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Abstract

Primary care physicians are uniquely positioned to assist ill and injured workers to stay-at-work or to return-to-work. Purpose
The purpose of this scoping review is to identify primary care physicians’ learning needs in returning ill or injured workers
to work and to identify gaps to guide future research. Methods We used established methodologies developed by Arksey and
O’Malley, Cochrane and adapted by the Systematic Review Program at the Institute for Work & Health. We used Distiller
SR©, an online systematic review software to screen for relevance and perform data extraction. We followed the PRISMA
for Scoping Reviews checklist for reporting. Results We screened 2106 titles and abstracts, 375 full-text papers for relevance
and included 44 studies for qualitative synthesis. The first learning need was related to administrative tasks. These included
(1) appropriate record-keeping, (2) time management to review occupational information, (3) communication skills to pro-
vide clear, sufficient and relevant factual information, (4) coordination of services between different stakeholders, and (5)
collaboration within teams and between different professions. The second learning need was related to attitudes and beliefs
and included intrinsic biases, self-confidence, role clarity and culture of blaming the patient. The third learning need was
related to specific knowledge and included work capacity assessments and needs for sick leave, environmental exposures,
disclosure of information, prognosis of certain conditions and care to certain groups such as adolescents and pregnant work-
ers. The fourth learning need was related to awareness of services and tools. Conclusions There are many opportunities to
improve medical education for physicians in training or in continuing medical education to improve care for workers with
an illness or injury that affect their work.
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Introduction

Primary care physicians are in a strategic position to assist
ill and injured workers to stay-at-work (SAW) or return-
to-work (RTW) [1, 2]. Work has many health benefits and
is associated with improved mental and physical health.
Likewise, being unemployed can have negative impacts on
health and wellbeing [3]. Positive and encouraging mes-
sages from physicians are associated with better RTW out-
comes and patients who receive information about injury
prevention, pain management and work accommodation
are more likely to RTW [4, 5].

The role of the physician in the RTW process has,
over the last decade, been firmly established. In 2013,
the Canadian Medical Association released a policy “to
diagnose and treat the illness or injury, to advise and sup-
port the patient, to provide and communicate appropriate
information to the patient and the employer, and to work
closely with other involved health care professionals to
facilitate the patient’s safe and timely return to the most
productive employment possible” [6]. In 2019, the UK
Academy of Medical Royal Colleges committed to a con-
sensus statement for action around health and work [7]. It
states that all physicians should be able to identify work-
related diseases and offer support and advice to enable
work participation for patients who wish to work. The
American Medical Association encourages all physicians
“to advise patients to RTW at the earliest date compatible
with health and safety and recognizes that physicians can,
through their care, facilitate patient’s return to work” [8].
In Australia, a return-to-work flowchart was developed in
2016 at WorkSafe Victoria and the Transport Accident
Commission, Victoria, to provide a systematic method for
primary care physicians [9].

However, it has been noted that many physicians feel
uncomfortable addressing medical questions in the assess-
ment of disability for their patients [10]. Medical training
in North America is inconsistent in providing structured
training for residents and fellows on the medical aspects
of disability, and some physicians do not feel competent
to assess patients’ functional abilities [10]. Furthermore,
primary care physicians have limited time to spend with
patients, which impedes the assessment of patients’ capa-
bilities and limitations [11].

Work-related injuries and illnesses represent a large
burden to society. In 2015 there were over 230,000 claims
filed at workers’ compensation systems in Canada [12].
Data from the International Labour Organization suggest
that 2 million people die worldwide from work-related
diseases (not accidents) every year and that these dis-
eases cost at least 145 billion euros annually [13]. Many
diseases have an occupational cause and they are mostly
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unrecognized due to lack of proper diagnosis by health-
care providers. There are estimates that 15% of all adult
asthma, 15% of all chronic obstructive pulmonary disease,
10% of all lung cancers, 37% of all low back pain and 15%
of all hearing loss cases are due to occupational causes
[14-18].

There is evidence that providing structured education
to primary care physicians changes their perceptions and
intentions related to work-related injuries, but weak evi-
dence of behaviour change [19]. However, there is not
much known about primary care physicians’ needs in
returning ill or injured workers to work; therefore, there
is a need to identify topics and methods to teach physicians
how to assist their patients to SAW or RTW.

The goals of this scoping review were to identify pri-
mary care physicians’ learning needs in returning ill or
injured workers to work, and to identify gaps, inconsisten-
cies, and key areas to guide future research. This review
is a component of a larger project to develop and test an
educational intervention about occupational and environ-
mental medicine for primary care physicians in Ontario,
Canada.

Methods

We used established methodologies for conducting scoping
reviews developed by Arksey and O’Malley [20], Cochrane
[21], and adapted by the Systematic Review Program at the
Institute for Work & Health (IWH) [22]. We used Distiller
SR©, an online systematic review software to screen for
relevance and perform data extraction and followed the
PRISMA for Scoping Reviews checklist for reporting [23].

The search strategies were designed according to the
P.I.C.O. inclusion criteria (See Online Appendix 1).

The search strategy was drafted in MEDLINE (Ovid)
by the IWH librarian with input from the research team.
Searches were adapted according to the database being
searched and its controlled vocabulary; there were no lan-
guage restrictions (Online Appendix 1). As a preliminary
check of the search strategy’s accuracy, the team put together
a list of 37 potentially relevant articles obtained from draft
searches, of which 33 “must have” articles were captured by
the search strategy. Peer-reviewed articles from the following
electronic databases were searched from 2016-2021: Ovid
MEDLINE: Epub Ahead of Print, In-Process & Other Non-
Indexed Citations, Ovid MEDLINE® Daily and Ovid MED-
LINE® < 1946-Present >, Embase Classic + Embase < 1947
to 2021 February 15>, ERIC, Cochrane Library, and
CINAHL. The search was run on February 16th, 2021 and
was limited to the last 5 years due to constraints in time and
resources for this project.
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To supplement the searches, reference lists of articles
meeting our inclusion criteria were manually scanned for
references not previously captured.

We developed title and abstract (TA) and full-text (FT)
screening tools to facilitate the process of including rel-
evant articles. The screening tools and operational defi-
nitions are located in Appendix 2. Both tools were pilot
tested by the team before use. Rotating pairs of reviewers
screened references for relevance at both stages and disa-
greements were discussed until consensus was achieved.
If agreement could not be reached, a third reviewer was
consulted.

We pilot tested the data extraction (DE) tool on 5 stud-
ies, double reviewed 10% of the included studies and single
reviewed the rest; a third reviewer reviewed all extracted
data. Data was extracted on the following: author, year,
country, study design, and study population. An additional
item was related to the author’s interpretation, conclusions,
or findings from the study.

Evidence synthesis was according to the learning needs.
Two authors mapped the learning needs and assigned tags to
them. The framework for learning needs is shown in Table 1.

Results

The search retrieved 3309 records. After duplicates were
removed, we screened 2106 titles and abstracts; 1731 were
excluded as they did not fit our inclusion criteria (primary
care physicians) and 375 full-text papers were screened for
relevance. We extracted data from 44 studies and synthe-
sized the evidence. Figure 1 shows the PRIMSA flow chart.

Study Characteristics

The 44 included studies were all published in English and
conducted in the US, Canada, UK, Ireland, Norway, Finland,
Sweden, Denmark, Netherlands, Belgium, Germany, Aus-
tralia; one study was conducted in 12 European countries.
Although we initially aimed to include studies from Canada
and similar jurisdictions, we also included a study conducted
in Israel due to its relevance to the research question. We
included a study from grey literature that was found through
screening reference lists of included studies [24]; this study
was included as it was clearly relevant to the learning needs
of Ontario physicians related to RTW. The target popula-
tion were general practitioners, residents, fellows, practic-
ing primary care physicians and family doctors. There were
21 qualitative, 20 quantitative and 3 mixed method studies.
Four studies were randomized trials. See Table 2 for char-
acteristics of included studies.

Findings

The findings are summarized in Table 1. We categorized
the learning needs into four groups: administrative tasks,
attitudes and behaviours, specific knowledge, and awareness
of services and tools.

Learning Needs Related to Administrative Tasks

Administrative tasks relate to how physicians manage their
practices and handle the paperwork associated with their
patients’ workplaces, insurances and medical evaluations. It
also includes how physicians communicate and collaborate
with involved parties and stakeholders to promote a suc-
cessful RTW. These learning needs include record keep-
ing, time management, communication, coordination and
collaboration.

Record Keeping

Physicians need to learn how to record patients’ risk of work
disability and when a visit to primary care is work-related or
not in their patients’ charts. A randomized controlled trial
in Finland aimed at evaluating an intervention designed to
improve recording and follow-up of occupational health
and safety primary care visits and its impact on sickness
absences found that although the intervention did not show
any effect on sickness absences, it produced a promising
indication of the effectiveness of education on improving
occupational health professionals’ practices of recording
work-related visits in primary care. This effect was sup-
ported by a change in electronic information systems [25].

Time Management

Primary care clinicians need to schedule time to review
occupational information during clinical encounters, book
longer appointments, and receive more training in occu-
pational medicine. Simmons et.al. conducted a study with
physicians, physician assistants, nurse practitioners, nurse
midwives, community health workers and other personnel
from community health centres in the US. Clinicians cited
workers’ compensation as a source of confusion and frus-
tration. However, most participants recognized occupation
as an important social determinant of health and expressed
interest in additional training and resources [26].

Communication
Three studies reflected the importance of communication.
Aarseth et.al. described the importance of general prac-

titioners’ need to provide clear, sufficient, and relevant
factual information and coherent medical evaluations to

@ Springer



594

Journal of Occupational Rehabilitation (2022) 32:591-619

Table 1 Learning needs

Learning needs Categories

Studies

Administrative tasks Record keeping

Time management

Communication

Coordination
Collaboration

Attitudes and beliefs Intrinsic biases

Self-confidence

Role clarity

Culture of blaming the patient

Specific knowledge ~ Assessment
Environmental exposures
Disclosure of information

Prognosis

Special populations (adoles-
cents, pregnant workers)

Awareness Services

Tools

An educational intervention improved occupational health professional’s practices of
recording work-related visits in primary care [25]

Primary care physicians did not use occupational information during clinical encounters
and identified competing priorities, limited appointment time, and lack of training as
critical barriers [26]

Provide clear, sufficient, and relevant information and coherent medical evaluations to
justify the patient’s claims of disability pension [27]

Interactions between physicians and compensation systems [24, 28]
Coordination of services [29, 30]
Exchange of information with mental health professionals, employers, and insurers [31]

Improve collaboration between general physicians, occupational physicians, and social
insurance physicians [32]

Establish models of teamwork among healthcare professionals to address return to work
[33]

Race-by-socioeconomic status interactions in physician’s recommendations [34]
Associations between fit note receipt and ethnicity [35]
Gender and education, and receipt of medication and counseling [36]

General practitioners’ reluctance and refusal to treat patients with a compensable injury
[37] General practitioners’ self-reported knowledge of workplace adaptions, as well as
the importance they assign the task of sick-listing, were significantly associated with
their experience of assessing work capacity among potential disability claimants [38]

The need to learn the sickness absence certification process. Physicians support a national
guideline concerning the duration of sickness absence [39]

Lack of role clarity for treating physicians [11, 40]
Physician’s aversion to the gatekeeping role [41]

General practitioners versus occupational physicians [42, 43]
Vocational clinical assistants and general practitioners [44]

General practitioners said that a difference between working and non-working patients is
their level of individual motivation [45]

Work capacity assessment and need for sick note [26, 46-53]

Exposure or intolerances to environmental hazards [54]

Mental health disorders and the risk of stigmatization [55]

After orthopedic surgery [56, 57]

Chronic low-back pain [58, 59]

Concussion [60]

Cancer care [33, 61] Stigma of cancer survivors (societal and workplace [62]

Nurse practitioners need educational and outreach efforts to prepare them better to treat
adolescents’ work-related injuries [63]

Safe and effective treatments for nausea and vomiting, instead of providing with a sick
leave note [64]

Occupational therapy [29]
Return to work coordinators [65]
Evidence-based medicine tools in the worker's compensation setting [66]

justify the patient’s claims of disability pension [27] while
Gray et.al. found that the interactions between GPs and
compensation systems need to be improved to better man-
age differing opinions and streamline the certification pro-
cesses to overcome issues such as patient advocacy, con-
flicting opinions and certification of RTW capacity [28].
Kosny et.al. found a need for better alignment between the
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views of healthcare providers and case managers concern-
ing the timing and appropriateness of RTW [24].

Coordination

Two studies found the need for coordination of services.
Specifically, general practitioners, caregivers, employer
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Fig. 1 Prisma flow diagram

database searching

3293 records identified through

16 additional records identified
through other sources

A 4

A 4

2106 records after duplicates removed

A 4

2106 records screened

1731 records excluded

A 4

A 4

375 full-text articles
assessed for eligibility

331 full-text articles
excluded

A 4

A 4

44 studies included in
qualitative synthesis

representatives, occupational therapists and clinical com-
missioners need to improve coordination between the differ-
ent stakeholders in the RTW process [29]. In addition, there
is a need for coordination between primary and secondary
care, especially around transitions home from hospital after
injury. Whereas Christie et.al. identified gaps in coordination
and information regarding pain control, RTW, psychologi-
cal problems, services, and a lack of information about the
recovery process and persistence of severe symptoms [30].

Collaboration

One study found a need to improve collaboration among
mental health professionals, employers and insurers. It found
that Information was never exchanged directly with employ-
ers, mostly to preserve the confidentiality of information,
and was not seen as relevant. Exchange of information with
the insurer was considered important, but solely to facili-
tate access to specialized services such as rehabilitation that
would be otherwise difficult to access [31].

There is a need to improve information transfer, particu-
larly electronic transfer, to improve collaboration between
physicians involved in the RTW process. Collaboration
between general practitioners, occupational physicians
and social insurance physicians participating in the study

appeared to be problematic, but the participants correctly
identified the need for common training [32].

Additionally, there is a need to establish models of team-
work among occupational physicians, oncologists, oncology
nurses, social workers, psychologists, and family physicians
treating oncology patients. A study showed that teamwork
among healthcare professionals to address RTW might con-
tribute to the success of RTW and convey the message that
RTW is part of the role of all healthcare professionals [33].

Learning Needs Related to Attitudes and Beliefs

These learning needs refer to physicians’ attitudes and
beliefs that could be improved by providing them with edu-
cation and training. They involve intrinsic biases related to
patients’ socioeconomic status (SES), ethnicity, gender, and
educational level. Another area was their lack of self-confi-
dence and role-clarity. We also identified a need to learn how
to avoid a culture of blaming the patient for not working and
not being motivated to RTW.

Intrinsic Biases
Physicians need to be aware that there are significant race-

by-SES interactions in their recommendations for chronic
pain management. Secondary analysis of data from a large

@ Springer



Journal of Occupational Rehabilitation (2022) 32:591-619

596

SWISAS UOTBULIOJUT OTUOI)OJ UT AFUBYD

® Aq partoddns sem 109339 STy, "o1ed Arewurid Ul SIISIA PoIB[aI-SIOM

Surpiodar jo seonoeid sreuorssejord yireay reuonednooo Juraoxdwr

Ul UONBONPA JO SSAUAANIAYD ) Jo uonesrpur Jurstword e paonpoid
J1 ‘SOOUISQE SSAUYDIS UO 1O OU PIMOYS UONUAIAIUI INO ySnoy [,

SQOUQSqE SSAUYOTS uo Joedwr

)1 pue S)ISIA ared Arewrid SHO Jo dn moj[oj pue Surpiodar aaoxdwr
0} pouSISop UOTJUAAIIUI UB AJBN[BAD 0} SeM ApNs SIY) JO WIIe oy,

sSumner pajerai-ured 11y}
JO ‘[T Jou Inq ‘auwios pajorpaid sopmmye Jo1dxe pue Jordwr SI9pIAcIg
syuaned SHS (Y31 "SA) MOl YIIm s30enuod prordo asn o3 A[ay1|
Q10w 21oM pue ‘sjuaned SHS (YSTY 'SA) MO[ pue (SITYA "SA)
or[g 03 sprordo puawiuIoda1 0} A[yI] 210w A1om s1ap1aoid ‘A[feuonippy
sjuoned SHS Y31y Joj pagrowd
QOUQIOYIP 90BI OU SUONHEPOWIIOIOE 99e[dYI0M PIpPUAWI0IAI 9 O}
A[oy1[ 210w a1oMm sjuaned (or[g "sA) AYA ‘siuaned SHS Mo 10 ()
sjuaned SHS MO[ JOJ pagIow
QOUQIQJIP Q0BT OU $SSOMSIP 10JedI3 Ul Juraq st pojes oIom
siuoned (YA "sA) doerg ‘siuened SHS ySiy 104 (q)
syuoned SHS mo[
10J pasIowe 2ouaIIp 2oe1 Arsoddo oy ‘eouareyrayur ured orow Jur
-ABY S pajel a1om sjuaned (YA sA) yoelq ‘sjuaned SHS Y31y 104 (e)
suornoe
-I9JUI [SNJE)S JTWOU0II0100S] SHS-AQ-208I JUBOYIUSIS 9IY) 2IdM I,
s10ss9jo1d somuewiny SUTAJOAUT A[qe
-19321d 311 umo st ur dur[dIosIp € Se uUoBINPI ISY}INJ Ul PuB S[O0YdS
[earpawr ur pajeI3ajul aq ppnoys pue 2onoed [esipaw Jo 1red juerrodwr
ue Se pIjepI[eA 9q P[noys S[[Is Sunum [euorssajoid eyl 9AI2q M
SUOISIOap Irejun
10 SuoIm 0} ped] Ae UONBIUIWNOOP PIsEIq PUe Jea[oun ‘Judroyjnsur
‘uonppe uj ‘sisiferoads (Aressoosuun A[fensn) jo asn 9y} £q $Js00
9SBAIOUL PUB UOISIOIP Y} AB[P ‘9SBD 9Y) JO JUdWILRal) [UONRNSIUTWPY
QIBJ[OAN PUB In0qeT UBISomIoN] S, AVN 21eordwos Aew i1 ‘qo) Sur
-KJ1195 9 10J s2ouaNDbasu0d 2ANEIIU OU SBY 9JBOYTIIAD JUIIOYIP ©
sea1aya\ "uorsuad Ayrpiqesip jo swirero s juaned ay) Ajnsnl 0y suone
-NJBAD [BOIPAW JUSISYOD PUE UOT)BULIOJUI [ENJOR) JUBAS[I PUE JUSIOLINS
‘1890 ap1aoid 0) parey Apjuanbaiy (sdn) sieuonnoed [erouad Jurkjnie)
KeMION UI PInssI S2JeOYNI0 [EdIPAW JO
UOTO9[3s B JO SUIPBAI [BINLID ‘9SO[O B JNO PILLILd 9ARY oM ‘xoded sty uy

Kyoedeos ares Arewrnad ur Sur
-)oe suerorsAyd Teuonednoo

s3ures

juenedino ur paonoerd

%11 ‘sweirdoxd diysmor[oy
pue AOUQpISaI UT SUBIOISAYJ

s1ouonnoeld [e1oUdn

s3urpur/suotsnjouo)/suonelardiojuy

uonendod Apmg

L1DY ‘pueuL{ [cz] 0z0T surpvy
I1D¥ Io31e] ® woij vlep
Jo sisA[eue A1epu029g ‘eOLIOWY JO SAJBIS PATUN) [#€] 020T seiseuy
aanenreng) ‘KemIoN [L2] L10T Westey 5
£
u31sop Apmi§ ‘Anuno)) Ieox ‘IoyIny g,

Qs

SOIPN}S POPN[OUT JO SONSLINOBIRYD) ¢ d|geL



597

Journal of Occupational Rehabilitation (2022) 32:591-619

SIOIOM paInfur J0f YIoM 0) UINJAI [NISSadons & Jo
uoney[oe} ay) Joj Sururen 9jeridoidde oSiopun pue sjren ogyroads ssos
-sod 01 SO LY 10J padu a3 SISy SINSI Y} pue ‘ssad01d y10m-0)

-uInjaI oy} ut DALY oe[dyIom oy jo souejroduwr oy a3pajmousioe sqo

$s9001d Y10M-03-UIN)aI AY) Ul Sururen ou Suiaey pojiodar

SOATRSWAY} syuapuodsar Jo (g =u) %0 ‘A[Sunsaruy ‘ssessod 03
DMLY ® 1oy Jren juelrodwr ue 1o jueysoduur JSow oY) Se SSoUedryIo
pue ssaurnyoadsar ‘ssauryriomisnay Sunjuel (64 =1u) %86 YIm JIom 0}
uImjaI s1ayIom painfur Sursisse ur jueirodwr o1om [SIOJEUIPIOO)) SHOA\

-0)-wImoy ] SOM LY PRIapIsSu0d syuapuodsal Jo (6 =U) %8/ JO [810)

Kyoedes paonpar yyim sokordwe ue o[puey aoe[d y1om ay)

PInod ‘39 “yunoosoe ojur 2oe[d yIom A Jo sre[nonted JOO) OS[e SUBIJLS

-Kyd a1 ‘Ay1oeded yrom pasearosp woij yrede ‘(¢ A1039180] JuowISSIsse

Q0UISqE SSAUNDIS AY) 10 91 AepAIaAd [en)xa)uod pue doe[d y1om a4}

ur Kyoeded “raprosip s juaned oy) 03 Sunerar ‘pasn syuedronred ayp
UOIRULIOJUT JO S9091d [enjuassa Jepnonted oy) paynuapr 4—g sor105are)

juowssasse aenbape 10j parrnbar

armord aarsuayardwos pazifenprarpur A[y3y e dn opew 9[zznd payst

-uy 9y ], "UOTEWLIOJUI [eNuasse Jo Jorjddns 101)0q e juoned oy ayewr

0) sa13orens 3uneroey Aq Ajurew ‘o1zznd 9y Jo seoa1d oy pajeard

pue paynuapt yjoq suerdIsAyd oy, ‘Jopow Iojsewr Aue jnoylim djzznd
mes31[ e Furop se Juswssasse Ajroeded y1om paynuapr | A10393e))

POYIIUSPT AIoM SILIOSAILD dAL]

UONRULIOJUI [BNUISSD
Jo anored peoiq e Sursn 9[zznd 9y} Jo $9091d 9 JO SI0JBAID PUR SIAY
-nuopt aweddq suerorsAyd ay ], -ojzznd mes3i[ e Jurop se paynuapr sem
[S19pI0SIp TRIUSW UOWWOD] (TIND YA sjuanied JOJ 90UISqe SSOUNDIS

10J paau oY) pue Ajroeded y1om Surssasse Jo 93pa[mour] J1oe) SUeIdISAyJ

$s9001d YI10M-0)-UINJQI

A} UI SIOP[OYIY LIS JURIPIP UI2M)AQ UOHRUIPIOOD JO JOB[ [[BISAO UE
sem o101 ‘uonippe uy Joddns 1O se yons ‘o3 sjusnjed 10701 p[noo
KQU) SQOTAISS JUBAJ[AI JO AIBME JOU 91oM SueIoIsAyd ares Arewrrig
*SANSSI JI0M-03-UINJ2I JO AIX[dWOd pue {SUONEBINSUOD PAYWI[-OWI)
ur djoy prnoo ared Arewrtad moy Ajure)roun ¢syusuriredwr o[qISTAUT
JO ssouareme Jo Jo o[ :papnjout siy [, "ored Arewrid £q popraoid

ST jeym pue Spaau Jaled pue uﬁoﬁwa UI9MI3q YOojewSIll e Sem 219y ],

s1ouonnoeid [erousn [BUON}09S-SSOI) ‘BIfENSIY [59] 810¢ ypwsreN-oxyIeyog
systeryoAsd
‘suerorsAyd Teuonednooo
‘s1ouonnoeld [erousn aanejeny) ‘Udpams [9%] 810¢ uoss[niog

SIQUOISSTWUIOD [BITUI[D

pue ‘sysideray) [euonednooo

‘aanyejuasardor 1okordwe ue

‘SI91BD ‘OOMNS/VIL JO SIOA
-1AInS ‘s1ouonnoeld [e1ousn aaneend) ‘wop3ury] panun  [67] 0207 SuyeswS-eALioose[eq

s3urpur/suotsnjouo)/suoneiordiojuy

uonendod Apmg u3rsop Apmi§ ‘Anuno)) Ieox ‘Ioyiny

(ponunuoo) zsjqey

pringer

a's



Journal of Occupational Rehabilitation (2022) 32:591-619

598

j10ddns [eosrSojoyoAsd

I9U)0 JO SUI[[OSUN0d J0J I9JAI 0] “TOAIMOY ‘9oue)onar sdo 3rodar
sjuaneq SONIANOR Pared) SuroNponuIdl A[[enpeis uo dJIAPE YIIM SISED
qwos ut 1o 91oddns pue soueinssear yym swojdwAs Afres oy puodsax
Koy, ‘ssaufr se popie3ar swojdwAs 210A9s 10 jua)sisiad pue ¢ pajoadxo
9q 03, Jo [ewriou, se pre3a1 Ay yorym ‘Kinfur o3 sosuodsar [eor3ojoyo

-Asd A11e9 Ueamiaq ysmsunsip sqo yeys ayeorpur ssurpuy juasaxd ayJ,

sisougoxd A[oy1] pue sseo01d A19A00a1 9y} Surpregal

sjuaned 03 310ddns pue uonewrojur Surpraoid sannoyyIp pue ‘opraoid
ued SJ0) Ied 9Y) UO SUOHEIIWI] ‘SIITAIIS JAYI0 JNOQE UOTJEWLIOJUT JO
yoe| ‘AderoyiorsAyd 01 ss90o€ Jo yoe[ ‘ared Arewrid pue A1epuods

U99M19q UOTEITUNTIITIOD )M SWA[qoId paynuapr s1opiaoid a01AI0S

Surresunod 10 AderayjorsAyd se yons

SOOIAIAS SuISS900R ANOLYIP PIQLIOSIP OS[E SIUANEd "SPISU JIdY) 109w
doy 031 $901A195 10 ‘swd[qoid [eor3o[oyoAsd “Y10m 0) UINIAI ‘[OIIUOD
ured ‘stsougoid ‘Amfur 1oy} SUTUISOUOD popaau A3Y) UOTJRWIOJUT d}
ym papiaoid jou a1om A9y) 3[f sjuaned Auew ‘sareyosip [ejidsoy
paSeuew-[[am Jo sopdwexa punojy Apn3s STyl ySnoy)y ‘syuaned oy

onjewe[qoid oq ued Amnfur 19ije [eyrdsoy woly owoy uonIsuen o], SIOPIaoid 90IAISS pue sjuaned

soum(ur ojqesuaduwroo

yim o1doad Sunean ur sueromur(o a3e3ud 03 sa139)eIs AJ1IUAPI 0) pue
Jea1) 0} [eSNJoI PUE ADUBION[AI JO SUOTIEOIdWI pue JUA)X? Y} puels
-IopuUn 0} PAPIU SI YOIeasal JuaSin) ‘wo)sAs uonesuaduwiod o[qeurelsns
QATIORJ UE 0] dFUQ[[eyd JuedYIUSIS € Juasald Aew SIy ], ‘SUBIOTUI[O
Sururewrar o) uo syuaned xo[dwods A[esrur]d Jo usping [eroueuy

pue awn 9y} JUISLAIOUT AQ 109JJ0 OUTWOP B 9ARY 0 A[oYI] SI JeaI) 0)

[esnja1 pue doueon[ax ‘yuswraSeuew Lmnfur ojqesuadwiod Jo ased Yy Uy

SUOSEI [EOTUID PUEB JATJEIISTUTWIPE 0] oNp
Kmfur ojqesuadwod yim sjuaned jear) 0] ‘[esnjal uey) IYJeI ‘9oue)
-ON[aI JIAY} UO PAUAWWOD SJ0) ISOW ‘Apnjs Y} Jo dwn 2y} Je saumfur
o1qesuadwiod Y syuoned Surjean) aq Jo pajean) 9ABY 0) S0 paImbar
BLI)LIO UOISN[OUT AU} SB “TOAIMOH 9w 1$IY 9y} J0J OIUI[D 1Y) 0}
pajuasard oym Kinfur spqesuadwod e yym syuaned o) jusunjean pasnjal
os[e A9y Jeyy pajtodar sgo mef v syuened Amlur ojqesuadwod jean
0) pasnjai jurod awos je pey 03 syuaned parrajal Aoy jey) sisiferoads

[ed1pawt pue sanSea[[0d O Moy} 1Y) pajou Apnjs ay) Ul sgo) [[€ ISOWY

s1ouonnoeid
[e1oua3 Jurpnjour ‘ared
Krepuodes pue Arewrid ut

s1ouonnoeld [e1ousn

aAne)ITen() Swop3ury] pajIun

aanelen) ‘erensny

[0€] 910C 2nstyD

[£€] 9107 yreulg

sSurpur,/suotsnjouo)/suoneiordiojuy

uonendod Apmg

u3rsop Apmi§ ‘Anuno))

Tedx ‘Ioyny

(ponunuoo) zsjqey

b
)
)
5
et
|9
A
&l



599

Journal of Occupational Rehabilitation (2022) 32:591-619

s19)sBW
oM} $AATIS JO 2 Jey) uondwnsse oY) uo paseq ‘AIennau s, JO oY) ur
Q0USPLUOD JO NIB[ B ST 2I2Y SAN[NOYJIP 2} JO SUQ "UONEIIUNWIIOD pue
$S00® JO Yor[ & ouarradxe Aoy Aes 1nq ‘sgO Jo osnradxe oyroads oy
anfeA Apnjs s1y} ur sdo) ISO]N "uonedndoo Jo Jurp1oda1 ay) 03 Joadsar
JIM QOURIPUIY B SB PAUOTIUAUL SEM WLIOY Juasald 31 ul [pIoo3l [edIpaw
OTUONO9[R] YINH QUL IUSWUOIAUS YIOM JIY) SUTUIOU0D A[[eoyroads
sjuaned os1ApE 01 93pajmouy| Y} payoe[ Aoy Jey) peyrodar syuedronieq
sdO Jo
Ayiqrsuodsar oy STy} JOPISUOD ASY) SB 9ABI[ OIS JUIpILTaI 901ApR AUE
woij uretjar Aoy 1ey) Aes sdo 2y} jo Ajuoutw y -o1do) ay) Surssnosip
JNOQE JUSTBAIQUIE 9I€ JO JABI] JOIS Jnoqe Surproap ur djox e yym Addey
jou are syuedronted Auepy 9Jed0ApE Jo 9[01 oY) 1dope sdo) 9say) ‘uone
-M)IS JOULIO) Y} U] "SNOLIAS Joaomoy ‘swoyduwifs pourejdxaun A[esrpaw
Y sjuaned 0 9ABS[ OIS STAPE Jou op A3y} seazoym ‘uorssardap
ym syuanjed pue swojqoid onewos snoLIas Y)im syudried 03 9A9]
OIS 9B} 0} 1AL 2AI3 ApIordxa Aoy jey) Aes Apnis sIy) ut sgo) ISON
QAB[ YIS JO AnSST oY) SUTUIOUOD
9SI0AIp A[[e1oadse are suoruido J1ay) “TOAOMOH ‘SUOIR)[NSU0d JuLmp
iom 03 uonuane Ked 03 Jueirodwr ST 31 JeY) 21T APNIS INO U SO
[suerd
-1sAyd Teuonednoo0] sdO pue sdo ueamiaq uoneradood (9) pue Sjuow
-a3euRW ALY YIIS JO Juauodwod B sk JIom (q) 9[A)s UOIIRI[NSUOD
PAIBISOIUT UE JO JUSUS[O Uk SE YIoM (E) :SOWSY) 991y} PAYSINSunISIp op\
UOTJUQJaI JIoM Pre 0} A1o31Ins
0] UOTJUIAIIUI JATIRUID)[E UR IO 9FB)S IOI[IRD Uk Je A193Ins woly
PaIyauaq aAry Aew sjuaned "doueuniojrad spom 1ay) Sutaoiduwr 1o Sur
-urejurews o} spre3ar yym owrn wnwndo ay) je A1931ns 10§ PAISI] IO ‘I0f
Poa1I19Jal 9q A[Lressaoau jou Aew syudnied jey) pareadde i1 Apnis s1y3 ug
100dxo
A[qeuosear Jy3rur duo Yorym ‘ooueuriofrad y1om Jo [9A9] paroidur
aImny e 03 ey Joyrer ‘K[Iqe yIom Jo [9A9] aanerado-aid 1oy 03
UINJaI 03 A[qe 9q P[NoM sjudned Jou JO JOYIoYM JO SULID) UT SSWOIN0
y1om 2AneIado-isod syuaned 0) 10Jo1 0} popuUQ) SUBIOIUI[D ‘ApMmIs SIY) U]
Ure}ad ss9f
QIoM SAUIODINO [NFSSADONS IAYM ‘A193InSs douy ur Aprernonaed ‘ssaooxd
Sunyew-uoIs1oap s juened oy pue suoneldadxo Jurdeurwr ur o[01
jueltodwr ue Juraey se uaas sem uoneonpa aaneradoald “A1931ns Jnoqe
UOTSIOSP PSWLIOJUT QIOW B dYeW 0} d[qe aq JyStur sjuanjed ‘sowooino
renuajod Jo 93pa[mouy] PIseaIdul Yiim Jey) ‘Uonsa33ns € sem 1oy ],
s[euoIssojoid a1esyl[eay woij a1Ape 100d JO NSl e Se SIy)
pamara syuedronred swog ‘sjuened 1o3unok 3s3uoure Afrenonied ‘ySiy
A[reonsifeaiun 9q JYIIW ‘QIYMIS[O pue SIom Je 3oq ‘[Juswade[dar
2ouy 10 diy 1810} J93ye] A31Anor 2aneIado-isod Jo s[ea9] paroadxyg

s1ouonnoeld [e1oudn

(sdD) s1ouonnoeId [eIAUID)
pue ‘suoadms orpadoyiio
‘sosInu pue syeuorssajoid

yeaY parf[e paseq-Tendso

aaneeng) ‘SpuelIoylaN YL

aaneTenQ) ‘wopSury] pajrun

[L¥]1 910T 003 op

[9¢] T120T 21000

s3urpur/suotsnjouo)/suoneiordiojuy

uonendod Apmg

u3rsop Apmi§ ‘Anuno))

Tedx ‘Ioyny

(ponunuoo) zsjqey

pringer

a's



Journal of Occupational Rehabilitation (2022) 32:591-619

600

K)119A9s 9sed Juarmd Furdpnl uaym arom A9y uey) Ajrqowt
pue ‘mou 1y311 ured ‘doo[s ‘UONBANIOW ‘WA)SI-J[3S JO SAND UONBUWLIOJUL
9Al oY) uo KJIIqestp 21mnj Jo juowadpnl e aseq 03 A[qe SSIf AIM SO

Jey) sorensn[I SIY [, ‘AILI0AS 9SBD JULIND Jo syuawadpn( oy uey

JUQ)SISUOD SSA] A1oMm AIIQESIP JO JSII aIming jo sjuswadpnl SJ0 YL

AyqIqestp jo [opouu [eroosoydAsd e Jursiopuo

pIemo) Aouapuo) e Junsa33ns ‘Ayjiqesip armny jo ysu urdpnl uoym
WA9)SI-J[9S PUL UOHBANIOW UO JYIrom a1ow pase[d Aoy ‘send uon
-ewIojur Ajjiqowr pue mou JySt ured oy} YIIm POJEIOOSSE JYSTom AT
-B[a1 JOUSIY UI PJOSPI St ‘AILIAdS ased Jurgpnl uaym s10Jed1put [eo

-rpawolq uo siseydwo axow paoefd Apnis oy ur 1red ool oym sdo) Ay,

Aqestp
JO JSLI 2Imnj pue AJ1I9AS 9sBD JuaLInd A[oweu ‘9onoed [e1oudd ur
ured yoeq MO JTUOIYD JO JUSWITLULW Y} 0) JUBAI[I SYSe) juswaFpnl

juejrodwir om) Jo opewr sjuawedpnl oy} pa[[opow Apnis JUaLIND Y,

uonerndod a3e Jurprom
9y 11oddns 03 suerotuId pue siaewAorod 9[qeuUd 0} AIBSSA0U ST JJoU

1 © 10§ Sunjuasaxd sIayIom Jo spasu SurkpIopun 3Y) Jo SurpueisIopun uy

1d10001 910U J1J PISEAIOUT POJUD

-11adxa dnoi3 uersy a3 3deoxa sdnoi3 oruyie Ajurouru [[e ‘uonearidap
[OAQ] BaIE pUE SUOTIIPUOD WIIS}-SUOT UT SOOUAILYIP 10J SUNUNOIIE I9)je
uoAq ‘uoneue[dxs 1oylang saxmbar Ayotuyie yim 1dredar 9jou I jo
UONEI0SSE 9 ‘p1oadxa 2q 0] are uonearidop pue o3e 9d1ooa1 aj0u Iy
UQ9M)9q SUONRIO0SSE 9ATIISOd S[IYA\ "UOTIBATIdOp [9AS[-BaTE pue A)IoTU

-U30 ‘o3e ‘1opuad Aq 1d19091 910U I UI SOOUAIQYIP [BNUR)ISQNS PUNOJ A\

oYM IS0y} YIIM
paredwos 1d10091 910U J UT 9SBOIOUT P[OJOAIY} 0) P[OJOM]) B (1M Paje
-100SSE SeM UOT)IPUOD WId)-3uo] & Jo 9oudsaxd ‘dnoi3 a3e A10a2 Aq[e
-MJIA 10J ‘uoneAridop eore pue AJIotuyle ‘xas ‘o3e 10J jusunsnipe 19y
pauren
QIoM OUM SJD) WOIJ YIoM JOJ UOUS)E 210w 9ouaredxa sjuened
PIp 19U cuonednooo 1o swa[qod paje[aI-Iom Jo SUIpIodal Sdo
10 Koeoyje-J1os paje[al-yiom sjuaned asearour Jou pIp sdo Jururer],

s1ouonnoeld [e1ouan

suerdrsAyd ared Arewrrig

sjuoned
pue s1ouonnoeid [eIauan)

SISA[eue JuowaFpn[ ‘pueaI]

[eurpm)ISuo ‘wop3ury payun)

LOY ‘SPUBHIYION YL

(861 8107 1oAmQ

[s€] 00T uoBurtioq

[8¥] 810C 003 op

sSurpur,/suotsnjouo)/suoneiordiojuy

uonendod Apmg

u3rsop Apmi§ ‘Anuno))

Tedx ‘Ioyny

(ponunuoo) zsjqey

pringer

Qs



601

Journal of Occupational Rehabilitation (2022) 32:591-619

poyuawdwrt ST [00} INGH Ue 210Joq siouonnoeid
[edrpow [e1oUS 0 USAIS 9q pP[nNoYs uonuaye [eroads jey) papn[ouod si
3] ‘sSumpes uonesuadwod s1axrom ur Sunerado uaym ‘aonoeid Teorurd
ur uorjejuawe(dwI 9y} JNOge SUIIOUOD pey AUBW ‘I9AIMOY ‘NGH
Jo aanzoddns a1om s1opraoid aredyyeay jey) papn[ouod s 1 ‘[[eIAQ
juowraSeuew ured ur Afrenonred ‘quawussesse 1odoid pue Sur
-YeW UOISIOP UT SSAUI[AWT) JO Nor[ & PAYSIYSIIY OS[e Aoy, "AI0A00a1
uo s10)o8J [e1oosoydAsd jo joedwr oy 10921 A[91enbape jou pynom (003
INGH Y3 18y} SUIOUOD [enuelsqns passardxa syuedronted 1oAomoH
"SURIOIUI]D JOJ 90uepIing Furpraoid pue ‘FUIDIAIIS-IOAO JO JuUaU)ean) e
-uidoxddeur Suronpar se yons ‘sagejueApe Jwos ey A[[enudjod pnoo
Sumes uonesuadwod SISYIOM 9} UI [00) JNFH Ue Jey) paaroorad
POMITAIIUT AIOM OyM sjuedIonIed "[QUIDIPIW Paseq-oduapIAd] INGH
Surk[dde 0y so1o®ISqO 15938213 9Y) Surary pajrodar siouonmoeld [eIdUID)

Aiqestp Jo ysu
amny syuened ured yoeq MO[ OTUOIYD SULISPISUOD UAYM dATdadsIad
[eroosoyoAsdorq a3 Yam paudife axow Junyew-juawspnl jo juswdo

-[oAIp )BI[IoR] pue ‘saandadsiad [eroosoyoAsdorq Surkjdde o3 siorireq
apme fenuajod aWOOIAA0 ‘@3 pajmouy| [eroosoydAsdoiq jueasfar ured
01 santunjioddo [euoneonps ajqenyea apraoid Aew SUOUIAINUI OIPIA
[euonIEONPA Jey) AJBIIPUT APNIS JUILIND Y} WOIJ SINSAT Y] ‘[[IAQ
s[onuod uey) sjuowIpnl gjeIndoe Arow
9YeW JOU PIP UONUIAINUI 0IPIA ) PIAISAI oym syuedronted oy,
S[onuod 03 aane[a1 dnoig reyuswrradxa
9y 10§ 2Andadsiad [e100soyoAsdorq B yarm JUISISUOD AIOW AWEBIAq
yorym ‘ured Surpre3ar sopmirje pue sJaI[oq UO 1O JUBDOYIUSIS Y
Ayqiqestp pajefar-ured o3 yoeoidde
s3ep oy} JO 93PI[MOUY UO OIPIA [BUONEINPI ) JO JOOJQ [BIOYUq V
:pajesIpul Apmys Ay,
ured yoeq JoMO] OTUOIYD M S[e
-NPIAIPUT JOJ YIOM 0} UINJAI PASLAIOUI PUE SIOUSqR JIom pajefar-ured
paonpar ul pa)nsal 2aey yoeoidde s3ey oyy Aq pawLIoUI SUONUAAIAU]

(yuouodwod 9AN

-ejrenb oy 10§ 1ouonnoeld

[e1auad 1) sxouonmnoeid

[e1oua3 G Surpnpour ‘son

-[e10ads [eo1UI[O JUAISHIP
woiy s1ouonnoeld a1ed Yieoy

soouren (o) reuonnoeid
[eIoUAZ pue SJUAPNIS [BIIPIIA

SPOYIOW PAXTUI [BUOI}OIS-SSOI)) ‘BI[ENSNY

L1OY ‘pue[aI

[99] L10T s*eqid

[6S1 020z 124mQ

s3urpur/suotsnjouo)/suoneiordiojuy

uonendod Apmg

u3rsop Apmi§ ‘Anuno))

Tedx ‘Ioyny

(ponunuoo) zsjqey

pringer

a's



Journal of Occupational Rehabilitation (2022) 32:591-619

602

jea1 03 [esnja1 uo Joedwr aanisod

© 9q AJOYI] [[IM 2I3Y) ‘UOTIBOTUNWWOD pue juowaSeSus Surtaordur

pUe SIOLIIEQ 95} SUTONPAI A "SONSST 9SAY) QWOIIIA0 0} $9559001d

uoneIyNIad Y} durjueans pue suoruido Surioyip oSeuew 19)9q 0}

IopIo ur paaoiduir 99 0] Pasu swA)sAs uonesuadwod pue sgo uamiaq

SUOT}ORINUI YT, ‘ALY 1oy Surke[op A[renusjod pue juowean

sjuaned e Suneordwos se sqo Aq paynuapr are [Aroedes pm 1Y jol

uoneoynIad pue ‘suorurdo Sunorguod ‘Koeooape juoned se yons sonssr
‘MY ATTE Y3Im PaIRIdOSSE S)Jouaq [)[eay oI 219y} Juraarde 9)idsoq

soL(ur paje[aI-IoMm SJuSI[ope Jean 03 SN 2redard 10139q 03 s3I0
(oBa1NO pue [euonesnpa Juido[oaap 10J Padu Ay} sUAWNI0pP APNIs SIY ],
sarmn(ur paje[aI-yIom douarradxas Aew
oym SJudsI[ope 10j s1op1aoid ared Arewrid se 9A19s s1ouonnorId asInN
(10" >d) 9rqerroywiod Surfady
JO POOYIaYI] 1018215 YIIM PIIRIOOSSE 9IoM JOPUSS o[ewl Uk 90uaLIadxd
SNOTAQIJ "SOLIN[UT PAJB[AI-{IOM U)IM SIUSDSI[OpE Sumnean ur 9[qelof
-wodun K19 J0 d[qelojwodun Suraq payiodar syuapuodsal Jo (%9°¢t)
Jrey AreaN "Anfur paje[oI-yIom e J0J JUSISI[OPE UL PI)eaI) 1oAd Sul
-Aey partodar (zg=u ‘91" 17) siuapuodsar jo 1a1renb e uey) sso]
U0ISSaI3I UOSSIO PIYIpow uisn paynuapt
QIoM SOLIN[UT PAJB[OI-IOM [)IM SJUSISO[OPE SureaI) Ul 1I0JWOoD pue
soouaradxa snoradid [SIN]  srouonnoeld osInu s PIJeIdosse SI0)o.]

sonoiqnue paqrosaid pue ST YIm pasouerp
Apuanbaiy a10w OS[e a1oMm AT, "9I9A3S 210U a1om swoydwks oy
pue ‘vonejussaid je swoydwAs Jo requunu 1oy31y pajrodar ‘Junuasaid
910J9q Jo3uo[ JOJ IS Ud2q pey ‘sSurpuy uonelnosne Sun| [ewiouqe
pey Apuonbaij 210w SI0Mm JJO W) B} O} PASIAPE 9Iom OUM sjuaned
UonIPUOd UOWWOD
STy} J0J yIom Jjo awn Surye) Inoqe syuaned J1oy) 03 Sd{ WOoIJ 9dIApE
Paseq 20UaPIAd Jua)SISU0d ajowold [[m Jey) souepinS dojoasp o3
Po9U © ST QIAY T, “YIOM JJO SWIT) e} 0) PIsIApe Suraq Jo pooyI[ayI] oy}
pasearour ‘uonejuasaid je swoydwAs 219A9s 210w pue ‘a1ow Juntodar
Se [[om Se ‘(OIS JJo uae) Aep ISIY oY) WOIJ 4] © WOIJ 91e0y1Iad
SSQUYOIS © UTB)qO 10 Juawairnbar oyroads-A1unos e Aq pajeanow
9q P[NOd YIIYM) SSauf[l oY) Ul A[1ed sq,] © Sunnsuod jey) punoj apn
uoneInp ssauq(r pajiodor juenjed ur seouLIOHIP
£q paure[dxa Jou ST YOIy “YIom JJO QW) JO UOTEIND PIPUSUIIOIAI Y,
Som
o awr Surye) noqe adoiny ur [suonosqur Joer) K10JeIrdsar omoy]
SLLYT Yim syuaned 119y os1ape [s1ouonnoeid Ajrwrey] sdq JoUloy
Ul UOTJeLIBA 93Ie] ST AIAY],

S1oUONORIJ [EISUAD)

s1ouonnoeld asinN

Apmis [BUONIBAISSQO 2A1302dso0lq ¢(wop3ury]

PaIIuN) 9y} ‘SPUBTIAYION oY) ‘Uopam§ ‘uredg

‘BD[RAO]S ‘PuUB[Od ‘AemION ‘ATe) ‘Kre3uny ‘Auew

suerorsAyd ared Arewtid

[BUOI)O9S-SSOI)) ‘BI[RNSNY

[BUOI)O9S-SSOIY) ‘BILIOWY JO SAJL)S PA)IUN)

-100) ‘pueyur] wniS[eg) sormunod ueadoing 71

[82] 610T Ae1D

[€9] 910T saavID

[0S] 910T ‘OIIMD-IY0APOD

sSurpur,/suotsnjouo)/suoneiordiojuy

uonendod Apmg

u3rsop Apmi§ ‘Anuno))

Tedx ‘Ioyny

(ponunuoo) zsjqey

pringer

Qs



603

Journal of Occupational Rehabilitation (2022) 32:591-619

UONEBOYNII) SSAUNIIS

Sunerdwod ur Fururen yoe[ sdo) 1ey) 110dar 0} pue AJ[IQeSIp UO SNO0J
QAISSO0XO Uk SUIABY SB WAISAS UOIBIYIIIAD JOIS JUALIND ) MIIA O}

K[ 210W APUBOYTUSIS 2IoM 2J0U 1 B SUIonponur

10} 9ouardje1d e pajestpur oym sjuapuodsar Jo Juad 1od oory-Aiyny

*9AB9[ OIS UO Sjuaned J0J SOOIAIIS UONRII[IqRYAT S[R[IBAR JO YOr| €

parrodar 906 pue diysuonerar ornaderay) 9y uo A[sioape pajoeduwr
UOBOYTIIa) SSAUNDIS Jey) pajrodar sgo ysu Juopuodsal Jo %99

(eore s1y) ur sgdo jo Sururen oyenbapeur pue o[qefiee

SOOIAIOS UOTIBIIRYQI JO MOB] Y}) [9AJ] IOIAIIS YI[eY—JD) pue (uon

-BOYT}ID OIS UT SIQA0[dW JO JUSUWISAJOAUI JO JOv[ AY)) [9A9] JoKojduwo

—dD ‘(diysuonear onnaderay) oY) [2A9] Juaned—do e je juoredde ore
Apms siy) ut sg0 £q UOTBOYNIAD SSAUSOIS UT PAIAJUNOOUS SANNOLFI]

uorssojoid Tesrpaur oy 03 pajerar Apred
Aquo are jey) swojqoid uoneoyniad v oyl yim urdoo ur suerorsAyd
110ddns 0) MOy QUIILLIAIOP 0) PIPAIU ST YIILISAT UM, “yIom s Juaned
9y} 0} UOT}OEUUOD IOSUOIS B YIIM PIJONPUOD 9q OS[E P[NOM JIOM 0}
uInjaI pue AJJIqe SJOM JO SJUSWISSISSE ‘Sny], ‘a1eoy)[eay [euonednooo
0] Pa1IdJaI SYSB) 'S 2ARY 0 paysim A[[eroadsa sdo ‘Apmis o ug
VS Jo uoneinp oy}
Suru1oouod sautjeping [euornjeu Jioddns suerorsAyd ysruur jo Ajofew
v 'ss2001d UoneOYNIA VS Y} Jo 23pajmouy| 1oy} uadoap 01 paadu
payrodar Afuowruod suerorsAyd ysruur "vS Suojoxd uonejiqeyar
JO SUOTIUSAIOUI QJBIY)[EaY JYIINJ JOJ SAWT) JunIem dAISSIOXD Jey)
1983 o3 SIYS1YS1y Apmys Ino jo Surpuy juerrodwr oyjouy “waqord
juanbaig 3sow o) sem syuounurodde jusned yS JoJ own Jo oe|
onewo[qoid 2q 03 S)se} UONELOYNIAD [90uasqe
SSQUYIIS] V'S 9A10019d AJopim suerorsAyd ystuur jey) smoys Apmis anQ

JuSUEI}
JO SSOUQATIORYJQ Ay} pue KJoJes o) JO SWLId) U 2INd9sul 9q 0) pareadde
pue JAN 18211 0] SQUIDIPAU JO SN Y} SUIPILSAT OUBION[AT PIMOYS
sdD Sunedronied oy ToASMOY "SOUTOIPAW FUTYE) JSPISUOD PNOM
Koy 210529 ‘JAN J0F suondo juounjean) ofes It 1Y) Jey) 90URINSSel
pue uoneuLioyur dAIsuayaIdwos pasu A[qeqoid pinom easneu jsureSe

jJuoujeaI) [edrpewr Surnmbar uswom jueuSard jey) 9JesIpur s)Nsax nQ
owmn 11ed yIom 0) UeIOM O}
91qeus sdeytod saseds owos Ul Jo ‘JII[AI [RUOHIPPE QAIT PINOJ Jey]) SAULD
-1powr Jo SuIqrIoseId JULIIIOOUOS 9Y) JNOYIIM USAIS 9q 0 SWIAIS USIJO
QABO[ OIS "SIPIS [JOq WOIJ UOTIUSAISIUI Jes & Se POMIIA SUIOq dALBI[
OIS YIIM ‘SUIDIPAW dsn 03 dduLION[AI Ay} pue [Aoueu3aid Surmp Jur
-JIWOA pue easneu] JAN [IM uswom Suowe JSoI [EUOT)IPpE JOf Padu
& Jo 2ouanbasuoo e se A[qeqoid ‘sgo ayy Aq parjdde swidar jusunean

3y Jo 1red juertodwn ue sem 9ABI[ YIIS JeY) UOIssaIdwl Ue sem 219y ],

s1ouonnoeld [e10UdD

(S1YO pue Yesy
[euonednoo(Q “QUIDIPIIA [BIo
-uan) ‘Aneryoksd ‘A1o31ng)
yiuow Jod sowr) maj B Ise9]
Je UONBOYI)IO) SSAUNIIS
)M J[eap oYM SURIOISAYJ

uawom jueudaid
pue s1ouonnoeid [eIauan)

[BUOT103S-SSOI)) ‘pUB[I]

[BUOI103S-SSOI)) :pUB[UL]

aanelen) ‘KemIoN

[6¥] 9102 Sury

[6€]1 610C BPIUH

[¥9] 910T uueUnIY

s3urpur/suotsnjouo)/suoneiordiojuy

uonendod Apmg

u3rsop Apmi§ ‘Anuno))

Tedx ‘Ioyny

(ponunuoo) zsjqey

pringer

a's



Journal of Occupational Rehabilitation (2022) 32:591-619

604

SIOYIOM JO YI[eaY o) UO ‘A[Jewii[n ‘pue soanSea[[0d I13Y) JO SOOUD
-110dx9 o3 ‘sseo01d uonesuadwrod 9y} uo $eonoeId UMO JIY) JO 109
9y} Jo Jurpue)sIopun 19)eaId wolj Jyouaq JyIrwr uonesuadwod SISYIoM
s 3ur[eap suerorsAyd -o[ol Surdooyeles Jy) 01 UOISIOAR SUBIOISAYJ
'SI0)0® [RUONIMITISUT SNOLIEA AQ AUTINIOS 0) pasodxa SI 9[OI JIoY) 9SNeddq
pue sainpaosoid uoresuadwiod SIONIOM [IIm PIJeIdOsse sjuawalinbar

J1LIONEBAING JO ASNBIAQ SIAIOM PaInfur 18a1) 0) JuadTAI 3q AW SI0J00(]

SINNOYIp

MIY pue suonipuod xo[dwod [yiim [edp 03 MOY Pue J[OI JIJY) SSNOSIP
A[1e90 18y} SurIdISAYd e pawIe S90IN0SAI IO Pasu € ST a1y [, "AInfur
101J8 M LY SIoNIom Ae[op pue sanifiqisuodsal pue sa[o1 11ay) jo Jur
-pueyszopun suerdrsAyd repury Aewr sded asoy [, "sormlur ojqesuadurod
ynm syudned Junean o[ym I91unodud Aew suedIsAyd sannoyjIp pue
SuONIPuOd Xo[dwWod SSAIPPE Jey) SAOINOSAI JO YIIBIP B ST AIY], )1
uryiim 9[o1 J1oy) pue sojerado weysAs uoresuadurod SIaIom ay) Moy

ure[dxa S90IN0SAI MIJ ‘A LY 238IN0dU 01 PIZin are suerorsAyd Iy

w)SAS uonesuadwiod SIONIOM ) Ul SAIOUIIOYJAUL S [[oMm SB ‘SI0
-yI0oMm paInfur 10y soSUITEYS UT PANSAI STY) “UI) U] ‘A [ UI s1opraoid
QIBD-Y)[BaY JO JudwaFeua njSurueaw ay) papaduwit AJLre[d 9[01 Jo Joe|
PUE SUOISIOAP [BIIPIW INOGE SIUSWAITLSIP ‘SI[PINT ANBNSIUTWPY
"wo)sAs uonesuadwiod SISYIOM A1) WOIJ UOHRUSI[E JOU}INJ JIAY) 0}
panqrnuod 2onoe1d S1y) ‘19Aamoy ‘s1opiaoid ared-yjreay Sunean

104 "SUD[EW-UOISIOAP [BIIPIAW (IIM s1oSeurw 9sed d[oy 0] pasn d1om
SJUBI[NSUOD [BOIPOW [EUISIUT ‘UOTIBOTUNIIOD JAT)OQYJO pue Jeyngol

Jo 9ouasqe a3 uf ‘Juruue[d A\ 1Y 2ANOYQ pue JUD[BW-UOISIOAP IOJ
papaau uonewofur juesodwr AoAuo0d 03 JNOYJIP 11 dpewr s1opiaold
oIed-yj[eay pue sIOSeURW 9SEd U0dM]eq SON[NOLJIP UOTIBITUNTUIOD
PUE ‘SUOTIIPUOD 9SAY) 0} PAYINS-[[I SB PIMIIA 2IIM SAUI[IPINT 1940091
pue swio] ‘M 1Y Jo sseuajeridordde pue Surwm ay) 03 10odsar yim
POUSITESIW SAWIOWOS dIoM SIOSBUBIU B JO SMOTA 9U) PUB SMIIA

Iy} “Xo[dwod 910M Jey) SALIN[UT YIIm J[eap SIOpIAoId ared-yijeay uaym

J1 UI 901 113} Jnoqe AJLIe[d o[II] Yim ‘SuIsnjuod pue
onbedo se woysAs uonesuadwod SI9IOM ) paouarradxe siopraord
Ared-)[eay AUBW ‘SOUR)SWINDIIO 9SAY) U] ‘SUONIPUOD [I[eaY [eIUdW
pue ured oruoxyd ‘sassauf[r xo[dwod Jo jasuo-fenpeis ‘sormlur spdnnu
Im syuanjed pargjunoous A9Y) uayMm sauo[[eyd paoej siopraoid ared
-[[eaY PUNOJ QA "9OUAPIAR _9A119[qO,, 1895 Aq partoddns arom Jeyy
sorn(ur TeorsAyd ainoe ‘9[qIsta pey oym sjuaned pajear; £oy) uaym
$s9001d A\ 1Y 29U} JO W)sAs uonesuadwod S1axIom ) Pim swojqoid
JUBOYIUSIS IAJUNOOUD JOU PIP SIOPIA0Id 21ed-1[3[eay ISOW PuNoj I

s1ouonnoeld [e1ouan aanelen) ‘epeue) [1¥] 9107 1oddrT
MLY Ut paAjoaur
(s1s11R100ds ‘sdD) suerorsAyd
10} S90INOSAI JO MIIAI Y aaneleng) ‘epeue) [11] 6107 Ausoy]

systreroads g1
pue ‘s1op1aoid ared-yieay
pat[e 61 “(UONo9[[0d BIep JO
wm Ay Je SWIISAS uones
-uadwod s1ayIom 10J A[[eu
-Iour pasnoeld suru yorym
Jo) (sdD) srouonnoexd
[e10ud3 G papnpour ojduwres
Iopraoxd ares-yieay oy, aaneeng) ‘epeue)) [¥2] 9107 Ausod]

sSurpur,/suotsnjouo)/suoneiordiojuy

pringer

uonendod Apmg u3rsop Apmi§ ‘Anuno)) Ieox ‘Ioyiny

Qs

(ponunuoo) zsjqey



605

Journal of Occupational Rehabilitation (2022) 32:591-619

sa1391ens Judwddeuew 1odoid Surmouy| pue
swojdwAs uorssnouod JurzruSooa1 U SATOU)SISUOIUT JEI[O AIIM 1Y}
UOISSNOUOD PAUYIP A[IO1I0D SJUSPISAT QUIOIPIW ATTUIR) JSOUT I[TYAN
Surures 10 “Sprom ‘Kerd
0} uInar 03 30adsar yrm syuaned Surpesunos pue JuoweSeur YHIm
Qouerdwos juaned ‘er1a)LId onsougelp [euriof jo yoe| ‘swoidwAs jo
ssauangea pue A)1oyroadsuou 9y} :JUSWSEUBW PUB SISOUSRIP UOISSNO
-U09 JO SASUS[[BYD Y} 0) POJE[oI SOUWIAY) §, PI[EAARI SISA[eU’ ORI ],
Aimnqe
JIOM JO SJUSWISSISSE PUNOS JONPUOD 0} SANI[IQE SJO) Y} UAYITuaxS
PINOJ Jey) SAINSBAW [[B dIB UONENSIUIWPE 2IBJ[dM PUB INOQe] ) pue
sdD ueam1aq uoneradood J9SOT0 Se [[om St ‘SaurfopIns 1031oq JO Juow
-dojoAap oy ‘(9101 SuIped] © Ul S10J00p UONEII[Iqeyal pue [euonednsoo
poouariadxa yim) Aiqelordus jo sjuawssasse Surtop ur Surures) 910N
syuewre[d Ajiqesip renuajod
Suowe Ayoeded yIom SuIsSIsse JO 9OULIAAXD JIAY) YIIM PIBIOOSSE
Apueoyrusts a1om ‘Sunsif-o1s Jo yse) oY) uSisse Aay) sourjiodur oy
se [[om se ‘suondepe ooe[dIom Jo 9Fpajmouy pajrodar-J[as Sdo Ayl
‘uonIppe U *20uaLIadxa JO SIeaA U2} UBY) SSI[ [)IM 9SOY) PUB Q0UD
-110dx9 JO ST US) UBY) QIOW YIIM SJD) U9aMIOq PUNOJ SBM SOUSISJIP
urews oy [, *9onoeid JUSTUS] oI0W B puE ‘uone[al jusned 101)9q € ‘SWIE[d
Jgyauaq AIqesip Joy Ajroeded yrom JuIssIsSSe Ul 20UIPYUOD IYIIY B
[)IM PIJBIOOSSE ST 9OTAISS JO YISuo[ Jeyy ST Apmis SIy} ur Surpuy urewr y
9ompoead [EOTUT[O UT SQOURIRJJIP yons Jurssaippe Aq paroidwr aq
ued J10ddns poje[ar-yIom jey) 15933ns 9L Iom 03 saA[esway) ysnd 0y
Aqiqe (uou) TedrsAyd o) Sem 9JUIJIP UTRW AU} Jey) PIMOYS SALIOIS
Suaned oY) A[IYM UOTIEATIOW [ENPIAIPUT JO [9A9] JIoY) ST sjuened
SunjIomuou pue SUrYIom UaMIOq 9OUISYIP € Jey) PIes SIOPIACI
Jyiom
premoy 1o woiy sjuaned [nd 1o ysnd jyStur jeyy ‘fenprarpur pue [e3o
-190$ ‘S1010€J [EUOEATIOW JURISJIP J10A0S 0} Somauwrely [nd pue ysnd
[eUOTIEATIOW B PUR SISA[RUE OIBWIAY) UM SMIIAIANUI ) PIZATRUR Ip\

SJUQPISAL QUIDIPAW AJTUe,]

s1ouonnoeld [e1oUdD

sjuoned
pue s1ouonnoeid [eIauan)

[BUOT103S-SSOI)) ‘EpeueR)

[eUO1109s-5S01)) ‘AEMION

[09] L10T uuey

[8¢€] LTOT peIsIAQ pue [epueiy

aaneeny) ‘uspams  [Sy] 6T0Z IOPUBRIA pue S1egpun

s3urpur/suotsnjouo)/suoneiordiojuy

uonendod Apmg

u3rsop Apmi§ ‘Anuno))

Tedx ‘Ioyny

(ponunuoo) zsjqey

pringer

a's



Journal of Occupational Rehabilitation (2022) 32:591-619

606

(yuareamba 9JON-I1]) 9oUdsqe SsoU

-yo1s awn-1ed Jo asn pasearoul ue A[[eoyroads ‘UoNBOYIIIA0 JoUSqe

SSOUYDIS 1A} UO S303Y2 1310 pajtodar-Jjas sd0 2yl (89-0S ID %S6
£%6S) 89 Aq parrodar sem douepIng YY) WOIJ JYIUAQ [qRIIPISUO))

[nyasn 31 Surpuy pue wwer3oid oy Juneroardde pajrodar oym

‘sdD Suowre re[ndod sem saseO 0UISqR SSAUNIIS SUITUITRYD ISOW )
a3euew sgo djoy 0) 9oueprnd an3ea[[0d dy19ads-ased Jo [opowl MU Y

K)TenuUOpyUOd [edIPaW 0} dIdype A3y} Jey) SOA[OSWAY) YuIy) SJO
9senuod uJ 's20ko[dwa Jo SIOPIOSIP AATIIPPE JO Sased ul AJ[eroadso
‘Terouas ur s1ofo1dwrd spremo} KJIerIuapyUOd [EIIPIU 0} JOUIYPERUOU
JO swd) ur A[[eroadsa ‘sdO Inoqe SSUTAISSTW ALY O} WS S0 ‘Uon
-Ippe U] 1Jouaq Uey) WIBY 2IOW 9SNEd U)JO SO AQ Pansst $a)eoyniad
[e9TPaW PAJE[I-IOM ‘SJ(O) 01 SUIPIOOIY "SOJBOYIIIN0 9ABI[-IS Sul
-NSSI UYM SUONIPuod Juryiom sadkodwd Jo agpajmouyy Junyoe|
JO sdD Pasndde sgQ :Is1xa Aewr sdnoid suerorsAyd om) ay3 usamiaq
SopmyIyIe ESLIOWRIP OWOS ‘SO YA SOOINOSAT UTEIIAD dIeyS O} Juem
jou op sdo :uonnadwod e 2q Aew AI13Y) SAJ1AISS uonuaraid Arewrd
JO P[oY 9y UI UONBIUNIWIAI JO SULIA) UL Ing "s}[nsal juasald oy 03
Surp1000€ AUBWLION) UT SO PUE SJO U9aMIaq ISIXS 0) SIS AI[BALT
QA9 J0o uonnadwos ou ‘[[e1dAQ Juelrodwr 9q 03 seoryIuI [enutod
Jo so[qerrea Auew pajer sdnoid sueroisAyd ylog "uoneradoos 1ay)
SUIAJISUQIUI UT PI)SAIAUI Ik INQq ‘ISYI0 Yoo woj pojeredas A[Ied[o se
sani[IqIsuodsal poy Sunjiom 9A109dsal 11ay) 998 SO pue sdO ‘[[eIAQ

syuaned 9y} JOJ 90UAIAYOD JO ASUAs © dpIaoid

pue uonIug0991 03 ANGLIUOD P[NOD YIIYM ‘pIJBAID 9q ULD UONE)[NSU0D

aansod € pue £10)S SSQUJ[T UB ‘USAIS 9q JOUURD JoMSUE [BIIPAUW € JI

UQAH *SSQU[[I JIAY} JO uoneue[dxo Ue Jo9S 2OUBI[OJUI [BIUSWUOIAUD

i syuane ‘swoldwAs Jo uoneesss ue proae djoy prnod sy se
JUoUIJEaI) PUE UONR)NSU0D J9Yjeq & opraoid o3 jdwone jsnw s1oAISore)

ssau[[r Jo Sure9y Suoms € 2AeY AU} JBY) PUB)S

-Iopun 0) A1 pue [opour A1ojeue[dxa s juoned oy 03 usI[ 0} Jueyrodwr

SI )1 “9I0JRIAY ], *SSQU[[I JO 2ouaLIadxa s juaned oy) puejsiepun jou

PIP SISIIUSP JO SI0300P Jey) o8] A} WOI) UISLIE JARY P[NOJ SIOIJUOD

‘suond110sop SJUBULIOJUT 9} UO Paseq 'S[ELId)EeW [ejuap O} pajnqrije

swoldwAs pue 90UBIS[OJUT [BIUSWIUOIIAUD )M sjuaned djoy Jou pue)s
-IopuUN IOUIIAU UBd A2Y) USUM PIJBNSNI) [29f SIOAISAIRD ‘SUONR)[NSUOD U]

s1ouonnoeld [e1ouUan 1OV ‘AemIoN [15] L10T uaSeypioN

suerorsAyd reuonednoo
pue s1ouonnoeld [erousn [eUOND9S-5501)) {AUBULIOND [2#] 9107 Jowweygo

SP[eY ONUTBWOINII[

J10/pUe S[RLISJRW JAIIRIO)SAI

[2IUSD IOYIIO O} SSAU[[I pue

swoldwAs 1oy} paynqgrie
OUM USWOM UILINO] aanejIeng) ‘Udpams [#$]1 9107 112N

sSurpur,/suotsnjouo)/suoneiordiojuy

uonendod Apmg u3rsop Apmi§ ‘Anuno)) Ieox ‘Ioyiny

b
)
)
5
et
|9
A
&l

(ponunuoo) zsjqey



607

Journal of Occupational Rehabilitation (2022) 32:591-619

9JBOYNID [TV U QATIIA1 0}
KoY 210U T8 I0)Ie] O, ‘PBO] 958D IoSIom paInfur JoySTy e yim sdo
SunISIA SI9)IoM pue seare ue)ijodonow ur SUTAI] SIONIom ‘sarnfur [ed

-1sAyd yim s1oyI0M URY) S21BOYNIAD [ ()] JIOM J0J JJUN QAT 0}
KJoYI] 210U 9T€ (SBATe [EINI UT ‘SONSST Y3I[eay [IUSW M SIDfIoMm ‘oSe
19p[0 *9'T) s1ayIom painfur jo sdnoi3 oyroads jey) s)se33ns Apnis s1yJ,
9JBOYNID [TV SUIAIIOAI JO SPPO
Q) pasearour uonesuadwod SISYIOM YIIm padsuarradxe o e £q uass
Surog "sa1moe1) 0) paredwod UM JeOYNIAD JTY UB SUIAIRIAI JO
SPPO JOYSIY Je SoWI) QA1) IO 901M) A[TeAU QIoM SOseasIp [euonednodoo
JO SoLIN[UT [BJo[aSO[NOSNW SULIOYNS SIDHOA “(91e0YNI00 [ TV) sennp
PAYIPOWI/2)BUISI[E QATOII 0} A[NI[ SSI[ 2IoM (SIBAA $9—GG) Ul JOp[OQ

Kymbour Suneo
-1idor juaaaid 03 Jo areme 9q 0) SPAdU SJO) 1By} JUSWIBAI] UT UOTJBLIEA
PoJUBLIEAMUN JO9[JAT AW SOOUIQYIP 9SAY ], "USWOM Pajednpa A[y3y
10} Adeoy Sunyre) pue Judunean Inip SurpIe3al AIed [BNUAIYIP Inq
‘sdnoIg [euonoasIaluI [[e I0J [eIIQJOI pUE SUONE)NSU0d Surpresar a1ed
uorssardop 9[qeinba I9AI[IP SO Iey) 31s933ns Apn3s Ino Jo SInNsal Y[,
"UONBONPA WNIPIW PUB MO[ 1M Udwom 0} paredwods ‘Aderoy) Sunyre)
QA0 0} AJoYI] oIow pue ‘sdnoiS [euor)oasIolur Ioyjo [e 0} pared
-WOJ UOTIBIIPAW JATII 0] A[OYI[ SSI[ 2Iom UWOM Pajeanpa Aysy
‘590)UasqR WIY)-3Uo] Suowry “Isa[[ews ) s}redIoyunod [ew 1oy}
pue dnoi3 3se3re] oy) dn opewr uswom pajeonpa A[YSIY Jey) pamoys
sdnoI3 [eUONO9SIGIUT SSOIOR SOJUISE SSAUNIIS JO UONNGLNSIP Y],

ALY JOJ UOTEPUSLILIOIA] S J0JO0p pue
‘So)IPIqIOWOD ‘SISOUSeIp SUIPN[OUIl SI030B) ) JO 21} I} saur[dIosIp
JIOU)0 9y} WOIJ PAIRYIp sisideIayy puey] "si0joej XIS [[e SSoIoe PaaISesip
suorssajold yorym 0) 30adsar (s suro)jed JUISISUOD OU dJom Y],
(Qwoour ‘ssauy ‘sisouselp ‘uonepuaw
-W099I M I (ST0J00P ‘SaNIPIGIOW0d ‘A31S9qo) s10)oey XIS uo sauryd
-19S1p S19p1A0Id redI[BAY U29MIR] (GO > d) JUSWAISESIP Sem Iy,
JUQWISSIsSe [edTpaw Juswkordwoald pue
JOpUS ‘A LY 99USNUI JOU OP SI0JO] 0M) JEY) JUSWAISE Sem 1oy [,
sIsougeIp JOPIOSIP POOW PUB ‘PayIpow aq ued qol Ay Jayiaym
‘KTIqe[TeAe sannp d[qelns ‘uonoejsnes qol ‘suoneoadxd 1040021
‘uonreoyipowr qol 10§ ssougur[imun s sokojdwo ‘y1oddns s gosiaradns
/1Kordwd ‘Aoeorfye-Jos ALY ‘rels [edrdojoyoLsd aaneredoisod ‘(sjuo
-puodsar Jo %68 < 1s9y31y oy3) Surdod ured 100d (3s9mo] 03 IsoYS1Y
woij Jopio ur)[epnour] A9yJ, ‘[A1931ns Arwanxs roddn Surmorjoy]
MY uo [enuanyur Sureq s10108) 07 PAYNUapI (18, =Uu) sjuapuodsay

s1ouonnoeld [e1oUdD 1I070D) ‘eIfensSny [26] 910T amexoasmy
s1uoNnoRI{ [BIUID 11040D) ‘AeMION [o€¢] 120T Tosiry
(s1ouonmnoeid

[e10Ua3 pue ‘Su0aIIns ‘s)SI3

-o[oyoAsd ‘sysi3ojorsAyd

9s1019%2 ‘sysideray)) puey

‘systderaorsAyd ‘systderor

euonednooo) sopraoid
ares yireay o[dnny [eUOID9S-SSOI)) ‘RI[RIISNY [LS]1 0202 s1912d

s3urpur/suotsnjouo)/suoneiordiojuy

uonendod Apmg u3rsop Apmi§ ‘Anuno)) Ieox ‘Ioyiny

(ponunuoo) zsjqey

pringer

a's



Journal of Occupational Rehabilitation (2022) 32:591-619

608

ored
juenjedino pue juenjedur sunnoi ur yoroidde reroosoyohsd oy ayeaSojur
0} $90INOSAI PUE W) JO JOok[ B PUE ‘UONEIOE[[0D PUB UONEIIUNUIIOD
(Areurrdrosipiojur) 9jenbopeur ‘soousrradxa 1Ry YPm Jurdoos ur Juaned
oy 11oddns Arewndo 0) 19pI0 UT 9FPI[MOUY PAIIWI] :SMOT[O] S Ie
sjuaned 190ued 0) 110ddns [eroosoydAsd Surpiaoid ur SIoLLIRQ UTRW Y],
pauonuaw A[orel I8 JIom 0) UINJaI pue A)JI[enxas
‘passnosip , A[re[n3aI,, 10  SoWnowos,, a1e so1doy 1eroosoyoAsd 3soj
‘Koudjoduur jJo s3ur[ao) 03 Jurpea] awos Joj—sjuaned J90ued JO SpAU
TeroosoyoAsd 2y 03 pred st uonuane y3noua Jou Jey) 2A31[2q SJOH Y}
JIeY ‘IOAOMOH "spaau s juaried oy} YIIm QUI] UT USAIS ST 918D U9)JO pue
‘suonoerdul JOH-Iuaned Surmp passnosip are so1do) [eroosoydAsd
Jo KjoueA v |dDH paAjoaut ay) jo 11oddns pue uoneonps Surnunuod
‘Sururen 1oy syy3isur juelrodur opraoid osfe ued syuaryed 100ued 10§
spaau [eroosoyoAsd jo yoeordde j1orpdxe 10w y -oon0e1d UOWOD
194 jou st ‘goroidde pajerdayur ue pue aanoadsiod wes) v WOIJ ‘Spasu
asoy) 0) asuodsar oY) pue JUISSTW ST SPAAU [B100SOYIASd JO UONIp
jro1dxy -arnssaxd 1opun 9q prnoo s3oadse areod [eroosoydAsd ogroads
Jo ATIqISsaooe QY ‘weisAs Suroueuy ay) Jo J[NSAI B Sy WSS a1ed
-yreay ayy uo ueyy [1opraoid areoyieay] JOH jo yoeoidde renprarpur
9y} uo 210w puadap 0) SWAIS 2Ied IJULD Ul yoroidde [eroosoyohsd oy,
Qoungar ay) jo ayoid soueurtoyred paSueyod ay) Inoqe UonedIUu
-NUIWOD [NJISTLI) € SE [[oM SB SIOPIOYaYe]s o) UoaMIeq UOHEITUNUIIOD
ay) uo nd 2q prnoys siseydwd 193U0NS B ‘9I0JAIAY ], 'SISOUTRIP I}
9SO[ISIP A[3021IpUl p[nom (suonelrul pje[aI-yiom “3-9) o[goid aouew
-10310d 197} JO UOTIEOTUNWIWOD JIAY) Pue TedJ [ookojdwa] soournjox
9y L, ‘uoreznewsns Jo YSLI 9y} 0} anp JNOYJIP SI [SIOPIOSIP [IudW
uourod] s INoge uonedunwwod uado ue Jey) pagpajmous|de 1o
-proyaye)s J[e ‘owr) dwes a9y} 1y 'ss9001d Ay I3 oy Surmp siopjoyoyess
Jo sodA3 Juarayip 9y Aq pansind swre 9y pue suonedadxa jnoqe
uonesrunwiwod uado 10) pasu oy} 03 pautelred ‘sdnoi3 roproyayels
e £q peuonuawr 9oadse Aoy V '$52001d A\ 13 9Y) UI PIAJOAUIT SIQ
-PIoOYaYeIs JUAIRIp Suowre suonedadxa ay) parofdxs Apnis juasaid ayJ,

SIU} 1M ISISSE 0) 9JIAIIS B PI2U Jou pIp A3 Jey) I[9J pue
Qouasqe yIom pue ured 1oy pageuew-jos Apnjs o ur syusned Auew
se ‘onewo[qoid osye st A[1es 00) Suruoaraiur jey) sieadde 1 ‘oouasqe
SSOUYOIS WLIA)-SUO] JuaAaId 0] PAJBIOAPE U3Q SBY UOTIUIAINUI A[IBd
ISTIYA “A1T1qeIdoooe g0 01 9[0BISqO U 9I0M BLILIO [BLIJoI JOLIS oy ],
“JuowogeUBW [BOTUI[D SJD) PUB “{Iom 0} uInjal 19)sej e 31oddns o3 ‘9o1A
-13S VA 2} JO $2A1392[q0 9} UoamIaq Yorewsiu & 0) SUIPe?[ ‘SYA pue
WA} US9MIAq JOBqPISJ PUE JUoSeSua JO Jor] € Sem Q1o ‘Sonnoy
-JIp pare[aI-yiom x9[dwos yiim syuaned JuiSeuew Jo Aem oAnRUId)[E
ue ap1aoid p[nod (SyA) 29IAPE [BUONEI0A YINOYI[. JBY) PIsa3sns sdo

stouonnoeid
[eI9UQD) [ ‘s1ouonnoeid

ared Arewnad ordnniy

(s1ouomnoeid

[eISUSD) PUE IDJIOM [BIO0S

‘Sururen ur isiderayioydhsq

‘systderaqoyohsq ‘suero

-1sAyd reuonednooQ) sreuors
-sojoad axed yreay o[dnniy

SIQUONIOBI [BISUSD)

sSurpur,/suotsnjouo)/suoneiordiojuy

uonendod Apmg

SPOYIoW PIXIA ‘WNIS[og [19] 8102 uamoyos
oAneeng) ‘Aueurion [S<S1 020t Jreuos
oAnEN[ENQ) ‘WOPSULY PAATU[) [+¥] 610C s1opues
u3rsop Apmi§ ‘Anuno)) Ieox ‘Ioyiny

(ponunuoo) zsjqey

pringer

Qs



609

Journal of Occupational Rehabilitation (2022) 32:591-619

$90IN0s2I pue Jurure) [eUOHIPPE. Ul }SAIUI PassaIdxa pue yI[eay Jo
JURUTWLIS)AP [e100S jueliodwr ue se uonednooo pazrugooar sjuedronred
JSOUI “JOAIMOH "UOEIISIIJ PUE UOISNJUOD JO 90IN0S € st uonesuadwod
SIoyIom PO Ady [, "sIaLLIeq A9y sk Suluren} Jo Yor[ pue ‘) jual
-jutodde payruy ‘senrorid Sunedwod paynuapt pue SIQUNOIUD 8D
-1urpo SurLmp uonewlojul [euonednodo Surzimnn jou pajiodar sueioUI)
Sumyes 1ou-£3o5es 1Y) ut
smye)s uoneIdrurwat pue Ajumoasur qol juened Surpredar 1esy Aq pareq
-IQJBX SI YOIYM ‘SYIOMIOU [BLIJOI [qE[TBAR JO Yor[ pUR ‘Sururen jo
yoey ‘sonuiond Sunadwod ‘syurensuod swn woij [puuosiad 120 pue
suerorurd Aq peouariadxa sa3uaqreyd noqe ssurpuy pajrodar A[snora
-a1d jo Joquunu e suLyuod [Apms siy 1] syuened 1oy uo aye) A)Inods
qol Jo yoe[ pue oM dJesun Jey) [[0} Y} WIYUOD SINUD YI[edy Jou
-Kyoyes ur suonendod o[qerouna JuraIes [ouuosiod 19Y)0 pue SUBIOIUID)

$901nosaI [euonippe 3urnnbaz

INOYIIM OPBW 9 0} UOTBUIULIAIOP MO[[E ABW SISED JWOS Ul PUE ‘SSID

-o1d K111qesIp oY) 931padxa [[IM Jey) UOHRULIOJUT 9JeINdde pue AJowmn

Qe S)JouLq [BIR100S Y], "UOHRUIULISAP ANIqESIp Jo ss9001d [uon

-eNSIUTWPY AILINOAS [B100S] VSS Ul YIM J[qeIIOJWOD 2I0W Ik Jey)

suerorsAyd Suronjoead 03 seje[suen siy [, “romiaded pajefar ojoidwoo

0) parmbar owry pue ‘uonensniy ‘Kjorxue onpar ued [Koededs reuon
-ounj renpisai] DAY sJuaned B QUILLI2IOP 0} MOY SJUSPISAI SUIYORI],

JSIA 901JO

urw-(¢ & Junnp juawssasse AJoededs [euonouny pasnooj e 93o[dwoo
01 sjuapisal aredaid 0} UOIIUAAIOIUI JR[NILLIND B SOQLIOSIP J[OILIE SIY],

[senuad ey Ayrunwwoo)]
sSunos Je[ruIs Wolj [ou
-uosiad I19YJ0 pue ‘SIaIOM
YI[eay AJUNWod QM pIu
9sanu ‘rouonnoerd asimu

quejsisse uerorsAyd ‘uerorsAyg aaneIIeng) ‘BOLIdWY JO SAJBIS PajIuN) [92] 810¢ Suowrturg

SIUOPISAI
QUIOIPAW [BUIOIUT JO A[TUIR,] SPOYIOW PAXTJA] ‘BOLIOUIY JO SAJeIS Pajru() [£S] 8TOT Trwue( 29 TUONAS

s3urpur/suotsnjouo)/suoneiordiojuy

uonendod Apmg u3rsop Apmi§ ‘Anuno)) Ieox ‘Ioyiny

(ponunuoo) zsjqey

pringer

a's



Journal of Occupational Rehabilitation (2022) 32:591-619

610

sayoeoidde 1oproy
-9YB)S-T[NW ‘[OAS[-T)[NWI PUBWIAP SIAYI0 Iy ‘suerorsyd jo sunnox
A[rep oy ojur pajuswd[duwir oq prnod pue [eonoerd are suonsa3sns Auey
(ssoo01d uoneordde
9Y) 03 spIe3aI ur g pue sJO udamiaq '3'9) uoneradoods jo uonowoid
(9) pue ‘(sdO Jo a3ewi oy} 2ao1dwir 03 samseaw ‘swersord [euoneonpo
jurof *3'9) uoneULIOJUI pUueB UONEONPI (G) ‘(SISkq AUNNOI B UO S 0}
suondrrosap aoedyIom jo uorsiaoid '-9) sampadsoid [euoneziuesio
(%) ‘(qrewd £q uonesTUNWWOD “3°9) A30[0Uyd?) (¢) ‘(uoneordde ay3 jo
Kyrenb o) uo paseq suerorsAyd 10J SOATIUSOUT [eIOURUY "S°9) SoueUY
() ‘(suerdrsAyd reuonednoso jo yndur £103eS1[qO puE 9[0T PIZI[RWLIO)
'3'9) uone[n3ar (1) 03 pIedar YIm sISIXd JudWIA0IdWI 10J WOOoY
QWIOOIAA0 3q PINOJ SJY PUe ‘SdD
‘sdO UeamIaq uoneradood 0y s1oriIeq pue ssa001d uonelIqeyar oY)
ur swajqoxd moy uo suonsa3d3ns pasodoid Apnys o ur syuedronred oy,

SI99JED UISOUD JIdY) UI OUBAPE 0) d[qeUn 9q [[IM
suonowoxd paruap 950y} pue “YIom 0} UINJI A[[NJSSa0ons 0} A[qeun aq
Kew suonepowrtiodde pue syroddns aoe[dyiom ajenbopeur aaredar oym
S[ENPIAIPU] ‘SIOAIAINS JOOUED J0J $20U2NDISU0D 9ABSIU ULIY-SUO]
puE QJeIpawIT AUBW 9JBAI0 UBD (JUSUIIOUBADE J9oIed J0J senruniioddo
POIWI] ‘S[eSSIWSIP [NJSUOIM ‘SUOIIEPOWIIOdIE doe[dyIoMm JO [esnjar
‘UOTIRUTWLIOSIP SULITY “3°9) UONRUTWILIOSIP PU. BWSNS 20B[dYI0A
SUOIEPOWIION0E 90e[dYI0M JOF SPadU JIaY) d)e)s
159q 0} MOY PUE ‘SIOIABYQQ AIOJRUIULIOSIP 0) Puodsal 0} MOy ‘1ooued
I194) 9SO[OSIP 0] (JOU J0) IAYIdYM IPIOJP 0) 2duepIng 21nbar SI0AIAING
220 Aoy
UQUM SIOIABYQQ AIOJRUIWILIOSIP puUB BWSNS 9ZIUF093I pue UONeR[SISI]
UONRUIWILIOSIP-TIUR YIIM JRI[TWE] 9W0J2q P[NOYS sIoko[dwd pue ‘s1o
-prao1d 99TAISS [BUOTIEI0A ‘SIOPIA0Id 0Ied [I[eay ‘SIOATAING "SIOATAINS
JIOJURD JOJ SUIOUOD JUROYIUSIS 9Je UONBUIWLIOSIP ode[dylom pue ewdng
I00uEd I19Y) SUISO[sIp jou 10j popraoid
SUOSEBAT 9JoM 9JUR)ISISSE JOJ POQU [EWIUIW B PUB ‘UOTJRUTWLIOSIP JO
Teojy ‘ooe[dyom 2antoddnsun ue ‘A[9s19AUO0D) "2INSO[ISIP J0J papraoid
SuoseaI a1om suonejdadxa afeuewr pue syroddns 3senbar 0y paou e
pue ‘s1axIom-0d Yim uado oq 03 a11sop e ‘@oe[dyiom aanzoddns v
Soe[dy10m QY3 UT SSAU[[T
paznewSns A[YSTY & st 100ued PAATadIad SOA[OSWIAY) SIOATAINS JOOUBD
‘paznew3ns 9q 0) A[OYI] JOU 2IoM SIOATAINS PIASI[AQ SATIRIUIsAIdaI
Iokojdwo pue s19p1A0Id 91AIS [BUOTIBIOA/ATRD I[EAY ISOW [TYA

sjuanjed pue ‘suerorsAyd
qeyey ‘suerdrsAyd reuoned
-N99(Q) ‘SIAUONNIORIJ [BIAUID) aane)en) ‘Aueuron [e¥] L10T Iens

(yoeoD) SSAU[OA puE
J101e)I[108,] JIOA\ 0} UIN)oy
‘ToAme T SIS0[oydASq
9sideray, reuonednooQ
9uelnsuo)) UoneIIqeyy)
S9)BO0APE JO ‘s1opraold
90TATRS AJUNUIIOD ‘SID
-p1aoid 991AI3S [BUOIIBOOA

‘s1oprao1d areos yiresy aaneleny) ‘epeue) [29] 910T BIry[-noI1SI0)S

sSurpur,/suotsnjouo)/suoneiordiojuy

uonendod Apmg u3rsop Apmi§ ‘Anuno)) Ieox ‘Ioyiny

b
)
)
5
et
|9
A
&l

(ponunuoo) zsjqey



611

Journal of Occupational Rehabilitation (2022) 32:591-619

Surog-[[om SIOAIAINS J9OUED 0} M I JO uonnqgrnuod renuajod

JY} JO SSouUAIEME STRUOISSaJoId QIRdYI[eaY SBAIOUT 0}  pajoword,,

K1oAT)0R 9q PINOYS M LY JO SIYOUDq ) ‘SNSST [RIO0S PUB YI[eay Jud

-I[es 210w uey) juelroduwr ss9] 9q 0) WS WYSIW A\ 1Y asnesdd ‘ML

UT POAJOAUL 9 0} UOTBUI[OUT S, [euolssajoId [oea aururielep jysu

MIY JO Sigauaq dy) Inoqe sjor[eq reuosiad ‘speuorssojoid areoyireay
Jo Aqiqisuodsar JuaIoyur ue se A I3 JO MIIA B JO 90UISQR oY) UI ey,

sTeuorssojod areoyjreay [e Jo 9[ox oy Jo 1red ST A 1Y Jey) oSessow

oY) A9AUOD pPuB A I3 JO $S900NS dY) 0 AINGLNUO0D IYSTW M I SSIppe
01 s[euolssajoId aredy3[eay Suowre JIoMWe) Jo S[Ipow SuIysIqeIsg

901 11ay) Jo Jred St A\ T3] MOTA 0} pUS) S[EUOIS

-sojoxd areoy)eay ‘[erouas ur ‘Jey) Junsadsns ‘(90 S =A) I9IUD J[edS

9y} 9A0QE UBdW B IIM ‘SUOISSajoId I9YI0 9} U99M)Aq punoj a1om

SOOUQIOYIP JUBOYTUSIS ON "Op S[EUOISSajoId IedyI[eay ISYI0 UBY) dIOW

9101 J13Y) JO SANI[IQISUOdSal Y} JO QUO SB A I3 UI JUSWIA[OAUT MITA
suerorsAyd reuonednodo Jey) 9)edrpul eare [euolssajoid Jo 1099 Ay,

ySIy STt

UoyM UBY) MO ST M 1Y J0J AfIqisuodsar wed) udym 1o3uoxns s [0l

[euorssajoid s, auo jo 1xed st A\ 1Y 10§ Apiqrsuodsar jey) uondoorad
oy} pue M I JO Sigeuaq paarediad oyy usamieq diysuorneror oy yey],

SIOATAINS JOOUEBD (IIm Furyiom sfeuorssajord

I9U10 JO (S)a[01 o) Jo 1red se A Ty SuImara yam pajeroosse Aeanisod
st Aypiqrsuodsar ofo1 Teuosiad s,9u0 Jo Jaed se Ap 13 Surmara jey],
:MOUs ApMis SI) JO S)[NSAL Y],

Sururer UOWIWOd I0J PAAU

Q) paynuapI A3oa110o syuedronred ay) Jnq ‘onewajqoid a1owr Apuar

-Ind 9q 0) pareadde sseoo1d uoreIOqR[[0d Y], "SUBIJISAYJ 9oUBINSU]

[e190S pue SJO ‘SdD U2am12q uoneroqe[[od 2aoidwr 03 Aem juelzodur
UE SE PIssaIs Sem ‘I9JSueI) OTUOI)OR[ A[Te[nonied “Iojsuer) UONBWIOJU]

SdD 9y} JOJ QOULIYIP JULOYIUSIS © oxew 0) pus) Jnq juasard
AJo1e1 218 Suonipuod 9say ], ‘sisideraypoyoAsd Aq uonewLoyur [go1uIO
Jo uorstroid re[nSar o) pue 9sINU YI[eay [BIUSW PAJEdIPap € Jo AIqe
-[reae ay) :30edwr ue aAey 03 readde 1x01u0d JI0M Y} JO SONSLIAJORIBYD
0M] ‘JOAIMOY ‘uondooxa 9y} Urewal SISP[OYANeIs A3 YIIM uoneIoqe|
-109 daoxdwr 03 papuajur suonoe ‘9[goId sonoeid ay) Jo sso[preSoy
JUQWIOAJOAUT
doe[dyjI0M 9[NI] IPN[OUI JBY) SUONUIAIAUI AQ PUB UONIR PAUILIO
-MIY ATres Jo Yo ® £q POZIIa1oeIRyD ST PU0dIS A, *A[I02IIpUI JIoq[e
“aoe[dyI0M O} OpN[OUT ey} SUOTIUSAISIUT £ PUR UOIBIYIIIID SSOUNIIS
woij Y31 [eo juaunean ) oI [e03 M 1Y Y Jo uonerdaur ) Aq
POZLI9)0BIEYD ST ISIY AT, "PAIUSWNOOP Saonoeld snotrea o) Jo siseq
9} UO PAUYIP AIoM SI[JoId oM, “WaY) PIIENUAIIYIP Jey) seonoerd
IoUJ0 pue SdO 3y} [[B 0} UOWIIOd s2o130eId JO 13S B PAyNUIPI SINSAI YL,

(07 =N) suerorskyd At
-wej pue ‘ASojoouo-oydAsd
ur Surzreroads (zz=N)
sis13o[oydAsd ‘(0g =N)
SIIOM TRIO0S ‘(T =N)
sasInu A30[00U0 ‘(SuIuI
G PUE SISIS0[0JUO JOTUIS
€1) SISI30[00UO “(SUIUT
¢ pue suerdrsAyd Joruos
¢2) sueroisAyd euonednooQ [PUONIIAS-SSOIY) ([orIS]
(dIS) suerorsAyd
ddueInsul [B100s pue (dJO)
suerdIsAyd reuonednodso
‘(dD) steuonnoeid [erousd

[e¢] 610T 118X

[2€1 910T “Yoaqieauiues

[1€] 9107 urealkg

s3urpur/suotsnjouo)/suoneiordiojuy

:suerorsAyd jo sad£y opdnny aanelen) ‘wnidfog
sreuorssojoid
QIeOYI[BAY [EIUSW XIS pUR
s1ouonnoeld [e1ouan ¢ aanelen) ‘epeue)
uonendod Apmg u3rsop Apmi§ ‘Anuno))

Tedx ‘Ioyny

(ponunuoo) zsjqey

pringer

A's



612

Journal of Occupational Rehabilitation (2022) 32:591-619

Table 2 (continued)

&

study—CMs [case managers] and HCPs—it is agreed upon that the

Interpretations/Conclusions/Findings

general practitioners and 19

69 HCPs: sample included 50 Among the workplace compensation stakeholders examined in this
specialists (e.g., surgeons,

Study population

Country; Study design
Canada; Qualitative

Author, Year
Yanar 2019 [40]

Springer

primary role of HCPs is to provide diagnosis and treatment of injured

workers. However, aside from this established medical responsibility,

there was less agreement regarding HCP involvement as it pertained
to a number of other RTW issues, including acceptable evidence for

oncologists, industrial and

sports medicine)

claim adjudication, workplace readiness, and early RTW. The question
of what role HCPs should play in the workers’ compensation process

is without an easy answer. A dialogue between workers’ compensa-
tion board decision-makers and HCPs is needed to bring clarity and
consensus to their roles, and to ensure that a diversity of stakehold-
ers can achieve a single goal: responsibly returning workers to safe

employment

GP General practitioner, OHS occupational health and safety, OP occupational physician, OT occupational therapy, RP rehabilitation physician, RTW return to work

randomized controlled trial in the US showed that physicians
in residency and fellowship training, who were practicing
in outpatient settings, had significant race-by-SES inter-
actions in their recommendations. For high SES patients,
Black (vs. White) patients were rated has having more pain
interference; the opposite race difference emerged for low
SES patients. For high SES patients, Black (vs. White)
patients were rated as being in greater distress; no race dif-
ference emerged for low SES patients. For low SES patients,
White (vs. Black) patients were more likely to be recom-
mended workplace accommodations while no race differ-
ence emerged for high SES patients. Additionally, providers
were more likely to recommend opioids to Black (vs. White)
and low (vs. high) SES patients and were more likely to use
opioid contracts (a document signed by both patient and
prescriber about rules for opioid prescriptions and use) with
low (vs. high) SES patients. Providers’ implicit and explicit
attitudes predicted some, but not all, of their pain-related
ratings [34].

Physicians need to be aware that there are significant
associations between fit note receipt and ethnicity. A lon-
gitudinal study with primary care physicians in the UK
showed that all minority ethnic groups, except the Asian
group, experienced increased fit note receipt [35].

Physicians also need to be aware that there is an associa-
tion between gender and education and receipt of medication
and counselling. A cohort study in Norway looked at the
distribution of sickness absence certification from general
practitioners across intersectional groups and found that
highly educated women made up the largest group and their
male counterparts the smallest. Among long-term absentees,
highly educated women were less likely to receive medica-
tion compared to all other intersectional groups, and more
likely to receive counselling, compared to women with low
and medium education [36].

Self-Confidence in Treating Compensable Injury
Patients

Brijnath et.al. showed that physicians in Australia refuse to
treat patients with compensable injuries because they pre-
sent with administrative and clinical complexities. The GPs
in the study noted that their GP colleagues and medical spe-
cialists refused to treat compensable injury patients. A few
GPs reported that they also refused treatment to patients
with a compensable injury who presented to their clinic for
the first time. However, as the inclusion criteria required
GPs to have treated or be treating patients with compensable
injuries at the time of the study, most GPs commented on
their reluctance, rather than refusal, to treat patients with a
compensable injury due to administrative and clinical rea-
sons. In the case of compensable injury management, reluc-
tance and refusal to treat is likely to have a domino effect by



Journal of Occupational Rehabilitation (2022) 32:591-619

613

increasing the time and financial burden of clinically com-
plex patients on the remaining clinicians. This may present
a significant challenge to an effective, sustainable compen-
sation system. Urgent research is needed to understand the
extent and implications of reluctance and refusal to treat and
to identify strategies to engage clinicians in treating people
with compensable injuries [37].

However, GPs with more than 10 years of experience had
higher confidence in assessing work capacity for disability
benefit claims, better patient relations, and a more lenient
practice. In addition, the GPs’ self-reported knowledge of
workplace adaptations, as well as the importance they assign
the task of sick-listing, were significantly associated with
their experience of assessing work capacity among potential
disability claimants [38].

General practitioners reported a need to deepen their
knowledge of the sickness absence certification process. In a
study by Hinkka et al., physicians reported they would prefer
that these tasks were referred to the occupational healthcare
professional and that they would support a national guideline
concerning the duration of sickness absence [39].

Role Clarity

There is a need to clarify the physician’s role in providing
medical information to workers compensation systems and
encouraging RTW. Kosny et al. found that healthcare provid-
ers find administrative hurdles, disagreements about medical
decisions and lack of role clarity impeded their meaning-
ful engagement in RTW, which resulted in challenges for
injured workers, as well as inefficiencies in the workers’
compensation system [11].

There seems to be agreement that the primary role of
healthcare providers is to provide diagnosis and treatment
of injured workers. However, aside from this established
medical responsibility, there was less agreement regarding
the healthcare provider’s involvement as it pertained to a
number of other RTW issues, including acceptable evidence
for claim adjudication, workplace readiness, and early RTW.
The question of what role healthcare providers should play
in the workers compensation process is without an easy
answer. A dialogue between workers compensation boards’
decision-makers and healthcare providers is needed to bring
clarity and consensus to their roles, and to ensure that a
diversity of stakeholders can achieve a single goal: respon-
sibly returning workers to safe employment [40].

Physicians are reticent to treat injured workers because
of bureaucratic requirements associated with workers com-
pensation procedures and because their role is exposed to
scrutiny by various institutional actors. There is tension
between the gatekeeping role and patient advocacy, resist-
ing or rejecting such roles as incompatible with the doctor’s
professional and moral responsibilities. Physicians dealing

with workers compensation might benefit from greater
understanding of the effect of their own practices on the
compensation process, the experiences of their colleagues
and, ultimately, on the health of workers [41].

There is a need to understand the role of general practi-
tioners (GP) and occupational physicians (OP) in the RTW
process. A study conducted with occupational physicians
and general practitioners showed their respective respon-
sibilities as clearly separated from each other but are inter-
ested in intensifying their cooperation. Both physicians’
groups rated many variables of potential interfaces to be
important. Overall, no competition or rivalry seems to exist
between OPs and GPs in Germany according to the present
results. But in terms of remuneration in the field of primary
prevention services there may be competition: GPs do not
want to share certain resources with OPs. Some diametrical
attitudes between the two physician groups may exist: OPs
accused GPs of lacking knowledge of employees’ working
conditions when issuing sick-leave certificates. According to
OPs, work-related medical certificates issued by GPs often
cause more harm than benefit. In addition, GPs seem to have
misgivings about OPs, especially in terms of nonadherence
to medical confidentiality towards employers in general and
in cases of addictive disorders in employees. In contrast, OPs
think they adhere to medical confidentiality [42].

Another similar study found that there is room for
improvement with regard to (1) regulation (e.g. formalized
role and obligatory input of occupational physicians), (2)
finance (e.g. financial incentives for physicians based on the
quality of the application), (3) technology (e.g. communica-
tion by email), (4) organizational procedures (e.g. provision
of workplace descriptions to rehabilitation physicians on a
routine basis), (5) education and information (e.g. joint edu-
cational programs, measures to improve the image of OPs),
and (6) promotion of cooperation (e.g. between OPs and GPs
in regards to the application process) [43].

In the UK, vocational services are integrated into pri-
mary care. Sanders et al. showed that physicians need to be
knowledgeable of the role of a vocational clinical assistant
that works alongside the general practitioner in supporting
the management of patients’ work difficulties over and above
the clinical problem. This study showed a shift from a solely
biomedical to a social model of rehabilitation. Also, it was
recognized that changing vocational assistant and GP behav-
iour to facilitate engagement in a new intervention is not
only about removing organisational obstacles but also equip-
ping professionals with the skills to negotiate occupational
boundaries in complex multidisciplinary contexts [44].

Culture of Blaming the Patient

Lundberg and Melander found a push and pull framework to
cover different motivational factors, societal and individual,

@ Springer
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that might push or pull patients from or toward work. Gen-
eral practitioners said that the difference between working
and nonworking patients is their level of individual motiva-
tion while the patients’ stories showed that the main differ-
ence was the physical (non) ability to push themselves to
work. The authors suggest that work-related support can be
improved by addressing such differences in clinical practice
[45].

Specific Knowledge and Skills

We identified various areas that relate to specific knowl-
edge related to the practices of occupational medicine. These
areas were categorized as performing capacity assessments,
knowledge about environmental exposures, mental health
disorders, prognosis after certain conditions and injuries,
and care related to specific populations such as adolescents
and pregnant workers.

Skills to Assess Work Capacity and Need for a Sick
Note

A recent study demonstrated that interprofessional clinicians
from community heath centers lack training regarding work-
related injuries and the workers’ compensation processes.
Clinicians recognized the adverse effects of work-related ill-
ness and injury on work, functional capacity, relationships,
mental health, and income, which often results in depres-
sion, disability and adverse effects on family members [26].

Another study identified five categories in the assess-
ment of sick-listed patients that physicians need to learn and
include in their daily practice: (1) Identifying, understand-
ing, creating, and fitting the pieces together. This means
using previously acquired personal experiences and obtain-
ing accurate information directly from the patient; (2) The
significance of the disorder while assessing work capacity
and sickness absence; (3) Identifying workplace-related
pieces of information. This means identifying work setting,
work tasks and work demands; identifying potential risk sit-
uations at work, and understanding the patient at work; (4)
Identifying capacity in everyday life and contextual pieces
of information; and (5) Assessing the need for sickness
absence. This means issuing sickness absence certification in
cases of decreased work capacity and using sickness absence
as a means to having enough time for a thorough diagnostic
procedure and assessment of work capacity, but also having
time to allow recovery and/or the effect of medication [46].

General practitioners lack knowledge to advise patients
specifically concerning their work environment and are not
happy with their role in deciding about sick leave. This study
found three areas where general practitioners agree about
their role in the area of work and health: (1) integration of
work context in consultation style; (2) counselling about

@ Springer

sick leave; and (3) cooperation with occupational physicians
[47]. However, this group conducted a cluster randomized
controlled trial to assess the effect of training designed to
improve the care of patients with work-related problems in
general practice and they showed that training GPs did not
improve patients’ work-related self-efficacy or GPs’ registra-
tion of work-related problems and occupation [48].

There is a need to address the challenges that GPs experi-
ence with the current sickness certification system and their
attitudes toward the fit note, which has been in use in the
UK since 2010. The fit note focuses on supporting GPs and
employers in enabling patients’ RTW. Sixty-six percent of
GPs report that sickness certification impacted adversely on
the therapeutic relationship and 90% report a lack of avail-
able rehabilitation services for patients on sick leave. Fifty-
three per cent of respondents who indicated a preference for
introducing a fit note were significantly more likely to view
the current sickness certification system as having an exces-
sive focus on disability and to report that GPs lack training
in completing sickness certification [49].

There is a need to develop guidance that will promote
consistent, evidence-based advice about taking time off work
because there is large variation on how primary care physi-
cians advise their patients about taking time off work, which
cannot be explained by differences in patient reported illness
duration [50]. There is evidence of benefit for providing edu-
cation and guidance using a case-specific discussion with
a colleague that focused on the management of long-term
sickness absence [51].

General practitioners need to be aware of their own lim-
ited skills in performing adequate assessments and how that
impacts their patients. A cohort study showed that GPs with
the highest case load (i.e., 49 and more claims per provider
over the eight-year period) were more likely (by 16%) to
issue an alternate/modified duties certificate to an injured
worker than GPs who saw less than 13 injured workers
over eight years. In addition, it showed that some groups of
injured workers (i.e., older age, workers with mental health
issues, in rural areas) were less likely to receive alternate/
modified duty certificates [52].

There is a need to train and prepare residents to complete
functional capacity assessments. Sekoni and Jamil demon-
strated that a curricular intervention to prepare residents to
complete a focused functional capacity assessment during a
30-min office visit can reduce anxiety, frustration and time
required to complete related paperwork among family or
internal medicine residents. This translates to practicing
physicians that are more comfortable with the Social Secu-
rity Administration process of disability determination. The
societal benefits are timely and accurate information that
will expedite the disability process, and in some cases may
allow determination to be made without requiring additional
resources [53].
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Knowledge Regarding Environmental Exposures

There is a need to train physicians about environmental
exposures and intolerances. A study with 14 women who
attributed their symptoms and illness to either dental restora-
tive materials and/or electromagnetic fields found that dur-
ing consultations, caregivers feel frustrated when they can
neither understand nor help patients with environmental
intolerance and symptoms attributed to dental materials.
Based on the informants’ descriptions, conflicts could have
arisen from the fact that doctors or dentists did not under-
stand the patient’s experience of illness [54].

Knowledge Regarding Disclosure of Relevant
Medical Information

In the field of mental disorders, there are some arguments
about disclosure of relevant medical information due to the
risk of stigmatization. This study involved multiple health-
care professions and concluded that a stronger emphasis
should be put on the communication between the stake-
holders as well as respectful communication about the
changed performance profile of the patient. All stakehold-
ers acknowledged that open communication about common
mental disorders is difficult due to the risk of stigmatization.
The patient’s fear and communication of their performance
profile (e.g., work-related limitations) would indirectly dis-
close their diagnosis. Therefore, stronger emphasis should be
put on the communication between the stakeholders as well
as trustful communication about the changed performance
profile of the patient [55].

Knowledge about Prognosis Related to RTW

There is a need to disseminate knowledge regarding progno-
sis to return to work for a variety of illnesses and injuries. A
study showed that general practitioners’ referrals to ortho-
paedic surgery do not happen at the optimal time and the
patients do not receive the best information pre-operatively
to make informed decisions, especially around their future
levels of work performance [56]. A study with healthcare
providers from various occupations showed that there are
disagreements between healthcare professions on some
factors that predict RTW after surgery for a non-traumatic
upper extremity condition [57]. A judgment analysis showed
that GPs judgment of future risk of disability for chronic low
back pain was less consistent than their judgments of current
case severity and they were less able to base a judgment of
future disability on the five information cues of self-esteem,
motivation, sleep, pain right now, and mobility than they
were then judging current case severity [58]. A randomized
trial with medical students and GP trainees demonstrated
that providing an educational intervention may result in

gains in relevant biopsychosocial knowledge, overcoming
potential attitude barriers to applying a biopsychosocial per-
spective and facilitating development of judgment-making
more aligned with the biopsychosocial perspective when
considering chronic low back pain patients’ future risks
of disability [59]. A study with family medicine residents
showed a lack of knowledge about counseling patients with
concussion with respect to return to play, work, or learning
[60].

Cancer patients returning to work may pose additional
concerns to physicians. A study with multiple primary
healthcare practitioners who provide cancer care, including
41 general practitioners, showed that most psychosocial top-
ics are “sometimes” or “regularly” discussed, however sexu-
ality and return to work are rarely mentioned [61]. Another
study in oncology patients showed that the relationship
between the perceived benefits of RTW and the perception
that responsibility for RTW is part of one’s professional role
is stronger when the healthcare team responsibility for R-TW
is low than when it is high [33]. A study including healthcare
providers, vocational service providers, community service
providers and health advocates in assisting cancer survi-
vors found that stigma and discrimination can create many
immediate and long-term negative consequences for cancer
survivors. Survivors require guidance to decide whether
to disclose their cancer, how to respond to discriminatory
behaviours and how to best state their needs for workplace
accommodations [62].

Knowledge Regarding Specific Populations

Physicians and interprofessional healthcare professionals
need to be prepared to provide assistance with adolescents’
work-related injuries. A study showed that nurse practition-
ers serve as primary healthcare providers for adolescents
who present with work-related injuries and 43% reported
being uncomfortable or very uncomfortable treating them.
Previous experience and male gender were associated with
greater likelihood of feeling comfortable. This study dem-
onstrates the need for educational and outreach efforts to
better prepare nurse practitioners to treat adolescents’ with
work-related injuries [63]. Another study showed that gen-
eral practitioners need knowledge about how to help preg-
nant workers to SAW. Physicians are reluctant to prescribe
medications to treat nausea and vomiting during pregnancy,
and provide sick leave often or enable the woman to work
part-time [64].

Awareness of Available Resources

This scoping review identified that physicians need to be
aware of relevant services for injured or ill workers, and
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available tools to help them in the management of their
patients with work-related injuries or diseases.

Awareness of Relevant Services

A study with general practitioners showed that primary care
physicians were not aware of relevant services they could
refer patients to, such as occupational therapy support. There
was a lack of awareness of invisible impairments and uncer-
tainty about how physicians could help in time-limited con-
sultations; and the complexity of return-to-work issues [29].
Another study of general practitioners highlighted the
important role of the RTW coordinator at the workplace
in facilitating a successful RTW for injured workers [65].

Awareness of Relevant Tools

A study of healthcare providers from different clinical spe-
cialities showed that GPs perceived that an evidence-based
medicine (EBM) tool in the workers’ compensation setting
could potentially have some advantages, such as reducing
inappropriate treatment or over-servicing, and providing
guidance for clinicians. However, participants expressed
substantial concerns that the EBM tool would not adequately
reflect the impact of psychosocial factors on recovery. They
also highlighted a lack of timeliness in decision making and
proper assessment, particularly in pain management [66].

Discussion

We found four areas of physicians’ learning needs. One area
was related to administrative tasks. These tasks refer to all
activities of running their practice as a business, such as
record keeping, time management, communication with
other parties, and collaboration with other stakeholders. A
second area of learning need relates to attitudes and beliefs
that physicians have when facing a situation in which their
patient needs their assistance to SAW or RTW. We found
that there are intrinsic biases among healthcare professionals
that may hinder the process. Many studies highlighted a lack
of self-confidence among physicians, and barriers related to
how physicians view their roles and their business. There is a
need for clarity of physicians’ roles in the process of treating
ill or injured workers. There appears to be a culture of blam-
ing the patient for their lack of motivation to return to work.
A third area relates to gaps in specific medical knowledge,
such as assessments, environmental exposures, disclosure
of relevant medical information, prognosis related to RTW,
and special populations such as adolescents and pregnant
women. Lastly, we found that physicians need to be aware
of services and tools that exist to assist them in returning
their patient to work.

@ Springer

Our scoping review focused on the learning needs of pri-
mary care physicians’ in helping workers to SAW or RTW
after an injury or illness. The included studies used a variety
of methods to identify these learning needs, including ques-
tionnaires, surveys, interviews, and focus groups. The 44
included studies were published in the past 5 years and were
conducted in North America, Europe, Australia, and Israel.
The compiled list of learning needs may not be exhaustive,
but provides a general sense that there is a need to provide
medical education to front line primary care providers on
RTW and SAW. The topics generated by these 44 studies
provide a comprehensive idea for a didactic curriculum that
could be applied to teaching family medicine, general inter-
nal medicine, emergency medicine, rehabilitation medicine,
nurse practitioners and allied healthcare professionals.

Strengths and Limitations

Our methods to conduct this scoping review followed recom-
mended methodologies to avoid bias in the searches, selec-
tion and synthesis of data. However, our scoping review is
limited to publications since 2016 due to constraints in time
and resources for this project. The wide number of coun-
tries from which we found literature on this topic is both a
strength and a limitation. It is limiting because there may
be jurisdiction and health system-specific issues. However,
it is a strength because despite any national differences, a
commonality has been revealed in the four themes identified.
There is no doubt that being in well supported and safe work
is good for people, and family physicians need to advocate
for their patients in an informed manner. The burdens of
time constraints and what can be seen as bureaucracy are
universal. Our findings are similar to Kosny et al., that phy-
sicians and other healthcare professionals can improve out-
comes for injured workers, however, many of these opportu-
nities are missed due to uncertainties about physician’s roles,
vagueness and lack of clarity in various resources aimed at
physicians, lack of knowledge about complex and invisible
conditions (chronic pain, mental health, substance use), and
barriers to effective collaboration [24].

Future Research

We identified various studies that included an educational
intervention aimed at physicians. It is important that future
studies include detailed follow-up of patients with a work-
place component [25]. There is a need to explore the role
of various healthcare professionals such as vocational
rehabilitation and medical assistants on the RTW process,
especially in practices where physicians do not have access
to an interprofessional team or specialized occupational
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medicine consultants [26]. Future research needs to con-
sult all interested stakeholders, including insurers and
employers [31]. Studies need to have an adequate sample
size to allow exploration of the potential variables in terms
of professional experiences and workplaces.

The extant evidence supports rehabilitation profession-
als’ role in RTW yet their limited knowledge may be a bar-
rier to this process [67-70]. Our results indicate examining
the learning needs of rehabilitation professionals in the
coordination of services between different stakeholders in
supporting RTW. Moreover, demonstrating the potential
utility of investigating the learning needs of rehabilitation
professionals through an interdisciplinary perspective in
improving the transition of care. Specifically, future stud-
ies may explore the need to further improve interprofes-
sional education, training, and mentorship of health pro-
fessionals to address gaps in improving the coordination
of services between different stakeholders.

Large numbers of participants for each professional
group will enable examination of each profession sepa-
rately [33]. It is also important to explore cross-cultural
differences in the extent to which healthcare professionals
view RTW as part of their role. Issues related to healthcare
professionals’ education, workload and role definitions,
as well as cultural characteristics, such as collectivistic
vs. individualistic orientation, might affect professionals’
views regarding responsibility for RTW [33].

Some interpretations of intrinsic biases need to be con-
firmed in future studies [34]. Future work is needed to elu-
cidate which pain-related decisions are most influenced by
patient race and SES and provider attitudes, as well as the
environmental conditions that amplify or diminish these
effects [34]. Other race/ethnic groups and SES categories
(e.g., blue collar, middle class) should be considered in
future studies. Additionally, other indicators of SES (e.g.,
education) may affect provider decisions in real clinical
settings [34].

There is a need for larger scale research to explore the
extent and impact of reluctance and refusal to treat, and
how to effectively address it, so that patients with compen-
sable injuries can access the care they need [37]. Future
research should include the experiences of GPs from vari-
ous locations alongside the views of specialists and allied
health professionals.

More research is needed to improve our knowledge of
the occupational health needs of the population that the fit
note is designed to support [35].

Future research is needed to determine how to support
physicians in coping with the sickness absence certifica-
tion problems that are only partly related to the medical
profession [39].

Conclusions

There are opportunities to improve primary care for workers
with an illness or injury that affect their work. We identified
various learning needs that could be included in didactic
curricula to physicians in residency or in continuing medi-
cal education. More research is needed to test interventions
aimed at filling these gaps in learning needs.
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