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Background
In Sweden, people with a substantial and permanent
disability have been entitled to personal assistance since
the personal assistance reform took effect in 1994. To
qualify for government attendance allowance, a person must
belong to one of the groups predefined in the Act
Concerning Support and Service for Persons with Certain
Functional Impairments and require personal assistance with
their basic daily needs for more than 20 hours a week.
Attendance allowance may be granted to people who have
not turned 65. Compensation for almost 93 million hours
of assistance was paid for a total of 15,877 clients in 2010.
The average number of hours has increased by 73 percent
between 1994 and 2010. Two and a half times as many
people received attendance allowance in 2010 as in 1994.
The aim of this study was to investigate if attendance
allowance provides the prerequisites for people with personal
assistance to engage in meaningful activities and participate
in the labor market.
Methods
The report consists of a quantitative cross-sectional analysis
based on data from the Swedish Social Insurance Agency as
well as data from a questionnaire survey of a sample of people
entitled to personal assistance (total of 15,515) conducted in
2010. The number of responses (10,200) corresponds to a
response rate of 67 % which is very high considering the
potential difficulties involved for this population.
Results
The results shed light on the extent to which personal
assistance enables people to live normal lives. More men
than women believe that attendance allowance is a prerequisite
for their ability to work or study. Eight of ten clients reported
that assistance contributed to the ability to have a meaningful
employment. Nine of ten people, including small children,
reported that assistance promoted opportunities for social
contact and activities. Nevertheless, a relatively large percen-
tage (ca 60%) of respondents expressed uneasiness about the
future.
Conclusions
The results indicate that personal assistance offers valuable
support that largely meets Sweden’s obligations pursuant to
the UN Convention on the Rights of Persons with Disabilities.
Personal assistance also creates better conditions for the
fulfillment of Sweden’s national public health goals.
Key message
� Personal assistance in Sweden enables people to live normal

lives and is a prerequisite for work, studies and other
meaningful activities among young people and adults with
permanent disability.
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Background
Social capital can be viewed as an individual or a collective
attribute, with structural and cognitive components, and it can
be distinguished as bonding, bridging and linking. However,
there is no uniformity across studies in terms of its
measurement and while extensively studied at the community
level, studies in occupational settings are sparse.
Objectives: To explore the construct validity of a short measure
of social capital at work (SCW) and investigate its association
with self-rated health and psychological distress.
Methods
A random sample of 10% of all nurses in Cyprus, recruited
during a nationwide educational programme, responded to the
Greek version of an 8-item scale, originally used in the Finish
Public Sector Study. The goodness of fit of the unidimensional,
two- and three-factor solutions were compared in confirma-
tory factor analyses. Multivariable linear and logistic regression
models were used to investigate the association of SCW with
self-rated health (Visual Analogue Scale) and psychological
distress (GHQ-12� 4).
Results
As many as 29.8% of the 362 participants rated their health <
69 on VAS 0-100 and one in four scored � 4 on the GHQ-12.
The three-factor solution of bonding (a = 0.76), bridging
(a = 0.78) and linking (a = 0.89) was the only acceptable fit as
indicated by all goodness of fit indices (GFI = 0.956,
CFI = 0.967, RMSE = 0.091). Higher odds of psychological
distress were observed among those in the lowest tertile of
social capital (adjOR = 1.93 95%CI = 0.88, 4.75), particularly
with regards to bonding social capital (adjOR = 2.71
95%CI = 1.08, 6.79), adjusted for age, gender, income, marital
status, length of employment, housing tenure and residential
instability. On average, low bonding and linking social capital
were also significantly associated with poorer self-rated health.
Conclusions
Associations with self-rated health and psychological distress
were stronger with bonding (‘‘getting along’’), and linking
(‘‘vertical power differentials’’) social capital, however this may
reflect a weakness of the measure to fully capture bridging
(‘‘getting ahead’’) social capital (2 items). While this aspect
might need strengthening, the scale generally appears largely
consistent with a multidimensional scale of bonding, bridging
and linking social capital.
Key messages
� A short measure of Social Capital at Work showed good

psychometric properties in a different setting and language.
� It may be a promising tool for assessing the heath

effects of workplace social capital in future epidemiological
studies.
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Background
Lasting sick leave (SL) can result in exclusion from paid work,
which negatively affects health and socio-economic status. To
support return to work (RTW) after sick leave, cooperation
between the absent employee and the employer is considered
necessary. Dutch legislation demands cooperation during the
first two years of SL, but is legislation enough? We aimed to
study the cooperation between Dutch sick-listed employees
and employers and its bottlenecks and how these can be
understood using the Resource Dependence Institutional
Cooperation (RDIC) model.
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