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Medical interventions are not theanswer to the escalating rates ofwork disability due to low back pain,says Dr. Glenn Pransky, director ofLiberty Mutual’s Center for DisabilityResearch in the U.S. Instead, the an-swer lies in return-to-work practicesthat have effective inter-stakeholdercommunications at their core.Dr. Pransky made these commentsupon receipt of the Institute for Workand Health’s 2005 Alf Nachemson Lec-tureship on September 19 in Toronto.Pransky, who is also an associate pro-fessor at the University of Massachu-setts Medical School, has published over50 scientific papers in the last five years,largely in the areas of disability andoutcome measurement with respect towork-related musculoskeletal disorders.Focusing his lecture on low backpain within the workers’ compensationsystem, Pransky points out that workdisability rates have escalated over thelast 20 years. The primary response hasbeen to throw more medical treatmentat the problem, but research indicatesthat this has not proven effective.According to Pransky, “no recentmedical intervention has had a signifi-cant impact on work disability” due tolow back pain, and “most medical in-terventions are unhelpful or actuallyprolong time away from work.” As aresult, according to U.S. numbers, medi-cal costs now represent 57 per cent ofworkers’ compensation claims costsand the average cost per claim has in-creased three-fold in the last 10 years.

Nonetheless, “unhelpful medicalinterventions” continue to hold swaywhen it comes to dealing with lowback pain. There are a number of rea-sons for this, says Pransky. First, fami-ly physicians suffer from what he re-fers to as “provider myopia.” That is,they believe any clinical benefit is am-ple justification for a medical interven-tion, their belief systems parallel thoseof their patients’ misconceptions (forexample, that bed rest is best and returnto work should not occur until the pa-tient is 100 per cent), and they go alongwith patient requests in order to main-tain their patients’ allegiance.“I am blackballed by some healthcare providers because I have low pa-tient satisfaction,” Pransky says as away of explaining why doctors goalong with patient requests. “My col-leagues find it easier to give a diagno-sis than to say there is nothing wrong.”Pransky offers a number of otherexplanations for the reign of the medi-cal paradigm: an “irrational” economicmodel in which consumers share littleof the cost burden, health care provid-ers who are not held to a standard ofperformance, a disability benefits sys-tem that rewards the demonstration ofsickness, and media offerings that arefull of misinformation and rarely em-phasize a non-medical approach.
Pransky focusing on supervisorsThe answer to reducing work disabilitydue to low back pain, Pransky believes,does not lie with medical interventions

as much as it does with instituting re-turn-to-work models that emphasizeeffective stakeholder communicationsand resolve medical issues early onwhile dealing with disability preven-tion at the workplace level.He points to the evidence-based re-search of Renée Franche and her teamat the IWH as confirmation of the im-portance of communications. That re-search pointed to the following keyelements of effective RTW programs:early contact with the injured worker, awork accommodation offer from the em-ployer, communications between theworkplace and health care providers,ergonomic worksite visits, the presenceof an RTW co-ordinator, and a co-oper-ative labour-management environment(see Back To Work, October 2004).As for de-emphasizing the medical,he points to the research of Patrick
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Loisel in Quebec, among others.Loisel’s “Sherbrooke” model simulta-neously combines clinical interventionswith therapeutic, workplace-based reha-bilitation programs (see Back To Work,June 1998).The problem with many of the “ex-cellent” and “exciting” return-to-workprograms described in the research lit-erature is that they are expensive anddemand a fair amount of expertise thatis not generally available at the work-place and community level, Pranskysays. So he is looking for a way to pre-vent disability at the workplace levelthrough improved employer responsesto reports of injury. He and fellow re-searchers are designing and testing amanagement-supported supervisortraining program. “We want to teachsupervisors to respond more positive-ly,” he says.The two-hour training session forsupervisors teaches them how to imme-diately contact the worker in a positive

and empathizing manner, withoutblame or interrogation, in order to con-vey the message that the worker iswanted back. Supervisors are alsotaught to regularly follow up with theworker, inquire about functional abili-ties, consider job accommodations andmore. So far, Pransky reports, thesetraining programs, where they are en-dorsed by management, are resulting in20 per cent less lost time.The biggest obstacle the trainingprogram faces, he says, is manage-ment’s recognition of the problem andsupport for the supervisor’s role in con-fronting it: “Only one of every threeworkplaces that came to us for the pro-gram was ready for it.”The Alf Nachemson Lectureship isawarded annually by the IWH to aprominent national or international in-dividual who has made a significantand unique contribution to a number ofwork and health-related themes, in-cluding the interface between work andhealth, the role of evidence in decision-making or evidence-based practice inthe prevention of work-relevant injury,illness or disability. For more informa-tion, visit the IWH website at www.iwh.on.ca/about/nach_lecture.php. •
At the IWH Alf Nachemson Lecturethis month in Toronto, Dr. GlennPransky listed the following futurebest practices in disability management:z increasing the use of preventiveapproaches, such as vaccination andwellness programs, in order todecrease the number of injuries andillnesses in the first place;z using a targeted approach toidentify and respond to people athigh risk of disability due to injuryor illness;z addressing all psychosocialissues and co-morbidity, such asdepression and dehumanizingworkplaces;z focusing on disability indepen-dent of medical issues;z paying for health care perfor-mance based on patients returning towork and function;z using science-based policies.

TRENDS

RTW best practices

STAYING@WORK 2005
SHOWS LTD COSTS
ARE ON THE RISEWhile employers’ workers’ com-pensation and short-term dis-ability costs have remained relativelyconstant over the last few years, long-term disability costs have shot up, ac-cording to the most recent Staying@Worksurvey from human resources consult-ing firm Watson Wyatt Worldwide.Staying@Work 2005, released onSeptember 29, is  the fourth survey ofits kind from Watson Wyatt since 1997.This year’s survey goes beyond thefocus of previous surveys on absence

and disability management by includ-ing broader health and productivityissues, with a special emphasis onmental health (see Back To Work, April2005, for information on the survey’smental health findings). The surveyanalyzes the opinions of human re-sources professionals from 94 Canadi-an organizations with 250 or more em-ployees, with half from organizationswith 1,000 or more employees.“The findings from our 2005 studydemonstrate that organizations are do-ing a much better job than in previousyears of creating robust and integratedabsence and disability managementprograms,” concludes Watson Wyatt inits survey report. “But they need toavoid applying practices in isolation.With the cost and frequency of claimscontinuing to rise, influenced by manyfactors in the workplace beyond themedical arena, it is important that ab-sence management programs evolveinto holistic action plans that allow or-ganizations to realize the best return ontheir investment.”With respect to costs, the surveyshowed that workers’ compensationcosts continued to decline, while short-term disability (STD) costs remainedvirtually unchanged and long-term dis-ability (LTD) costs jumped consider-ably. Since 2002/2003, LTD costs rosefrom 1.1 to 1.4 per cent of payroll.“Despite advances in early interventionand a continuing emphasis on claimsmanagement, this year’s participantsreported a 27 per cent increase in LTDcosts compared to the level reported in2002/2003,” the report says.Workers’ compensation costs de-creased from 1.2 per cent of payroll,compared to 1.3 per cent in 2002/2003and from 2.4 per cent in 1997. As forSTD costs, they stayed at 1.9 per centof payroll, the same percentage report-ed in 2002/2003 and only down slight-ly from the 2.0 per cent reported in



BACK TO WORK • SEPTEMBER 2005 • 3

SURVEY RESULTS
Effectiveness of top disability management practices *

1997. However, STD costs remain thehighest of the three categories.Notably, the survey showed thatmost organizations fail to track thecosts and causes of disability claims.Just over a third of companies (35%)measure STD and LTD costs per em-ployee, and even fewer (30% and 28%for STD and LTD costs, respectively)measure them as a percentage of pay-roll. Only 36 per cent of organizationstrack the reasons behind LTD claimsand only 38 per cent the reasons behindSTD claims. This leaves organizationswithout the information they need toidentify — and head off — potentialproblems before they arise, WatsonWyatt remarks in its survey report.As for management practices used tocontrol absences and disability costs,participants pointed to the following as

the top five: employee and family as-sistance programs (96%), written tran-sitional/modified return-to-work plans(82%), duty-to-accommodate policies(79%), operational manager/supervisorinvolvement in disability/absence man-agement programs (75%) and seniormanagement support for health andproductivity initiatives (73%). Partici-pants also indicated the effectiveness ofthese measures (see table below).
Mental issues top health concernAs for pressing health and productivityconcerns, participants indicated thefollowing: the rise in mental healthclaims (56%), an aging workforce (54%),employee engagement (48%), work/lifebalance (42%), medical costs (42%),shortage of new entrants into the labourmarket (33%) and presenteeism (28%). EVIDENCE LINKING

DEPRESSION TO PAIN
CONTINUES TO GROWOne of the “chicken-and-egg”questions that plagues the disabil-ity management world is this: Whatcame first – the pain or the depression?According to the Institute for Work andHealth’s Summer 2005 issue of Link-
ages, the evidence continues to mountthat each of the two conditions is a riskfactor for the other.That pain can lead to depression isthe more commonly accepted link, buta recent study (Carroll et al, “Depres-sion as a risk factor for onset of an epi-sode of troublesome neck and low-back pain,” Pain, 2004) indicates thatthe reverse can also be true: that de-pression can lead to pain.“From the perspective of the healthpractitioner, workplace supervisor andpolicy-maker, efforts are needed to rec-ognize and properly address depressivesymptoms early on to prevent the de-velopment of pain,” the IWH writes inits analysis of the implications of the

Employee and familyassistance program(EFAP)

Written transitional/modified return-to-workplans

Duty-to-accommodatepolicy

Operational manager/supervisor involvement inabsence managementprograms
Senior managementsupport for health andproductivity initiatives

* © Copyright 2001-2005, Watson Wyatt & Company. All rightsreserved. This material may not be reproduced or transmitted inany form or by any means, electronic or mechanical, whichincludes but is not limited to facsimile transmission, photocopy-ing, recording, rekeying  or using any information storage orretrieval system, without express written permission from thecopyright owner. Requests for permission or further informationshould be directed to infocanada@watsonwyatt.com.

Practice in useReduces costsImproves employee healthImproves employee satisfactionIncreases productivity

According to the survey, the leadinginitiatives that employers currentlyhave in place to deal with health issuesinclude: immunization programs or flushots (73%), harassment prevention(55%), fitness subsidy/on-site facility(53%), smoking cessation (51%), stressmanagement (50%), and nutritionalcounselling (40%). The programs theyplan to introduce on the health frontinclude: disease management forchronic conditions (20%), question-naire-based physical health risk ap-praisals (18%), questionnaire-basedmental health risk appraisals (17%),stress management (17%), and well-ness activities (17%).For more information, visitwww.watsonwyatt.com/canada. •

96%39%70%73%42%
82%81%61%62%64%
79%46%43%60%38%
75%71%26%26%54%
73%46%39%61%49%

continued on page 7
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LEGAL EASE

In setting the fine for an occupational health and safety offence, a Saskatchewan

Provincial Court judge looked favourably upon the company’s efforts to help
rehabilitate and provide benefits to a disabled worker. By Cindy Moser

COMPANY’S REHAB EFFORTS
MITIGATE SIZE OF OH&S FINE

Westfair Foods’ responsible andcaring actions in the aftermathof a workplace accident — includingits payment for extensive rehabilitationin the U.S. — carried considerableweight in determining the penalty to belevied for a health and safety breachthat resulted in the partial paralysis ofan employee.Although the Saskatchewan Provin-cial Court judge who set the fine saidgeneral deterrence is of “paramountimportance” in determining the level ofthe penalty, so, too, is acknowledgingthe positive steps taken by a company.“Just as the amount of the penalty mayserve to deter others in like circum-stances, hopefully, so should such ac-knowledgement serve to encourageother employers to respond promptlyand generously with respect to the con-travention and the circumstances of theemployee,” the judge said. In this case,the judge specifically commendedWestfair for taking the initiative tofund the injured employee’s attendanceat a rehabilitation centre in California.On May 3, 2001, Ava Malisiewicz,26, was a 10-year employee of WestfairFoods who was just six weeks into anew position as the supervisor of theHome and Garden Department at a Su-perstore in Saskatoon. On that day,Malisiewicz was helping unload plantsbeing delivered by a supplier. Westfairhad not provided training to Mal-isiewicz about the risks of helping un-load plants or about the work proce-dures needed to do the job safely.The supplier’s driver was also newto his job. He was unfamiliar with the

use of a power lift gate and had re-ceived no training in its safe operation.As well, the truck and equipment hewas using were not designed for thesize of the plant racks being moved.Unfortunately, a rack of plants felloff the power lift gate and onto Mal-isiewicz. She suffered a severe spinalcord injury that left her paralyzed fromthe waist down.Following the accident, Westfair im-mediately put new procedures into
“Westfair is to be
commended for having
taken the initiative in
funding the attendance of
[the employee] at the
rehabilitation centre in
California.”
place for unloading plants. It undertooka formal hazard analysis of all jobfunctions in the Saskatoon Superstore’sHome and Garden Department and, byMarch 2002, had developed and imple-mented a written operations and safetymanual for use in similar departmentsin all Superstores.As well, Malisiewicz received ex-tensive rehabilitation services at a cen-tre known as “Program Walk” in Cali-fornia with financial help to the tune of$46,000 from Westfair. As a result ofthat rehabilitation, she can now walkwith a cane or walker for up to fiveminutes at a time.Furthermore, at the time of the acci-dent, Malisiewicz had not yet qualifiedfor non-union benefits, but Westfair

approved and obtained an extension offull benefit coverage from the date ofthe accident to the present. Malisiewiczcontinues to be an employee of West-fair, which is working toward findingher a suitable part-time position withthe organization.Westfair pleaded guilty to failing tomake arrangements for transport andhandling in a manner that protected thehealth and safety of its workers. In deter-mining the level of fine, the judge took anumber of factors into account, all withthe understanding that “general deter-rence is a paramount consideration.”In the end, in arriving at a figure of$30,000 — well below the maximumof $300,000 — the judge looked favor-ably upon Westfair’s actions. “Themanner in which [Westfair] has re-sponded has been given considerableweight in arriving at the appropriatesentence,” the judge said. “[A] fine of$30,000 reflects consideration of thepositive factors, most notably [West-fair’s] guilty plea …, its earlier goodrecord in Saskatchewan, the immediatesteps taken to protect its employeesfollowing the accident and the practicaland financial assistance provided to theinjured employee. Westfair is to becommended for having taken the initia-tive in funding the attendance of Ms.Malisiewicz at the rehabilitation centrein California.”According to employment lawyerDavid Whitten of the Toronto-basedfirm Rubin Thomlinson LLP, the deci-sion illustrates how timely communica-tion and co-operation with an injuredemployee can help companies not onlyavoid penalties associated with return-to-work obligations in workers’ com-pensation legislation, but also help re-duce a fine imposed for an occupation-al health and safety offence. •
Source: R. v. Westfair Foods Ltd.,2005 SKPC 26, Saskatchewan Provin-cial Court, April 27, 2005.



BACK TO WORK • SEPTEMBER 2005 • 5

IN ACTION

An automotive parts supplier took a close look at its modified work program and
learned that, with a bit of help, half of those in the program with musculoskeletal

injuries could return to their full duties. By Cindy Moser

BREATHING NEW LIFE INTO
A MODIFIED WORK PROGRAM

The automotive parts supplier, anemployer of 450 people in its as-sembly plant north of Toronto, had aproblem. All the lighter duty positionsin its modified work program were fulland had been for some time. Findingmore light-duty positions was provingto be a challenge.For one thing, the firm’s processeswere not highly automated. Althoughthe firm was focusing on improved er-gonomics and technological enhance-ments as it won new business, the la-bour-intensive work remained prob-lematic in terms of preventing and ac-commodating repetitive strain injuries.As well, the person responsible formanaging claims and return to workalready had his hands full doing hisprimary job as the firm’s health andsafety representative, and the companywas not in a position to add staff at thetime. Finally, the company was aboutto consolidate two facilities into one,sending some of the lighter jobs off-shore. In other words, the light-dutyjobs were not only full; their numberwas about to decrease.The company knew it was time tocall in some outside help, says MelissaLevesque, the human resources manag-er for the automotive parts supplier. Ithooked up with Sibley & Associates, anational disability management con-sulting firm based in Burlington, On-tario. That was two years ago. Over thenext five months or so, Levesque andothers at the firm worked with Sibley’srepresentatives to “unclog” the modifiedwork program, so to speak, to revitalizea program that had essentially stalled.

 “A lot of employers think they onlyneed a [return to work] program if theyhave people who are off work and noteven in the building, but that is not thecase,” says Charlene Couture, Sibley’snational director of physiotherapy andkinesiology. As she explains, employ-ers tend to think they don’t have aproblem if few, if any, workers are offthe job. But if they dig a little deeper,they might find they have a fair num-ber of employees doing modified du-ties, and find many who have been do-ing them for quite some time. That,Couture says, is a problem — becauseit’s likely the employees are not doingas productive work as they are safelycapable of doing.
THE PROGRAMAt the automotive parts firm, Sibley, anISO 9001 certified company, employeda four-step strategy (which it calls theSibley On-Site or SOS program) tobring as many employees as possible inthe modified work program back totheir regular or, at least, more produc-tive duties. The four steps includedidentification, assessment, on-site inter-vention and follow-up.

Identification:  The first step, saysIan Elliott, Sibley’s supervisor of phys-iotherapy and kinesiology for Toronto’sGreater Horseshoe area, was to identifythose individuals who would benefitmost from the program. That meantidentifying those workers in the plantwho were off work or at work but notdoing their full duties due to a muscu-loskeletal injury. (The program is tai-lored to physical injuries. A different

approach is used for people who areoff work due to a mental disability,for example.)Nineteen people were selected toenter into the program — no smallnumber when, according to Levesque,it represented seven per cent of thehourly employees at the time. Interest-ingly, all of them were still at work do-ing modified duties.
Assessment:  The next step was toidentify those among the 19 whosemedical information on file was want-ing. If there was only a doctor’s note,for example, or a functional abilitiesform that had “as tolerated” ticked offrepeatedly, or doctor’s restrictions thatdidn’t seem appropriate given the na-ture or duration of the injury, thoseworkers were identified as potentialcandidates for a functional abilities as-sessment (FAE).In the end, it was determined thatmore objective functional informationwas needed for 15 of the 19 injuredworkers. These were conducted on-siteby the Sibley team using a computer-ized system that is standard in the in-dustry. The automotive parts firm ap-preciated the on-site feature. “We didn’thave to send our employees down toToronto or Hamilton,” says Levesque.“That really appealed to us.”The assessments measured consis-tency of effort and current levels offunctioning. When compared to physi-cal demands analyses (PDAs) also pre-pared by Sibley, the FAEs indicated ifan employee could return to full duties,could return to modified duties for alimited period of time, needed to partic-ipate in a work hardening or job shad-owing program, needed physiotherapytreatment, or needed further informa-tion from an independent medical eval-uation (IME).The assessments yielded some inter-esting results, says human resourcesmanager Levesque. The company



6 • BACK TO WORK • SEPTEMBER 2005

IN ACTION
learned that some of the employees hadpermanent restrictions and were al-ready doing as productive work as pos-sible in their modified positions. Somehad restrictions that made them goodcandidates for on-site physiotherapyand/or work hardening that would al-low them to return to regular or moreproductive duties.Some were in the wrong modifiedjobs altogether. As Elliott explains,they had been placed in what the com-pany considered “light” jobs, but thefine finger work involved was not suit-ed to their injury; for example, carpaltunnel syndrome or elbow tendonitis.Some had nothing wrong with themanymore at all. “As you can appreciate,over the years, there is a turnover of[supervisory and management] staff,”says Levesque. “[Supervisors] inheritpeople who they assume are still in-jured and needing modified work.” Butas the company learned, “if you inves-tigate further, you find out that, yes,there was an injury three of four yearsago, but it’s better now and with appro-priate therapy and work hardening, itdoesn’t have to affect their ability towork in a regular role.”

On-site intervention:  The next stepwas to develop and implement individ-ualized treatment programs for each ofthe program’s participants. The treat-ment plans, implemented by Couture (acertified kinesiologist) and Elliott (aregistered physiotherapist), may haveincluded on-site physiotherapy, stretch-ing and strengthening exercises, andjob coaching and shadowing to ensurecorrect work procedures were beingadopted to minimize flare-ups. Thetreatment plans were updated weeklyand given to participating employees,supervisors and managers to keep ev-eryone abreast of the employees’progress.Including supervisors and affectedemployees in the development of the

plans is essential, says Elliott. “For uscoming in from the outside, we mightsay a certain job task is appropriatebased on the PDA, but we need toknow if will really work in practice.We might say a person should rotatefrom one job task to another, but thatmight not work practically on the line.So the supervisor’s involvement is keyto the success of this type of program.”Indeed, Sibley educates supervisorsabout the process at the outset because

ready conducted, or IME might be sug-gested. Based on the information in thenew assessment, the RTW plan wouldbe amended.
THE RESULTSOf the 19 people who participated inthe program, 11 returned to their previ-ous job on a full-time basis. A 12th per-son was cleared for full duties but notassigned to them because he was need-ed in another area due to productiondemands. Six were unable to return tothe pre-accident jobs because their in-juries were such that they requiredmodified work on a permanent basis.Nonetheless, some of these peoplewere given more meaningful and pro-ductive work and, through physiothera-py and education about proper workingprocedures, some of their discomforton the job was alleviated. *According to Levesque, the programwas very successful. “From a financialstandpoint, we felt we broke even with-in three months,” she says. The compa-ny invested about $40,000 in the pro-gram, she says, and, in the end, savedabout $200,000 by getting its employ-ees either back onto the regular produc-tion line or doing more productivework in their modified jobs.However, more important than that,says Levesque, the program resulted inincreased morale among the injuredemployees because they felt like theywere being taken care of. Although afew employees resisted the program,
* It’s interesting to note that Sibley im-plemented this same program at a well-known food and beverage productioncompany with remarkably similar re-sults. Following the file review, 18people, all on modified work, were en-tered into the program. Among them,five were deemed to have permanentrestrictions and 11 of the remaining 13returned to full duties.

 “As you can appreciate,
over the years, there is a
turnover of [supervisory
and management] staff,”
says Levesque.
“[Supervisors] inherit
people who they assume
are still injured and
needing modified work.”

they tend to be a bit hesitant initially,largely because they are uncertainabout what will be expected of them.“With proper coaching, they becomecomfortable with the process,” saysCouture. “We’re not feeding them tothe wolves. We’re training them sothey can take it forward.”
Follow-up:  The average length ofthe treatment programs was 12 weeks,and following up with employees andsupervisors on a weekly basis was a keycomponent of the program. “We need-ed to know if each of the programs wasworking or not, and, if not, why not,”says Elliott. “Was there a component ofthe job that was causing problems? Orwas there an ongoing medical issue?”For example, if an employee was notimproving in the program and the Sib-ley team could see no objective reasonfor the lack of improvement, it mightbe decided that more medical informa-tion was needed. An FAE, if not al-
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for the most part, workers were veryreceptive. “Think about it: you hurtyourself and there’s somebody avail-able to you on staff to take a look atwhat is going on and to offer you sometreatment. … Some employees felt in-stant relief.”Furthermore, that relief extendedbeyond the workplace. “They feel bet-ter because they are doing more thingswith their kids at home or doing moresports,” says Couture. “That kind ofinformation spreads quickly around aplant.”The program was also welcomed byLevesque and the health and safety rep-resentative because it freed them up toconcentrate on their core job responsi-bilities. “We all know that human re-sources and health and safety peopleare often stretched to the max,” saysCouture. “They may know that injuredworkers need follow up and constantmonitoring, but they don’t have thetime. When you’re looking at 19 peo-ple, that becomes an overwhelmingburden. So, although they are involved,we take that burden off their plate.”Now, as the automotive parts suppli-er is actively consolidating the two fa-cilities into one — which will bring thenumber of employees up to 1,000, 650of them hourly — it is turning to Sibleyagain. “We had things happening at theother facility that were similar to whatwe had already dealt with,” saysLevesque.The lesson, in the end, is to check inon the modified work program fromtime to time to ensure that employeesare not languishing there. Couture esti-mates that most companies that havenot taken a close look at their modifiedwork program for some time will findthat about half the employees in itcould otherwise be more productively,and safely, employed.For more information, contact Cou-ture at charlene_couture@sibley.ca. •

STUDY EXAMINES
RTW PREDICTORSThe most consistent predictors ofreturn to work are workers’ per-ceptions of the initial severity of theirinjuries and the effectiveness of theirrecoveries, says a study by the U.S.Workers Compensation ResearchInstitute (WCRI).According to the study, “Return-to-Work Outcomes of Injured Workers:Evidence from California, Massachu-setts, Pennsylvania and Texas” (June

study. “Clinicians should be aware thatpatients who present with depressionare more likely to develop disablingneck or low back pain.”However, the recommendation in thewake of this or any other research find-ing that early intervention is needed toidentify and respond to mental healthrisk factors is “rather like hearing an-other scientific report on the verity ofglobal warming,” writes Dr. DeborahCowman, a consultant in rehabilitationpsychology for Work Able Centres Inc.Commenting on the study in Linkages,Cowman argues that “researchers arelargely an audience of the converted”and what is needed now is a way totranslate knowledge about the link be-tween depression and pain into a politi-cal will to fund needed interventions.“As psychologists, we wait eternallyfor the mandate to do what we knowmust be done, to treat those who aresuffering from depression as it arises,before or after the pain,” she says.“Most pain/depression sufferers arriveat our door when their depression is soprofound that their healthy personalityfunctioning has dissolved into depen-dency, apathy and even suicidality, andtheir family and vocational supports areoften eroded.” The Linkages report is atwww.iwh.on.ca/archive/linkage.php. •

contined from page 3 2005), workers reporting more severeinjuries are one to eight per cent lesslikely to return to work and, if they do,are out of work 28 to 50 per cent long-er than workers with injuries of aver-age initial severity. Workers reportingless effective recoveries are also four to16 per cent less likely to return to workand are out of work as much as 50 percent longer than workers reporting re-coveries that are more typical.“Policies that impact the physicalconsequences of an injury by minimiz-ing injury severity and promoting moreeffective recoveries have the potentialto improve average return-to-work out-comes by as much as 15 weeks,” theWCRI says in the study’s abstract.The study, based on data from about750 injured workers in each of the fourstates named in the report’s title, alsoconcludes the following.z Older workers are less likely toreturn to work and are out of work fora longer period than younger workers.When compared to workers betweenthe ages of 25 and 39, workers over theage of 55 are 12 to 35 per cent lesslikely to return to work and are out ofwork 62 to 276 per cent longer. Theaging workforce, therefore, will “createunique demands on employers’ return-to-work programs,” the WCRI says.z Education levels have an impacton RTW, especially the length of timeoff work. Workers with a high schooldiploma return to work 10 to 16 weeksfaster than high school dropouts. Work-ers with only a grade school educationare especially affected, being out ofwork two to 4.5 times longer than highschool graduates.z  Type of injury also affects RTWoutcomes. Workers with back injuriesare out of work 35 to 108 per centlonger than workers with inflamma-tion, laceration and contusions.For more information, visitwww.wcrinet.org/whats_new.html. •
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Conference line-up: What’s
coming your way this fallA fair number of workplace health anddisability conferences are taking placethis fall. Here are a few to choose from:z October 20-22, 2005: MONTREAL
Ñ  9th Annual Health Work and Well-
ness Conference: The NEXT Genera-
tion . How to make workplace health anintegral part of an organization’s strate-gic vision. Contact: Health Work andWellness. Phone: (604) 605-0922 or1-877-805-0922. E-mail: workwell@healthworkandwellness.com. Web:www.healthworkandwellness.com.z October 24-26, 2005: TORONTO Ñ
9th Annual Managing Absenteeism
in the Public & Private Sectors. Strat-

egies for preventing, managing, track-ing and dealing with absenteeism in theworkplace. Contact: Federated Press.Phone: (416) 665-6868 or 1-800-363-0722. E-mail: info@federatedpress.com.Web: www.federatedpress.com.z November 1-2, 2005: TORONTO —
Health Benefits Management.  Cuttingthe cost of claims. Contact: Insight In-formation. Phone: (416) 777-2020 or1-888-777-1707. E-mail: order@insightinfo.com. Web: www.insightinfo.com.z November 21-22, 2005: TORONTO
Ñ  Corporate Culture 2005: Building
a High Performance Workplace.  Un-derstanding the contribution culturemakes to employee engagement andhigh performance. Contact: ConferenceBoard of Canada Phone: (613) 526-4249 or 1-800-267-0666. E-mail:registrar@conferenceboard.ca. Web:www.conferenceboard.ca/conf.z November 21-23, 2005: OTTAWA Ñ
Practical Workplace Accommodation
Strategies. Tools and strategies formeeting the duty to accommodate.Contact: Canadian Information Exchange.Phone: (416) 516-7833 or 1-866-516-7833. E-mail: info@informationexchange.ca. Web: www.informationexchange.ca.z November 22-23, 2005: HALIFAX
Ñ  Meeting Your Duty to Accommo-
date. Strategies for building a proac-tive approach to meeting the duty toaccommodate. Contact: Infonex. Phone:1-800-474-4829. E-mail: register@infonex.com. Web: www.infonex.ca.z November 24-25, 2005: TORONTO
Ñ  Pre-Employment Screening Meth-
ods. Avoiding lawsuits, securitybreaches and costly hiring through ef-fective pre-employment screening.Contact: Federated Press. Phone: (416)665-6868 or 1-800-363-0722. E-mail:

info@federatedpress.com. Web:www.federatedpress.com.z December 5-7, 2005: SAN DIEGO
Ñ  Practical Health & Productivity
Solutions. A joint forum on health,productivity and absence management.Contact: U.S. National Business Groupon Health/Integrated Benefits Institute.Phone: (202) 624-1763. Web: www.businessgrouphealth.org or www.ibiweb.org. •

Mental health booklets
available in EnglishLaval University’s three-booklet serieson workplace mental health (see Back
to Work, April 2004) is now availablein English from the Industrial AccidentPrevention Association. Called “MentalHealth at Work: From Defining toSolving the Problem,” the booklets areavailable free from www.iapa.ca/resources/resources_downloads.asp.
Feds conducting on-line
disability consultationSocial Development Canada is askingpeople with disabilities and other stake-holders to take part in an on-line consul-tation on disability issues. Participantsare asked to either share their experienc-es and ideas or fill out a consultationworkbook that lets them respond to vari-ous scenarios affecting people with dis-abilities. The input from the on-line con-sultation, which is open until December30, 2005, will culminate in a report inthe new year. To take part, go towww.sdc.gc.ca and click on “Participatein our consultations with Canadians.”


