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Some people recover as 

expected…some spiral down into 
despair and dependency 

 



Reliance on workers’ compensation research hasn’t 
given us the answers we need 

• If there as a sil er ullet  out there, e’d 
all be using it by now 

• “ ste s ork or do ’t ork  i  the o te t 
of local values, expectations, demographics, 

politics and economics 

• People have a nasty habit of not behaving as 

if they are guided by purely economic 

motivations 



To make things work better: 

• You need a bit of understanding of 

what the injured person 

experiences  

• And how they process that 

information 

• There’s a lot at stake – these are 

the 20% of claims that absorb 80% 

of resources 

 



The brain has to make sense of a LOT 

 Everything that is coming in at 

one time is processed together 

 The links between thoughts, 

emotions, and sensations are 

links in TIME, not in causation 

 



First Law of Neuroplasticity 

• “Neurons that fire 
together, wire together”  

• The brain cells that are 

linked together are 

called a “neural 
network” 

 



Neural Networks 



There is a change in the neural 

connections with repetition 

 Nerves fire faster and 
more automatically  

 Less “conscious 
thought” is involved 

 There is less opportunity 
for examination of the 
reaction 

 

 



We learn almost everything this way 

• How to speak without 

thinking about how to form 

the words 

• Playing music or sports 

• Habits 

• How to live the role of a 

orker   or disa led 
perso  

 



Why “facilitated neural networks” are critically 
important 

 When things are associated in facilitated 
neural networks, the stimulation of one 
part of the network fires all the things 
that are linked   into it  
 thoughts  
 emotions  
 physical sensations (including chronic 

pain) 
 



Sometimes something that is said “only once” 
can be repeated enough to become a 

significant part of the mental landscape 

 What the claims manager says 

 What the doctor says 

 What the lawyer says 

 We call this repetition 

“self-talk” 
 

 



LOSS OF 

CONTROL 

       PAIN 

 (fear of pain) 
ANXIETY 

Anger, grief, frustration,  

worry, catastrophic  

thinking, perceived injustice 
Environmental messages 

 (both internal and external) 

Economic Pressure Specific 

negative  

messages 

Loss of (work) Identity 

  Sleeplessness 
(fear of sleeplessness) 

Psychosocial factors 

The “Web of Disability” 
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There are three possible reactions to overwhelming 

loss of personal sense of control 

• Disengagement 

• Secondary psychological 

injury 

• Adoption of another identity 

that is more consistent with the 
experience 

 



Our cultural 

environment 

often suggests 

the role of 

“Disabled 
Person” to the 
injured 



This way of looking at things makes sense of a LOT 

• Correlation studies linking  

factors to good and bad 

outcomes 

• The things we know work, like 

early intervention and return to 

work 

• The research on the impact of 

worklessness on eventual 

return to work 

 



Implications for injury management 

• Provision of good information 
– GP back pain study 

– Need for lawyers 

– Health Impacts of worklessness 

• Create opportunities to regain a sense 

of personal control 
– Informed participation in health care 

decisions 

– Selection of rehabilitation goals 

• Avoiding unintended messages 



More claims management initiatives 

 

• Help recovering people to 
“change their story” 
– Avoid unnecessary repetition that 

creates a “script” 

– Create positive expectations 

– Positive messaging 
• “When ___”, not “if ____” 

• Reframing to positive/ motivational  
interviewing 

• Open up possibilities 



Systemic design possibilities 

• Design around functional improvement 

– A “diagnosis” is – at best – a snapshot in 
time. Effective treatment should change 
it. (Yet we speak in terms of “accepted 
conditions”) 

– Consider “clinical signs” as well as 
reported symptoms in determining 
diagnosis (particularly in psych claims) 

– Communicate realistic expectations  
about recovery  

– Address treatment that is intended only 
to comfort and not improve condition 



More systemic design possibilities 

• Court–like dispute resolution causes 

inappropriate delay, refocusing of 
outcomes and entrenchment of 

positions 
– Creative use of ADR options  

– Specialised venues 

– Public provision of “guide” services 
• Consider the unintended 

consequences of systemic features that 

are based primarily upon distrust 

 



Resilience 



What is “resilience”? 

• The literature has “defined” 
resilience by its observed 
effects 

• We “foster” resilience by 
things like encouraging 
people to “increase their self 
esteem” and “promote good 
relationships“ and “be 
hopeful” 

• This circular approach hasn’t 
proven very effective  

 



A functional definition 

What we call 
“Resilience” is 
really the ability 
to change, 
modulate or 
quiet negative 
self-talk 
 



This new definition allows: 

• U dersta di g h  differe t resilie t  
people can behave so differently 

• Testi g for differe t resilie e st les   
• Functional education to build a more 

complete resilience toolbox: 

– Reduce incidence of injury 

– Minimise secondary psychological 

overlay 

– Reduce negative impact upon claims 

management staff 



It’s time to put new understanding to work 

Enlightened 

system design 

Better injury 

management 

Enhanced personal 

resilience skills 



Questions? 

Thank You! 
Robert Aurbach 

Rob@uncommonapproach.com 

0458 891 621 
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