mit Hirnverletzung.
Zurich: Fragile Suisse; 2019. Report No.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Page 13 of 14

Phillips J, Gaffney K, Phillips M, Radford K. Return to work after stroke - fea-
sibility of 6-year follow-up. Br J Occup Therapy. 2019;82:27-37. https://doi.
org/10.1177/0308022618791976.

Balasooriya-Smeekens C, Bateman A, Mant J, De Simoni A. Barriers and
facilitators to staying in work after stroke: insight from an online forum. BMJ
Open. 2016;6: €009974. https;//doi.org/10.1136/bmjopen-2015-009974.
Palstam A, Tornbom M, Sunnerhagen KS. Experiences of returning to work
and maintaining work 7 to 8 years after a stroke: a qualitative interview
study in Sweden. BMJ open. 2018;8:¢021182. https://doi.org/10.1136/bmjop
en-2017-021182.

Libeson L, Downing M, Ross P, Ponsford J. The experience of return to work
in individuals with traumatic brain injury (TBI): a qualitative study. Neuropsy-
chological Rehabilitation. 2020;30:412-29. https://doi.org/10.1080/09602
011.2018.1470987.

De Pietro C, Camenzind P, Sturny |, Crivelli L, Edwards-Garavoglia S, Spranger
A et al. Switzerland: health system review 2015.

Swiss National Science Foundation. Sustained gainful employment after
spinal cord injury or traumatic brain injury: A mixed-methods work life
course study. Available from: https://data.snf.ch/grants/grant/173322. Cited
2023 19.09.2023.

Braun 'V, Clarke V. Successful qualitative research: A practical guide for begin-
ners. Sage; 2013.

Gill B, Stewart K, Treasure E, Chadwick B. Methods of data collection in
qualitative research: interviews and focus groups. Br Dent J. 2008,204:291-5.
https://doi.org/10.1038/bd;}.2008.192.

Karcz K, Schiffmann B, Schwegler U, Staubli S, Finger ME. Facilitators and Bar-
riers to Sustainable Employment After Spinal Cord Injury or Acquired Brain
Injury: The Person’s Perspective. Front Rehabilitation Sci. 2022;3. doi: https://
doi.org/10.3389/fresc.2022.872782.

Finger ME, Karcz K, Schiffmann B, Staubli S, Hund-Georgiadis M, Escorpizo R.
Factors influencing sustainable employment of persons with acquired brain
injury (ABI) or spinal cord injury (SCI): A qualitative study evaluating the per-
spective of health and work professionals. Front Rehabil Sci. 2023,3:906567.
https.//doi.org/10.3389/fresc.2022.906567.

Schiffmann B, Finger M, Karcz K, Staubli S, Trezzini B. Factors related to
sustainable employment of people with acquired brain injury or spinal cord
injury: the employer’s perspective. Front Rehabilitation Sci. 2022;3:876389.
https//doi.org/10.3389/fresc.2022.876389.

Braun'V, Clarke V. Using thematic analysis in psychology. Qualitative Res
Psychol. 2006;3:77-101. https://doi.org/10.1191/1478088706qp0630a.
Ganzeboom HB. International standard classification of occupations ISCO-
08 with ISEI-08 scores. Version of July (2010) 27:2010.

N{tzi M, Trezzini B, Staubli S, Ronca E, Schwegler U. An interdisciplinary
approach to job matching: developing an occupation-specific job match-
ing tool for reintegrating persons with spinal cord injury into the labor
market. Disabil Rehabil. 2020;42:2359-73. https://doi.org/10.1080/09638288.
2018.1561958.

Lorig KR, Sobel DS, Stewart AL, Brown BW Jr, Bandura A, Ritter P et al.
Evidence suggesting that a chronic disease self-management program can
improve health status while reducing hospitalization: a randomized trial.
Med Care (1999):5-14.

Fries JF, McShane D. Reducing need and demand for medical services in
high-risk persons. A health education approach. West J Med. 1998;169:201.
Holman H, Lorig K. Patients as partners in managing chronic disease:
partnership is a prerequisite for effective and efficient health care. British
Medical Journal Publishing Group; 2000. p. 526-7.

Ory MG, Ahn'S, Jiang L, Lorig K, Ritter P, Laurent DD, et al. National study of
chronic disease self-management: six-month outcome findings. J Aging
Health. 2013;25:1258-74.

Qama E, Rubinelli S, Diviani N. Factors influencing the integration of self-
management in daily life routines in chronic conditions: a scoping review of
qualitative evidence. BMJ open. 2022;12:e066647. https://doi.org/10.1136/
bmjopen-2022-066647.

Audulv A, Asplund K, Norbergh K-G. The integration of chronic illness self-
management. Qual Health Res. 2012;22:332-45.

Ambrosio L, Senosiain Garcia JM, Riverol Fernandez M, Anaut Bravo S, Diaz
De Cerio Ayesa S, Urstia Sesma ME, et al. Living with chronic illness in adults:
a concept analysis. J Clin Nurs. 2015;24:2357-67.

Lorig KR, Holman HR. Self-management education: history, definition,
outcomes, and mechanisms. Ann Behav Med. 2003;26:1-7.


https://doi.org/10.3109/02699052.2014.888770
https://doi.org/10.3109/02699052.2014.888770
https://doi.org/10.3109/09638288.2016.1162854
https://doi.org/10.1016/j.apmr.2010.06.019
https://doi.org/10.1016/j.apmr.2010.06.019
https://doi.org/10.1080/09638288.2021.1965229
https://doi.org/10.1080/09638288.2021.1960439
https://doi.org/10.1080/09638288.2021.1960439
https://doi.org/10.12786/bn.2021.14.e24
https://doi.org/10.3109/09638288.2016.1141242
https://doi.org/10.3109/09638288.2016.1141242
https://doi.org/10.1310/tsr1805-562
https://doi.org/10.1053/apmr.2001.21985
https://doi.org/10.1053/apmr.2001.21985
https://doi.org/10.1186/s13054-016-1318-1
https://doi.org/10.1136/jnnp-2019-322365
https://doi.org/10.1136/jnnp-2019-322365
https://doi.org/10.1016/j.apmr.2013.01.023
https://doi.org/10.1016/j.apmr.2013.01.023
https://vizhub.healthdata.org/rehabilitation/
https://vizhub.healthdata.org/rehabilitation/
https://doi.org/10.1186/1471-2458-11-742
https://doi.org/10.3109/02699052.2013.766929
https://doi.org/10.3109/02699052.2013.766929
https://doi.org/10.1080/02699050902970737
https://doi.org/10.1080/02699050902970737
https://doi.org/10.1177/0308022618791976
https://doi.org/10.1177/0308022618791976
https://doi.org/10.1136/bmjopen-2015-009974
https://doi.org/10.1136/bmjopen-2017-021182
https://doi.org/10.1136/bmjopen-2017-021182
https://doi.org/10.1080/09602011.2018.1470987
https://doi.org/10.1080/09602011.2018.1470987
https://data.snf.ch/grants/grant/173322
https://doi.org/10.1038/bdj.2008.192
https://doi.org/10.3389/fresc.2022.872782
https://doi.org/10.3389/fresc.2022.872782
https://doi.org/10.3389/fresc.2022.906567
https://doi.org/10.3389/fresc.2022.876389
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/09638288.2018.1561958
https://doi.org/10.1080/09638288.2018.1561958
https://doi.org/10.1136/bmjopen-2022-066647
https://doi.org/10.1136/bmjopen-2022-066647

Karcz et al. BMC Health Services Research (2024) 24:753

50.

51

52.

53.

54,

55.

56.

57.

58.

59.

60.

61.

62.

63.

65.

66.

67.

68.

Cuthbert JP, Pretz CR, Bushnik T, Fraser RT, Hart T, Kolakowsky-Hayner SA,

et al. Ten-year employment patterns of working age individuals after mod-
erate to severe traumatic brain injury: a National Institute on Disability and
Rehabilitation Research Traumatic Brain Injury Model systems Study. Arch
Phys Med Rehabil. 2015;96:2128-36. https://doi.org/10.1016/j.apmr.2015.07.
020.

Putaala J. Ischemic stroke in young adults. Continuum (Minneapolis Minn).
2020;26:386-414. https://doi.org/10.1212/con.0000000000000833.

Nelson LD, Temkin NR, Dikmen S, Barber J, Giacino JT, Yuh E, et al. Recovery
after mild traumatic brain Injury in patients presenting to US Level | Trauma
centers: a transforming research and clinical knowledge in traumatic Brain
Injury (TRACK-TBI) study. JAMA Neurol. 2019;76:1049-59. https://doi.org/10.
1001/jamaneurol.2019.1313.

Manley G, Gardner AJ, Schneider KJ, Guskiewicz KM, Bailes J, Cantu RC,

et al. A systematic review of potential long-term effects of sport-related
concussion. BrJ Sports Med. 2017;51:969-77. https://doi.org/10.1136/bjspo
rts-2017-097791.

Nutzi M, Trezzini B, Medici L, Schwegler U. Job matching: an interdisciplinary
scoping study with implications for vocational rehabilitation counseling.
Rehabil Psychol. 2017,62:45-68. https://doi.org/10.1037/rep0000119.

NUtzi M, Schwegler U, Staubli S, Ziegler R, Trezzini B. Factors, assessments
and interventions related to job matching in the vocational rehabilitation
of persons with spinal cord injury. Work (Reading Mass). 2019,64:117-34.
https://doi.org/10.3233/WOR-192975.

Teindl K, Thompson-Hodgetts S, Rashid M, Nicholas DB. Does visibility of
disability influence employment opportunities and outcomes? A thematic
analysis of multi-stakeholder perspectives. J Vocat Rehabil. 2018,49:367-77.
Eidgenossenschaft S. Swiss Economy — Facts and Figures: Schweizer Eid-
genossenschaft; 2022 [5.06.2022]. Available from: https://www.eda.admin.
ch/aboutswitzerland/en/home/wirtschaft/uebersicht/wirtschaft-fakten-
und-zahlen.html.

Suisse F. Projekt Lotse. Available from: https://www.fragile.ch/ueber-fragile-
suisse/projekte/projekt-lotse/.

Tikkanen R, Osborne R, Mossialos E, Djordjevic A, Wharton GA. Switzerland
New York, US: The Commonwealth Fund; 2020 [updated 2020.06.05. 10].
Available from: https://www.commonwealthfund.org/international-health-
policy-center/countries/switzerland. Cited 2023 02.

Gross-Hemmi MH, Pacheco Barzallo D. People with spinal cord injury in
Switzerland. Am J Phys Med Rehabil. 2017,96:5116-119. https://doi.org/10.
1097/phm.0000000000000571.

Gormley M, Devanaboyina M, Andelic N, Roe C, Seel RT, Lu J. Long-term
employment outcomes following moderate to severe traumatic brain
injury: a systematic review and meta-analysis. Brain injury. 2019:1-14.
https://doi.org/10.1080/02699052.2019.1658222.

Howe El, Andelic N, Perrin PB, Roe C, Sigurdardottir S, Arango-Lasprilla JC,
et al. Employment probability trajectories up to 10 years after Moderate-To-
Severe traumatic brain Injury. Front Neurol. 2018;9:1051. https://doi.org/10.
3389/fneur.2018.01051.

Baanders AN, Rijken PM, Peters L. Labour participation of the chronically ill: a
profile sketch. Eur J Public Health. 2002;12:124-30.

Loisel P, Anema JR. Handbook of work disability. Prevention and manage-
ment: Springer; 2013.

Kothari A, McCutcheon C, Graham ID. Defining Integrated Knowledge
Translation and moving Forward: a response to recent commentaries. Int J
Health Policy Manag. 2017;6:299-300. https://doi.org/10.15171/ijhpm.2017.
15.

Springer MV, Skolarus LE. Community-based participatory research. Stroke.
2019;50:¢48-50. https://doi.org/10.1161/strokeaha.118.024241.

Grindell C, Coates E, Croot L, O'Cathain A. The use of co-production, co-
design and co-creation to mobilise knowledge in the management of
health conditions: a systematic review. BMC Health Serv Res. 2022,22:877.
https://doi.org/10.1186/512913-022-08079-y.

Verordnung Uber. Die humanforschung mit ausnahme der klinischen
versuche. Humanforschungsverordnung, HFV; 2013.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 14 of 14


https://doi.org/10.1016/j.apmr.2015.07.020
https://doi.org/10.1016/j.apmr.2015.07.020
https://doi.org/10.1212/con.0000000000000833
https://doi.org/10.1001/jamaneurol.2019.1313
https://doi.org/10.1001/jamaneurol.2019.1313
https://doi.org/10.1136/bjsports-2017-097791
https://doi.org/10.1136/bjsports-2017-097791
https://doi.org/10.1037/rep0000119
https://doi.org/10.3233/WOR-192975
https://www.eda.admin.ch/aboutswitzerland/en/home/wirtschaft/uebersicht/wirtschaft-fakten-und-zahlen.html
https://www.eda.admin.ch/aboutswitzerland/en/home/wirtschaft/uebersicht/wirtschaft-fakten-und-zahlen.html
https://www.eda.admin.ch/aboutswitzerland/en/home/wirtschaft/uebersicht/wirtschaft-fakten-und-zahlen.html
https://www.fragile.ch/ueber-fragile-suisse/projekte/projekt-lotse/
https://www.fragile.ch/ueber-fragile-suisse/projekte/projekt-lotse/
https://www.commonwealthfund.org/international-health-policy-center/countries/switzerland
https://www.commonwealthfund.org/international-health-policy-center/countries/switzerland
https://doi.org/10.1097/phm.0000000000000571
https://doi.org/10.1097/phm.0000000000000571
https://doi.org/10.1080/02699052.2019.1658222
https://doi.org/10.3389/fneur.2018.01051
https://doi.org/10.3389/fneur.2018.01051
https://doi.org/10.15171/ijhpm.2017.15
https://doi.org/10.15171/ijhpm.2017.15
https://doi.org/10.1161/strokeaha.118.024241
https://doi.org/10.1186/s12913-022-08079-y

	Risk factors and service gaps affecting a sustainable work: a qualitative multi-stakeholder analysis in the context of persons with acquired brain injury living in Switzerland
	Abstract 
	Introduction 
	Objective 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Data source: the ‘Sustainable employment’ project
	Participants
	Data collection
	Data analysis

	Results
	Person-related risk factors and service gaps
	Post-ABI impairments
	Lack of understanding of post-ABI impairments and poor health management

	Environment-related risk factors and service gaps
	Challenges related to the service structure
	Insufficient knowledge and education about ABI
	Workplace challenges
	Difficulties in private life


	Discussion
	Person-related factors
	Environment-related factors
	The big picture
	Strengths and limitations
	Practical, policy and research implications

	Conclusions
	Acknowledgements
	References


