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Abstract.

BACKGROUND: Vocational rehabilitation is important for supporting long-term sick-listed employees in returning to work
or continuing in working life.

OBJECTIVE: The aim of this study was to analyse self-confidence and hope for the future among people on sick leave in
Norway who joined a self-help group, with a special focus on the importance of educational level.

METHODS: 109 persons who completed a 20-week program at a rehabilitation centre in the middle of Norway during
the years 2007-2012 answered questions related to the importance of emotions as either motivating or discouraging forces
influencing the individual’s return to work. The response rate was 52 percent.

RESULTS: Eighty-five percent of participants who joined a self-help group stated that the group helped them to tackle
everyday life better than before. Low-educated participants in the self-help group, to a greater extent than high-educated,
stated that the self-help group had increased their self-confidence and hope for the future.

DISCUSSION AND CONCLUSIONS: Most of those who participated in the self-help group stated that joining a group
increased their self-confidence and hope for the future. Motivational factors, such as hope for the future and self-confidence, can
be important factors in the rehabilitation process, as they can enhance sick people’s motivation to participate in rehabilitation
and re-think their future prospects of returning to work.
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1. Introduction

» - Sickness absence rates in the Nordic countries have
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somewhere in between [1]. The Nordic countries have
used similar strategies to reduce sickness absence
rates, including close follow-up of long-term sick-
listed employees, workability assessments, and the
possibility of partial sick leave for ill employees. The
results of follow-up studies have been mixed, and the
Nordic Social Statistical Committee has concluded
that there is a need for more interventions for people
with multiple health issues [1].

Vocational rehabilitation is important for support-
ing long-term sick-listed employees in returning to
work or continuing in working life. Vocational reha-
bilitation measures should assist people in mastering
their functional abilities in working life [2, 3]. This
makes it important to find measures that help people
with multiple health issues improve their chances of
returning to work after sick leave [4-6].

Research shows that rehabilitation is influenced
by socio-economic inequalities. Particularly, persons
with low levels of education seem to suffer from
delayed rehabilitation [7]. Having a low level of
education is also predictive of a higher risk of not
returning to working life after rehabilitation [5]. It is
important to take into account an individual’s experi-
ences, motivation, current life situation and perceived
future possibilities in the vocational rehabilitation
process [8].

Attending a self-help group (SHG) can be a mean-
ingful activity for people attending a vocational
rehabilitation program, as such a group provides
a secure setting for people to manage their sick-
ness and pursue changes in their life situation [9,
10]. A classical definition of a SHG is that such
groups represent “small voluntary group structures
for mutual aid and the accomplishment of a special
purpose” [11]. According to Borkman [12], self-
help is based on people sharing personal problems
and engaging in therapeutic interventions within a
group context without the aid of skilled profession-
als. The term self-help can refer to the methods,
skills, and strategies used to achieve outcomes such as
goal setting, decision-making, self-evaluation, self-
intervention and self-development [9, 13].

Thus, participation in a SHG can help people regain
confidence and create a space where they can rein-
force their emotional energy [14]. Self-help groups
are found to benefit individuals as they share experi-
ences not presented by ‘experts’ but rather by peers
[15, 16, 17]. For people on sick leave, emotional
energy is an important driving force behind success-
ful rehabilitation and the return to work [18]. It is
likely that the activities that occur within a SHG will

be beneficial for people having problems mastering
their functional abilities in working life [2, 3]. The
level of education can also influence who benefits
from activities in SHG.

In one study where participants in SHG were
compared with control subjects, it was found that
participants in SHG had more hope than the controls
[19]. Help perceived from the SHG included support,
encouragement, enhancement of self-confidence,
spiritual assistance and reflection of values. SHG
was also useful to provide mutual support to partici-
pants in maintaining a job in the community, which is
important for vocational rehabilitation. SHG can help
participants find acceptance and a sense of belonging
that can bring meaning and hope for the future [19].

There is, however, limited knowledge of whether
a SHG is a form of method that works for people on
long-term sick-leave and whether such groups make
people better equipped to return to work life. There is
also little knowledge of whether a SHG is a valuable
tool for encouraging the return to work of people with
limited socio-economic resources or low education
compared to people with higher education and a more
beneficial position in the labour market.

In sum, this study is of importance for several
reasons. First, there is still a great need to find
valid methods that can support long-term sick-listed
employees in returning to work or continuing in
working life. Second, earlier studies have found that
SHG is a method that can improve personal abili-
ties but there is limited knowledge of whether a SHG
is a form of method that works for people on long-
term sick-leave and whether such groups make people
better equipped to return to work life. Finally, there
is also a great importance to study if SHG can be
of greater value to certain groups of people than to
others, who are on long-term sick leave.

2. Aim

The main aim of this study is to evaluate the role
of self-help groups in supporting self-confidence and
hope for the future among people on sick leave in
Norway, with a special focus on the importance of
educational level. By the term self-confidence we
here mean trust in one’s worth, ability to achieve
goals, and ability to face challenges [20, 21]. The
term “hope for the future” in this research context,
refers to hope of returning to the workforce, rather
than a more general hope for better things to come.

The following research questions will be analysed:
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1. Are there any differences in background char-
acteristics between those who have chosen to
attend the SHG and those who have not?

2. What are the main reasons for not attending the
SHG?

3. How important is the SHG for self-confidence
and hope for the future in general?

4. Are there any differences between low- and
high-educated individuals regarding the impor-
tance of the SHG for self-confidence and hope
for the future?

3. Method
3.1. Data

The sample consists of 210 persons (20 percent
men and 80 percent women) who, during the 2007-
2012 period, participated in a 20-week program at
a rehabilitation centre in the middle of Norway.
The persons were recruited from the database of the
rehabilitation centre. Some persons had recently par-
ticipated in the rehabilitation program at the time
the survey was completed, while others had been
involved in the rehabilitation program further back
in time. All persons recruited had been on sick-leave
for at least 90 days before entering the rehabilitation
program.

A total of 109 of the 210 persons answered the
survey; a response rate of 52 percent. The response
rate to invitation 1 was 32%. Invitation 2 was sent out
3 weeks later which resulted in an increased return
rate of 20%.

The rehabilitation centre works with vocational
rehabilitation and offers treatment to people with
minor mental health issues and multiple health issues.
The goal of the rehabilitation period is for the individ-
uals to return to working life. Those who participated
in the program had been referred by their family GP.

Participants were offered help at both the individ-
ual and group levels. For example, they had access
to individual sessions with a psychologist, coaching,
group therapy, work place evaluations, work training,
physical therapy, physical activity and movement,
and training in body awareness and relaxation. After
the rehabilitation period, the participants were invited
to join a SHG for ten sessions. An initiator, a so-
called ‘starter’ [5], participate the first two times in
the SHG, and help set up the rules and norms for
how to form a group. In these two sessions, the group
decided about the rules of the group, when and where

to meet and sign a voluntary confidentiality agree-
ment. There were no predetermined topics for what
the participants in the SHG should discuss.

3.2. Variables

The survey consisted of questions related to the
importance of emotions as either motivating or dis-
couraging forces influencing the individual’s return to
work. The questions asked for background data such
as educational level, whether the individual was par-
ticipating in a SHG, and labour market attachment.
There were also statements regarding the value of
attending SHG for different aspects. Some of these
statements related to aspects of self-confidence and
hope for the future. Self-confidence refers to a per-
son’s perception of worth, ability to achieve goals,
and ability to face challenges [20, 21]. To have faith
in the future is also an emotional state were you have
general hope for better things to come, tackle your
problems related to employment.

The main unit of analysis is the degree to which
the SHG provided self-confidence and hope for the
future. Overall there were 29 statements related to
the importance of SHG for the individual in different
aspects. A factor analysis of the statements made it
possible to distinguish seven statements that formed
one dimension, which measured the degree to which
the SHG provided self-confidence and hope for the
future (analysis not shown). These statements were
the following:

e Participation in self-help groups helped me to
tackle everyday life better than before

e The self-help group helped me to accept my
strengths and limits

e Participation in the self-help group gave me hope
for the future

e In the self-help group, I gained more insight
about myself

e Participation in the self-help group gave me the
ability to take responsibility for my own prob-
lems

e In the self-help group, I learned new ways to
tackle problems

e The self-help group provided support in the pro-
cess of returning to work

The response alternatives for each of these state-
ments were presented in four different steps: strongly
agree, agree to some extent, disagree to some extent,
and strongly disagree. The answers to the statements
were summarised in an additive index ranging from 0
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to 21; the higher the score, the more self-confidence
and hope for the future provided by the SHG (Cron-
bach’s alpha 0,934).

The relationships between the general dimension
self-confidence and hope for the future and the single
measures are based on pragmatic assessments that
some of the measures connect to, and measure, self-
confident and some hope for the future. Therefore
it is reasonable to claim that the single measures all
together to some extent are related to a dimension
named self-confidence and hope for the future.

The main independent variable is educational level
(1 =primary education or high school (low education,
meaning 2—4 years education after primary school),
O =university education (high education, meaning
5 -9 years education after secondary school). The
multivariate analysis controls for background char-
acteristics such as gender (1 = women, 0 = men), age,
civil status (1 =cohabiting/married, 0=single) and
the presence of children (1 = children living at home,
0=no children living at home).

3.3. Ethical considerations

The study was approved prior to data collec-
tion by the Regional Committee for Medical and
Health Research Ethics in Norway (REK); no. 2013;
2010/3323.

REK required that the rehabilitation centre did the
first contact with potential responders, so the respon-
ders did not feel obliged to participate in the survey.
The researchers should not know their names before
they agreed to participate. Hence, the rehabilitation
centre distributed the questionnaire and send out the
reminders. The rehabilitation centre established a list
on which each name was given its own code. The
centre then sent a questionnaire to all 210 persons
treated during a five-year period. The reply envelopes
were returned to one of the involved researchers. The
researchers had no access to the name list, and the
rehabilitation centre had no access to who answered.
The rehabilitation centre sent out two reminders to
maximize the response rate.

Participants who were invited to the survey were
persons who had been part of a vocational rehabilita-
tion program. They were invited not to evaluate the
program as such, but to share their experiences from
participating in relation to return to work after the
sick leave. The potential responders were informed
about the purpose of the study, that their responses
would be anonymous, and that it was voluntarily to
participate. They were also informed that information

given would not be reported back to the rehabilita-
tion centre or the social security authorities. They
could as well withdraw at any time without giving
any reasoning. The responders who participated in
self-help groups were asked to answer certain ques-
tions about the role of self-help groups in supporting
self-confidence and hope for the future. Participation
in the survey was optional, and when the partici-
pant completed the questionnaire, he or she thereby
gave their written content. The study subjects were
informed in the invitation letter that they could with-
draw their consent at any time without giving areason
and that doing so would not affect their contact with
the rehabilitation centre or other health authorities.

4. Results

The analyses of the data are structured as follows.
First, the background characteristics of the people
who attended the SHG and of the people who did not
will be presented. This will be followed by an analy-
sis of the reasons for not attending the SHG given by
those who did not attend. The two final parts of the
paper will analyse the statements related to the degree
to which the SHG provided self-confidence and hope
for the future among those who did attend the SHG;
these statements will be analysed for low- and high-
educated individuals separately. First, the statements
will be analysed individually, followed by a multi-
variate analysis (OLS-regression) of the relationship
between the index constructed from these statements
and educational level, controlled for other relevant
background characteristics.

Table 1 provides a description of the background
characteristics of those who attended the SHG and
those who did not. There were 50 people who chose
to attend the SHG and 59 who chose not to attend.
The people who attended were somewhat higher edu-
cated, younger and more often single compared to
those who did not attend. However, none of the dif-
ferences were significant. This means that the studied
background characteristics were fairly similar among
those who attended the SHG and among those who
did not.

In the questionnaire, it was possible for those who
chose not to attend the SHG to indicate their rea-
sons for not attending. Table 2 shows how common
the different reasons were. Almost 40 percent stated
that they had already had enough group activities ear-
lier when they were in treatment at the rehabilitation
centre. Slightly more than 20 percent indicated that
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Table 1
Background characteristics of people who attended the SHG and
of those who did not (percent)

Background Attended Did not
characteristics attend
University 68.0 62.7
Women 82.0 78.0
Aged 47 - 44.0 49.2
Cohabiting/married 74.0 79.7
Children 56.0 57.6
N 50 59

**p=0.001 **p=0.005 *p=0.05 (*)p=0.1.

Table 2
Reasons for not attending the SHG among those who did not
attend (more than one option was possible)

Reasons for not attending Percent
Enough group activities when I was in treatment 39.5
Had no need 20.9
Had no time 18.6
It was too far away 16.3
Do not like to be in groups 4.7
Wanted another follow-up option 4.7
Did not receive the offer to attend 0

they had no need to join the SHG. Nineteen percent
stated that they had no time for the SHG, and approxi-
mately 16 percent said that the SHG was too far away
from home. Five percent indicated that they did not
like being in groups, and the same percentage stated
that they wanted another follow-up option. No one
selected the response alternative that they had not
received the offer to participate in the SHG.

The next step of the analysis will study the degree
to which the SHG provided self-confidence and hope
for the future and whether there was a difference
depending on educational level. Table 3 shows the
percentages of respondents who agreed to some
extent or strongly agreed with each statement. Results
are shown for all participants and for high-educated
and low-educated participants in the SHG.

Eighty-five percent of all participants stated that
SHG helped them to tackle everyday life better than
before, and this was even more prominent among
people with low education, all of whom agreed with
this statement. A total of 88 percent agreed with
the statement that the SHG helped them to accept
their strengths and limits, and 100 percent of the
low-educated agreed with that statement. Slightly
more than 80 percent stated that the SHG gave them
hope for the future, and even though the percentage
was higher among the low-educated, the difference
was not significant. Slightly below 80 percent agreed
that they had gained more insight about themselves

Table 3
Percentages of those who agree or strongly agree with statements
related to the SHG providing self-confidence and hope for the

future
Statements All High Low
education  education

1. SHG helped me to tackle 85.4 78.1 100*
everyday life better than
before

2. SHG helped me to accept 87.5 81.3 100(*)
my strengths and limits

3. SHG gave me hope for the 80.9 74.2 93.8
future

4.1 gained more insight about ~ 79.2 71.9 93.8(*%)
myself in the SHG

5.1 took more responsibility 77.1 68.8 93.8*
for my own problems

6.1 got learned new ways to 72.9 62.5 93.8*
tackle problems in the SHG

7. The SHG provided support ~ 70.8 62.5 87.5(*%)
on the way back to work

N (ca) 48 32 16

*p=0.001 **p=0.005 *p=0.05 (*)p=0.1. 'The distinction
between Statement 1 and Statement 6 is that the first one measured
insights about how to tackle everyday life problems, and Statement
6 measured practical advices given about these problems.

Table 4
OLS-regression. Self-confidence and hope for the future
provided by the SHG (index) by education, sex, civil status and
presence of children

Model 1 Model 2
B- Standard B- Standard
coefficient  error  coefficient  error

Constant 10.109

Low education 3.835* 1.613 3.759* 1.690
‘Women -0.630 2.213
Age 0.023 0.107
Cohabiting/married 2.245 1.973
Children 1.697 1.970
R? 0.112 0.167

0 p =0.001 *p=0.005 *p=0.05 ()p=0.1.

through their participation in the SHG. Among the
low-educated, 94 percent agreed with this statement,
which was significantly higher — on a 0.1 level —
compared to the high-educated. Overall, the results
indicate that most people who participated in the SHG
stated that the group increased their self-confidence
and hope for the future. This is even more prominent
among the low educated.

Table 4 presents the results of a regression analysis
of the relationship between educational level and the
index indicating the degree to which the SHG pro-
vided self-confidence and hope for the future when
controlling for background characteristics such as
gender, age, civil status and the presence of children.
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Model 1 shows the bivariate relationship between
educational level and the extent to which the SHG
provided self-confidence and hope for the future. The
b-coefficient for low education is 3.8 and is signif-
icant. This indicates that low-educated participants
in the SHG, to a greater extent than high-educated
participants, state that the SHG increased their self-
confidence and hope for the future. The R? indicates
that educational level explains approximately 11 per-
cent of the variance in the dependent variable.

Model 2 controls for the other relevant indepen-
dent variables. The results show that the relationship
between educational level and the index indi-
cating the degree to which the SHG provided
self-confidence and hope for the future is nearly
unaffected when controlling for background char-
acteristics such as gender, age, civil status and the
presence of children. This means that the relationship
between education and the dependent variable cannot
be explained by differences in the included back-
ground characteristics. The results in model 2 also
show that none of the variables of sex, age civil status
or the presence of children is significantly related to
the degree of self-confidence and hope for the future
provided by the SHG.

5. Conclusion

It is difficult to find suitable rehabilitation strate-
gies for people on long term sick leave that help them
return to work [4, 5, 6]. In this study, we analysed a
SHG as an alternative strategy to provide people with
a sense of meaning, self-confidence and hope after
they completed a 20-week program at a rehabilita-
tion centre. The SHG appeared to be more attractive
to people who are more comfortable working in a
group setting and interested in taking responsibility
for organising the group activity themselves.

There were no significant differences in the back-
ground characteristics of people who opted to join a
SHG compared to those who chose not to attend. Most
of the people who participated in the SHG stated that
joining a group increased their self-confidence and
hope for the future. Educational level matters in the
sense that increased self-confidence and hope for the
future were more evident among the low-educated
than the high-educated. This is in line with earlier
research indicating that especially among the low-
educated, the activities of the SHG can help people to
change focus and find resources to deal with problems
and make necessary life changes [9, 10, 12, 22].

Research shows that persons with low levels of
education seem to suffer particularly from delayed
rehabilitation [7], which puts them at higher risk of
not returning to working life after rehabilitation [5].
Joining a SHG might therefore be a rehabilitation
method that increases self-confidence and hope for
the future especially among persons with low levels
of education. Motivational factors, such as hope for
the future and self-confidence, can be important fac-
tors in the rehabilitation process, as they can enhance
sick people’s motivation to participate in rehabilita-
tion and re-think their future prospects of returning to
work. This may in turn increase their actual chances
of returning to work [23]. However, this hopeful
assumption needs to be empirically tested by further
studies analysing the direct link between SHG and
job prospects.

Finally, there has to be noted that there are some
limitations in this study which means that the results
have to be interpreted with some caution. First, the
main analyses are based on a small sample of 48
respondents; 32 persons with high education and 16
persons with low education. This is a low number
of persons to do advanced calculations on. An even
greater problem is the high non-response rate, which
can mean that the sample included in the study in
some respects differs from the total population. Sec-
ond, the sample is from a specific region in the middle
part of Norway which makes it questionable to what
extent the results are generalised to other regions.
Results are context dependent and a similar study
in other regional and national contexts may gener-
ate different results. Third, the data is crossectional
which means that it is difficult to conclude if a sig-
nificant relationship between variables is causal, and
if it is, in what direction. Results are generated from
subjective assessments from respondents regarding
the importance of SHG for aspects related to self-
confidence and hope for the future. The study design
would have been strengthened if the same measures
were done before and after people participated in the
SHG. This was impossible to do as the respondents
were recruited after attending SHG and not before.

If the study was combined with qualitative inter-
viewing of some of the respondents, we might have
got adeeper understanding of the relation between ill-
ness, hope, self-confidence, everyday life and future
perspectives. This might have led to more speci-
fied statements in the questionnaires and qualified
the interpretation of the agreement with these state-
ments. All these limitations imply that there is a need
for further studies analysing the importance of SHG
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by using larger, more representative and longitudinal
data sets. This will increase the probability for gen-
erating more robust results that are representative for
larger geographical regions and can be interpreted in
causal terms.
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