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Return-to-work expectations and workplace supports in  
New Zealand: Injured workers’ perspectives
Authors: Christopherson RM et al.

Summary: This NZ qualitative study used semi-structured interviews with workers from diverse backgrounds 
undergoing vocational rehabilitation after a musculoskeletal injury to examine injured workers’ experiences of workplace 
supports and expectations of returning to work. Thematic analysis identified four key themes: the workplace supports 
offered and taken up were related to systemic factors; the workplace supports offered and taken up were related to 
trust; a link between the offer of support from the workplace and return-to-work expectations; actions of workers’ 
compensation and healthcare providers during workers’ recovery influence supports, expectations and confidence.

Comment: This research was undertaken in NZ as part of the lead author’s Master of Health Science. It is a small 
qualitative study exploring workplace supports and return-to-work expectations from the perspective of five workers 
off work due to injury. I was particularly interested in the findings around workplace supports. They point to the 
potential for a range of competing factors to enable, or limit, the availability and provision of workplace supports.  
We can sometimes be at risk of over-simplifying the provision of workplace supports to be primarily related to 
factors such as company size (with larger companies assumed to have more options available to them) or availability 
of alternative duties, and so on. However, the findings of this research highlight there are a multitude of psycho-
emotional-socio-political factors at play, which are not necessarily dependent on workplace structure and function. 
Rather, workplace culture, pre-existing relationships between employers and compensation providers, employers 
understanding and interpretation of their obligations to provide workplace supports, the extent to which there is 
mutual trust and perceived value between employers and employees, were all examples of factors perceived to 
contribute to the provision (or not) of workplace supports. Navigating these complexities should, and must, form a 
critical component of vocational rehabilitation supports. Further, we may also want to consider if there is value in 
working with employers more proactively on establishing a work supportive environment for injured workers as a 
preventative measure. 

Reference: Disabil Rehabil. 2022;44(5):702-709
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unit make visible the work that is required to truly implement a person-centred and interdisciplinary way of working in 
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physiotherapy after total hip arthroplasty.
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The influence of psychological flexibility on persistent post 
concussion symptoms and functional status after mild 
traumatic brain injury
Authors: Faulkner JW et al.

Summary: This NZ study explored the predictive role of psychological flexibility (Acceptance and Action Questionnaire 
- Acquired Brain Injury) on long-term outcomes 3 and 6 months after mild traumatic brain injury (mTBI). A theoretically 
derived structural equation model had good overall fit (χ2 1.42; p = 0.09; Normed Fit Index [NFI] 0.95; Tucker-Lewis 
Index 0.95; Comparative Fit Index 0.98; Root Mean Square Error of Approximation 0.06). Psychological flexibility at  
<3 months was directly related to psychological distress and post-concussion symptoms at 6 months, while 
psychological flexibility at 6 months mediated psychological distress and functional disability but not post-concussion 
symptoms at 6 months.

Comment: This NZ research explored the predictive role of psychological flexibility on mTBI outcomes. A crude 
definition of psychological flexibility is the extent to which someone engages with, tolerates, accepts difficult 
thoughts and feelings enabling a response that is consistent with their personal values. In this study, a context-
specific measure of psychological flexibility (focused on thoughts and feelings specific to brain injury) was used. 
The findings present a relatively complex picture and require a bit of unpacking. In essence, the findings highlight 
that psychological flexibility may indeed have a role to play in mediating long-term mTBI outcomes. I particularly 
enjoyed the discussion section of this paper as the authors have done an excellent job of making sense of the 
findings, particularly the more nuanced finding that psychological flexibility appeared to have different effects on 
different outcomes at different time points. For example, they draw on research to argue that the presence of 
psychological factors (such as avoidance, rumination, and so on) may not be inherently problematic, and in fact 
may even be productive in response to some situations. Rather, it may be how, in what circumstances and for 
how long they are employed that makes them pathologically problematic. With this in mind, they theorise that the 
relationship between psychological flexibility and functional status at six months may reflect a “persistent pattern” 
of psychological inflexibility. This line of reasoning not only highlights the potential for interventions targeting 
psychological flexibility early post mTBI but also has the potential to shift how we conceptualise and address 
psychological factors more generally following injury. As well as these more nuanced reflections, the discussion 
offers some pragmatic recommendations such as tailoring interventions like Acceptance Commitment Therapy 
(where psychological flexibility is a core feature) to include techniques targeting thoughts and feelings specific  
to TBI.

Reference: Disabil Rehabil. 2022;Apr 6 [Epub ahead of print]
Abstract

Preparation and support for physical activity following  
hospital discharge after coronary artery bypass graft surgery: 
A survey of current practice in New Zealand
Authors: Gray EA et al.

Summary: This multicentre questionnaire-based study explored current practice in NZ hospital services for preparing 
and supporting people undergoing coronary artery bypass graft (CABG) surgery to engage in physical activity after 
discharge. Respondents from nine hospitals reported that they prepared people to engage in aerobic exercise by 
provision of a walking schedule. None of the hospitals provided information about resistance exercise. Both the 
advice about sternal precautions and time to return to activities of daily living varied widely. Facilitation of some self-
management elements for physical activity was infrequently provided, in particular problem solving and follow-up 
support outside of the cardiac rehabilitation setting.

Comment: This NZ-based research aimed to capture current practice for preparing and supporting people to 
engage in physical activity post discharge after CABG surgery. Representatives from nine of eleven hospitals 
providing CABG surgery in NZ contributed to a survey with targeted questions about physical activity information 
and advice, exercise guidelines, and self-management support provided as standard practice in their locality. The 
findings may be inherently limited given that only one person responded on behalf of each organisation which may 
not reflect what actually occurs in practice or indeed capture variability in approach across practitioners. Further, 
there appeared to be greater emphasis on physical activity guidelines versus on what strategies were employed 
to support engagement post discharge. That said, the findings still provide a useful opportunity to look at current 
practice against best practice guidelines. They also allow for comparison across sites and identify aspects of 
practice where there is variability which could be further explored.

Reference: Physiother Res Int. 2022;e1940
Abstract

Normalising interdisciplinary 
role-based goal setting 
in inpatient brain injury 
rehabilitation: Reflections 
and recommendations of 
clinicians
Authors: Doig E et al.

Summary: This study used semi-structured interviews 
with 13 clinicians to explore experiences in an 
extended in-patient brain injury rehabilitation unit while 
implementing a role-based goal-planning approach within 
an interdisciplinary team. Data analysis using inductive 
content analysis guided by Normalisation Process Theory 
identified three primary themes: putting the person with 
brain injury at the centre, accepting the mind-shift to 
participation-focused goals, and working collaboratively.

Comment: This research explored perspectives 
of members of an interdisciplinary team regarding 
the implementation of a role-based goal planning 
approach. In this case, role-based goal planning 
referred to a focus on important roles identified 
by the patient and family (I would like to…) as the 
driver for rehabilitation work and outcomes. The 
findings make visible the work that is required to truly 
implement a person-centred and interdisciplinary way 
of working in an inpatient rehabilitation service. We 
often describe our processes as person-centred and 
interdisciplinary, but in reality, find it hard to “unlearn” 
ingrained impairment-based and disciplinary-specific 
practices. The clinicians in this research were honest 
in their reflections of the mind shift required and the 
importance of having an explicit model of care and 
structural supports which enabled their shift. One of 
my favourite examples of the shift was the difference 
between team meetings where each discipline shared 
their goals and what they were doing (the old way) 
and team meetings where the person and family’s 
goals were discussed, and each team member 
considered what unique contribution their discipline 
could make towards those goals and how those skills 
could complement and work with the skills of other 
team members (the new way). I encourage anyone 
working in an inpatient or community rehabilitation 
team setting to read this paper to support a critical 
reflection on their goal planning and team processes. 

Reference: Disabil Rehabil. 2022;Mar 12 [Epub 
ahead of print]
Abstract

to read previous issues of Rehabilitation Research Review
CLICK HERE

http://www.researchreview.co.nz
https://www.tandfonline.com/doi/abs/10.1080/09638288.2022.2055167
https://onlinelibrary.wiley.com/doi/10.1002/pri.1940
https://www.tandfonline.com/doi/abs/10.1080/09638288.2022.2040612
http://www.gpcme.co.nz/index_rotorua.php
https://www.researchreview.co.nz/nz/Clinical-Area/Internal-Medicine/Medical-Oncology/Breast-Cancer.aspx?Show=RR-All
http://www.researchreview.co.nz/nz/Clinical-Area/Other-Health/Rehabilitation.aspx?Show=RR-All


3

Rehabilitation
RESEARCH REVIEW™

www.researchreview.co.nz a RESEARCH REVIEW™ publication

Indicators of life success from the perspective 
of individuals with traumatic brain injury:  
A scoping review
Authors: Nalder E et al.

Summary: This scoping review synthesised 76 qualitative studies to identify indicators of 
life success (positive life outcomes and experiences) that could assist our understanding 
of resiliency in TBI. Positive life experiences occurred in four domains: understanding 
oneself and one’s life; social relationships and interaction; doing (engagement in 
activities, sense of control and accomplishment); and hope for the future.

Comment: This was an excellent synthesis of qualitative evidence to identify 
indicators of life success. The premise was that exploring indicators of life success 
may offer insights into how people successfully navigate adversity following TBI, 
advancing understanding of related concepts such as resiliency. I particularly liked 
the focus of this review on positive experiences. Research has engaged deeply with 
negative experiences, and factors related with those experiences, following TBI. 
However, much less attention has been given to positive experiences and how we 
might bolster those. The findings are perhaps not surprising with understanding of 
oneself, social relationships, engaging in meaningful activities and hope identified 
as characterising positive life experiences. These domains have been discussed 
over many years in the TBI literature and are indeed evident in existing quality of 
life models and theories of well-being in the positive psychology literature. I wonder, 
however, how explicitly these domains are given precedence in our rehabilitation 
processes and/or the extent to which we capture these outcomes as indicators 
of rehabilitation success. Figure 3 in the paper synthesises findings into what the 
authors have named ‘A Transactional Framework of Positive Life Experiences’.  
It reminded me of the concept of ‘dwelling-mobility’ proffered by Todres and Galvin 
(Int J Qual Stud Health Well-being 2010), which refers to the sense of being at 
home with oneself while also having a sense of possibility for the future. I think this 
provides an accessible framework that could be used to critically reflect on current 
practice to identify opportunities for more explicitly attending to these domains of life 
success in rehabilitation process and outcome. 

Reference: Disabil Rehabil. 2022;17 Jan [Epub ahead of print]
Abstract

Managing fatigue at work after traumatic 
brain injury: A qualitative descriptive study
Authors: Lillas S et al.

Summary: This qualitative study examined how people managed fatigue attributed 
to TBI when returning to work through semi-structured interviews with eight adults 
who experienced TBI and TBI-related fatigue. A general inductive approach indicated 
that participants learned through trial and error to recognise ‘change points’, fatigue 
symptom awareness which prompted fatigue management. From a continuum of 
options, participants selected the most effective strategy to minimise the impact on 
work productivity.

Comment: Like the Christopherson et al. paper also discussed in this issue, this 
research was undertaken in NZ as part of the lead author’s Master of Health Science. 
This research focused on the experience of managing fatigue in the workplace 
following TBI. The findings offer important insights into the strategies that people 
adopt through trial and error to manage fatigue in the workplace following TBI. The 
findings made me reflect on two things: a) how important it is to listen and learn 
from our clients as they navigate return to work following TBI given their capacity 
to develop strategies that work for them and which attend to their unique work 
context; and b) the role that peer support could have in this space where people who 
have successfully navigated return to work following TBI can share their learnings 
with people new to injury. If you are working in vocational rehabilitation with people 
with TBI then this paper is worth a read (Figure 1 provides a good overview of the 
findings). It is important to note however that the sample were primarily women in 
professional roles and so the experiences shared and strategies adopted may be 
particular to that sub-group of people with TBI.    

Reference: Int J Rehabil Res. 2022;45(1):93-97 
Abstract

Physical activity following sport-related 
concussion in adolescents: A systematic 
review
Authors: Miutz LN et al.

Summary: This systematic review used data from 22 studies to assess how physical 
activity affects recovery after sport-related concussion (SRC) in adolescents, including 
eight studies on daily aerobic activity including light-moderate intensities, eight 
studies evaluating active rehabilitation/exercise programs, and six studies examining 
a single bout of exertion. The methodological quality of the literature assessed using 
the Downs and Black risk of bias checklist gave scores ranging from 7-24, with only 
two randomised controlled trials included. The studies suggested that single bouts of 
exertion testing were safe and feasible. Daily physical activity or active rehabilitation/
exercise programs reduced symptoms and decreased time to medical clearance.

Comment: The purpose of this systematic review was to evaluate current evidence 
related to how physical activity affects recovery from a SRC in adolescents with the 
aim of informing the use of exercise as a treatment option. If you are working with 
adolescents with SRC then I highly recommend you read this review. It provides a 
detailed overview of current evidence and grapples with some of the variability in 
findings well and in a way that my brief commentary won’t be able to do justice to. 
In essence, the findings highlight that a gradual return to physical activity below 
clinical symptom thresholds following SRC in adolescence has the potential to 
support recovery. However, the findings were complex, with questions remaining 
regarding optimal timing, intensity, type, and duration of activity. Further, it was 
noted that most included studies were observational or quasi-experimental and 
that the evidence base would benefit from some higher quality evidence. The 
authors provide some speculation regarding the physiological and psychological 
mechanisms which may be at play to explain the role of physical activity in 
recovery. Further research is needed to test these hypotheses and ensure 
exercise and physical activity can be used most effectively to support recovery. 
In the meantime, single bouts of exertion testing were found to be safe and so a 
key recommendation was that exertion assessments be used to determine clinical 
symptom thresholds and inform tailored physical activity recommendations for 
individuals. 

Reference: J Appl Physiol (1985). 2022;Mar 24 [Epub ahead of print]
Abstract
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Long-term health and 
mobility of older adults 
following traumatic injury: A 
qualitative longitudinal study
Authors: Reeder S et al.

Summary: This Australian, longitudinal, qualitative 
study explored older adults’ experiences of managing 
their long-term health and mobility after traumatic injury 
based on interviews with 15 participants (≥65 years of 
age) at 3 years post-injury (n = 15), re-interviewed 
at 4 (n = 14) and 5 years (n = 12) post-injury. Older 
age was identified as a key factor influencing recovery. 
Many participants reported actively attempting to regain 
strength and fitness in the first 5 years, but age, injury 
impacts, other health conditions, and weight gain made 
it difficult to achieve. Many reported a decline in physical 
function over time, and these experiences and persistent 
disability altered their quality of social relationships, 
community participation, and independence. Several 
participants described adaptation to functional 
limitations and managing secondary conditions.

Comment: This research was based in Victoria, 
Australia and explored older adults’ perceptions of 
factors that impact their recovery following injury 
and experiences of managing their long-term 
health and mobility. It was a secondary analysis 
of data from participants >65 years who were 
interviewed at 3, 4 and 5 years post injury as part of 
an existing longitudinal study – the RESTORE study  
(Gabbe BJ et al., Inj Prev. 2015). The findings 
make visible a complex and reciprocal relationship 
between ageing and injury which has both physical 
and socio-emotional implications for older adults as 
they navigate recovery and ageing in parallel. Injury 
was perceived to exacerbate normal age-related 
decline, and ageing perceived to limit potential for 
recovery from injury – both of which had enduring 
consequences, and which were made more 
complex in the context of multimorbidity and the 
ongoing secondary effects of injury such as pain and 
fatigue. Despite navigating these complexities, most 
participants were not engaged with rehabilitation 
services highlighting a gap in service provision. If 
you work with older adults with traumatic injury,  
I highly recommend engaging with this paper and 
considering how our rehabilitation services and 
practices could be better tailored to address the 
unique and particular needs of this sub-group.  

Reference: Disabil Rehabil. 2021;Nov 9 [Epub 
ahead of print]
Abstract

Experiences of vocational rehabilitation and support  
services for people living with a long term condition: 
Qualitative systematic review
Authors: Reed K et al.

Summary: This qualitative systematic review, based on 22 studies, examined activities and processes within vocational 
rehabilitation and support services that contribute to effective support for people with long-term conditions seeking 
employment. Thematic analysis identified the following themes that contribute to a supportive and effective vocational 
rehabilitation experience: personalised service with user preferences at the core; sustainable, timely and ongoing 
support; proactive collaboration with the employer; peer support, essential and necessary skills for gaining employment; 
and critical vocational worker skills, knowledge and attitudes.

Comment: This review was part of a larger multi-component evidence synthesis aiming to broadly understand 
the effectiveness of interventions and supports that lead to people with long-term conditions gaining paid work  
(see Fadyl JK et al., Disabil Rehabil. 2020 and Fadyl JK et al., BMJ Open 2020). This paper was focused on the 
activities and processes within formal service provision that contribute to experiences of effective vocational support. 
While this review is explicitly focused on experiences of gaining paid work for people living with long-term conditions,  
I would suggest the findings are relevant for any vocational rehabilitation and employment services supporting 
people with injury or illness to gain, retain or maintain paid work. While some of the findings are perhaps not 
surprising (i.e. people want to be listened to, to have their expertise and preferences recognised, and for services 
to be timely and responsive) they serve as useful checks and reminders. There are other findings that I think 
warrant further consideration. For example, sustained access to timely support once in paid work was important 
for successfully maintaining work. Often return to work is seen as a primary indicator of success and frequently 
results in withdrawal of vocational rehabilitation supports. However, the review findings highlight that service models 
which allow access to ongoing advice and support can help people to overcome challenges that may arise as one 
continues to navigate the complexity of maintaining work in the context of enduring illness or injury. Another key 
finding was the perceived value of peer support. This is something that also came through in the Lillas et al. paper 
referred to earlier in this issue. Finally, there were some useful insights into the skill development initiatives provided 
by services that were found to be useful. Of particular interest to me was the role providers can play in building 
confidence for self-disclosure to employers and colleagues about key aspects of one’s condition.

Reference: Disabil Rehabil. 2022;Jan 17 [Epub ahead of print]
Abstract

Effectiveness of adding virtual reality to physiotherapeutic 
treatment in patients with total hip arthroplasty.  
A randomized controlled trial
Authors: Zavala-González J et al.

Summary: This Chilean, single-centre, randomised controlled trial assessed the clinical effectiveness of using virtual 
reality with a Nintendo Wii console and Balance Board to physiotherapy in 73 patients after total hip arthroplasty. After 
6 weeks, the difference between groups for the total WOMAC score was -10.4 points (p < 0.01), for the Berg Balance 
Scale was 4.7 points (p < 0.01), and 45.2 minutes (p < 0.01) for the 6-minute walk test.

Comment: The aim of this trial was to explore the effectiveness of adding virtual reality via the Nintendo Wii 
console and its Wii Balance Board to physiotherapy treatment following total hip arthroplasty. Participants were  
>50 years with hip osteoarthritis. Control and intervention groups received the same physiotherapy treatment and 
home exercise recommendations. The only difference between groups were that the intervention group received 
an extra 10 minutes of Wii using two off-the-shelf balance games. The findings are promising with statistically 
significant differences in favour of the intervention group found after 6 weeks of treatment. Further work is needed to 
explore whether clinically meaningful differences can be achieved, and to explore long-term impacts. However, this 
research highlights the potential of augmenting conventional physiotherapy treatment with off-the-shelf, low-cost 
technology following total hip arthroplasty.

Reference: Clin Rehabil. 2022;36(5):660-668
Abstract
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