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Welcome to the first issue of Rehabilitation Research Review for 2017.
Around the world, in excess of 300 million injuries occur every year – almost 1 million every day – through non-violent and 
potentially avoidable causes, such as sporting incidents, falls, traffic crashes and work-related accidents. Not surprisingly, 
injury has been identified as a major public health problem in Australia, resulting in enormous investments in prevention. 
A large proportion of these injuries are considered minor, requiring only a short hospital admission, or brief treatment in 
emergency departments. Many may not even be reported to the health system, instead being managed through general 
practices and community health services, funded by private health insurance, workers’ compensation or compulsory 
third party systems. However, for the individuals who sustain these so-called minor injuries, recovery is not always easy. 
They are instantly thrown into a confusing world of medical treatment, physical therapy and rehabilitation, complicated by 
insurance claims and lawyers. The papers in this issue highlight the importance of using large administrative datasets and 
observations to better understand the epidemiology and trajectory of minor injury and to promote early identification of 
those at risk. They identify the importance of injury location, residential address and self-employment status in predicting 
outcome, variables we may not readily think of when we design treatment plans. In terms of practice, they comment on the 
need to monitor post-injury psychological reactions, to support graduated return to employment and to promote nurturing 
work environments. They also highlight the need to educate GPs about appropriate referral for imaging, psychological 
treatment and vocational rehabilitation. Small changes in the way minor injuries are managed could improve outcomes for 
those who might otherwise remain unemployed or in poor health for many years after an accident.

I hope you enjoy reading this issue of Rehabilitation Research Review and welcome your feedback.

Kind Regards,

Professor Elizabeth Kendall
elizabeth.kendall@researchreview.com.au

Course of depressive symptoms following a workplace injury: A 12-month 
follow-up update
Authors: Carnide N et al.

Summary: This prospective cohort study followed 332 Canadian workers who had sustained a back or upper 
extremity musculoskeletal injury at work. They were assessed at 1, 6 and 12 months post-injury. Over the  
12 months, 50.3% of the sample had at least one period of self-reported depression. Further, 24.7% still had 
high levels of depression at the end of 12 months and 14.5% had persistently high levels at all three periods. 
Less than 1/3 of these were receiving treatment for depression. Although 25.6% improved over time, 6.0% 
worsened over time. Depressive symptoms were associated with poor return-to-work outcomes at 12 months 
post-injury. The first 6 months post-injury appeared to be important in establishing future symptom levels and 
may represent a window of opportunity for intervention.

Comment: Return to work is hampered by depression and this can be addressed through early intervention, 
but the majority of those who suffer do not receive treatment. Early adjustment is usually the single best 
predictor of later recovery, which emphasises the importance of identifying signs of depression and 
addressing them early in the rehabilitation process. Although there can be spontaneous recovery for many 
people, depression will worsen over time for a sizeable group of people. It is easy to overlook depression or 
dismiss it as being temporary, focusing instead on the necessary physical treatments. Several innovative 
approaches are currently being trialled in other areas to facilitate the early identification and responses 
to depression, such as mobile apps, peer support workers and mental health first aid training for health 
professionals. These might be worthy investments in orthopaedic injury.

Reference: J Occup Rehabil. 2016;26(2):204-15
Abstract
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Does time off work after injury 
vary by jurisdiction? A comparative 
study of eight Australian workers’ 
compensation systems
Authors: Collie A et al.

Summary: Australia consists of eight different 
workers’ compensation systems that manage return-
to-work following work-related injuries. This study 
used administrative data for 95,976 claims accepted 
in 2010 that were associated with at least 2 weeks 
of time off work. The maximum time off work was 
104 weeks. After controlling for injury severity, age, 
gender, occupation, industry, socio-economic status, 
remoteness and injury type, the findings revealed 
longer times off work were associated with being 
older female manual workers from disadvantaged 
urban areas with mental health conditions. However, 
jurisdiction had a significant impact on time off 
work beyond some of these variables. Workers in 
Victoria, South Australia and the national Comcare 
(predominantly ACT) system had significantly longer 
durations of time off work than those in NSW 
whereas workers in Tasmania and Queensland had 
significantly shorter durations. Further research is 
needed to identify specific policies and practices 
that promote return to work in some jurisdictions, 
but processes that support early identification and 
intervention may contribute. 

Comment: This study highlights the importance of 
using administrative data and of exploring place of 
residence as a precursor of outcome. Particularly 
in the insurance sector, such a large volume of 
potentially meaningful data can be mined for hints 
about what is working and what is not working. 
This data is often presented in annual reports of 
insurance agencies or regulatory bodies, but is 
traditionally not used by researchers. By linking 
administrative datasets from different sectors, 
even more meaningful conclusions can be drawn. 
The trend towards this approach is gaining 
momentum, but thought needs to be given to 
making data comparable across jurisdictions, 
and perhaps across countries so meaningful 
conclusions can be drawn. Another important 
trend is the use of spatial data, which can give 
a different perspective to intractable challenges 
and can illuminate new pathways forward. In this 
study, where geographic factors clearly have an 
impact on outcome, it may be fruitful to examine 
other spatial indicators that could account for the 
findings. 

Reference: BMJ Open. 2016;6(5):e010910
Abstract

Gender influences on return to work after mild traumatic brain injury
Authors: Stergiou-Kita M et al.

Summary: Six men and six women with a diagnosis of mild traumatic brain injury sustained in a workplace 
injury were interviewed to explore the impact of gender on return-to-work experiences in Canada. In this study, 
women were more proactive than men in seeking medical and rehabilitation services. Participants who worked 
in more feminine, supportive, nurturing workplaces reported more positive return-to-work experiences than 
those employed in traditionally masculine work environments where it was not uncommon for modifications 
and supports to be refused. Employer and co-worker relationships were critical for both genders irrespective of 
workplace contexts. The authors concluded that work reintegration processes that take gender into account are 
necessary for the development of successful outcomes for all injured workers. 

Comment: Gender is an obligatory inclusion in almost every rehabilitation outcome study. There are known 
gender differences in the incidence of particular injuries and we are all aware of the health challenges created 
by “hard-to-reach” males. However, the role of gender in predicting outcome remains uncertain with mixed 
findings. For the most part, it is accepted that gender (or feminine and masculine orientations in either sex) can 
influence approaches to the world, but this study is one of the few to use a gender framework for understanding 
experiences of rehabilitation. Health or rehabilitation programs rarely give consideration to the “gender” of their 
services, although this need is recognised in Aboriginal communities and in some non-Western cultures. This 
study has shown that gendered environments may actually be useful to vocational outcomes following minor 
injuries. Specifically, feminine-oriented workplace cultures that attend to relationships and nurture wellbeing 
improve return-to-work experiences, and may also promote better outcomes. This study paves the way for 
greater attention to the development of empathic and enriching environments that may ultimately reduce the 
cost of minor injury in the workplace.

Reference: Arch Phys Med Rehabil. 2016;97(2 Suppl):S40-5
Abstract

General practitioners’ knowledge and management of whiplash associated 
disorders and post-traumatic stress disorder: implications for patient care
Authors: Brijnath B et al.

Summary: This Australian cross-sectional study of 423 general practitioners assessed knowledge and confidence 
in diagnosing and managing whiplash associated disorder (WAD) and post-traumatic stress disorder (PTSD),  
frequency of referral to health providers, barriers to referral and attitudes towards further education and training. 
Overall, GPs had good knowledge levels but were likely to be uncertain about the indicators for imaging in WAD 
and for psychological referral in PTSD. GPs who were male, with more years of experience, working in urban 
areas and with higher knowledge levels were more confident, as would be expected. GPs most commonly 
referred to physiotherapists and least commonly to vocational rehabilitation providers. Barriers to referral included  
out-of-pocket costs incurred by patients and long waiting times. 

Comment: General Practitioners act as a central lynchpin in the injury compensation and rehabilitation field. 
Initial steps in the process require considerable input from a medical practitioner and, in some cases, they 
are first responders to conditions such as WAD and PTSD. With the ever-present risk of chronicity in these 
conditions, it is imperative that GPs are aware of the most appropriate diagnostic, assessment and referral 
pathways. The co-occurrence of these conditions can significantly complicate the picture and alter management 
decisions in potentially unfavourable ways. It is still not uncommon for people with these conditions to be kept 
away from the workplace for rest and recovery to prevent re-injury or exacerbation. Referral to vocational 
rehabilitation by GPs is typically low across many conditions, indicating the need for this profession to become 
more visible and to establish its efficacy and cost-effectiveness more thoroughly. Privatisation of the vocational 
rehabilitation sector, the loss of the Commonwealth Rehabilitation Service and the closure of many workers 
compensation rehabilitation centres over the last decade or so has contributed to this obscurity.   

Reference: BMC Fam Pract. 2016;17:82
Abstract
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Health related quality of life and return to work after minor 
extremity injuries: A longitudinal study comparing upper 
versus lower extremity injuries
Authors: Sluys KP et al.

Summary: Health-related quality of life and return-to-work outcomes were measured 
for 181 adults at 1-2 weeks, 3, 6, and 12-months after admission to an emergency 
department following a minor injury. A quarter of injuries were fractures of the  
knee/lower leg and most were caused by falls (57%) or traffic crashes (22%). Those with 
upper extremity injuries improved more in the first 3 months post-injury and reported 
better performance at work and in activities of daily living at 12 months. No participants 
reached their pre-injury quality of life during the first 12 months and over 20% did not 
return to work. Participants with injuries to lower extremities spent significantly more 
days in bed at 1-2 weeks post-injury, spent less time on activities at 3 and 6 months and 
were less satisfied with their health at 6 and 12 months compared to those with upper 
extremity injuries. 

Comment: The importance of falls prevention has been recognised for some time, 
but is usually focused on the elderly. This study has confirmed the importance of 
simple slips and falls in precipitating potentially long-term impacts on quality of life. 
None of the injured individuals in this study regained their pre-injury quality of life in 
the first 12 months following their injury. Further, the rate of ongoing unemployment 
in this group was reasonably high. The study highlights the importance of monitoring 
progress for those with lower extremity injuries as they are at great risk. The negative 
impact of extremity injuries, particularly lower limb, has also been identified in cases 
of poly-trauma in that it complicates treatment, extends hospitalisation and delays 
recovery. Lower limb injuries are extremely disruptive, but are often treated in society 
as something that will resolve with little consequence. This study has confirmed that 
the consequences can be quite severe and suggests that injured individuals may 
require ongoing assistance to manage these long-term consequences.

Reference: Injury 2016;47(4):824-31
Abstract

Long-term sick leave and the impact of a graded  
return-to-work program: evidence from Germany
Authors: Schneider  U et al.

Summary: Germany has had a graduated return-to-work system since 1971, which 
enables injured workers to slowly increase their working hours. This study was based 
on claims data for 28,856 individuals who had sickness absences of longer than  
42 days (which is when statutory remuneration ends in Germany). About one-quarter 
of this population participated in the graduated return-to-work system. It is not known 
what factors might influence the decision to participate, but those who did not participate 
had longer periods of absence from work. After accounting for socio-economic 
factors, insurance-based characteristics, and medical and health-related information, 
participation was still positively related to shorter sickness absences. For mental 
disorders, effectiveness occurred earlier (90 days) than for physical injuries (240 days). 

Comment: This study faced several challenges as might be expected when research 
is conducted in natural settings rather than in controlled trials. To examine the 
potential bias associated with participating in graduated return to work, they used 
a weighting procedure by first estimating the probability of participation and second 
including transformed propensity scores into the analysis of absenteeism duration. 
They also faced the possibility of right censoring of data in that it is unknown which 
way vocational outcomes may settle after ceasing the study. Nevertheless, the 
conclusions suggest that gradually increasing the workload of injured workers may 
reduce the risk of relapse, speed up the re-engagement of workers in their workplaces 
and increase the likelihood of sustainable return-to-work outcomes. As the authors 
note, the potential savings in future sickness benefits and medical expenditures may 
outweigh the costs of delivering this program. Importantly, the time to successful 
vocational outcome was shorter for those with mental conditions, reinforcing the 
importance of getting people back into the workforce as soon as possible.

Reference: Eur J Health Econ. 2016;17(5):629-43
Abstract
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Preventing Needless Disability
A 2-Day Skills Training Workshop for the Progressive Goal Attainment Program (PGAP®)

July 14 & 15, 2017
Sheraton on the Park

161 Elizabeth Street, Sydney, New South Wales
2000 Australia

The workshop will be held on July 14th and 15th, 2017, from 8:30am to 4:30pm.
Please note that 100% attendance both days at the workshop is required to receive 
a certificate  of completion.

Your registration fee includes the following PGAP materials: a copy of the 
PGAPTreatment Manual and Client Workbook, two PGAP Information DVDs 
(Pain, Mental Health) and the workshop handout. Materials will be distributed at the 
workshop. Morning coffee/ tea (breakfast not included), mid-morning and afternoon 
nutrition breaks and lunch both days are also included in the registration fee.

Don't miss this opportunity to join a rapidly growing 
network of rehabilitation professionals who have been 

trained to deliver this standardized intervention.

An Evidence-Based Treatment Program for Reducing Disability Associated 
with Pain, Depression, Cancer and other Chronic Health Conditions
The PGAP is the most researched standardized intervention for reducing disability associated with a wide range of debilitating 
health and mental health conditions. The PGAP is an empirically supported treatment that has been shown to reduce disability 
and contribute to successful return-to-work in individuals with back pain, whiplash, fibromyalgia, cancer, depression, and PTSD. 
Become a PGAP trained provider and maximize your successful outcomes with your most challenging clients. Increasingly, 
insurers are seeking rehabilitation clinicians who have been PGAP trained

Through didactic presentation, video demonstrations and case studies, attendees will:   

Learn what is currently known about psychosocial risk factors for delayed recovery,

Learn how to administer and interpret the results of psychosocial screening evaluations.

Learn numerous intervention techniques designed to reduce psychosocial obstacles to rehabilitation progress.

Workshop topics include: 1) Screening for psychosocial risk factors such as catastrophic thinking, fear of symptom exacerbation, 
perceived injustice, disability beliefs: 2) Targeted intervention techniques such as guided disclosure, validation, constructive 
communication, anger reduction, distress reduction, motivational enhancement, structured activity scheduling, risk-specific 
goal setting, progressive exposure, and changing disability beliefs: 3) Occupational re-integration: Engaging the involvement of 
relevant stakeholders including the physician, the insurer and the employer to maximize successful return to work.

For more information and to download a registration form please visit: www.PGAPworks.com

Professor Michael Sullivan is a clinical psychologist who is currently Professor of Psychology and Medicine at McGill University (Montreal, Canada), and Honorary Professor at The University of Queensland (Brisbane, Australia). He has 
also held appointments in Departments of Physical and Occupational Therapy, and Neurology. 
Over the past 25 years, Professor Sullivan has worked as an educator, director, consultant, clinician, and department chair. He has served as a consultant to numerous health and safety organizations, veterans’ administration 
organizations, insurance groups as well as social policy and research institutes. Most recently, he was Director of Recover Injury Centre in Queensland, Australia. In 2011, he received the Award for Distinguished Contributions to 
Psychology as a Profession by the Canadian Psychological Association.
He is best known for his research on psychosocial risk factors for pain-related disability, and for the development of risk-targeted interventions designed to foster occupational re-engagement following injury. One such intervention, 
the Progressive Goal Attainment Program (PGAP), was included in the 18th edition of the Official Disability Guidelines (Work Loss Data Institute, 2013) as an evidenced-based approach to the management of work-disability. Professor 
Sullivan developed the Pain Catastrophizing Scale (PCS) and the Injustice Experiences Questionnaire (IEQ). The PCS has been used in more than 3000 scientific studies. The PCS has been translated into 25 languages and is currently 
the most widely used measure of catastrophic thinking related to pain.  Professor Sullivan has published more than 180 peer reviewed scientific articles, 2 books and 23 book chapters.
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Longitudinal associations between biopsychosocial factors 
and sustainable return to work of sick-listed workers with a 
depressive or anxiety disorder
Authors: Lammerts L et al.

Summary: This large Dutch prospective cohort study examined associations between 
bio-psychosocial factors and sustainable return to work over a 2-year period for  
215 long-term sick-listed workers with a diagnosis of depression or anxiety disorder. 
Sustainable return to work was defined as employed or self-employed (and not sick-listed 
for more than 14 days in the previous 6 months). During the period of the study, only 51.6% 
of the participants returned to work, an outcome that was predicted by younger age, greater 
household income and having an employer versus being self-employed. Illness characteristics 
(e.g., type, severity, duration and treatment regime) had no impact on return to work outcomes. 

Comment: Depression and anxiety can be devastating for employment, particularly once 
it becomes entrenched. As shown in this study, sustainable return to work over a 2-year 
period was only just over half the sample. However, contrary to general expectations, 
illness characteristics did not influence return-to-work. Interestingly, the high-risk workers 
were self-employed workers. It is recognised that among rehabilitation counsellors, there 
is a paucity of knowledge about self-employment as a vocational outcome. There are 
obvious legal requirements on employers to support return-to-work that do not protect 
self-employed individuals. Further, many self-employed workers may lack the financial or 
time capacity to accommodate rehabilitation interventions. However, it is also possible that 
rehabilitation counsellors are generally less proficient in this area, contributing to poorer 
outcomes. The topic of self-employment is one that could feature in future professional 
development programs. 

Reference: J Occup Rehabil. 2016;26(1):70-9
Abstract

Predictors of return to work following motor 
vehicle related orthopaedic trauma 
Authors: Murgatroyd D et al.

Summary: This Australian study involved 334 patients with upper and/
or lower extremity fractures following a motor vehicle crash who were 
working at the time of their injury. Measures were collected within 
2 weeks of injury and 6, 12 and 24 months later. At each follow-up 
time period, return to work rates increased slightly (63%, 71%, 76%, 
respectively). Longer time to return to work was associated with greater 
injury severity and lower occupational skill levels whereas shorter time 
was associated with higher recovery expectations, full-time pre-injury 
working hours and good self-assessed pre-injury health status. Legal 
representation (analysed at six months only) was not associated with time 
to return to work.

Comment: Those who were not employed prior to their injury were 
excluded from this study, but the nature of employment was still an 
important predictor of vocational outcome. Those who were healthy 
and working full time were likely to return to work in a shorter period 
of time than those who were less healthy or working in some fractional 
capacity or in low-skill areas. Return to work did increase over the first 
2 years following injury, but still only reached 76%. Thus, nearly one-
quarter of those with upper and lower extremity injuries remained 
unemployed. This finding echoes the significance of extremity injuries 
in reducing long-term quality of life. Interestingly, legal representation 
had no impact on outcome despite the popular belief that it may 
artificially increase disability. Most notable was the importance 
expectations of recovery in predicting time to return to work. The 
identification of injured workers who hold unhelpful expectations is 
not a standard part of rehabilitation programs. Instead, it is appealing 
for providers to work with those who are seen to be cooperative and 
enthusiastic, thus exacerbating the impact of negative expectations 
for the remaining clients. Engagement in rehabilitation is an area that 
warrants considerable focus in the future.

Reference: BMC Musculoskelet Disord. 2016;17:171-83
Abstract
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Professor Michael Sullivan, Ph.D., is a clinical psychologist who is currently Director of Recover Injury Research Centre at The  University  of Queensland, Australia. Over the past 25 years, Professor Sullivan has held 
appointments as Professor in departments of psychology, medicine, physical and occupational therapy and  neurology.  Professor  Sullivan  has  worked  as  an  educator,  consultant,  clinician,  and  department  
chair.  He  has  served  as  a  consultant to numerous health and safety organizations, insurance groups as well as social policy and research institutes. In 2011, he received the Award for Distinguished Contributions 
to Psychology as a Profession by Canadian Psychological Association (2011). He is best known for his research on psychosocial risk factors for pain-related disability, and for the development of risk-targeted 
interventions designed to foster occupational re- engagement  following  injury.  One such  intervention,  the Progressive  Goal Attainment  Program  (PGAP),  has been  included  in the 18th  edition   of the Official 
Disability  Guidelines  (Work  Loss  Data  Institute,  2013)  as  an  evidenced-based  approach  to  the  management  of  work  disability. Professor Sullivan developed the Pain Catastrophizing Scale (PCS) in 1995. 
The PCS has been used in more than 1000 scientific studies, it has been translated into 25 languages and is currently the most widely used measure of catastrophic thinking related to pain. He also developed the 
Injustice Experiences Questionnaire (IEQ). Professor Sullivan has published more than 180 scientific articles, 23 chapters and 4 books on the topic of psychosocial factors associated with disability.
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Preventing Needless Disability
A 2-Day Skills Training Workshop for the Progressive Goal Attainment Program (PGAP®)

October 28 & 29, 2016
Four Points by Sheraton, 

99 Mary Street, Brisbane, Queensland, Australia
The workshop will be held on October 28th and 29th, 2016, from 8:30am to 4:30pm. 
Please note that 100% attendance both days at the workshop is required to receive 
a certificate  of completion.

Your registration fee includes the following PGAP materials: a copy of the 
PGAPTreatment Manual and Client Workbook, two PGAP Information DVDs 
(Pain, Mental Health) and the workshop handout. Materials will be distributed at the 
workshop. Morning coffee/ tea (breakfast not included), mid-morning and afternoon 
nutrition breaks and lunch both days are also included in the registration fee.

Don't miss this opportunity to join a rapidly growing 
network of rehabilitation professionals who have been 

trained to deliver this standardized intervention.

An Evidence-Based Treatment Program for Reducing Disability Associated 
with Pain, Depression, Cancer and other Chronic Health Conditions
The PGAP is the most researched standardized intervention for reducing disability associated with a wide range of debilitating 
health and mental health conditions. The PGAP is an empirically supported treatment that has been shown to reduce disability 
and contribute to successful return-to-work in individuals with back pain, whiplash, fibromyalgia, cancer, depression, and PTSD. 
Become a PGAP trained provider and maximize your successful outcomes with your most challenging clients. Increasingly, 
insurers are seeking rehabilitation clinicians who have been PGAP trained

Through didactic presentation, video demonstrations and case studies, attendees will:   

✓✓ Learn what is currently known about psychosocial risk factors for delayed recovery,

✓✓ Learn how to administer and interpret the results of psychosocial screening evaluations.

✓✓ Learn numerous intervention techniques designed to reduce psychosocial obstacles to rehabilitation progress.

Workshop topics include: 1) Screening for psychosocial risk factors such as catastrophic thinking, fear of symptom exacerbation, 
perceived injustice, disability beliefs: 2) Targeted intervention techniques such as guided disclosure, validation, constructive 
communication, anger reduction, distress reduction, motivational enhancement, structured activity scheduling, risk-specific 
goal setting, progressive exposure, and changing disability beliefs: 3) Occupational re-integration: Engaging the involvement of 
relevant stakeholders including the physician, the insurer and the employer to maximize successful return to work.

For more information and to download a registration form please visit: www.PGAPworks.com
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Return-to-work within a complex and dynamic organizational 
work disability system
Authors: Jetha A et al.

Summary: Return-to-work occurs within complex organisational systems. These researchers 
used system dynamics modelling software to examine how relationships among individual, 
psychosocial and organisational factors influenced return to work in two large companies. Thirty 
stakeholders including senior managers and frontline supervisors and workers participated in 
model building sessions. Participants were asked questions about the structure and processes 
of work disability systems and to estimate the shape and magnitude of relationships between 
key model components. Simulations uncovered potential causal pathways involving workplace 
social support, supervisor and co-worker pressure, and supervisor-worker communication. 
These factors impacted on the likelihood of and preparedness for return to work. Surprisingly, 
work disability policies had negative impacts on return to work. 

Comment: This study used an innovative method to make sense of the wealth of knowledge 
held by rehabilitation professionals about how and why programs work or not. Even if there is 
a discrepancy between what consumers and professionals believe, this study has revealed 
important mental models that may guide practitioner behaviour. This method highlighted 
the relational nature of the return-to-work process. Interestingly, policies that might be 
assumed to assist successful outcomes were not found to be helpful.

Reference: J Occup Rehabil. 2016;26:276-85
Abstract
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Work incapacity and treatment costs after severe 
accidents: Standard versus intensive case 
management in a 6-Year randomized controlled 
trial
Authors: Scholz SM et al.

Summary: Case management is widely accepted as an effective method 
to support vocational reintegration following musculoskeletal injuries but 
little is known about the required intensity. This prospective randomised 
controlled trial of 8050 injured workers in Switzerland examined 
standard case management (SCM i.e., 100 clients per claims manager) 
versus intensive case management (ICM i.e., 35 clients per specialised 
case manager). Average work incapacity over a 6-year period did not 
differ between ICM and SCM. Treatment costs were significantly higher 
in ICM compared to SCM. Contrary to expectations, ICM did not reduce 
work incapacity as compared to SCM, but did increase healthcare 
consumption and treatment costs. The intensity of case management 
alone is not sufficient to improve vocational outcomes. 

Comment: This finding that intensive case management resulted 
in high healthcare costs, but did not measurably improve outcomes 
is not surprising. Similar findings have emerged across a range 
of areas, including chronic disease and mental illness. However, 
findings are emerging that suggest the success of ICM may depend 
on streaming of high risk clients at particular times rather than 
broad-based delivery. Risk stratification and timing of intervention 
are two critical variables for future research. Consumer preferences 
also require further investigation given that individuals learn and 
apply knowledge in vastly different ways. Some research is finding 
a role for “consumer” case managers and/or peers and co-workers 
who can off-set the social alienation that may be associated with 
receiving intensive services. It is possible that case managers might 
actually detract from the natural supports in the workplace or social 
environments, inadvertently damaging sustainable outcomes. In 
contrast, standard case management may focus on simply providing 
information that consumers apply with assistance from their peers 
and family.

Reference: J Occup Rehabil. 2016;26(3):319-31
Abstract
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