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Abstract
Purpose Workers’ compensation claims can negatively affect the wellbeing of injured workers. For some, these negative 
effects continue beyond finalisation of the workers’ compensation claim. It is unclear what factors influence wellbeing fol-
lowing finalisation of a workers’ compensation claim. Therefore, the aim of this study was to explore wellbeing through the 
lived experience of individuals who have finalised a workers’ compensation claim in the state of Western Australia.
Methods A qualitative study with individual, in-depth, semi-structured interviews was performed (n = 20, 55% female, aver-
age claim length 22.9 months, average time since claim end 33.4 months). Claim finalisation modes included full medical 
recovery, claim settlement with permanent impairment, direct settlement with the insurer and settlement with the insurer 
facilitated by a lawyer. The interview schedule was informed by a previous scoping review and cross-sectional survey com-
pleted by this research team. Qualitative data were analysed utilising a reflexive, interpretative phenomenological analysis 
approach.
Results Five superordinate and their associated subordinate themes were identified; (1) The role of support; (2) Stigma and 
discrimination; (3) A new normal; (4) The importance of information; and (5) Recommended resources.
Conclusions Injured workers experience a range of outcomes related to their wellbeing and employment following the finali-
sation of their workers’ compensation claim. Based on their experiences, resources to facilitate a transition and adjustment 
to life following a claim have been suggested by injured workers, including information regarding seeking employment, 
seeking welfare support, educational materials regarding future expectations, and individualised support care packages.
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Introduction

Most injured workers (more than 80% in Australia) who 
have a workers’ compensation claim are well supported by 
the compensation system and return to work without sig-
nificant delay [1]. For others though, a compensation claim 
can be a life changing experience. Negative experience can 
be characterised by uncertainty, worklessness, needless 
disability, lifestyle change and a range of other negative 
impacts during the claim [2–4]. A systematic review of 
qualitative research of 13 studies regarding injured work-
ers’ interactions between injured workers and stakehold-
ers within workers’ compensation claims, synthesised the 
growing body of literature demonstrating the negative 
impacts of being involved in a claim [4]. The review iden-
tified six themes, all related to the interactions between 
insurers and injured workers, which included counterpro-
ductive actions, system disorganisation, perceived claims 
manipulation, access to treatment, co-operative relations 
and psychosocial consequences. The majority of interac-
tions were determined to be negative, with pathogenic 
effects, suggesting that these interactions may influence 
the development of, or worsening of existing disease or 
illness. However, the synthesis did not explore the experi-
ences of injured workers following the finalisation of a 
claim.

In a recent systematic review, it was reported that 
negative effects during a claim may persist beyond claim 
finalisation [5]. These negative effects include unstable 
work status, increased reinjury risk, ongoing symptoms, 
increased mortality, depression and an increased likeli-
hood of experiencing chronic health conditions such as 
arthritis, intestinal or stomach ulcers and back problems. 
Only two studies using limited qualitative methodology 
were identified in that review. The authors of one of these 
studies, Sears et al., explored the perspectives of injured 
workers following claim finalisation, finding that injured 
workers in Washington State, USA, with lower income 
levels and lower levels of health insurance express inter-
est in being engaged in workplace wellness programs 
[6]. The authors of the second of these two studies, Sears 
et al., within the same jurisdiction, indicated that injured 
workers who had finalised compensation claims reported 
a range of suggestions to improve workers’ compensation 
claim processes [7]. These suggestions included improv-
ing efficiency and access to services, improving support in 
navigating the scheme, better communication, improving 
competence of rehabilitation counsellors and increasing 
levels of respect. These two studies sourced qualitative 
data via open-ended questions on a survey, however, did 
not implement detailed qualitative methodology to gain 
deeper insight into workers’ thoughts and lived experience 

following claim finalisation [8]. Further, these studies 
included people with permanent impairments and a high 
proportion of unionised workers, which the authors of 
these studies indicate may limit the generalisability of 
these studies [6, 7]

Transitioning from the regulated framework of a work-
ers’ compensation claim to a less-structured environment 
outside of the claim is a significant change that is not well 
understood from the perspective of workers themselves. 
The Western Australian workers’ compensation scheme is 
a statutory, risk-based, no fault system with state govern-
ment oversight. In the Western Australian system, claim 
finalisation is implemented for the following reasons: (1) 
an individual is determined to have met criteria for a suc-
cessful, full medical recovery, provided with a final medical 
certificate and returned to pre-injury work; (2) an agree-
ment is reached between an individual and an insurer to exit 
the claim environment, and an appropriate negotiation for 
ongoing support (if applicable) outside the claim is under-
taken; (3) an approved medical specialist indicates that an 
individual meets maximum medical improvement [9], at a 
level less than full medical recovery, resulting in a perma-
nent impairment, which may attract a prescribed amount of 
financial compensation; or (4) a claim is finalised with the 
assistance of a lawyer.

Therefore, the purpose of this study was to explore the 
lived experience of individuals who have finalised a work-
ers’ compensation claim in Western Australia, focusing on 
the period around the exit from the claim and on life there-
after. Increased understanding of workers’ perspectives of 
this transition might facilitate the development of appropri-
ate resources and services to facilitate positive outcomes 
for workers.

Methods

Design

An interpretative phenomenological analysis study design 
was implemented to explore participants’ experience of life 
following finalisation of a workers’ compensation claim in 
the state of Western Australia. Interpretative phenomenolog-
ical analysis attempts to explore the way in which interview 
participants make sense of their own experience [10]. This 
design allowed the research team to apply their knowledge 
and professional experience to develop the interview sched-
ule and critically evaluate the data in a reflexive manner. The 
interview question framework was informed by important 
elements discovered from a previously completed scoping 
review [5] and online cross-sectional survey of injured work-
ers in Western Australia who had finalised a workers’ com-
pensation claim [11]. Individual in-depth interviews were 
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conducted to capture the main features that characterise the 
participants’ subjective perceptions of their experience. Eth-
ics approval for this project was granted through the Curtin 
University Human Research Ethics Committee (HRE2023-
0121). The study is reported in alignment with recommenda-
tions from the Consolidated Criteria for Reporting Qualita-
tive Research (COREQ) [12].

Participants

Eligibility criteria were individuals 18 years of age or older 
who had finalised a workers’ compensation claim in Western 
Australia at least 3 months prior to completing the interview. 
All claim types, inclusive of musculoskeletal and mental 
health claims, were included to allow for a range of experi-
ences. Participants were recruited from a previous cross-
sectional survey undertaken by the research team [11], or via 
email from the database of a metropolitan private special-
ist physiotherapy practice in Perth, Western Australia. The 
practice focuses on management of injured workers and pro-
vides treatment and rehabilitation, as well as offering second 
opinions for injured workers from other medical and allied 
health clinics in Western Australia.

Reflexivity Statement

The interviewer JW is a Western Australian born and trained 
physiotherapist working in musculoskeletal pain clinical 
practice. JW has been practising clinically for 18 years and 
has a postgraduate degree in musculoskeletal pain disor-
ders and has undertaken clinical training in open-ended 
interviewing. JW has never experienced a workplace injury 
or claim, however, has worked for 2 ½ years in an injury 
management advisory role for a large workers’ compensa-
tion insurer in Western Australia and has a strong interest 
in the management of work-related pain during claims and 
following claim finalisation. JW has worked extensively 
with persistent musculoskeletal pain disorders in the com-
munity, which incorporates a proportion of injured workers 
following claim finalisation, leading to an interest in this 
population and the potential impacts this may have on the 
broader communities of these injured workers. The research 
team included DB: a male specialist musculoskeletal physi-
otherapist and senior research fellow with both clinical and 
research experience related to work health and workers com-
pensation, RF: a senior female research physiotherapist with 
extensive experience in conducting qualitative research and 
SL: a practicing female physiotherapist with postgraduate 
training in musculoskeletal pain disorders and experience 
in conducting, analysing and publishing qualitative research. 
The research team frequently met through the interview 
and data analysis processes, to consider insights and biases 
related to our own experiences with interviewing, research 

and involvement in the management of musculoskeletal pain 
and injured workers. Reflexivity was regularly discussed and 
reflected upon through these processes.

Procedure

All interview participants provided written and verbal con-
sent prior to undertaking a recorded interview and com-
pleted a brief pre-interview survey using Qualtrics® to pro-
vide demographic and characteristics data. This included 
gender, age, education level, body region injured, industry at 
the time of the interview, claim duration, time since the end 
of the claim, employment status at the time of the claim and 
at the time of the interview, the Personal Wellbeing Score 
(PWS) [13], the Brief Resilience Scale (BRS) [14] and the 
Kessler 6 Distress Scale (K6) [15]. The PWS is scored from 
0 to 12 where higher scores indicate higher levels of wellbe-
ing. It is derived from the Office of National Statistics ONS4 
[16]. The questionnaire includes four questions with reason-
able psychometric properties and has previously been used 
to evaluate wellbeing in injured workers following claim 
finalisation in Western Australia [11]. The BRS evaluates 
the ability of an individual to bounce back or recover from 
stress and consists of six questions, scored using a range of 
6–30 [14]. The total sum is divided by the number of ques-
tions answered. 1.00–2.99 is indicative of low resilience, 
3.00–4.30 is interpreted as normal resilience and 4.31–5.0 
is interpreted as high resilience. The K6 is a measure of psy-
chological distress, using six questions about an individual’s 
emotional state and is scored out of 24, where higher scores 
indicate higher levels of psychological distress.

The interview process was intended to elucidate further 
details regarding individual experiences following claim 
finalisation. Interviews were performed by one researcher 
(JW). The interview schedule was tested on one participant, 
for review of the interview schedule and interviewer train-
ing by three researchers (SL, DB and RF). The interview 
schedule was deemed to be appropriate and further inter-
views were then completed. The interviews were recorded, 
before being transcribed verbatim and the accuracy of the 
transcription confirmed by JW and SL. Participants were 
provided their transcript and given the opportunity to pro-
vide additional comments. After four interviews were com-
pleted, JW and SL familiarised themselves with the data 
and commenced open coding. JW and SL then reviewed the 
interview schedule with one modification made based upon 
an emergent theme in the data. Following the fifth inter-
view, the interview schedule was iterated following consen-
sus agreement from JW, DB, RF and SL, to allow for better 
understanding specifically of the participants’ perspective 
on what wellbeing means to them. Emergent themes were 
also identified following the ninth and eleventh interviews. 
The interview schedule is available in supplementary file 1.
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Data Analysis

Data analysis was undertaken by two researchers (JW and 
SL) independently utilising nVIVO® 14 software to listen 
to and read transcribed interviews to familiarise themselves 
with the data. The researchers (JW and SL) conferred fol-
lowing five interviews, developed a working analytical 
framework based on developing themes and further con-
ferred with RF and DB. This method of analysis has been 
indicated to be useful for large data sets and is a useful 
method for identifying similarities and differences in qualita-
tive data [17]. The researchers (JW and SL) conferred again 
following 10 interviews and 15 interviews to assess consist-
ency in the evaluation and interpretation of the data related 
to the framework, with further consultation with RF and DB 
undertaken at these time points. The researchers determined 
that saturation of theme development occurred following 16 
interviews. A further four interviews were undertaken with 
subsequent analysis to confirm that no other information 
was forthcoming and saturation was achieved. Following 
analysis of all 20 interviews, a visual board was developed to 
evaluate relationships between themes. The researchers JW, 
RF and DB met to translate the visual board to a working 
matrix of superordinate and subordinate themes, which were 
later agreed upon by SL. The researchers (JW and SL) then 
returned to the interview data before finalising the matrix 
and inputting quotations from the data that matched themes. 
Finally, three researchers JW, SL and DB conferred on the 
matrix, determining some subordinate themes to be similar 
in nature and appropriate for reduction to a final version.

Results

Participant Demographics

Twenty injured workers who had finalised a workers’ com-
pensation claim in Western Australia were interviewed. 
Interviews were conducted between April 2023 and October 
2023 and were undertaken either in person (2/20), via tel-
ephone (2/20) or via online meeting platforms (16/20). The 
average length of interview was 43.6 min. Participants’ mean 
age (standard deviation (SD) was 52 (9.1) years. Eleven par-
ticipants were female (55%). Mean (range) claim duration 
was 25 months (6 to 26) and mean (range) time since claim 
finalisation was 33 months (8 to 75). All participants had 
sustained a musculoskeletal injury.

The mean wellbeing score for this group, measured by the 
PWS, was 7 (3.3), representing a mid-range of wellbeing. 
The mean level of resilience for this group, measured by the 
BRS, was 3.5 (0.7) which is within the normal resilience 
range and mean psychological distress level, measured by 
the K6, was 7 (5.2), which is within a mid-range. Nine of 

the twenty participants reported that they had experienced 
more than 1 prior workers’ compensation claim. Participant 
individual characteristics and group summary statistics are 
provided in Table 1.

Themes

Five superordinate and their associated subordinate themes 
were identified: (1) The role of support; (2) Stigma and 
discrimination; (3) A new normal; (4) The importance of 
information; and (5) Recommended resources (Fig. 1). The 
interview process did elucidate discussion and quotes related 
to the claim experience for many participants, however, we 
have intentionally not included this data in the manuscript, 
in order to focus more on the end point of the claim and 
experience following the end point of the claim, as per the 
research question.

Superordinate Theme 1: The Role of Support

Each participant described their own individual needs for a 
range of services and support when finalising their claim. 
In some cases, individual claim finalisation processes and 
arrangements included ongoing support, including advice 
from their treating health care professionals, advice from 
their lawyer, recommendations from vocational rehabili-
tation providers or advice and support from government-
funded authorities and welfare services, however, this was 
not necessarily the case for all participants. A range of per-
spectives regarding the role of support following the finalisa-
tion of the claim were reported.

Subordinate Theme 1a: Moving away from the Claim 
Environment After the Claim Ends may be Helpful

Despite the support that was made available during the 
claim, participants described the relief and the de-pressur-
ising effect of leaving the claim and the support that was on 
offer to them, indicating that it was more beneficial to move 
away from the support that was provided.

“…I got the call to say it's settled and it was such a 
relief” (P1)
“It was a huge feeling of relief to not be dealing with 
that insurance company anymore and the people that 
I'd had to deal with” (P2)

 Participants reported on the burden they felt of being 
engaged with the support systems.

“… not having to negotiate with insurance companies 
and all their chosen providers, that was good, not hav-
ing to deal with them any further. That took a weight 
off.” (P9)
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Subordinate Theme 1b: Ongoing Support After 
the Claim Ends may still be Needed

Conversely, participants referred to the need for support that 
they had received since the finalisation of their claim. Partic-
ipants expressed a need for ongoing health care and welfare 
support, due to ongoing disability related to their workplace 
injury. A shared experience from the participants was of a 
feeling of abandonment, which was apparent following the 
claim finalisation. The participants described the challenges 
they felt related to this, as they attempted to reintegrate into 
life after the claim.

“I again was going see my psychologist every two 
weeks, going to my physiotherapist every two to three 
weeks, as well to get treatments.” (P1)
“They just abandon you.” (P5)

 Some participants reflected on the difficulty they faced 
whilst trying to access further support.

“I've got a certain amount of disability, but not enough 
to get a disability pension, so then I had to go to job-
seeker.” (P4)
“So for then to suddenly need care. A lot of care. There 
was nobody, nobody there.” (P16)

 Others indicated the financial challenges and implications 
of seeking further support following the end of their claim.

“I'm getting help, the care plan and stuff, from govern-
ment, which has helped, but it only pays for so much.” 
(P14)

Superordinate Theme 2: Stigma and Discrimination

The participants in this study described their own perceptions 
of stigma and discrimination that continued beyond the finali-
sation of their claim.

Subordinate Theme 2a: Perceived Discrimination 
may be Experienced when Seeking Employment

Participants reported that despite their desire to find and com-
mence new or alternative employment roles following the 
finalisation of their claim, they were presented with barriers 
to do so.

“I was preparing for interviews and all, … I told them 
that I got workers’ comp but they did not select me 
because I did have the workers comp.” (P19)

Fig. 1  Superordinate and subordinate themes related to the lived experience of injured workers following claim finalisation
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Subordinate Theme 2b: Hiding or Choosing 
not to Divulge Having had a Claim may be Necessary

In response to these experiences, participants reported that 
they had intentionally hidden the fact that they had a previ-
ous claim, in order to apply for new roles.

“To be honest, I lied on the application about - Have 
you ever had a workers’ comp claim? I said no.” 
(P11)

Subordinate Theme 2c: A Feeling of Worthlessness 
or Being a Burden on Society may be Experienced 
after the Claim Ends

Participants told of their desire and intention to move for-
ward with their lives following the finalisation of their 
claim. However, they felt an ongoing sense of discrimina-
tion from those around them.

“I found myself thinking, this, like I've become a bur-
den. So it was like, I really had to dig deep within 
myself and think, you know, ‘you're a valued per-
son’.” (P13)
“It really stuffs up with your mind, it really stuffs up. 
Makes you really worthless.” (P6)

Superordinate Theme 3: A New Normal

Each participant described their experience of making sense 
of their circumstance following the finalisation of their 
claim. For some the process was dynamic and rapid, whilst 
for others, coming to terms with their ongoing limitations 
and the required adaptations, is a process that is ongoing.

Subordinate Theme 3a: People have to Adapt 
in Their New Circumstance (Mental Health, Physical 
Health, Employment, Financial)

All of the participants were able to acknowledge that 
adapting was necessary following the end of their claim. 
Each experience though, was unique.

“It's very difficult. I mean a very difficult situation 
because I have to live with my parents ‘cause I can't 
afford rent.” (P6)
“Oh, the biggest challenges have been, obviously, 
probably mental, personal, financial.” (P14)

 Each participant reflected on the nature of their limita-
tions and the impact that those limitations have had on 
their life since finalising their claim.

“A lot of my exercise stuff is the gardening and doing 
activity like … woodwork and that sort of stuff. And 
no, I can't get back to those so that and the travel-
ling, … I used to go travelling.” (P4)

Subordinate Theme 3b: There is an Uncertainty 
and Lack of Confidence in the Future

Some participants described how along with finalising the 
claim comes a lack of certainty in what their future holds. It 
was commonly reported that the transition from a familiar 
circumstance in life and work to life after the claim was 
unprecedented.

“I don't feel very secure…It's life changing. You don't 
even know what work you can do yet. You don't know 
how much it's gonna pay you.” (P15)
“So, to sit there and try and think of another path was, 
you know, pretty daunting.” (P2)

 For some participants who had reported previously having 
high levels of confidence in their own ability to cope well, 
this transition was a significant challenge.

“But the enormous uncertainty of knowing what was 
going to happen, would I be able to work again, did I 
have to get knee replacements, when was it going to 
happen and how was my life going to be affected, that 
was a huge uncertainty.” (P17)

Subordinate Theme 3c: For Some They Move 
onto a Better Position in Work and Financially

In some circumstances, the participants reported that work 
and financial situations improved following the finalisation 
of their claim. A group of participants described retraining 
or finding a new avenue of employment that was novel and 
satisfying.

“It's actually much better, yeah… comparing to what 
I was doing before and what I was doing after, it was 
much better.” (P1)
“I'm on a bigger bracket … I earn more now through 
my work than I did before.” (P5)

 Some participants described that they had transitioned onto 
an alternative form of compensation, related to income pro-
tection support based on their ongoing inability to engage 
in work.

“Yeah, well, I pretty much fell on my feet because I've 
had income protection insurance for a lot of years 
since” (P2)

 Broadly, across all participants, a level of acceptance was 
able to be reached, where accommodation and adaptation 
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allowed for progress in life after the finalisation of the claim. 
The participants described the process in which they had 
come to accept and live with their limitations, in order to 
progress and work towards a better future.

“So those are the kind of things, you know which, when 
I go out, I should be able to do them, but I can't do 
them.” (P8)

Superordinate Theme 4: The Importance 
of Information

All participants provided varying accounts about the avail-
ability of information pertaining to the post-claim finalisa-
tion transition. There was, however, a unanimous agreement 
on the important role that information has played in their 
journeys.

Subordinate Theme 4a: Limited Access 
to Information During the Claim and at the End 
of the Claim is a Common Challenge

Aside from the participants who had been engaged in more 
than one a workers’ compensation claim in the past, each 
participant described the challenges related to understand-
ing the transition from life within the claim to life following 
claim finalisation.

“Oh, probably my lack of knowledge of the whole pro-
cess. My lack of knowledge of my entitlements. It's like, 
you know, like a goldfish swimming around in a fish 
bowl” (P2)

Subordinate Theme 4b: When People Feel They 
have Helpful Information, They can Make Better 
Decisions for Themselves

It was commonly reported that when information was availa-
ble, the participants found it easier to make plans and engage 
in a strategy to move forward.

“I think the lawyer that I had was pretty good, he, he 
explained the situation, why they're doing what they 
do.” (P5)
“The only main help I got was from Work Cover WA 
and they were more than helpful. They returned calls, 
they gave me some guidance.” (P9)

 The transition from the claim to life after the claim was 
a significant event for each participant. They were able to 
articulate the nature of resources they would have found ben-
eficial when reflecting on their experience. These resources, 
as described by the participants, would differ from the sup-
port and services they had previously discovered, in so much 
as they would be intentionally and specifically related to 

providing advice, education, support and services related 
to life following the claim end. However, the majority 
described a lack of such resources to utilise.

Subordinate Theme 5a: Resources are Not Readily 
Available

“No. Nothing. It was just like, that's it. Sign on the 
dotted line. Here’s your money. See you later. I was 
just cut loose.” (P13)
“No real information on what I could do if I didn’t 
want to go down that road. Well, nothing that was 
clear or that I can remember.” (P3)

Subordinate Theme 5b: People who do Feel They Are 
Suitably Prepared, have More Confidence Moving 
Forwards

A small proportion of interview participants indicated that 
they had been able to discover resources that they utilised 
to their advantage, however, this had required them to be 
proactive in finding them.

“You have to be astute at playing the game in deal-
ing with compensation and compensation insurers. 
Because if you aren’t astute, then you can find yourself 
heavily disadvantaged, because they will take advan-
tage of you.” (P17)

Subordinate Theme 5c: A Range of Supports have 
been Suggested

The participants were asked “Do you think educational 
material would be useful for people finalising a claim. 
What form should it be in, what type of things should it tell 
you?”. All the participants agreed there is no ‘one size fits 
all’ answer to provision of resources at transition. However, 
they did suggest a range of resources from brochures to one-
on-one support services.

“I think having almost like a bit of a care package say-
ing, OK, you're transitioning out of Workcover looking 
after you.” (P16)
“You should have a person once you’re settled “this is 
what's gonna happen, … this is what you can do, what 
you can claim, [what] you cannot claim” (P5)

Discussion

Summary of Main Findings

The experiences of 20 injured workers who have engaged 
in and finalised a workers’ compensation claim in 
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Western Australia have been documented. These workers 
have described a range of experiences and outcomes related 
to this transition. Each experience and each outcome is indi-
vidual in nature and varies from positive to negative. The 
injured workers have shared commentary related to their 
health outcomes, employment outcomes, stigmatisation 
and discrimination. The perspectives of the injured workers 
in this qualitative study suggest that access to information 
regarding claim finalisation and what to expect following 
claim finalisation is limited or difficult to access. In some 
circumstances, moving away from the system provides a 
positive pathway for moving forwards. In some cases, fur-
ther support has been needed. The injured workers in this 
qualitative study have also provided recommendations for 
further resources, that they consider may facilitate the tran-
sition from a workers’ compensation claim to life following 
finalisation of a claim. These resource recommendations 
included information regarding seeking employment, infor-
mation related to seeking welfare support, educational mate-
rials regarding future expectations following claim finalisa-
tion and individualised support care packages to facilitate 
the transition.

The Lived Experience of Injured Workers Following Workers’ 
Compensation Claim Finalisation

The injured workers in this qualitative study described a 
range of perspectives regarding the role of support at the 
time of finalising their claim and support following finali-
sation of their claim. These perspectives included feeling 
benefit from moving away from claim support as well as 
a need for further support. These perspectives reflect rec-
ommendations synthesised in a recent scoping review [5] 
that support accommodation of the individualised nature 
of workers’ compensation claim experiences. Further, 60% 
of a group of 335 injured workers with permanent impair-
ments, interviewed regarding their experiences of the work-
ers’ compensation system in Washington State, USA, indi-
cated that increased efficiencies and access to appropriate 
services were needed [7]. A survey of 374 injured workers 
in Missouri, USA who, on average, were 72 months since 
the finalisation of their workers’ compensation claim for 
low back pain, highlighted long-term pain, catastrophising 
and pain-related disability for some injured workers [18]. 
The authors made recommendations to improve the under-
standing of the individualised nature of the injured workers’ 
experiences in their claim [18]. These findings suggest that 
identification and delivery of individualised supports and 
services may be beneficial for injured workers during and 
following finalisation of a claim.

Stigma and discrimination related to workers’ compensa-
tion experiences have been previously described in the litera-
ture. The participants in our survey described a perception 

and experience of feeling obliged to hide their injury and 
claim history in order to secure employment. This reflects 
results from a large national survey of 4602 injured work-
ers in Australia, where around one-third of injured workers 
expected negative repercussions from their colleagues if they 
disclosed a workplace injury [19, 20]. Approximately fifteen 
percent of participants in the same survey also reported that 
their employers actively discouraged reporting of injuries. 
The negative effects of these experiences of stigma and dis-
crimination in workplace environments may include poorer 
wellbeing for some injured workers through experiences 
including stereotyping, as well as detrimental impacts on 
relationships and mental health [21]. Further to this, in a 
survey of 1855 ambulance workers, police, fire and rescue 
workers and emergency service workers in Australia, the 
potential for poorer recovery from work-related psychologi-
cal claim injury if stigmatisation was experienced by the 
injured worker was reported [22]. Therefore, it is likely the 
presence of a mental health injury alone or in combination 
with a musculoskeletal injury will result is poorer wellbeing. 
In a survey of 567 injured workers with permanent impair-
ments, co-worker support, an absence of stigmatisation from 
colleagues and supervisors, and a supportive workplace 
environment were associated with reduced return to work 
interruption and reduced reinjury [23]. These findings sug-
gest that stigma and discrimination towards injured workers 
can be a detrimental experience during a claim and follow-
ing finalisation of a claim for some individuals. As there 
is potential for these experiences to be positively modified 
through supportive workplace culture and practices, decreas-
ing these practices in the prospective employer population 
may improve employment seeking experiences for injured 
workers following claim finalisation.

The injured workers in our study described the nature 
of a ‘new normal’. The new normal was different for each 
individual, but it was commonly characterised by a need to 
progress towards acceptance. The acceptance process for 
some injured workers was overwhelming at times, however, 
it was also perceived as a positive opportunity. Moving away 
from the claim environment allowed some injured workers to 
recover a sense of self-efficacy, a valuable element of coping 
with the new normal. Self-efficacy has been reported as an 
important characteristic in the prognosis of, and manage-
ment of outcomes in musculoskeletal pain [24–26]. Con-
temporary musculoskeletal pain clinical practice guidelines 
and clinical care standards [27, 28] also encourage education 
and empowerment of individuals living with musculoskel-
etal pain, to promote quality of life and health outcomes.

The injured workers in our study related the importance 
of information to their ability to cope with their new nor-
mal, yet also reported a limited ability to access information 
regarding the workers’ compensation system and what to 
expect after finalisation of their claim. Access to information 



Journal of Occupational Rehabilitation 

has also been reported to be a barrier for injured workers 
during their claim, which when combined with limited 
understanding of their rights and obligations in the work-
ers’ compensation system, results in injured workers feel-
ing uninformed [29]. Limited access to information and 
understanding of the complex administrative and technical 
elements of the compensation system may also contribute 
to negative influences on locus of control and wellbeing 
for injured workers [3, 30]. Similar themes relating to the 
importance of access to education, support and informa-
tion were also highlighted in qualitative interviews with 18 
individuals between the ages of 18 and 65 years old, who 
had experienced road traffic injuries and were attempting 
to return to work [31]. Recommendations were made to 
improve the knowledge of the injured individuals regarding 
the compensation system, to provide better support to these 
individuals for returning to work and to improve employer 
awareness of the importance of return to work. Overall, this 
suggests that appropriate information, and access to appro-
priate information, has the potential to promote self-efficacy 
for injured workers, which may lead to better outcomes fol-
lowing claim finalisation.

The perspectives of the injured workers included recom-
mended resources, that they considered would facilitate the 
transition from a workers’ compensation claim to life fol-
lowing finalisation of a workers’ compensation claim. These 
resource recommendations reflected the range of individual 
experiences and points of view, included varied types of 
resources and formats of resources, as well as varied opin-
ions on who should be considered responsible for providing 
the resources. Recommendations included the provision of 
information regarding what to expect following the end of 
a claim, how to seek employment support, mental health 
support and financial support. The participants described 
resources such as brochures, websites or one to one meetings 
with a professional. The participant group indicated that the 
responsibility of providing or disseminating the resources 
might be upon the employer, the insurer or the jurisdictional 
regulator.

Strength and Limitations

As far as we are aware, this is the first study to investigate 
the lived experience of injured workers following finalisation 
of a workers’ compensation claim. The interview schedule 
was developed by a research team including academics, 
practitioners and industry experts with broad research and 
clinical experience in workers’ compensation, occupational 
medicine, physical rehabilitation, law and wellbeing. The 
interview schedule was informed by a previous, robustly 
designed scoping review [5] and results of a cross-sectional 
survey [5, 11]. The study has been reported in accordance 
with the COREQ [32] and adheres to terms and definitions 

in trustworthy qualitative methodological approaches, spe-
cifically; credibility, dependability, transferability, con-
formability and reflexivity [33]. Gender distribution for the 
interview participants was balanced and a broad range of 
industries and musculoskeletal injury regions were repre-
sented. Sample size calculation was based upon reaching 
a point of saturation in the theme development following 
interview 16, with additional research team consensus to 
continue to a sample size of 20. The research team considers 
this to be in keeping with an acceptable qualitative research 
sample size [34]. As the majority of participants had experi-
enced a musculoskeletal injury, it is possible that the results 
cannot be generalised to those with mental health injury only 
or a combination. This study is specific to the experiences of 
injured workers who have engaged with the Western Austral-
ian workers’ compensation scheme and may not be general-
isable to other jurisdictions where different claim finalisation 
mechanisms may exist. The opinions and perceptions of the 
participants provide valuable insight, however, the potential 
for recall bias is acknowledged. We have not specifically 
explored the potential influence of multiple claims on the 
experience of the injured workers in this interview group. 
Sixteen of the twenty interview participants had participated 
in a previous, online cross-sectional survey research pro-
ject, undertaken by this research team [11], which may have 
influenced the participants’ reported experiences during the 
interview process.

Directions for Further Research

Further understanding is required regarding the lived expe-
rience of similar populations in other jurisdictions, includ-
ing those with musculoskeletal injuries only, mental health 
claims only and combined musculoskeletal and mental 
health claims. Further research that explores the experiences 
of other stakeholders, such as insurers, health care provid-
ers and employers, following claim finalisation may also 
facilitate understanding of this important stage in a com-
pensation claim pathway. Further research may also explore 
comparisons in experiences between injured workers who 
have experienced a single claim and injured workers who 
have experienced multiple claims.

Further research is required to evaluate the nature and 
quality of the resources that do exist, be they online, in per-
son or in document form, and the nature of accessibility 
to resources, for injured workers finalising a claim in the 
Western Australian jurisdiction. If resources are in fact not 
available, development of consumer informed resources is 
warranted. Furthermore, if resources are available, yet are 
difficult to access, consideration should be given to improv-
ing accessibility. Industry expert and consumer consensus 
through a Delphi study approach is one way in which further 
understanding and direction in this area may be achieved.
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Conclusion

Injured workers in Western Australia experience a range 
of outcomes related to their wellbeing and employment 
following the finalisation of their claim. Injured workers 
have described a range of experiences related to their per-
ceptions of support, stigma and perceived discrimination, 
their adaptation to life following a claim and their experi-
ences with information related to the transition. Resources 
that may facilitate a transition to life following a claim 
have been suggested by injured workers based on their 
experiences.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s10926- 024- 10264-1.

Author Contributions All authors contributed to a significant degree 
to the study planning and design. Data collection and analysis were 
performed by JW, SL, DB and RF. The first draft of the manuscript was 
written by JW and all other authors commented on previous versions 
of the manuscript.

Funding Open Access funding enabled and organized by CAUL and its 
Member Institutions. The primary author James Weir is undertaking a 
PhD program at Curtin University which is supported by a Common-
wealth Government Higher Degree by Research scholarship.

Data Availability The data that support the findings of this study are 
available from the authors upon reasonable request and with the per-
mission of Curtin University.

Declarations 

Competing interests James Weir, Tim Mitchell and Darren Beales 
all work at Pain Options, a private physiotherapy clinic from which 
participant recruitment did occur through a mailing list of discharged 
patients. Outside of recruitment, these relationships had no bearing 
on the study itself. Eighteen of the twenty participants were recruited 
from accessing and emailing a list of discharged patients from the 
clinic where the primary author JW, and authors TM and DB practice 
clinically. The primary author JW had previously interacted clinically 
with 3 of the 20 participants. The other authors declare no conflicts 
of interest.

Ethical Approval Ethics approval for this project was granted through 
the Curtin University Human Research Ethics Committee (authorisa-
tion number HRE2023-0121).

Consent to Participate Informed consent was obtained from all indi-
vidual participants included in the study.

Consent to Publish Survey data were stored on a password protected 
Qualtrics® account and result data were stored on password protected 
computers to avoid unauthorised dissemination of survey details. There 
are no identifying personal data (i.e. individuals’ details, images or 
videos) shared within this study which would require consent.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 

were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

 1. The Social Research Centre. 2021 National return to work sur-
vey report: February 2022. Melbourne, Victoria, Australia: The 
Social Research Centre; 2021.

 2. Caruso GM. Biopsychosocial considerations in unnecessary work 
disability. Psychol Inj Law. 2013;6(3):164–82. https:// doi. org/ 10. 
1007/ s12207- 013- 9162-y.

 3. Aurbach R. Breaking the web of needless disability. Work. 
2014;48(4):591–607. https:// doi. org/ 10. 3233/ WOR- 141913.

 4. Kilgour E, Kosny A, McKenzie D, Collie A. Interactions 
between injured workers and insurers in workers’ compensation 
systems: a systematic review of qualitative research literature. 
J Occup Rehabil. 2015;25(1):160–81. https:// doi. org/ 10. 1007/ 
s10926- 014- 9513-x.

 5. Weir J, Fary R, Gibson M, Mitchell T, Johnston V, Wyatt M, et al. 
Wellbeing after finalization of a workers’ compensation claim: a 
systematic scoping review. J Occup Rehabil. 2024. https:// doi. org/ 
10. 1007/ s10926- 023- 10168-6.

 6. Sears JM, Edmonds AT, Hannon PA, Schulman BA, Fulton-Kehoe 
D. Workplace wellness program interest and barriers among work-
ers with work-related permanent impairments. Workplace Health 
Saf. 2022;70(8):348–57. https:// doi. org/ 10. 1177/ 21650 79922 
10768 72.

 7. Sears JM, Edmonds AT, MacEachen E, Fulton-Kehoe D. 
Appraisal of Washington State workers’ compensation-based 
return-to-work programs and suggested system improvements: a 
survey of workers with permanent impairments. Am J Ind Med. 
2021;64(11):924–40. https:// doi. org/ 10. 1002/ ajim. 23289.

 8. Sutton J, Austin Z. Qualitative research: data collection, analysis, 
and management. Can J Hosp Pharm. 2015;68(3):226–31. https:// 
doi. org/ 10. 4212/ cjhp. v68i3. 1456.

 9. Workcover Western Australia. Workcover WA Guidance Notes 
for Approved Medical Specialists: Procedures for the permanent 
impairment assessment Perth, Western Australia: Workcover 
Western Australia; 2020.

 10. Smith JA, Osborn M. Interpretative phenomenological analysis. 
In: Qualitative psychology: a practical guide to research methods. 
Thousand Oaks: Sage; 2003. p. 51–80.

 11. Weir J, Fary R, Mitchell T, Johnston V, Wyatt M, Guthrie R, et al. 
Wellbeing after finalisation of a workers’ compensation claim: a 
cross-sectional survey. J Occup Environ Med. 2024. https:// doi. 
org/ 10. 1097/ JOM. 00000 00000 003264

 12. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting 
qualitative research (COREQ): a 32-item checklist for interviews 
and focus groups. Int J Qual Health Care. 2007;19(6):349–57. 
https:// doi. org/ 10. 1093/ intqhc/ mzm042.

 13. Benson T, Sladen J, Liles A, Potts HWW. Personal wellbeing 
score (PWS)-a short version of ONS4: development and valida-
tion in social prescribing. BMJ Open Quality. 2019;8(2): e000394. 
https:// doi. org/ 10. 1136/ bmjoq- 2018- 000394.

 14. Smith BW, Dalen J, Wiggins K, Tooley E, Christopher P, Bernard 
J. The Brief Resilience Scale: assessing the ability to bounce back. 

https://doi.org/10.1007/s10926-024-10264-1
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s12207-013-9162-y
https://doi.org/10.1007/s12207-013-9162-y
https://doi.org/10.3233/WOR-141913
https://doi.org/10.1007/s10926-014-9513-x
https://doi.org/10.1007/s10926-014-9513-x
https://doi.org/10.1007/s10926-023-10168-6
https://doi.org/10.1007/s10926-023-10168-6
https://doi.org/10.1177/21650799221076872
https://doi.org/10.1177/21650799221076872
https://doi.org/10.1002/ajim.23289
https://doi.org/10.4212/cjhp.v68i3.1456
https://doi.org/10.4212/cjhp.v68i3.1456
https://doi.org/10.1097/JOM.0000000000003264
https://doi.org/10.1097/JOM.0000000000003264
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1136/bmjoq-2018-000394


Journal of Occupational Rehabilitation 

Int J Behav Med. 2008;15(3):194–200. https:// doi. org/ 10. 1080/ 
10705 50080 22229 72.

 15. Kessler RC, Barker PR, Colpe LJ, Epstein JF, Gfroerer JC, Hiripi 
E, et al. Screening for serious mental illness in the general popula-
tion. Arch Gen Psychiatry. 2003;60(2):184–9. https:// doi. org/ 10. 
1001/ archp syc. 60.2. 184.

 16. Office for National Statistics: Personal well-being user guidance. 
https:// www. ons. gov. uk/ peopl epopu latio nandc ommun ity/ wellb 
eing/ metho dolog ies/ perso nalwe llbei ngsur veyus ergui de (2018). 
Accessed April 2024 2024.

 17. Gale NK, Heath G, Cameron E, Rashid S, Redwood S. Using 
the framework method for the analysis of qualitative data in 
multi-disciplinary health research. BMC Med Res Methodol. 
2013;13(1):117. https:// doi. org/ 10. 1186/ 1471- 2288- 13- 117.

 18. Chibnall JT, Tait RC. Long-term adjustment to work-related low 
back pain: associations with socio-demographics, claim processes, 
and post-settlement adjustment. Pain Med. 2009;10(8):1378–88. 
https:// doi. org/ 10. 1111/j. 1526- 4637. 2009. 00738.x.

 19. The Social Research Centre. National return to work survey: sum-
mary report. Melbourne, Victoria: Safe Work Australia; 2018.

 20. Casey T, Hu X, Lee QY, Carden C. Stigma towards injured or ill 
workers: research on the causes and impact of stigma in work-
places, and approaches to creating positive workplace cultures 
that support return to work: Griffith University; 2021.

 21. Kirsh B, Slack T, King CA. The nature and impact of stigma 
towards injured workers. J Occup Rehabil. 2012;22(2):143–54. 
https:// doi. org/ 10. 1007/ s10926- 011- 9335-z.

 22. Sanatkar S, Bartlett J, Harvey S, Counson I, Lawrence D. The 
influence of stigma perceptions on employees’ claims experiences 
for psychological injuries: re-examination of a cross-sectional sur-
vey among Australian police and emergency service personnel. Int 
J Environ Res Public Health. 2022. https:// doi. org/ 10. 3390/ ijerp 
h1919 12438.

 23. Sears JM, Schulman BA, Fulton-Kehoe D, Hogg-Johnson S. 
Workplace organizational and psychosocial factors associated 
with return-to-work interruption and reinjury among workers with 
permanent impairment. Ann Work Expo Health. 2021;65(5):566–
80. https:// doi. org/ 10. 1093/ annweh/ wxaa1 33.

 24. Martinez-Calderon J, Flores-Cortes M, Morales-Asencio JM, 
Fernandez-Sanchez M, Luque-Suarez A. Which interventions 
enhance pain self-efficacy in people with chronic musculoskel-
etal pain? A systematic review with meta-analysis of randomized 
controlled trials, including over 12 000 participants. JOSPT. 
2020;50(8):418–30. https:// doi. org/ 10. 2519/ jospt. 2020. 9319.

 25. Hutting N, Caneiro JP, Ong’wen OM, Miciak M, Roberts L. Per-
son-centered care for musculoskeletal pain: putting principles into 

practice. Musculoskelet Sci Pract. 2022;62: 102663. https:// doi. 
org/ 10. 1016/j. msksp. 2022. 102663.

 26. Healey EL, Lewis M, Corp N, Shivji NA, van der Windt DA, 
Babatunde OO, et al. Supported self-management for all with 
musculoskeletal pain: an inclusive approach to intervention 
development: the EASIER study. BMC Musculoskelet Disord. 
2023;24(1):474. https:// doi. org/ 10. 1186/ s12891- 023- 06452-4.

 27. Lin I, Wiles L, Waller R, Goucke R, Nagree Y, Gibberd M, et al. 
What does best practice care for musculoskeletal pain look like? 
Eleven consistent recommendations from high-quality clinical 
practice guidelines: systematic review. BJSM. 2020;54(2):79–86. 
https:// doi. org/ 10. 1136/ bjspo rts- 2018- 099878.

 28. The Australian Commission on Safety and Quality in Health 
Care. Low back pain: clinical care standard. Sydney, Australia: 
The Australian Commission on Safety and Quality in Health Care 
2022.

 29. The Behaviour Change Collaborative. Australian workers’ under-
standing of workers’ compensation systems and their communica-
tion preferences: collaboration for evidence, research, and impact 
in public health; 2022

 30. Popova S. Locus of control—predictor of health and subjective 
well-being. Eur Med Health Pharm J. 2012;4:47–52.

 31. Abedi M, Aplin T, Gane E, Johnston V. “No Man’s Land”: the 
experiences of persons injured in a road traffic crash wanting to 
return to work in Queensland, Australia. Disabil Rehabil. 2024. 
https:// doi. org/ 10. 1080/ 09638 288. 2022. 21531 78.

 32. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting 
qualitative research (COREQ): a 32-item checklist for interviews 
and focus groups. IJQHC. 2007;19(6):349–57. https:// doi. org/ 10. 
1093/ intqhc/ mzm042.

 33. Korstjens I, Moser A. Series: practical guidance to qualitative 
research. Part 4: trustworthiness and publishing. Eur J Gen Pract. 
2018;24(1):120–4. https:// doi. org/ 10. 1080/ 13814 788. 2017. 13750 
92.

 34. Hennink M, Kaiser BN. Sample sizes for saturation in qualitative 
research: a systematic review of empirical tests. Soc Sci Med. 
2022;292: 114523. https:// doi. org/ 10. 1016/j. socsc imed. 2021. 
114523.

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1080/10705500802222972
https://doi.org/10.1080/10705500802222972
https://doi.org/10.1001/archpsyc.60.2.184
https://doi.org/10.1001/archpsyc.60.2.184
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/personalwellbeingsurveyuserguide
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/personalwellbeingsurveyuserguide
https://doi.org/10.1186/1471-2288-13-117
https://doi.org/10.1111/j.1526-4637.2009.00738.x
https://doi.org/10.1007/s10926-011-9335-z
https://doi.org/10.3390/ijerph191912438
https://doi.org/10.3390/ijerph191912438
https://doi.org/10.1093/annweh/wxaa133
https://doi.org/10.2519/jospt.2020.9319
https://doi.org/10.1016/j.msksp.2022.102663
https://doi.org/10.1016/j.msksp.2022.102663
https://doi.org/10.1186/s12891-023-06452-4
https://doi.org/10.1136/bjsports-2018-099878
https://doi.org/10.1080/09638288.2022.2153178
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.1016/j.socscimed.2021.114523
https://doi.org/10.1016/j.socscimed.2021.114523

	Wellbeing and the Lived Experience of Injured Workers Following Finalisation of a Workers’ Compensation Claim
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Design
	Participants
	Reflexivity Statement
	Procedure
	Data Analysis

	Results
	Participant Demographics
	Themes
	Superordinate Theme 1: The Role of Support
	Subordinate Theme 1a: Moving away from the Claim Environment After the Claim Ends may be Helpful
	Subordinate Theme 1b: Ongoing Support After the Claim Ends may still be Needed
	Superordinate Theme 2: Stigma and Discrimination
	Subordinate Theme 2a: Perceived Discrimination may be Experienced when Seeking Employment
	Subordinate Theme 2b: Hiding or Choosing not to Divulge Having had a Claim may be Necessary
	Subordinate Theme 2c: A Feeling of Worthlessness or Being a Burden on Society may be Experienced after the Claim Ends
	Superordinate Theme 3: A New Normal
	Subordinate Theme 3a: People have to Adapt in Their New Circumstance (Mental Health, Physical Health, Employment, Financial)
	Subordinate Theme 3b: There is an Uncertainty and Lack of Confidence in the Future
	Subordinate Theme 3c: For Some They Move onto a Better Position in Work and Financially
	Superordinate Theme 4: The Importance of Information
	Subordinate Theme 4a: Limited Access to Information During the Claim and at the End of the Claim is a Common Challenge
	Subordinate Theme 4b: When People Feel They have Helpful Information, They can Make Better Decisions for Themselves
	Subordinate Theme 5a: Resources are Not Readily Available
	Subordinate Theme 5b: People who do Feel They Are Suitably Prepared, have More Confidence Moving Forwards
	Subordinate Theme 5c: A Range of Supports have been Suggested

	Discussion
	Summary of Main Findings
	The Lived Experience of Injured Workers Following Workers’ Compensation Claim Finalisation

	Strength and Limitations
	Directions for Further Research

	Conclusion
	References


