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! Results: Individuals in the chronic group, 
compared to individuals in the subacute or 
early chronic groups, had significantly more 
elevated pre-treatment scores on measures 
of pain, catastrophizing, and fear of 
movement. 

The findings emphasize the importance 
of early intervention and the need to 
develop strategies that specifically 
target disability beliefs in patients with 
whiplash injuries. 
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The objective of this study was to determine 
whether the addition of a psychosocial 
intervention improved return to work rates 
beyond those associated with participation in 
a functional restoration physical therapy 
intervention. Subjects who had sustained 
whiplash injuries participated in the 
Progressive Goal Attainment Program 
(PGAP), which is a 10 week psychosocial 
intervention program that aims to increase 
activity involvement and minimize 
psychological barriers to rehabilitation 
progress.  
 
Subjects and Methods:  A sample of 60 
subjects enrolled in a functional restoration 
physical therapy intervention were used as a 
historical cohort comparison group. Subjects 
who received the functional restoration 
physical therapy intervention were compared 
with a sample of 70 subjects who received 
PGAP in addition to physical therapy. 
Discussion and Conclusion. The findings 
suggest that a psychosocial risk reduction 
intervention can be an effective means of 
improving function and facilitating return to 
work in people who are at risk for prolonged 
pain-related disability. 

 
Preliminary findings suggest that a 
psychosocial risk factor–targeted 
intervention in combination with 
physical therapy can lead to significant 
increases in the probability of return to 
work following whiplash injuries.  
 
Findings further suggest that front-line 
rehabilitation professionals can develop 
the skills necessary to effect significant 
reductions in psychosocial risk factors 
for prolonged pain and disability.  
 
The addition of the PGAP had most 
pronounced impact (compared with 
physical therapy alone) on the 
subgroup of subjects who scored in 
the risk range on all 3 psychosocial risk 
factor measures. The combination of 
psychosocial intervention with physical 
therapy may emerge as a viable and 
cost- effective approach for the 
prevention of prolonged pain and 
disability following musculoskeletal 
injury. 

 
Chronic                      
(Greater than 6 months) 
 
Returned to work:  
 
PGAP Plus Physio      75% 
 
Physio only               50%      
 
 
Returned to work  
(Clients who had severe 
psychosocial profiles) 
 
PGAP Plus Physio      57% 
 
Physio only                25%      
 
 
 
*These data suggest that people 
who have severe psychosocial risk 
profiles are particularly resistant to 
treatment and that the probability 
of return to work can be 
significantly augmented by the 
addition of a psychosocial risk 
factor–targeted intervention. 
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One objective of the research was to 
examine the degree to which psychological 
risk factors could be reduced through 
participation in a community-based 
psychosocial intervention for work-related 
musculoskeletal disorders. A second 
objective was to examine whether 
psychosocial risk reduction had an effect on 
the probability of return to work.  
 
Methods: Participants were 215 Workers 
Compensation Board claimants with work-
related musculoskeletal disorders who had 
been absent from work for an average of 
approximately 7 months (M = 28.8 weeks, 
range = 4–100 weeks) and were referred to 
a community-based multidisciplinary 
secondary prevention program in Nova 
Scotia, Canada.  
 
Conclusions: Results of the study provide 
further evidence that risk factor reduction 
can impact positively on short term return to 
work outcomes.  

 
Secondary prevention programs are 
designed to minimize risk factors for 
prolonged pain and disability. At an 
average of 7 months post-injury, the 
sample included in the present study 
would be considered at high risk for 
continuing along a trajectory of chronic 
work- disability. Through the reduction 
of psychosocial risk factors, the 
objective of the PDP Program was to 
prevent further disability. 
 
Research joins a growing literature 
suggesting that psychosocial risk factor 
reduction is associated with higher 
probability of return to work 
outcomes. Participation in the PDP 
Program was associated with significant 
reductions in all psychosocial risk 
factors assessed and, reductions in 
these risk factors significantly predicted 
return to work. 

 
Chronic                      
(Average 7 months work disabled) 
 
 
 
Returned to work:  
 
PGAP Plus Physio          63.7% 
 
Program acceptance rate 89% 
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Significance: Outcomes of 
rehabilitation programs for work 
disability might be improved by 
incorporating interventions that 
specifically target catastrophic 
thinking. Community-based models 
of psychosocial intervention might 
represent a viable approach to the 
management of work disability 
associated with musculoskeletal 
disorders.!
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