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Abstract
Purpose Mental health concerns are common after a workplace injury, particularly amongst those making a compensation 
claim. Yet there is a lack of research exploring the effect of modifiable elements of the return-to-work process on mental 
health. The aim of this study is to examine the impact of perceived injustice in the interactions between claim agents and 
claimants on mental health symptoms in the 12-month following a musculoskeletal (MSK) workplace injury. Methods A 
cohort of 585 workers compensation claimants in Victoria, Australia were interviewed three times over a 12-month period 
following a workplace MSK injury. Perceptions of informational and interpersonal justice in claim agent interactions were 
measured at baseline, and the Kessler Psychological Distress (K6) scale was administered as a measure of mental health at 
all three timepoints. Path analyses were performed to examine the direct and indirect effects of perceived justice at baseline 
on concurrent and future mental health, after accounting for confounding variables. Results Each 1-unit increase in percep-
tions of informational and interpersonal justice, indicating poorer experiences, was associated with an absolute increase 
of 0.16 and 0.18 in respective K6 mental health score at baseline, indicating poorer mental health on a 5-point scale. In 
addition, perceived justice indirectly impacted mental health at 6-month and 12-month, through sustained negative impact 
from baseline as well as increased risk of disagreements between the claim agent and claimant. Conclusions This finding 
has highlighted the importance of perceived justice in claim agent interactions with claimants in relation to mental health 
following a work-related MSK injury.
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Introduction

Workplace injuries are a major public health concern. For 
example, in Australia, workplace injuries resulted in $28.2 
billion in direct and indirect costs in 2012/2013, with 85% of 
these costs related to loss of earnings, borne by the worker 
and society [1]. In 2015/2016, injury and musculoskeletal 
(MSK) disorders accounted for 90% of all Australian work-
ers’ compensation claims requiring a week or more off work, 

totalling 93,890 [2]. These patterns are not unique to Aus-
tralia and are echoed across most developed economies [3]. 
To minimise time lost to injury, it is important that return 
to work and compensation processes are designed to aide 
and not impede the recovery process, facilitating sustained 
return to work.

While most of those injured at work recover and return 
to work as expected, some have a more complex path. One 
factor important to recovery is mental health. Individuals 
with physical occupational injuries are at greater risk of 
developing a mental health problem than those injured in 
other settings [4]. Further, the prevalence of mental health 
conditions after a workplace injury is high, with 30–50% 
meeting screening criteria for depression [5, 6]. Mental 
health problems following injury can persist for many years 
and frequently lead to poorer recovery and return to work 
trajectories [7–12]. Research has shown that involvement in 
a claims settlement process may exacerbate the issue, with 
those making a claim for their injury demonstrating poorer 
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mental health outcomes than those who do not make a claim 
[13, 14]. While some research suggests this may be a result 
of more stressful experiences [15, 16], the elements of the 
claims process that may be producing stress have not been 
extensively explored.

One potential element is perceived injustice, or unfair-
ness, in the claims-making process, identified as a strong 
recurring theme amongst those making claims [17]. Per-
ceived injustice in the claims process can be conceptualised 
through the four key dimensions of organizational justice: 
distributive justice, referring to perceived fairness of out-
comes; procedural justice, or fairness of the processes that 
lead to the outcomes; interpersonal or relational justice, 
perceptions of politeness and respect in interactions; and 
informational justice, fairness in the provision of informa-
tion regarding procedures and outcomes [18–21].

Perceived injustice surrounding the experience of an 
injury has been associated with prolonged symptoms of 
post-traumatic stress and depression, and more positive per-
ceptions of organizational justice have been linked to lower 
risk of poor mental health outcomes [22, 23]. Yet, there is 
little research exploring the effect of perceptions of justice in 
the work injury claims process on mental health outcomes. 
One cross-sectional study found that poor perceptions of 
procedural justice in the compensation process for those 
injured at work were associated with poorer mental health 
[25]. However, this relationship has yet to be examined pro-
spectively, an important distinction since mental health may 
also impact perceptions of justice. In addition, while per-
ceived unfairness in the procedures and outcomes of a claim 
may not be easily resolved, respectful, open, and informative 
interactions between the claim agent and the claimant are 
modifiable factors that could be targeted to improve health 
outcomes. Therefore, it is important to examine the effect 
of perceived justice in the interactions between claim agents 
and claimants.

This study explores prospectively the effect of interper-
sonal and informational justice in claim agent interactions 
on mental health in the first 12 months after an occupational 
MSK injury. If perceived justice in the claims process is 
found to impact mental health, this could have significant 
implications for the ways in which agents manage the claims 
process and interact with claimants.

Methods

Population and Recruitment

A prospective cohort of workers compensation claimants in 
Victoria, Australia, was recruited between June 2014 and 
July 2015. In Victoria, workplace injuries resulting in 10 or 
more days of absence are eligible for workers’ compensation 

coverage through Worksafe Victoria (WSV), for 85% of the 
labour force. The assessment and management of workers’ 
compensation claims in Victoria is performed by one of 
five claims agent organisations. The claim agent organisa-
tion for an individual worker is determined by the organisa-
tion which their employer is insured with. The cohort was 
recruited through random sampling within the WSV com-
pensation scheme administrative records.

The original cohort (n = 869) included workers seeking 
compensation for work-related MSK disorders or mental 
health disorders (Fig. 1). However, in order to examine the 
effect of perceived justice on comorbid mental health prob-
lems among those with a physical injury, only the 678 par-
ticipants seeking compensation for an MSK disorder were 
retained. All claimants over the age of 18, with a singu-
lar injury in the soft-tissue of the back or upper extremity, 
resulting in more than 10 days of absence from work were 
included in the sample. The cohort is described in greater 
detail elsewhere [26]. Although all workers’ compensation 
claimants should have at least one interaction with their 
claim agent, 93 respondents reported having no interactions 
with their claim agent at the baseline interview and were, 
therefore, excluded from analyses. We examined if reporting 
no contact with a claim agent was associated with various 
demographic, workplace, and health care provider contact 
characteristics. We did not observe any differences across 
age, sex, immigration status, workplace size, return to work 
status at baseline, or time since injury. However, respondents 
who reported not having contact with their claim agent were 
also more likely to report not having contact with a health 

Fig. 1  Flow diagram of study sample selection
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care provider (20% vs. 5% reporting no health care provider 
contact). After removing these respondents, we had an eli-
gible baseline sample of 585 respondents.

Data Collection

Interviews were conducted by telephone at baseline, with 
follow-up interviews 6 months and 12 months after baseline. 
Data were collected regarding perceived justice in claim 
agent interactions, disagreements with claim agents, general 
health and mental health, severity of injury, as well as job 
and work information and demographic variables.

The median time between date of incapacity, or the first 
date at which the injured worker could not perform regular 
duties, and baseline interview for this sample was 110 days 
(Interquartile range (IQR 89 days to 131 days). The median 
time since incapacity at the second interview was 326 days 
(IQR 303 days to 354 days), and 503 days (IQR 480 days to 
532 days) at the time three interview.

Of the 585 eligible participants who completed the 
baseline interview, 432 (73.8%) completed the 6-month 
interview, and 392 (67.0%) took part at 12 months. Logis-
tic regression analyses were run to examine factors associ-
ated with an increased or decreased likelihood of attrition 
at 6 months or 12 months. Independent variables included 
time since injury, immigrant status, sex, age, return-to-work 
(obtained at baseline), mental health (obtained at baseline), 
injury severity, and perceived interpersonal justice and 
informational justice. Separate models were run with inter-
personal and informational justice given the collinearity 
between these two measures. Results revealed that younger 
age was related increased likelihood of loss to follow-up at 
both time points. Increasing time since injury was associ-
ated with increased likelihood of attrition at time 2, while 
increased injury severity was associated with increase like-
lihood of attrition at time 3. No relationship was observed 
between baseline mental health or interpersonal or interac-
tional justice and attrition.

Outcome Variable: Mental Health

Mental health was measured using the six-item Kessler 
psychological distress scale (K6), administered at baseline, 
6 months and 12 months [27]. This scale was designed to 
screen for serious mental illness (SMI) in the general popu-
lation and has been validated against World Health Organi-
zation (WHO) Composite international Diagnostic Interview 
Short-Form (CIDI-SF) scales for anxiety and mood disor-
ders [27, 28]. The K6 is used in the Australian National 
Survey of Mental Health and Well-being [29].

Respondents are asked about the frequency with which 
they experienced six symptoms in the past 30 days (e.g., “so 
depressed that nothing could cheer you up”), with answers to 

each item scored on a 5-point scale ranging from 0 or ‘none 
of the time’ to 4 or ‘all of the time’. Scores are subsequently 
summed. A cut-off point of 13 has been used to indicate a 
serious mental illness and has been found to have a sensitiv-
ity of 0.36 and specificity of 0.96 [27]. However, in order 
to capture greater variation over time, the outcome variable 
used for analyses was the mean score across the six items, 
rather than using this cut-point to produce a dichotomous 
variable where 0 equals the lowest possible score (best men-
tal health) and 4 equals the highest possible score (worse 
mental health). Internal consistency of the scale in this sam-
ple was found to be high (α = 0.91). Scores were not found 
to have substantial skew or kurtosis.

Independent Variables

Interpersonal and Informational Justice

Items addressing perceived justice of the claims process 
were adapted from those developed for use with a Canadian 
cohort seeking compensation for a work-related MSK injury 
[30]. At the baseline interview, respondents were asked 
about their perceptions of interpersonal and informational 
justice in their interactions with their current claim agent 
case-manager. Interpersonal justice in the RTW claim agent 
interactions were measured using two items addressing the 
politeness, dignity and respect with which the claim agent 
communicated (e.g., “treated you in a polite manner”). Infor-
mational justice in the RTW claim agent interactions was 
measured with five items addressing the truthfulness and 
thoroughness of the information provided (e.g., “provided 
you with the information you needed”).

Responses for all items for interpersonal and informa-
tional justice were measured on a 5-point scale ranging from 
‘Strongly Agree’ to ‘Strongly Disagree’. The mean score 
on items for each of the two constructs was computed and 
standardized to a 5-point scale, with 1 indicating optimal 
claim agent performance and 5 indicating the least optimal 
claim agent performance.

Informational and interpersonal justice have been found 
to be correlated, but distinct constructs [30, 31]. Internal 
validity of the two scales has been found to be high, 0.89 for 
the informational scale, and 0.90 for the interpersonal scale 
[30]. Both scales have also been found to possess concur-
rent validity; higher informational and interpersonal justice 
scores are correlated with lower claim acceptance and longer 
length of delay in the claim decision, as well as the worker 
reporting that they had returned to work too soon and that 
the duration of workplace accommodations they received 
was too short.

Confirmatory factor analysis (CFA) was undertaken to 
confirm this factor status and results indicated a model with 
two separate constructs exhibited better fit to the data than 
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one singular construct. As a result, they were included as 
separate scales. Internal consistency was also found to be 
high for both the informational (α = 0.90) and interpersonal 
(α = 0.89) justice scales in this sample. The correlation 
between the interpersonal and information justice scales 
was 0.70.

Disagreement with Claim Agent

During the 6-month interview, respondents were asked 
if they had had any disagreement about their claim with 
their claim agent, and whether that disagreement had been 
resolved. This was asked of all participants, whether or not 
they had returned to work. It was hypothesised that informa-
tional and interpersonal justice may have an indirect effect 
on subsequent mental health through increasing the likeli-
hood of disagreements with the claim agent. As a result, 
disagreement with claim agent was included as a mediating 
variable. The variable used in analysis was coded into three 
levels, no disagreements, resolved disagreements and unre-
solved disagreements.

Other Covariates

Other variables were collected at the baseline interview 
using self-report, including sex, age, whether the individ-
ual was an immigrant or born in Australia, union member-
ship, and whether they were living with a domestic partner. 
Return-to-work status was measured by asking partici-
pants whether they had returned to work since injury, for 
how long, and whether they were currently working, with 
answers categorised into three groups; no RTW, RTW for 
< 1 month, and sustained RTW for more than 1 month. Self-
rated injury severity was measured on a 5-point scale (very 
slight to very severe).

Analysis

The initial eligible sample totalled 585 respondents. Of 
these, 16 respondents were missing 1 or more items within 
the interpersonal scale, and 70 respondents were missing 1 
or more items within the informational scale. Mean scores 
were imputed for those with a score on at least one item 
within each scale, an approach recommended by Newman 
for item-level missingness on the basis that listwise deletion 
of missing responses is more likely to lead to a biased esti-
mate than imputing values [32]. Only those who responded 
to at least one item within both the interpersonal and infor-
mational scales were retained to maintain the same study 
sample for both models, this resulted in the removal of two 
responses. After imputing scores for those with 1 or more 
items on each scale, the remaining 20 respondents (3.4%) 
missing all items on the informational or interpersonal scale, 

or on one or more exogenous covariates were removed, leav-
ing an analytical sample of 565 respondents.

A logistic regression was run with missingness as the out-
come, and variables without missing data; time since injury, 
immigrant status, sex, age and return to work as covariates 
to determine whether the final sample was representative of 
those who responded. This revealed that the only variable 
predictive of missingness was baseline return-to-work sta-
tus, with those who had returned to work, or had sustained 
return-to-work being more likely to be missing from the ana-
lytical dataset (p = 0.032).

To help understand the relationships, and potential over-
lap between items on the K6 and our independent variables, 
we conducted a confirmatory factor analysis including items 
from each of these measures. This analysis demonstrated 
that the K6 scale items measured a distinct construct to per-
ceived informational and interpersonal justice items, which 
suggests that these are three distinct constructs (results not 
shown, available upon request).

A path modeling approach was undertaken to estimate 
the direct effect of interpersonal and informational justice on 
mental health at baseline, 6 months and 12 months, as well 
as their indirect effects on mental health at 6 months and 
12 months via mental health at baseline, and disagreements 
with claim agent reported at 6 months. These hypothesised 
effects are displayed in Fig. 2.

Two separate path models were fit for interpersonal and 
informational justice. Both models adjusted for the effect 
of union membership, being born in Australia, living with 
a partner, injury severity, sex, age, return to work and time 
between injury and baseline interview. On the Kessler scale, 
99.1% of respondents completed all six items at baseline, 
with 0.9% missing 5 or fewer items, 1.4% missing 5 or fewer 
items at 6 months and 0.5% missing 5 or fewer items at 
12 months. Scores were imputed for these respondents. The 
full Information Maximum Likelihood estimation method 
was used to ensure the inclusion of the remaining respond-
ents who did not answer any of the items on endogenous 
variables, including mental health at all three timepoints and 
disagreements with claim agent.

Model fit was assessed using goodness of fit indices 
including the model Chi square, the Bentler Compara-
tive Fit Index (CFI) and the Root Mean Square Error of 

Fig. 2  Conceptual model
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Approximation (RMSEA). Relationships with estimates 
close to 0 were removed to improve model fit. Data prepa-
ration and descriptive analyses were performed using SAS 
version 9.4 (SAS Institute, Cary, NC) and path analyses were 
run using Mplus version 8 (Muthen & Muthen, Los Angeles, 
CA).

Finally, secondary analyses were undertaken to examine 
the effect of interpersonal and informational justice on the 
likelihood of reaching the threshold of 13 on the K6 scale 
at any of the three interviews, indicating a likely serious 
mental illness. Two separate logistic regressions were run 
using serious mental illness as the binary outcome, with 
either impersonal or informational justice, alongside union 
membership, being born in Australia, living with a partner, 
injury severity, sex, age, return to work and time between 
injury and baseline interview as covariates.

Results

Table 1 presents demographic, work and injury charac-
teristics of the sample. Overall, 55.6% of the sample were 
male, the mean age was 43.8 years and 72.9% were born in 
Australia. By the first interview, 76.5% of the sample had 
attempted or sustained return to work. Severity of injury 
at the time of occurrence was self-rated as severe or very 
severe by 75.4% of the sample.

Table 2 describes the findings pertaining to organizational 
justice, disagreements with claim agent and mental health 
variables. The vast majority of the sample agreed or strongly 
agreed with interpersonal justice items, indicating that the 
claim agent case manager treated them in a polite manner 
(92.5%) and with dignity and respect (91.3%). Agreement 
with informational justice items was slightly lower, ranging 

from 89.0% agreeing or strongly agreeing that their claim 
agent was open and truthful in their communications, to 
73.4% agreeing or strongly agreeing that the claim agent 
explained the RTW process carefully and completely. Over-
all, 25.2% reported having a disagreement with their claim 
agent between the time of their injury and the 6-month inter-
view, and only 10.8% in total reported that this disagreement 
had been resolved.

Across the sample, K6 mental health scores improved 
slightly over time. The mean of all mean K6 mental health 
scores, where 0 is complete absence of symptoms and 4 is 
highly prevalent symptoms was 1.3 (SD = 1.1) at baseline 
interview, 1.1 (SD = 1.1) at the 6-month interview and 1.0 
(SD = 1.0) at the 12-month interview.

Table 3 presents total, direct and indirect effect estimates 
for the organizational justice scales on mental health at base-
line, 6 months and 12 months. After adjusting for the effect 
of covariates, both interpersonal and informational justice 
had a significant direct effect on mental health at baseline: 
a 1-unit increase in interpersonal and informational justice 
scores were associated with an absolute increase of 0.16 and 
0.18 in respective K6 mental health score.

However, baseline organizational justice had only an indi-
rect effect on mental health at follow-up: a 1-unit increase 
in interpersonal and informational justice were associated 
with a 0.15 and 0.16 respective increase in K6 mental health 
score at 6 months and a 0.12 and 0.14 respective increase 
at 12 months. These effects were entirely mediated, with 
poorer perceived justice leading to worse mental health 
scores at baseline and increased likelihood of disagreements 
with the claim agent at 6 months, which were subsequently 
related to poorer mental health at 6 months and 12 months.

In both models, disagreements with the claim agent, 
measured at 6 months, was found to have a small direct 
effect on mental health at 6 months, and a small indirect 
effect on mental health at 12 months. Having a disagreement 
compared to no disagreement and having an unresolved disa-
greement in comparison to a resolved disagreement, was 
associated with a 0.16 and 0.15 respective increase in K6 
mental health scores at 6 months, in the interpersonal and 
informational models. The indirect effect on K6 mental 
health at 12 months was 0.09 and 0.08, via increasing K6 
mental health scores at 6 months.

The Chi square test of model fit was significant at the 95% 
level for both models, indicating that the model may not be 
a good fit to the data. However, both path models presented 
good fit compared with a null model, with CFI > 0.95 and 
residual fit-based indices also indicated good fit, with root 
mean square RMSEA < 0.03.

Secondary analyses revealed that a 1-unit increased in 
informational and interpersonal justice were associated with 
a 27.5% (95% CI 6.8–52.2%, p = 0.007) and 19.5% (95% 
CI − 1 to 44.2%, p = 0.06) increased odds of reaching the 

Table 1  Baseline characteristics of the analytical sample

Baseline (n = 565)

Women [n (%)] 251 (44.2)
Men [n (%)] 314 (55.6)
Age [mean (SD)] 43.8 (12.3)
Born in Australia [n (%)] 412 (72.9)
Live with domestic partner [n (%)] 366 (64.8)
Union member [n (%)] 191 (33.8)
Returned to work status [n (%)]
 No RTW 133 (23.5)
 RTW not sustained or < 1 month 182 (32.2)
 RTW sustained (> 1 month) 250 (44.3)

Self-reported injury severity [n (%)]
 Severe to very severe 426 (75.4)
 Moderate 111 (19.7)
 Slight to very slight 28 (5.0)
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threshold for a serious mental illness at any of the three 
interviews.

Discussion

While there is a body of literature linking workplace inju-
ries and claim-making processes with poor mental health 
[4, 13, 14], there is a paucity of research exploring why this 
relationship might exist and how the workplace injury com-
pensation system could be adapted to minimize risk of men-
tal illness. This study found that one potentially modifiable 
factor impacting mental health after a workplace injury is 
perceived injustice in the interactions between claim agents 
and claimants.

Perceived justice in interactions with claim agents shortly 
after injury was found to be associated with mental health 
for those with work-related MSK disorders. While poorer 
perceptions of justice did not directly impact long-term 
mental health, they were associated with poorer mental 
health at baseline, and this association was sustained at 
6 and 12 months. Perceived injustice was also associated 

with increased likelihood of disagreements between the 
claim agent and claimant, which subsequently had a nega-
tive association with longer term mental health. Although 
the association between perceived justice and mental health 
appears to be relatively modest, secondary analyses revealed 
that each respective 1-unit increase in the informational and 
interpersonal justice variables is associated with a 28% and 
20% increase, respectively, in the odds of serious mental 
illness (defined as a K6 score of 13 and above).

These findings build upon the extensive evidence of poor 
mental health outcomes amongst those involved in a work-
ers’ compensation claim, adding to the growing evidence 
that perceived injustice surrounding the experience of a 
compensated work-related injury may be one factor contrib-
uting to worse mental health among this injury population 
[22–24]. Further, this study extends previous work on the 
association between perceived injustice within the claims 
process and mental health in three important ways: by meas-
uring the individual effect of interpersonal and informational 
justice, by demonstrating the long-term nature of this effect 
and finally by revealing the pathways through which this 
effect may occur [25].

Table 2  Descriptive statistics of primary independent and outcome variables in analytical model at each study time point

a Using a cut-off of 13 on the K6 scale

Baseline (n=565) 6 months (n=419) 12 months (n=377)

K6 Mental health
 In past 30 days, how often did you feel…, n (%) all or most of the time
  Nervous 95 (16.9) 66 (15.8) 41 (10.9)
  Hopeless 117 (20.8) 66 (15.8) 61 (16.2)
  Restless or fidgety 157 (27.9) 99 (23.6) 78 (20.8)
  So depressed that nothing could cheer you up 73 (13.0) 52 (12.4) 33 (8.8)
  That everything was an effort 132 (23.5) 82 (19.7) 73 (19.4)
  Worthless 80 (14.2) 54 (13.0) 42 (11.2)

K6 mean score, mean (SD) 1.3 (1.0) 1.1 (1.1) 1.0 (1.0)
Serious Mental Illness (%)a 22% 21% 18%
Interpersonal justice
 Claim agent case-manager…, n (%) agree or strongly agree
  Treated you in a polite manner 518 (92.5)
  Treated you with dignity and respect 516 (91.3)

Informational justice
 Claim agent case-manager…, n (%) agree or strongly agree
  Provided you with the information you needed 479 (85.5)
  Was open and truthful in their communications with you 486 (89.0)
  Explained the RTW process carefully and completely 394 (73.4)
  Communicated details at the appropriate times 433 (79.3)
  Seemed to consider your specific needs when communicating with you 423 (76.6)

Had a disagreement about claim with claim agent [n (%)]
 No disagreement 306 (74.8)
 Disagreement but resolved 44 (10.8)
 Disagreement not resolved 59 (14.4)
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The findings of this study have implications for service 
delivery models among workers’ compensation claim-
ants. Given we observed that negative perceptions of claim 
agent fairness and communication were associated with an 
increased odds of mental health conditions, it would seem 
beneficial to ensure the training of claim agents includes 
ways to enhance perceptions of fairness, and thorough-
ness and clarity of the information provided to claimants. It 
should be noted that while over 90% of respondents agreed 
that their claim agent was polite and treated them with dig-
nity and respect, more than a quarter did not believe that 
they explained the claims process carefully or completely, 
with just under a quarter expressing that their claim agent 
did not consider their specific needs when communicating 
with them. As a result, careful and considerate provision of 
information are target areas for improvement.

Some of the strengths of this study include the use of 
established measures of organizational justice, and the lon-
gitudinal study design, following claimants over a period of 
12 months after injury to examine longer-term outcomes. In 
addition, the inclusion of disagreements between the claim-
ant and the claim agent in the analytical model contributes 
to a fuller understanding of how perceptions of justice may 
impact long-term mental health.

One potential limitation of the current work is that men-
tal health and perceived justice were measured concurrently 

at baseline, and we lack information on pre-existing men-
tal health conditions, meaning reverse causality may be an 
issue. We cannot establish whether mental health problems 
created issues with claim agent interactions, or if mental 
health problems may have changed perceptions of these 
interactions. However, a confirmatory factor analysis did 
reveal that the K6 and the two measures of perceived jus-
tice represented three distinct constructs, meaning there was 
not conceptual overlap. Further, to explore the potential for 
reverse causality, we conducted a sub-analysis to examine 
if baseline mental health is associated with time two assess-
ment of claim agent interactions, for those respondents still 
in contact with their claim agent between the baseline and 
time two interview. The results of this analysis suggest that 
previous mental health is not associated with perceptions 
of claim agent interactions, and therefore may not be a con-
founder in the relationship between claim agent performance 
and future mental health (details available on request). Addi-
tionally, even if pre-existing mental health problems among 
claimants did increase the likelihood of poorer interactions 
with claim agents, this does not minimize the importance of 
these findings, since poor interactions with those who are 
already experiencing a mental illness may still exacerbate 
symptoms and delay recovery. Another limitation is that 
those who had returned to work by baseline interview had 
higher odds of being missing from the analytical sample, 

Table 3  Summary of beta estimates, standard errors and associated p-values from path models examining relationship between interpersonal and 
informational justice, disagreement in the claim process and metal health outcomes at baseline, 6 months, and 12 months interviews (N = 565)

a Adjusted for effect of union membership, born in Australia, living with a partner, injury severity, sex, age, return to work and time since injury
b For both models Chi square < 0.05, CFI > 0.95, RMSEA < 0.03

Mental health—baseline Mental health—6 months Mental health—12 months

Effect  estimatea SE P value Effect  estimatea SE P-value Effect  estimatea SE P-value

Interpersonal  modelb

 Interpersonal justice
  Total 0.16 0.05 0.002 0.15 0.04 < 0.001 0.12 0.04 0.001
  Direct 0.16 0.05 0.002 No effect – – No effect – –
  Indirect NA – – 0.15 0.04 < 0.001 0.12 0.04 0.001

 Disagreements
  Total NA – – 0.16 0.05 0.003 0.09 0.03 0.006
  Direct NA – 0.16 0.05 0.003 No effect – –
  Indirect NA – – NA – – 0.09 0.03 0.006

Informational  modelb

 Informational justice
  Total 0.18 0.05 < 0.001 0.16 0.04 < 0.001 0.14 0.03 < 0.001
  Direct 0.18 0.05 < 0.001 No effect – – No effect – –
  Indirect NA – – 0.16 0.04 < 0.001 0.14 0.03 < 0.001

 Disagreements
  Total NA – – 0.15 0.05 0.006 0.08 0.03 0.010
  Direct NA – – 0.15 0.05 0.006 No effect – –
  Indirect NA – – NA – – 0.08 0.03 0.010



47Journal of Occupational Rehabilitation (2020) 30:40–48 

1 3

therefore the results may not be representative of this group. 
However, since only 20 respondents (3.4%) were excluded, 
it is unlikely that this difference would impact the results to 
a large extent. Finally, since the majority of claimants in this 
sample had returned to work prior to their first interview, the 
results may not be generalizable to those who have greater 
difficulty in returning to work.

In conclusion, this study has highlighted the importance 
of fair, open, and respectful communications, and the pro-
vision of clear and thorough information to claimants with 
work-related injuries. High quality randomized control trials 
are required to establish the benefit of increased perceived 
justice in claim agent interactions on mental health, amongst 
those with and without pre-existing serious mental illness.
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