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Abstract 

Background: People with inflammatory arthritis (IA) often experience low work ability, and up to 

38% lose their jobs during the initial years after the diagnosis of IA.  

Aim: We explore the perceived challenges at work and identify the need for professional support 

among Danish people with IA.  

Materials/methods: Individual explorative interviews based on a hermeneutic approach. We used 

Graneheim and Lundman’s qualitative content analysis.  

Results: Eleven women and four men with IA (aged 36-68 years) who worked full or part time, or 

were on short-term sick leave, participated. The analysis revealed one main theme, Balancing work 

as part of everyday life, and four sub-themes: 1) Working despite challenges, 2) Prioritizing energy 

for work, 3) Fatigue leading to lack of control, and 4) Need for flexibility and recognition.  

Conclusions: People with IA prioritize staying at work despite experiencing challenges with fatigue 

and balancing their work and energy in everyday life. They need recognition, support and flexibility 

at work to be able to continue in their jobs.  

Significance: The study highlights the need to be aware of occupational balance and, thus, to 

include other aspects in life apart from just work. It points at occupational therapists as relevant 

partners in vocational rehabilitation. 

 

Keywords: axial spondyloarthritis; occupational balance; psoriatic arthritis; rheumatoid arthritis; 

vocational rehabilitation  



 

3 
 

Introduction 

Despite the constant development of new pharmacological treatments and even after receiving 

optimal pharmacological treatment, people with inflammatory arthritis (IA), that is, rheumatoid 

arthritis, psoriatic arthritis and axial spondyloarthritis, may still experience swelling in the joints, 

stiffness, pain and fatigue. In addition, the disease is related to physical disability and psychosocial 

challenges (1-5). Moreover, challenges at work can lead to low work ability and an increased risk of 

absenteeism owing to long-term sickness; further, up to 38% lose their job during the initial years 

after being diagnosed with IA (6-10). Consequently, they have a higher risk of job loss and of 

permanent exclusion from the labour market than people without IA (6-9).  

Being able to work increases individuals’ mental and physical health and their quality 

of life (11, 12). Paid work is key to an individual’s sense of identity, everyday normality, social 

relationships, sense of belonging and self-worth, and ability to fulfil societal expectations (3, 12-

14). IA has substantial economic consequences for the individual and the society, in terms of both 

direct and indirect costs, primarily because of the expensive medications required and the reduced 

capacity to work (6, 12). The diagnosis of IA leads individuals to a process of acceptance of the 

constraints in daily life. They often continue to try to maintain the way of life they had before the 

diagnosis, which includes work (3, 4, 15-17). People with IA struggle to find a balance between 

paid work and the demands of their everyday lives when trying to maintain their job (18-20). They 

also experience challenges at work, such as fatigue and feeling pressured to work (11, 21). In this 

study, we use the term disease impact when referring to the participants’ own experience of living 

with IA and the term disease when referring to disease-related information (22).  

Some strategies may help people with IA to continue to work, such as job 

accommodations to adapt specific work situations so that the individual can perform their duties, 
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job coaching and training or ergonomic and vocational counselling (23). Vocational rehabilitation is 

often complex and can encompass a variety of interventions that aim to improve work ability, 

maintain work and overcome the challenges people with IA face as they continue with  their duties 

or return to work after sick leave (12, 24). In Denmark, it is very important for both male and 

female patients with IA to be able to continue to work despite their IA. To be able to work is 

significant for the patients’ income and their identity (3, 20, 25). Since vocational rehabilitation 

depends on the context, and countries have different social security systems, it is important to 

explore the needs and views of Danish people with IA to be able to develop effective context-

specific vocational rehabilitation. Therefore, this study aimed to explore perceived challenges at 

work and identify the need for professional support among Danish people with IA.  

 

Material and Methods 

Design 

We selected a qualitative explorative design based on a hermeneutic approach to understand and 

interpret the perceived challenges at work and the need for support among individuals with IA (26).  

Participants and recruitment 

To select participants, we used ‘purposeful sampling’ (27) and attempted to ensure maximum 

variation regarding their characteristics, such as age, sex, type of work, diagnosis and time since 

diagnosis (28). Inclusion continued until information power was achieved. Information power 

means that the more the information the sample provided, the fewer the number of participants 

needed (29).  

Participants were recruited from December 2019 to May 2020. Outpatients with IA 

from the Danish Hospital for Rheumatic Diseases who were aged at least18 years, able to 
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understand and speak Danish and who considered it would be challenging to continue their paid 

work, were eligible to participate. Healthcare professionals (rheumatologists, nurses, 

physiotherapists and occupational therapists) helped identify and recruit potential participants 

during outpatient consultations and individual training sessions by asking patients question #6 from 

the Work Ability Index questionnaire (30): ‘Do you believe, according to your present state of 

health, that you will be able to do your current job two years from now?’ If any patients answered 

‘unlikely’ or ‘not certain’, the first author offered oral information about the study in face-to-face 

interactions or through telephone and invited them to attend an interview. Before they decided 

whether to participate or not, the patients received additional written information and consent 

material by e-mail. Once they agreed to participate, the first author contacted them to determine a 

suitable time and place for an interview. The interviews were conducted at locations that were 

convenient for the participants, that is, in their home, at their workplace or at the hospital. Because 

of the coronavirus disease (Covid-19) pandemic, two interviews were conducted through telephone 

calls. 

Interviews 

We conducted semi-structured interviews with each participant (31). We developed an interview 

guide based on the results from a systematic review of studies on job loss (23) and of qualitative 

studies that explored the experiences of people with IA who performed paid work (11, 32-35). We 

developed the interview guide in close cooperation with three patient research partners who all had 

IA and had experienced work-related challenges. They commented on the overall study design. 

They also provided important input about the patient information, the consent material and the 

interview guide. Owing to the COVID-19 pandemic, they were not involved in performing the 

analysis and discussing the analysis, but they will be invited to participate in the subsequent 

development of the new work rehabilitation offer. The interview guide was divided into four 
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sections. The first section contained questions about participants’ working life and challenges at 

work. The second section comprised questions about their everyday lives. The third section had 

questions concerning the contents of an ideal vocational rehabilitation, and the fourth section 

contained questions about the social work environment such as employers and co-workers. The 

interviews lasted for an average of 51 minutes (range 31-72 minutes) and were digitally recorded 

and transcribed verbatim. A native English speaker who also spoke Danish translated the interview 

quotations from Danish into English.  

Data analysis 

The transcribed interviews were analysed using qualitative content analysis, as described by 

Graneheim and Lundman, to understand and interpret the participants’ perceived challenges at work 

and their need for support (36, 37). The four-step analysis focused on the manifest and latent 

content, moving from a concrete to a more abstract interpretation level (37, 38). The first step 

involved reading all the transcribed interviews to gain an overall impression of the content. Second, 

all interviews were re-read to identify meaning units related to the study aim. Third, the meaning 

units were condensed and labelled with a code, and all codes were arranged into subcategories and 

categories. In the fourth step, the content in the categories was interpreted and moved from the 

manifest to the latent level, and themes were formulated. The author group discussed the categories 

and themes to arrive at a consensus. The analysis was not a linear process, given that it moved back 

and forth and between parts and the whole. To achieve trustworthiness, we aimed to perform a 

stringent, transparent data analysis. We used the qualitative data analysis software program NVivo 

version 12 (Alfasoft.com) to organize the data and support the analysis. 

Ethical considerations 
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The study complied with the ethical principles recommended by the Danish Ministry of Higher 

Education and Science and the Helsinki Declaration. The participants were informed that 

confidentiality would be maintained and that they could withdraw their interview from the study at 

any time until the data were analysed. Signed informed consent was obtained from all participants 

before they were interviewed. To ensure confidentiality, all participants were assigned a number for 

reference in the analysis. The Regional Committee on Health Ethics for Southern Denmark stated 

that no formal ethical approval was necessary (20192000-105). Data were stored and managed in 

the Open Patient data Explorative Network, a safe storage and analysis environment in the Region 

of Southern Denmark, which ensured compliance with the General Data Protection Regulations and 

the Danish data protection law.  

 

Results 

In all, 15 participants with IA were interviewed: 11 women and four men, who were aged 36-68 

years. They were all self-employed; employed in full-time or part-time jobs; or on short-term sick 

leave (of <6 weeks). Data on the participants’ characteristics are presented in Table 1, but not at the 

individual level, to ensure their anonymity.  

[Table 1 near here: Characteristics of the participants] 

The analysis resulted in a main theme and four sub-themes. The main theme was Balancing work as 

part of everyday life and the four derived sub-themes were: 1) Working despite challenges, 2) 

Prioritizing energy for work, 3) Fatigue leading to lack of control, and 4) Need for flexibility and 

recognition.  
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Although the themes are described separately, they interacted with each other in complex ways to 

explain how IA affected work participation and formed the challenges that people with IA 

experienced at work, and the need for support to be able to maintain work (see Fig. 1).  

 [Fig. 1 near here: Coding tree] 

 

Main theme: Balancing work as a part of everyday life 

Various aspects of perceived challenges at work affected how the participants’ balanced work as a 

part of their occupations in everyday life. 

Working despite challenges 

The participants wanted to continue to work despite the many challenges they experienced, and they 

stretched to their limits to fulfil their work responsibilities out of worry about the future and the fear 

of job loss. Their jobs had certain characteristics, such as physically demanding tasks or stationary 

work or varying work hours. These characteristics, combined with long working days, often 

resulted in these participants using most of their energy at work, sometimes causing them to report 

sick. However, taking sick leave troubled their conscience not only because they felt they had let 

down their employer but also because their colleagues had to take over their duties. The participants 

did not want special treatment at their workplace, which caused them to avoid using sick leave or 

paid time off to attend events such as rheumatologist consultations, even though they had the legal 

right to do so. 

Consequently, participants who worked full time mentioned payback time. They 

experienced that they often had to rest and recover after long or challenging days at work and this 

sometimes led to a day of sick leave. Many participants were aware that they did not have the 

energy to undertake full-time work, but the fear of losing their jobs and concerns about their income 
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prevented them from applying to work for fewer hours. Most participants wanted to have a job and 

contribute to the society, but with fewer working hours. Full-time jobs resulted in the lack of energy 

for family activities, exercise and social activities. As one participant said: 

“And I pay the price when I come home because I’m so completely worn out. There is 

no more energy. It has all been used up.” (Female, in a flexi-job)   

Many participants described saving energy for their work and recovering and resting 

while at home, because they had used up most of their energy performing their duties at work. For 

instance: 

“I use 95% of my energy when I am at work doing whatever ….. when the week has 

passed, it’s 95% …” (Male, in full-time job) 

Some expressed concerns about becoming part of the system. For example, they did 

not find it appealing to contact the job centre in their local municipality because they did not want 

to lose control of their own situation and be forced to appear for tests for different types of job. 

Several participants had learned of others’ negative experiences in dealings with the job centre; 

moreover, some participants felt that in comparison to others, they were not sick enough to ask for 

help from the local municipality: 

“And as far as I am concerned, at least when talking about me, I don’t want to have to 

become part of the system with the job centre and all that. I just don’t want that. My 

worst fear was they would start to send me letters when I had taken long-term sick 

leave. I thought, ‘I just need to get back to work soon. I am not going to be part of that 

system.’ ” (Female, in a full-time job).   

Prioritizing energy for work 
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In general, the participants prioritized energy for work when trying to balance work as 

part of everyday life which led to their lacking energy for other occupations. They explained that 

they had cancelled joyful activities such as birthday parties, to save energy for work, which had 

consequences for their family and their social life. Participants employed in full-time jobs expressed 

the need for a part-time job to be able to save energy for occupations other than work:  

“Yes well, the optimum would be if I could afford to reduce my hours, to 30 for 

example. But I cannot afford it.” (Female, in a full-time job) 

It could be difficult for a participant’s family to understand the participant’s priorities 

when they spent most of their energy at work instead of at home. One participant revealed: 

“And it’s difficult for an outsider to understand that. Because as my husband says, 

why on earth use up all your energy when you’re at work? And I do understand why 

he finds it difficult to understand. But it’s likely because … well, I get paid for 

working. So, I work as I always have done.” (Female, in a full-time job)  

To be able to keep their job, many participants tried to manage their energy through 

adopting various strategies at home, such as by paying others to clean their homes or by ordering in 

food. 

Fatigue leading to lack of control 

Fatigue was described as a main challenge for balancing work in everyday life. The participants 

also mentioned pain as a challenge, but this was more tangible, whereas fatigue was more difficult 

to manage. They felt they never got rid of their fatigue no matter how much they slept or rested, and 

the fatigue followed them in all their daily occupations including at work. Some said that when they 

were not at work, they slept all the time to save energy for work: 
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“Well, I think that the worst is, I don’t think the worst is that I am in pain, the worst is 

that I am tired.” (Male, in a full-time job) 

Some participants described that their fatigue led to the feeling of a lack of control. 

They felt that they would fall asleep when performing relaxing activities at work or that their 

fatigue affected cognitive functions such as the ability to concentrate or develop an overview. Some 

described sleep problems, which worsened their fatigue and affected their energy at work:  

“Well, what irritates me the most is when [fatigue] affects me cognitively. I don’t 

think that I can express myself the way I want to, and it’s a bit difficult with the job 

that I have, where I’m actually supposed to be clever.” (Female, in a part-time job, on 

sick leave) 

Fatigue was experienced as unpredictable. It was difficult for the participants to attend 

long meetings at work or plan their working day, because they never knew when they would feel 

most fatigued:  

“It’s difficult that I can’t just go home, even though that’s what I need. So that’s what 

I think is the most disabling about having arthritis -- you suddenly become tired, but 

you don’t know why you’ve become tired.” (Female, in a full-time job)  

The participants tried to manage the different challenges in their work functions such 

as the long working days, the large number of tasks and the many hours of standing up involved. 

Strategies to overcome challenges with fatigue could include taking successive days off, taking 

breaks during the day and using long vacations to recover. Some used exercise as an important 

strategy to maintain their physical functions and alleviate fatigue, whereas others felt too fatigued to 

exercise.  
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Need for flexibility and recognition 

Flexibility at work in every possible way was among the main needs of participants, since IA was 

experienced as an unpredictable condition owing to which they never knew when they would have a 

bad day. One male participant considered whether self-employment would make it easier for him to 

plan his time rather than being employed by someone else. The main requests of participants were 

for flexible or reduced working hours and different work duties, which would allow them to 

maintain their job and balance everyday life. These requests also included not having to perform 

physically demanding work and being able to start work later in the morning. The participants 

wished for flexible starting working hours, since they often experienced fatigue and pain in the 

morning. One participant expressed: 

“Fewer hours would be ideal. A shorter working day. Because … so when I had come 

home, I could rest before the whole race starts all over again here at home.” (Female, 

in a full-time job)    

Flexibility also included the possibility of changing position during the working day; 

the opportunity to switch between sitting, standing and walking; and the possibility of taking days 

off from work to recover or being moved to another department at the workplace to perform duties 

that involved less-challenging tasks.  

Further, the participants expressed the need to meet other people with IA, which 

would allow them to exchange experiences regarding work and IA, because they often felt very 

alone with their challenges.  

A main reason that the participants tried to avoid sick days and special treatment was 

their concern regarding the lack of recognition and understanding from their employer and 

colleagues. IA was often experienced as an invisible disease, which people around them tended to 
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forget. Further, the participants did not want to be stigmatized and regarded as the sick one. As a 

participant said: 

“Because there’s no one who can see it very well, it isn’t this big thing when 

interacting with other people.” (Female, in a part-time job) 

Some  participants experienced recognition at their workplace, whereas others had 

chosen not to tell their employer or colleagues about their disease because they felt this was a way 

to avoid the issue. In some cases, the participants experienced that although their employer was 

aware of their IA and the related special needs, the employer still expected them to undertake the 

same challenging job tasks and did not offer any support. One participant described that after a 

hospitalization, the employer considered her healthy and she felt it difficult to decline challenging 

work tasks or to demand special treatment from the employer. 

Some did not even inform the employer about their IA during job interviews, because 

they felt they may be unable to fulfil all the demands at the new workplace or that there was a risk 

they would not be hired.  

“I mean, laying it all out on the table, am I a good employee to have?” (Female, in a 

full-time job) 

Another reason for avoiding disclosing that they had IA was that it could lead to the 

annoying situation where the participants received a great deal of well-intentioned advice from their 

work colleagues.  

Participants’ suggestions for support 

The participants’ suggestions for an ideal vocational rehabilitation included a coordinator function 

from the outpatient rheumatology clinic to help them navigate the healthcare system and to function 
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as a bridge- builder between the different sectors. They also asked for consultations with an 

occupational therapist, a physiotherapist, a nurse and a social worker at the municipal job centre. As 

regards their workplace, they asked for the increased involvement of their employer, co-workers 

and relatives. Further, they needed help to manage their daily energy as well as to learn new coping 

strategies to live with IA. In addition, they asked for more follow-up consultations. Last, the 

participants wished to meet with other patients with IA who were in risk of losing their job. 

 

Discussion 

This study aimed to explore the challenges that people with IA perceived that they faced in relation 

to their work and to identify the need for professional support among them. We found that they find 

it challenging to balance work and other occupations in everyday life because of their disease 

impact and that they struggle to find a balance between their paid work and the demands of their 

everyday lives when trying to maintain their job. These findings are supported by other studies, 

which have identified challenges in managing different identities, such as motherhood and the 

employment role, while being fatigued and struggling with the unpredictability of IA when trying to 

maintain their job. (18-20).  

Trying to maintain a job despite having IA may negatively affect the individual’s 

experience of occupational balance, which is the reason that the theory of occupational balance is 

relevant (39). The word occupation is widely used among occupational therapists and refers to ‘the 

everyday activities that people do as individuals, in families and with communities to occupy time 

and bring meaning and purpose to life. Occupations include things people need to, want to and are 

expected to do’ (40). Occupational balance is characterized as the experience of having the right 

amount of occupations to balance time use; occupational areas, such as work, self-care, leisure and 
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sleep; and occupations that have different characteristics, such as obligatory, voluntary and paid 

work (39, 41). Occupational balance is influenced by the individual’s perception of meaningful 

occupations (42) and is important to individuals at all ages (41, 43).  

In this regard, Forhan et al. investigated occupational balance in adults with 

rheumatoid arthritis (41). They revealed that occupational balance ought to be considered when 

rehabilitating adults with rheumatoid arthritis in order to balance their daily life (41). Chronic 

diseases, such as IA, will often require more time for self-care and rest. Thus, this requirement may 

affect their occupational balance (41). The participants experienced difficulties in managing 

occupational balance in their daily life, and when they did not experience a dynamic mix of 

occupations, it often led to occupational imbalance. Occupational imbalance potentially affects 

health and well-being negatively (44, 45). The participants in our study spent much time and energy 

on paid work and resting, at the expense of leisure and voluntary occupations, that could have 

provided them joy, relaxation and energy. In a study on occupational balance in adults with 

rheumatoid arthritis, high work ability and few work limitations were found to be predictors for 

satisfaction with achievement and performance (41). Another study suggested that in general, 

working adults with rheumatoid arthritis need more balance between challenging occupations, such 

as work, and relaxing occupations (42).  

For the participants in the current study, work was a very important and meaningful 

part of daily life, and they stretched to their limits to maintain their jobs and avoid taking sick leave, 

despite their challenges. Holland et al. and Österholm et al., who support these findings, have 

reported that patients with rheumatoid arthritis have a high motivation and desire to remain at work 

despite difficulties. (11, 35). This could be explained by the need to engage in meaningful 

occupations and the fact that work bears great importance for a sense of identity (20, 25, 46). 

Further, work is very important to all individuals in Danish society. 
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Prior studies have also supported that the participants choose to use much of their 

energy at work because of financial concerns (19, 35). Social inequality may be an obstacle to the 

possibility of reduced working hours, because their family depends on the income of people with 

IA. Further, the participants expressed a need to be treated the same way as their colleagues who 

did not have IA and to avoid being stigmatized. A study on how women with rheumatoid arthritis 

use their different identities as worker and mother described how they can stigmatize themselves 

too, in order to be good and stable employees (20).  

An interview study with employers of people with musculoskeletal pain reported that, 

from the employers’ perspective, it was preferable that the employee be open-minded and the 

communication be good (24). The employer had to know about the employees’ challenges at work 

to be able to help with adjusting work tasks. In addition, employers wanted to support their 

employees in maintaining their jobs and wanted them to stay at the workplace (24). Some, but 

unfortunately, not all, of the participants in our study experienced this type of understanding from 

their employer. Some participants in our study did not tell their employer about their disease, the 

extent to which IA affected their work ability, their desire not to lose control of their situation and 

their concerns about losing their job. 

IA is experienced as an invisible disease, which makes it even more difficult for the 

employer to notice the employee’s challenges if they do not trust each other and share information 

(34, 47). In addition, the participants in our study needed flexibility in every possible way to 

maintain their job, a finding that is in line with prior studies that have revealed the importance of 

accomplishing adjusted work conditions and flexible organizational policies (11, 18, 35). These 

actions will require cooperation with employers.  

The participants sought recognition of their challenges and limitations at work from 

both their employer and co-workers. The term recognition is understood as important for social 



 

17 
 

inclusion and social rights regardless of ability and other differences, which are some of the central 

aspects in the theory of occupational justice (48). If participants do not experience occupational 

justice, it can affect their self-esteem and contribute to mental challenges in the struggle to maintain 

work.    

Fatigue was a main challenge for the participants because they experienced it as 

unpredictable and difficult to manage. This challenge led to a lack of control and reduced work 

ability, such as through reduced cognitive functions. This finding is in line with that of prior studies, 

which report that living with fatigue is dominant and unpredictable and may affect cognitive 

functions. (21, 49). Because participants often did not know anyone else with IA, they stated that 

they felt that they were alone as regards coping with fatigue and the disease impact in general, and 

did not feel that employers or co-workers understood them (21). Thus, fatigue often had social 

consequences because the affected individuals had no energy left to socialize (49, 50).  

Some strategies may help people with IA to continue to work, such as job 

accommodations, job coaching and training, and vocational or ergonomic counselling (23). The 

participants used self-developed strategies to maintain work and manage challenges using strategies 

such as reducing working hours, undertaking different work tasks, taking breaks and resting while 

at home, which is supported by previous research that investigated how people with IA continue to 

work despite challenges (11, 34). None of the participants in our study had been offered vocational 

rehabilitation from municipalities or hospitals. 

Strengths and limitations 

This study’s findings should be interpreted with caution because only four of the 15 participants 

were men. However, our findings are supported by other studies and thus considered transferable to 

a wider population with chronic inflammatory diseases. These findings would be valuable in 
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developing vocational rehabilitation. Using question #6 from the Work Ability Index is considered 

a strength of this study because it results in the inclusion of participants at risk for work loss and not 

of those on long-term sick leave. We consider information power as achieved, because the 

interviews with the last three to four participants did not reveal further issues, which implies that the 

number of interviews were sufficient to derive the identified themes. We did not achieve maximum 

variation in sampling, since we were unable to include younger men (< 40 years) as preferred. 

 The telephone interview was experienced very positively as a data collection method 

because the participants were relaxed in their own environment and seemed to feel free to talk, 

without having a healthcare professional (the interviewer) in front of them. The interviewer could 

concentrate on the interview, rather than on, for instance, eye contact and presence, during the 

interview. A telephone interview was not perceived to affect the information received, as also 

described by Novick (51).   

 

Conclusion 

People with IA who find maintaining their job a challenge still prioritize staying in work, but they 

experience challenges due to fatigue and problems with balancing their work and energy in 

everyday life. They need recognition and understanding from their family, colleagues, employers 

and wider social network. They also need flexibility at work in every possible way to remain in 

control of the situation. Positive cooperation and communication between the employer, the 

employee and the job centre in the municipality are essential. Further, peer-to-peer support in group 

sessions can enable the patients to learn strategies from each other and prevent them from feeling 

lonely. 
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Significance for occupational therapy 

The results from the present study show that the participants experience challenges at work and in 

everyday life. Fatigue was an overwhelming challenge to their work ability, and the participants 

needed professional support to manage their energy in everyday life; consultations with an 

occupational therapist, a physiotherapist, a nurse and social worker; the involvement of relatives, 

employers and co-workers; and peer-to-peer support. Occupational balance is a relevant theory and 

can be relevant to include when developing new vocational rehabilitation offers, for example, by 

using the Occupational Balance Questionnaire in a survey. Thus, the services of occupational 

therapists are relevant when delivering vocational rehabilitation.  

 

Future research 

Future research should focus on occupational balance and the management of energy in all 

occupations of daily life. When developing vocational rehabilitation interventions, the interventions 

should be based on the results regarding the need for support stated by people with IA. It would be 

relevant to test the intervention in a smaller feasibility study before performing a randomized 

controlled trial to assess whether it is feasible to use the Occupation Balance Questionnaire in 

evaluating occupational balance in persons with IA. In addition, employers should be included early 

in the intervention. A supportive work environment may help people with IA to be open about their 

disease impact.  

Existing evidence regarding job loss prevention interventions for people with IA 

shows that these interventions are not directed towards occupational balance, but may support this 

outcome (23). Therefore, the theory about occupational balance is relevant when developing 

vocational rehabilitation. 
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 Moreover, the need to meet others with IA could be fulfilled through vocational 

rehabilitation by including group sessions in relation to work led by healthcare professionals. The 

literature also indicates that peer support may be beneficial to people with IA (52).  
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