
REDUCING THE COST OF
COMPENSABLE INJURIES

Work-related injuries alone cost the Australian
economy an estimated $28.6 billion per year . What

can we do to reduce the financial impact of
compensable conditions whilst maintaining high

quality care for individuals?

Physical health, mental health, and lifestyle factors are undisputably
interrelated   . 

Physical health complaints can lead to a lack of movement, changes in appetite
and bodyweight, deterioration of mood, sleep disturbances, and reliance on
medication which, in turn, can cause symptoms of anxiety and depression,
cognitive distortions, and substance use . Such mental health symptoms then
lead back to increased pain experience and chronic pain issues, causing further
deterioration in cognitive function .

The importance of
early Abilita  testing
for all individuals
with a compensable
injury.  

by Kristen English
BSc(Psych) BA(Hons) MASRC
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Chronic health problems
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Cognitive distortions
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Fear avoidance
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For those with primary mental health
conditions, symptoms often include
fear avoidance, self-isolation, a loss of
interest in activities, and hyper-
vigilance, which can lead to a change in
lifestyle behaviours such as a
reduction in exercise, changes in eating
habits, substance abuse, and a lack of
good quality sleep . This change in
lifestyle factors not only perpetuates
the cycle of increasing mental health
symptoms, but also contributes to the
development of somatic complaints
including musculoskeletal, gastro-
intestinal, cardiovascular, 

respiratory, metabolic, and obesity-
related diseases , leading to further
mental health struggles. In addition to
the relationship between mental and
physical health contributing to recovery
trajectory, these biopsychosocial factors
can also contribute to a lack of positive
and proactive engagement in
appropriate treatment which, in turn,
increases the medical barriers and
complications faced by an individual,
and adds to the overall cost of a claim
through medical and rehabilitation
costs, and additional time off work.
 

2

6,7

Figure 1. The downward spiral of the compounding physical and psychological factors of injuries and chronic
health conditions.
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help reduce this risk of delayed recovery
and return to work. This index is further
supported by the provision of separate
measures for the widely accepted
Örebro Musculoskeletal Pain Screening
Questionnaire (ÖMPSQ) and the Pain
Self-Efficacy Questionnaire (PSEQ) for
physical injuries, and the DASS-21 for
psychological conditions  . 

When an individual is recognised as
being at high risk of delayed recovery
and return to work based on initial
testing, they are invited to participate in
the Abilita® biopsychosocial coaching
program with a qualified, Abilita®-
certified, Rehabilitation Consultant. This
coaching model provides psycho-
education and practical strategies to
support the reduction of biopsychosocial
barriers through structured weekly
sessions, covering:

Recovery from both physical and
mental health conditions relies on a
multifactor approach that provides not
only medical intervention and
treatment, but behavioural modi-
fication to address lifestyle choices to
mitigate the risk of further
deterioration, and the development of
chronic health issues that may delay or
prevent recovery         . 

When biopsychosocial barriers are
addressed directly, recovery trajectory
is known to improve , not only
enhancing recovery and return to work
outcomes for individuals, but reducing
overall claim costs for insurers.

The Abilita® approach

The Abilita® model initiates bio-
psychosocial testing for individuals
who have sustained a compensable
injury, and provides an evidence-based
risk assessment as to the likelihood of a
delayed recovery and return to work,
based on these biopsychosocial risk
factors . A brief initial screening is
conducted to identify individuals who
are likely to be at high risk of delayed
recovery and return to work, which
then leads them to completion of a full
biopsychosocial questionnaire and risk
assessment through a secure portal.

This risk assessment, quantified in an
Abilita® Rehabilitation Index (ARI)
score, provides recommendations as to
the suitability of the Abilita®
biopsychosocial coaching program to
help address the presenting barriers to
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Pain education
Biopsychosocial model of
recovery
Cognitive behavioural strategies
Acceptance and commitment
strategies
Physical conditioning and
nutrition for optimal recovery
Stress management
Activity management
Effective communication
Positive role of work
Goal setting
Sleep hygiene practices
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Through implementation of the Abilita® biopsychosocial coaching program within
a workers’ compensation model, participants have not only experienced an
anecdotal improvement in treatment engagement and a reduction in symptoms
as a result, but have also experienced a smoother transition back into the
workplace by using the communication, goal setting, and stress management
skills developed throughout their coaching journey, helping to support a
sustainable return to work. 

To date, Abilita data is primarily comprised long term cases, and although
thousands have benefited from Initial assessment results, only approximately
20% have been asked to complete Impact Questionnaires. This paper analyses
data from Impact Assessments for those who had a certified reduced work
capacity at Initial assessment.

Recent quantifiable Abilita® data show that, of the 100% of workers who
measured at high risk of delayed recovery and return to work:

Abilita® outcomes
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Improvement No improvement Improvement No improvement

Figure 1. 661 out of 801 participants (83%) with a
physical condition achieved a quantitative reduction
in the risk of delayed recovery and return to work.

Figure 2. 192 out of 252 participants (76%) with a
psychological condition achieved a quantitative
reduction in the risk of delayed recovery and return to
work.

Average time between date of injury and date of initial Abilita® assessment was 
257 days. Given the prolonged delay to referral for many of these participants, 

biopsychosocial barriers were already well established before 
commencement of the program.
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Figure 3. Following completion of the Abilita® biopsychosocial coaching program, participants with physical and
psychological conditions experienced 27% and 18% reductions respectively in their risk of a delayed recovery and
return to work due to biopsychosocial risk factors. 

-27%

-18%

having improved their lifestyle choices,
mindset, and ability to engage in
treatment and work towards a more
positive recovery trajectory, rather than
continue on a downward spiral towards
poor recovery, chronic symptoms, and
negative claim outcomes.   

This difference between physical and
psychological recovery is to be expected,
given the known recovery trajectory of
psychological conditions being more
complex and prone to being influenced by
pre-existing and extraneous factors.
However, anecdotal evidence from
providers has indicated that engagement
in this intervention model has allowed
participants to reduce the bio-
psychosocial barriers to positive
engagement in treatment, thereby paving
the way for further recovery. This is
demonstrated in the ongoing improve-
ments measured well beyond the scope
of the direct intervention.

In addition to the average risk of delayed
recovery and return to work reducing
substantially, the majority of participants
experienced a quantitative risk reduction
due to biopsychosocial factors alone,
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Figure 4. Of 278 participants with
physical injuries who had no
certified capacity at initial testing,
170 had capacity to work at the
completion of their Abilita BPS
coaching program. 

Figure 6. Of 138 participants who  
underwent retesting in the months
following the completion of the
Abilita BPS coaching program, 88
recorded further improvement in
ARI scores. 

No capacity Capacity to work Off work Returned to work

No further improvement

Further improvement

38% 62%

Figure 7. Of 159 participants with
psychological conditions who had
no certified capacity at initial
testing, 61 had capacity to work at
the completion of their Abilita BPS
coaching program. 

28% 72%

Figure 8. Of 164 participants who
were not at work at initial testing, 46
had returned to work at the
completion of their Abilita BPS
coaching program. 

Figure 5. Of 317 participants who
were not at work at initial testing,
166 had returned to work at the
completion of their Abilita BPS
coaching program. 
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Figure 9. Of 66 participants who
underwent retesting in the months
following the completion of the
Abilita BPS coaching program, 44
recorded further improvement in
ARI scores. 

No capacity Capacity to work Off work Returned to work

No further improvement

Further improvement

61% 39% 52% 48%
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94% of participants reported satisfaction
with the Abilita® program  
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Figure 10. Following completion of the Abilita® biopsychosocial coaching program, participants with physical and
psychological conditions who engaged in initial testing and intervention within 6 weeks of injury experienced 45%
and 29% reductions respectively in their risk of a delayed recovery and return to work due to biopsychosocial risk
factors. 

-45%

-29%

Early intervention matters

Outcomes from the Abilita® biopsychosocial coaching program have been positive
for the majority of participants, but particularly those who underwent initial
screening and assessment within 6 weeks of injury. Not only did these participants
record, on average, lower ARI scores at their initial questionnaire, but their
objective testing outcomes showed more significant improvement than those for
whom biopsychosocial testing and intervention were delayed.

This data not only demonstrates that participants with earlier intervention achieve
more positive and sustainable results than those with a prolonged delay to referral,
but also indicates that those with a lower initial ARI score respond better to
intervention through the Abilita® biopsychosocial coaching program. This highlights
the importance of regular biopsychosocial testing, even for those individuals
whose initial results indicate a low risk of delayed recovery and return to work, to
ensure intervention is offered at any point along the trajectory of their recovery
where a deterioration in biopsychosocial factors is identified.
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Although it is not possible to know the actual length of time the worker would have
been off work without intervention, estimates have been provided based on the
minimum timeframe to meet the diagnostic requirements for chronic pain (6 months  ),
given they measured at very high risk of delayed recovery and return to work. Savings
have been calculated for points in time along a prolonged recovery timeline, had the
worker not engaged in the Abilita® biopsychosocial coaching program.

12
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Measure Pre-intervention Post-intervention Improvement

Abilita® Rehabilitation Index (ARI)

Örebro Musculoskeletal Pain
Screening Questionnaire (ÖMPSQ)

Pain Self-Efficacy Questionnaire
(PSEQ)

Anticipated duration to return
to work

155 58 63%

147

Very high risk Low moderate risk

High risk Low risk
78 47%

15
Severe impairment Minimal impairment

45 67%

184+ days 68 days  116+ days

Table 1. Quantitative measures recorded for a Prison Officer with a compensable shoulder injury, who participated in
the Abilita® biopsychosocial coaching program. 

Improvements in recovery trajectory
and timeframe lead to an earlier and
more sustainable return to work,
resulting in lower claim costs to
insurers. 

A case study based on Abilita® data
estimates the potential cost saving. 

A Prison Officer who sustained a
shoulder injury at work was referred for
initial Abilita® testing 40 days post-
injury. At that time, the worker was
unfit to work and their results
indicated they were at very high risk of 

delayed recovery and return to work
due to biopsychosocial risk factors. 

Whilst this worker was quantified as
being at very high risk of delayed
recovery, and therefore likely to
develop chronic pain lasting longer
than 6 months , with the identification
of contributing biopsychosocial factors
through early Abilita® testing followed
by engagement in the Abilita®
biopsychosocial coaching program, the
worker was able to return to pre-injury
duties and hours within 68 days. 

Practical implications

12
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1

significant (estimates exceeding $1.9
billion) if all claimants were to undergo
initial Abilita® biopsychosocial testing
within the first three months of
sustaining their injury, before the
factors leading to chronic conditions
manifested. Applying these savings to
the more than 150,000 workers’
compensation claims processed per
year by Australian insurers, indicates
the substantial claim costs savings that
could be established through the use
of early Abilita® testing and
appropriate Abilita® biopsychosocial
intervention measures across all
compensation schemes.  

1

1

With 139 workers with diagnosed
shoulder injuries having been tested
under the Abilita® model, and 29 of
those measuring at high or very high
risk of delayed recovery and return to
work, that is a potential claim cost
saving exceeding $5.85 million for that
specific injury location alone, if chronic
pain were to develop as expected for
each of those individuals.

With over 44,000 sprains and strains
sustained in workplaces across
Australia annually , and using the same
percentage to estimate high to very
high risk claims, potential claim cost
savings on comparable claims would be 
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Figure 11. Estimated claim cost savings at points in time along prolonged recovery
timeline, had the worker not participated in the Abilita® BPS coaching program and
returned to pre-injury duties 68 days post-injury. 

Estimated savings are conservative,
excluding occupational rehabilitation,
compounding medical treatment, and
expenses pertaining to lump sum and
common law claims. 

Estimated savings have been based on:
Prison Officer average weekly
earnings
Weekly physiotherapy costs
Monthly consultations with
Nominated Treating Doctor
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Recommendations

Abilita® testing and intervention can be introduced at any point in the
timeline of recovery, however noting the downward spiral that often
occurs with the presence of biopsychosocial barriers, early testing is
always beneficial and has been measured by Abilita® to lead to faster
and more sustainable improvement in function and capacity.

As demonstrated in the evidence-based case study above, early
Abilita® testing and appropriate Abilita® biopsychosocial coaching
intervention can lead to significant cost savings on individual claims,
as well as across whole portfolios. 

Incorporating the Abilita® biopsychosocial testing into standard intake
procedures during claim assessment can help to identify self-efficacy,
pain perception, mental state, and the presence of biopsychosocial
factors that are likely to lead to delayed recovery and return to work,
and therefore chronic health conditions that will be more difficult to
manage. 

Utilising the Abilita® screening tool is a quick and easy way for Claims
Officers to assess the likelihood of a delayed recovery and return to
work, without the need for formal qualifications or expertise. 

Once identified as high risk, the claimant should be offered the full
Abilita® biopsychosocial assessment, and referral to an Abilita-
certified rehabilitation practitioner to implement the
recommendations for optimal recovery and return to work outcomes,
which may include the Abilita® biopsychosocial coaching program. 

The earlier the Abilita® program is implemented for each and every
individual with a compensable injury, the more positive the outcomes
for all stakeholders. 
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