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« Zeer relevant thema.
« Stijgend aantal personen met een chronische arbeidsongeschiktheid

469127

Het aantal personen die in primaire arbeidsongeschiktheid gingen
in Belgié tussen 01/01/2019 en 31/02/2019 (minder dan een jaar
arbeidsongeschikt).

En het cijfer heeft inmiddels de kaap van een half miljoen
overschreden
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INTRO

« Zeer relevant thema.
« Stijgend aantal personen met een chronische arbeidsongeschiktheid
« De reactie van de overheid hierop.
« Werkbaar werk — arbeidsdeal — 4 werkdagen werkweek
« Return to Work - ‘staat hoog op de agenda’.
« Vanuit een positieve waardering
« Capaciteiten versus beperkingen
e Job op maat.
« Combinatie van medische (objectieve factoren) en niet
medische (subjectieve factoren)
« September 2021: de ‘terug naar het werk coordinator’.
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RETURN TO WORK

Enkele gegevens — ‘setting the stage'.

Journal of ’
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Persistent Spinal Pain Syndrome Type 2 (PSPS-T2), a Social
Pain? Advocacy for a Social Gradient of Health Approach to
Chronic Pain
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RETURN TO WORK

Enkele gegevens — ‘setting the stage'.

ACRM  Archives of Physical Medicine and Rehabilitation -

AMERICAN COMGRESS OF

REHABILITATICIN MEDICINE journal homepage: www.archives-pmr.org
‘ Archives of Physical Medicine and Rehabilitation 2020;101:2157-66
ORIGINAL RESEARCH

Employment Among People With Spinal Cord Injury in /# cwsepses
22 Countries Across the World: Results From the

International Spinal Cord Injury Community Survey

Marcel W. Post, PhD,*" Jan D. Reinhardt, PhD,"%* Merce Avellanet, MD, PhD, "
Reuben Escorpizo, DPT %" Julia P. Engkasan, MD, PhD," Urban Schwegler, PhD, %% InSCL*
Annelie Schedin Leiulfsrud, PhD"
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Table 2

Observed and predicted employment rates and employment gaps per country

Employment
Observed 95% Predicted 5% Difference Rate Difference
Employment  Confidence  Employment  Confidence Observed Population Observed Rate

Country Rate Interval Rate Interval —Predicted (ILOSTAT) SCI—Population
Australia 42.0 39.0-45.1 40.6 37.6-43.5 1.4 73.0 31.0
Brazil 14.0 8.8-19.1 39.8 36.6-43.0 —25.9 63.2

China* 23.0 20.6-25.4 4.4 31.4-37.4 —11.4 17.8

France LT 39.0-49.8 45.0 42.0-48.1 —0.6 bh.4

Germany 43.0 40.2-45.8 42.2 39.3-45.1 0.8 75.9

Greece 19.2 13.3-25.1 46.8 43.7-49.9 —27.6 54.9

Indonesia 44.7 37.4-52.0 40.5 37.3-43.8 4.1 66.1

Italy 29.5 22.3-36.6 41.8 38.8-44.8 —12.3 58.5

Japan 50.5 43.6-57.4 43.2 40.1-46.2 1.3 16.8

Lithuania 44.8 38.1-51.5 46.3 43.1-49.5 —1.5 72.4

Malaysia /5&?\ 30.6-42.0 38.6 35.4-41.8 —2.3 65.4

Morocco \\;E/L 7.2-13.4 37.5 34.2-40.8 —27.2 43.9

Netherlands 46.0-61.3 51.0 47.8-54.2 2.7 17.2

Norway 51.9 46.8-57.0 40.4 37.4-43.4 11.5 74.8

Poland 39.3 36.0-42.6 44.2 41.2-47.2 —4.9 67.4

Romania 21.7 16.1-27 .4 44 7 41.5-48.0 —23.0 A4 8

South Africa 28.5 22.1-34.9 44.1 40.8-47.3 —15.6 43.3

South Korea  30.6 27.4-33.8 40.4 37.4-43.4 —0.8 66.6

Spain ﬂT‘J\ 17.3-26.1 42.8 39.8-45.8 —21.1 62.4

Switzerland { 61.4 ) b8.4-64.4 48.0 44.9-51.1 13.4 80.1

Thailand  \39.5. 33.7-45.3 39.0 35.9-42.1 0.5 74.2

United 50.6 43.1-58.1 48.6 45.4-51.8 2.0 70.7

States

NOTE. Observed: Labor market rates with 95% confidence intervals from logistic regression without covariates. Predicted: From fixed effects part of
mixed effects logistic regression with random intercept for country, random effects are supposed to be 0, 95% confidence intervals are based on
standard errors of fixed effects. Covariates: sex, age, education, etiology, type of 5CI, and time since onset of SCI (N=9248).

Abbreviation: ILOSTAT, International Labour Organization Department of Statistics.

* Fgure for China is the average for the provinces in which the InSCI survey was performed (Jiangsu and Sichuan).

Gemiddeld: 38%
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Enkele gegevens — ‘setting the stage'.
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o ° Reprints and permissions:
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Jodi D. Edwards"***", Arunima Kapoor®*”,
Elizabeth Linkewich'*® and Richard H. Swartz'?%*¢

Abstract

Background: The incidence of stroke in young adults is increasing. While many young survivors are able to achieve a
good physical recovery, subtle dysfunction in other domains, such as cognition, often persists, and could affect return to
work. However, reported estimates of return to work and factors affecting vocational outcome post-stroke vary greatly.

Aims: The aims of this systematic review were to determine the frequency of return to work at different time points
after stroke and identify predictors of return to work.

Summary of review: Two electronic databases (Medline and Embase) were systematically searched for articles
according to Preferred Reporting ltems for Systematic Reviews and Meta-Analyses guidelines. A total of 6473 records
were screened, 68 were assessed for eligibility, and 29 met all inclusion criteria (working-age adults with stroke, return to
work evaluated as an outcome, follow-up duration reported, and publication within the past 20 years). Return to work
increased with time, with median frequency increasing from 41% between 0 and 6 months, 53% at | year, 56% at 1.5 years
to 66% between 2 and 4 years post-stroke. Greater independence in activities of daily living, fewer neurological deficits,
and better cognitive ability were the most common predictors of return to work.

Conclusion: This review highlights the need to examine return to work in relation to time from stroke and assess
cognition in working age and young stroke survivors. The full range of factors affecting return to work has not yet been
explored and further evaluations of return to work interventions are warranted.

Keywords
Stroke, young adults, return to work, activities of daily living, cognition

Received: 10 August 2017; accepted: 22 September 2017
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Medische — objectieve gegevens.
Non medische — subj gegevens.

- Wil om terug aan het werk te gaan
- De context van de persoon
kennen meer specifiek:
- werksituatie
- (rest)-capaciteiten
- Sterke punten (hefboom)
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Nieuwe Kijk op gezondheld.
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FOCUS

Editorial I

What is health? The ability to adapt

Health is not a “state of complete physical, mental, and
social well-being”. And nor is it “merely the absence of
disease or infirmity”. The first part of this formulation
is enshrined in WHO's famous founding constitution,
adopted in 1946. It was supposed to provide a
transformative vision of “health for all”, one that went
beyond the prevailing negative conception of health
based onan “absence” of pathology. But neither definition
will do in an era marked by new understandings of disease
at molecular, individual, and societal levels. Given that we
now know the important influence of the genome in
disease, even the most optimistic health advocate surely
has to accept the impossibility of risk-free wellbeing.

That said, the conjunction of the physical, psychological,
and social remains powerfully relevant to this day. Indeed,
this framework should be extended in two further
dimensions. First, human health cannot be separated
from the health of our total planetary biodiversity.
Human beings do not exist in a biological vacuum. We
live in an interdependent existence with the totality of
the living world. The second dimension is in the realm
of the inanimate. The living world depends upon a
healthy interaction with the inanimate world. Thanks to
the science of climate change, we now understand only
too well how contingent our human wellbeing is on the
“health” of the Earth’s systems of energy exchange.

Science has contributed to our understanding of
wellbeing through an ingenious apparatus of techniques
that reveal not only the causal pathways of ill health but
also evidence for their amelioration. But the language
of science can be inhibitory. For example, the notion of
suffering is no longer fashionable. It is not a scientific
word; it seems vague and old-fashioned, harking back to
atime of clinical impotence, when patients had to endure
and tolerate pain without respite or relief. Science aims
to deliver the means to eliminate much of what once
passed for human suffering.

But as the opening article in our Series on health in the
occupied Palestinian territory shows, dimensions of suf-
fering, especially at the community level, are measurable

GHENT
UNIVERSITY

for a more realistic understanding of what it means to
be healthy. The fact is that one cannot be healthy in an
unhealthy society.

Health certainly has to encompass these complex deter-
minants of illness. But to say this can induce a feeling
of fatigue, even defeat. The obstacles to a minimum
quantity of health seem so huge and so complex that
it is almost impossible for a single doctor to have any
influence on their effects. But if we take a more modest
view of what health means, perhaps we may be able to
transcend the complexities of disease and offer a very
practical mission for modern medicine.

That mission was set out most clearly by a French
physician, Georges Canguilhem, in his 1943 book,
The Normal and the Pathological. Canguilhem rejected the
idea that there were normal or abnormal states of health.
He saw health not as something defined statistically
or mechanistically. Rather, he saw health as the ability
to adapt to one’s environment. Health is not a fixed
entity. It varies for every individual, depending on their
circumstances. Health is defined not by the doctor, but
by the person, according to his or her functional needs.
The role of the doctor is to help the individual adapt to
their unique prevailing conditions. This should be the
meaning of “personalised medicine”.

The beauty of Canguilhem’s definition of health—of
normality—is that it includes the animate and inanimate
environment, as well as the physical, mental, and
social dimensions of human life. It puts the individual
patient, not the doctor, in a position of self-determining
authority to define his or her health needs. The doctor
becomes a partner in delivering those needs.

For a scientific journal too, Canguilhem’s definition is
liberating. By using adaptability as the test of health, a
journal can evolve to address the changing circumstances
of disease. Adaptability frees us to be agile in the face of
shifting forces that shape the wellbeing of individuals and
populations. Canguilhem’s definition also allows us to
respond to disease globally, taking account of the context
of conditions in a particular place, as well as time.

05/08/2022

See Series page 837
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The abillity to adapt (The Lancet 2009),

The ability to adapt and self manage (Huber, 2011).
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BMJ 2011,343:d4163 doi: 10.1136/bmj.d4163 Page 1 of 3
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ANALYSIS

How should we define health?

The WHO definition of health as complete wellbeing is no longer fit for purpose given the rise of
chronic disease. Machteld Huber and colleagues propose changing the emphasis towards the
ability to adapt and self manage in the face of social, physical, and emotional challenges
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Editorial I

What is health? The ability to adapt

Health is not a “state of complete physical, mental, and
social well-being”. And nor is it “merely the absence of
disease or infirmity”. The first part of this formulation
is enshrined in WHO's famous founding constitution,
adopted in 1946. It was supposed to provide a
transformative vision of “health for all", one that went
beyond the prevailing negative conception of health
based onan "absence” of pathology. But neither definition
will do in an era marked by new understandings of disease
at molecular, individual, and societal levels. Given that we
now know the important influence of the genome in
disease, even the most optimistic health advocate surely
has to accept the impossibility of risk-free wellbeing

That said, the conjunction of the physical, psychological,
and social remains powerfully relevant to this day. Indeed,
this framework should be extended in two further
dimensions. First, human health cannot be separated
from the heaith of our total planetary biodiversity.
Human beings do not exist in a biological vacuum. We
live in an interdependent existence with the totality of
the living world. The second dimension is in the realm
of the inanimate. The living world depends upon a
healthy interaction with the inanimate world. Thanks to
the science of climate change, we now understand only
too well how contingent our human wellbeing is on the
“health” of the Earth’s systems of energy exchange.

Science has contributed to our understanding of
wellbeing through an ingenious apparatus of techniques
that reveal not only the causal pathways of ill health but
also evidence for their amelioration. But the language
of science can be inhibitory. For example, the notion of
suffering is no longer fashionable. It is not a scientific
word; it seems vague and old-fashioned, harking back to
atime of clinical impotence, when patients had to endure
and tolerate pain without respite or relief. Science aims
to deliver the means to eliminate much of what once
passed for human suffering

But as the opening article in our Series on health in the
occupied Palestinian territory shows, dimensions of suf-
fering, especially at the community level, are measurable

GHENT
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for a more realistic understanding of what it means to
be healthy. The fact is that one cannot be healthy in an
unhealthy society.

Health certainly has to encompass these complex deter-
minants of illness. But to say this can induce a feeling
of fatigue, even defeat. The obstacles to a minimum
quantity of health seem so huge and so complex that
it is almost impossible for a single doctor to have any
influence on their effects. But if we take a more modest
view of what health means, perhaps we may be able to
transcend the complexities of disease and offer a very
practical mission for modern medicine.

That mission was set out most clearly by a French
physician, Georges Canguilhem, in his 1943 book,
The Normal and the Pathological. Canguilhem rejected the
idea that there were normal or abnormal states of health
He saw health not as something defined statistically
or mechanistically. Rather, he saw health as the ability
to adapt to one’s environment. Health is not a fixed
entity. It varies for every individual, depending on their
circumstances. Health is defined not by the doctor, but
by the person, according to his or her functional needs
The role of the doctor is to help the individual adapt to
their unique prevailing conditions. This should be the
meaning of “personalised medicine”.

The beauty of Canguilhem’s definition of health—of
normality—is that it includes the animate and inanimate
environment, as well as the physical, mental, and
social dimensions of human life. It puts the individual
patient, not the doctor, in a position of self-determining
authority to define his or her health needs. The doctor
becomes a partner in delivering those needs.

For a scientific journal too, Canguilhem'’s definition is
liberating. By using adaptability as the test of health, a
journal can evolve to address the changing circumstances
of disease. Adaptability frees us to be agile in the face of
shifting forces that shape the wellbeing of individuals and
populations. Canguilhem’s definition also allows us to
respond to disease globally, taking account of the context
of conditions in a particular place, as well as time.
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EEN EXTRAATJE —ALS TAKE HOME MESSAGE

Open Access Review
Article DOI: 10.775%9/cureus. 1043

James Mold - 2017

An alternative conceptualization of health and healthcare

| The time has come to consider an alternative conceptualization of health and health care that better
James Mold ° fits the way people actually think and behave. Most people view life as a journey characterized by
amazing opportunities and tremendous challenges. They would likely define health as being able to
get the greatest possible value from the trip. The things they value most are being able to do the
£ Corresponding author: James Mold, james-mold@ouhsc.edu things they enjoy and find meaningful for as long as possible meeting, overcoming and learning from
Disclosures can be found in Additional Information at the end of the article the inevitable challenges along the way and then dying peacefully having had the opportunity to
reach their full potential as human beings [23).

Goal-Directed Health Care: Redefining Health
and Health Care in the Era of Value-Based
Care

1. Family and Preventive Medicine, University of Oklahoma HSC

Abstract

Health care reform efforts have increasingly emphasized payment models that reward value
(quality/cost). It seems appropriate, therefore, to examine what we value in health care, and that will
require that we examine our definition of health. In spite of admonitions from the World Health
Organization and others, our current health care system operates under the assumption that health
represents the absence of health problems. While that perspective has led to incredible advances in

medical science, it now may be adversely affecting value. Problem-oriented care is clearly one of the Gezondheld |S de m0g6|ljkh6|d om de d|ngen e doen dle Je

drivers of rising costs and it could be adversely affecting the quality of care, depending upon how

quality is defined. graag doet en betekenisvol vindt, terwijl je tegemoet komt
If we redefined health in terms of patient-centered goals, health care could be focused more directly en Je aan paSt aan de L“td ag“’]gen d|e je Weg er“Sen

on meaningful outcomes, reducing the number of irrelevant tests and treatments. Greater emphasis
would be placed on prevention, meaningful activities, advance directives and personal growth and
development. The role of patients within clinician-patient relationships would be elevated,
strengthening therapeutic relationships. Reframing health in terms of health-related goals and . o .
directing the health care system to help people achieve them, could both improve quality and reduce MOld; J. Goal Directed health care: redefi ning health and health care in te

costs. In the process, it could also make health care less mechanical and more humane. Era of value based Care, Cureus, 2017
26
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WAT ZEGGEN DE PATIENTEN?

DISABILITY AMD REHABILITATION, 2018 Tavl F .
VOL. 400 NO. 15, 17451753 e aylor & Francis

hitpy//dx doi.ong/10.1080/00638288.2017.1312566 Tarrlor & Francs Group

H.EVIEW | ".'] Check for updaies

The experience of attempting to return to work following spinal cord injury:
a systematic review of the qualitative literature

Gillean Hilton®" @, Carolyn Unsworth®~"* (% and Gregory Murphy®

‘Department of Occupational Therapy, Central Queensland University, Melbourne, Australia; Byictorian Spinal Cord Service, Austin Health,
Melbourne, Australia; “School of Health and Welfare, Jénképing University, Jonkiping, Sweden; School of Occupational Therapy,
Curtin University, Perth, Australia; “School of Public Health La Trobe University, Melbourne, Australia

ABSTRACT ARTICLE HISTORY
Purpose: This review sought to answer the question “What are the bamiers and facilitators influencing  Received 17 September 2016
people’s experience of retum to work following spinal cord injury?” Revised 20 March 2017

Methods: Studies that met the selection criteria were identified, presented and critically appraised using  Accepted 24 March 2017
National Institute for Health and Care Excellence guidelines. Thematic synthesis was completed with stud-

ies possessing strong methodological rigor. Synthesis and interpretation involved three stages; coding of oo

primary data; development of descriptive themes reflective of the primary data; and establishment of ana- Employment; retum to
lytical themes to answer the review guestion. work; systematic review;
Results: Data from nine papers were incduded in the thematic synthesis. Several descriptive themes and spinal cord injury
three analytical themes were drawn from the data to answer the research guestion. Analytical themes

included: a matrix of personal and environmental factors exists requiring complex navigation in order to

create possibilities and opportunities for postinjury employment; the process of seeking or gaining

employment shares a reciprocal relationship with the temporal nature of adjustment to spinal cord injury;

and there is an intrinsic need for occupational engagement through paid employment.

Conclusions: Retumning to or gaining employment after spinal cord injury is a fundamentally difficult

experience for people. Multiple strategies are required to support the navigation of the process. There is,

however, a need in people with spinal cord injury, to be a worker, and with that comes the inherent ben-

efits of being employed.
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ENKELE RESULTATEN

Chapin & Kewman

GHENT
UNIVERSITY

United States

12 people with 5C1,

employed” (n=6),
matched with
unemployed

(n =&). Pre- and
postinjury educa-
tion history spedi-
fied (n =11 some
college education,
n=1 high schooll.
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ENKELE RESULTATEN

Chapin & Kewman

Hay-Smith et al

United States

2013 MNew ZFealand

12 people with 5C1,

employed” (n=6),
matched with
unemployed

(n =&). Pre- and
postinjury educa-
tion history spedi-
fied (n =11 some
college education,
n=1 high schooll.

12 people with 5C1,

employed (n=4),
looking for work
(n=13),
unemployed
[n=>5). Preinjury
n =12 employed.
Mil report educa-
tion history.

Age range 3049

years, time since
S5C1 3-12 years.

Age range 23-57
years, time since
S5C1 2-3 years.

To examine factors

that differentiated
persons with SCI
whio returned to
work from those
whio did not.

To explore the experi-
ences of people
with SCI and woca-
tional rehabilitation
professionals in
pursuing a retum
to employment in
MNZ post-5C1, in
order to under-
stand the meaning
of employment,

Qualitative design

using semistruc-
tured interviews
and grounded
theory

Qualitative design
using semistruc-
tured interviews
and interpretive
phenomeno-

logical analysis

Psychological factors

associated with
employment were
optimem, self-
esteem, achieve-
ment orientation,
and role maodels.
Environmental fac-
tors were maonetary
incentives, disin-
centives, access
and

accommodation.

Core meaning of
employment post-
S5C1 was to live a

normal life. Work

advantages were

ness, a sense of
self-worth, earning

Discipline not clear

possibly psychology
or social work

Discipline not stated

Role of researcher not

described; no
report of ethics

Mil issues

Belangrijke hefboomen om terug aan het werk te gaan:
- Optimisme, geloof in jezelf, zelfwaardegevoel, zelfdeterminatie, motivatie om terug aan het werk te gaan,....
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BESLUIT UIT DE STUDIE

» IMPLICATIONS FOR REHABILITATION

Returning to work should be a significant focus of spinal cord injury rehabilitation.
Employment is both possible and health promoting following spinal cord injury.

Multiple strategies are required to support e to navigate the return to work process.

It is important to be cognizant of the individual motivations for being a worker and the complexity of
the adjustment process.

e 5Spinal cord Injury centers can provide a consistent and supportive framework and culture of positivity
about employment after spinal cord injury.

Het Is belangrijk om aandachtig te zijn voor de

iIndividuele motivatie van de arbeider (bediende,...)
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MAAR IS DIT WEL ZO?
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Does motivation predict return to work? A longitudinal
analysis
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IS MOTIVATIE HET JUISTE CONCEPT?
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INDELINGEN IN DE REVALIDATIE

Naam of Vereniging | Categorieén of domeinen
Werk - Spel - Rust - Slasp

School/Werk — Spel/Ontspanning/Recreatie — Activiteiten van het Dagelijkse Leven —
Familie/Interactie
Werk — Spel — Activiteiten van het dagelijkse leven
Therapy Association

@=acledlz Aiselezitlelal 0l Productiviteit - Ontspanning - Zelfzorg
Occupational Therapists

Productiviteit — Ontspanning — Zelfonderhoud

Werk — Spel — Zelfonderhoud

Werk — Spel - Zelfonderhoud

Werk — Ontspanning — Activiteiten van het dagelijkse leven
Activiteiten van het dagelijkse leven — Spel - Werk

@ = Leren en toepassen van kennis — Algemene taken en eisen - Communicatie — Mobiliteit —
Zelfverzorging — Huishouden— Tussenmenselijke interacties en relaties — Belangrijke
Levensgebieden — Maatschappelijk, sociaal en burgerlijk leven.
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WANNEER PRATEN OVER RTW?

— Literatuur: zo vroeg mogelijk in de revalidatie

Occupational Therapy International, 9(1), 57-75, 2002 © Whurr Publishers Lid 57

An organizational case study of
the case manager’s role in a client’s
return-to-work programme in
Australia
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— Literatuur: zo vroeg mogelijk in de revalidatie

Occupational Therapy International, 9(1), 57-75, 2002 © Whurr Publishers Lid 57

Work 59 (2018) 501-534 501
DOI:10.3233/WOR-182709

An ()rganizat 10S Press
the case man Review Article

return-to-wol ; b sqe
- The efficacy and efficiency of Disabilit
Australia J Y y
- Management 1n job-retention and
job-reintegration. A systematic review
Marlies Lefever®, Saskia Decuman®, Francois Perl®, Lutgart Braeckman® and
Dominique Van de Velde®*
ADepartment of Rehabilitation Sciences and Physiotherapy, Occupational Therapy Program, Faculty of Medicine
and Health Sciences, Ghent University, Ghent, Belgium
bDepartment of Benefits, National Institute of Health and Disability Insurance, Brussels, Belgium
“Department of Internal Medicine, Faculty of Medicine and Health Sciences, Ghent University, Ghent, Belgium
dDepartment of Public Health, Faculty of Medicine and Health Sciences, Ghent University, Ghent, Belgium
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The essential principles of occupational rehabilitation (CCH Occupation-
al Health & Safety Editors, 1990; WorkCover Authority of NSW, 1993;
National Occupational Health & Safety Commission, 1995; WorkCover
NSW, ' '

Early intervention;

Commitment by gWinterested parties to the rehabilitation process;

T at work, or early and appropriate return to work as the pri-

mary goal;

4) Recognition that the workplace is usually the most effective place for
rehabilitation to occur;

5) Rehabilitation should ensure that the dignity of employees is retained
and that they actively participate in the process;

6) Consultation and communication between all interested parties should
occur at all stages of the process;

7)  Return-to-work programmes should aim to return workers to the highest
level possible with regard to the following hierarchy:

a) same duties/same job, same employer;

b) modified duties/similar job, same employer;

¢) alternative duties/new job, same employer;

d) same duties/same job, different employer;

e) modified duties/similar job, different employer;
f) alternative duties/new job, different employer;

8)  Duties assigned through the rehabilitation process should be meaningful
to the worker;

9) Graded return to pre-injury levels of work in terms of duties and time,
permanent part-time work or reduced hours should be considered when
planning and implementing return-to-work programmes; and

10) Rehabilitation is most effective when linked to workplace-based occupa-
tional health and safety programmes.
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Disability and Rehabilitation

Rehabilitation
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The client-centred approacl
by male neurological rehab
occupational therapy. A qu:
a grounded theory traditior

Dominique Van de Velde, Ignaas Devisch

To cite this article: Dominique Van de Velde, Ignaa:
The client-centred approach as experienced by mal

occupational therapy. A qualitative study based on
Rehabilitation, 38:16, 1567-1577, DOI: 10.3109/096.

To link to this article: http://dx.doi.org/10.3109/09
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The illusion and the paradox of being autonomous, experiences from
persons with spinal cord injury in their transition period from
hospital to home
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HOE FACILITEREN?

“The final piece of the puzzle to fit in": an — Employment: Zenith of the rehabilitation

interpretative phenomenological analysis of the
return to employment in New Zealand after spinal
cord injury

E. Jean C. Hay-Smith, Bridget Dickson, Joanne Nunnerley & K. Anne Sinnott

To cite this article: E. Jean C. Hay-Smith, Bridget Dickson, Joanne Munnerley & K. Anne Sinnott
(2013) “The final piece of the puzzle fo fit in™ an interpretative phenomenological analysis of the
return to employment in New Zealand after spinal cord injury, Disability and Rehabilitation, 35:17,
1436-1446, DOI: 10.3109/09638288.2012.737079

To link to this article: hitps:.//doi.org/10.3109/09638288.2012.737079

Core meaning of
employment post-
SC1 was to live a
normal life. Work
advantages were
social connected-
ness, a sense of
self-worth, earming
a living, and being
ocoupied.
Employment was
the zenith of
rehabilitation but

— not the first priority
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Employment: Zenith of the rehabilitation
Snelle interventie (RTW als einddoel, maar
eerste focus of herstel),

Betrek alle stakeholders

— werkgever,

— arbeidsarts,

— revalidatiemedewerkers,

— trajectbegeleiders,

Gebruik de werkplaats als mogelijke revalidatie-
ruimte,

Vertrek vanuit de patiént zijn commitment,
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Employment: Zenith of the rehabilitation
Snelle interventie (RTW als einddoel, maar
eerste focus of herstel),

Betrek alle stakeholders

— werkgever,

— arbeidsarts,

— revalidatiemedewerkers,

— Trajectbegeleiders,

Gebruik de werkplaats als mogelijke revalidatié
ruimte,
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Vertrek vanuit de patiént zijn commitment,
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Disability Management Componenten.
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VOOR EEN CA?




CAPABILITY APPROACH?

— Discussie over de term:

— Capabillity approach

— Strenght based approach

— Work-abllity centred approach,
— Competence based appraoch,

— Centraal gegeven:

— Een competentie en talent gedreven manier van werken.

— Maw, niet vertrekken vanuit de beperkingen, maar vanuit de capaciteiten en sterke punten
van de patiént.

— Personen integreren in hun werk, gebaseerd op hun capaciteiten EN de match met de job.

N
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VOORBEELD

In welke mate had u — over het algemeen - in de afgelopen week problemen met...

1 ... Zich niet uitgerust en fris te voelen gedurende de dag? Geen 0 1 2 3 4 5§ 6 7 8 89 10 Volledig
probleem | HpEgn Ll L probleam

2 ... slapen, zoals in slaap vallen, regelmatig wakker worden Gean 0 1 2 3 4 5 6 7 8 8 10 Volledig

‘s nachis of te vroeg wakker worden ‘s morgens? probleem L] HEEEN HEn probleam

3 ... het onthouden van belangrijke dingen te doen? Geen 0 1 2 3 4 5 6 7 8 89 10 Volledig
probleam L] HEEEN O probleem

4 ... uw alledaagse activitelten omdat u zich triestig of depressief Geean 01 2 3 4 5 6 T B8 8 10 Volledig
voelde? probleem L] HEEEN g probleam

NN
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VOORBEELD

In welke mate was het voor u — over het algemeen — in de afgelopen week gemakkelijk om...

1 ... Zich niet uitgerust en fris te voelen gedurende de dag?

2 ... slapen, zoals in slaap vallen, regeimatig wakker worden
‘s nachts of te vroeg wakker worden ‘s morgens?

3 ... het onthouden van belangrijke dingen te doen?

4 ... uw alledaagse activiteiten omdat u zich triestig of depressief

voelde?
=
I
GHENT
UNIVERSITY 05/08/2022
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VOORBEELD

In welke mate was het voor u — over het algemeen — in de afgelopen week gemakkelijk om...

1 ... Zich niet uitgerust en fris te voelen gedurende de dag? 0 1 2 3 4 5§ 6 7 8 9 10 )
Heel moeilijk Heel gemakkelijk
B o s;a:aenmzo;lf eif:,::;p v:aak”k:‘f \:;rgod::a;lgmv;agk:; ;vorden Heel mosiliik 0 1 2 3 4 5§ 6 7 8 9 10 Heel gemakkeliik
3 ... het onthouden van belangrijke dingen te doen? Heel moeilik 0 1 2 3 4 5§ 6 7 8 9 10 Heel gemakkelik
8 uv\:;g:gaagso activiteiten omdat u zich triestig of depressief Heel mosiliik 0 1 2 3 4 5 6 7 8 9 10 Heel gemakkeliik
NN
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VOORBEELD

In welke mate was het voor u — over het algemeen — in de afgelopen week gemakkelijk om...

1 ...zich | uitgerust en fris te voelen gedurende de dag?

2 te slapen, zoals in slaap vallen, niet  wakker worden
‘snachts . optijd wakker worden ‘s morgens?

3 ... te onthouden van belangrijke dingen te doen?

4 ... uw alledaagse activiteiten | te doen

GHENT
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IN DE ICF?

Categorie d510: zich wassen

— Beschrijving: Wassen en afdrogen van het gehele lichaam, of ichaamsdelen, met
gebruik van water en geschikte was- en droogmaterialen of methoden, zoals baden,
douchen, wassen van handen en voeten, gezicht en haar, en met een handdoek drogen

— Eenvoudige intuitieve beschrijving: Zich wassen en afdrogen (bijvoorbeeld het gehele
lichaam, lichaamsdelen of haar).

d510.0 GEEN beperking/participatieprobleem 0-4%

d510.1 LICHTE beperking/participatieprobleem 5-24%
d510.2 MATIGE beperking/participatieprobleem 25-49%
d510.3 ERNSTIGE beperking/participatieprobleem 50-95%
d510.4 VOLLEDIGE beperking/participatieprobleem 96-100%

S d510.8 niet gespecificeerde beperking/participatieprobleem
2L d510.9 niet van toepassing

UNIVERSITEIT

GENT

05/08/2022 Vlaams Lerend Netwerk We Go to Work



BESLUIT.




SAMENVATTEND

Plaats de ‘committed activities’ in het Zenith van de revalidatie

d530 ds60 b134

- « Goal oriented care
S’j Meaningful activities centred
Occupation centred
Patiént gecentreerd

a Necessary time

.
( Contracted time
P Committed activities

d110 do201 d9205

d850
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SAMENVATTEND

— Plaats de ‘committed activities’ in het Zenith van de revalidatie
— Early intervention — als de patiént klaar is daarvoor.

The early
b  catches

the worm.

- Willlam Camden

Van de Velde — Vaes, 2022
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— Plaats de ‘committed activities’ in het Zenith van de revalidatie
— Early intervention — als de patiént klaar is daarvoor.

The early
b . catches

the worm.

- Willlam Camden

~
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SAMENVATTEND

— Plaats de ‘committed activities’ in het Zenith van de revalidatie
— Early intervention — als de patiént klaar is daarvoor.

— Capabillity approach: ja, maar op juiste moment

— Betrek iedereen en wees aanwezig! — outreachend werken

N
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SAMENVATTEND

Werk als commited activity

L B
L
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Werk als commited activity
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T Early intervention
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SAMENVATTEND

Werk als commited activity

N\

Outreachend werken — be present

-
L

T Early intervention
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SAMENVATTEND

Werk als commited activty

N\

Outreachend werken — be present

-
i~ B

Start Capability Approach

T Early intervention
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AND HEALTH SCIENCES

Hartelijk dank voor de uithodiging en voor het luisteren.

Vragen en bedenkingen

Dominigue.vandevelde@ugent.be
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