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B Should Extended Disability Be an
Exclusion Ciriterion for
Tertiary Rehabilitation?

Socioeconomic Outcomes of Early Versus Late
Functional Restoration in Compensation

Spinal Disorders

Krista 0. Jordan, PhD,* Tom G. Mayer, MD,t and Robert J. Gatchel, PhD3

Study Dealgn. A progpacthee cobort design with two
prueps of patiants represanting shor-larm of lang-1arm
disability (n = &37) who woere sobected from a larger co-
hert [no= 338} of consscutivaly treatad epinal disarder
patients with chronie companaation injuries.

Objecthves. To prospectively evaluate the impact of
lengeh of spinal disability on seciceconomic culcomas
of medically directed rohabdlitation.

Summary of Background Date. Despite an increasing
tendancy of mansgoed care organizations 1o limi roha-
belitatlon serdces for dizabled workers with chrenle apd-
nal disordars, thonn has been & suipasing lack of pra-
sgecthee resoarch evaluming the impact of length of
digability on objective seciosconamic theabment oul-
comios. Alihough only approximately 10% of all patients
wiish apinal disordeds aro disablod beyond 4 months,
ihay sccount for nearty B0% of all workers' companea-
thon expanditunas. Litte i known about whelher rala-
thealy aarly intoevention impioves outcomes aller chig-
nicity has boon established or whether any predictors
distinguish botween those groups,

Mathods, Tws comparisen groups of functional roa-
torathon tertingy treatmant gredestes wide identifiod
from the same community referral poal. The “lapg-1erm
disabled” group invelved & minimum of 18 moanthe of
digability [n = 252]. This group was comparsd with &
“ghort-torm dizabled® greup (A = 245), o more than 8
micnihe since injury, but chronic based on a minimum
of 4 maonthe afer injury. The long-term disabled group
shicwad algnlficanitly higher rates of pretioatrmant sur-
gary than the short-term disabled group (P =< 0.001), Al
patlents wods avalused proapectively with spacific
phyalcal, paycholoplcal, and occupational measura-

From the "PFRIDE Rocarch Foundation, and ibe 1 cpartments of
Uhthapedie Sarpony and fPavshiatry and Behabiliation Sicnoes, Lini
versity of Texas Soutbwestern Modical Ceontor, Dallas, Texas.
Sappoted i pan by grant number K02 MH01 107 from the S snional
Imiaetiste ol Health.

Acknowlodgment dabe: April 25, 19597,

Fieng reviison dacez July 31, 1597,

Socond revisnn dabe: November 19, 1997,

Acceptance shate Jamuary ¥, 1998,

Devicn statas categorna .

marnte They ales undersent & structuted inlendms 1
yaar alter treatment evalusting work aalus, health care
ke, snd recwrrent injury.

Results. Tha short-tonm disabded group showod sia-
tigtically highar retuin bo waork (P -2 0.001) and work re-
tantien (P = 0U05) redntive to tho long-toem diznblod
greup, Heweser, haalih care use and recurrend lost time
imjury claims wane low in Both groups and d5d nol diffor
wignificanily. Mo predictors of cuteome vware found
armeng the prospectivaly collected physkcal porformonce
of peychosocial vartables,

Conclushond. This study suggests that aardy tortiory
nonaperative cange, ence patients with chronde spdnal
disordars s identified as having potemially high-cosi
chranit pain and dizabifity, |5 eficatiout [ scherving
foals of better work meturn and work retontion, Such
oatly rehabilitation may also provent significant Indem-
nity axpenso, &% well a8 soma late surgical Intervenikons
sought by progiessivaly morns desparsta patants. How-
aaar, individeals with long-toem dizability achisve re-
ppactable work rofurn and retentlon rafes, while fosing
Mo Widsd on ather sociosconamie outeomes that repro-
gant mapas "eost drivors” 1o the warkers companastion
systarm, Early imeneention is nol & pansces OF & NECH-
sary condition for the swvecassful rahabilitation of work-
s with digsabling chionis spinal disordors. [Key wonde
cheanie pain, chronic spinal disorders, disability, fune-
tional nestoration, ouloomes, Mcurrent injury, MCem o
work, spine surgery, temiary rehablliiation, work roten-
tion] Spine 1908:23:2110-2117

The amount of ime a person spends unable 1o work after
sustaining a work-related injury claim has acquired in-
creasing importance in the wake of 14-fold ¢ost increases
in LI 5. compensation for spinal disorders over the past
several decades,” Motivated by international competi-
tiveness, the entire industrialized world 15 seeking to in-
hibit medical consumpuion, whereas U, 5. state legisla-
tures have specifically rargeted workers’ compensation
benchis for reduction. Because workers' compensation
staristics show spinal disorders 1o be the greatest single
cause of disability by far and the most chronie 10% of
cases end up costing approximancly 80% of medical and



