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Introduction – Objectives

1. Cross cultural adaptation into Dutch (Belgium) 

2. Usability

3. Explore underlying dimensions

4. First psychometric properties



Methods – Protocol and instruments



Methods – Participants

Two outpatient rehabilitation centres Ghent University Hospital
Hand and Wrist Rehabilitation (n=21)

Multidisciplinary Pain Centre (n=93)



Results – Usability

”All questions were clear and understood”

“The questions are meaningful in return to work"

“I needed more assistance or explanation filling in the 
questionnaire”

(Strongly) agreed Neutral (Strongly) disagreed

90% - 10%

(Strongly) agreed Neutral (Strongly) disagreed

85% 10% 5%

(Strongly) agreed Neutral (Strongly) disagreed

38% - 62%



Results – factor analysis

Results:

7 factors:

1. Cognitive 

2. Physical 

3. Mood 

4. ADL 

5. Sensory 

6. Emotional 

7. Social



Results – Reliability

ICC ranged from 0.71 to 0.91 – good to high



Results – Construct validity

73,3% of the hypotheses were

confirmed – good construct 

validity



Translation:
‘’WORQ-VL’’ into ‘’WORQ-NL’’

Part 1: Sociodemographics and background

- Too many changes

- Different social security and vocational rehabilitation system

 Different Dutch version (Belgium vs Netherlands)

Part 2: Main section

- Minor changes in word choice

- Agreement between languages

 Identical version
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Test-retest reliability and construct validity of the WORQ-SELF-
NL questionnaire in subjects with physical disabilities

Participants: n=50, physical disability (SCI, brain injury, stroke, neuromuscular disease, MS, 
trauma, amputation)

Design: Test–retest design; Interval 2-3 weeks. 

T0 – Test: Questionnaire A(=WORQ-SELF-NL part 1 and 2, WAS and EuroQol6D-5L) 

T1 – Retest: Questionnaire B(=control question, WORQ-SELF-NL part 2, WAS) 

Data analysis: intraclass correlation coefficient (ICC)

Results so far: 

- n= 38 (IC)  29 (1 questionnaire)  20 (2 questionnaires)  15 (valid time interval)  9 (no  

medical changes)

- Included n=9 (6 Brain injury/stroke; 2 SCI and 1 trauma), 67% male, 67% employed, 11% 
independent, 11% incapability

- ICC: WORQ Total 0,801 (n=9); WORQ Cognition 0,754 (n=9); WORQ Physical 0,744 (n=9); 
WORQ mood 0,860 (n=9); WORQ ADL 0,695 (n=6); WORQ sensory 0,899 (n=9); WORQ 
Emotions 0,774 (n=9); WORQ social 0,898 (n=9).
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WORQ: usability in SCI?

Patient and expert feedback on WORQ

More specific information required for SCI: 

- wheelchair use

- aid/tool for walking

- aid/tool for eating

- travelling (challenging jobs)

Good instrument to understand certain aspects but questions not specific enough to guide VR 
for SCI

Develop specific WORQ-SCI?
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Case GBS

Male patient with Guillain-Barré syndrome (GBS), age 40 
years

Global functioning: independent for daily care, walking without 
walking aid

Start of VR program: +/- 3 months after onset disease

Return to work as main goal 

Both physically as mentally demanding job



Start of VR program: WORQ

Part of assessment (“lived experience”)

External factors (part 1)

Objectives for VR

Patient involvement

not feeling rested and refreshed during the day 6

remembering to do important things 7

being irritable 8

temper 6

self-confidence 5

keeping your balance 5

bodily aches or pains 2

general endurance 7

muscle strength 7

focusing attention on specific task 3

handling stress, crises or conflict 6

lifting and carrying objecs up to 5 kg 5

lifting and carrying objects more than 5 kg 7

walking a long distance 6

moving around including crawling, climbing and running 8

looking after health 7



End of VR program: WORQ

Comparison of scores start & end of VR

Source of advice for RTW plan

Source to decide whether work supportive measures are 
needed

Follow-up based on needs of patient

Post-intervention image of functioning

not feeling rested and refreshed during the day 6 3

lifting and carrying objecs up to 5 kg 5 0

lifting and carrying objects more than 5 kg 7 1

fine hand use 2 0

walking a short distance 2 0

walking a long distance 6 0

moving around including crawling, climbing and running 8 0

Total score WORQ VL 119 38



Same diagnosis, different functioning…

Two persons with GBS at the start of the VR program

Different emphasis within VR; “tailored program”

Facilitates the bio-psycho-social view 

Person A Person B

not feeling rested and refreshed during the day 6 3

sleeping 0 5

remembering to do important things 7 2

being irritable 8 3

temper 6 2

self-confidence 5 1

keeping your balance 5 1

bodily aches or pains 2 3

general endurance 7 3

muscle strength 7 3

handling stress, crises or conflict 6 2

lifting and carrying objecs up to 5 kg 5 2

lifting and carrying objects more than 5 kg 7 3

walking a long distance 6 1

moving around including crawling, climbing and running 8 5

looking after health 7 2

Total score WORQ VL 119 63



Conclusion

Availability of the WORQ in different languages: 
https://myworq.com

First psychometric results are positive*

WORQ as meaningful part of assessment within vocational
rehabilitation

Future research is needed (e.g. WORQ and SCI)

* Accepted for publication in Journal of Occupational Rehabilitation. "Cross-cultural 

adaptation and psychometric evaluation of the Dutch version of the Work Rehabilitation 

Questionnaire (WORQ-VL)", 14.09.2018

https://myworq.com/


Thank you for your attention!
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