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 Workplace Safety and Insurance Board (WSIB)
◦ Administers 300,000 claims and 240,000 employer accounts each year
◦ More than 4,200 employees in 15 offices across Ontario

 Research Action Alliance on the Consequences of Work Injury (RAACWI) 
◦ Program of research into the social, health and economic results of work 

injury. Goals include:  
 Filling knowledge gaps about the consequences of work injury and 

illness
 Encouraging evidence-informed policy decision making in workers’ 

compensation
 Increasing sensitivity to and knowledge of injured worker experiences 

and awareness of the need to involve non-academic communities in 
research
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 Widespread perception that injured workers will cheat the workers’ 
compensation system.

 Found in workplaces, health care, the community and the workers’ 
compensation system.

 Reinforced by workers’ compensation systems and culture.

 Increases distrust and impedes health recovery and return to work 
efforts. 

 Not anyone’s fault – a problem deeply embedded into the way 
society thinks about anyone who gets “easy money.”
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 Quebec study interviewed 85 injured workers -- more than half 
described the stigmatization, prejudice and stereotypes that painted 
all injured workers as “fraud artists abusing the system.” (Lippel, 
2003)

 Ontario study found “institutionally-embedded expectations that 
injured workers will violate or abuse entitlements.” (Eakin, 2005) 

 Australian study found that injured workers felt the need to justify 
their injury to doubting employers, friends and colleagues and 
experienced diminished sense of social status within the workplace, 
family and general community. (Roberts-Yates, 2003)
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Purpose:
 To determine nature, extent and consequences of stigma faced by 

injured workers 

 To explore supports, strategies that assist injured workers to cope 
with effects of injury and stigma 

Methods: 
 Qualitative methodology
◦ 4 focus groups in Ontario; 2 focus groups in Thunder Bay; Individual 

interviews with focus group participants 

◦ Analysis: Transcripts coded, constant comparative analysis, themes 
generated
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Themes:
 Doubt, Suspicion and Blame: Stereotype of IW as malingerer: “Easy 

money”; injury is exaggerated.

 The Run-Around: No straight or consistent answers: Creates anger, 
frustration -- some abandon claim

 Intimidation: Power in hands of system: Threats of loss of benefits -
- workers do not know how to navigate the system

 Labelling and Disrespect: Psychological testing reinforces 
stereotypes -- labels attached without knowledge of injured workers

 A shrinking social and occupational world: Social engagement 
declines due to pain, poor mental health, financial stress – fear of 
being “spotted.”
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 Impacts a worker’s mental health, which can lead to depression, 
exacerbating the disability and making return to work difficult.

 Leads workers to avoid participating in normal activity (e.g., 
gardening) for fear someone will think their injury is a scam. 

 Increases the risk of workers returning to work too soon or without 
appropriate accommodation, leading to re-injury.

 Can lead to a reluctance to report workplace injuries and illnesses.

“It’s not what my co-workers say, it’s how they look at you and treat 
you, and you become an outcast.” 
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 RAACWI – WSIB discussion about injured worker stigma
 Review of research
 “Go round” – discussion of individual experience of stigma
 Identified key issues and formed a working group
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Systemic:
◦ The WSIB controls access to benefits.

◦ This sets up a power-based relationship with injured workers.

◦ Competing corporate imperatives - balancing revenue and 
expenditures.

◦ Employers contribute revenue to the system; injured workers are a 
cost.

◦ Non-cooperation policy and impact on benefits.

◦ Existence of Regulatory Services suggests widespread fraud.
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Cultural: 
◦ “Us” and “Them” relationship in frontline service delivery.

◦ Workers are treated differently depending on their perceived 
attitude.

◦ Employers are expected to try to gain an economic advantage by 
disputing claim costs.

◦ Workers are suspected if they try to gain an economic advantage 
by asking about entitlements.

◦ Some staff personalize relationships with employers – seen as a 
way to build rapport. 

◦ Workers are held at a distance to avoid becoming emotionally 
involved their pain and difficulties. 
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 Uncertainty about process, topic and where it would go
 Making time to listen and discuss
 Reflection exercise
 Internalizing the research findings
 Personal engagement, commitment
 Doing it again
 Commitment to evidence based policy and practice
 CEO sponsorship plus senior WSIB lead
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 Formed working group

 Co-leadership

 Preparing the ground
◦ reading the literature
◦ understanding current (new) WSIB service delivery model
◦ reflection exercises

 Variety of roles at the table

 Individual empowerment & leadership

 Brainstorming initiatives

 Identification of scope and priorities

 Project charter

 Monthly meetings - momentum



 All work done together – two sub committees

 Early “wins” – Stigma Framework

 Rich dialogue

 Openness and candor

 Dropping defences & positional agendas
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 Integrate change into existing work activities

 “Organic” expansion of network of change agents

 Continual learning & knowledge exchange

 Action, follow through

 Introduce topic within WSIB “top – down”

 Do the work “bottom-up”
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 Stigma Framework

 Recruitment screen

 Stigma brochure

 Staff learning solutions

 Key Messages

 Sensitivity check

 Stigma Presentation – series of “talks”
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Key Challenges Critical Success Factors

 Sensitive, emotional issue

 Understanding diverse 
perspectives

 Competing priorities

 Executive support
 No blaming

 Co-creating 
 Mutual respect

 Finding common cause
 “Project management”



 Apply a "stigma lens" to existing 
 forms
 publications
 messaging
 practices 

 Create a more positive and respectful environment for workers 
within the workplace safety and insurance system. 

 Positive messaging:

◦ Meredith Principles: Workers have the right to prompt and fair 
compensation, appropriate health care, and help moving forward 
with their lives.

◦ Injured workers want to recover their health and get back on the 
job.

20



 We can eliminate stigma through: 

◦ Education-- working to identify how it has become embedded in the 
system.

◦ Re-evaluating our own ideas about injured workers and the role of the 
WSIB in helping them move forward with their lives.
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