Association of Chronic Work Stress,
Psychiatric Disorders, and Chronic Physical
Conditions With Disability Among Workers

Carolyn S. Dewa, Ph.D., M.P.H.
Elizabeth Lin, Ph.D.

Mieke Kooehoorn, Ph.D.

Elliot Goldner, M.D., M.H.Sc.

Objective: There appear to be links between psychiatric disorders and
work-related stress as well as between psychiatric disorders and phys-
ical conditions. This study explores the relationships between chronic
work stress, psychiatric disorders, and chronic physical conditions and
disability among workers. By doing so, this study sought to understand
how these factors are associated with worker disability when they are
experienced alone versus in combination with one another. Methods:
The study population was drawn from the Canadian Community
Health Survey 1.2, a national population-based survey that gathered
cross-sectional data on health status from 22,118 working respon-
dents. The relationship between chronic work stress, chronic physical
conditions, and psychiatric disorders and disability in the past 14 days
was examined for working respondents by using logistic regressions
controlling for sociodemographic characteristics, region, and occupa-
tion. Results: Thirty-one percent of respondents experienced chronic
work stress either alone or in combination with a chronic physical con-
dition, a psychiatric disorder, or both. Forty-six percent reported at
least one chronic physical condition either alone or in combination.
Finally, 11% had a psychiatric disorder. Compared with the group
with none of the factors, those with an increasing number of com-
bined conditions had increasing odds of disability after the analysis
controlled for sociodemographic characteristics, occupation, and re-
gion. Conclusions: The presence of chronic work stress seems to am-
plify effects of psychiatric disorders and chronic physical conditions
on disability. In addition, psychiatric disorders co-occurring with
physical illness seem to be associated with significantly higher odds of
disability. (Psychiatric Services 58:652-658, 2007)
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uring the past decade, glob-
alization, new technologies,
and changes in workforce

demographic characteristics have
created new occupational health chal-
lenges (1-3). Workers have increas-
ingly reported exposure to stressful
work environments with tighter dead-
lines and increased production tar-
gets set with seemingly little consid-
eration for individual workload (4-6).
Downsizing and restructuring of
companies appear to be taking their
toll on functioning and worker health
status (2,3).

For instance, an association be-
tween psychological distress and dis-
ability has been observed. Kouzis and
Eaton (7) examined the role of dis-
tress on total disability days (days
spent in bed for all or most of the
day), and they found that the odds of
experiencing a total disability day in-
creased with high distress, even when
the effects of psychiatric and chronic
physical disorders were taken into ac-
count. In these types of studies, psy-
chological distress is measured as a
set of symptoms.

Other studies have examined the
link between demands of a job on dis-
ability. For example, Bourbonnais and
Mondor (8) reported an association
between job strain and short-term sick
leave among nurses. Thus there is ev-
idence that job characteristics have an
effect on work productivity.

In addition, data are accumulating
regarding the negative impact of work
stress on both mental and physical
health (9-11). For instance, high-
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strain work has been observed to be
related to a higher risk of self-report-
ed mental health problems (12). A
two- to fourfold increase in risk of de-
pression has been associated with in-
adequate employment (13), and a
twofold increase in risk of any psychi-
atric condition has been found among
those experiencing work-related
stress (8). It has also been observed
that job strain and work stress are as-
sociated with emotional exhaustion,
worse health status, and development
of chronic physical conditions (9-11).

There is strong evidence that psy-
chiatric disorders extract a heavy
burden on the working population
in the form of disability. Depression
has been identified as a leading
cause of disability worldwide (14).
The third most common reason for
prolonged absences among public
service employees were psyohiatric
disorders, and the second most com-
mon reason among women for ab-
sences exceeding three weeks was
psychiatric disorders (15). In addi-
tion, as opposed to chronic physical
conditions, whose predominant ef-
fect is absenteeism, it has been ob-
served that the predominant effect
of psychiatric disorders was on in-
creased disability in the form of an
increased number of partial disabili-
ty days (days during which an indi-
vidual was present but cut back on
work) and extra effort days (days
during which an individual func-
tioned only with extreme effort), af-
ter the analysis controlled for occu-
pation and sociodemographic char-
acteristics—such as age, sex, mari-
tal status, education, and income
(16). In contrast, the combination
of comorbid mental and chronic
physical conditions has been ob-
served to be associated with disabil-
ity in a different way than either
condition alone (16-18).

Furthermore, accumulating evi-
dence suggests that psychiatric disor-
ders impair rather than completely
incapacitate workers” functional abil-
ity (16,17,19). It is estimated that for
a two-week period, the average de-
pression-related presenteeism (pres-
ent but not able to work) is about
four hours per week, or $36 billion
(USD) (20).

Building on previous work (16),

this study used data from a nationally
representative, population-based epi-
demiological survey to conduct a sec-
ondary analysis exploring the rela-
tionships between psychiatric disor-
ders, chronic work stress, chronic
physical conditions, and disability in a
working population. Because the data
used are cross-sectional, this study
cannot make statements about
causality. However, the data allow us
to explore how the relationship be-
tween disability and the combination
of chronic work stress and psychiatric
disorders differs from the relation-
ship between disability and the com-
bination of chronic work stress and
chronic physical conditions. Thus in
this article we seek to address the fol-
lowing questions: Are psychiatric dis-
orders, chronic workplace stress, and
chronic physical conditions associat-
ed with disability among workers?
And how are these factors associated
with worker disability when they are
experienced alone versus in combina-
tion with one another?

Methods
Data source
The population for this study was
drawn from the Canadian Communi-
ty Health Survey (CCHS) 1.2, a na-
tional population-based survey de-
signed to gather cross-sectional data
on the health status, determinants of
health, and health care utilization of a
representative sample of Canadians
(21). Data were collected between
May 2002 and December 2002. Each
respondent was given a structured di-
agnostic interview developed for the
World Health Organization’s World
Mental Health Initiative 2000 (22).
Sampling for the CCHS-1.2 was
based on the standard area probabili-
ty frame employed by Statistics Cana-
da for its Labour Force Survey (23).
The frame includes the entire coun-
try excluding the northern territories,
individuals living on Indian reserves
or in institutions, and full-time mili-
tary personnel. The sampling was
based on a stratified cluster design in
which individuals were randomly
sampled from households. Eligible
respondents were 15 years and older
(24). The response rate was 77% per-
cent, yielding a sample size of nearly
37,000 respondents (23).
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Study population

The study used CCHS respondents
aged 18 to 64 years who indicated
that they were employed during the
past year (N=22,118). By using a sim-
ilar selection process as Kessler and
Frank (19) and Dewa and Lin (16),
our study excluded persons who indi-
cated that they were a full-time stu-
dent, permanently unable to work,
retired, or currently on maternity
leave.

Dependent variables

The primary dependent variables for
this study were based on respondent
answers to three questions that asked
how many days in the past 14 days
had they been in bed for all or most of
the day (total disability day), cut down
on their normal activities (partial dis-
ability day), or were able to complete
normal activities with extreme effort
(extra effort day). The numbers of re-
spondents indicating the three types
of disability day were 1,259, 2,466,
and 2,478, respectively.

Independent variables
Four categories of independent vari-
ables were used: sociodemographic
characteristics, type of disorder or
chronic condition, occupational group,
and province or region.

Sociodemographic indicators. Dum-
my variables were created for sex,
marital status, and educational level.
Age was included as a continuous
variable.

Four socioeconomic status dummy
variables (low income, lower middle,
upper middle, and high income) were
created on the basis of household size
and income (25). For example, a
household of five or more people with
an annual income of less than $30,000
was categorized as low income; the
same was true of households of one or
two people with an annual income of
less than $15,000.

With regard to race or ethnicity, re-
spondents were categorized into one
of two categories—either white or
nonwhite. The decision to create only
two categories was based on the fact
that the proportions of separate racial
or ethnic groups were too small to be
meaningful. Of the 22,118 persons in
the sample, 19,584 persons (88.6%)
were white. Of the 11.4% of workers
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who were not white, less than half
were black (324 persons, or 1.5%),
Asian (687 persons, or 3.1%), or His-
panic (113 persons, or .5%), with the
remainder falling into seven other
ethnic groups (1,382 persons, or
6.3%)—for example, West Asian or
Native Canadian.

Disorders and chronic conditions.
The CCHS-1.2 measured six psychi-
atric disorders falling into the broad
categories of mood and anxiety disor-
ders by using structured interview
modules from the most recent Com-
posite International Diagnostic Inter-
view that were based on DSM-IV cri-
teria (22,26). The disorders included
were depression, mania, agoraphobia,
generalized anxiety disorder, and
panic disorder.

The CCHS-1.2 also collected infor-
mation about symptoms associated
with addictions and eating problems.
Problems with drugs, alcohol, and
gambling were assessed by using
modified versions of the World Men-
tal Health 2000 interview modules
(Ledrou I, personal communication,
2003). Problems with eating were as-
sessed by using a version of the Eat-
ing Attitudes Test (27). Although re-
sponses to these questions are not
strictly interpretable as DSM-IV
mental disorders, they nevertheless
indicate symptom levels strongly sug-
gestive of the presence of disruptive
or disordering problems.

Presence of any of the above disor-
ders or problems in the past year was
coded as 1 if it were present and as 0
if not.

The chronic physical condition in-
dicator was scored as 1 if respon-
dents affirmed having at least one
chronic condition diagnosed by a
health professional that lasted more
than six months during the past year
and as 0 otherwise. Conditions in-
cluded asthma, fibromyalgia, arthri-
tis, high blood pressure, chronic
bronchitis, emphysema or chronic
obstructive pulmonary disease,
epilepsy, heart disease, diabetes,
cancer, stomach or intestinal ulcers,
stroke, bowel disorder, chronic fa-
tigue syndrome, or migraines.

A dummy variable for chronic work
stress was created by using a single-
item question that asked respondents
to consider their main job or business
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and to rate whether they found most
days in the past 12 months not at all
stressful, not very stressful, a bit
stressful, quite a bit stressful, or ex-
tremely stressful. Respondents in the
last two categories were identified as
experiencing chronic work stress.
Thus, in these analyses, rather than a
set of symptoms (that is, psychologi-
cal distress), chronic work stress indi-
cates the respondents” perceived ex-
posure to stressful stimuli. That is, re-
sponses were reflective of how re-
spondents viewed their work environ-
ments and job characteristics.

Because the conditions do not oc-
cur in isolation and are correlated, in-
teraction terms were created to cap-
ture the effects of the presence of
several conditions. Seven indicator
variables for the presence of multiple
conditions were created from the psy-
chiatric disorder, chronic physical
condition, and chronic work stress
variables. These mutually exclusive
variables were chronic work stress
only, a chronic physical condition
only, a psychiatric disorder only, a
chronic physical condition plus
chronic work stress, a psychiatric dis-
order plus chronic work stress, a psy-
chiatric disorder plus a chronic physi-
cal condition, and chronic work stress
plus a psychiatric disorder plus a
chronic physical condition. Respon-
dents with none of these conditions
served as comparisons.

Occupational group indicators. Oc-
cupational dummy variables identi-
fied which of nine occupational
groups respondents endorsed: man-
ager, professional, technician, admin-
istration, sales, trades, farm, manu-
facturing, or other (25).

Province or region indicators. Five
province or region indicators were
created to indicate the respondent’s
province or region of residence.
These included British Columbia, the
Prairies (the provinces of Alberta,
Saskatchewan, and Manitoba), On-
tario, Quebéc, and the Maritimes (the
provinces of New Brunswick, Nova
Scotia, Prince Edward Island, and
Newfoundland).

Analyses

All analyses were done with SAS ver-
sion 9. Descriptive characteristics of
respondents who reported having a

total disability day, a partial disability
day, or an extra effort day were calcu-
lated. To compare the prevalence
rates of psychiatric disorders, chronic
work stress, chronic physical condi-
tions, and combinations of these con-
ditions, 95% confidence intervals for
all estimates were calculated by using
the bootstrap resampling SAS macro
developed by Statistics Canada (28)
to account for the CCHS’s complex
sampling design. The bootstrap vari-
ance estimator is the standard devia-
tion of the point estimates calculated
for each of 500 samples by using the
bootstrap weights.

To examine the association of psy-
chiatric disorders, chronic workplace
stress, chronic physical conditions,
and combinations of these conditions
with disability among workers, logis-
tic regressions were used that con-
trolled for sociodemographic charac-
teristics, province or region, and oc-
cupational grouping. Occupational
dummy variables were used to con-
trol for unobserved factors on the ba-
sis of two assumptions. First, we as-
sumed that participants” decisions to
select their occupations were not
made at random. As a result, choice
of occupation may be linked to factors
also associated with disability. Sec-
ond, we assumed that occupation also
reflects the workplace environment
and characteristics that might be as-
sociated with disability. We used oc-
cupational status to generally adjust
for unknown participant and work-
place characteristics, particularly be-
cause our concern is the relationship
between chronic work stress, health,
and mental health status and disabili-
ty rather than these other factors.
Thus the occupational dummy vari-
ables were included to adjust our es-
timates for unobserved participant
heterogeneity in much the same way
as a fixed effects specification.

Results

Overall, 32.8% of our sample
(N=7,255) met the definition for
having no condition. Among the re-
spondents, 6,768 (30.6%) experi-
enced chronic work stress either
alone or in combination with a
chronic physical condition, a psychi-
atric disorder, or both. A total of
10,196 (46.1%) reported at least one
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chronic physical condition either
alone or accompanied by chronic
work stress or a psychiatric disorder.
Finally, 2,367 (10.7%) met our defi-
nition of a psychiatric disorder. Gen-
erally, there was a decreasing trend
among respondents reporting com-
binations of conditions.

The reverse pattern was observed
when the relationship between the
combinations of conditions and dis-
ability days were examined—that is,
the proportions of individuals with a
disability day grew as the combina-
tions of conditions increased from no
condition to the co-occurrence of a
psychiatric disorder, a chronic physi-
cal condition, and chronic work
stress. Although this pattern held
across all three types of disability
days, a partial disability day and an ex-
tra effort day presented with a steep-
er gradient than a total disability day.

In general, as the type of disability
changed from the more obvious (total
disability day) to the less obvious (ex-
tra effort day), the proportions expe-
riencing disability increased. A higher
proportion of women reported each
of the three types of disability days
compared with men. In addition,
compared with married respondents,
a greater percentage of those who
were single experienced disability—
particularly a total disability day, a
partial disability day, or both. Com-
pared with nonwhites, white respon-
dents were more likely to report both
a partial disability day and an extra ef-
fort day, although the two groups ex-
perienced a total disability day in sim-
ilar proportions.

Socioeconomic status was not signif—
icantly associated with disability. Re-
spondents across different education
and income levels endorsed the dis-
ability items in consistent proportions.

Ontarians and Quebécers were less
likely than respondents from British
Columbia and the Prairies to report a
partial disability day or an extra effort
day. Compared with all other respon-
dents, Quebécers were less likely to
report having a total disability day.

Logistic regression results are
shown in Table 1. In general, com-
pared with no condition, increasing
combinations of psychiatric disorders,
chronic physical conditions, or chron-
ic work stress were associated with in-

Table 1

Logistic regression results for various types of disability days in the past 14 days
among 22,118 Canadian workers

Any total Any partial Any extra
disability days disability days effort days
Variable OR 95% CI  OR 95% CI OR 95% CI
Male (reference, women) T1%*  59-.86 74"+ 65-.85 T 62-.82
Marital status (reference,
single)
Married .90 72-1.14 95 80-1.12 .92 77-1.09
Disrupted marriage 1.11 .80-1.54 1.08 84-1.39 .95 75-1.21
White (reference, nonwhite) 1.54 .89-1.51 1.38** 1.12-1.71 1.64*** 1.31-2.05
Age 97 .96-.98 98** ,98-.99 997 98-.99
Education (reference,
completed high school)
Less than high school 1.00 76-1.32 .88 72-1.07 .82 67-1.01
More than high school 1.06 .84-1.32 1.02 87-1.19 1.05 .89-1.23
Income level (reference,
upper middle income)
Low 1.04 71-1.51 1.19 90-1.57 .93 .70-1.24
Lower middle .88 71-1.10 1.00 .83-1.20 1.13 .93-1.38
High 1.14 94-1.38 1.22 1.04-143 1.13 97-1.33
Occupation (reference,
professional)
Manager 1.18 81-1.73 .89 .68-1.17 1.07 .83-1.37
Technician 91 63-1.32 1.02 79-1.31 1.05 .80-1.36
Administration 1.04 73-1.47 .92 72-1.18 .96 74-1.24
Sales 1.25 93-1.70 1.06 .85-1.33 1.21 .95-1.54
Trades 95 .66-1.37 1.00 77-1.29 1.21 91-1.60
Farm .59 30-1.56 91 .60-1.38 1.30 .85-2.00
Manufacturing .93 59-1.47 .86 .63-1.18 .98 .70-1.38
Other .89 59-1.32 .89 .67-1.18 1.19 .87-1.62
Province (reference, Ontario)
British Columbia 1.35 99-1.82 1.34** 1.09-1.63 1.31** 1.08-1.60
Prairies 1.18* 95-148 1.23* 1.04-1.46 1.20* 1.03-1.41
Quebéc BT 41-80 .86 .69-1.07 .85 .68-1.06
Maritimes 1.13 89-1.42 1.10 91-1.32 1.19 .99-1.43
Disorders (reference, no
disorder or condition)
Work stress only 1.40*  .99-1.97 1.19 92-1.55 1.41** 1.07-1.86

Chronic physical disorder
only

Any mental disorder only

Work stress and chronic
physical disorder

Mental disorder and chron-
ic physical disorder

Mental disorder and work
stress

Mental disorder, physical
disorder, and work stress

Intercept

2.11"**1.65-2.70
2.06"* 1.18-3.59

2.87%*2.17-3.80

3.70"**2.63-5.19

3.10" 1.34-7.16

4.84**3.31-7.09
.09 .05-.16

2.24* 1.88-2.66
1.65* 1.07-2.55

2.76"* 2.25-3.38

3.88*** 3.02-4.99

2.87* 1.764.62

5.49"* 4.01-7.50
107 .07-.15

2.18"** 1.79-2.64
3.17** 2.11-4.76

3.15"** 2.53-3.93
4.70*** 3.60-6.13
1.41 87-2.29

6.67"** 4.88-9.13
.06 .04-.09

“p<.05
*p<.01
*p<.001

creasing odds of reporting disability
after the analysis controlled for so-
ciodemographic characteristics, occu-
pation, and region.

The odds of the three types of dis-
ability days were consistent among
individuals reporting a chronic phys-
ical condition only (total disability

PSYCHIATRIC SERVICES ¢ ps.psychiatryonline.org ¢ May 2007 Vol. 58 No. 5

day, OR=2.11; partial disability day,
OR=2.24; and extra effort day, OR=
2.18) and chronic physical condition
plus chronic work stress (total dis-
ability day, OR=2.87; partial disabili-
ty day, OR=2.76; and extra effort day,
OR=3.15). The odds of disability
days were elevated for chronic work
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Figure 1

Likelihood of reporting different levels of disability days among 22,118 Canadian workers with chronic work stress, chronic
physical illnesses, and psychiatric disorders?
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stress only, but the effect was not as
large and the confidence interval
around the estimate included 1.00
for a total disability day and a partial
disability day (total disability day,
OR=1.40, and extra effort day, OR=
1.41; the OR for a partial disability
day was 1.19, but this finding was not
significant).

Respondents with a psychiatric
disorder only had higher odds of re-
porting an extra effort day (OR=
3.17) than either a total disability day
(OR=2.06) or a partial disability day
(OR=1.65), whereas a psychiatric
disorder plus chronic work stress was
associated with the opposite pattern
(total disability day, OR=3.10; partial
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disability day, OR=2.87; and extra ef-
fort day, OR= 1.41, although the find-
ing for extra effort day was not signif-
icant). A psychiatric disorder plus a
chronic physical condition and the
combination of these two plus chron-
ic work stress were associated with
highest odds of disability (Figure 1).

The magnitude of the odds ratios
for the three disability types also in-
creased as the type of disability
changed from the most obvious (to-
tal disability day, OR=4.84) to the
least obvious (extra effort day, OR=
6.67) for a combination of a psychi-
atric disorder plus a chronic physical
condition plus chronic work stress
(Figure 1).

Discussion

Consistent with the literature, our re-
sults indicate about a third of workers
experience chronic work stress. Bond
and colleagues (6) found that 26% of
workers reported that they are “often
or very often burned out or stressed”
by their work. A recent survey by the
Canadian Mental Health Association
(29) found that 25% of employed re-
spondents identified work as a major
source of stress and anxiety.

Our results also corroborate re-
ports indicating that comorbid psy-
chiatric disorders and chronic physi-
cal conditions are more disabling than
either condition alone (16,17,19).
Workers in our sample with both con-
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ditions had odds ratios of reporting
disability days that were between a
third to nearly twice as high as those
for workers with either condition
alone.

In the case of chronic physical con-
ditions, the additional presence of
chronic work stress appeared to in-
crease the probability of any type of
disability day. These results suggest
that workers being treated for chron-
ic physical conditions may be an im-
portant group to consider for work-
place stress intervention. In addition,
there is evidence that early interven-
tion with this group may decrease the
likelihood of mental disorders (30).

Our findings indicate a more com-
plex disability pattern than previously
reported for the association between
psychiatric disorders and disability
days in the presence of chronic work
stress (16). In the presence of chron-
ic work stress, rather than primarily
affecting extra effort days, psychiatric
disorders were associated with an in-
creased probability of total and partial
disability days. This suggests that with
chronic work stress, workers with
mental illness experience more in-
tense disability days.

Nearly 40% of those with chronic
work stress or a chronic physical dis-
order or psychiatric disorder reported
two or more of these conditions.
These findings would be consistent
with a single construct—for example,
diminished capacity—as opposed to
separate, independent domains. Our
data cannot elucidate whether it is
more appropriate to Conceptualize
chronic work stress and psychiatric
and physical disorders as independ-
ent or as manifestations of a single
phenomenon. However, the associa-
tion of multiple conditions with in-
creasing odds of disability suggests
that at some point, diminished capac-
ity becomes a pervasive rather than a
compartmentalized experience.

The observed regional variances
may reflect the influence of work-
place factors. Our findings are consis-
tent with those of Duxbury and col-
leagues (31), who observed that com-
pared with other Canadian provinces,
Quebéc workplaces were more sup-
portive of employees’ needs—for ex-
ample, allowing varying work hours,
interrupted work days, and telecom-

muting. This suggests that Quebéc’s
work environments are more adapt-
able to worker needs and thus may
play a role in mediating the impact of
psychiatric and physical disorders and
chronic work stress on disability. It is
also important to note that beyond in-
dividual work environments, broad
social and economic pressures may
also affect work disability (32).

These findings should be consid-
ered with respect to the study limita-
tions. Measures of disability and work
stress were dependent on self-report
and thus subject to recall and report-
ing bias. However, the disability
measures used required a 14-day re-
call period that would improve the
self-report accuracy. Furthermore, it
has been argued that individuals
rather than researchers are best at as-
sessing their own levels of perform-
ance and disability (33). Meerding
and colleagues (34) demonstrated
that self-reported productivity was
significantly correlated with objective
work output. Similarly, Kessler and
colleagues (18) reported agreement
between self-reports of work per-
formance and absenteeism and ad-
ministrative work records of produc-
tivity and sick days.

It is also important to note that the
disability questions were not limited
to work activities. Although we could
assume that the levels of functioning
in work and nonwork are related,
this may not be strictly the case. Be-
cause the questions do, however,
clearly reflect disability (days spent
entirely or partially in bed, days
spent unable to function to a com-
pletely normal level, or days spent
functioning at a normal level but
through extreme effort) and disabili-
ty occurring during a 14-day period
among workers, it is not unreason-
able to assume that a substantial pro-
portion of disability days reflect lost
work productivity and that the pat-
terns described would hold.

Finally, we used cross-sectional
data and cannot make statements
about causality. It is possible that
persons with disorders experience
more work stress or that persons at
risk of having disorders are in jobs
with more conditions adverse to
mental health. It is also possible that
individuals with a psychiatric disor-

PSYCHIATRIC SERVICES ¢ ps.psychiatryonline.org ¢ May 2007 Vol. 58 No. 5

der or a chronic physical condition
are more likely to experience chron-
ic work stress. However, our results
suggest that the relationship be-
tween disability and the combination
of chronic work stress and psychi-
atric disorders differs from the rela-
tionship between disability and the
combination of chronic work stress
and chronic physical conditions. In
turn, there can be an expected dif-
ference in the way they affect the
workplace.

Conclusions

Our results indicate that chronic work
stress may amplify the disability asso-
ciated with psychiatric disorders and
chronic physical conditions. This sug-
gests that treatment focused only on
symptoms of psychiatric or physical
disorders may miss an important
piece of the puzzle. Successfully
treating symptoms without consider-
ing chronic work stress may be analo-
gous to patching up a flat tire with
duct tape while knowing that the
patch will not last and that inevitably
the tire will again need repair.

Our results indicate that treatment
of individuals with psychiatric disor-
ders and chronic physical conditions
may require a two-pronged ap-
proach. Along with providing treat-
ment for symptoms, the focus should
be on assisting the worker to develop
effective coping mechanisms at work.
In addition, it may be worthwhile to
consider whether the workers™ envi-
ronments are compounding the dis-
ability. This may require a partner-
ship between the treating physician
and employer to identify ways to cre-
ate a less stressful environment.
Herein lies the challenge. Mecha-
nisms must be developed to assist
physicians and workplaces to collabo-
ratively consider interventions that
go beyond typical clinical or occupa-
tional health considerations.
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