
Aging Workforce Presents
Injury Management Challenges
By Karen O’Hara

As the U.S. workforce ages, employers need to make adjustments to  
help older employees be productive without compromising their health  
and safety. 

Employment surveys show that more Americans intend to work past  
the traditional retirement age of 65, primarily due to economic necessity 
and/or the desire to remain productive. Even as the baby boomer 
generation (born 1946 to 1964) transitions out of the workforce, boomers 
will still be needed to help take care of the frail elderly population.

Five years ago about 40 percent of people over 55 were working or actively 
seeking jobs. That labor force participation rate is expected  
to increase the most for those over 65 through 2024, according to the  
U.S. Bureau of Labor Statistics (BLS). By 2026, nearly 25 percent of the U.S. 
workforce is projected to be at least 55 years old. 

Benefits and Challenges  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
The generation of workers referred to as the “silver 
tsunami” is known for having valuable on-the-job 
experience, institutional knowledge, a strong work ethic, 
and willingness to act as role models and mentors for 
younger employees. Economists recommend encouraging 
capable older workers to extend their careers to help 
stimulate the economy and reduce impacts on the nation’s 
social support systems, including Social Security  
and Medicare. 

Employers are legally obligated to prevent job discrimination 
on the basis of age, and to provide reasonable accommodations 
for disabilities. They are also expected to find ways to manage 
medical conditions and medications that may impair  
an employee’s ability to work safely. 
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Finding Some Relief  
for Allergy Sufferers
High pollen counts are affecting 
seasonal allergy sufferers from New 
England to California. 
Common symptoms and some allergy 
medications can diminish the ability to 
work safely. Employees can be advised  
to avoid exposure to allergens by:

Employees should always check with 
the onsite medical team, their personal 
provider or a pharmacist to ensure any 
medications they take to help relieve 
symptoms do not cause drowsiness. 

• Monitoring local 
pollen and  mold 
counts

• Keeping windows 
and doors shut at 
peak times

• Changing clothes 
and washing 
off after being 
outdoors

• Limiting outdoor 
time when counts 
are highest

• Wearing a NIOSH-
rated mask to filter 
out particles

• Adjusting  
indoor climate to 
discourage dust 
mites and mold
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BLS data show that older employees tend to experience lower workplace 
accident and injury rates than their younger colleagues. This is partly 
attributed to know-how and personal adjustments to physical limitations. 
However, when older workers experience an illness or work-related injury, 
they usually take longer to recover than younger colleagues. Injury severity 
and underlying health conditions that tend to develop over time, such as 
type 2 diabetes, hypertension and arthritis, may extend their recovery time.

In some cases medical conditions that were initially associated with 
relatively minor injuries were not well-managed from the start. One 
serious consequence is the use of addictive prescription opioids and illicit 
substances for non-specific low-back pain and other musculoskeletal 
disorders (MSDs) that typically resolve on their own.

In addition, increases in work-related disability determinations are 
anticipated as the workforce ages. For example, an analysis of 59,525 
workers’ compensation claims found the incidence of lost-time claims 
increased with age, along with time off work per claim, days until first  
return, total number of compensated days and reoccurrences. The data 
suggest a need for return-to-work programs tailored to the capabilities 
of older employees. (Refer to The Impact of Aging on Work Disability and 
Return to Work: Insights from Workers’ Compensation Claim Records; J 
Berecki-Gisolf, et al.; JOEM, Vol. 54, Issue 3, March 2012.)

Increasing Awareness  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
The National Institute for Occupational Safety and Health (NISOH) 
created a National Center for Productive Aging and Work after reaching 
the conclusion that “appropriate programs and support in the workplace, 
community or at home can help workers live longer, more productive lives.” 

Awareness of potential barriers to success is essential when developing 
targeted workplace interventions. According to NIOSH:
• Arthritis and hypertension are the two most common health conditions 

affecting older workers. 

• More than 75 percent of employees are believed to have at least one 
chronic health condition requiring management.

• The prevalence of potentially disabling physical and mental health 
conditions has important implications for how and when older adults  
can physically perform their duties. 

The American Working Conditions Survey conducted by the RAND 
Corporation found: 
• About half of men and a third of women across all age groups have a  

job that involves lifting or moving people, or carrying or moving heavy 
loads at least 25 percent of the time. (Overexertion is a leading cause  
of work-related disability.)

• More than one-third of men and 54 percent of women work in jobs that 
involve sitting all or most of the time. Sedentary work contributes to 
weight gain, poor physical fitness, and the development of MSDs, vision 
problems, headaches and other physical complaints.

Older Workers Respond 
Differently to Stress
Older workers feel more stress than their 
younger colleagues when employers don’t 
provide the support and resources they need 
to do their jobs well, according to a  Portland 
State University study.

    When workers felt they  
had good relationships with 

their supervisors their overall 
stress levels were lower. 

Researchers surveyed 243 municipal 
public works employees between the ages 
of 24 and 64 in the Pacific Northwest to 
measure how perceptions of job autonomy, 
supervision and procedural fairness impact 
stress levels. When workers felt they had 
more autonomy, good relationships with their 
supervisors, and that they were respected 
and fairly treated, their overall stress 
levels were lower. However, when these 
were lacking, older workers experienced 
significantly higher levels of stress compared 
with their younger counterparts.

Related recommendations for  
employers include:
• Provide workers with different skill sets, 

flexibility and permission to complete 
tasks based on strengths and expertise.

• Emphasize to supervisors the importance 
of building strong relationships with 
workers of all ages.

• Practice transparency in decision-making 
and implementation processes, offering 
ways for employees to voice concerns and 
share input.

The study was published in the August 
edition of the Journal of Vocational Behavior.
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The RAND survey also found among survey 
respondents over age 50 that 29 percent stand all or 
almost all of the time and do the following  
at least 25 percent of the time while working:
• 72 percent perform repetitive hand/arm movements 
• 38 percent move heavy loads or people 
• 37 percent maintain tiring or painful positions 
According to the Centers for Disease Control and 
Prevention (CDC), the average adult’s maximum 
strength diminishes after 30 years of age, and by age 
65 maximum oxygen intake is reduced by 30 percent. 

What to Do?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Effective interventions in employee health, safety and 
productivity improve the efficiency of older workers,  
the CDC reports. 

NIOSH advises employers to implement targeted 
prevention and early intervention strategies featuring 
a well-designed, employee-centered approach to 
the physical nature and organization of work. In 
addition to appropriate job placement and return-to-
work programs, NIOSH cites attributes of an older-
employee-friendly workplace including flexible work 
schedules, telecommuting, ergonomically designed 
workstations, effective hazard management and job 
accommodations that do not place an undue hardship 
on employers.

Occupational health professionals say it’s important 
for employers to find ways to modify jobs and work 
environments to reduce exposure risks, and for 
employees to obtain medical guidance at the first sign 
of aches and pains, stress-induced conditions such as 
lack of concentration or anxiety, and other physical and 
mental health symptoms.

“Front-line supervisors and safety professionals who 
leverage collaboration with occupational health and 

Life Expectancy Creates Ripple Effects
The average life expectancy for U.S. babies born in 2018 is 76 
years for males and 81 years for females. 

By comparison, in 1968 U.S. life expectancy was 66 for men 
and 74 for women. In 1918, during the Spanish flu pandemic at 
the end of World War I, life expectancy fell to a low of 36 and 42 
years, respectively. Approximately 16 million people died in the 
war, while worldwide at least 50 million deaths were attributed to 
influenza, historical records show.

Many factors affect longevity. For example, military conflicts, 
prolonged drought and disease outbreaks are associated with 
higher mortality rates. Genetics, ethnicity and gender also 
influence lifespan. In addition, the availability of medical care, 
nutrition sources and social services impact quality and length  
of life, along with personal lifestyle choices and health behaviors.

Aging isn’t necessarily synonymous with declining physical  
and mental health.

In a National Center for Health Statistics survey, more than 75 
percent of U.S. adults over the age of 65 reported being in good 
physical health as opposed to fair or poor health. 

With respect to mental health, there is no upper age limit to 
productivity and creativity, according to Mark E. Williams, M.D., 
author of The Art and Science of Aging Well: A Physician’s 
Guide to a Healthy Body, Mind and Spirit. Dr. Williams says 
“there is no reason to expect an absence of creative intellectual 
accomplishment in old age, and it is remarkably easy to find 
monumental achievements inspired by very old minds.” 

While aging slows down the brain’s ability to search and retrieve 
factual information, he said recognition and matching of stored 
information with information in the environment does not change 
much over time. 
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ergonomics experts are better equipped to detect and 
manage conditions that increase workers’ injury risk,” 
WorkCare Executive Chairman and Chief Medical Officer 
Peter P. Greaney, M.D., says in a related white paper on 
Empowering Employees to Take Care of Themselves. 

In addition to aging, factors such as poor physical 
fitness, obesity, depression, fatigue, substance abuse 
and chronic disease may affect function. According 
to Dr. Greaney, data and experience show the sooner 
these types of conditions are detected and managed, 
the greater the likelihood of improved health and safety 
outcomes as the workforce ages.

Simple steps for employers include:

• Promoting healthy habits such as routine exercise, 
good nutrition and getting enough sleep 

• Giving employees the information they need to make 
informed choices about their own care 

• Providing immediate access to qualified clinicians at 
the first signs of injury or discomfort

• Creating pathways for safe return to work, with or 
without restrictions 

Injury Prevention  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Injury prevention interventions may be as simple 
as monitoring and removing potential trip hazards, 
improving lighting and sound systems, enforcing safe 
lifting policies and reducing the distance traveled when 
hand-carrying materials. 
To help counteract physical and cognitive declines 
associated with aging, occupational health 
professionals encourage employees to:
1. Practice four types of exercise to improve 

endurance, strength, balance and flexibility.  
Balance exercises help prevent falls, a major cause 
of disability in older adults. Strength excises build 
muscles and reduce the risk of osteoporosis. For 

heart health, 150 minutes of physical activity per 
week – preferably daily exercise – is recommended. 

2. Before exercise and work, warm up and stretch. 
March in place or walk briskly, then gently stretch 
legs, arms, shoulders and back. Get professional 
advice when modifying flex and stretch exercises to 
match physical capabilities.

3. Be aware of exposure risks in the workplace, 
including climate (hot, humid, cold, damp) and  
slip, trip and fall hazards. Always use good posture 
and safe material handling techniques. 

4. Follow ergonomic guidelines to reduce the impacts 
of repetitive work, awkward positions, prolonged 
sitting and intensive computer use. (Refer to 
WorkCare’s Fact Sheet on Office Ergonomics.)

5. Review Dietary Guidelines for Americans for 
information on a balanced diet to ensure good 
nutrition and help maintain a healthy weight. 

6. Participate in intellectually stimulating activities 
to compensate for age-related brain changes and 
medical conditions, and engage socially to reduce 
stress and the likelihood of depression. 

7. Wear clothing, footwear and personal protective 
equipment designed for the job or recreational 
activity. Dress appropriately for conditions.

8. Get regular checkups (e.g., annual physical exam, 
hearing and vision, dermatology), get recommended 
vaccinations and take medications as prescribed. 

Assessment and Intervention   .  .  .  .  .  .  .  .  .  .  .  .  .
Aging is a complex process influenced by genetics, the 
environment, physical activity, nutrition and many other 
factors. While certain changes can be expected over 
time, physical and mental capacity diminishes at varying 
rates; no two people are alike. 
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Fitness-for-work (FFW) assessments may be used to 
assess whether an older employee or job applicant has 
the physical, mental and emotional capacity to perform 
assigned tasks in a competent manner – and in a way 
that does not unreasonably threaten safety, health 
or property. An objective assessment helps detect 
characteristics that increase injury risk, including  
the presence of co-morbid 
conditions. 
Advances in bio-ergonomic 
surveillance also now 
make it possible to detect 
and manage job-demand 
profiles and injury risk due 
to overburdening physical 
demands.  
Applications such as  
Bio-Ergonomic 
Surveillance using 
wearable body sensors 
and clinical algorithms 
may be deployed to 
accurately measure 
physiological demands 
while employees do 
their jobs. Replicable 
studies can then be used 
to develop individual 
preventive interventions 
and enterprise-wide risk 
management solutions 
focused on essential 
functions, body parts, 
productivity expectations 
and other factors affecting 
safe work practices. 
Given that older 
employees tend to 
have aches and pains, 
employers are advised to 
provide access to early 
interventions to manage 
MSD signs and symptoms 
at onset. Examples include 
massage, customized stretching and exercise programs, 
chiropractic interventions and acupuncture.

In an article on Three Best Practices for Managing an 
Aging Workforce, Brad Whitney and Bobby Anderson 
of The American Equity Underwriters, Inc., emphasize 
the importance of a focus on employee wellness and 
fitness, physical work demands and safety.

For instance, they write: “The workplace can be an 
ideal location for a stretching/warm-up program 

because it offers the 
routine and structure 
that is needed and, in 
the right circumstances, 
will contribute to a 
positive culture. Ideally, 
stretching programs 
should be completed at 
the beginning of each 
daily shift as part of 
an employee’s safety 
routine. It also provides 
an opportunity to 
communicate about near-
misses, unsafe acts and 
unsafe conditions.”

They stress that both 
employers and employees 
benefit from “sensitive 
and fair” management of 
physical limitations and 
tasks that could increase 
injury risk. Supervisor 
accountability and open 
communication with 
employees is part of  
this process.

“It is important to 
acknowledge high-risk 
work activities (e.g., 
working overhead, 
kneeling, twisting, etc.) 
and eliminate these 
practices/behaviors 
whenever feasible,” they 

said. “Employers should prepare (for physical changes 
as employees age) by examining work tasks and 
determining the physical requirements for each job.” 

What is Epigenetics?
Epigenetics is the study of biological mechanisms that 
switch genes on and off. Research suggests it is possible  
to slow or even reverse aging in mice by altering their 
genes, and that similar effects may occur in humans.

According to scientists, epigenetics may also be used to 
predict longevity; some people will age more quickly and  
die sooner than others regardless of how healthy they 
are. DNA methylation patterns, referred to as “epigenetic 
age” or”DNAm age,” have been shown to be robust 
biomarkers of age in humans. Steve Horvath, Ph.D., 
professor of human genetics and biostatistics at UCLA, 
and a team under his direction use an “epigenetic clock” 
to estimate the age of tissues and cell types by tracking 
DNA methylation, which can selectively switch off genes. 

“Our research reveals valuable 
clues into what causes human 
aging, marking a first step 
toward developing targeted 
methods to slow the process,” 
                    – Steve Horvath

Reference:  
DNA methylation-based measures of biological age:  
meta-analysis predicting time to death; BH Chen,  
et al.; Aging, Vol. 8, No. 9, 2016.
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Injury Prevention Reminders   .  .  .  .  .  .  .  .  .  .  .  .  .  .
Manual material handling is often a contributing factor 
in injuries associated with overexertion, a leading cause 
of work-related disability.

Overexertion involves injuries related to lifting, pushing, 
pulling, holding, carrying or throwing. Sprains and 
strains from lifting comprise about one-third of total 
musculoskeletal disorders (MSDs) reported to the 
Occupational Safety and Health Administration (OSHA). 
A sprain involves stretching or tearing of a ligament, the 
fibrous tissue that connects bones to bones. A strain 
involves either a muscle or tendon, which connects 
muscles to bones.

It’s important to remind employees to take preventive 
steps when manually handling materials and doing 
other tasks that demand physical exertion. When 
workers are fatigued or distracted while handling 
materials, their risk for strains and sprains increases. 
Older workers may be more susceptible to injury due 
to other health issues and diminished strength and 
flexibility over time. 

Material handling injury risk factors include awkward 
movements such as twisting, climbing, reaching 
or stooping; attempting to move material over long 
distances; skipping scheduled breaks; multi-tasking and 
moving too quickly; and wearing clothes, gloves or PPE 
that restrict movement. 

Safe Handling   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Repeated safe material handling reminders may be 
perceived as a tedious aspect of workplace injury 
prevention programs, but they are necessary. When 
busy employees get into a routine, they are less likely to 
notice changing conditions such as slippery or uneven 
surfaces, hidden objects or poor lighting. They may also 
forget to take added precautions when a load is: 

• Heavy, large or awkwardly shaped 

• Too high or low for a safe lift 

• Wet, slippery or sharp around the edges 

• Shifting due to liquid or viscous contents 

• Blocking line of sight around, over and under 

Here are some simple injury prevention tips for 
employees who handle materials:

1. Always warm up and stretch. March in place or  
walk briskly, then gently stretch legs, arms, 
shoulders and back. 

2. When necessary, separate a load into manageable 
parts or get a partner. 

3. Use good body mechanics when lifting: 

• Position the object in front of you 

• Use a wide stance and bend your knees 

• Keep your head and back as straight and  
upright as possible 

• Hold elbows close to your body 

• Take deep breaths 

• Use your core, the “power zone” for lifting 

Reducing Material Handling Injury Risk
Simple Precautions Have Big Impacts
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4. Take your time; haste increases risk.

5. Find ways to avoid twisting, over-reaching,  
carrying loads on one shoulder and lifting above 
shoulder level.

6. If needed, lose weight. Being overweight by  
even a few pounds puts stress on the back and 
stomach muscles.

Advice for Supervisors   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
In addition to employee training and education, the 
application of general safety principles such as proper 
work practices and controls helps reduce workplace 
accidents and injuries involving moving, handling 
and storing of materials. The weight and bulkiness of 
objects should be top of mind because they are often a 
factor in manual material handling injuries. Ergonomic 
control measures may be used to help reduce injury 
risk associated with awkward postures, repetitive 
motion and forceful exertion. 

1. Be aware of how loads are handled, including 
delivery, storage and disposal:

• Keep frequently used materials in close 
proximity

• Securely contain liquid and viscous materials

• Watch for imbalanced loads and overloading 

• Check stacks for stability and height

• Store bags and bundles in interlocking rows

• Separate non-compatible materials

2. Observe and correct unsafe material handling 
techniques. Follow company policy for tandem 
manual lifts and powered equipment. 

3. Monitor and remove clutter and other slip, trip  
and fall hazards.

4. Identify ergonomic solutions. For example, are 
machines or people best suited to complete a 
particular task? 

5. Facilitate scheduled break times to help combat 
effects of repetition and fatigue.

6. Enforce consistent use of personal protective 
equipment, including gloves.

7. Encourage the use of handholds, suction, wheels, 
shoulder pads and other carrying devices.

8. Be prepared for weather conditions that may affect 
grip, footing and balance.

In the event of an injury or physical discomfort when 
manually handling materials, occupational health 
professionals recommend immediate reporting and 
early medical intervention. In the majority of cases, 
first-aid-level care, such as ice and over-the-counter, 
nonsteroidal anti-inflammatory medication help relieve 
symptoms. Work during recovery, potentially with some 
temporary job modifications, is also recommended for 
better health outcomes.

Did You Know?

 The National Institute  
for Occupational Safety 
and Health (NIOSH) revised  
lifting equation is available as  
a mobile app (NLE Calc) that 
calculates the composite lifting 
index for multiple tasks. 
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Back Pain  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
In a recently published Canadian study, 12,782 people 
were followed from 1994 to 2011 to examine patterns 
of back pain over time, patient characteristics, health 
care utilization and use of pain medications (including 
opioids). During the study period, 45.6 percent of 
participants reported back pain at least once. They 
were placed into one of four categories or trajectories: 
persistent (18 percent), developing (28 percent), 
recovery (20 percent) and occasional (33 percent). The 
persistent and developing groups tended to have more 
pain and disability, health care visits and medication 
use than those in the recovery and occasional groups. 
The recovery group increased the use of opioids and 
antidepressants over time. The findings suggest 
that people recovering from back pain need ongoing 
monitoring and that approaches to prevention and 
management should be adapted to trajectories.

Citation: The course of back pain in the Canadian 
population: trajectories, predictors, and outcomes;  
M Canizares, et al.; Arthritis Care & Research,  
Jan. 14, 2019. 

Clinical Conversations

Investment in Culture of Health Pays Off
Companies that improve their culture of health experience 
reductions in employee health risk factors, medical visits 
and prescription drug use, according to a study published in 
the February 2019 issue of the Journal of Occupational and 
Environmental Medicine.       

The findings are based on changes in scores on the Centers for 
Disease Control and Prevention’s Worksite Health Scorecard for 
21 large U.S. employers representing 64,000 employees from 
2013 to 2015. The scorecard includes measures of internal 
culture of health (COH-INT) focused on improving the health of 
workers, and external culture of health (COH-EXT) focused on 
improving the health of surrounding communities. 

At companies with rising COH-INT scores, employees who 
initially had health risk factors were less likely to be at risk 
two years later, including reductions in obesity, poor diet and 
tobacco use. For employees not initially at risk, increased 
COH-INT scores were associated with lower rates of most 
health risk factors. Companies with rising COH-INT scores 
also had slower growth in health care costs; reduced inpatient, 
outpatient and emergency department visits; and fewer filled 
drug prescriptions.

Improvement in COH-EXT scores was associated with some 
reductions in health risks. For reasons that are unclear, 
increases in COH-INT were associated with higher stress levels, 
especially for employees who initially had high stress.

The study authors conclude: “Policymakers and public health 
practitioners considering initiatives to improve community 
health should take steps to encourage employers to create 
healthy workplaces.”

Citation: Improvements in an organization’s culture of health 
reduces workers’ health risk profile and health care utilization; 
R Henke, et al.; J Occup Environ Med, 61(2), 2019.
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Fatigue Monitoring  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
An American Society of Safety Professionals 
Foundation study, Advancing Safety Surveillance 
Using Individualized Sensor Technology (ASSIST): 
Final Progress Report, features three years of data 
that demonstrate the benefits of using wearable body 
sensors to monitor fatigue levels. The study involved 
25 manufacturing employees who wore non-obtrusive 
wrist, hip and ankle sensors while doing assembly work, 
stocking and remaining in a static or flexed position in 
three-hour increments. The comparative findings are 
considered a first step in creating a comprehensive 
framework to identify interventions to protect workers  
from fatigue-related injuries.

Drug Enforcement  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
In a letter, the National Safety Council urges the U.S. 
Drug Enforcement Administration to require education 
and additional training for medical practitioners who 
prescribe opioid painkillers as a part of registration 
under the Controlled Substances Act of 1970. The 
council proposes that mandatory education and 
training topics include relative effectiveness and 
risks of opioid painkillers, responsible prescribing and 
referrals for addiction treatment. 

Health Care Workers   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
The Association of Occupational Health Professionals 
in Healthcare has published a position statement on the 
Critical Role of Occupational Health in Healthcare. The 
position statement refers to the occupational health 
professional as someone “who must continually learn 
new skills, adapt practices to meet changing needs and 
develop innovative approaches to solving problems.” 

Heat-related Injuries  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Increases in maximum daily humidex, a measure of 
apparent temperature, were associated with increased 
traumatic injury risk in a study of outdoor construction 
workers in Washington state. During the study period 
(2000-2012), 63,720 occupational traumatic injury 
claims met eligibility criteria. Consequently, researchers 
recommend injury prevention efforts to address heat-
related risk factors and awareness campaigns that 
address outcomes beyond heat-related illness. 

Citation: A case-crossover study of heat exposure 
and injury risk among outdoor construction workers 
in Washington State; M Calkins, et al.;  Scand J Work 
Environ Health, March 2019.

Universal Flu Shot   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
The first clinical trial of a universal influenza vaccine 
is being used to test the vaccine’s safety, tolerability 
and ability to induce an immune response in healthy 
volunteers. Scientists at the National Institute of Allergy 
and Infectious Diseases developed the experimental 
vaccine known as H1ssF_3928.  It is designed to teach 
the body to make protective immune responses against 
various strains of influenza. The goal is to create a 
vaccine that would replace 
annual flu shots based  
on the most predominant 
seasonal strains.

The AOHP advises employers 
to recognize the value of staff 
members who are responsible for 
employee health.
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Budget: OSHA and MSHA   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
The proposed 2020 federal budget would increase 
the $557.2 million the Occupational Safety and Health 
Administration (OSHA) received in fiscal year 2019 by 
$300,000, and add 26 full-time equivalent compliance 
safety and health officers and five whistleblower 
investigators to the agency. If approved, the Mine 
Safety and Health Administration’s 2019 $373.8 
million budget would be increased by $2.2 million. As 
in previous years, the Trump Administration seeks to 
cancel the Susan Harwood Training Grant Program as a 
money-saving measure. 

Powered Industrial Trucks  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
OSHA is requesting information as the agency 
considers rulemaking to update its powered industrial 
trucks (PIT) standards for general, maritime and 
construction industries. PITs include forklifts, fork 
trucks, tractors, platform lift trucks and motorized hand 
trucks. Standards approved in 1971 are based on 1969 
industry consensus standards that have been updated 
several times. Requested information maintenance 

and retrofitting; accidents and injuries; costs and 
benefits of retrofitting with safety features; and other 
components of a safety program. Comments are due 
June 20, 2019, and may be submitted electronically, by 
facsimile or mail. The related Federal Register notice 
has submission instructions

Respirable Crystalline Silica   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
OSHA has developed a Frequently Asked Questions 
regulatory guidance document on occupational 
exposure to respirable crystalline silica in consultation 
with industry and union stakeholders. Topics include 
exposure assessments, regulated areas, methods of 
compliance and hazard communication.

HIPAA Violations  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
The federal Office of Civil Rights issued one civil 
monetary penalty and reached 10 settlements with 
health care organizations to resolve Health Insurance 
Portability and Accountability Act (HIPAA) violations in 
2018. The volume of financial penalties was higher in 
2016, but in 2018 OCR received a record $28,683,400, 
with a mean penalty of $2,607,582. Protected health 
information breaches in various forms are the primary 
reason for penalties. Federal fines for non-compliance 
are based on levels of perceived negligence, ranging 
from $100 to $50,000 per violation (or per record),  
with a maximum penalty of $1.5 million per year for 
each violation. 

Workplace Violence  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Congress has proposed numerous bills that would 
require OSHA to promulgate a workplace violence 
prevention standard, including the Workplace Violence 
Prevention for Health Care and Social Service Workers 
Act, H.R. 1309. To help prevent violence, employers are 
expected to comply with the general duty clause, which 
does not provide specific guidance. Employment law 
attorneys say a recent decision by the Occupational 
Safety and Health Review Commission in a case in 
which an employer was cited provides related useful 
insights. Refer to Secretary of Labor v. Integra Health 
Management Inc, OSHRC Docket No. 13-1124. 

Regulatory Update
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Court Rulings  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
The National Council on Compensation Insurance 
(NCCI) recently published a Court Case Update 
Countrywide insights paper in which it summarizes 
decisions related to:

• Workers’ compensation exclusive remedy provisions
• Challenges to state adoption of American Medical 

Association and Official Disability Guidelines
• Differences in air ambulance reimbursement  

under state and federal laws 
• Use of medical marijuana prescribed for  

injured workers

Medical Marijuana   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Court rulings on the compensability of medical 
marijuana for pain treatment have been mixed. For 
example, according to Business Insurance, the New 
Hampshire Supreme Court ruled that a workers’ 
compensation appeals board erred when it denied 
medical marijuana reimbursement for an injured 
worker; it sent the case back to a lower court. A 
2018 New Jersey 
Division of Workers’ 
Compensation ruling 
directed payers to 
cover marijuana 
for injured workers. 
In 2017, the Maine 
Supreme Court ruled 
the opposite. Medical 
marijuana is approved 
for use in 32 states, 
while federal statutes 
categorize it as an 
illegal substance.

Leave and Accommodation  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Workers’ compensation stakeholders face a variety 
of hurdles when trying to implement leave and 

accommodation policies, according to Mark Walls, vice 
president of communications and strategic analysis 
with Safety National, who co-hosts a webcast (Out 
Front Ideas) on industry trends. Challenges facing 
organizations include ensuring that policies correctly 
address the intersection of workers’ compensation, 
leave and accommodation laws, and inconsistencies 
in the application of return-to-work pathways for 
employees with work-related and non-work-related 
medical conditions. In an expert commentary, Walls 
summarizes a panel discussion in which leave and 
absence management professionals cite more 
than 70 proposals introduced in state legislatures 
with a leave-of-absence component. “Some seek to 
expand existing rights for unpaid leave; for example, 
covering relationships such as siblings or domestic 
partners. Others concern paid family leave. While it is 
unlikely that we will see the federal government adopt 
the idea, several jurisdictions are jumping on that 
bandwagon. New York, Massachusetts, Washington 
and Washington, D.C., are in the process of developing 
regulations to implement such laws,” Walls said. 

Year in Review  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
In 2018, the NCCI tracked  
more than 850 state and federal 
workers’ compensation-related 
bills and monitored almost 270 
workers’ compensation-related 
regulations. Medical cost 
management was a top theme  
of the regulations adopted, 
including medical fee schedules 
and treatment guidelines. The 
NCCI reports:

• As least 17 states considered legislation addressing 
workers’ compensation coverage for mental-only 
injuries such as post-traumatic stress disorder 
(PTSD). Florida and Washington passed legislation to 
expand benefits for first responders with PTSD. New 
Hampshire established a commission to study the 
incidence of PTSD in first responders. 

• Almost every state introduced legislation related 
to prescription drugs; nearly 20 states considered 
legislation addressing prescription drugs in 
workers’ compensation. Arizona and Hawaii passed 
legislation related to the use of opioids in workers’ 
compensation; Indiana and Kentucky passed 
legislation impacting drug formularies.

Workers’ 
Compensation: 
Trends and Legal 
Challenges
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Workplace stress management strategies reviewed in the scientific 
literature tend to emphasize increasing individual tolerance rather than 
reducing job-specific and organizational sources of stress, researchers say. 

Perhaps the most striking finding of a review of Stress-reducing 
Interventions Across Industries is evidence of a “widespread approach to 
job stress that runs counter to the approach taken to reduce health effects 
from all other occupational hazards, where the focus is on reducing worker 
exposures via the hierarchy of controls,” according to authors of a science 
blog published by the National Institute for Occupational Safety and  
Health (NIOSH). 

They note that organizational interventions are more complex to deliver 
than individual ones, and they often require longer-term assessment to 
determine effectiveness. However, they may be necessary to improve 
worker well-being at an organizational level. 

About Stress  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
Physical and mental job stress are critical drivers of individual health 
problems and organizational and societal costs. Health effects of stress 
are associated with absenteeism and turnover, productivity loss and higher 
health care costs. 

Over the long term, stress contributes to the development of chronic 
health conditions. While some degree of stress is natural and not harmful, 
employees who feel overwhelmed at work may experience signs and 
symptoms such as:
• Feeling anxious, irritable or depressed
• Apathy, e.g., loss of interest in work and outside activities
• Problems sleeping and fatigue
• Trouble concentrating
• Muscle tension or headaches
• Stomach upsets
• Diminished sex drive
• Using alcohol or drugs to cope
Among studies reviewed across industries, most involved individual 
interventions including mindfulness, cognitive behavioral therapy and 
coping strategies (e.g., exercise, hobbies and getting enough sleep). Results 
were mixed. For example, health effects of physical activity varied widely by 
the type of work, and there was a tendency for high attrition. 

Experts say more research is needed on best stress-reduction practices 
within industries. It appears that most workplaces would benefit from a 
tailored approach to reduce organizational sources of stress while helping 
employees with individual coping mechanisms.  

Related Resources: NORA Healthy Work Design and Well-being Cross-sector Council 
 NIOSH Total Worker Health®

Organizations May Overlook Sources of Stress
Employees Expected to Build Tolerance
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