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Over the past quarter-century, an extraordinary shift has taken place in the industrial and 
occupational composition of employment. Accompanying that shift has been dramatic change in 
the content of many jobs and in the tools used at work. The emergence of this 'new world of work' 
raises a number of thorny issues for the definition of work-related disability and consequently for 
the regulation of workers' compensation. This volume presents a comprehensive look at the kinds 
of changes that have taken place in the labour market and summarizes the rapidly growing body of 
evidence regarding the links between a range of disabilities and possible work-related causes. 

The volume consists of a collection of 14 chapters contributed by experts from a variety of 
disciplines on labour force change and on disability, many of whom are associated with the 
Institute for Work and Health. It is edited by Terrence Sullivan, President of the Institute for Work 
and Health, Toronto, and Leader of the Workplace Laboratory for HEALNet, a Network of Centres 
of Excellence in health research. Many of the chapters collected here began as submissions to the 
BC Royal Commission on Workers' Compensation in the spring of 1998. 

Workers' compensation originated as an institutional innovation in the early 20th century to assist a 
society adjusting to the realities of the industrial revolution. The use of new forms of energy, 
hazardous forms of resource extraction and mass production, and new employment patterns and 
relationships placed workers in potentially dangerous situations regarding their life and livelihood. 
The fundamental argument underlying this volume, as noted by Sullivan in the Introduction, is that 
we are once again in the midst of an industrial revolution, characterized by widespread use of 
information and communications technologies, changes in the nature of work, by new management 
practices and organizational structures, by changes in the pace and complexity of work, and by a 
growing knowledge-based component of work. Sullivan argues that workers' compensation 
practices, originally designed to address concerns more directly related to physical trauma at work, 
are not up to the task of addressing emerging types of injuries which, due to their less visible nature 
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and development over a period of time, often fail to meet the basic criteria for compensation 
designed to meet the needs of a different industrial era. 

Sullivan identifies four fundamental challenges that need to be addressed in order to make workers' 
compensation systems responsive to the needs of workers and employers in the new world of work. 
It is around these four challenges that the chapters in the volume are organized. The first challenge 
is the emergence of a restructured labour market that includes pervasive use of technology, new 
management and human resource management practices, and the growth of knowledge-intensive 
and service industries. This evolution, he argues, has had substantial effects on the nature of 
compensable injuries. The second challenge concerns the prevention of injury and disability, driven 
by our increasing understanding of the interactions between these and the organization of work. 
The third challenge concerns the timely treatment of injury and safe return to work. There is a 
growing literature examining the efficacy of various treatments and increasing recognition of the 
need to achieve a balance between clinical, workplace, and insurance approaches to assist injured 
workers in returning to work. Fourth, there is growing evidence that work conditions affect health 
in a variety of pervasive and non-disease-specific ways, across a wide range of physical and mental 
outcomes. This evidence would point to a need for larger entitlement, but this at a time when global 
competitive pressures, a drive to deregulation, and fiscal constraints exert pressures to constrain 
entitlement. 

Part 2 of the volume consists of two chapters that examine the nature of the shifts that have taken 
place in the industrial and occupational composition of employment and one chapter that takes a 
close look at the gender composition of employment and injury, focussing specifically on women. 

Ostry (Chapter 2) uses epidemiological data from the British Columbia Workers' Compensation 
Board for the period 1950-1996 to describe changes in industrial injury and disease rates and to link 
these to changes in the industrial composition of employment. Over this period, there was a shift in 
the composition of employment away from forestry to services, a large increase in the share of 
employment accounted for by women, and a shift to more employment in small firms. There was a 
sharp drop in the work-related death rate. By the 1990s, strain-related injuries were dominant. 

Gunderson and Hyatt (Chapter 3) also use data for British Columbia, forecasting changes in the 
industrial composition in employment, and in other workforce characteristics, including age and 
gender composition, labour force participation, and unemployment. They then consider the 
implications of these changes for injuries and compensation. Gunderson and Hyatt conclude that 
the overall effect of all of these changes will be that total compensation costs will fall, but only 
assuming that current assessment rates remain unchanged. They note that these rates do not reflect 
the growing evidence of new types of work-related injuries in services, which include the 
increasing white-collar composition of employment even in the resource and manufacturing 
sectors. In other words, holding the current compensation system constant, any projected decrease 
in compensation costs reflects not a shift to 'safer' industries, but to industries where less (or no) 
compensation is currently provided for new types of injuries and disability - a false saving if it 
means that new work-related injuries simply are not recognized. 

Chung, Cole and Clarke (Chapter 4) present a provocative argument that challenges the view that 
men and women are treated identically by workers' compensation. They argue that differences in 
the occupational composition of employment of men and women mean that the range of 
occupational exposures they face at work is different. Using data from the Association of Workers' 
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Compensation Boards of Canada for the period 1982-1996, they find that while women's share of 
time-loss injuries is rising, it is still proportionately much smaller than men's. Manufacturing, 
construction, and transportation – all male-dominated industries – account for 46 per cent of time-
loss injuries, but for only 28 per cent of employment. In fact, across all sectors, men's time-loss 
claims are proportionately higher than women's. Men's claims tend to be more for physical trauma - 
the original basis for establishing workers' compensation – while women's tend to be more for 
repetitive strain injuries. As shown elsewhere in this volume ( Norman and Wells; Hogg-Johnson et 
al; Tunks, Crook and Crook), the evidence linking soft tissue injuries to work is growing. To the 
extent that workers' compensation systems are adapted to recognize these links in future, one can 
expect to see a shift both in the nature of claims and in the share accounted for by women. 

Part 3 of the volume is comprised of four chapters that address issues around prevention. Kerr 
(Chapter 5) examines the importance of psychosocial risk factors in injury. He notes that while 
reported injury rates for work-related musculoskeletal disorder (WMSD) have been decreasing, 
they still rank as the most common occupational injury, representing about half of all claims and 
accounting for well over half of all compensation costs paid out. Kerr identifies four categories of 
risk factors and provides a thorough review of the literature on the contribution of each of these to 
WMSD. Kerr concludes that, though the link is still strongest with actual physical demands, there 
is growing conclusive evidence of a link between psychosocial factors and WMSDs. These include 
monotonous work, poor workplace social environment, low job control, high perceived workload, 
and time pressures. Kerr argues that too often, the emphasis is on the individual - how to cope 
better with stress - rather than on workplace factors. Our understanding of the role played by the 
workplace, while promising, is still embryonic however. Much more research is needed in actual 
workplaces. Employers tend to be reluctant to give such access, leading Kerr to suggest that 
compensation premium incentives or rebates could be offered to companies that allowed 
researchers the access they need. 

Ergonomic interventions that prevent the onset of WMSDs are the subject of the chapter by 
Norman and Wells (Chapter 6). Ergonomics consists of a range of 'human factors' - the physical, 
biophysical, cognitive, social and organizational aspects of work. Norman and Wells conclude that 
one of the biggest problems with research on ergonomics is the lack of formal evaluations of 
interventions. They note that ergonomic factors operating at the level of the individual are clearly 
influenced by company organization, policies, production schedules, and financial viability, and 
that the work social climate or culture matters for attitudes, behaviours, abilities and limitations on 
workers. Like Kerr, Norman and Wells argue that psychosocial factors play a significant role in 
WMSDs and that, to be effective, interventions will need to be made at the level of an organization 
as a whole. This argument is echoed in Chapter 7 by Shannon, who cites survey evidence from the 
manufacturing sector showing that lower claim rates are related to delegation of authority, a high 
degree of worker autonomy and participation, encouragement of career commitment, and inclusion 
of health and safety goals in managers' job descriptions and appraisals. Norman and Wells note that 
for employers to respond, it will be necessary to make a 'business case' showing the costs and 
benefits of healthy workplace organization. They too call for more access to workplaces by 
researchers, requiring some form of reductions in premiums or penalties in order to encourage 
employers to open their doors. 

The potential and the limits of joint occupational health and safety committee is examined by 
O'Grady (Chapter 8). O'Grady reviews the relatively small range of Canadian studies documenting 
the relationship between health and safety activities and a reduction of injury and disability. He 
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concludes that these committees can play an important role in improving workplace health and 
safety and identifies the key factors that allow such committees to be effective. But structural 
changes that are taking place in the labour market - shifts to industries where rates of unionization 
are low and away from full-time, permanent jobs to non-standard jobs - also mean that new 
institutional arrangements models may needed, along the lines perhaps of European works councils. 

Rehabilitation and return to work is the focus of the three chapters in Part 4. This section is the 
most technical of the volume, offering very thorough reviews of the large number of studies that 
document what treatments work best. The chapters in Part 4 demonstrate that a great deal of expert 
knowledge in this respect has accumulated. These chapters will be of particular interest to health 
care practitioners and case managers. 

Hogg-Johnson et al. (Chapter 9) focus specifically on lower back pain and upper extremity 
problems, which together represent the majority of compensable injuries in Canada. Hogg-Johnson 
et al. find that it is important to consider stage of symptoms, not just stage of claim, and that it may 
prove beneficial to develop a tiered care system based on stage of symptom. They also note that the 
evidence strongly points to the importance of the workplace reaction to injury and argue that it is 
"often necessary to fix the workplace as well as the worker." The evidence suggests that what 
works best is an interactive process between health care practitioners, workplace representatives, 
the workers and WCB representatives - not always an easy task. Last, it is clear that much more 
research is needed on which types of intervention are most beneficial for all parties. 

In a wide-ranging and systematic review of the literature, Tunks, Crook and Crook (Chapter 10) 
consider the available evidence on chronic pain associated with musculoskeletal injury. While the 
percentage of claimants is small - about 7 per cent have not returned to work after 6 months - they 
account for about 75 per cent of the costs to the system. (The evidence cited is from studies 
reported in the late 80s; clearly there is a need for more up-to-date figures.) Tunks et al. examine a 
range of factors that affect recovery - sociodemographic; work-related; compensation-related; 
physical impairment; functional disability; and social support. They also consider the evidence on 
effectiveness of different forms of treatment – physical, medicinal, psychological, patient 
education. This chapter demonstrates how meta-analysis of the available studies, including an 
assessment of their quality and the measures used, can provide valuable information about 
individual treatments, risk factors, and the impact of time on recovery and return to work. This type 
of analysis can be of great value to clinicians and adjudicators in evaluating treatment options, 
rather than treating each case on a 'one-off' basis. 

Brooker et al. (Chapter 11) focus on work-related back pain, but they note that many of the 
principles they identify have generic application. Like many of the other contributors to this 
volume, they argue for an integrated approach to return-to-work practices, noting the need for 
workplace interventions as well as clinical interventions. A healthy workplace climate is critical, 
with permanent job modifications being most effective; attitudes of senior management are key. 
Brooker et al. note the particular challenges faced by small firms in this regard and point to 
experiments in the US where employer consortium models are being used to help small firms pool 
their resources to allow them access to the skills of specialists and information about disability 
management. 

Part 5 consists of three chapters that address issues around entitlement, fairness, and sustainability. 
Frank and Maetzel (Chapter 12) provide an excellent overview of the mounting evidence regarding 
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the links between a range of soft-tissue and long-onset disabilities, such as low back pain, coronary 
heart disease and osteoarthritis, and work. They sound the alarm that actions need to be taken now, 
before the financial sustainability of the system falls into serious question or certain occupational 
conditions are arbitrarily excluded from entitlement. They note the difficulties in making the link 
between psychsocial factors - poor work social environment, poor matching of worker's skills and 
job tasks, and low job controls - and disability, but observe that while the literature is still at an 
embryonic stage, it is "growing exponentially." One of the major hurdles is that often, the new 
types of injuries and disabilities have multiple causes, not all of which are directly related to work. 
Frank and Maetzel assess the feasibility of three possible policy solutions, ranging from fully 
compensating all claims, through tightening eligibility criteria to fit the pool of funds available for 
compensation, to "biting the bullet" and accepting that many aspects of work and life outside work 
are "inextricably entwined as causal factors for a wide range of chronic diseases and conditions." 
The longer term solution is a "fairer, affordable and responsive system of 'no-fault' sickness and 
disability insurance coverage for all citizens." A key focus of employers must be on improving sub-
optimal job designs and working conditions. 

Thomason (Chapter 13) focuses on how fatality benefits should be determined. He provides a 
review of the range of arrangements for fatality benefits across jurisdictions in North America and 
argues for a more straightforward approach based on real-wage replacement rather than on the 
more contentious practice of defining benefits based on need. 

The closing chapter in the volume by Gnam (Chapter 14) addresses the controversial question of 
the relationship between mental disability and work. Psychiatric disorders in general are associated 
with high levels of disability and significant adverse labour market outcomes. More than any other 
'invisible,' long-onset disability, acceptance of the link to work is low. The multi-factor nature of 
the causes and the link to individual origins of mental disorders create more conflict with 
employers in supporting such claims; consequently, legal costs are very high since lawyers are 
more often involved than in the case of physical trauma. Gnam argues that there is robust evidence 
linking mental disability with long-term workplace factors, with high-strain jobs making a 
significant contribution to the development of anxiety and depression in some workers. The 
problem is that evidence based on epidemiological studies does not assist boards in evaluating 
work-related causes for claims by individuals. Further, objective means such as laboratory or 
radiological tests are inappropriate in such cases which instead require more intrusive assessments 
of family, psychological, and interpersonal factors. Gnam argues that the current policy restrictions 
on mental stress claims cannot be justified by the scientific evidence. The concern is that 
acceptance of the links to workplace factors will open the gates to a flood of claims and significant 
implications for compensation costs. More research is needed on the efficacy of workplace 
interventions in reducing mental disability. There is no doubt that the issue of the link between the 
workplace and psychological effects is one that will not go away as the world of work continues to 
evolve toward jobs that make significant mental demands on workers. 

In sum, the chapters in this volume make a very significant contribution to our knowledge and 
understanding of the links between the new world of work and the emergence of new sets of short-
term and chronic disabilities among workers. It will be of immense value to a wide range of actors 
in the field of disability. It will help adjudicators and experts in the disability claims field to better 
understand the revolution in the nature of work where the physical and mental demands of jobs 
have changed. It will also be of value to experts in the fields of labour market analysis and human 
resource management, providing them with a great deal of information on the nature of new types 

 5



of disabilities that are beginning to manifest themselves. And clinicians will find valuable 
information on what is known about treatment approaches and return to work practices. 

It is clear that the regulation of access to disability benefits is becoming increasingly complex. No 
longer is compensation simply a question of obvious physical trauma related to a job. The links 
between disability, job demands, workplace environments and cultures, and the individual are 
complicated, not easily visible, and often develop over the long term. Further advances in our 
understanding of these issues will require much more research, research that will necessarily be 
multi-disciplinary in nature. And much of that research will need to take place at the level of the 
workplace, requiring the cooperation of employers in providing access for, as demonstrated by the 
research summarized in this volume, there is increasingly widespread agreement that the root of 
many of the disabilities that we see emerging lie in the workplace and in the physical and social 
organization of work. 

 (September 16, 2000) 
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