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Purpose: We aimed to use the self-efficacy model to examine the participants’ experience, 
attitudes, and viewpoints regarding the association between work, health and lifestyle factors 
that influence work participation after completing a new one-year multidisciplinary voca-
tional rehabilitation (VR) programme with a lifestyle intervention for people on or at risk of 
sick leave due to obesity or obesity-related problems.
Materials and Methods: This case study was based on focus group (FG) interviews with 
11 previous participants. The interviews were conducted 2 to 4 years after they completed the 
program, between August and September 2019. The analysis followed Braun and Clarke’s 
six-phase reflexive thematic analysis (RTA) approach.
Results: The main theme “Work participation enhances quality of life” was prominent and 
related to mastery experience. Four sub-themes directly and indirectly affect work participa-
tion. The first sub-theme is “My attitude to life”, influenced by mastery experiences. Next, 
“Body size matters”, related to physiological and affective states. “Good physical capacity 
profit in everyday life” is associated to physiological and affective states, and the last 
“Support from the surroundings” influenced by vicarious experience and Verbal Persuasion.
Conclusion: This study’s main finding highlights how participants value work participation 
as a meaningful activity that positively influences their work self-efficacy. Future VR 
programs should pay attention to interventions focusing on the workplace, cognitive 
approaches to develop skills for coping strategies, lifestyle change purposing BMI reduction, 
physical activity, and support from the surroundings.
Clinical Trials: Technical information about the study on Clinical Trials NCT03286374.
Keywords: obesity, self-efficacy, vocational rehabilitation, occupational health

Introduction
People with obesity may have a good quality of life and physical functioning.1 

However, people with obesity experience poorer health-related quality of life 
(HRQoL) when compared with the non-obese population.1 Obesity (body mass 
index [BMI] ≥ 30 kg/m2) is a multifactorial chronic disease associated with severe 
health complications, functional impairment and lower self-esteem.2 Causes of 
obesity result from a combination of genetic, biological, psychological, 
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behavioural, familial, social, cultural, and environmental 
conditions.3–5 For many people with obesity, humiliation, 
stigmatization, discrimination, and bullying may be 
experienced daily in many areas of their social life, includ-
ing the workplace.2,6,7 Moreover, obesity may also affect 
work participation through reduced job productivity and 
physical functioning,1,8 absenteeism from work, and sick 
leave.8,9 Statistics for the Scandinavian countries indicate 
that Denmark, reported a yearly 1, 8 million extra days of 
work absence and close to 1.100 cases of disability pen-
sion related to obesity.10 A study on Swedish women 
concludes that 10% of the total cost regarding social 
security are caused by overweight and obesity.11 A report 
from OECD through Statistics Norway shows that persons 
in the age between 50 to 59 with obesity have three times 
as much work absence than those without.12 Previously 
published studies indicate that working people of all ages 
with obesity may struggle to enter and remain in the 
workforce,8 contributing to adverse financial and social 
consequences, lower self-confidence, a depressed mood, 
and feelings of isolation.13,14 Further, publications indicate 
also that weight reduction may improve work ability and 
work participation.15–17 To manage health and functional 
capacity problems and adjust contextual factors, people in 
Norway can receive help through governmental-funded 
vocational rehabilitation (VR).18,19 VR aims not to cure 
illness but to promote work participation despite sickness 
and health complaints. Return to work (RTW) (ie return, 
maintain or stay at work) is often the outcome measure 
and the final goal; however, it explains only a small part of 
rehabilitation’s complex picture.14,20 For employees, job 

satisfaction, mental function and work-home balance are 
important outcomes of the RTW process.21 Previous 
research has indicated that people attending VR pro-
grammes may enhance work ability and reduce sick 
leave.15,22,23

In Norway, traditional VR programmes tend to last no 
more than 4 weeks and occasionally up to 12 weeks.18 

This short duration contrasts sharply with the time people 
with obesity need to make lifestyle changes, which pre-
ferably would be more than 6 months.24 Therefore, in 
2015, a new, temporary, multidisciplinary VR programme 
for people on or at risk of sick leave due to obesity or 
obesity-related problems, for example as diabetes, muscle 
and skeletal disorders, hypertension and mental health 
problems was established at a specialised rehabilitation 
centre, Muritunet, in Norway. The major differences 
between the traditional and the new VR program are the 
length and the behavioural- and dietary intervention. The 
inpatient VR programme was established with several 
follow-ups over an entire year to enable the participants 
to work with processes contributing to health benefits and 
increased RTW (Figure 1).

The multidisciplinary team engaged in the rehabilita-
tion program comprised a labour consultant, health care 
professionals and a sports educator; they all had comple-
mentary roles and collaborated to assess and treat the 
participants. Each participant developed a plan with goals 
for work activity, diet, physical activity, and coping stra-
tegies for the rehabilitation period. The rehabilitation pro-
gram consisted of practical and theoretical intervention 
components in groups and individually. During the 
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Figure 1 A schematic overview above the vocational rehabilitation program’s In- and Outpatient stays with lifestyle intervention.

https://doi.org/10.2147/JMDH.S334620                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2021:14 3534

Linge et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


4-week inpatient stay, the participants had, on average 17 
hours of individual consultations with a labour consultant, 
medical doctor, dieticians, physiotherapist, psychiatrist, or 
nurse, all educated in Motivational interviewing.25 They 
also had 48 hours of group activity and lectures divided as 
follows: 14 hours of cognitive behaviour theory and prac-
tice, 20 hours of physical activity, 9.5 hours of education 
on food, 2.5 hours of work-related education, and 2 hours 
of lectures about obesity. After the four weeks of inpatient 
stay, the participants received an additional 4 hours of 
individual consulting, 6 hours of cognitive behaviour ther-
apy and practice, 2 hours of food education and 4 hours of 
physical activity aiming to further support lifestyle change.

Self-Efficacy
The new VR programme lasted longer, had dietary and 
behavioural interventions, and was based on cognitive 
behaviour therapy principles to enhance work self- 
efficacy and lifestyle change. Self-efficacy is a dynamic 
construct that explains the development of motivation and 
coping strategies and may be a useful approach for under-
standing the self-management aspects of RTW and life-
style change.14,26 Self-efficacy is defined as “belief in one’s 
abilities to organise and execute the courses of action 
required to produce a given attainment”.27 Self-efficacy 
is an important cognitive, motivational factor for predict-
ing functional recovery and an individual’s probability of 
successfully participating in and completing treatment and 
maintaining appropriate behaviour.14,23,27 Self-efficacy 
belief can vary, often substantially, across different 
domains of functioning. This implies that an increase of 
self-efficacy in one domain may be interpreted as a result 
of increased self-efficacy in other domains.27

The four sources of self-efficacy are: Mastery 
Experience, Vicarious Experience, Verbal Persuasion, and 
Emotional and Physiological states. The first and most 
important source of increasing self-efficacy is having 
a direct experience of mastery. The second component is 
vicarious experiences. This comes from observations of 
people around us, particularly from persons we consider 
role models. Verbal persuasion is the third element. 
Positive communication and feedback from influential per-
sons in our lives, such as family, teachers, and colleagues, 
can strengthen our self-belief. The last source for improved 
self-efficacy is emotional and physiological states. These 
four sources influence each other and can contribute to 
improving our confidence in our skills. Belief in personal 
efficacy promotes a key factor of healthy development,26 

and high self-efficacy will generally contribute to better 
performance.27 The level of self-efficacy can predict beha-
viour change and the likelihood of successfully embracing 
and coping with life.14,27 How people live their lives 
depends on previous experiences, how they evaluate their 
abilities concerning the approval of others, how support 
from others can strengthen their belief to achieve what 
they seek, and how the emotional state affects the body’s 
physiological responses.27 Peoples’ self-efficacy is rooted in 
a system consisting of individual factors and environmental 
and social systems. In a group, working together may be 
essential for achieving collective social goals.27

Self-efficacy is a good predictor of behaviour and 
behaviour change. Still, the concept cannot be used as an 
exhaustive explanation of “the beliefs about whether 
actions affect outcomes”,27 further explained as outcome 
expectancy. Outcomes, for example, BMI loss and work 
participation in this study, arise from action and depend 
a lot on an individual’s judgment of how well they will 
perform in a given situation. Unrealistic high expectancy 
outcomes can be demoralising in combination with low 
skills to accomplish tasks and activities. In contrast, high 
expectancy in combination with good skills can motivate 
one to a desired behaviour.27 A mix between self-efficacy 
and outcome expectancy can contribute to good beha-
vioural outcomes and strengthening emotional abilities.27

VR with a lifestyle intervention is new and unexplored. 
Only a few studies have focused on the association between 
multifactorial lifestyle risk and work ability20,28 and factors 
that generate work participation for people with obesity.29 

By examining the work dimension’s interpretation, we can 
explore a more holistic picture of the complexity of obesity 
and work participation. The participants’ own voices on 
what they experience as facilitating or inhibiting their life-
styles and work participation are vital for this insight. 
Therefore, the present study aimed to use the four sources 
of self-efficacy to examine the participants’ experience, 
attitudes, and viewpoints regarding the association between 
work, health and lifestyle factors that influence work parti-
cipation 2 to 4 years after completing the new VR pro-
gramme with lifestyle intervention.

Materials and Methods
Study Design
This qualitative case study was based on focus group (FG) 
interviews with persons who had attended the new one- 
year multidisciplinary VR programme. The interviews 
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were conducted between August and September 2019, 2 to 
4 years after they completed the VR program. An invita-
tion was given to participants who had achieved weight 
loss during the VR program and worked part or full-time 
at the 12-month follow-up. On average, the participants 
had achieved −11.9 kg weight loss during the VR program, 
stretching from −17.2 to −6.8 kg. The participants lived in 
a geographical area nearby each other.

Participants
In total, 18 individuals between 18 and 64 years were 
telephoned, and 12 orally consented to participate. As 
well, the participants received a written letter with infor-
mation about the study (purpose, date, time, and place for 
the interview). Based on geographical destinations, the 
participants were divided into three FGs. On the 
same day as FG interview number two, one male partici-
pant could not come. Therefore, the total number of parti-
cipants reported in this study is 11 (Table 1).

The study sample included 6 men and 5 women aged 
35 to 62 years. At the time of the interview, 2 of the 
participants were single and 9 married. Eight of the parti-
cipants worked full-time, 2 were working part-time, and 1 
female participant was temporarily on sick leave due to an 
operation. Seven participants had extended work experi-
ence of more than 20 years, and the rest had between 11 to 
20 years of work experience. Since attending the VR 
program, 6 participants had lost or maintained their body 
weight, and 5 were “going up and down.”

Interviews
A semi-structured interview guide was developed to capture 
the participants’ experiences, attitudes, and viewpoints on the 
association between health, lifestyle, and work participation 
(Appendix 1). The interviews were based on open-ended 
questions. The questionnaires were first tested on a selected 
and consenting individual with a BMI of more than 30 who 
participated in a lifestyle change program at Muritunet, 
a specialised rehabilitation centre. This resulted in small 
changes to the interview guide. Second, in a VR program at 
Muritunet, two groups of volunteers tested the modified 
interview guide and, subsequently, the questionnaires were 
adjusted to ensure validity.

The first and last author in this article conducted all 
three FGs. Each interview took from 1.5 to 2 hours and 
was conducted in a suitable meeting room big enough for 
six persons. The FG interview started with presenting the 
study’s purpose, group rules, expectations, and the 

participants’ possibility of clearing up any ambiguities. 
A short presentation for the members was conducted 
before introducing topics in the interview. To keep control 
over the FG interview, the main author controlled the 
discussion and interaction. The last author kept track of 
what was taking place, taking notes and contributing with 
questions and input in the dialogue.30 After approval from 
the participants, the interviews were digitally recorded.

After the interviews, the authors summarised the 
experiences and observations. After each interview, the 
digital data were reviewed and orthographically 
transcribed.31 Each transcript was compared with digital 
files at least twice.

Reflexive Thematic Data Analysis
The analysis followed Braun and Clarke’s six-phase 
reflexive thematic analysis (RTA) approach, which 

Table 1 Characteristics of the Participants

Gender, n (%)
Female 5 (45.5)
Male 6 (54.5)

Age, mean, n (%) 47.1
30–39 years 3 (27.3)

40–49 years 4 (36.4)

50–59 years 3 (27.3)
60–69 years 1 (9.1)

Educational level, n (%)
College/ university education (>14 years) 8 (72.7)

High school (<13 years) 1 (9.1)

Elementary school (<10 years) 2 (18.2)

Occupation, n (%)
Service occupation 3 (27.3)
Health care profession 2 (18.2)

Janitor 1 (9.1)

Lorry driver 1 (9.1)
Seafarer 2 (18.2)

Academic profession 1 (9.1)

Craftsman 1 (9.1)

Working status at time of the interview, n (%)
SLB 1 (9.1)
Combination SLB and WAA 1 (9.1)

FWB 9 (81.8)

Years since VR, n (%)
2 5 (45.5)

3 2 (18.2)
4 4 (36.4)

Abbreviations: SLB, sick leave benefit; WAA, work assessment allowance; FWP, 
full work participation.
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involves familiarising data, data coding, searching for 
themes, reviewing themes, defining, and naming themes 
and producing the report.31–33 The process was charac-
terised by an exchange of views, creative thinking, shar-
ing, and discussing notes and models between the first and 
last authors. RTA allows identifying broad themes among 
the participants’ experiences on what affects their work 
participation.34 Analysing data was not a straightforward 
process but rather a process in which we moved back and 
forth between the different writing phases.

The RTA process started with familiarising ourselves 
with the data and identifying essential information relevant 
to the study’s aim before exchanging opinions. The first 
and last authors started with a hard copy (paper and pen) 
method, first separately and then together. The next phase 
included importing transcript interviews to NVivo version 
12 for Windows. This process consisted of an analysis of 
data which were accompanied by observational and causal 
notes.31 In this phase, data “opened up” and provided more 
profound meaning. An inductive approach contributed to 
coding the essence of what was interesting, first on hard 
copy and then in NVivo. NVivo allowed matching the 
code of the part of the interview to that to which it refers. 
The data amount was reduced throughout the coding pro-
cess and briefly organized the interview content into mean-
ingful categories relevant to answering the study aim.33 

Included data described knowledge from the VR program 
and substantiated participants’ experiences with work par-
ticipation. Codes in this section provided the building 
blocks of the analysis.31,33 Data were then sorted into 
themes, and meaning-based patterns were identified by 
looking into the codes and their associated extracts.33 

Going back and forth through the data contributed to 
establishing coherent and distinctive themes,31 and the 
themes names were based on the theme’s content, interest, 
and essence.

Writing “what we did” and “what we found” hopefully 
provides transparency to aid in understanding the messy 
process involved in transforming focus group research into 
a coherent and informative presentation. Quotations in this 
article of what the participants said demonstrate the find-
ings, give the participants a voice, and demonstrate the 
interpretative adequacy of the analysis.31,33

Results
One main theme and four sub-themes emerged from the ana-
lysis and consisted of information affecting the participants’ 
self-efficacy concerning work participation. The findings are 
presented according to the four sources of self-efficacy by 
Bandura,27,35 a theoretical framework used as a lens for how 
this study labelled the findings36 (Table 2).

Due to the modest amount of published literature about 
factors that generate work participation for people with 
obesity, the framework of self-efficacy can contribute as 
a valuable approach for the study context and depth of the 
topics of work and obesity.37 The main theme is “Work 
participation enhances quality of life”, and the four sub- 
themes are “My attitude to life”, “Body size matters”, 
“Good physical capacity enhances in everyday life”, and 
the last, “Support from the surroundings”.

The main and the first sub-theme are presented within 
the source of mastery experience, and the third and fourth, 
within the source of physiological and affective states. The 
last theme is presented with the source vicarious experi-
ence and verbal persuasion. The amount of information 
within these sources highlights how important they are for 
the participants’ general self-efficacy concerning health, 
lifestyle, and work participation.

Work Participation Enhances Quality of 
Life: Mastery Experience
Work participation enhances quality of life was unlike the 
other themes as it was prominent in all focus groups 

Table 2 Overview of Findings and Related Self-Efficacy Source

Main Theme Work Participation Enhances Quality of Life

Self-efficacy 
source

Mastery experience

Sub- themes My attitude to life 
matter

Body size matter Good physical capacity enhances in 
everyday life

Support from the 
surroundings

Self-efficacy 
source

Mastery experience Physiological and 
affective states

Physiological and affective states Vicarious experience and Verbal 
Persuasion
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interviews and, therefore, the main theme. This theme 
contains information about job satisfaction, facilitated 
work, good relationship with employers and colleagues, 
and the consequences of lack of recognition.

Most of the participants had worked many years in the 
same profession or with the same employer. It struck us 
how they all were proud of what they do. The participants 
talked warmly about their devotion and dedication to their 
jobs. They had important tasks, and one skipper told us:

I love to be in charge, to manoeuvre the boat and to do the 
job right. That is my quality of life. I love my job, and I’m 
a sailor. For me, work is a way of life. 

One of the women working with children said it is

Nice to get to work, and the kids wrap around my neck. 
During the periods I have been on sick leave, I miss the 
social life, to be with the other colleagues and have the 
possibility to talk to the others. 

They stated that “it is important to enjoy the work” and 
that “a job with well-being compensates for much in life.” 
Being part of a good team was highlighted for “well-being 
at work.” One of the women said, “We colleagues kid with 
each other”. Another woman said: “I need jokes and 
laughter around me at work. Nonsense gives me a good 
laugh”. Working together in a team, sharing life experi-
ences, and having fun together was crucial for job satisfac-
tion. These statements were typical for all the participants 
and were analysed as the core theme of all three focus 
groups’ interviews. Good communication and relationship 
with employers and colleagues may support their self- 
efficacy in interaction with others.

During the interviews, the participants discussed what 
promotes and inhibits work participation. An employer can 
make things easier or harder in the workplace.

There is not always need for big changes, but it was 
helpful when Fridays were celebrated with fruit instead 
of cake. Not just because of me but in general. 

Another employer had organised physical activity and 
signed up for organised physical activity called “Stikk 
UT.” The company offered this to all their employees. 
Some participants had employers who contributed to job 
satisfaction and a healthy lifestyle as an inclusive practice 
for all, which supported their work self-efficacy. An atti-
tude like this might help alleviate the stigma individuals 
who are overweight usually encounter. Sometimes greater 
accommodations are required, illustrated in the craftsman 

example where his employer “facilitated that I did not 
have to travel that much, and I worked less overtime.” 
Working shifts contributed to a less healthy lifestyle, and 
some participants had access to modified jobs with the 
same employer when, as one said, “I got sleeping pro-
blems due to the night shift which affected my eating 
habits and my lifestyle”.

However, not all the participants had good experiences 
with their employers. One of them found that shift work 
and “unconventional working hours lead to sleeping pro-
blems and anxiety.” One informant experienced a lack of 
recognition of his health problems and related the 
following:

After I got on sick leave, my first contact with my 
employer was after six months. My employer called me 
one hour before a dialogue meeting with NAV. My pro-
blem, I could not sleep due to shift work, became stressed, 
and my employer did not show any interest in facilitating 
the work, which affected both my work ability and 
lifestyle. 

Not experiencing support from his employer was under-
stood as a means of exclusion and affected his lifestyle. 
Not being heard when struggling at work was associated 
with loss of motivation, work absence and decreased work 
self-efficacy to exercise control over troublesome 
situations.

The main theme contains information about what work 
participation means for the participants and what can be 
done to maintain work participation. Regardless of which 
focus group, participants shared information about work 
participation’s joy and satisfaction, based on their past and 
present experiences. Even when a workload included 
heavy physical tasks, as one cleaning lady talked about, 
her satisfaction in being a part of and having important 
tasks in a work community was strong: “I love to be at 
work, it is my family, there is humour and a fantastic place 
to be”. Her satisfaction did not, however, keep her from 
adding to the theme of how a large body makes work hard.

The participants emphasised with employers who 
facilitated working hours and a healthy lifestyle. They 
conversed positively about employers who served fruit 
instead of cake, organised or facilitated physical activity 
during working hours or leisure times, and facilitated and 
individualised organised working conditions for the work-
ers. Participants highlighted good leaders who promoted 
a healthy work culture and was a source of well-being and 
job satisfaction. Having a need for modified work not 

https://doi.org/10.2147/JMDH.S334620                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2021:14 3538

Linge et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


being accommodated was a factor that led to sick leave 
and consequent troubling lifestyle change processes.

My Attitudes to Life: Mastery Experiences
The first sub-theme associated with work participation 
included findings about how participants’ thoughts, feel-
ings, and the ability to conduct tasks and activity success-
fully affected their lives in general. This sub-theme 
provides insight into what promotes and inhibits choices 
related to life in general and work participation.

Besides participation in work, the participants contin-
ued working on their lifestyle change process, including 
weight loss, which might be challenging to achieve and 
maintain. In all focus group interviews, the topic of 
“weight cycling,” which describes repeated periods of 
unhealthy food intake, inactivity and loss of faith and 
motivation, was recurring. It seems that “weight cycling” 
greatly impacted the participants’ lives, both in their life-
styles and, equally importantly, in their coping strategies in 
general. Participants who expected weight cycling mana-
ged to recognise and mobilise previously experienced 
strategies to return to a lifestyle characterised by healthy 
food, structure in everyday life and positive self-efficacy. 
Also, they had the strong belief: “I know I can!”, build on 
previous experiences in combination with high outcome 
expectancy. Another characteristic was that instead of cut-
ting out food, they replaced unhealthy with healthy food. 
They maintained a balance between allowing and denying 
themselves food and sweets, like, for example, one of the 
women who described one of her coping strategies:

I have learned to eat food, and I taste sweets. I have 
stopped eating sweets, I taste it. I look forward to tasting 
and have stopped having a bad conscience about tasting”. 
She had learned that previous food patterns and feelings 
about eating decreased her self-efficacy and had now 
learned a coping strategy which affected her positively. 

Three of the informants did not manage to overcome the 
negative weight cycling and expressed a wish to have “the 
strength to succeed and stay there.” Previous experience 
with diets that failed, lack of coping strategies and external 
factors contributed to failure in their projects. One reported 
having lost her “motivation on vacation and could not stop 
the unhealthy lifestyle - there were no future goals.” One of 
the sailors said that his “loss of faith” was associated with 
several factors. It was connected to the culture at work with 
“inappropriate food patterns”, “an inhibitory sports injury, 
and a new girlfriend. Getting a girlfriend is not good if you 

want to lose weight [laughter].” In some periods, especially 
in cases where the lifestyle-change process failed, many of 
the participants’ felt unsuccessful and withdrew themselves 
from others, both from work colleagues and in private: “I 
withdraw myself from others when I fail in my project and 
am more social when I succeed - my own choice.” It seems 
that negative strategies among the participants were char-
acterised by no future goals, lower self-efficacy, and 
a higher sense of failure when they failed in life.

Letting go of a miserable conscience and learning to deal 
with emotions and messy thoughts was another experience 
involved in being able to handle the workload and which 
contributed to increased self-efficacy. One of the women said:

I had messy thoughts all the time both at work and in 
private. Then I realised that this was not good for me. In 
the last year, I haven’t had that messy thinking. I have 
discovered that I still reach the finish line. 

This echoed what another woman pointed out:

I have a less lousy conscience now. I have learned not to 
worry too much. In my group, we talk a lot about eating 
our emotions. I have become good at putting thoughts and 
worries away, and then I do not get so scared. I do not dull 
my fears by eating them up. 

Accepting “who you are and what you can do” is the last 
experience the participants’ highlighted. High expectations 
recurred as a factor for stress. Two participants in different 
focus groups both engaged in the theme of being “good 
enough”. They had changed their attitudes to life in gen-
eral by not letting their big bodies dominate their thoughts. 
Both had lost weight and learned from previous thoughts 
and feelings, redefined and strengthened their self-efficacy, 
and accepted “who you are and what you can do”. One of 
the women said that she had “learned that I am good 
enough”, and these two participants supported other 
group members that had not succeeded by encouraging 
them: “One should be happy for the one thing you achieve 
and not focus on the other things you have not done.”

Body Size Matters: Physiological and 
Affective States
The second sub-theme contained findings regarding how 
body size promotes or inhibits work participation. The 
participants started by explaining why body weight reduc-
tion was important for them regarding work participation. 
Three of the men, mainly sailors, faced the threat of losing 
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their jobs because of their obesity or obesity-related 
diseases:

We could have lost our medical certificate. We go to the 
seafarer’s doctor every other year. We struggled with over-
weight and had problems. We could have lost our jobs if 
we had not lost weight. 

One lorry driver experienced that his doctor “threatened to 
take my driver license due to my uncontrolled blood sugar; 
I have diabetes.”

Both men and women experienced how body weight 
reduction had positive effects regarding work execution. 
They experienced that body weight reduction contributed 
to easier job performance. For some, being able to wear 
normal clothing sizes rather than custom-made work cloth-
ing was a relief. These positive effects of body weight 
reduction contrasted with the experiences of a cleaning 
lady who gained body weight after the VR programme. 
She talked openly about how her body size affected her 
work participation and health:

I have low-back pain, and today, I am attending 
a treatment program for this problem. I am 50% on sick 
leave. Walking around with heavy body weight on my 
stomach is not ideal for my back. 

Regardless of body weight reduction, the participants 
talked about how their body size affected work participa-
tion through increased security risk due to safety equip-
ment not being customised for people with obesity. The 
lorry driver talked about his fear when he was walking on 
the top of a truck:

When you have a high BMI as I do, I am afraid of the 
balance. I must balance on the roof of the vehicle, between 
two low rails. The thin rails to pull up that should hold me 
on the top will be unsafe if I fall. 

Body size affects security at work directly and indirectly 
because it may also exclude some from participation in fire 
drills and first aid training. The participants experienced 
their body size exposed in these situations and found this 
excessive attention unpleasant. One of the women who 
had gained weight said:

I did not want to participate. Imagine, getting laid down 
and being pulled along the floor. You are revealed for how 
heavy you are…. Also, we had a first aid course at work. 
We were going to create a situation where I would faint. 
I did not want to lie down, and others would turn me over 
in a stable side position. 

Another woman in the focus group supported her: “I agree 
with her. Pulled in a fire blanket… then I would leave.” 
These stories can describe how self-image is at play at 
work due to obesity. The participants’ emotional reactions 
to activities, tasks, and situations due to body size seemed 
to affect their judgment of their ability to complete tasks in 
different areas. Low self-images affect self-efficacy and 
may be a result of how other employees think of people 
with obesity. Especially among health care workers, the 
participants experienced stigma, which affected their work 
participation indirectly and directly:

Often when I go to the medical doctors, they tell me to 
lose weight and then my problems will be solved. You will 
not be taken very seriously when you have a big body. 

Another example was from a lady working as a nurse:

I have struggled a lot with my hips. The orthopaedic 
surgeon could give me new hips but recommended that 
I lose weight for a successful outcome. So now I have 
fixed them, hip replacements. When I read the description 
of the operation, it was a revelation that my hip problems 
were due to a congenital hip defect. It was a relief; this 
was not just self-inflicted. 

Some have also experienced violation from others like the 
man in this quotation:

I was on the mountain one day, and there was a girl who 
had sprained her ankle. There were six persons from the 
Red Cross that carried her down. One group member told 
me that I should not injure my ankles on the mountain 
because they could not bear to carry me down. 

Besides stigma, one of the women talked about experi-
ences of discrimination due to obesity:

I have experienced that people think I am pregnant 
because of my stomach. Once, when I was at a job inter-
view, I’m sure that I did not get the position because they 
thought I was pregnant. The girl who got the position had 
less education than I. I guess they thought I was pregnant, 
and then they could not hire me because I was soon going 
on maternity leave. 

One of the men said that he has worked “high up in 
organisations” and experienced how “people with obesity 
have been deselected, even though they have had wonder-
ful qualifications.” He concluded: “If you are too obese, 
you lose respect!”

The participants talked about how body weight reduc-
tion improved individual health with normal blood 
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pressure, more stable blood sugar, and increased activity 
level. These improvements led to their renewing their 
medical certificates to continue working on Norwegian 
ships and mobile offshore units and as a lorry driver. 
Besides health improvements, body weight reductions 
contributed to relief among three participants regarding 
their being able to wear workwear in normal sizes and 
how much easier it was to do their jobs with trouble-free 
access to difficult places. Without body weight reduction, 
health complaints maintained and negatively affected work 
participation. Obesity may contribute to security risks at 
work because of a lack of safety requirements and of 
people avoiding exposing themselves to safety training 
courses. The participants experienced stigma and discrimi-
nation both at work and in private from healthcare work-
ers, colleges, and unknown people in their surroundings. 
Discrimination can be random or, in worst cases, systema-
tic within an organisation. Stigma affected all areas of 
their lives and affected the participants’ thoughts and 
feelings. With an underlying tone of seriousness, the par-
ticipants talked about discrimination and stigma 
whimsically.

Good Physical Capacity Enhances in 
Everyday Life: Physiological and Affective 
States
The third sub-theme contains findings on the physical 
capacity that enhances participants’ work participation 
and mental and physical health. Two to four years after 
they completed the VR, physical capacity and activity 
seemed to be more important to participants than their 
body weight reduction. They talked about the physical 
endurance needed for a functional body and how important 
this was, like one lady in this quotation said: “Losing body 
weight was not the most important thing for me. I was not 
that obese. Getting in better shape to cope with the day 
was essential for me.” Achieving this goal was described 
as “liberating”. High physical capacity was experienced as 
a factor for better mood, greater endurance, and the feeling 
of confidence. These factors contributed to coping with 
work demands and in everyday life and building self- 
efficacy. Mainly, lifestyle changes were kept, despite 
gained weight for some. One of the young men related:

Always go for a morning walk and maybe once again 
during the day. Suddenly it becomes “Oh, Saturday I can 
go for a long walk!” Very nice! Walking has become an 
activity I want to do and not something I have to do. 

I have even changed to a new job which contributed to 
being “paid to be sweaty”. 

One of the women experienced that she “lost motivation.” 
She had gained weight and said it was hard to work:

I get body pain; my body hurts all over. I know that if I’m 
good at exercising, then I have the strength to carry my 
body, and then I do not get so much pain. It does not 
matter if I have high body weight, but whether I have 
a functional body. 

In addition, other participants had experienced that low 
physical endurance contributed to lower energy level, less 
social contact with others, and increased health com-
plaints, which, in total, may affect work participation. It 
seems that low physical endurance and capacity may 
influence the participants about how they feel and think 
of themselves.

One participant had health barriers that made physical 
activity difficult. Nevertheless, she had managed to find 
pleasure in activities by adapting physical activity require-
ments based on a functional level assumption:

I cannot walk in the mountains. I have learned that walk-
ing around the corner is also a form of exercise. Walking 
around the “corner” takes only 10 minutes. Suddenly 
I may have walked for 15 minutes. It is more than nothing. 
It does not have to be an exhausting activity. 

Two of the female informants had additional responsi-
bility for children with special challenges. This was 
a contributing factor to sick leave. The additional obliga-
tions for children also prevented physical activity. After 
participating in VR, one of them chose to reduce work 
participation from 100% to 80% to prioritise physical 
activity. The motivation for physical activity was also 
shown by the other mothers who applied for 30% dis-
ability benefits due to health complaints. In that way, she 
managed both continuous work participation and physi-
cal activity but accepted less income. These mothers 
found a balance between family obligations and taking 
care of their health. One of the women talked about her 
new lifestyle and expressed: “I use my trips as a break. 
Then I think of everything and nothing. No children 
were quarrelling or bullying each other. That’s good 
for me.”

Most participants exercised several times a week with 
swimming, hiking, running, bicycling, weight training, 
walking and interval exercise. Physical capacity contribu-
ted to the participants’ increased energy level, strength, 
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and social contact both at work and in general. It seems 
that most of the participants preferred to exercise during 
the morning because they experienced that early activity 
contributes to reasonably healthy choices for the rest of 
the day. The activity level positively influenced their 
image of health, ability to handle the workloads, and 
participation in family and social activity.

Support from the Surroundings: Vicarious 
Experience and Verbal Persuasion
The last sub-theme contains information about how sup-
port from colleagues, family and others may promote and 
inhibit the participants success in life. The participants 
regarded their colleagues and employer as essential factors 
for support. During the interviews, stories were told about 
how colleagues’ support was valued and motivated their 
work participation. Some, like this lady, had experienced 
that her colleagues and employer had supported her: “They 
applauded me! When I got back to work after sick leave, 
I had no fear.” Furthermore, working in groups was high-
lighted: “Nice to be a part of the team, we are good in 
teams. I know we are doing a good job.”

Not everyone had an extended framework consisting of 
supportive colleagues. The lorry driver worked most of the 
time alone, driving his lorry. His working frame did not 
facilitate extended physical contact with other colleagues. 
He stopped along the road in diners to meet other lorry 
drivers, and they exchanged experiences and sharing from 
their everyday life. He talked about a “lorry-driver cul-
ture”: “We are meeting at the dinner, and then it is about 
being the biggest liar [Laughter].” He is not a “talker” and 
likes to listen, but he still finds this “lorry driver culture” 
supportive.

Besides employers and colleagues, the participants 
highlighted family and friends’ support that affected their 
attitudes to life and lifestyle. Families provided support 
through working with the participant to implement new 
routines for the whole family regarding food habits and 
exercise. “A lucky man” talked proudly about his wife: 
“My wife supports me. She makes healthy food, and we 
exercise together… it helps me a lot that she is with me.” 
This support is essential for continuing a healthy lifestyle 
and for faith and motivation. A supportive family seems 
essential in a healthy lifestyle and handling health con-
cerns. One of the women had an opposite experience 
where the family had another food habit than she and 
shared no interest in her process:

I experienced that it was challenging to come home after 
VR and have to arrange the food myself. My husband and 
two children were not in the process as I. I sat with my 
crispbreads while they enjoyed themselves with delicious 
food. It didn’t take that long a time before I started eating 
the food the family ate. 

Another inhibiting factor was family members who 
secretly ate sweets and unhealthy food but forgot to 
throw out the packaging. When her husband “was eating 
potato chips when we were sitting on the couch,” one of 
the women decided, “I had to go to bed because I could 
not sit and watch him.” The family’s ability to support the 
participants’ seems to influence their ability to master the 
activity needed for faith, motivation, and success.

For two of the mothers who still had children living at 
home, a family situation where the partner is working long 
periods away from home results in little support in their 
daily life, which was experienced as exhausting and, in the 
end, affected their life in general and thereby their work 
participation.

Discussion
Methodological Considerations
The present study aimed to use the four sources of self- 
efficacy to examine participants’ experience, attitudes, and 
viewpoints regarding the association between work, health 
and lifestyle factors that influenced work participation 2 to 
4 years after they had participated in the new VR pro-
gramme with lifestyle intervention. Before the interview, 
the participants received both written and oral information 
about the aim and subjects of the FG. The participants’ 
voices on what they see as promoting and inhibiting fac-
tors in the related fields of obesity and work participation 
is vital for insight into this relatively unexplored area.

The strength of this study has been the choice of a FG 
interview to gain insight into participants’ experiences 
since the aim of qualitative methods is to seek the partici-
pants’ experiences of social phenomena. As such, these 
methods can identify nuances and complexity not other-
wise accessible.38

Another strength is that the FG led to a certain level of 
empowerment of the participants.31 The participants came 
up with new topics that were meaningful to them, which they 
discussed and which contributed to a meaning-creating pro-
cess. In addition, they exchanged experiences and explored 
each other’s opinions which, for some, gave inspiration and 
motivation for their lifestyle and work participation.
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The timing of the interview- 2 to 4 years after com-
pleting the VR programme with the lifestyle intervention 
is another strength. Following the participants’ experi-
ences through VR and the time afterwards has been crucial 
for obtaining information that contributes to a broad pic-
ture about their diverse life experiences regarding health, 
lifestyle, and work.

Findings indicate that the participants differed in work- 
and family status, body weight and health complaints. 
These differences provide insight into those participants 
who had and did not have body weight reduction as well 
as into working participants and participants temporarily 
outside the workforce on promoting or inhibiting factors 
affecting their health, lifestyle, and work participation.

The last strength was that the first and last author 
collaborated through the process by conducting the inter-
views, going through the interviews after each FG, analys-
ing and discussing the findings in the data, and 
establishing themes presented in this article.

Two FGs had four participants, and the last had three. 
The information from the one FG with four participants 
was narrower than the other two. The reason might be the 
combination of different personalities in the group: two 
participants were modest, one talked more than the others, 
and gender distribution was three men and one woman. In 
addition, this was the first FG for the first author who was 
inexperienced in leading an FG. In total, this may have 
affected the FG and execution.

Another limitation in the other two FGs was that some 
participants spoke more than others, leading the modera-
tors to intervene in the dialogue to promote the modest 
participants. This may have influenced the group dynamic 
and the overall contribution to data.

Discussion of Results
Even though Bandura’s four sources of self-efficacy are 
discussed separately, it is important to have in mind that 
the sources influence each other, contributing together to 
participants’ self-efficacy regarding health, lifestyle and 
work participation. The data reported provides an oppor-
tunity to hear the participants’ attitudes on what promotes 
and inhibits their self-efficacy towards work participation.

Work Participation Enhances Quality of Life: Mastery 
Experience
The participants experienced working together in teams as 
an important source for continued and remaining work 
participation. Furthermore, their experience of employers 

who provided tailored work promoted a healthy lifestyle 
and a positive job culture. When the participants succeed 
with a lifestyle change, RTW, or other tasks at work, they 
will, according to mastery experience, obtain truly, genu-
ine and objective evidence for their ability to succeed.27 

Our findings support existing literature regarding work-
place modification contributing to healthier nutrition, phy-
sical activity, working hours, and preventing one 
participant from taking sick leave due to night shifts.39–42

As the participants had spent a quarter of their life at 
work, they had extensive work participation and experi-
ence about how work affects them. Participants 
emphasised job satisfaction as an important factor for 
their well-being at work and RTW, which is highly influ-
enced by past and present experiences, which is also 
supported in the literature.14,21,43,44 Unconventional work-
ing hours and unmodified work are associated with loss of 
motivation and work absence. Not being heard can reduce 
their self-efficacy by undermining their efforts in difficult 
situations resulting in loss of faith in required skills to 
stay-at-work.27 In addition, failure to succeed will reduce 
self-efficacy if a failure occurs in the early lifestyle change 
and RTW process. Promoting and inhibiting factors in the 
main theme are especially significant because they are 
based on mastery experiences, the most influential source 
of efficacy information.27,35 These findings support exist-
ing literature where working conditions can contribute to 
illness, disability, and absence.45,46

It is important to address the feeling of joy, social inclu-
sion, and devotion to work as important sources of work self- 
efficacy. The participants’ stories about work are strongly 
associated with past and present mastery experience.13,35,47,48

My Attitude to Life: Mastery Experience
Attitude to life influences both at work and in other areas 
of life. Job satisfaction and the wish to maintain work that 
requires a medical certificate contribute positively to los-
ing body weight. Adapted coping strategies affected the 
participants’ lifestyles and how they solved stress con-
nected with work participation. Further, strategies contrib-
uted to balancing between allowing and denying, knowing 
how to deal with messy thoughts and feelings, and accept-
ing that I am good enough. Increased self-efficacy, built by 
previous experiences, seems to establish a strong belief in 
their outcome expectancy “I know I can” contributing to 
positive activity performance. Another interesting finding 
is how some of the participants had, in the process, man-
aged to describe adjustments customised to their needs that 
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enabled them to maintain or return to work. They found 
their value as employees and claimed adjustments to 
ensure a balance between health and work demands. 
Attitudes and strategies, in general, seem to affect how 
the participants’ chooses to accomplish tasks and activity, 
and these again affect how they cope with life. Our find-
ings merge with systematic reviews where higher self- 
efficacy are associated with sustained work participation 
despite health problems.13,43 Negative strategies among 
the participants were characterised by no future goals, 
lower self-efficacy, and a higher sense of failure when 
they failed with lifestyle change, and these findings also 
support other studies.13,43

In the interviews, the participants described life with its 
ups and downs. When life is tough, everything is compli-
cated, and when life is good, they feel strong and unbea-
table. Stories about dealing with these ups and downs 
provided insights into what promotes and inhibits choices 
associated with life in general and work participation. 
Seem to be better able to make choices in situations that 
arise and to accomplish tasks and activities.27

Body Size Matters: Physiological and Affective States
Body size influenced work participation, and structure and 
working frames affected the participants’ lifestyle and 
body weight loss. Body weight reduction among the parti-
cipants gave health benefits that contributed to the renewal 
of a driver’s licence and medical certificate, made it easier 
to carry out work tasks, allowed wearing workwear in 
normal sizes and extended social contact. Loss of body 
weight increased participants’ ability to work and 
enhanced work self-efficacy and is supported by previous 
studies that indicated that weight loss positively affects 
work capacity, mood, working memory, and body image, 
and this can contribute to increased self-efficacy.26,49,50

Body size is negatively associated with work participa-
tion due to musculoskeletal disorders, stigma, and discri-
mination, and this has been supported in a meta-analysis of 
29 longitudinal studies where health problems were an 
important barrier for maintaining paid employment.2,7 

Our findings of the participants’ experiences of body size 
are also supported in systematic reviews, such as persons 
with obesity being hired less frequently than those with 
average body weight and receiving less frequent promo-
tions than individuals of average body weight51 and on the 
association between obesity and musculoskeletal 
disorders.2 The participants’ stories indicated that body 
size may have influenced how they judged their self- 

efficacy concerning work participation and life in general. 
Emotional reactions to activities, tasks, and situations due 
to body size seemed to affect their judgment of their 
ability to complete tasks in different areas.27

Good Physical Capacity Enhances in Everyday Life: 
Physiological and Affective States
Physical capacity is highlighted as an essential factor for 
most of the participants. Physical activity contributes to 
protecting and reducing medical conditions such as heart 
disease, high blood pressure, diabetes, stress, depression, 
anxiety, and lower BMI, all important factors both for health 
and work participation.52 Participants’ physical endurance 
profited them in activity at work and at leisure time, and 
several of the participants appreciated a job with physical 
activity requirements that contributed to increasing their 
physical capacity. It seems that physical activity at work 
and in private, contributes to coping with work demands 
and building self-efficacy. Previous research indicates that 
better health (ie better general physical and mental health) 
reduces sick leave, results in earlier return to work following 
sick leave, and reduces the risk of work disability for people 
with chronic diseases.22 Our findings support existing litera-
ture indicating that physical activity increases mobility and 
lower extremity function, as well as reduces arthritis pain, 
energy level and well-being.1,5 In addition, the participants 
thought it was important to customise activity to their life 
situations and to find a suitable balance between their own 
needs adapted to the family’s, a finding that also supports 
existing literature.45 It seems that improvement in physical 
endurance and capacity may increase personal efficacy 
through how individuals feel and think of themselves.27

Support from the Surroundings: Vicarious 
Experience and Verbal Persuasion
Colleagues, employers, and families are highlighted as 
important contributions for support for work participation 
and life in general. Support from colleagues and employers 
may be crucial for a healthy work environment and work 
culture, important factors for job satisfaction and successful 
RTW. It seems that the participants’ increased self-efficacy 
after participating in the VR programme, together with 
perceived support, had a positive impact on them. This 
study’s findings support existing literature on colleagues’ 
and employers’ roles as facilitators and that positive attitude 
and self-efficacy may contribute positively to maintaining 
or increasing work participation.19,53–56

Having social support from one’s family can help in 
coping with health concerns, and this study’s findings 
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highlights supportive family as an important factor in 
a healthy lifestyle where new habits occur and continue. In 
addition, support from the family affects the total life situa-
tion, which affects the participants’ work ability. In contrast, 
lack of support affects participants’ physical activity, body 
weight (such as weight cycling), and may contribute to lower 
self-efficacy. It seems that positive appraisal from acquain-
tances and observing people around them raised participants’ 
belief in their ability to master the activity needed for faith, 
motivation, and success. Assumptions concerning self- 
efficacy increase or decrease depending on whom the parti-
cipants imitate and through positive or negative assessment 
from others.27 Our findings are similar to the existing litera-
ture for people with nonspecific musculoskeletal 
disorder.22,43,44

Conclusions
The present study aimed to use the four sources of self-efficacy 
to examine participants’ experiences, attitudes, and viewpoints 
regarding associations between work, health, and lifestyle 
factors that might influence work participation with a focus 
group design 2 to 4 years after completing the new VR pro-
gramme with lifestyle intervention. One main theme and four 
sub-themes emerged from the analyses and were highlighted as 
important for the participants’ self-efficacy and work participa-
tion. Job satisfaction seems to occur from a healthy work 
culture and from employers who modify work and contribute 
to a healthy lifestyle at work. The participants with high job 
satisfaction seem to have had a resilient sense of self-efficacy 
in overcoming obstacles at work through effort and 
perseverance.

Factors like positive attitudes, efficient coping strategies, 
a high self-efficacy, and acceptance that “I am good enough” 
seem to characterise those who lose weight and stay there. It 
seems that increased self-efficacy combined with a high out-
come expectancy such as “I know I can” makes them stron-
ger in overcoming weight cycling and other obstacles in 
a lifestyle change process and work participation.

Participants’ body size influenced their work perfor-
mance, and several of the participants experienced stigma 
and discrimination. Lower self-images seem to lead to 
avoidance of fire drills and first aid courses and requests 
for security equipment made for people with obesity. The 
participants’ body size seems to impact how they judge 
themselves and influences their self-efficacy concerning 
work participation and life in general.

Two to four years after completing the VR programme, 
good physical capacity was more important than weight 

reduction. Physical activity and physical endurance were 
highlighted as a source of personal efficacy regarding how 
they felt and thought about themselves.

Colleagues, employers, and families form a supportive 
network contributing to a healthy lifestyle and work parti-
cipation. Participants who cooperate and collaborate with 
their network and receive verbal support increased their 
belief in mastering the activities needed for success in 
lifestyle and work participation.

In this study Mastery Experience and Physiological 
and Affective States are the two most influential sources 
of Bandura’s self-efficacy model. This study’s finding 
indicates that VR programmes should be aware that the 
level of self-efficacy can predict behaviour change and the 
likelihood of successfully embracing and coping with life.

The main finding, “work participation enhances quality 
of life” highlights how participants value work participa-
tion as a meaningful activity and positively influence their 
work self-efficacy. Future VR programs should pay atten-
tion to interventions focusing on the workplace, cognitive 
approaches to develop skills for coping strategies, lifestyle 
change purposing BMI reduction, physical activity, and 
support from the surroundings.
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