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Purpose of your paper: Occupational rehabilitation programs are accessed by injured workers with 

complex conditions or long-standing absences from work.  These programs are expensive for injury 

compensation systems to deliver.  The purpose of this paper is to discuss the effectiveness of ‘stand-

alone’ occupational rehabilitation programs. 

 

Synopsis:  

 

Background:  

Occupational rehabilitation programs are accessed by injured workers with complex conditions or 

long-standing absence from work, and thus are targeted at the most complex cases in the injury 

compensation systems.  Different models of delivering occupational rehabilitation exist around the 

world.  Some jurisdictions provide ‘in-house’ occupational rehabilitation services, alongside case 

management (like in British Columbia).  Other jurisdictions (like in Victoria, Australia) outsource 

occupational rehabilitation to sector providers who are independent of the regulator, the case 

management organisation, and the healthcare system.  In some jurisdictions, the cost of 

occupational rehabilitation is high, and an increasing number of workers are involved in such 

programs every year.  For example, in Victoria, Australia (where this systematic review was 

conducted), the workers’ compensation system invests approximately $40 million per annum in 

‘stand-alone’ occupational rehabilitation programs and approximately 5,000 injured workers 

participate in such programs (Safe Work Australia, 2015).  Therefore, it is vital that the effectiveness of 

occupational rehabilitation programs is known. 

 

Aim:  

To determine if ‘stand-alone’ occupational rehabilitation programs, such as those in place in 

Victoria, are effective in assisting injured workers to return to paid employment. 

 

Methods:  

Systematic review methodology.  The electronic databases Scopus, Cochrane Library, Medline, 

CINAHL, and PsycINFO were searched by one author from 1990 to 2014.  Results were downloaded 

into a bibliographic management software program, and duplicate studies were deleted.  Two 

authors screened each of the studies by title and abstract to determine their eligibility to be included 

in the review, using pre-determined criteria.  To be included in the review, the study had to meet the 

following criteria: 

 Population criteria: adults of working age with a work-related injury or disease, who have had 

a period of time away from work arising from that injury or disease. 

 Intervention criteria: ‘stand-alone’ vocational or occupational rehabilitation program.  The 

occupational rehabilitation program had to be identifiably separate to case management 

and healthcare processes.  Studies in which occupational rehabilitation programs were 

conducted as part of a broader case management or healthcare rehabilitation processes 

were excluded, as were vocational or occupational rehabilitation programs that were in-

patient or hospital-based. 

 Comparison criteria: studies with a comparison or control group.  Any type of comparison 

group was deemed to be acceptable, such as ‘usual care’ or an alternative intervention. 



   

 
 

 Outcome criteria: return to paid work with the same or a different employer. This could be 

measured as: time away from work/employment using either worker self-report or using 

administrative data (such as income replacement payments from a workers’ compensation 

authority). 

 Study design criteria: controlled trials (not limited to randomised controlled trials); other study 

designs (e.g. cross sectional, time series, cohort studies) with a relevant comparison group 

(e.g. a concurrent or historical comparison group); any systematic review within the scope of 

the present review.   

Relevant studies were agreed upon and data were extracted.  For each of the included studies, 

quality assessment was completed using the PEDro Scale (Maher et al., 2003).  The PEDro Scale rates 

controlled trials based on if they have provided: specification of eligibility criteria, random allocation 

and concealment of subjects, similarity between groups at baseline, blinding of subjects / therapists / 

and assessors, subject dropout rate, use of intention to treat analysis, and reporting of measures of 

variability.  After quality assessment was completed, narrative analysis of the studies was formed.  This 

involved coding the data, and grouping them into like categories where sufficient similarity existed 

between occupational rehabilitation programs to allow this.  

 

Results:  

Six studies met the inclusion criteria.  Publication date of the included studies ranged from 2001 – 

2012.  Except for one study which used an observational design, the other five studies were 

randomised controlled trials.  The highest quality study on the PEDro Scale was Li (2006) (9 out of 10), 

and the lowest quality study was Durand (2001) (4 out of 10). 

   

A psychosocial approach to ‘stand-alone’ occupational rehabilitation was taken by Bonde (2005), Li 

(2006), and Magnussen (2007).  Common between these studies was the fact that intervention was 

not provided in a work place based setting, and similar psychosocial principals were drawn on; in 

particular education and counselling.  Bonde (2005) provided information to the participants about 

their medical diagnosis and counselling about return to work, plus 1:1 motivational support from a 

social worker; Li (2006) provided individual vocational counselling and group cognitive behavioural 

therapy focussed on stress, pain and anxiety; and Magnussen (2007) provided group education, 

reassurance, motivational interviewing, and vocational counselling.  However, consistency did not 

exist in the mode in which this model was delivered.  Bonde (2005) used 1:1 care; Li (2006) used both 

group therapy and 1:1 care; whereas Magnussen (2007) used group therapy alone.   

 

A work-place based approach to ‘stand-alone’ occupational rehabilitation was used by Cheng 

(2006), Davis (2012), and Durand (2001).  Intervention was provided 1:1 in the worker’s place of 

employment.  The intervention provided by Durand (2001) comprised of advocacy from an 

occupational therapist to come to agreement with the worker’s management team to progress the 

injured worker from partial tasks of the job to full demands of the job.  Similarly, the intervention 

provided by Cheng (2006) included workplace-based work hardening training with rehabilitative 

principles of athletic rotator cuff pathology, biomechanics and specific job activities.  The 

intervention provided by Davis (2012) focussed on assertive outreach from a clinical mental health 

specialist for job search and placement, ongoing support and follow-up based on the worker’s 

personalised needs. 

 

From these six studies, there was limited evidence to suggest that occupational rehabilitation 

programs are effective in assisting injured workers to return to and maintain paid employment.   Only 

one of the six studies showed that ‘stand-alone’ occupational rehabilitation programs had a positive 

effect on return to work.  The other five studies showed no effect.  Limitations in all of the included 

studies were present.  Based on the results, the following recommendations for the future of 

occupational rehabilitation programs can be made: 



   

 
 

 Early intervention needs to become a recognised component of ‘stand-alone’ occupational 

rehabilitation programs, and where possible, an injured worker should be entered into an 

occupational rehabilitation program sooner rather than later. 

 The frequency / repetition / dose of the intervention provided within ‘stand-alone’ 

occupational rehabilitation programs should be as optimal as possible.  Intervention should 

continue until the injured worker has returned to paid employment, and is able to 

demonstrate capacity to sustain this employment. 

 Co-intervention should be avoided within ‘stand-alone’ occupational rehabilitation programs 

by allowing an intervention sufficient time to take effect; rather than quickly moving onto a 

different type of intervention, if the present intervention appears not to be effective in 

facilitating return to work. 

 

Conclusion:  

Facilitating return to work is a complex process, and there are few good quality studies that have 

examined the effectiveness of stand-alone occupational rehabilitation programs, such as those 

utilised in some Australian injury compensation jurisdictions. Currently, there is limited evidence that 

‘stand-alone’ occupational rehabilitation programs are effective.  This finding does not mean that 

these programs do not work.  Rather it means that there is very little evidence on which to base a 

conclusion about their effectiveness.  Well conducted trials are required to assess the effectiveness of 

occupational rehabilitation programs in compensation systems.   
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