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Common RTW Barriers  
This brief presents key research highlights of four return to work (RTW) barriers that injured or 
ill individuals commonly experience: injury characteristics, individual perceptions of injury and 
other psychological characteristics, health care and rehabilitation issues, and workplace issues. 
This brief also provides an overview of strategies for overcoming these barriers. 

Common RTW Barriers: Key Research 
Highlights  

 

• Injury characteristics. The nature and severity 
of injury can impact RTW outcomes.1 Joint and 
muscle injuries and musculoskeletal diseases 
are common injuries associated with prolonged 
absence from the workforce.2 The location of 
an injury (i.e., hands) can also influence the 
duration of workforce absences, particularly if 
the body part injured directly impacts the 
person’s ability to do their job.  

• Individual perception of injury and other 
psychological characteristics. Individual 
perceptions of injury can inhibit RTW, even if 
the injury itself is not considered serious.3 
Injured or ill individuals who rate themselves 
as having poor health and high levels of pain 
are less likely to RTW.3,4 Mental health is 
another psychological factor that can impede 
RTW. For example, mental health factors such 
as depression were found to be negatively 
associated with RTW after occupational injury.5 

• Health care and rehabilitation issues. Health 
care and rehabilitation interventions can 
improve RTW outcomes,6,7 and a lack of 
access to beneficial medical and 
rehabilitation services may contribute to 
long-term absence from the workforce. A lack 
of physician awareness in RTW strategies 
could also be a barrier.8 

• Workplace issues. Workplace issues can 
inhibit RTW.1 For instance, injured or ill 
workers who do not have supportive 
supervisors are much less likely to RTW in a 
timely fashion.9,10 A lack of co-worker support 
has also been associated with prolonged 
work absences.11,12 Similarly, workplace 
accommodations such as ergonomic 
adaptions13 and the availability of modified 
work tasks14 facilitate RTW – however, 
workers may face barriers if accommodations 
are not available.  
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Overcoming RTW Barriers  
Helping injured or ill individuals RTW requires strategies that address both individual-level 
physical and psychological factors as well as workplace-level factors.1,15 In addition, a 
coordinated approach among all stakeholders is essential. Communication, cooperation, and 
common goals among the injured or ill individual, health care providers, and supervisors/co-
workers are critical to the success of RTW outcomes.15  

Strategies to Address Physical and Psychological Barriers 

Health-focused interventions can improve RTW outcomes by addressing both physical and 
psychological factors related to pain and function. These interventions can take place in the 
workplace and often include exercise, cognitive 
behavioral therapy, physical therapy, psychological 
therapy, and occupational therapy.16 However, 
health-focused interventions stand to benefit from 
better coordination and communication between 
the workplace and health care providers.16 RTW 
strategies that include workplace visits from health 
care professionals along with other comprehensive 
occupational health care interventions have been 
shown to be effective for improving RTW 
outcomes.17 One work disability management 
approach is to leverage a small network of health 
care providers to address both the physical and 
psychological needs of injured or ill individuals.18 
This can be achieved by bringing together a multidisciplinary team consisting of nurse 
managers, physicians, therapists, and other relevant practitioners to develop a treatment plan 
for each worker.18 Although health care providers can play a role in managing the physical and 
psychological factors of ill or injured individuals, they are often not trained on how to 
communicate with employers.8 Because of this, RETAIN states should consider employer 
communication strategies when designing training for physicians, which may include using 
more accessible language when speaking to nonmedical personnel.8 

  

Key Highlights  

• Health-focused interventions can help 
injured or ill individuals overcome 
physical and psychological barriers. 

• Service coordination interventions 
between the workplace and health care 
providers are crucial for delivering 
effective RTW services.  

• Training physicians on how to 
communicate with employers may help 
injured or ill individuals overcome 
barriers.  
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Strategies to Address Workplace Barriers 

Employer policies and practices are factors in reducing long-term work absences, so it is 
important for employers to establish policies and practices that improve RTW outcomes.19 For 
instance, work modification interventions are effective strategies in facilitating RTW and can 
reduce the number of lost work days by half.20 These strategies include accommodations such 
as providing modified duties, revised working hours, ergonomic adjustments, and access to 
assistive technology.16 Employers that foster a positive and safe environment, 

nondiscriminatory and inclusive leadership, social 
support from supervisors and co-workers, and
workplace flexibility also encourage better RTW 
outcomes.19 Research has shown that supportive 
conditions such as social support and sense of
community are especially important for 
successful RTW outcomes and require 
encouragement from both co-workers and 
supervisors.21 Encouraging supervisors to involve 
co-workers in the RTW process, to help plan, 
monitor, and evaluate progress may improve 

RTW outcomes.1 For instance, a supervisor may identify key co-workers to receive education on 
the ill or injured worker’s condition and accommodation provisions. This strategy provides co-
workers with a means to express both ideas and concerns in ways that create both trust and 
goodwill with the injured worker.11 Establishing partnerships with vocational rehabilitation (VR) 
professionals is another effective RTW strategy. Injured or ill individuals are more likely to RTW 
if they are required to participate in VR.6 The sooner VR takes place, the greater the chance for 
successful RTW outcomes.22 In addition, workers experience better RTW outcomes when their 
physicians work directly with VR providers.23  

Key Highlights Recap 
For injured or ill individuals, long-term absence from the workforce can lead to depression, 
substance abuse, and reduced quality of life. There are a variety of barriers that may influence a 
worker’s ability to RTW, such as their injury characteristics, perception of injury, health care 
and rehabilitation issues, and workplace issues. Working with physicians and other health 
professionals on health-focused strategies will help injured or ill individuals overcome barriers, 
especially if these barriers are related to physical and psychological factors. Likewise, work 
modifications and interventions, along with support from co-workers and supervisors, can be 
effective strategies for resolving workplace barriers and facilitating RTW.  

Key Highlights  

• Work modification interventions can help 
facilitate RTW.  

• Supportive conditions at work (i.e., 
support from co-workers and supervisors) 
can improve RTW outcomes. 

• Establishing relationships with Vocational 
Rehabilitation professionals can improve 
the chances of RTW.  

This document was prepared for the U.S. Department of Labor (DOL) Office of Disability Employment Policy and Retaining
Employment and Talent After Injury/Illness Network (RETAIN) state grantees, by the American Institutes for Research under 
DOL Contract Number 1605DC-18-F-00429. The views expressed are those of the authors and should not be attributed to DOL, 
nor does mention of trade names, commercial products, or organizations imply endorsement of same by the U.S. Government.
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