
1 - WORK TO BE DONE: integrating work participation into shared decision-making in p ... 5-05-2025

WORK TO BE DONE: integrating work
participation into shared decision-making
in physical therapy practice
Gepubliceerd: 09-04-2020 Laatst bijgewerkt: 18-08-2022

Our hypothesis is that the intervention will result in better patient health and an increase in
the knowledge of generalist physical therapists regarding work participation and the relevant
factors that influence work participation, which will make…

Ethische beoordeling Niet van toepassing
Status Werving nog niet gestart
Type aandoening -
Onderzoekstype Interventie onderzoek

Samenvatting

ID

NL-OMON23417

Bron
NTR

Verkorte titel
WORK TO BE DONE

Aandoening

Patients with musculoskeletal disorders (MSDs)

Ondersteuning

Primaire sponsor: HAN University of Applied Sciences, Nijmegen, The Netherlands
Overige ondersteuning: The Netherlands Organisation for Health Research and
Development [ZonMw] (matching call research agenda physiotherapy from the Scientific
College Physical Therapy [WCF] of the Royal Dutch Society for Physical Therapy [KNGF].

Onderzoeksproduct en/of interventie
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Uitkomstmaten

Primaire uitkomstmaten

Limitations in specific work-related activities. The limitations in specific work-related activities
in the previous week will be assessed using a patient-specific functional scale (PSFS). Patients
will be asked to identify the most important work-related activity they are unable to perform
or are having difficulty with as a result of their musculoskeletal problems. Patients will be
asked to rate each activity on an 11-point scale indicating the current level of difficulty
associated with each activity.

Pain during work. The level of pain experienced by the patient in the previous week during
work will be assessed using the 11-point numeric pain rating scale (NPRS).

Toelichting onderzoek

Achtergrond van het onderzoek

Background: Musculoskeletal disorders (MSDs) are the primary cause of disability worldwide
and a major societal burden. Recent qualitative research found that although a patient’s work
is considered important, physical therapists take work participation insufficiently into account
as a determining factor in the treatment of patients with MSDs. Therefore, the aim of this
study is to improve the effectiveness and efficiency of physical therapy (in primary
healthcare) with respect to the work participation of employees with MSDs by increasing the
knowledge and skills of generalist physical therapists and by improving the collaboration
between generalist physical therapists and physical therapists specialised in occupational
health.
Methods/Design: This trial is a two-arm non-blinded cluster randomised controlled trial.
Working patients with MSDs visiting a physical therapy practice are the target group. The
control group will receive normal physical therapy treatment. The intervention group will
receive treatment from a physical therapist with more knowledge about work-related factors
and more skills in terms of integrating work participation into the patients’ care. Data at the
start of the intervention, four months after the start of the intervention and eight months
after the start of the intervention. Primary outcomes are the limitations in specific work-
related activities and pain during work. Secondary outcomes include limitations in general
work-related activities, general pain, quality of life, presenteeism, absenteeism, estimated
risk for future work disability, work-related psychosocial risk factors, job performance, and
work ability. Based on a sample size calculation we need to include 221 patients in each arm
(442 in total). During data analysis, each outcome variable will be analysed independently at
T1 and at T2 as a dependent variable using the study group as an independent variable. In
addition to the quantitative evaluation, a process evaluation will be performed by
interviewing physical therapists as well as with patients.
Discussion: The trial is expected to result in a more effective and efficient physical therapy
process for working patients with MSDs. This will mean a substantial reduction of costs: lower
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costs thanks to a more effective and efficient physical therapy process and lower costs due to
less or shorter sick leave and lower presenteeism.

Doel van het onderzoek

Our hypothesis is that the intervention will result in better patient health and an increase in
the knowledge of generalist physical therapists regarding work participation and the relevant
factors that influence work participation, which will make it easier for them to integrate work
participation into care and to decide when referral to or consulting with a physical therapist
specialised in occupational health or another occupational health professional is appropriate.

Onderzoeksopzet

Data will be collected at the start of the intervention (T0), four months after the start of the
intervention (T1, short-term effects) and eight months after the start of the intervention (T2,
long-term effects).

Onderzoeksproduct en/of interventie

Control group
Physical therapy practices randomised to the control group will provide regular physical
therapy (according to the existing guidelines) to their patients. These patients will be asked
to participate in the study and to fill in the baseline and follow-up questionnaires.

Intervention group
Physical therapy practices randomised to the intervention group will provide regular physical
therapy (according to the existing guidelines). In addition, they are able to use all the ‘WORK
TO BE DONE’ intervention components and materials. These invention components and
materials are:
 
Symposium. At the start of the intervention, a full-day symposium will be held with
presentations about the importance of work-focused healthcare, information about the trial
and collaborating with other occupational health professionals. There will also be a three-hour
masterclass about shared decision-making. The symposium will be video recorded for
physical therapists who are unable to attend the symposium.
E-learning. Physical therapists must follow an e-learning course consisting of two parts. The
first part contains general information about the importance of work-focused healthcare, the
interaction between work and health, and (work-related) factors influencing participation in
work. The second part contains more specific information and guidance about addressing
patients’ work participation in the diagnostic and treatment phase and about working with
occupational health professionals, including guidance on cooperation between generalist
physical therapists and physical therapists specialised in occupational health.
Online toolkit. Physical therapists can use an online toolkit to easily find information about
providing work-focused care. Using the keyword search functionality, they can find
information about laws and regulations, assessment and other tools, questionnaires, and
occupational health professionals. Moreover, the toolkit contains short information about all
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the topics covered in the e-learning course.
Network. Physical therapists will be part of a local network through which they can easily
contact occupational health physical therapists, exercise therapists specialised in
occupational health, and occupational therapists with additional training in occupational
health.
Patient information. Physical therapists can use patient information highlighting the
importance of work-focused healthcare.

Contactpersonen

Publiek

HAN University of Applied Sciences
Nathan Hutting

+31-647892426

Wetenschappelijk

HAN University of Applied Sciences
Nathan Hutting

+31-647892426

Deelname eisen

Belangrijkste voorwaarden om deel te mogen nemen
(Inclusiecriteria)

Patients will be recruited by the participating physical therapists. In order to be eligible for
participation in this study, a patient must meet all of the following criteria:
1. Display one or more musculoskeletal complaints
2. Have an indication for physical therapy treatment
3. Have an employment contract or be self-employed (normally working ≥ 12 hours a week)
4. Experience symptoms during work or in their own opinion have problems performing their
work (including absenteeism)

Belangrijkste redenen om niet deel te kunnen nemen
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(Exclusiecriteria)

Patients who are unable to access and fill in the online follow-up questionnaires will be
excluded.

Onderzoeksopzet

Opzet

Type: Interventie onderzoek

Onderzoeksmodel: Parallel

Toewijzing: Gerandomiseerd

Blindering: Open / niet geblindeerd

Controle: Geneesmiddel

Deelname

Nederland
Status: Werving nog niet gestart

(Verwachte) startdatum: 11-06-2020

Aantal proefpersonen: 442

Type: Verwachte startdatum

Voornemen beschikbaar stellen Individuele Patiënten Data (IPD)

Wordt de data na het onderzoek gedeeld: Ja

Toelichting
Anonymized quantitative data and metadata will be available after the project (including
DOI). Data can be used after receiving permission from the project leader, only if the
research question falls within the scope of the research question of the ‘WORK TO BE DONE’
study. Data will be reported and made available using DANS Easy Open. No qualitative data
will be shared.

Ethische beoordeling

Niet van toepassing
Soort: Niet van toepassing
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Registraties

Opgevolgd door onderstaande (mogelijk meer actuele) registratie

Geen registraties gevonden.

Andere (mogelijk minder actuele) registraties in dit register

Geen registraties gevonden.

In overige registers

Register ID
NTR-new NL8518

Ander register
Research Ethics Committee of the Radboud University Nijmegen Medical
Center : The Research Ethics Committee of the Radboud University Nijmegen
Medical Center reviewed the study protocol and has declared (declaration no.
2018-4465).

Resultaten


