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developed a WMSD able to remain at work and wh.  strategiesdo 1y e to make this
possible?”
O view of Thesis
Chapter two contains a review « the literatu id related findings. An overview
of grounded theory methodol: 7and 2 methods as used in this study e presented in
chap three. In chapter four the findings ot the study and the development of the model
are described. A discussion of the study findings is esented in chapter tive. The study

limitations, implications, and conclusions are «  ained in chapter six.










































WMSD are able to remain at work and whats  egies they can use to make this possible.

his study can contribute to that body of knowledge.
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informed. The sub-phase in this third phase were finding support. weighing the
pros and cons, dealing with credibility, and taking control.
Finding Support

In this sub-phase there was some effort to obtain whatever support was
available in the workplace. Many workers felt that the biggest challenge they had was
“getting help.” Workers repc  d they had brought in numerous doctors™ notes asking
tor accommodations and these forms would get lost « misplaced. Others telt they
didn’t want to “borher " management. Some workers felt in order to deal with the
workplace you needed to keep your problem in view as “the squeaky wheel gets the
oil.”

The injured workers had to decic  whether or not they needed to inform a
supervisor or manager. Following through on these :isions. workers were
beginning to discover who and where their supports were at the workplace. Many
found that the worksite occupatioo  h  th nurse was supportive. it there was one
available. Some individuals found co-workers to be supportive. However, many
individuals found that co-workers did not believe them, or were uncooperative in any

.empt to make char s in the workp e.

There are some people who don't believe '} e any problems and
think I am using my sh  der as an excuse...

Similarly, although some man: rs and supervisors were found to be supportive:
others put up barriers.

I hit a brick wall at work. The administrator called me, yelling at
me. The administrator has not been supportive ...
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control of the situation, as well as, the amount of wo »>lace support they
perceived.

In terms of how I manage I have done most things to help on v

own. I work alone so I don't really have a supervisor. I can

control the work, just have to get it all done and that is not «a

problem. I am my own boss...

In this phase the workers had 2 tter unders  ding of the relation to
work activity and their injury and if they were to do anything about their injury
that would entail taking control or making a modific  on to their work o1 ow
they carried out their work. It was dur 1 this sub-phase that they could monitor
symptoms at work, and use that information to help with symptom management.

I'm taking control in my own  nds as to how to take care of the

problem. If I see pain or I see a little bit of stiffness in the hands.

L'l subside. ['ll take care of the matter myself. [ know how far |

can go with it. I get signals. 4 take the ball in your own hands.

You have to speak up and express your concerns. It's your life...

The workers knew that there were areas whe 2y could exercise
some control. They en | oyed strategies that gave them a better sense of
being in charge of the job.

You need 1o control your pace nd watch what you 're doing. [ ¢

1o rotate and move around. It really helps at this job. As I move

around it gels better...

For some, controlling the smaller things at the workplace was as equally

important.

Some things you have control over. If you use a knife you look
afier your own knife and make sure it is good to work with ...
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Cell C +/- Feels dependent — limited room to negotiate so does as
suggested

Cell D +/+ Feels like a partner - open negoti: n at workplace

If a worker did not feel in control of the situa 1 and perceived negative
workplace support, the individual could not an did not negotiate, and continued
as best he or she could. and often left feelii like a victim in negotiations (Figure
2. Cell A), “Ireally don't think they treated me very well. I think they wrote me
off. It is the responsibility of Workers ' to take care of the injured...." V ereas,
workers who felt in control of the situation and  ‘ceived positive workplace
openly negotiated and often felt like a partner (Figure 2, Cell D), “There are just
two people in this department and we decide among ourselves who will do
what...."

Similarly, workers who felt in control of the situation at work by
perceived negative workplace support used hidden negotiation, seel g help on
his or her own and therefore felt isolated at the workplace (Figure 2, Ce B).

It boils down to your supervisor. When I h 1y knee I couldn't

walk. I was carried fo the office and the jei the time that was

there made me sit there for renty-five minui lling out fo  s...

Finally, workers who felt less in control at the workplace. ut perceived
positive workplace support had limited room for negotiation. They wor 1do as
suggested feeling dependent in negotiations (I 1re = Cell C). I do what I can

do. If I have something wrong I look « z2rit. When I have to change, [ ask...."
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As individuals began to take control in dealing with the workplace. etforts
concurrently took place in their social life or activitii  outside the workplace.
Phase Four: Making Adjustments to Lifestyle

One of the confoundir factors with WMSDs is that once these con tions
develop they are not confined to the workplace; they aftect all aspects of the
person’s life. In this phase workers discussed how having WMSDs had tered
their life outside of work. Making adjustments to lif  yle was the fourth phase in
this process. This phase frequently overlapped with phase three and other mes
was evident later in the process. The pl e consisted of the sub-phases of coping
with flare-ups, recognizing limits, and aking changes.
Coping with Flare-ups

Patterns of symptom experience varied greatly among the workers. Some
experienced almost constant symptoms and ot s had periods when they {elt
relatively symptom-free. Whatever the situation was, all individuals reported that
this condition was marked by flare-ups of having symptoms or symj »ms being
almost unbearable. It was during these _ :riods of flare-ups that they ha (o make
the most adjustments to cope with the flare-up. Living and coping with :rsistent
pain and other chronic WMSD symptoms were four to be an integral part ot the
challenges faced in this sub-phase in making adjustments to lifestyle.

[ have flare-ups. Sometimes it 's worse than other times. Then [
have to take it easier and that's hard....






Some workers referred to this:  phase as “pushing the limit. " "I almost
look at it as pushing the limit. How much I can get away with without making it
worse or making it so that it's going to be hard for v to go to work.... " In
recognizing limits workers also acknowledged that ¢ ices were limited in job
prospects. Some workers spoke about feeling stuck and felt limited in that way.

When I came out of high school 1 was accepted for university.

Then I had this relative and he told me he cc 1 get me a job down

here. I was just out of high school and offer.  ten dollars an hour.

How could I turn that down? All I could see was the moneyv. [

could get a car! Now [ feel like I'm trapped, stuck...

Some individuals thought they I gained weight because of giving up
sports and other recreational activities. _ or all individuals many aspects of their

lives were affected.

It screws up your family life. ['ve changed my lifestyle to realize |
have limits now ...

Many talked about feeling an;_ _ , depressed, and discouraged in this phase.

Sometimes I'm angry and a lit  depressed. ['m only 23 years old

and if I keep working here I won't be able to do what I want to do.

[ know my life is altered becau  of my injury...

These individuals 1 / 2irs ptoms home with them
and these symptoms interfered with how they interacted at home, had an effect on
relationships. and also occupied their thoughts. Pain, one of the most common

symptoms of WMSDs was the most “fficult tc " :al with, and had the greatest

effect on social life. Pain made them aware of their nits.
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getting medical help including a diagnosis, effective treatment, and more
information about WMSDs. They also had to deal w 1 the workplace and make
adjustments to their lifestyle in conjunction with me: treatment. All these
phases had different challenges and each demanded d erent strategies and types
of negotiation. Being able to” ve support and | /e credibility were big issues in
the workplace.

In their personal lifetl 7a » |someoftl same challenges. but
addressed them slightly differently wh  they coped with flare-ups and
recognized some of their limitations. if they wanted to remain at work. F lly.
these individuals did realize they needed to be the ones in charge and monitored
their WMSDs by being watchful of what wash:  ser  zto them. They so made
changes either on their own or with others in the wo lace. One of the important
actions was to make sure the mes: ¢ ut these ¢« litions was communicated

so other workers could be protected.
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Makit  Adjustments to Lifestyle

It is not surprising that individuals would have to make adjustments to their
lifestyle to be able to remain working with these cor  tions. Since it is often difficult to
separate work and home activities the 'mands of balancing home and work have both
physical and emotional consequences. Individuals in this study negotiated levels ot
assistance with family members and others. Managing challenges in living with chronic
conditions at home is not new and the impact on family relationships has been well
studied (Crooks et al., 2008; Goodacre & Goodacre, 2003: Hamberg, Johansson,
Lindgren, & Westman, 1997). Women often carry tl  dual workload of paid work and
unpaid domestic work, spending considerable time in childcare responsibilities. That
makes it even more difficult for injured and disabled women workers to remain working.
Employment and health needs must be examined in  ation to other roles in society such
as parenting (Miller & Timson, 2004). athers have r :in society as well.
Maintaining a fatherly role was important to the men in this study. They described how
being able to throw a ball to their children, teaching their children to ride a bicycle and
other ‘fatherly” activities were challer :d by their cc ditions. Workers in this study had
to carefully balance the competing dei  nds of home, work. and social activities that is
similar to other findings where workers had expressed difficulties in planning and
participating in social and family activities in attempting to find balance (Franche, Pole.
Hogg-Johnson, Vidmar, & Breslin, 2006; Keogh et , 2000; Richardson, Ong, & Sim,

2008 ).
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