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Olivia

Pills and imaging

Rest and avoid activity

Stop yoga and power walks

Fear and uncertainty about work

PT/Chiro – passive care and ‘warnings’





Biopsychosocial rehab reduces work disability
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• Timely assessment and reassurance

• Acute stage pain coping strategies to 

promote staying active

• ‘Goldilocks’ functional restoration

• Integrated workplace interventions

Body – Standardized evidence-based models of 

care and rehab reduce work disability



• Increased odds of RTW compared with patients receiving 

physical treatment

• Patients gain small, long term benefits in pain and disability 

compared with usual care or physical treatments



How do we optimize rehabilitation’s effectiveness?



Mind – Integrate ‘Psych-Informed’ Strategies

Motivational Interviewing

administered by OTs and Kins

1-2 sessions of MI (~1 hour)

• Client-centered counseling approach for 

resolving ambivalence (conflicting 

opinions)

• Goal is to increase intrinsic motivation to 

change from within instead of being forced 

from without

• More sustainable RTW up to 1 year later



Confirmed RTW at Discharge

MI Control

Unemployed 21.6% 9.5% 

MI-Adherent 33.3%

MI with RTW goal 47.4%

Odds ratio = 2.64 (95% CI 1.09 – 6.41, p<0.05) 

Employed 97.1% 94.1%

MI-Adherent 100%



Compensation Outcomes 1 yr Later

MI Control

Employed

Any benefit recurrence 4.5% 9.1%

Unemployed

Days receiving Partial Benefits 8.2 0.2

(i.e. return to modified duties)

Statistically significant difference (p<0.05) between groups.



Enhanced Therapeutic Alliance

Attentive listening

Bond

Connections

Social - Context of care can be as important 

as the treatment itself 



Limited Therapeutic Alliance



Enhanced Therapeutic Alliance
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Recommendations for Olivia:

Biopsychosocial rehab including:

• Functional restoration/graded activity        
Emphasize importance of activity despite pain

• Integrated workplace interventions       
Re-integrate at the nursery school asap

Promising strategies to incorporate:

• Motivational interviewing

• Actively build therapeutic alliance
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