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Abstract

Objective: To analyze the factors that affect the injured workers return to work, and to formulate the interven-

tion measures for their re-employment.

Method: Access to file information from social rehabilitation Dept. in our center(including basic information,

counseling record, the record of follow up after discharge).Using the single factor analysis and two classifica-

tion logistic regression to analyze the factors that affect the injured workers return to work.

Result: In the 1953 injured workers cases, 1346(68.9%) cases have returned to work successfully during the

follow-up period. Univariate analysis shows that: age,cultural degree,household register,social insurance dependen-

cy,company nature,disability level are all affecting the outcome of returning to work. Multivariate analysis

shows that the impact of the disability level has the greatest proportion, followed by cultural degree,company

nature,social insurance dependency.

Conclusion: There are a variety of factors that affect the injured workers return to work, for example the dis-

ability level,cultural degree,social insurance dependency,company nature.
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