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Abstract. This manuscript reviews recent research on return to work (RTW) for individuals who sustain spinal cord injury (SCI),
including the effects of demographics variables, occupational characteristics, workplace accommodations, quality of life, physical
functional limitations, and other variable. Demographic variables that influence RTW for persons with SCI include age at injury
onset, chronological age, gender, education, ethnicity, marital status, and per-injury work intensity. Others include satisfaction,
and adjustment to sustaining SCI. In an effort to enhance employment opportunities for individuals with disabilities including
SCI, Ticket to Work Incentive Improvement Act of 1999 (TWILA) has been passed by Congress and some states have begun
implementing targeted initiatives through the State Partnership Systems Change Initiatives (SPI). Future research directions are
recommended in light of recent legislative initiatives.

Keywords: Spinal cord injury, employment, return to work, quality of life

1. Introduction

Vocational capacity, employment, and the opportu-
nity to advance in a career are major determinants of
success in American society. Society often defines us
by our earning power, the type of work that we do,
the regularity with which we are employed, the type of
environment that we work in, and our long-term work
potential. America is a capitalist society, a country that
expects people to be productive in work.

In an effort to ease the entry of individuals with dis-
abilities into the workforce, federal legislative initia-
tives have been enacted, such as the Americans with
Disabilities Act (ADA: PL 101-336) that was passed
in 1990. Structural changes in the American economy,
advancement in rehabilitation technology, changes in
social attitudes, and increase in public expenditure
for employment services have occurred, all of which
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should present more favorable employment opportuni-
ties for individuals with disabilities. However, the un-
employment rate continues to remain high for individ-
uals with disabilities, including those with spinal cord
injury (SCI).

In addition to affecting the individuals with disabili-
ties, unemployment affects society in numerous ways.
High unemployment rate presents a significant social
burden due to increase in the expenditures associated
with benefits such as unemployment insurance and So-
cial Securities disability benefits such as Supplemental
Security Income (SSI) and Social Security Disability
Income (SSDI). In September 1999, nearly 4.9 million
workers with disabilities were receiving SSDI bene-
fits and additional 3.6 million working age adults were
receiving SSI benefits, a combined total of8.6 million
SSI/SSDI beneficiaries [53]. This represents an in-
crease of over 10% in just five years. The average age
of SSI/SSDI beneficiaries has declined in recent years
and it is true that these younger individuals are likely to
remain on the rolls for extended periods of time. It is
even more discouraging that less than, one half of one
percent of SSI/SSDI beneficiaries leaves the disability
rolls and returns to work [64].
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Employment outcome after SCI is an increasingly
important issue to consider in light of improved sur-
vival rates following injury. According to the National
Spinal Cord Injury Statistical Center [45], there are ap-
proximately 10,000 new cases each year, not including
those who die at the scene of the accident. The num-
ber of people in the United States who have a SCI is
estimated to be between 183,000 and 230,000. Due to
advances in the medical field, more and more people
are expected to survive this type of injury. The purpose
of this article is to review recent literature on employ-
ment outcomes for individuals with SCI, including the
effects of demographics variables, occupational char-
acteristics, workplace accommodations, quality of life,
physical functional limitations, and other variables, and
to recommend future research directions in light of re-
cent legislative initiatives that are implemented in an
effort to enhance employment opportunities for indi-
viduals with SCI.

2. Return to work incidence and occupations

There have been numerous studies that have ex-
amined employment after SCI. However, employ-
ment rates vary considerably, depending on the
study methodology. In literature reviews by Tri-
eschmann [60] and Athanasou et al. [1], the employ-
ment rates range from 13% to 48% and 13% to 69%, re-
spectively. Other studies report similar broad ranges [7,
9–11,13,23,30,32,34,35,38,43,44,63]. One reason for
the variability may due to differences in the operational
definition of employment being used. Studies that use
narrow definitions of employment include only those
working for pay or those who are self employed [27,
38], while studies that use broader definition include
homemaker and students as well [10,11]. Another rea-
son may be the difference in time after injury when the
study was conducted since employment rates improve
with increasing time after injury [30]. It is reported that
the employment rate increased with a greater number
of years after injury [35,38].

Employment rates decrease dramatically when com-
paring pre-and post-injury rates. Approximately three-
quarters of those sustaining SCI were employed pre-
injury [35,38]. Of those who returned to work, more
started new jobs rather than returning to their former
employment [2]. However, those who returned to pre-
vious jobs did so much earlier than those who found
new work [2,30]. Between 35% and 56% of those sus-
taining SCI were employed at some point since their in-

jury [18,35,38]. Common occupations included: cler-
ical, office, administrative, professional and techni-
cal jobs [2,16,18]. The majority of individuals were
working with computers rather than in occupations
that involved heavy manual labor [41]. No relation-
ship was identified between pre- and post-injury em-
ployment status. However, those employed pre-injury
demonstrated a lower mean time to return to work pro-
grams [18]. In addition, employment at time of injury
was associated with a greater probability of post-injury
employment, although this was limited to the first few
years post-injury [39].

Castle [2] reported that, while occupations of per-
sons with SCI varied over numerous employment cat-
egories pre-injury, a shift towards administrative, cler-
ical and finance was commonly observed post-injury.
Those who returned to work which involved the same
level of physical intensity as pre-injury tended to work
part-time [41]. It is probable that the difficulty in phys-
ical adjustment and the lack of stamina resulting from
their injury did not allow them to meet the demands
necessary to work full-time.

3. Demographics and injury severity

Gender does not seem to be significantly associated
with return to work [2,23,38,42]. However, a signifi-
cant relationship between gender and type of work has
been identified. Men were twice as likely as women
to be in paid employment, whereas women were more
likely to be engaged in a non-paid productive role which
include volunteers, full and part-time students, and
homemakers [69]. Women who were employed, post-
injury women and those who had been injured fewer
years worked fewer hours [39]. When non-competitive
employment, such as homemaking, volunteering, and
students were included, women were more likely to be
in either paid or unpaid productive roles [69].

Race was significantly related to employment sta-
tus. Caucasians were more likely to be working post-
injury than minorities [23,27,38,69]. James et al. [27]
examined return to work among African-Americans
and Caucasians. African-American females were more
than twice as likely to obtain employment as African-
American males. Caucasian men were more likely than
Caucasian women to obtain competitive employment.
Age and education were also predictors of employment
for both African-Americans and Caucasian subgroups.
Those injured between the ages 46 and 61 were least
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likely to return to work. Education was a significant
predictor, especially for African-Americans.

Several studies have examined the relationship be-
tween returning to work and the type of impairment.
Five studies investigated the relationship between em-
ployment, race, and gender [10,11,27,35,38]. The stud-
ies that included only those who were competitively
employed [27,35,38] found that Caucasians were more
likely to be working with mixed patterns for gender,
with one study [2] suggesting an interaction between
race and gender. Other studies that used a broader def-
inition of employment included those who were em-
ployed, self employed, homemaker and students [10,
11] found that when homemakers were classified with
the employed group, those who were Caucasian and
female were more likely to return to work.

Age at injury onset appears to be most important
for return to work [38]. Krause et al. [38] divided the
participants into five groups for age at injury onset:
younger than 18 years, to 25 years, 26 to 35 years, 36 to
45 years, and older than 45 years. Age at injury onset
was significantly related to both current employment
status and employment status since injury. The highest
current employment rate was for those injured before
the age of 18 (69%) with the rate decreasing to 45%
over the next three groups and employment rate of only
9% for those injured after 45 years. Older age at in-
jury is negatively correlated with post-injury employ-
ment [1,2,10,11,23,29,30,38,46] with the 16–30 age
group having the highest employment rate [2] and 51
to 60 year group having the lowest [2,29].

Level of education has been consistently reported to
be positively correlated to return to work [2,11,23,30,
34,38,46,57,69]. Krause [30] found that nearly 95%
of all persons with 16 or more years of education had
worked at some point post-injury [30]. El Ghahit et
al. [17] indicate that post-injury education was related
to return to work. Education not only reflects higher
socioeconomic status [42] but also increases the range
of jobs to which an individual may return [23]. People
with functional limitations are more likely to return to
positions that require less physical labor.

Several studies have examined the relationship be-
tween returning to work and injury severity. Injury
severity is classified into four groups based on injury
level and completeness of injury: complete quadriple-
gia, incomplete quadriplegia, complete paraplegia, and
incomplete paraplegia. Relationship between returning
to work and injury severity have not been reported [38,
?]. Some studies have reported that individuals with
paraplegia and/or incomplete legions were more likely

to be employed [2,10,17,35,55] while other studies
have not linked injury severity with employment [8].
El Ghahit et al. [17] reported that although individ-
uals with quadriplegia were less likely to obtain em-
ployment, they were equally able to sustain employ-
ment. Injury severity was a less important determinant
of return to work for African-Americans than for Cau-
casians [27]. The author infers this to the differences
in etiology of injury. Intentional injuries secondary
to gunshot wounds are much more common among
African Americans with paraplegia than among whites
with paraplegia [20,55]. Persons who sustain gunshot
wounds in many cases may have poorer premorbid ad-
justment and are less motivated to seek employment
than those with other injury etiology.

Individuals who were employed had more clearly
defined vocational goals and more positive self-
perceptions than those who were unemployed. In gen-
eral, more problems were reported by those unem-
ployed [8]. It is interesting to note the difference in
the reported problems that they experience when con-
sidering work after injury between those employed and
those unemployed. Both groups reported accessibility,
lack of benefits, transportation and physical limitations
as being problems. Those employed reported lack of
stamina and confidence, and low morale as problems
while those unemployed reported lack of skills, need
for retraining, and finding new careers. Persons with
tetraplegia felt that they had to rely on others for punc-
tuality and personal care [2].

The most frequently reported reasons for not work-
ing were inability to physically perform the same type
of work post-injury (60%) followed by poor health,
stamina or endurance (28%), loss of benefits (28%), did
not feel physically capable of working (27%) and in-
accessibility of the workplace (23%). Problems of vo-
cational decision-making included lack of information
about employment opportunities, uncertainty about vo-
cational and educational abilities, lack of knowledge of
occupations and uncertainty in many areas of life [8].
Gender, race, age, and level of injury were all associ-
ated with these different reasons [36].

Recently, Hess et al. [23] found that the relative im-
portance of many of the variables utilized in predict-
ing return to work vary over time intervals. The abil-
ity of the Motor Index Score in combination with de-
mographic variables was examined to predict return to
work during three years period for individuals with SCI.
The most important predictors of return to work were
education, MIS, race, and age of injury onset. How-
ever, race was more significant at year 3 than at year 1,
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and marital status was significant at year 1 and 2, but
not at 3. They suggested that return to work after SCI
is a dynamic process and their ability to work changes
over time.

In summary, a review of both the demographic and
injury severity and completeness literature indicates
that the most successful employment outcomes were
obtained by Caucasian women, persons younger than
29 years old at onset of injury, persons with incomplete
and less severe injuries, those having lived more years
with SCI, and persons who had completed at least 16
years of education. The least successful outcomes were
found in minority men, persons over 50 years old at in-
jury, persons with complete quadriplegia, and persons
with fewer than 12 years of education (Table 1).

4. Other factors

In addition to demographic and neurologic complete-
ness characteristics that have been shown to impede
return to work after SCI, other factors have been found
to have influence on their life and to successful return
to work. Health was a major limiting factor to employ-
ment, as well as the lack of suitable jobs [18].

It has been suggested that persons with SCI are able
to engage in competitive employment if appropriate ac-
commodations that meet their needs are provided, such
as product-related and worksite modifications. Dowler
et al. [16] reported that nearly three-quarters of individ-
uals required some type of accommodation to maintain
or improve their productivity. Inge et al. [25,26] also
discussed the utilization of effective assistive technol-
ogy supports as one of the challenges that influence em-
ployment success. In addition, addressing transporta-
tion needs and providing training so that individuals
can get to and from work is critical for ensuring the
individual’s self-determination in employment, hous-
ing and social/recreational outlets [67]. These may in-
clude supports and accommodations to eliminate both
the physical barriers of the workplace and psycholog-
ical barriers in the worker, thus supporting both their
physical and mental health.

A positive relationship has been found between life
satisfaction and adjustment after SCI and employment
status [8,29,31,33,39]. Those employed were behav-
iorally more active, had fewer medical treatments, com-
pleted more years of education, perceived themselves
to have fewer problems, were more satisfied with their
lives, and rated their overall adjustment higher than
those who were unemployed [29,31]. Termination

of employment also seems to be associated with de-
clines in adjustment. The results were more consistent
with becoming employed leading to better adjustment,
rather than the reverse [33]. There was a strong asso-
ciation of both education and employment with quality
of life after SCI [38].

Successful reintegration, which includes return to
work, is influenced by the ability of the individual to
exercise control of their environment and make per-
sonal choices. Their ability to grasp and develop new
skills is also an important factor. Participation in com-
munity events and activities decreased post-injury, due
to lack of support and assistance with transportation,
finances and overcoming architectural barriers. As a
result of decreased mobility and independence, social
integration was negatively affected [56,62,65].

Cifu et al. [3] indicate that although younger peo-
ple are more likely be more severely injured at ad-
mission and discharge, they are more likely to have
a wider social support network including parents, sib-
lings, spouses, and friends who are all physically ca-
pable to take care. This may explain why younger pa-
tients are least likely to be discharged to an institutional
setting [3–5], which is consistent with previous find-
ings [12,48]. Spinal cord caregivers experience tremen-
dous amount of both physical and emotional distress
that are ongoing and having long-term effects [28]. It
becomes critical to provide support to them as well as
to those sustaining SCI. Since persons with SCI require
social support for community re-entry, this will indi-
rectly enhance the likelihood of higher RTW outcomes.

5. Quality-of-life

Quality-of-life is associated with meeting individ-
ual needs, controlling one’s environment, and having
opportunities to make choices. Quality-of-life issues
for SCI population have recently begun to be exam-
ined [6,19,54,66]. Results indicated that quality-of-life
of individuals with SCI were significantly lower than
for a normative population [68]. Individuals sustaining
SCI are faced with physical, emotional, financial, and
vocational changes. These problems are often com-
plex and profound and therefore can have a negative ef-
fect on one’s quality-of-life and satisfaction especially
with community reentry and employment [14]. Some
studies have utilized quality-of-life to measure success
of employment services for individuals with disabili-
ties [24,49,50]. Results indicated improved quality-of-
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Table 1
Summary of studies on factors influencing RTW for persons with spinal cord injury (1995–2001)

N Age Completeness/level of injury Employment Significant variables
Years Rate (%)

Hess et al.,
2000 [22]

Year 1= 1857
Year 2= 1486
Year 3= 1177

18–65 Year 1= 21
Year 2= 21
Year 3= 23

Year 1 = age, education, motor
index score (MIS), marital status,
ethnicity, gender
Year 2= education, MIS, marital
status, ethnicity
Year 3= education, MIS, ethnicity

Tomassen
et al., 2000
[58]

234 18–65
Mean 40

22% complete tetraplegia
20% incomplete
29% complete paraplegic
29% incomplete

37 age, gender, education, pre-injury
work intensity, Barthel Index

Krause
et al., 1999
[38]

3756 Mean 38.6 43.5% paraplegic ABC injuries
26.2% low tetraplegic C5-C8
ABC

Follow-up Year
1 = 13.8
2 = 18.1
5 = 25.8
10 = 35.1
15 = 38.4
20+= 39.3

employment status at injury, eth-
nicity, etiology, age at injury onset,
chronological age, injury level by
Frankel grade, education

Krause
et al., 1998
[37]

1032
Midwestern
= 597
Southeastern
= 435

Mean 42.4 55% cervical injuries 36
Midwestern= 50
Southwestern= 26

Midwestern= age at injury onset,
chronological age, years since in-
jury, education
Southeastern= chronological age,
years since injury, level and com-
pleteness of injury, education, gen-
der and race

Engel et al.,
1998 [18]

83 20–83
Mean 44.7

20% complete quadriplegia
23% incomplete quadriplegia
41% complete paraplegia
16% incomplete paraplegia

33 Compensation entitlement

Krause
et al., 1997
[36]

362 Mean 38.8 Paraplegic, quadriplegic 25 gender, ethnicity, age at time of
study, age at injury onset, ed-
ucation, general satisfaction, ca-
reer satisfaction, skills deficit,
adjustment

Krause,
1996 [32]

Time 1= 256
Time 2= 142

Mean 20.5
Mean 40.5
<60

66%quadriplegic Stable Employment
= 33
Positive Transition
= 22

Time 1 = activity, economic dis-
satisfaction
Time 2 = activity, economic
dissatisfaction

Krause
et al., 1996
[34]

362 Mean 39 53% quadriplegic
48% complete injuries

25 Gender, gender and race, age
education

life for persons participating in competitive employ-
ment.

There are several variables that affect the degree of
quality-of-life of individuals with SCI. Both education
and employment had strong association with quality-
of-life post-injury [29–31,33,37]. The level or the ex-
tent of SCI is not a predictor of life satisfaction [14,
51]. Wehman et al. [66] examined work satisfaction
variables of both employed and unemployed persons
with SCI. Majority of persons employed indicated that
they would either change jobs or some employment
variable such as duties, supervisor, or hours worked.
Surprisingly, transportation to and from work was not

a concern for them. Individuals that were employed re-
ported factors such as ongoing health problems, lack of
transportation, and impact on disability benefits if em-
ployed. Individuals with SCI continue to have issues
and challenges they have to adjust to and the need for
rehabilitation does not end after hospital discharge [66].
Since employment is important in our society not just
in terms of financial security but also for self-esteem,
independence, social relationships, self worth, and per-
sonal identity [47], it becomes critical to provide ongo-
ing assistance in addition to effective rehabilitation pro-
grams. This would enable persons with SCI to return
to work and as a result enhance their quality-of-life.
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6. Physical functional limitations

Tomassen et al. [59] investigated the relationship be-
tween return to competitive employment and the phys-
ical intensity of pre-injury employment. They found
that of the 37% who returned to work, 25% and 21%
of those with heavy and strenuous physical work pre-
injury, respectively, returned to work. Persons with less
physically intense occupations pre-injury were more
likely to return to work. It has been suggested that in
returning to physically intense occupations, there may
be difficulties in adapting the work site. In addition,
they may be less motivated to choose a less physically
intense occupation, such as administrative work, which
may require higher level of education. individuals who
are employed reported that functional limitation, such
as upper and lower extremity functions and mobility,
affected them in terms of moving about in the work-
place and getting to and from work [16]. However,
contradictory findings have been reported in terms of
the relationship between the level of injury and return to
work. While some have noted level of injury as a strong
predictor of return to work [15,17,22,55],others did not
support this view [18,29,30,38]. Similarly, Castle [2]
found completeness of the injury, whether individuals
were paraplegic or tetraplegic, as a predictor of return
to work [2], while Engle et al. [18] and Krause [30]
reported that the only significant difference between
individuals with paraplegia and tetraplegia was that in-
dividuals with paraplegia were more likely to return to
their pre-injury jobs than those with tetraplegia.

Hess et al. [23] evaluated the ability of Motor Index
Score (MIS) to predict return to work. MIS has been
found to be useful in predicting self-care abilities during
rehabilitation [40]. MIS was a significant predictor of
return to work. Hess et al. [23] indicate that higher
MIS can be associated with higher physical abilities,
which therefore increasing the likelihood of return to
work. These studies suggest that for persons with SCI,
barriers to return to work are created by their physical
functioning limitations. These limitations all prevent
full participation and independence at the work site,
which may further lead to a low satisfaction level or
having to work part-time.

Trupin and Yetin [61] examined the differences in
the qualitative aspects of employment, including job
content, job satisfaction, and expectations of future em-
ployment between individuals with and without dis-
abilities. Their use of the term “disability” does not
conform to the definition used by the Americans with
Disabilities Act (ADA). Instead, they use functional

limitation as a proxy for disability status. Many of
the individuals sustaining SCI have limited functions,
and therefore can be deemed as having considerable
“functional limitation”, as used in their report. Results
indicated the following:

1) The largest difference in the employment expe-
rience of individuals with and without physical
functional limitation is in their labor force partic-
ipation rate.

2) Among individuals who are in the labor force,
those with significant physical functioning limi-
tation are likely to be employed part-time rather
than full-time. They are less satisfied with their
current job, less optimistic about their future
prospects, and less likely to report having auton-
omy at work.

3) Among individuals who are unemployed, three-
quarters of those with many of functional limita-
tions report that these limitations created a major
problem in their life, and are less likely to re-
port a desire to work. This is a landmark study,
in that it creates a compelling rationale for this
employment-based SCI Model System.

Other type of support to promote return to work
might be to provide compensation, sufficient enough
but not too much so as not to inhibit the motivation to
return to work. Compensation entitlement, which in-
cludes compensations such as motor vehicle and work-
er’ compensation, was found to be a limiting factor in
returning to work [18]. The percentage of individuals
entering the workforce after injury was higher for those
who were not entitled to any form of compensation
compared to those receiving compensation (51% and
23% respectively). Tomassen et al. [59] also indicated
that the high financial compensation in Netherlands,
which equals to 70% of their last earned wage, might
result in the high number of people who do not return
to work post-injury.

Obstacles reported by individuals with disabilities
that prevent them from returning to or entering the
workforce include inability to obtain sufficient health
care insurance to enable them to live and work inde-
pendently, financial disincentives to work in current
benefit programs, and inability to access effective em-
ployment training and placement services. In addition,
they have difficulty obtaining employment due to lack
of knowledge in terms of eligibility and services that
would assist them in obtaining employment to which
they are entitled. It is critical that access to medical
and rehabilitation services are maintained and ensured.
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Medical coverage availability is a life or death situation
for the majority of persons sustaining SCI due to ongo-
ing medical care requirement that is in many instances
financially demanding and challenging. If they do not
understand their benefit eligibility, the pros and cons of
their situation and options, and are not convinced that
returning to work would be worthwhile, persons sus-
taining SCI will most likely not risk their current sit-
uation as SSI/SSDI beneficiaries by returning to work
and having the risk of losing benefits.

7. Research implications

It is notable that the majority of the studies cited here
have been conducted within the previous decade, post-
ADA. Under the ADA, most workplaces in the United
States are prohibited from discriminating against qual-
ified individuals with disabilities and are required to
provide necessary accommodations. There are judicial
remedies to combat outright discrimination and fail-
ure to accommodate if the prospective worker chooses
to utilize them. However, recent research shows that
many individuals with SCI either fail to re-enter the
workforce or choose not to, and that physical limita-
tions related to the injury contribute to these situations.
There is a need to investigate the knowledge and use of
rights and remedies on the part of individuals with SCI
to self-advocate for employment and accommodations,
as well as self-reported reasons why individuals with
SCI choose not to attempt to work.

There are other rather critical gaps in the employment
research which a review of these 25+ empirical studies
published over the past decade reveal. Most notably;

1. Very few of the studies are longitudinal, that is,
there has not been long term tracking over time
of the same group of individuals’ vocational out-
comes and employment histories. Thus we have
little insight into the progression of return to work
over time, as when individuals enter the work-
force in part-time or low-impact work and pro-
gresses to more demanding work, or more hours
per day or week.

2. There is a lack of breadth in the vocational
data collected. Significantly more information is
needed regarding vocational barriers, workplace
environment, career advancement opportunities,
types of employment attempted (i.e., telework,
self-employment, etc.) and job retention rates.

3. Few studies document clinical intervention strate-
gies for accelerating employment rates, expand-
ing productivity, opening up new career oppor-
tunities, or making people with SCI more em-
ployable. This is a major gap that needs to be
addressed.

4. Very few of the studies address issues of individ-
ual job satisfaction, job preferences, role of fam-
ily influences need and availability of specialized
transportation services, or personal assistants.

The impact of health care benefits, Social Security
disability policy, private disability policy, Vocational
Rehabilitation and other key policy and legislative is-
sues have not been studied in the context of SCI. For
Example, fear of losing disability benefits, particularly
health care, is known to keep many Social Security dis-
ability recipients from re-entering the workforce [52].
To combat this fear, Congress and the Social Security
Administration have instituted a number of work in-
centives to allow disability beneficiaries to either (a)
work and retain benefits, or (b) ease the transition to
self-sufficiency. To what extent do disability benefits
and work incentives impact individuals with SCI across
different age ranges and functional limitations?

The Ticket to Work and Work Incentives Improve-
ment Act of 1999 (TWWIIA) was passed by Congress
to address the low employment rate for disability ben-
eficiaries. Among the Act’s provisions are: (1) the
use of a “ticket” or voucher to increase choice and
self-determination in return to work services; (2) al-
lowing working beneficiaries to purchase health care
through Medicaid or Medicare at reduced rates when
employer-sponsored insurance is not available; and (3)
a nationwide system of benefits planning and assis-
tance providers who will counsel beneficiaries on the
impact of different levels of earnings on benefits. As
the TWWIIA initiatives unfold, there will be a need to
examine the effects on motivation to re-enter the work-
force following SCI (as well as other disabilities) and
long-term workforce participation [58].

In an effort to enhance employment opportunities
for individuals with disabilities, some states have be-
gun implementing targeted initiatives through the State
Partnership Systems Change Initiative (SPI). SPI is one
of the efforts by the Federal Government in conjunc-
tion with the Presidential Task Force on the Employ-
ment of Adults with Disabilities to alleviate obstacles
and to promote employment for SSI and SSDI benefi-
ciaries. It is comprised of 18 state projects designed
to identify, implement and evaluate innovative strate-
gies that promote employment opportunities for SSI
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and SSDI beneficiaries, as well as recipients of other
types of public supports. These initiatives vary con-
siderably from state to state. However, major activities
fall into the following activities: Medicaid-Buy-In Ac-
tivities, Social Security Waiver, Benefit Planning and
Assistance, One-Stop Career Centers, Interagency Col-
laborative Activities, Consumer Mentoring Activities,
and Direct Employment Services. These initiatives ad-
dress the problems that are reported to hinder return to
work for persons with SCI. Through these initiatives,
we may be able to determine effective supports that
would benefit individuals with SCI returning to work.

8. Conclusion

As this literature review underscores, successful
RTW following SCI is a complex interplay of injury
severity, social and demographic issues, work condi-
tions, and individual skills and motivation Prediction of
RTW is challenging, given that presumably minor lo-
gistical factors can hinder or prohibit attempts to work.
For example, an individual may have significant resid-
ual skins and a supportive and accommodating em-
ployer, but may require specialized transportation or
personal assistance services that are unavailable where
he or she resides. In addition, many individuals with
SCI contradict the prediction model and success in re-
turning to work seems to be against substantial odds.

Legislation has been passed in an effort to enhance
employment opportunities for individuals with disabil-
ities and targeted initiatives have been implemented
through SPI. These initiatives address the problems that
are reported to hinder RIW for those with SCI as well.
Through these initiatives, effective supports that would
benefit individuals with SCI returning to work may be
determined.
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