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LEARNING OBJECTIVES

Learning Objectives

By the end of the session the learner will be able to:

• Understand the roles of healthcare professionals in return to work

• Discuss the new process for intervention with the medical provider, patient, 

workforce staff and employer and understand the challenges.

• Identify patients/employees who can benefit from referral to toolkit

• Explain how to complete the medical forms and review with the patient the 

implications for their employment



We want to hear

from you!

Please take a moment to 

respond to the poll

Poll Slide



Why Don’t People Return to Work?

Most common reasons reported for not working:

• Fear their condition would worsen if they returned to work 

• Injury or illness was too severe

• Doctor did not want them to return

• Employers would not make needed accommodations 
        Patnaik et al Mathematica, 2025



Interventions for Return-to-Work

• Better outcomes (in terms of time away from work) with 

multiple levels of interventions (for those with 

musculoskeletal, mental health, and/or pain conditions)

• Health-related interventions, including recommendations 

for work modifications

• Work modifications happen

• Access to needed services

• Improved communication within workplace and between 

healthcare professional and workplace

Cullen et al J Occ Rehab, 2018  



Healthcare Professional Role

In addition to caring for the patient’s health needs healthcare professionals 

play a role in:

• Understanding patient’s current activity limitations and level of healing

• Assessing function

• Review the provided job requirements and specifics tasks 

• Discuss the specific role/tasks that the patient has at work (does this align 

with what is provided from the job?) and at home

• What do they expect to do when returning to work? Is this gradual or resuming 

all tasks immediately?

• What do they see as barriers (at work or at home) in returning to their job?

• Providing recommendations on a worker's capacity to return to work, as well 

as limitations



Return-to-Work

Return-to-work recommendations from healthcare 

professionals are not only yes or no

• Recommendations include:

• modified duties

• modified working hours 

• ergonomic adjustments or other 

• worksite adjustments

• use of assistive devices

• But are these reasonable in the specific workplace for 

a specific job?  



Return-to-Work Plans/Prescriptions

• Can be challenging

• Need to balance returning to work with safety and risk of reinjury or 

exacerbating pain

• Communication is often an issue

• Standard form of communication/documentation of physical abilities/recovery 

not the same as for return-to-work communication/documentation.



Disability Rating Scales

• Most tailored for specific conditions

• Allows for quantitative evaluation of patient’s abilities and 

change over time

• General scales: SF-36, SF-12

• Oswestry Disability Index for low back pain

• WOMAC for osteoarthritis

• Joint-specific: 

• Hip Disability and Osteoarthritis Outcome Score (HOOS)

• Knee Injury and Osteoarthritis Outcome Score (KOOS)

• Disability of the Arm, Shoulder, and Hand (DASH)



DASH



KOOS



Assessing Function/Ability to Work

• Less likely to have significant issues with the return-to-work process treating patients 

who had visible, acute, physical injuries

• More challenging when working with patients with multiple injuries, gradual onset or 

complex illnesses, chronic pain, and mental health conditions

• These may make return-to-work recommendations more challenging (how do the 

various conditions interact? Will any/most/all be impacted by return-to-work? Are any of 

these issues chronic/pre-existing?)

• Patient’s symptoms and function may not be static



Transition from Acute to Chronic Pain

• Prior history of pain or painful conditions

• Significant pain after injury (or surgery)

• Prolonged pain (and/or inflammation) after injury 

(patients with pain after 1-2 weeks more likely to 

have pain at 3-6 months)

• Current smoking

• Current benzodiazepine use

• Social roles and expectations

• Genetics/family history

• Other social determinants of health (e.g., 

race/ethnicity, socioeconomic status (SES), 

education level)

• History of depression?

• Pain catastrophizing

• Self-efficacy

• Kinesiophobia

Voscopoulos et al BJA, 2010



Kinesiophobia

• “An excessive, irrational, and debilitating 

fear of physical movement and activity 

resulting from a feeling of vulnerability 

due to painful injury or reinjury”  

     Kori et al Pain Management, 1990

• Central factor in acute to chronic pain 

process (50-70% of people with chronic 

pain)

• When a painful experience is interpreted 

as threatening, assumed that activity will 

result in more pain and re/injury (role of 

pain catastrophizing?)

• Can lead to cycle of increased fear of 

pain, less activity, more pain, disability 

    Larsson et al BMC Geriatrics, 2016

• Can be measured through Tampa Scale 

of Kinesiophobia

Bordeleau et al Front Behav Neurosci, 2022



Communication

• Often the largest barrier in returning to work

• Does the employer worry about reinjury or return of symptoms?  Do they worry about 

related liability?

• Does the healthcare professional worry about reinjury and return of symptoms (yes)

• Is there concern that the patient will return to work and then have to take more time off 

due to their condition?



Return-to-Work Communications

• Communication for return-to-work has to be 

bidirectional

• What are the job duties? Can these be 

accommodated? (e.g., not release to unsafe 

tasks but not hold workers back)

• What can they do/not do?  Avoid 

technical/medical jargon; may not be able to 

translate recommendations to the workplace



Communication Issues on Return-to-Work from Physicians

• Not part of training (at any level)

• Not necessarily see as part of job (especially if they don’t do it much)

• Time constraints

• Possible conflicting roles

• Limited knowledge of the workplace and/or patient’s duties/expectations (at work and 

at home)

• Many employers try to “reinvent the wheel” with disability and return-to-work forms 

(same info, just in different places, formats)

• Privacy concerns (is this covered by HIPAA or not?)



Writing Job Restrictions

• Understand what the job entails and the worksite

• Focus on what the patient can do, not what they can’t do

• Write the restrictions so that they are easy to understand at the work site

• What are realistic goals and are they expected to change? (e.g., will the patient be able 

to do more in 2 months than they can now?)

• What can the job reasonably accommodate?

• Handicapped permit to park at work?

• Tailor prescription to patient and situation - be creative in what can work.  



Communication

• Between the job and the patient

• Between the patient and the healthcare professional

• Between the healthcare professional and the patient and job

• Lots of areas in which this can break down  

• Teamwork is key!  



How to Identify

Do you have an injury or illness?

• Is (condition) causing struggles for 

you physically, emotionally or 

financially?

• How does (condition) interrupt your 

everyday life with work, home and 

relationships?



Provider Forms



Physical Health Form



Mental Health Form



Let’s put this into practice! 
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