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[ Abstract] Objective To investigate the effects on return to work ( RTW ) behavior of a " training on job
readiness" programme designed for workers with musculoskeletal injuries on long-term sick leave. Methods Sixty
injured workers were recruited and randomly assigned into a training group or a control group. A 3-week training in-
tervention was delivered to the training group, while subjects in the control group were given a 3-week waiting period
without intervention. Results Subjects in the training group showed significant improvements in job readiness, anx-
iety level and SF-36 when compared with subjects in the control group (P <0.05). There was no significant differ-
ence in their self-evaluation of the functioning of their arms and trunk before and after training. Conclusion This

training program appeared to improve injured workers’ motivation and their readiness to return to work by relieving

anxiety and improving their health-related quality of life.
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