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TheAssociationrepresentspeoplewith overuseinjuries,manyofwhom areclientsof
theworker’scompensationsystem.This injury is extrerrielycommon(seeAttachment
One “Occupational OveruseSyndromeStressorsandthe WorkplaceProject“, page
4) yet is still highlystigmatisedandits treatmentpoorly understood.InAustralia,it is
difficult to evengetaccuratestatisticson its occurrencebecauseofdecisionson the
way thatworker’s compensationstatisticsarecollected(statisticsarefor typesof
overuseinjury suchasepicondylitis,carpaltunnelsyndrome,rotatorcuff, or
tendinitis).

Incidenceandcostsoffraudulentclaims

The societywould like to point out that the incidenceof fraudulentclaimsis generally
acceptedto bevery low andthereis considerableevidencethatmanypeoplewho are
eligible for worker’scompensationdo not in factapplyfor it. (SeeAttachmentsOne
OccupationalOveruseSyndromeStressorsandthe WorkplaceProject, page4 and
Two “Why Most Workerswith OccupationalRepetitiveTraumadonotFile for
Workers’Compensation”).

Methodsusedto detectandeliminatefraudulentclaims

In theexperienceofmanypeoplewho arecustomersoftheworker’scompensation
system,everypersonwho claimsworker’scompensationis treatedas~if theyhad
madeafraudulentclaim. Inparticular,theuseofso-calledindependentmedico-legal
doctorsis problematicin thefollowing ways:
Medico-legaldoctorsoftenhaveno experiencein treating patientswith aparticular
conditionyetpartoftheirrole is to recommendappropriatetreatment.
In addition,they
• areextremelyexpensiveandconsumeadisproportionateamountoftheinsurance

dollar
• presentpolarisedpoints ofviewwhich do not assisteitherthepatientor the

insurer
• derivemostoftheirincome,in manycases,from medico-legalwork for insurers

andarethereforenot independent
• veryoftendon’t follow theAMA codeofpracticefor medico-legalconsultations

andtreatpatientsdisrespectfully.This maytaketheform ofbeingabruptandcurt,
verypatronising,orsarcastic.Patientsareoftenhumiliatedby havingto undress
unnecessarilyandsometimeshurtful commentsaremadeabouttheirappearance.

Mostpatientsdon’t understandthenatureofamedico-legalconsultation,for example
that thedoctorwill not respondto theirquestionsor recommendtreatmentsdirectlyto
them,andarethereforeat adisadvantageduring suchconsultations.



Manypeopleareintimidatedby medico-legalreportsanddon’t understandthatthey
arenot truly independent,especiallypeoplewho areuneducated,and/ordon’t havea
goodcommandofEnglish,andthisresultsin lossoftheirworker’scompensation
entitlements.We alsosuspectthat womenare disadvantagedin themedico-legal
process,becausetheyaretraditionallylessassertive.

In manycasesthestressoftheadversarialprocessworsenstheeffect oftheoriginal
injury andmakesit moredifficult to recover.

Theuseofvideo surveillanceis well-known to claimantsand detersthemfrom
undertakingactivitiesthatwill aid areturnto normallife. This typeofsurveillance
oftensucceedsin intimidatingpeopleoutof their legalrightswhentheyhavebeen
videoedundertakingnormalactivities,for examplehangingoutclothesor shopping—

activitiesthatmaybeverypainfulor difficult for them,butwhich theyhaveno choice
aboutdoing.

Factorsthat leadto different safetyrecordsandclaimsprofiles.

In thefield of occupationaloverusesyndrome,very goodevidenceexiststo suggest
that thefollowing factorsarecrucial (seeAttachmentThree“The costofshoulder
pain at work”):
• Lackoftrainingin safeuseofequipment
• Equipmentthat is not ergonomicallydesignedand/oris not setup to suit the

particularuser
• Pressureto behighlyproductiveatwork, especiallymeasuressuchasautomatic

countingofkeyingrates
• Lackofvarietyatwork
• Long hours

Adequacy,appropriatenessandpracticabilityofrehabilitationprograms.

In theexperienceofourmembers,thefollowing factorsareessentialto successful
rehabilitation.
Emphasison theneedsoftheworker
Generallythe emphasisin rehabilitationprogramsis on theneedsof theworkplace,
not theneedsof theinjuredperson.In fact, theseneedsarenot really in conflict. Most
injuredpeoplewant to recoverandreturnto work. However,if theyfeel,asthey
frequentlydo, that theirrecoveryis not ahighpriority andthatworkplacedemands
preventthemfrom recovering,this alienatesthemfrom theworkplaceandengenders
amentalitywheretheworkplaceis seenastheiropponent.
Tailorthe approachto theinjury
Rehabilitationoftentakesa“one sizefits all” approachto injury. It is assumedthat all
injuredworkersneedto returnto work asquickly aspossibleafterinjury. If workers
with OOS returnto theirpreviousduties,thisapproachjeopardisesrecovery.This
typeofinjury is generallyrecognisedby medicalexpertsto needmonthsnot weeks
for recovery.(SeeAttachmentFour “Time to abandonthe TendinitisMyth”).
Considerwork-placecultureasafactor
Thereis considerableevidencethataspectsofworkplacecultureaffect rehabilitation
(seeAttachmentFive “The impactofworkplacecultureon injuredworkersreturn to



work”), especiallysupportfrom managersandco-workers,beliefin thereality of the
injury, andprovisionofsuitableduties.
Allow theworkerto havesomecontrol over therehabilitationprocess
Oneimportantfactorthathasbeenshownto be crucial in maintaininghealth
generallyis thedegreeofaperson’scontrolovertheirwork. Whenpeopleareinjured
andreturnto work theyoftenfeel that theyhavevery little controlovermanyaspects
oftheirlife: treatments,activitiesat work,hoursof work. Injuredworkersmay
persistwith treatmentsthat aredamagingoruselessbecauseofthis lackofcontrol.
In addition,peoplearestigmatisedbecauseof theirinjury andmayfeel thattheyhave
little to contributeeitherat work or at home.All ofthis inhibits recoveryandmay
causedepression.Rehabilitation should be a true partnership betweenthe injured
worker, the workplace and treating professionals.
Returnto work at anappropriatetime
Dueto theemphasisonspeedyreturnto work, it is oftenattemptedduringtheacute
phaseofan injury, beforeit hassettledor respondedto treatment.In particular,
companieswhich emphasisetheirability to speedilyachieveareturnto workput such
unrelentingpressureon claimantsthat it amountsto harassmentandcauses
considerablementalandemotionaldistress.
Providesuitableduties
Whenpeoplereturnto work thereis oftenalackofsuitableduties:peopleare
generallygiventhesamedutiesat reducedhours,that is, peopleresumethedutiesthat
originally causedtheinjury. In thecaseofOOS,this oftenleadsto re-injuryanda
chronicconditionthat is not curable.
Provideequipmentandtrainingto supportreturnto work
Work placesarereluctantto providetheequipmentthatpeopleneedfor asuccessful
returnto work, for examplevoice-operatedsoftwareor atelephoneheadset.Even
whentheseareprovided,long delaysarecommonandtraining is notavailableor is
patchy.
Researchtreatment
While thephysiologicalbasisofOOS is fairly well understoodbyresearchers,it is
not understoodby mostGP’s who treatinappropriatelywith anti-inflammatories(see
AttachmentFour“Time to abandonthe TendinitisMyth”). Unfortunately,thereis
currentlyno well-foundedevidence-basedtreatmentfor this verycommoninjury. Our
own researchhasshownthat manytreatmentsrecommendedfor OOShaveserious
adverseeffects,especiallysurgeryandtraction.Therefore,researchinto treatment
shouldbe apriority.
Themostpromisingcurrentresearchon treatmentsuggeststhatmulti-disciplinary
rehabilitationmaybe successfulfor OOSpatientsbut this is very rarelyavailablein
Australia.(SeeAttachmentSix “Presentationandresponseofpatientswith upper
extremityrepetitiveusesyndrometo a multidisciplinaryrehabilitationprogram”).


