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FACILITATORS AND BARRIERS TO RETURN TO WORK (RTW)

Work disability and return-to-work are multi-determined outcomes that cannot be accurately predicted just from knowledge of the medical or physical dimensions of the injury or condition.  A number of other factors are known to have a significant influence on the success of any RTW program and they are summarised below.

A. Medical or Rehabilitation Interventions

· There is strong evidence that advice to continue usual activities as normally as possible despite pain is associated with better outcomes than traditional medical treatment and rest and this also applies to work activities;

· There is also evidence that communication cooperation and establishing common agreed goals between the injured worker, health provides, supervisors and management is critical for improvement in both clinical and occupational outcomes.

· It is well know that the longer the worker is off work with musculoskeletal condition the lower their chances of ever returning to work and that various treatments for chronic conditions may provide some clinical improvement but clinical interventions alone are likely to be ineffective in returning people to work once they have been off work for a protracted period.  See WorkCover material on Management of Soft Tissue Injuries. 
· There is evidence that psychosocial factors such as workers’ fears and beliefs about their conditions and the impact of re-entry to the workplace on their health and the promotion of self-responsibility and self-care are critical domains that need to be included in rehabilitation approaches.

B. Workplace Factors Influencing Return to Work

· There is growing consensus that while attending to the physical/medical aspects of an injured worker is important, much of the variability in return to work outcomes is accounted for by what takes place at the workplace.

· Research evidence shows that contact between health care provider and workplace and provision of modified duties significantly reduced work disability.  There is also moderate evidence to should that early contact with the worker by the workplace, ergonomic site visits and the presences of a return to work coordinator also independently reduced the time off work.

· The rate of return to work for workers who were provided with modified jobs was two times higher than that for those with no such accommodation in employment.

· However, lack of co-worker support for modified duty re-entry programs was perceived as a major obstacle for return to work.

· Stressful work and low job satisfaction have also been shown to be related to low return to work achievements.

C. Organisational, Industry and System Factors and return to work.

· Studies highlight the potential of ‘workplace disability management’ to achieve better employee post-injury return to work rates more research is required into the particular organisation elements which may influence return to work outcomes.

 D. Individual worker characteristics and return to work

· Research has consistently demonstrated that older or increasing age is associated with poorer return to work outcomes.

· Research also indicates that males demonstrate better return to work outcomes than females

· Most studies indicate that individuals who are married are more likely to return to work.

· Improved outcomes have also been demonstrated for workers with higher levels of education.

· Research also indicates that initial levels of perceived pain and perceived functional disability are predictive of prolonged work disability with high levels of pain-related fears and catastrophising about pain being associated with longer periods of disability.

· Low expectancies about the probability of return to work and lack of confidence in the ability to perform work-related activities have also been associated with longer periods of disability.

· Elevated levels of anxiety, insomnia, social dysfunction and depression have been demonstrated to significantly predict chronicity.

Source: “Facilitators and barriers to Return to Work: A Literature Review.  La Trobe University  July 2006
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