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From Liberty Mutual Research Institute for Safety

…to advance scientific
knowledge in the areas
of workplace and highway
injury prevention and
mitigation, and return to
work.

• Center for Safety Research

• Center for Disability Research

• Quantitative Analysis Unit
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From LMRIS ResearchLMRIS Research

Strategic
– Focus on areas of greatest societal burden
– Business-relevant (loss prevention)
– Multi-disciplinary

Non proprietary
– Publish in peer-reviewed scientific journals

International collaborations
– Harvard, Tsinghua, others
– National institutes for health and safety
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From ObjectivesObjectives

Describe results of return to work factors in
an occupational medicine early cohort study.
Summarize factors associated with return to
work in other cohort studies.
Provide examples of early intervention
strategies to address disability risk.
Discuss methods for integrating risk factors
in clinical care.

Describe results of return to work factors in
an occupational medicine early cohort study.
Summarize factors associated with return to
work in other cohort studies.
Provide examples of early intervention
strategies to address disability risk.
Discuss methods for integrating risk factors
in clinical care.
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From BackgroundBackground

Treatment guidelines for acute low back pain
(ALBP) suggest conservative care, time,
reassurance, and education.

Although 80% of patients recovery quickly, 20%
experience prolonged pain and disability.

If high-risk patients could be identified at the time
of intake, focused early intervention for these
patients might prevent chronic pain and disability.

Treatment guidelines for acute low back pain
(ALBP) suggest conservative care, time,
reassurance, and education.

Although 80% of patients recovery quickly, 20%
experience prolonged pain and disability.

If high-risk patients could be identified at the time
of intake, focused early intervention for these
patients might prevent chronic pain and disability.
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From RTW for musculoskeletal disordersRTW for musculoskeletal disorders
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The problem: Outcomes are highly variable,
and 10 percent of cases account for
90 percent of medical and disability costs
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From Public health models for risk reduction:
The example of cardiovascular disease
Public health models for risk reduction:
The example of cardiovascular disease

Demographic (non-modifiable)
– age, gender, heredity

Lifestyle
– smoking, diet, physical inactivity, stress,

alcohol
Medical diagnostics
– high blood cholesterol, high blood pressure,

obesity/overweight, diabetes mellitus

Demographic (non-modifiable)
– age, gender, heredity

Lifestyle
– smoking, diet, physical inactivity, stress,

alcohol
Medical diagnostics
– high blood cholesterol, high blood pressure,

obesity/overweight, diabetes mellitus

American Heart Association, 2006
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From Study designStudy design

Prospective cohort study
Patients with uncomplicated, work-
related acute low back pain (ALBP).
Focus on early outcomes (3 months).
Early identification of high-risk cases.

Prospective cohort study
Patients with uncomplicated, work-
related acute low back pain (ALBP).
Focus on early outcomes (3 months).
Early identification of high-risk cases.
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From ParticipantsParticipants

568 workers with work-related ALBP
From 8 occupational health clinics
Recruited by clinician prior to intake exam
Most (80%) referred by employer
All within 14 days of onset (Median = 2)
67% male
Mean age = 36 years (range 18-79)
88% White, non-Hispanic
Median job tenure = 3 years (range 0-42)

568 workers with work-related ALBP
From 8 occupational health clinics
Recruited by clinician prior to intake exam
Most (80%) referred by employer
All within 14 days of onset (Median = 2)
67% male
Mean age = 36 years (range 18-79)
88% White, non-Hispanic
Median job tenure = 3 years (range 0-42)
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From MethodMethod

Consent form
Intake patient questionnaire
– Demographic variables
– Circumstances and severity of injury
– Back Disability Risk Questionnaire (BDRQ)

Clinician questionnaire
1-month phone interview (20 minutes)
– $25 payment

3-month phone interview (20 minutes)
– $25 payment

Consent form
Intake patient questionnaire
– Demographic variables
– Circumstances and severity of injury
– Back Disability Risk Questionnaire (BDRQ)

Clinician questionnaire
1-month phone interview (20 minutes)
– $25 payment

3-month phone interview (20 minutes)
– $25 payment
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From Back Disability Risk Questionnaire
18 items (Shaw et al., 2001; Disability & Rehabilitation)
Back Disability Risk Questionnaire
18 items (Shaw et al., 2001; Disability & Rehabilitation)

Supervisor response to injury
Mood and stress
Pain severity ratings
Health and wellness
Physical demands of work
Self-efficacy for recovery

Supervisor response to injury
Mood and stress
Pain severity ratings
Health and wellness
Physical demands of work
Self-efficacy for recovery

Appendix: Patient Questionnaire

1.   Please brief ly describe what you were
doing at the time of the injury or when the pain
began:

2.  On a scale f rom 1 to 10, how much pain in
your back do you have RIGHT NOW?

3.  Since this episode of back pain began,
how has your pain changed?

 greatly improved
somewhat improved

 about the same
somewhat worse

 a great deal worse

4.  Have you missed work for at least one day
as a result of your current back injury?

Yes No

5.  How long have you been with your present
employer?

6.  Employers, including supervisors or other
managers, may have dif ferent kinds of
reactions to a w ork injury.  Right after your
back pain began, did you supervisor…?

a. blame you for the injury? Yes No
b. tr y to help you? Yes No
c. act angry at you for being off work?

Yes No
d. ques tion whether you were really hur t?

Yes No
e. discourage you from fi ling an injury

report or workers ’ comp c laim?
Yes No

7.   On a scale f rom 1 to 10 how physically
demanding is your present job? (1 = very light
work , 10 = very hard work):

8.   Have you seen a medical doctor for back
pain before this episode? Yes No

If yes, …
 a. Severe enough that you had to res tr ict your

ac tivities? Yes No
 b. Severe enough that you had to stay home

from work? Yes No
 c. Ever had back surgery? Yes No

9.  If you needed to go back to work on
restricted or modif ied duty, do you believe
your employer would allow it?

Yes  No

10.   On a scale from 1 to 10 how much do you
enjoy your present job? (1 = don’t enjoy i t at all ,
10 = enjoy it a lot):

11.  How worried are you that future physical
activity may increase your back pain or result
in re-injury?

 extremely concerned
very concerned
somewhat concerned
 a li ttle concerned
 not concerned at al l

12.  Do you think that you w ill be able to do
your regular job, without any restrictions, 4
weeks from now?

 defini tely  unlikely
 probably  no
 not sure

13.  Before this episode of back pain, how
often did you engage in at least moderate
exercise (activities like walking, jogging, and
cycling)?

 never
rarely
once per week
 2-3 times per week
 more than 4 times per week

14.  In general, would you say your health
is…?

excellent fair
very good poor
good

15.  How much of the time during the past
week have you felt downhearted and blue?

all of the time
most of the time
 a good bit of the time
 some of the time
 a li ttle of the time
 none of the time

16.  How much of the time during the past
week have you felt under stress?

all of the time
most of the time
 a good bit of the time
 some of the time
 a li ttle of the time
 none of the time
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From Clinician prognosis questionnaireClinician prognosis questionnaire

Diffuse vs. localized pain
Radicular pain
Non-organic signs
Symptom exaggeration
Significant comorbidity
Possible depression
Outcome prediction:
– Probable chronic LBP?
– Time to return to work?

Diffuse vs. localized pain
Radicular pain
Non-organic signs
Symptom exaggeration
Significant comorbidity
Possible depression
Outcome prediction:
– Probable chronic LBP?
– Time to return to work?

WORK-RELATED BACK INJURY STUDY
CLINICIAN QUESTIONNAIRE

Instructions: This p atient has volunteered to part icipate in our research study of back injuries at work.
Following your app ointment with this p atient today, please check the ONE answer or f ill-in the best response
that ap plies to the patient below, and return the completed que stionnaire to the front desk.  Please do not share
your responses with the patient or place the completed quest ionnaire in the p atient’s  chart .  Pat ients have
been informed that this questionnaire will NOT become part of their medical records, nor will it be available
to their employers.  Thank you for your su pport of this study of disability risk factors.  A $5 recru itment fee
will be paid to the clinic by Liberty Mutual for each patient recruited into the study.

1. Pat ient’s Name:

2. Has this patient been seen by a physician for low back pain prior to the curr ent e pisode?
Yes No

2a.  If yes, when did they first exp erience LBP symptoms?

3. Understanding that this repr esents a subjective assessment, how limited, in general, would you rate the
patient’s functional limitations right now due to low back pain?

No limitations Mild limitations 3 Moderate 4 Significant 5 Severe
       limitations       limitat ions                limitations

      (non-ambulatory)

4. Are non-organic signs or symptom exaggeration prese nt? Yes No 3 Possibly

5. Is pain localized or diffuse? Localized Diffuse

6. Is radicular pain present? Yes No

6a.  If yes, does the pain radiate to below the knee? Yes No

7. Any evidence (from Hx or exam) that pat ient may be depressed? Yes No 3 Perhap s

8. Based on your knowledge of the patient’s employer, do you expe ct acceptable restricted/modified/light duty
will be available as an option? Yes No 3 Don’t know

9. What is your best guess as to when you think this pat ie nt will be able to return to regular work?

Already working full duty Today 3 In      days

10. Although you may have only limited information at this time, how likely do you believe this pat ient is to
de velop chronic back disability?

Very u nlikely 25% chance 3 50:50 chance 4 75% chance 5 Very likely

11. Are there other medical conditions that may contribute to c hronic low back pain and disability?

Yes (what conditions? ) No
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From Occupations & Injury typesOccupations & Injury types

17% Health care
14% Transportation
10% Retail
10% Sanitation
9% Warehousing
9% Mechanical
7% Manufacturing
7% Construction
5% Public service
4% Airport

17% Health care
14% Transportation
10% Retail
10% Sanitation
9% Warehousing
9% Mechanical
7% Manufacturing
7% Construction
5% Public service
4% Airport

66% Overexertion
17% Bodily reaction
10% Falls
7% Other

66% Overexertion
17% Bodily reaction
10% Falls
7% Other
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From Work status at one monthWork status at one month

Full duty
50%

Full duty (but
accomplishing

less)
18%

Modified duty
16%

No return to
work
16%

Full duty
50%

Full duty (but
accomplishing

less)
18%

Modified duty
16%

No return to
work
16%

R
 e s e a r c h  t o  R

 e a l i t y
TM

From Initial clinician ratings and
1-month RTW
Initial clinician ratings and
1-month RTW

Non-organic signs NS
Pain diffusion NS
Radicular pain NS
Likely to become chronic? NS
Significant comorbidity NS
Body Mass Index NS
Medical comorbidity NS
Functional limitations p = .01
Depression p = .03
RTW expectation p = .001

Non-organic signs NS
Pain diffusion NS
Radicular pain NS
Likely to become chronic? NS
Significant comorbidity NS
Body Mass Index NS
Medical comorbidity NS
Functional limitations p = .01
Depression p = .03
RTW expectation p = .001

Variable Significance testVariable Significance test

Shaw et al., SPINE 2005, 30(5), 572-580Shaw et al., SPINE 2005, 30(5), 572-580
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From Patient questionnaire:
Data reduction
Patient questionnaire:
Data reduction

Principal component analysis of 14
BDRQ patient ratings identified 5
factors:
– Supervisor response (5 items)
– Mood (2 items)
– Pain (2 items)
– Wellness (3 items)
– Physical job demands (2 items)

Principal component analysis of 14
BDRQ patient ratings identified 5
factors:
– Supervisor response (5 items)
– Mood (2 items)
– Pain (2 items)
– Wellness (3 items)
– Physical job demands (2 items)
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From Independent variables
from patient questionnaire
Independent variables
from patient questionnaire

Patient ratings:
– 5 factor scores from BDRQ
– Self-efficacy for returning to normal work within

4 weeks
Demographics:
– Age, gender, education, marital, income,

ethnicity
Health and injury:
– Injury type, BMI, smoking, prior back pain

Work circumstances:
– job tenure, company size, modified duty, when

reported injury, any lost work days

Patient ratings:
– 5 factor scores from BDRQ
– Self-efficacy for returning to normal work within

4 weeks
Demographics:
– Age, gender, education, marital, income,

ethnicity
Health and injury:
– Injury type, BMI, smoking, prior back pain

Work circumstances:
– job tenure, company size, modified duty, when

reported injury, any lost work days
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From

1.00.0 2.0 3.0 4.0

Modified work available
Reporting delay

Job tenure

Expectations for recovery

Job demands

Pain intensity

Age

Work modifiable (MD)

Est. RTW (MD)

2.69

0.72

1.67

2.25

0.57

0.69

0.68

3.14

0.70

Relative risk (RR) for RTW
at one month after LBP (N = 291)*
Relative risk (RR) for RTW
at one month after LBP (N = 291)*

RR

*Shaw et al., SPINE, 30(5), 572-580.
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From Model classificationModel classification

74.35218No return to work

70.166155Return to work

%
correct

No return
to work

Return
to work

Observed:

Predicted:Predicted:
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From Other results:
Nine published reviews (2000-2005)
Other results:
Nine published reviews (2000-2005)

Crook et al., J Occup Rehab 2002.
Hartvigsen et al., Occup Environ Med 2004.
Hoogendorn et al., Spine 2000.
Linton, J Occup Rehabil 2001.
Linton (in Nachemson & Jonsson, ed.), 2000.
Pincus et al., Spine 2002.
Shaw et al., Disabil Rehabil 2001.
Steenstra et al., Occup Environ Med, 2005.
Waddell, The Back Pain Revolution, 2004.

Crook et al., J Occup Rehab 2002.
Hartvigsen et al., Occup Environ Med 2004.
Hoogendorn et al., Spine 2000.
Linton, J Occup Rehabil 2001.
Linton (in Nachemson & Jonsson, ed.), 2000.
Pincus et al., Spine 2002.
Shaw et al., Disabil Rehabil 2001.
Steenstra et al., Occup Environ Med, 2005.
Waddell, The Back Pain Revolution, 2004.

Shaw, Linton, & Pransky (in press), J Occup RehabilShaw, Linton, & Pransky (in press), J Occup Rehabil
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From Demographic factorsDemographic factors

Older age
Female gender
Higher socioeconomic status

Older age
Female gender
Higher socioeconomic status
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From Biomedical factors
(after red flags)
Biomedical factors
(after red flags)

History of LBP with work absence
Time lapse before pursuing treatment
Radicular findings
“Specific” vs. “non-specific” diagnosis

History of LBP with work absence
Time lapse before pursuing treatment
Radicular findings
“Specific” vs. “non-specific” diagnosis
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From Workplace factors (1)Workplace factors (1)

Physical demands
– fast work pace (self-report)
– Heavier physical demands (self-report)
– Type of occupation (construction, warehousing)

Social/managerial
– Lack of social support (validated scales)
– Lack of control (validated scales)
– Less job tenure (years with employer)
– Lack of modified duty options (yes/no)
– Delayed report of injury (days)

Physical demands
– fast work pace (self-report)
– Heavier physical demands (self-report)
– Type of occupation (construction, warehousing)

Social/managerial
– Lack of social support (validated scales)
– Lack of control (validated scales)
– Less job tenure (years with employer)
– Lack of modified duty options (yes/no)
– Delayed report of injury (days)
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From Workplace factors (2)Workplace factors (2)

Worker perceptions about work
– Job dissatisfaction (validated scales)
– Monotonous work (validated scales)
– Job stress (validated scales)
– Belief work is dangerous (yes/no)
– Emotional effort of work (single rating)

Worker perceptions about work
– Job dissatisfaction (validated scales)
– Monotonous work (validated scales)
– Job stress (validated scales)
– Belief work is dangerous (yes/no)
– Emotional effort of work (single rating)
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From Personal factors (1)Personal factors (1)

Behavioral
– Perceived functional limitation (validated

scales)
– Fear avoidant beliefs (validated scales)
– Pain behavior (validated scales)

Cognitive
– Pain intensity (0-10 rating)
– Somatization (validated scales)
– Pain catastrophizing (validated scales)
– Poor expectations for recovery (single item)
– Poor rating of general health (single item)

Behavioral
– Perceived functional limitation (validated

scales)
– Fear avoidant beliefs (validated scales)
– Pain behavior (validated scales)

Cognitive
– Pain intensity (0-10 rating)
– Somatization (validated scales)
– Pain catastrophizing (validated scales)
– Poor expectations for recovery (single item)
– Poor rating of general health (single item)
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From Personal factors (2)Personal factors (2)

Emotional (abbreviated scales)
– Distress
– Depressed mood
– Anxious mood

Emotional (abbreviated scales)
– Distress
– Depressed mood
– Anxious mood
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From Effective clinical interventions to
improve RTW: Physical
Effective clinical interventions to
improve RTW: Physical

PT with CBT approach
Progressive exercise
Progressive resistance
Functional restoration
Light mobilization
Active exercise
Fitness program

PT with CBT approach
Progressive exercise
Progressive resistance
Functional restoration
Light mobilization
Active exercise
Fitness program
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From

Cognitive behavioral therapy
Graded activity
Reassurance
Self-management instruction
Problem solving skills training
Coping skills training
Gradual exposure
Activity scheduling
Monitoring of automatic thoughts
Cognitive restructuring
Education
Relaxation
Stress management

Cognitive behavioral therapy
Graded activity
Reassurance
Self-management instruction
Problem solving skills training
Coping skills training
Gradual exposure
Activity scheduling
Monitoring of automatic thoughts
Cognitive restructuring
Education
Relaxation
Stress management

Effective clinical interventions to
improve RTW: Behavioral
Effective clinical interventions to
improve RTW: Behavioral
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From

How can these results be used to
guide clinical care in occupational
medicine settings?

How can these results be used to
guide clinical care in occupational
medicine settings?
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From

Patient-provider communicationPatient-provider communication

ACOEM Guidelines:
– Involve patients in decision-making
– Therapeutic alliance critical
– Work out strategies for work modification
– Address patient concerns (financial, job

security, family, role alteration)
– Manage patient expectations

Royal College of General Practitioners:
– Assessment should include psychological,

occupational, and socioeconomic factors.
– Management and the advice given to patients

should consider and allow for psychosocial
factors.

ACOEM Guidelines:
– Involve patients in decision-making
– Therapeutic alliance critical
– Work out strategies for work modification
– Address patient concerns (financial, job

security, family, role alteration)
– Manage patient expectations

Royal College of General Practitioners:
– Assessment should include psychological,

occupational, and socioeconomic factors.
– Management and the advice given to patients

should consider and allow for psychosocial
factors.
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From Clinical history taking:
Tell me about...
Clinical history taking:
Tell me about...

Your health in general.
The type of work you do.
Your employer (modified duty, job
tenure, reluctance to report injury).
How you’ll deal with the pain.
How soon you expect to recover.

Your health in general.
The type of work you do.
Your employer (modified duty, job
tenure, reluctance to report injury).
How you’ll deal with the pain.
How soon you expect to recover.
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From Employee concerns about RTW –
Focus group results
Employee concerns about RTW –
Focus group results

16% resume physical tasks (sit,
stand, carry, bend, push/pull, etc.)
16% resume physical tasks (sit,
stand, carry, bend, push/pull, etc.)

6% other job demands
(quantity, quality, speed, role)
6% other job demands
(quantity, quality, speed, role)

27% obtaining help if needed
(supervisor, co-workers, physical
accommodations, flexibility)

27% obtaining help if needed
(supervisor, co-workers, physical
accommodations, flexibility)

51% coping with pain (tolerating,
managing, preventing)
51% coping with pain (tolerating,
managing, preventing)

Shaw et al., Disabil Rehabil 2005; 27:1269-1281Shaw et al., Disabil Rehabil 2005; 27:1269-1281
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From Doctor talked about your job?
Dasinger et al. (2001), JOEM 43(6), 515-525

Doctor talked about your job?
Dasinger et al. (2001), JOEM 43(6), 515-525
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% Patients with work-related LBP

(N = 325 OLBP cases with lost work time)(N = 325 OLBP cases with lost work time)
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From Doctor understood your job?
Dasinger et al. (2001), JOEM 43(6), 515-525
Doctor understood your job?
Dasinger et al. (2001), JOEM 43(6), 515-525
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From Did your doctor tell you…?
Dasinger et al. (2001), JOEM 43(6), 515-525

Did your doctor tell you…?
Dasinger et al. (2001), JOEM 43(6), 515-525
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From Proactive communication and RTW
Dasinger et al. (2001), JOEM 43(6), 515-525

Proactive communication and RTW
Dasinger et al. (2001), JOEM 43(6), 515-525
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From What predicts overall patient
satisfaction with care (1 month)?
What predicts overall patient
satisfaction with care (1 month)?

Female gender
Lower pain rating
Less functional limitation
Earlier RTW
Took problem seriously
Advised to prevent re-injury
Explained my condition clearly
Tried to understand my job

Female gender
Lower pain rating
Less functional limitation
Earlier RTW
Took problem seriously
Advised to prevent re-injury
Explained my condition clearly
Tried to understand my job

R2 = .17R2 = .17

R2 = .20R2 = .20

(At 3 months, R2
outcome = .21, R2

communication = .11)(At 3 months, R2
outcome = .21, R2

communication = .11)

Shaw et al. (2005), JOEM 47, 1036-43.Shaw et al. (2005), JOEM 47, 1036-43.
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From On-going prospective study of
patient-provider communication
On-going prospective study of
patient-provider communication

Clinicians (N = 20)
– PAs, NPs, MDs
– Occupational health clinics
Patients (N = 100 pre, 100 post)
– Occupational low back pain
– Recruited at first clinic visit
– English-speaking
– Working age adults, ages 18+

Clinicians (N = 20)
– PAs, NPs, MDs
– Occupational health clinics
Patients (N = 100 pre, 100 post)
– Occupational low back pain
– Recruited at first clinic visit
– English-speaking
– Working age adults, ages 18+
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From ProcedureProcedure

Prospective cohort study
(or interrupted case series)

Sequential recruitment of 7 patients
– consent
– survey
All visits audio-taped for 1 month
1- and 3-month follow-up (phone)
$75 payment to patient

Prospective cohort study
(or interrupted case series)

Sequential recruitment of 7 patients
– consent
– survey
All visits audio-taped for 1 month
1- and 3-month follow-up (phone)
$75 payment to patient

(508) 497-0253(508) 497-0253
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From

How can these results be used to
guide employer-based intervention?
How can these results be used to
guide employer-based intervention?
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From

Insufficient
evidence++Presence of RTW

coordinator

+/-++Ergonomic work
site visit

+/-+++Contact between
employer and
provider

+/-+++Employer offer of
accommodation

+/-++Early contact from
employer

Improves
quality of

life

Reduces
claim
costs

Reduces
disability
duration

Return to work
Intervention
components

Review of 10 studies; Franche et al., J Occup Rehabil 2005; 15:607-631.Review of 10 studies; Franche et al., J Occup Rehabil 2005; 15:607-631.
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WORKERWORKER
CapabilitiesCapabilities
LimitationsLimitations

and

Engineering model for
accommodating work injuries

Minimize Risk FactorsMinimize Risk Factors
Optimize Work MethodsOptimize Work Methods
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JOBJOB
TasksTasks

RequirementsRequirements
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supervisors to work injuries
Optimizing the response of industrial
supervisors to work injuries

goals of a pilot training program:
– Recognize role to prevent disability
– Communicate with injured workers
– Understand ergonomic risk factors
– Improve accommodation efforts
Overall messages:
– Involve workers in problem-solving
– Offer of job accommodation
– We want you back!

goals of a pilot training program:
– Recognize role to prevent disability
– Communicate with injured workers
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– Improve accommodation efforts
Overall messages:
– Involve workers in problem-solving
– Offer of job accommodation
– We want you back!
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From Content of pilot training programContent of pilot training program

4 hours duration
Expert presenters, peer discussion
Videotape vignettes (wrong way, right way)
– Report of injury
– Out of work
– Return to modified work

Ergonomics primer (accommodation)
Work-related musculoskeletal disorders
Active listening skills
Problem solving skills training
Case simulations in small groups

4 hours duration
Expert presenters, peer discussion
Videotape vignettes (wrong way, right way)
– Report of injury
– Out of work
– Return to modified work

Ergonomics primer (accommodation)
Work-related musculoskeletal disorders
Active listening skills
Problem solving skills training
Case simulations in small groups
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From Perceptions of injured workersPerceptions of injured workers

Satisfied with supervisor 68% 83%
Felt blamed 17% 0%
Discouraged from filing 5% 0%
Felt penalized 8% 4%
Took my pain seriously 67% 87%
Talked with me privately 55% 92%
Helped to modify my work 45% 57%
Helped to decrease discomfort 44% 80%

Satisfied with supervisor 68% 83%
Felt blamed 17% 0%
Discouraged from filing 5% 0%
Felt penalized 8% 4%
Took my pain seriously 67% 87%
Talked with me privately 55% 92%
Helped to modify my work 45% 57%
Helped to decrease discomfort 44% 80%

Pre-training Post-training

Pransky et al., Assist Technol 2001, 13(2), 131-138.Pransky et al., Assist Technol 2001, 13(2), 131-138.
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Figure 2.  Workers’ compensation indemnity costs for new claims before and after implementation of supervisor
training workshops to optimize injury response.
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From Long-term resultsLong-term results

Incidents, Recordables, L.T.
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How can early assessment of risk
factors be used to improve ALBP
outcomes at the individual level?

How can early assessment of risk
factors be used to improve ALBP
outcomes at the individual level?
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From Option A:
Intervene for high risk patients only
Option A:
Intervene for high risk patients only

<10 weeks low back
pain, unable to resume
work
70 of 700 (10% high
risk)
Groups:
– 22 high risk with

intervention (HR-I)
– 48 high risk with no

intervention (HR-NI)

Multidisciplinary
functional restoration
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Gatchel, Polatin, Noe et al., J Occup Rehabil 2003.

12-month follow-up
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Intervene on a single risk factor
Option B:
Intervene on a single risk factor
Work-related
musculoskeletal disorders
<2 years work absence
10-week Pain Disability
Prevention (PDP) program
focusing on:
– pain catastrophizing
– fear of movement/re-injury
– perceived disability
– depression

Administered by specially
trained psychologists in
community settings.

Work-related
musculoskeletal disorders
<2 years work absence
10-week Pain Disability
Prevention (PDP) program
focusing on:
– pain catastrophizing
– fear of movement/re-injury
– perceived disability
– depression

Administered by specially
trained psychologists in
community settings.
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Sullivan, Ward, Tripp et al., J Occup Rehabil 2005.

12-month follow-up
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Identify patient sub-groups?
Option C:
Identify patient sub-groups?
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Figure 1.  Deviation of final cluster centers from grand means.
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Are there subcategories of patients
based on disability risk factors?
Are there subcategories of patients
based on disability risk factors?
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From Functional limitation by clusterFunctional limitation by cluster
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A sample profile.  For this example risk factors indicate distress
and a recommended intervention would be “well-being” techniques.

Clinical profile of screening resultsClinical profile of screening results
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Many prospective studies of RTW
Psychosocial & workplace factors are key
Multidisciplinary treatment optimal for high-
risk patients
Workplace intervention is key
Opportunities for improving clinical care
– Integrating risk factor assessment
– Addressing pain beliefs and distress
– Facilitating workplace accommodation

Many prospective studies of RTW
Psychosocial & workplace factors are key
Multidisciplinary treatment optimal for high-
risk patients
Workplace intervention is key
Opportunities for improving clinical care
– Integrating risk factor assessment
– Addressing pain beliefs and distress
– Facilitating workplace accommodation
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“Helping people live safer,
more secure lives.”

“Helping people live safer,
more secure lives.”

Liberty Mutual Research Institute for SafetyLiberty Mutual Research Institute for Safety

www.libertymutualresearch.comwww.libertymutualresearch.com

http://www.libertymutualresearch.com
http://www.libertymutualresearch.com

