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Millions of occupational illnesses and injuries occur
each year in the US, yet the human and economic impact of
these events is inadequately studied and understood.
Improved information about these impacts is crucial both
to setting priorities for an occupational safety and health
research agenda and for developing broader policies aimed
at prevention of disease, injury, and disability.

Occupational injuries and diseases affect workers
themselves, but they also impose significant burdens on
workers’ families, employers, and the larger community. As
Dembe writes in this issue: “An injury or illness, whether
caused occupationally or not, can represent a significant life
event, becoming part of a person’s individual identity and
approach to daily existence. An injury or illness thus
potentially affects every aspect of life: the pursuit of a
career, leisure activities, religious orientation and practice,
personal and group relationships, family responsibilities,
involvement in political activities, and so forth” [Dembe,
2001]. The ripples from these events reach all of us.

The impact of these injuries include changes in the
employment and earnings of injured workers, adverse
effects on productivity and competitiveness, and other
economic costs, including those associated with compensa-
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tion systems. The total economic costs of occupational
illness and injury rival those of cancer and heart disease
[Leigh et al., 1997]. But, these illnesses and injuries also
have substantial noneconomic effects on quality of life.
Physical and psychological functioning in everyday acti-
vities can be affected, self-esteem and self-confidence
reduced, and family relationships stressed. Labor relations
in workplaces may be damaged. Despite the large, diverse,
and dispersed effects of occupational illnesses and injuries,
our understanding of these impacts is unfortunately still
limited.

The Occupational Safety and Health Act of 1970
established the National Institute for Occupational Safety
and Health (NIOSH) to conduct research that would help
“assure every working man and woman safe and healthful
working conditions and preserve our human resources.”
NIOSH unveiled the National Occupational Research
Agenda (NORA) [National Institute for Occupational
Safety and Health, 1996], to provide a framework to guide
occupational safety and health research in the next decade.
The collaborative efforts of many partners, including those
in academia, industry, and labor, resulted in the identifica-
tion of 21 priority occupational safety and health research
areas. One of these areas is the “Social and Economic
Consequences of Workplace Illness and Injury.”

In June 1999, NIOSH hosted a conference, co-spon-
sored by the Robert Wood Johnson Foundation, the Institute
for Work and Health, and the Agency for Healthcare
Research and Quality. This conference brought together
researchers to discuss future directions for research on the
social and economic consequences of workplace illnesses
and injuries and on occupational health services research.
NIOSH commissioned background papers, asking the
authors to discuss the state of the art in these areas and



recommend the most promising areas for future research.
These papers provide a foundation for developing a national
agenda for research and funding.

These background papers are both conceptual and
methodological, addressing central questions about the
social and economic impact of occupational illness and
injury. What conceptual models are useful to describe the
economic and social consequences of occupational illnesses
and injuries? What data are available now, and what
important gaps should be filled? What relevant research
techniques are used, and where would methodological
advances be most useful? What do we know based on
existing research, and what new knowledge would be
particularly useful? After revision in light of input during
the conference and peer review, most of the conference
papers focusing on the social and economic consequences of
workplace illnesses and injuries appear in this issue of the
American Journal of Industrial Medicine'. These papers
provide an overview that will prove valuable to researchers
already studying these areas while providing an excellent
introduction to this research domain for readers who are
unfamiliar with it. The papers also provide a strong
foundation on which to build a research agenda that focuses
on the social and economic consequences of occupational
illness and injury.

Together with other emerging literature in this area, the
papers in this volume of the American Journal of Industrial
Medicine provide thought-provoking views on research
priorities. Each of the five articles deepens our under-
standing of the post-injury experiences of workers and their
families and stimulates a greater appreciation of the impact
of occupational illness and injury on a wide range of human
experience.

Two of the papers in this volume focus on conceptual
frameworks. Dembe [2001] develops a framework for
thinking about the many and varied social impacts of
occupational illness and injury. In this context, he reviews a
wide array of qualitative and quantitative studies of the
experiences of injured workers. Weil [2001] presents a
discussion of ““disability pathways”, using this to structure
his review of perspectives on valuing economic conse-
quences and methods of valuing them.

The next two papers describe methods for assessing the
impacts of workplace illness and injury. Keller [2001]
focuses on the design of valid and reliable instruments that
can be used in survey research to measure social conse-
quences of illness and injury. Reville et al. [2001] review
state-of-the art methods and methodological issues in
measuring impacts on workers’ earnings and productivity.
This paper and Weil [2001] also discuss available, but

The papers focusing on health services research appeared in the August
2001 issue.
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largely untapped, data that could be used to measure these
impacts.

In the final paper in this group, Krause et al. [2001]
focus on the critical issue of return to work. Public and
private efforts can affect when injured workers return to
work and whether their return facilitates a return to health
and continued long-term employment. The paper by Krause
et al. [2001] describes key challenges to researchers in this
area. These challenges themselves suggest fruitful direc-
tions for new research.

As you read the five papers that follow, consider the
issues they raise in light of their importance of establishing
an agenda to influence research throughout the occupational
safety and health community. In developing a research
agenda, we see many of the themes discussed at the con-
ference and highlighted in these papers as significant areas
for future research.

EMERGING RESEARCH THEMES

Workers’ Costs of Workplace
Illnesses and Injuries

Several themes have begun to emerge from the nascent
but growing body of research in this area. First, workplace
illnesses and injuries have major economic and none-
conomic consequences for workers and their families.
Recent studies support the view that the economic burden
of these injuries falls heavily on workers [Miller and
Galbraith, 1995; Leigh et al., 1997; Biddle, 1998; Boden
and Galizzi, 1999; Reville, 1999]. Recent estimates suggest
that workers who lose more than a week from work or have
permanent disabilities suffer an average of well over
$10,000 in lost earnings. As both Reville et al. [2001]
and Weil [2001] point out in this volume, these estimates
account for only a fraction of workers’ total losses, which
also include medical and nonpecuniary costs. While
the validity of economists’ estimates of the value of
nonpecuniary costs has been hotly debated, no serious
student of these issues disputes that these costs are
considerable.

Research by psychologists, sociologists, anthropolo-
gists, and others has recently begun to paint a picture of the
social costs that economists find hard to capture. These
studies show that injured workers’ ability to continue to
perform their social, family, and work roles is compromised
by their diminished earnings, long-term physical limita-
tions, depression, fear, and anger. As a result, family
relationships suffer and family members frequently sustain
significant economic and psychological hardships [Ewan
et al., 1991; Tarasuk and Eakin, 1994; Galizzi et al., 1998;
Morse et al., 1998; Keogh et al., 2000; Pransky et al., 2000;
Strunin and Boden, 2000].
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Employers’ Costs of Occupational
Illnesses and injuries

Employers’ costs resulting from occupational illnesses
and injuries are also understudied. Until very recently,
virtually all analyses of employer costs focused exclusively
on the costs of workers’ compensation. Costs to employers
are far greater and more varied than this focus suggests.
They include the costs of hiring and training replacements
for injured workers, the impact on the productivity of co-
workers, the “hidden” administrative and supervisory time
devoted to the consequences of the injury or illness,
redundant hiring as insurance against downtime resulting
from injury or illness, and productivity impacts of
deterioration in morale and labor relations [Reville et al.,
2001]. In public discussions about the value of preventing
occupational illness and injury, these unknown costs have
typically been treated as if they did not exist. Recent
research has just begun to explore costs in this broader and
more complete sense. The January 2001 issue of the Journal
of Occupational and Environmental Medicine focused on
issues of health and productivity and presented some of this
new work (see, for example, Berger et al. [2001] and Bunn
et al. [2001)).

Improving Our Understanding
of Return to Work

Although public health has as a primary goal the
prevention of work-related illness and injury, prevention
efforts do not always succeed. When prevention fails, we
then turn to ways of minimizing the harm done. Because
work is both a valued social role and a source of income,
timely return to work is of great benefit to injured workers.
At the same time, early return to work benefits employers
because they typically pay for long spells off work either
directly (if self-insured) or with higher insurance premiums.
In addition, employers pay substantial adjustment costs to
maintain productivity in the face of the time lost from work
by injured workers.

Factors that affect return to work include worker
characteristics, injury type and severity, physical and
psychosocial job characteristics, medical care, employer
programs and other employer characteristics, macro-eco-
nomic conditions, and public policies [Krause et al., 2001].
Studies of these factors can educate employers and public
policymakers about which programs are effective. At the
same time, they can help to guide public policy to provide
incentives to employers to promote policies that encourage
appropriate return to work. For example, studies have shown
that, when the injured worker returns to the preinjury
employer, time lost from work is reduced substantially and
the trajectory of employment is improved [Burkhauser
et al., 1995; Galizzi and Boden, 1996]. Other research has

evaluated specific types of programs designed to return
people to productive employment (see Krause et al. [2001]
in this volume). Long-term work outcomes for people with
impairments are substantially improved when employers
provide appropriate accommodation for their disabilities
[Burkhauser et al., 1995]. Further studies may quantify the
costs of and gains from job accommodations and other
efforts to facilitate return to productive employment.

Utilization of Workers’ Compensation

There is a complex web of relationships between and
among injured workers, employers, social insurance sys-
tems, and health care providers. The social and economic
burden resulting from occupational illnesses and injuries
can be either increased or mitigated by how the affected
parties respond.

As Dembe [2001] notes, many injured workers who file
claims for workers’ compensation benefits experience
considerable mistrust from all sides: medical-care provi-
ders, supervisors, insurance claims handlers, and sometimes
even their fellow employees or family members [Reid et al.,
1991; Imershein et al., 1994; Dawson, 1994; Tarasuk and
Eakin, 1995]. This mistrust increases the strain associated
with episodes of medical care and with filing a claim. It can
make employers more reluctant to accommodate injured
workers and workers more reluctant to return to their jobs.
This, in turn, increases the costs associated with the injury
and adds to the worker’s social and psychological burden.
Along with this mistrust goes stigmatization and workers’
fear that employers will take action against them, possibly
leading to job loss.

For at least the past 20 years [Dembe and Boden, 2000],
there has been a continual flow of research about the effects
of benefit levels on workers’ claim-filing and work be-
haviors, focusing on whether workers file more claims or
remain off work longer if benefits are raised. In the public
arena, this research on ‘“moral hazard” is often cited in
campaigns to change workers’ compensation benefits, based
on the belief that workers, engage in fraud, or at the very
least, malinger [Michaels, 1998]. Newspaper articles have
claimed that 25% of workers’ compensation claims involve
fraud [Kerr, 1991], and television ‘“‘news” programs have
followed with graphic depictions of individual cases of
worker fraud. These factors and others lead many injured
workers to conclude that it is better not to file for workers’
compensation benefits than to undergo the indignity and risk
of job loss that come with filing. This increases their own
economic burden resulting from the injury [Michaels, 1998;
Pransky et al., 1999].

New research in the social and economic consequences
of occupational illnesses and injuries has begun to put this
problem into perspective. As Reville et al. [2001] discusses,
recent studies suggest that a substantial number of workers



with occupational illnesses and injuries never enter the
workers’ compensation system [Michaels, 1998; Biddle
et al.,, 1998; Morse et al., 1998; Morse et al., 2001].
Continuing research on the proportion of workers who file
and why some do not file is critical for several reasons. First,
workers’ compensation is a useful surveillance system only
to the extent that workers file claims for workplace illnesses
and injuries. Second, workers who do not file are not
compensated. The burden of compensation then falls on the
workers and their families or on other social and private
insurance systems. Finally, to the extent that workers’
compensation payments provide safety incentives to emplo-
yers, those incentives are lost when claims are not filed.

Adequacy of Workers’
Compensation Benefits

Moreover, workers’ compensation programs do not
adequately address the needs of injured workers. Workers
who apply for benefits often find the programs to be
adversarial, demeaning, and confusing [Imershein et al.,
1994; Strunin and Boden, 2001]. Even if their applications
for benefits are successful, recent research suggests that
workers’ compensation payments only replace a small
proportion of the lost earnings of these injured workers; this
is particularly true for those with substantial lost earnings
[Biddle, 1998; Boden and Galizzi, 1999; Reville, 1999;
Biddle et al., 2001]. Although workers’ compensation is
supposed to cover all medical costs associated with
workplace illnesses and injuries, recent studies have also
called this assumption into question [Galizzi et al., 1998;
Morse et al., 1998; Keogh et al., 2000].

Methodological and Data Issues

The articles in this issue clearly indicate both the
multidimensional nature of the impacts of illnesses and
injuries and the importance of approaching their study in a
multidisciplinary manner. Several other common themes
emerge that are consistent with the deliberations of the
NORA Team on the Social and Economic Consequences of
Workplace Illness and Injury. One theme is the potential
value of existing administrative and survey data. Reville
et al. [2001] and Weil [2001] describe existing data that
could be exploited to learn more about the social and
economic consequences of interest. However, it is also clear
that much of the needed research will depend on new
sources of data. In developing new data sources, particularly
in the area of social consequences, we need to use valid and
reliable measures that capture the important dimensions of
causes, effect modifiers, and consequences [Dembe, 2001;
Keller, 2001; Krause et al., 2001].

In several areas, research advances may require the
development of better measures of important causal factors
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or outcomes. Keller [2001] describes current tools available
to measure the impacts of occupational injuries on specific
roles. While she discusses a number of well-validated
instruments, she points out that researchers have only
recently begun to develop instruments specifically designed
to measure functioning in paid work. This is, of course, a
critical area in the study of the social and economic
consequences of workplace illnesses. The recent develop-
ment of such measures reflects a growth in attention to these
issues, spurred in part by the NORA effort.

CONCLUSION

It is crucial that we expand our understanding of the
substantial burdens caused by workplace illnesses and
injuries and that we explore mechanisms that will mitigate
these burdens. The emerging research on the social and
economic consequences of workplace illnesses and injuries
has begun a process that will lead to a better understanding
of critical issues: the impact of workplace hazards on the
lives of workers and their families; the adequacy of workers’
compensation benefits; the effects of illnesses and injuries
on productivity, competitiveness, labor-management rela-
tions, and employer costs; factors that affect return to work;
and barriers to the reporting of workplace illnesses and
injuries to workers’ compensation and other systems.

The papers in this issue underscore the extent and
diversity of the social and economic consequences of work-
place illnesses and injuries, provide an excellent introduc-
tion to and summary of existing research, and suggest
fruitful directions for future research. These directions will
help to shape the NORA research agenda on the Social and
Economic Consequences of Workplace Illness and Injury.

In addition, a better understanding of the consequences
of illnesses and injuries at work helps to frame the public
discussion about the appropriate level of resources that our
society should devote to the prevention of these conditions
and to the amelioration of their impacts when prevention
efforts fail. Legislative debates on research funding,
regulation, and workers’ compensation benefits should all
profit from an improved understanding of the burdens that
occupational illnesses and injuries place on injured workers
and their families, employers, government, and the larger
community. A clearer picture of these impacts also will help
us to target research and prevention activities toward the
most important workplace hazards and to assess the impact
of interventions designed to improve workplace safety and
health.
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