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Effects of general information on the employment status of workers with injuries/XU Yanwen, OUYANG
Yatao, LUO Xiaoyuan, et al./Chinese Journal of Rehabilitation Medicine, 2007, 22(11): 1004—1006

Abstract Objective: To explore the effects of general information on injured workers’ employment status after
discharge. Method: The employment status and compensation —related informations were collected by adopting
telephone follow up with the designated data collection questionnaire; other demographic characteristics were
obtained by searching injured workers’ original admission records. Result: Total sixty—eight injured workers were
involved with 67.6% returning to work later. The hospitalization duration (1=2.34, P=0.02) and the region of
registered residence(x’=8.37,P=0.02) had no significant difference between returning to work group and non-returning
to work group. The only predictor found by using Logistic regression analysis was hospitalization duration(OR=0.978,

95%Cl: 0.959—0.998).Conclusion: Hospitalization duration was the major predictor of predicting injured workers’

employment status in general information.
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