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Canada has a new association fordisability management profes-sionals. Officially launched on Febru-ary 24, the Canadian Society of Profes-sionals in Disability Management(CSPDM) is an association for practi-tioners who have achieved their Certi-fied Disability Management Profes-sional (CDMP) or Certified Return toWork Co-ordinator (CRTWC) designa-tion in Canada. The mandate of the So-ciety is to promote the acceptance ofthe disability management professionnationally, as well as to assure the qual-ity standards of the profession and topromote innovation within it.“With the launch of CSPDM, Cana-da is once again taking a leadershiprole in the effort to minimize the socio-economic impact of disabling injuriesand illnesses on employees and em-ployers,” says Abdou Saouab, chair ofthe new Society and the manager fordisability research and knowledge de-velopment in the Office for DisabilityIssues within Human Resources andSocial Development Canada. “The de-velopment of this new organization,with its focus on quality standards,must be seen in the same context ofproviding quality assurance as in otherhealth and public policy fields, wheremaintenance of professional knowledge,skills and competency standards are crit-ical for society at large.” Indeed, he hopesthat within 10 years, the CDMP andCRTWC disability management desig-nations are as recognized as the CA,CGA and CMA accountant designations.

The new association has its roots inthe International Disability Manage-ment Standards Council. The Councilwas established in 2003 to oversee theglobal certification process for the twoprofessional designations and the glo-bal administration of the ConsensusBased Disability Management Audit(all of which Canada had a big hand indeveloping through the National Instituteof Disability Management and Research).As of December 2005, the Councilincluded representatives from Austra-lia, Austria, Canada, Germany, Ireland,Singapore, Switzerland and the UnitedKingdom. These countries agreed thateach would create its own national so-ciety responsible for developing thedisability management profession with-in its borders. The process for estab-lishing the Canadian society began latelast year, culminating in the officiallaunch this month.
Society includes 100 membersAll disability management practitionerscertified in Canada automatically be-come active members of the Society.Following the most recent certificationexaminations held last May, about 70people now have their CDMP designa-tion and another 30 their CRTWC des-ignation. The Society also includes stu-dent members who are currently en-rolled in a recognized formal disabilitymanagement education program, ho-nourary members who may be appoint-ed from time to time and retired profes-sional members.

The Society promises to raise theprofile of the profession, ensure andimprove professional standards, pro-vide educational opportunities, offeropportunities for networking and shar-ing ideas, act as a national advocate fordisability management and return towork, and collaborate nationally andinternationally to share best practicesand the latest research. Members getaccess to the Members Only section ofthe CSPDM website (which includes adiscussion board, a membership con-tact list and access to the latest researchand publications), discounts on Soci-ety-sponsored education events, currentinformation on continuing educationunits and an e-newsletter.In the meantime, the Canadian Asso-ciation of Disability Management Co-ordinators (CADMC), which could beaffected by the creation of a disability
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management organization with similaraims, is not saying much. According toCADMC president Clive Walton, the Asso-ciation, which worked with NIDMARon the development of the two profes-sional designations, “will continue tosupport NIDMAR and all organizationsthat support consensus-based disabilitymanagement.” The CADMC differsmost notably from the new organiza-tion in that its membership is open toall parties who practice disability man-agement and abide by the Association’scode of ethics, not just those withCDMP and CRTWC designations.For more information on the newSociety, visit www.cspdm.ca or contactNancy Lee at nancy@cspdm.ca. •
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RETIREMENT CHANGES
WILL AFFECT DM AND
ACCOMMODATIONCome December 12, 2006, manda-tory retirement in Ontario will beprohibited and, in most situations, em-ployers will not be legally allowed tocompel an employee to retire at age 65.That may have implications for disabil-ity managers, whose role as the go-toperson when it comes to accommodat-ing functional impairments related todisabilities will expand to include ac-commodating functional impairmentsrelated to age – and they are not neces-sarily the same.Ontario’s Bill 211, the Ending Man-
datory Retirement Statute Law Amend-
ment Act, 2005, received Royal Assenton December 12, 2005. The bill in-cludes a one-year delay before cominginto effect in order to give employerstime to adjust their workplace policiesand practices. The bill essentiallyamends the definition of “age” in theprovince’s Human Rights Code so thatthe prohibition against age-related dis-crimination in matters of employment,currently limited to those who are 18 to64 years old, is extended to everyone18 years and older.Although employees will still beable to choose to retire at 65 and em-ployers will still be able to offer earlyretirement incentive packages, employ-ers will not be able to force employeesto retire at age 65, as they are currentlyallowed to do. The only exception is ifthe employer can show an age-relatedrule is a bona fide occupational require-ment. Of course, employers will still beable to dismiss older employees for thesame reasons they can dismiss any em-ployee: for cause or without cause upongiving notice or pay in lieu of notice.Workplace disability managersshould note some important exceptionsto the application of Bill 211.

z The status quo with respect to dis-
ability plans, life insurance plans  and
health benefit plans  will be main-tained; that is, the provision of thesebenefits to workers aged 65 and olderwill continue to be at the employer’sdiscretion. However, Marcel Thérouxof Mercer Human Resource Consultingmakes an interesting point. Writing inthe firm’s December 2005 Communi-
qué, Théroux comments that, “in theabsence of adequate notice that [theemployer will not be providing non-pension benefits to older employees], afailure to provide these benefits may beviewed as constructive dismissal ofolder employees.”z Similarly, the status quo with re-spect to workers’ compensation ben-
efits  will be maintained. That is, work-ers aged 63 or more at the time of inju-ry will continue to be entitled to re-ceive up to two years of loss-of-earningbenefits, while the benefits of workersunder the age of 63 at the time of inju-ry will still end at the age of 65. Aswell, as is provided for in the Work-
place Safety and Insurance Act, an em-ployer’s obligation to re-employ willcontinue to end at age 65 because theAct is exempt from the Code’s prohibi-tion against age discrimination. Again,however, Théroux comments that therestrictions on workers’ compensationbenefits for older workers may mean“accidents suffered by older employeeson the job will raise difficult legal issues.”Jason Mandlowitz, vice-president ofconsulting at the law firm Hicks Mor-
ley, says the application of the manda-tory retirement legislation will “createchallenges at a practical level,” likelyresulting in some “very interesting”legal outcomes. He suggests that com-panies take a close look at their perfor-mance management, attendance man-agement and absence/disability man-agement programs, all of which “willhave to be reviewed and tweaked in the
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HEADS UP: RTW
CONSTRUCTION REGS
COMING IN ONTARIODraft regulations setting out return-to-work and re-employmentrequirements for the construction sec-tor under Ontario’s Workplace Safety
and Insurance Act are currently beforethe Minister of Labour for review andapproval.The draft regulations were devel-oped by the Workplace Safety and In-surance Board after “extensive discus-sions” over several years with employ-er and labour representatives in theconstruction industry, says a Boardspokesperson. The draft regulationshave already been approved by theWSIB’s board of directorsAccording to the spokesperson, theproposed regulations include differentrequirements than those set out in theAct for most other employers in theprovince, based “on the unique charac-teristics of the construction sector.” If

and when the regulations are approved— and a Ministry spokesperson couldoffer no timelines — the WSIB willengage employer and labour groups indeveloping the operational policiesneeded to administer the regulations.In the meantime, the Employers’Advocacy Council is holding work-shops across the province on claimsmanagement and return to work forconstruction employers that includes areview of the construction regulations.For information on the sessions, go towww.EACforEmployers.org. •
ONTARIO WSIB NAMES
NEW LMR PROVIDERSA new roster of labour market re-entry (LMR) providers has beennamed by Ontario’s Workplace Safetyand Insurance Board. The providerswere the successful applicants follow-ing a request for proposals (RFP) is-sued by the Board last August. TheRFP resulted in the total number ofproviders being reduced by about one-third. Effective February 27, the LMRproviders include:z Acclaim Ability Management(www.acclaimability.com);z Cascade Disability Management(www.cascadedisability.com);z Crawford Healthcare Management(www.crawfordandcompany.com/ca_home.html);z NRCS (www.nrcs.ca);z Ontario March of Dimes(www.dimes.on.ca);z Rehabilitation Network Canada(rehabnetwork@on.aibn.com); andz Sibley & Associates (www.sibley.ca).LMR providers are called upon tohelp injured workers who, for variousreasons, are unable to return to workwith their injury employer. The LMRproviders work with the injured work-ers to develop a plan for their return tothe workforce. •

MANITOBA RESEARCH
PROMISES TO DELIVER
PRACTICAL DM TOOLSA number of practical disabilitymanagement tools should beavailable to employers and labour rep-resentatives in Manitoba as a result ofthe most recent research projects to befunded by the province’s WorkersCompensation Board.The WCB announced its 2005 fund-ing recipients on January 30, 2006.Among the 11 groups sharing nearly$1-million in 2005 research dollars are:z the Canadian Auto Workers($110,930), which will be providingeducational sessions on disability man-agement and return to work to all inter-ested Manitoba workplaces, as well asdeveloping a disability managementmanual tailored to Manitoba workplaces;z the Manitoba Federation of La-bour’s Occupational Health Centre($85,000), which will be determiningthe quality of life of workers with mus-culoskeletal injuries in return-to-workprograms in order to help employers

develop suitable modified work pro-grams, culminating in workplace train-ing and advice and a best practices re-source guide that will be available inprint, on CD and via the Internet; andz National Disability & ResourceManagement Inc. ($165,150), whichwill be working with the WCB to helpabout 50 high-risk employers developand implement return-to-work, disabili-ty management and injury preventionprograms and, based upon the results,writing a report to help employers low-er injury rates, return workers to em-ployment and reduce overall costs.For information on the fundedprojects or on 2006 funding priorities— and the deadline for the first stageof the 2006 application process is April14, 2006 — visit www.wcb.mb.ca/whats_new/wcb_funds_prevention_projects_2006_priorities.html. •

context of the special needs of olderworkers,” with an emphasis on ensur-ing consistency in their application andflexibility in their approach.In its January 2006 Client Update,Hicks Morley says “employers can ex-pect a significant increase in the num-ber of requests for accommodation ofspecial needs related to age and age-related disability.” These requests willbe increasingly complex, “involvingconditions which are not reversible orcurable and which will involve ongo-ing deterioration over time.” (For tipson this subject, see “How to address theneeds of the aging workforce,” Back To
Work, September 2004.)For more information, visit www.labour.gov.on.ca, www.mercerhr.ca orwww.hicksmorley.com. •
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LEGAL EASE

A female RCMP officer who was sworn at, belittled and intimidated by her detach-

ment commander has been awarded $950,000 to compensate for the harm and

lost wages she suffered due to her resulting depression. By Cindy Moser

SUPERVISOR’S HARASSMENT
ENDS IN MILLION-DOLLAR AWARD

A former female member of theRoyal Canadian Mounted Police(RCMP) has been awarded almost$1-million in damages because of hersupervisor’s “negligent infliction ofmental suffering.” The British Colum-bia Supreme Court found that her su-pervisor harassed her to such a degreethat she became clinically depressedand felt compelled to accept a medicaldischarge from the RCMP.In 1988, Nancy Sulz began workingfor the RCMP detachment in Merritt,B.C., as a general duty police officer.Her first six years there were largelyuneventful. Under two different com-manding officers, she received excel-lent evaluations. She was generallyhappy and well-adjusted.That all changed in 1994 whenDonald Smith became the new detach-ment commander. The details of thetreatment to which Sulz was subjectedare too much to include here, but, inbrief, Sulz described events such as:z being told to “open [her] fuckingeyes and look at the book” after seek-ing help from Smith with respect to alight-duty auditing assignment she wasgiven while pregnant;z being told by one of Smith’s sub-ordinate supervisors that she had donesomething “stupid” and would have to“pay the price” after she went shoppingin the U.S. without Smith’s permissionwhile on medical leave due to compli-cations with her pregnancy;z hearing rumours that Smith and hissubordinate supervisors had made de-rogatory remarks about the trip in frontof other staff members;

z getting a message from a detach-ment clerk shortly after the birth of hersecond baby to the effect that Smithsaid she better “get [her] ass down tothe detachment” and sign the necessaryforms if she wanted her paycheques;z hearing that Smith did not like herbecause she could not “cut the mustard”and had no place in the RCMP; and

work on a part-time basis. Because shewanted to normalize her work situa-tion, Sulz decided to go back full-time.The return was not a pleasant expe-rience for Sulz. She felt completelyostracized by Smith and others in thedetachment. In February 1996, her doc-tor diagnosed her as having a majordepressive disorder. As a result of testsroutinely done before anti-depressantsare prescribed, Sulz was shocked to learnshe was pregnant again (due to a failedvasectomy). She went on maternityleave in September and did not return.In May of the following year, a psy-chiatrist hired by the RCMP corrobo-rated the depression diagnosis of Sulz’sphysician. At about the same time, theRCMP initiated an internal investiga-tion into Sulz’s allegations, which ulti-mately substantiated that she had beenharassed by Smith. Although the reportgave Sulz some sense of vindication,she remained depressed and on medicalleave. No action was taken againstSmith because he retired from the forcein April 1998. In early 1999, still offwork, Sulz agreed to a medical discharge,which came through in March 2000.
Province vicariously liableSulz successfully sued the province ofB.C. for the “negligent infliction ofmental suffering” on the grounds that itwas vicariously liable for Smith’s ac-tions. Smith, as Sulz’s commandingofficer, owed her a duty of care, whichincluded ensuring her a work environ-ment free from harassment, as requiredby various RCMP policies.There is no question that Smithbreached this duty, the B.C. SupremeCourt ruled. He should have known hisintemperate and, at times, unreasonablebehaviour would have negative conse-quences for Sulz.“It is obvious that he did little tocurb his temper or prevent the rumoursthat were circulating about [Sulz], even

“It is obvious that he did
little to curb his temper or
prevent the rumours that
were circulating about
[Sulz], even though he
ought to have known …
that he was causing serious
emotional problems for
[Sulz] at a time when she
was facing significant
personal pressures due
to her pregnancies.”z learning that the auxiliary consta-bles working at the detachment hadbeen instructed not to ride with her be-cause she was manipulative, afraid ofthe dark and needed to learn to standon her own two feet.In mid-1995, Sulz’s physical andmental health had deteriorated so badly— she was 20 pounds underweight,unable to sleep and constantly on theverge of tears — that her attendingphysician advised her to go on sickleave, which she did. She then consult-ed a psychologist under contract withthe RCMP who suggested she return to
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though he ought to have known …that he was causing serious emotionalproblems for [Sulz] at a time when shewas facing significant personal pres-sures due to her pregnancies,” the courtsaid. “His frequent outbursts and cut-ting comments were major causes of[Sulz’s] troubled work environment.”Smith’s actions definitely causedharm to Sulz. “Although there aremany stresses in [Sulz’s] life, and al-though she may tend to personalizeincidents that others might not, theevidence as a whole shows that theharassment which she experienced in1994 and 1995 was the proximate causeof her depression, which, in turn, endedher career in the RCMP,”  the court said.The court awarded Sulz generaldamages of $125,000 because of thesevere impact of her depression on herability to work and enjoy life as afamily and community member. Itthen added $225,000 for the wageslost from the time of her medical dis-charge until the time of the trial andanother $600,000 for loss of futureincome, for a total award of $950,000.It is worth noting that Sulz’s claimof “intentional infliction of mentalsuffering” was unsuccessful. “Al-though [Smith’s] manner was abrupt,demanding and unfeeling, his actionswere consistent with his experience ofthe paramilitary command structure ofthe RCMP,” the court said. “It is clear,especially in light of the establishmentand dissemination of a specific harass-ment policy, that this command stylewas no longer appropriate in the mod-ern RCMP. … [He] should have beenmore sensitive and aware of the nega-tive effects of his actions. However,his conduct does not demonstrate wil-ful or reckless disregard for [Sulz’s]mental health.”
Source:  Sulz v. Canada (Attorney

General), British Columbia SupremeCourt, January 19, 2006. •

LEGAL EASE

An employee was unjustly disciplined for twice refusing to attend an independent
medical exam with a physician chosen by the employer. By Susan Stanton

EMPLOYEE’S IME REFUSAL
DOES NOT WARRANT DISCIPLINE

An employer that thought it wasokay to order a stressed employeeto undergo an independent medical ex-amination (IME) — and to apply disci-pline when he refused — has been setstraight by a federal adjudicator underthe Public Service Staff Relations Act.In 1996, Dr. Chandler Grover, aphysicist specializing in the field of op-tics, was appointed a section director atthe National Research Council of Cana-da (NRC). The appointment was part ofan out-of-court settlement of a humanrights complaint.During the years 2003 and 2004,Grover was in open conflict with a newsupervisor who was trying to implementchanges to the management structure.He had even initiated a harassment in-vestigation against the president of theNRC, whom he believed had appointedthe new supervisor “to deal with” him.In January 2004, Grover obtained amedical certificate from his doctor pre-scribing “stress leave for four weeks,spread over eight weeks as required,”followed by identical certificates inMarch and June. While the supervisorhad accepted the first two medical cer-tificates, he balked at the third. He wasconcerned about its validity and aboutthe fact that there had been no improve-ments in Grover’s health.However, the supervisor did not dis-cuss his concerns about Grover’s healthwith him. Instead, he requested thatGrover undergo an IME by an NRC-chosen physician. Until that happened,Grover was to remain off work. A letterexplained that the IME was needed to“determine the validity of the currentmedical situation and [Grover’s] medi-

cal capacity to resume his duties andresponsibilities.” NRC based its re-quest on an occupational health andsafety policy that allowed the employerto request an IME if enough evidencesuggests an employee cannot performhis or her job without presenting asafety risk to himself, herself or others.When Grover refused to attend thefirst appointment with the NRC doctor,NRC called his refusal “insubordina-tion” and suspended him without payfor three days. It then scheduled anoth-er appointment, warning Grover that asecond refusal would not only beviewed as a further act of insubordina-tion, but also make him subject to a“no work, no pay” policy. In otherwords, he would be required to remainoff work without pay until the medicalassessment was complete.Grover did not attend the secondappointment, explaining by letter thathe had not been provided with enoughinformation to understand the reasonfor the IME or to determine whetherthe physician chosen by NRC was in-dependent. Although he was given acopy of the relevant oh&s policy, hedidn’t understand how it related to himsince his work was in no way safety-related. He offered to see a physicianapproved by both him and NRC. NRCresponded by suspending him withoutpay for a further five days. Grovergrieved his discipline.The adjudicator hearing the griev-ance did not agree with NRC that itsIME request was motivated by con-cerns about Grover’s health and thatthe suspensions and “no work, no pay”penalty were an administrative, not a
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HANDS ON

The most recent issue of the Canadian Psychiatric Association’s monthly journal

focuses on mental disorders in the workplace — and it advises psychiatrists to take
an active role in preventing work disability. By Cindy Moser

WORKING WITH PSYCHIATRISTS
TO PREVENT WORK DISABILITY

Now is the time to change the waythat the mental health care systemand the workplace collaborate to man-age workplace depression. So says Dr.Dan Bilsker, a consulting psychologistin the Psychiatric Assessment Unit ofthe Vancouver General Hospital, in aguest editorial in the February issue of
The Canadian Journal of Psychiatry.“We need to establish a bridge betweenmental health care and the workplace,”he writes.Published by the Canadian Psychiat-ric Association, the most recent issueof the journal focuses on mental healthdisorders in the workplace and includesan article for psychiatrists and primarycare physicians on their role in themanagement of workplace disabilityissues. “My overall impression is thatmanagement of occupational disabilityis fairly low on the priority list for clin-ical psychiatrists,” Bilsker, a co-authorof the paper, told Back To Work. “Sev-eral factors contribute to this. First, it isnot a significant part of psychiatry resi-dency training. Second, clinical psychi-atrists generally have their hands fulltreating disorders with regard to ame-liorating symptoms and distress. Third,communication with insurance or em-ployer representatives, in particularform completion, is often perceived asan intrusion on ‘real’ clinical work.”Nonetheless, disability managers inthe workplace and in the insurance in-dustry will be heartened by Bilsker’sarticle, entitled “Managing depression-related occupational disability: A prag-matic approach.” It suggests practicalguidelines for psychiatrists and other

physicians for working with their pa-tients to ensure their optimal recovery,with particular emphasis on the interac-tion between the psychiatrist and theinsurance carrier. Indeed, any biasaside, Bilsker says it would be a goodidea for workplace disability managersto send a copy of his article to the psy-chiatrists and family physicians whoare treating their employees with de-pression. They might also recommendthe sessions being given by Bilsker andco-author Dr. Stephen Wiseman, a con-sulting psychiatrist at St. Paul’s Hospi-tal in Vancouver, who have also beengiving presentations to psychiatrists insupport of the article.
Psychosocial strategies consideredAs for the clinical management ofmental health disorders — and giventhe fact that most working people beingtreated for common mental disorderssuch as depression and anxiety contin-ue to work, albeit often with a lowerlevel of effectiveness — Bilsker andhis colleagues emphasize the impor-tance of “approaching occupationalfunction as a target of clinical interven-tion” (see box on next page). They alsolook at psychosocial strategies aimed ataugmenting the patient’s sense of com-petence and goal-directedness.In the meantime, Bilsker believesthere is an opportunity for the insur-ance industry and employer groups towork in partnership with governmentagencies and research groups to devel-op effective and efficient protocols ormodules for psychiatrists and primarycare physicians to use in assessing and

disciplinary, consequence of Grover’sfailure to attend the medical assess-ment. The adjudicator noted that NRCused the words “insubordination” and“disciplinary action” in much of itscorrespondence with Grover. More-over, it never mentioned its concernsabout Grover’s health to him.The employer’s reasons for makingthe IME request, said the adjudicator,were in fact contradictory, questioningGrover’s illness and medical certificateon the one hand and suspecting hishealth was so deficient that he mightharm himself or others on the other. Inany case, both reasons were insufficient.Even if NRC had doubts about thevalidity of Grover’s medical certificate,it did not have the right to ask for anIME, noted the adjudicator. Its actionswere limited to requesting more infor-mation from the employee and his orher physician, or coming to an agree-ment with the employee on the choiceof a third-party physician.And even if NRC had the right torequest an IME to determine fitness towork in the “exceptional and clear cir-cumstances” set out in the oh&s policy,these circumstances were not present inthis case, said the adjudicator. The na-ture of Grover’s illness and job respon-sibilities did not warrant such a mea-sure, as might be the case of “an em-ployee with suspected back problemswho is expected to lift heavy equip-ment regularly.”As for the discipline, the adjudicatorfound it was unwarranted. Grover wasnot provided with reasonable justifica-tion for the IME request and, therefore,had the right to refuse it. The adjudica-tor ordered that Grover be reinstatedand be paid 14 months’ salary and ben-efits retroactive to July 21, 2004.
Source:  Grover v. National Re-

search Council of Canada, CanadianPublic Service Labour RelationsBoard, October 3, 2005. •
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managing mental-health-related occu-pational disabilities. “The payoff inimproved information, faster responseand more effective clinical manage-ment would be more than worth it,” hesays. “Previous experience with im-

A manual to enhance the self-man-agement of depression, called the An-
tidepressant Skills Workbook, hasbeen developed by the Mental HealthEvaluation & Community Consulta-tion Unit at the University of BritishColumbia. It can be downloaded fromwww.mheccu.ubc.ca/publications,under Self-Care. It is available in En-glish, French, Chinese and Punjabi.“I know of one occupational physi-cian dealing with a very large em-ployee group who sends out a copy ofthis manual to all claimants sufferingdepression-related disability,” saysBilsker. “This is a good idea, withminimal cost.”Bilsker notes that the same grouphas just been given funding to devel-op a version of this self-care manualthat specifically focuses on the work-place. Called Antidepressant Skills at
Work, it should be available for freedissemination in the fall of this year.

The article written by Bilsker and hiscolleagues Dr. Stephen Wiseman andDr. Merv Gilbert in the February issueof The Canadian Journal of Psychiatryoffers advice to psychiatrists and pri-mary care physicians on the manage-ment of depression and work disability.Some of that advice is summarized here.z A “crucial distinction” must be madebetween impairment and disability.Psychiatrists are the experts in assess-ing and documenting the former, whileinsurers and employers are largely re-sponsible for the latter.z Employers and insurers will not ac-cept “stress” or “workplace problems”as the appropriate basis for a disabilityclaim. An inability to cope with familyissues or changing workplace demandsis not a disabling illness.z More detailed information is typicallyrequired for a long-term disabilityclaim, including diagnosis, symptoms,clearly specified functional limitationsand a description of current treatments.As well, regularly re-evaluating a pa-tient’s status is also typically required:“A warning sign to an insurer is appar-ent lack of clinical progress in the con-text of passive treatment; for example,an individual apparently too sick to workremaining for six months on the sametype and dosage of medication and see-ing his or her psychiatrist every two monthsfor non-specific supportive therapy.”z The decision as to whether or not aperson must take time away from workdeserves careful consideration. A psy-chiatrist typically recommends time offwork because the patient is determinedto be unable to handle the demands orresponsibilities of the job due to his orher mental illness. In this case, the psy-chiatrist may base a recommended du-

proved intervention programs for backinjury and  pain conditions should giveus hope that we can design interventionand rehabilitation strategies for depres-sion and anxiety that will offer substan-tial benefits with regard to promoting

remain at work and return to work, aswell as preventing a return to disability.”The issue can be accessed at www.cpa-apc.org/Publications/CJP/current/feb2006.asp. For information, e-mailDr. Bilsker at dan.bilsker@vch.ca. •

ration of absence on the projected timerequired to resolve symptoms and recov-er function (and, current research hasmade it clear that functional recovery inpatients with major depressive disorderdoes not lag behind symptom improve-ment). In most cases, it is realistic to ex-pect substantial recovery from uncompli-cated treated depression within six to

“a potent and positive therapeutic fac-tor,” providing structure, meaning, anopportunity for social interaction and anincome: “We encourage a problem-solving approach, in which all con-cerned parties collaboratively look atthe advantages and disadvantages ofwork absence: whether to go off work,specifically why, and for how long. Itshould never be assumed that a patientdiagnosed with major depression, forexample, needs to take several monthsof work absence to recover.”z Solid research indicates that standardpsychopharmacological treatment formajor depressive disorder leaves a sig-nificant gap in functional recovery. Ac-cording to one study, about 60 per centof people who were treated with anti-depressants only continued to show mod-erate impairment in work function oneyear later. Thus, other interventions mayalso be needed. Cognitive behaviouraltherapy (CBT) may be of particularbenefit: “For now, psychiatrists shouldconsider recommending non-pharmaco-logic interventions such as CBT wherestandard pharmacologic treatment hasnot effectively achieved adequate re-covery of occupational function.”z Fostering the patient’s role in recov-ery through a “self-management ap-proach” is another intervention worthexploring. Although this approach is“perhaps idealistic” given the time con-straints and other realities of the typicalclinical practice, “a collaborative ap-proach that emphasizes self-manage-ment seems most likely to reinforce thepatient’s sense of competence, autono-mous decision-making and goal-setting,”which are crucial factors in enhancingfunctional recovery and supporting areturn to productive work (see inset).

ADVICE TO PSYCHIATRISTS AND PHYSICIANS
Managing work disability related to depression

RESOURCE

eight weeks. Failure to achieve functionalrecovery within several months of treat-ment suggests the need for a change intreatment or rehabilitation strategy.z There are advantages and disadvantagesto remaining in the workplace while re-covering from depression. However, par-ticipating in the workforce is often itself



CONNECTIONS

BACK TO WORK
EXPERT ADVISORS

Henry HarderChair, Disability Management Program,University of Northern British Columbia
Gene ShematekPresident, GMS & Associates, Calgary

Wolfgang ZimmermannExecutive Director, National Instituteof Disability Management & Research
EDIT ORIAL STAFF

Editor: Cindy Moserc.moser@sympatico.ca • (705) 745-1709544 Murray St., Peterborough, ON K9H 2V1
Associate Editor: Frances Makdessianfrances.makdessian@rogers.com • (905) 509-4847

Associate Editor: Mark Rogersmrogers2@cogeco.ca • (705) 740-0766
Publisher: Peter Boxerpboxer@ohscanada.com • (416) 510-5102

PUBLICATION INFORMA TION

Subscriptions: $269/12 issues Call toll-free: 1-800-268-7742
Back To Work is published 12 times a year by:Business Information Group 12 Concorde Place, Suite 800North York, ON M3C 4J2Fax: (416) 510-5140

• Business Information Group is a divisionof Hollinger Canadian Newspapers L.P.,a leading Canadian information company withinterests in daily and community newspapers andbusiness-to-business information services.• All articles are written by the editor,unless otherwise indicated. Although Back To Workstrives to publish  accurate and authoritativeinformation, the contents of this publication are notintended as legal or professional opinion.• No part of the publication may be reproducedin any form without the editor’s or publisher’swritten permission.ISSN 1206-6826Publications Mail Registration No. 08603Canadian Publications Mail Products SalesAgreement 1118676

BACK TO WORK • FEBRUARY 2006 • 8

OMA offers advice on
preparing for avian fluAn article in the December issue of
Ontario Medical Review, the monthlymagazine of the Ontario Medical Asso-ciation (OMA), offers advice to occu-pational health nurses and physicianson ways to prepare for an avian flupandemic. Prepared by Dr. Sidney Siu,former chair of the OMA’s Section onOccupational and Environmental Med-icine, the article includes a number ofrecommendations with respect to busi-ness continuity programming, prophy-laxis readiness, personal protective

employee assistance, claim decisions,behavioural health issues and return towork.Although targeted to CIGNA clientsand American employers — the FMLA(or Family Medical Leave Act) is re-ferred to from time to time — the sitemay prove to be a useful reminder tosupervisors of the key steps to be takenwhen dealing with an absent employee.You will find the toolkit at www.cigna.com/group/toolkit/mdt/home.htm. •

equipment planning and travel to avianflu areas.The paper, “Readiness for the avianflu pandemic: An occupational healthperspective,” can be downloaded fromwww.oma.org/pcomm/OMR/dec/05maintoc.htm.
DMEC opens registration
for virtual seminarsRegistration is now open for a numberof web-based educational sessions ondisability, health and productivity man-agement. Sponsored by the DisabilityManagement Employers Coalition andthe insurer UnumProvident, upcomingsessions in the 2006 Virtual EducationForum include the following:z March 14 — “On the front lines oflost-time management”;z April 11 — “Managing the impact ofcancer on the health and productivityof a workforce”;z September 12 — “Managing chronicpain and arthritis in the workplace”;z October 10 — “Managing lost timein a call centre operation”; andz November 14 — “The changing roleof employer-based occupationalhealth programs.”Registration is free, participation islimited and registration closes threedays before each session date. Formore information, go to www.dmec.org.
Insurance company offers
on-line supervisor’s toolkitCIGNA Group Insurance has devel-oped a web-based resource for manag-ers that is designed to help them dealwith absent employees — from thetime they call in to the time they returnto work. Recognizing that supervisorsplay “a crucial role” in the manage-ment of an employee’s disability-relat-ed absence, the step-by-step program,called the Manager’s Disability Tool-kit, offers advice on dealing with theinitial absence, the ongoing absence,

NIDMAR book offers
global overview of DMTwo quite different case studies of glo-bal companies that exemplify what ittakes to implement an effective disabil-ity management program — and howthis investment can pay off — are in-cluded in a new book from the Nation-al Institute of Disability Managementand Research. Called Disability Man-
agement Success: A Global Corporate
Perspective, the 80-page book offers aglobal overview of disability manage-ment and puts into context the need toimplement workplace-based programsin order to compete in the global econ-omy. To order (ISBN 0-9738181-0-7,$36.00), go to www.nidmar.ca andclick on Publications under Products.
International DM forum
taking place in AustraliaIt’s not too early to start planning forthe third biannual International Forumon Disability Management, which istaking place this year from October 8to 10 in Brisbane, Australia. The forumfollows up on previous conferencesheld in Vancouver in 2002 and in theNetherlands in 2004. For informationabout attending or presenting, e-mailIFDM2006@somc.uq.edu.au or visitwww.ifdm.com.au.


