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LEARNING OBJECTIVES 

By the end of this session, participants will be able to: 

• Name the typical difficulties associated with return to 
work 

• Describe ways to combat and/or accommodate 
the difficulties 



 

    
  

LEARNING OBJECTIVE #1 

• Name the typical difficulties 
associated with return to work 



  

     
    

     
  

     
     

    
     

     

MESSY, MESSY, MESSY 

Bloom, B.,Thomas, S., et. al. 
A systematic review and meta-analysis of return 

to work after mildTraumatic Brain Injury. 
Brain Injury 2018 Vol 32 13-14 (1623-1636) 

After 1 month 50% and after 6 months 
80% of patients have returned to work. 

The more complicated the 
neuropsychological profile is the more 
extended the return to work period is. 



    

  
  

 
  

 
 

   
   

    
 

FACTORS RELATED TO EMPLOYMENT 
STATUS 

preinjury employment 

age ✔ 

status 
severity of injury ✔ 

level of education 
injury-related physical impairments 

cause of injury 
cognitive impairments 

behavioural and emotional difficulties 
co-morbid psychiatric diagnoses ✔ 
environmental factors such as social 

and rehabilitation support 



   

       
    

     
       

 

A LOOK AT MENTAL FATIGUE 

Pin-Yuan Chen, Shu-Hua Hsieh, Che-Kuang Lin, Li Wei,Yu-Kai 
Su, Pei-Shan Tsai & Hsiao-Yean Chiu (2022) Mental fatigue 
mediates the relationship between cognitive functions and 
return to productive activity following traumatic brain injury: a 
mediation analysis, Brain Injury 



  

    
     

     
   
 

A LOOK AT HEADACHE 

Dumke, H. (2017). Posttraumatic 
Headache and Its Impact on Return to 
Work After Mild Traumatic Brain Injury, 
Journal of Head Trauma Rehabilitation, 
32 (2); E55–E65 



THE VICIOUS CYCLE



RISK FACTORS INFLUENCING RECOVERY 
POST CONCUSSION 



    

    
   

 

      
 

   

BARRIERS TO RETURN TO WORK 

• Cognitive factors (thinking, concentrating, 
understanding, remembering, planning, 
organizing, multi-tasking) 

• Fatigue 
• Persistent symptoms affecting ability to do job 
• Invisibility of injury 
• Lack of advice & guidance on RTW 



COMMON  THEME 



 

     
  

LEARNING OBJECTIVE #2 

• Describe ways to combat and/or 
accommodate the difficulties 



        
       

       
           

    
        

      
      

    
       

WHY? 

For workers, the literature demonstrates brain injury patients who 
are employed report better health status, improved sense of well-
being, greater social integration within the community, less usage of 
health services and a better quality of life than do those who are not 
employed. 

Cancelliere C., Kristman V., Cassidy,J., Huncapie C., Cote P., 
Boyle E., Stainacke B., Nygren-de Broussard C. and Borg J. 
(2014). Systematic review of return to work after 
mild traumatic brain injury: results of the International 
Collaboration on Mild Traumatic Brain Injury Prognosis. 
Archives of Physical Medicine and Rehabilitation, 95(3 Suppl); S201-209. 



        
            

        
         

       

WHEN? 

Current evidence indicates graded resumption of regular pre-injury activities as 
tolerated (i.e., in a manner that does not result in a significant or prolonged 
exacerbation of symptoms), within the first few days to weeks post-injury 
should be encouraged because, regardless of symptomatic status, activity is 
more likely to speed up rather than delay recovery. 

Braininjuryguidelines.org 

https://Braininjuryguidelines.org


 

    
  

  
   

    
   

   

IMPORTANCE OF EARLY RTW 

Wäljas M, Iverson G, Lange R, 
Liimatainen S, Hartikainen K, 
Dastidar P, Soimakallio S & 
Öhman J. 2014. Return to 
Work Following Mild Traumatic 
Brain Injury. Journal of Head 
Trauma Rehabilitation 29(5) 443-
450. 



 

  
  
 

               
    

IMPORTANCE OF EARLY RTW 

Short window of 
opportunity to 
renormalize life. 

Waddell G, Burton AK, Main CJ. 2003. Screening to identify people at risk of long-term incapacity for work. 
Royal Society of Medicine Press, London. 
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Algorithm 12.1 
Return-to Work Considerations 

< 72 Hours 

• Immediate period of rest to prompt recovery. 
• Avoid activities that increase the risk for 

another concussion/mTBI. 
• No bed rest exceeding 3 days. 

> 72 Hours 

Gradual return to activity as tolerated. 

Do the patient’s normal work activities 
LQYROYH�VLJQL¿FDQW�SK\VLFDO�GHPDQGV" 

Is there a high risk of injury/re-injury or any 
other safety concerns regarding work? 

5HWXUQ�WR�ZRUN�DV�WROHUDWHG� 

Is the individual experiencing persistent 
symptoms or is unable to successfully re-

sume pre-injury work duties? 

Continue to monitor progressive return to work. 

Yes 

Yes 

Yes 

No 

No 

No 

Does this cause a return of symptoms? 

Yes No 

5HWXUQ�WR�ZRUN�DV�WROHUDWHG� 

• Monitored progressive return to work is 
recommended. 

• /RZ�OHYHO�H[HUFLVH�PD\�EH�RI�EHQH¿W� 

A more in-depth assessment of symptoms and 
necessary work accommodations and 

UHVWULFWLRQV�VKRXOG�EH�LGHQWL¿HG�� Sidebar 1). 

Refer to specialists for in-depth vocational 
evaluation (Appendix 12.1) involving: 
• Assessment of person 
• Occupational and job demands 
• Work environment 

Sidebar 1: Work Accommodations and 
Restrictions 
Work restrictions should apply if: 
• $�ZRUN�VSHFL¿F�WDVN�FDQQRW�EH�FRPSOHWHG 
• The work environment cannot be adapted 
• 'H¿FLWV�FDQQRW�EH�DFFRPPRGDWHG 
• Symptoms recur 
([DPSOHV�RI�0RGL¿FDWLRQV� 
• Length of work day 
• Gradual work re-entry 
• Additional time for tasks 
• Change of job 
• (QYLURQPHQWDO�PRGL¿FDWLRQV 

Exertion testing can be done (e.g., graduated 
treadmill exercise test). 

• Environmental supports 
• Facilitators and barriers to successful return 

Does the evaluation by specialists determine 
that return to work is possible? 

Yes 

No 
Consider referral to a structured program that 

promotes community integration (e.g., volunteer 
work). 

For a narrative description and guideline recommendations related to this algorithm, please refer to Section 12. 

Table of Contents Section    1 2 3 4 5 6 7 8 9 10 11 12 

Guidelines for Concussion/mTBI and Persistent Symptoms: 3rd Ed. 67 

RETURN TO WORK ALGORITHM 

www.braininjuryguidelines.org 

It  is  important  to  note  that  the  existence  
of symptoms  at  baseline  is  not,  in and  of 
itself,  a  basis  for  no  return to  work. 

www.braininjuryguidelines.org


 

       
    

      
    

     
     

      

WORKER’S RIGHTS 

Employers are required by Ontario law to 
establish and maintain safe and healthy 
workplaces and specifically to “take every 
precaution reasonable in the circumstances to 
protect” the worker (Occupational Health and 
Safety Act, 1990, Sect. 25-27). 
https://www.ontario.ca/laws/statute/90o01#BK47 

Occupational Health Clinics for Ontario Workers Inc. 

https://www.ontario.ca/laws/statute/90o01


EQUALITY… EQUITY 



 

      

THE RETURN TO WORK PROCESS 

Resource from the Institute for Work & Health 
2018 



THE PROCESS 



     

       
          

       
   

RESTRICTIONS 

• Restrictions are needed if there is a 

• “Risk of harm encompasses any situation where performance error 
in a physical or decision-critical task could result in injury to the 
worker, coworkers or the general public, and/or disruption of 
equipment, production or the environment” 



         
              
       

LIMITATIONS 

“Activities that the patient physically, psychologically and/or cognitively is 
unable to perform (may not post risk to worker or others per se, but 
would reasonably interfere with ability to perform a given task).” 



  
 

      

        

     
  

 
   

       

GRADUATED HOURS VS. GRADUATED 
DUTIES? 

• Must decide on a case by case basis 

• In most cases, full time hours with progressive duties optimal 
because: 

• Provides best opportunity for active rehabilitation 
• Rapidly reinstates routine 
• Improves self-esteem 
• Minimizes workplace disruption which can strain psychosocial 

relationships in workplace and pose new barrier to RTW 



   

PROLONGED SYMPTOMS 

Individuals with symptoms at 1 month 
post-injury 



  
Concerns/Symptoms Accommodations 

 Fatigue & Headache •    Part-time graduated return to work 
•           May require intermittent work breaks between tasks and extra time for 

       task completion. Both physical & cognitive activities may cause fatigue 
•  Private/quiet office 
•   Avoid heavy lifting 

Irritability •   Reduced co-worker interaction 

   Difficulty tolerating bright •     Natural lighting and desk lamp 
 lights/computer screens •        Maximum 1 hour computer work followed by change of task 

 Reduced concentration •      Complete 1 task at a time/avoid multi-tasking 
•        Single task assignments with additional time for task completion 
•        Ability to work from home 1 day per week 

    Proposed Steps for Return to Work 

 Part-time return •              Returns to office week of May 3rd for 4 hours per day, 3 days per week for 
4 weeks 

•      Flexible work hours starting at 10:00 am 
•       Re-evaluation prior to planned increase in hours on May 31st

RETURN TO WORK RECOMMENDATIONS 



    
     

    
    

ACCOMMODATIONS 

Connor Watkin, Julie Phillips & Kathryn 
Radford (2020) What is a ‘return to work’ 
following traumatic brain injury? Analysis of 
work outcomes 12 months post TBI, Brain 
Injury, 34:1, 68 - 77 



STRATEGIES 



 PATIENT RESOURCE 

concussionsontario.org 

https://concussionsontario.org


  
  

CONCUSSION RESOURCES FOR 
WORKERS & WORKPLACES 



  WHAT ABOUT TEENS? 



 
  

     
     

    
      

     
      
    

        
 

COMMUNITY RE-INTEGRATION AND 
FUTURE VOCATIONAL PLANNING 

When prolonged post-concussive symptoms pose a 
barrier to return to pre-injury employment, 
introduction of other meaningful activities that 
facilitate recovery should be considered. Other 
employment (full-time or part-time), educational 
activities, community roles, and activities that 
promote community integration (e.g. volunteer 
work) may be considered as an alternative focus for 
meaningful activities. 

Braininjuryguidelines.org 

https://Braininjuryguidelines.org


  

      
           

     

         
  

    
       

 

WRAPPING IT UP! 

• Work has many benefits for the individual 
• The goal of the RTW plan is for the worker to fully participate 

in work tasks while remaining below symptom-exacerbation 
levels 
• Return to work plans must be specific and include restrictions, 

limitations and tolerances 
• Complex cases may require vocational evaluation 
• If symptoms preclude RTW consider an alternative focus for 

meaningful activities 



           

                     

                                   
  

                             

                           

                   

                  

                   

                    

                  

               

                

                      

              

                     

                 

                   

           

RESOURCES 

• Supporting return to work among employees with musculoskeletal or mental health conditions: An evidence-based practical resource. https://www.iwh.on.ca/sites/iwh/files/iwh/tools/iwh_supporting_rtw_among_employees_with_musculoskeletal_or_mental_health_conditions_resource_2019.pdf 

• Bloom B., Thomas S., et. al. (2018). A Systematic Review and meta-Analysis of Return to Work after Mild Traumatic Brain Injury. Brain Injury; 32(13-14); 1623-1636 

• https://braininjuryguidelines.org/concussion/ 

• Cancelliere C., Kristman V., Cassidy,J., Huncapie C., Cote P., Boyle E., Stainacke B., Nygren-de Broussard C. and Borg J. (2014). Systematic review of return to work after mild traumatic brain injury: results of the International Collaboration on Mild Traumatic Brain Injury Prognosis. Archives of Physical Medicine and 
Rehabilitation, 95(3 Suppl); S201-209. 

• Chen, P., Hsieh, S., Lin, C., Wei, L., Su, Y., Tsai, P., & Chiu, H. (2022) Mental fatigue mediates the relationship between cognitive functions and return to productive activity following traumatic brain injury: a mediation analysis, Brain Injury, DOI: 10.1080/02699052.2022.2034044 

• https://cattonline.com/wp-content/uploads/2021/04/Concussion-Resources-for-Workers-and-Workplaces-CATT-V4-August-2021.pdf 

• Conradsen, I., Bang-Hansen, V., Sørensen, A., and Rytter, H. (2024). Return to work in persons with persistent postconcussion symptoms: a survey study examining the perspectives of employees and managers, Brain Injury, 38(11); 908-917. 

• Donker-Cools, B., Daams, J. G., et. al. (2016). Effective return-to-work interventions after acquired brain injury: A systematic review. Brain Injury 30(2); 113-131 

• Dumke, H. (2017). Posttraumatic Headache and Its Impact on Return to Work After Mild Traumatic Brain Injury, Journal of Head Trauma Rehabilitation, 32 (2); E55–E65 

• Fure, S., Howe, E., et. al. (2022). Workplace Factors Associated With Return To Work After Mild-to-Moderate Traumatic Brain Injury. Journal of Head Trauma Rehabilitation 38(1); E1-E9 

• https://www.ohcow.on.ca 

• Machamer J., Temkin N., Fraser R., Doctor J.N., and Dikmen S. (2005). Stability of employment after traumatic brain injury. Journal of the International Neuropsychological Society,11(7); 807–816 

• Mani K., Cater B. and Hudlikar A. (2017). Cognition and return to work after mild/moderate traumatic brain injury: A systematic review. Work 58(1); 51-62. 

• Ponsford JL, Spitz G. Stability of employment over the first 3 years following traumatic brain injury. Journal of Head Trauma Rehabilitation 2015;30(3); E1-11. 

• Returning to Work Following An Acquired Brain Injury; A Self-Paced Guidebook and Resources to Help Support You Along the Way. https://braininjurycanada.ca/sites/default/files/2020-10/Brain-Injury-Canada-RTW-Guidebook.pdf 

• Theadom, A., Barker-Collo, S., et. al. (2017). Work Limitations 4 years After Mild Traumatic Brain Injury: A Cohort Study. Archives of Physical Medicine and Rehabilitation, 98; 1560-6 

• Waddell, G. & Burton, K. (2006) Is Work Good for Your Health and Well-Being? London, UK. TSO (The Stationary Office) 

• Waddell, G., Burton, A.K., and Main, C.J. (2003). Screening to identify people at risk of long-term incapacity for work. Royal Society of Medicine Press, London. 

• Waljas, M., Iverson, G., et al (2014). Return to Work Following Mild Traumatic Brain Injury. Journal of Head Trauma Rehabilitation, 29(5); 443-450. 

• Watkin, C., Phillips, J., & Radford, K. (2020) What is a ‘return to work’ following traumatic brain injury? Analysis of work outcomes 12 months post TBI, Brain Injury, 34:1, 68-77, DOI: 10.1080/02699052.2019.1681512 

• Work, A Journal of Prevention, Assessment & Rehabilitation, Volume 58, Number 1 (2017) 

https://www.iwh.on.ca/sites/iwh/files/iwh/tools/iwh_supporting_rtw_among_employees_with_musculoskeletal_or_mental_health_conditions_resource_2019.pdf
https://braininjuryguidelines.org/concussion/
https://doi-org.libaccess.lib.mcmaster.ca/10.1080/02699052.2022.2034044
https://cattonline.com/wp-content/uploads/2021/04/Concussion-Resources-for-Workers-and-Workplaces-CATT-V4-August-2021.pdf
https://www.ohcow.on.ca/
https://braininjurycanada.ca/sites/default/files/2020-10/Brain-Injury-Canada-RTW-Guidebook.pdf
https://doi-org.libaccess.lib.mcmaster.ca/10.1080/02699052.2019.1681512
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	Return to work plans must be specific and include restrictions, limitations and tolerances 

	• 
	• 
	Complex cases may require vocational evaluation 
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