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Worker Disability System Criticized as Destructive
B Y  B R U C E  K . D I X O N

Chicago Bureau

C H I C A G O —  The fundamental cause of
most lost workdays and lost jobs attributed
to medical conditions is not really medical
necessity. Instead, it’s uncoordinated, non-
medical decision making that distorts the
stay-at-work/return-to-work process em-
ployed by the disability benefits system,
Dr. Jennifer Christian said at the annual
conference of the Academy of Organiza-
tional and Occupational Psychiatry.

In addition to being disruptive to em-
ployers and wasteful for the economy,
needless work disability is destructive to
the employee, in that it threatens his or her
career and self-esteem and leads to iatro-
genic invalidism, Dr. Christian said.

By needless work disability, she meant
run-of-the-mill medical conditions that
should not prevent a return to work, as op-
posed to severely disabling injuries.

“We as a society should adopt a work
disability prevention model that address-
es those behavioral and circumstantial re-
alities that prolong work disability,” said
Dr. Christian, president and chief medical

officer of Webility.md, which describes it-
self as preventing medically unnecessary
disability through Internet-based training
and collaboration.

The stay-at-work/return-to-work
(SAW/RTW) process determines whether
a worker stays at work despite a medical
condition or
whether, when,
and how a worker
returns to work
during or after re-
covery, according
to the American
College of Occupa-
tional and Environ-
mental Medicine
(ACOEM), which
cosponsored the conference.

A work disability prevention model de-
veloped late last year by the ACOEM’s
Stay-at-Work and Return-to-Work Process
Improvement Committee points out that
a large minority of workers on disability
“fail to recover successfully, adopt a dis-
abled self-concept, and experience either
a needlessly prolonged absence or a per-
manent withdrawal from work.”

Dr. Christian, who chaired the ACOEM
committee, said the SAW/RTW process is
ill-suited to detect and effectively address
the most important issues related to dis-
ability outcomes.

By “medicalizing” the SAW/RTW
process and allowing it to function as a se-

ries of separate de-
cisions made by
several parties, and
by failing to ac-
knowledge the
powerful contribu-
tion that motiva-
tion makes to out-
comes, a class of
invalids is being
created, she said.

“The process often stalls and gets side-
tracked by the tendency to focus on cor-
roborating, justifying, or evaluating the
disability rather than preventing it. The
SAW/RTW process is a team sport and
we haven’t been playing it like one,” said
Dr. Christian, who is an occupational med-
icine specialist in Wayland, Mass.

“If we’re going to adopt a work disabil-
ity prevention model, we first of all have

to increase awareness among all stake-
holders, including psychiatrists, of how
rarely work disability is medically required
and how often those days away from work
are due to nonmedical things,” she said.

In addition, physicians should be paid
for disability prevention work to increase
their commitment to it, she added.

It is important to support appropriate pa-
tient advocacy by getting treating doctors
out of their “loyalties binds,” Dr. Christian
said. “We should be working with em-
ployers to accomplish a common goal.”

Psychiatrists, drawn into disability is-
sues because of the increasing use of anx-
iety and depression as reasons not to go to
work, often are not trained or prepared to
deal with SAW/RTW issues the way they
are able to deal with such issues as mar-
riage and other relationships, she said.

Each year, 100 million to 200 million re-
turn-to-work information or benefits doc-
uments, telephone calls, and e-mails move
back and forth between doctors offices,
employers, and insurers, Dr. Christian said. 

Because there is no standardization of
content or format, she said, physicians of-
ten resort to improvisation. ■
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It is important to
support patient
advocacy by
getting doctors
out of their
‘loyalties binds.’

DR. CHRISTIAN

EAST

Private Practice in South-
west Broward, close to
Memorial Hospital, seeking
Florida licensed Psychia-
trist to join group. Different
signing options available.
Please fax interest to 954-
431-0413.

BC/BE Psychiatrist
OCHSNER ST. ANNE
GENERAL HOSPITAL

is seeking:

• A BC/BE Psychiatrist for an employed
position in Raceland, Louisiana

• Located 40 miles from New Orleans
with a population of approximately
40,000

• Not-for-profit critical access hospital
providing inpatient & outpatient ser-
vices with high quality, cost-effective
emergency, medical & surgical care

• Part of nationally renowned health
system of 7 hospitals, 600+ member
physician group, and 28 health
centers

• Very competitive salary and benefits
• Family-oriented community with year-

round outdoor activities 
• Favorable malpractice environment

in Louisiana
• J-1 visa candidates are welcome to

apply
• Ochsner Health System is an equal

opportunity employer.

Please email CVs to:  
profrecruiting@ochsner.org
or call (800) 488-2240.  
Ref# APSYN5. EOE.

The VA Gulf Coast Veterans Health Care System
Is Seeking Three Full-time Psychiatrists.

Successful candidates will be US citizens or permanent residents who are
BE/BC psychiatrists with an active state license. Population served is pre-
dominantly male, over age 50 with diagnosis of major mood disorders, PTSD,
thought disorders, and co-morbid SA. Positions available:

Outpatient Psychiatrist - Biloxi, MS
Psychiatrist for Residential PTSD Program/Acute Psychiatric Unit - Biloxi, MS
Psychiatrist for Telemental Health Program - Biloxi, MS: Mobile, AL;
Pensacola, FL; or Panama City, FL

We serve veterans in Southern Mississippi, Southern Alabama, and the
Florida Panhandle. We are experiencing a rebirth. State-of-the-art facilities
are being built for both inpatient and outpatient services. There will be a
32-bed acute inpatient unit, a 16-bed gero-psych unit, and a 16-bed ASAM.
We presently have a 20-bed acute unit and a 40-bed residential program for
patients receiving PTSD/SA treatment. Call is on a rotational basis; evening
hours to provide care for working veterans may be required.

Benefits package includes a new 3-tiered salary system which includes
performance pay, 26 days paid vacation/personal leave, 13 paid days sick
leave, 10 Federal holidays, Family/Medical leave, medical liability protection,
group health insurance plans with majority paid by the Federal Government,
term life, and tax deferred savings plan (401K). Additionally, there is a $20,000
relocation bonus. Education Debt Reduction Program funding is available.

EOE.
Interested applicants should send their applications to:
Human Resources (05)
400 Veterans Avenue
Biloxi, MS  39531
or send email to vhabiljobs@med.va.gov
Phone: (228) 523-5780.

SOUTH

NEW HAMPSHIRE
CHILD PSYCHIATRY-OUTPATIENT
Exceptional opportunity to join mental health
team that includes Psychiatric Nurse Prac-
titioners and Social workers. Collaborative
program with pediatricians and family physi-
cians. Minimal 1:5 call via phone with triage
team in place. Competitive salary, generous
benefits, moving allowance, vacation, 6 paid
holidays. $10,000 sign-on bonus. No week-
end hours. Live in beautiful, culturally rich,
historic New Hampshire community near
Manchester. Ninety minutes from Boston.
No NH sales/income taxes. Contact Lianne
Harris, New England Health Search.
Phone 207-866-5680, LHarris@nehs.net

WANTED
Full Time child Psychiatrist for a two Physi-
cian practice located in Laurel, Maryland.
Please call 301-776-5753 or fax resume to
301-317-9410.


