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Recurrent disabling work-related spinal disorders after prior injury claims
in a chronic low back pain population
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Abstract Background context: Multiple compensation injury claims are an understudied phenomenon in the
chronic back pain and occupational injury literature. Assumptions about poor treatment outcomes
for patients presenting with prior injury can lead to denial of treatment, even though these assump-
tions have not been empirically addressed. Functional restoration has been demonstrated to be an ef-
fective rehabilitation treatment for disabling, work-related chronic back pain, although its’ relative
utility with recurrent injury (RI) patients has not been previously evaluated.

Purpose: To assess demographic, psychosocial and work history/adjustment differences between
the two groups, and to investigate whether patients with recurrent work-related spinal injury
claims benefit from functional restoration treatment at a level equivalent to patients with nonre-
current injuries.
Study design/setting: A prospective cohort design assessing characteristics and outcomes of patients
with recurrent work-related spirial disorders, compared with a group of patlents without prior work-
related spine injury claims, all treated with the same interdisciplinary rehabilitation protocol. -
Patient sample: A cohort of consecutively treated functional restoration rehabilitation patients
(n=395) divided into two groups based on a history of prior work-related injury. The RI (n=172)
group had at least one prior work-related injury claim (with or without lost time), whereas the
nonrecurrent injury (NRI; n=223) group did not.
Outcome measures: The RI and NRI groups were assessed for prospectively collected demo-
graphic, psychosocial and work history/adjustment data. A structured clinical interview addressing
socioeconomic outcomes and assessing work return, health utilization, recurrent injury and case
closure was administered 1 year after discharge from the treatment program.
Methods: Consecutive patients from a regional referral center for tertiary rehabilitation treatment
of chronic work-related musculoskeletal injuries were evaluated with a comprehensive biopsycho-
social assessment protocol at pretreatment and posttreatment. Moreover, at 1 year after complet-
ing the program, a structural telephone interview was conducted that assessed health and socio-
economic outcomes.
Results: For the 1-year socioeconomic cutcomes (such as posttreatment injury), the RI patients
responded to rehabilitation at a level equivalem to the NRI patients. Demographic analyses re-
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culture, had more education, had a shorter length of disability, had less severe types of injuries,
had a greater rate of non-work-related health conditions, received higher disability payments, and
had slightly greater job demand. The RI group also had a greater rate of pre-injury Axis I psychi-
atric disorders, particularly substance abuse/dependence disorders, than the NRI group. In addi-
tion, the RI group had greater job stability than the NRI group.
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