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Occupational
Disability

This book is the first-attempt to summarize in one volume all the wide range of
issues surrounding the assessment of occupational disability. It is the outcome of a
series of projects conducted by the Applied Psychology Department, University of
Aston in Birmingham which involved consultation with specialists in all the relevant
disciplines including medicine, anatomy, physiology, psychology, sociology,
economics, ergonomics, engineering, the law and government. The discussion is
directed towards the layman who wishes to understand the overall scene. There is
detailed discussion of all the complexities of terminology to do with disease,
impairment, disability and handicap. This is followed by a consideration of social,
legal, government and economic aspects. The core of the book is a section dealing
with assessment of receptor (eyes and ears), central (psychological processes) and
effector (motor activities, strength and mobility) functions. There are particular
problems of the young disabled and these are dealt with in a section covering
changes in disease and handicap, the disadvantaged school-leaver, the transition
from school to work, the objectives of special schools and occupational guidance for
young people. The specific issue of relating the disabled to the work situation is
described in chapters dealing with employment rehabilitation, medical
rehabilitation, industry-based rehabilitation, and the views of employers, large
companies and the resettlement specialists. The final section reviews the needs for
further research as seen by research workers and from government.

The book should interest occupational health doctors and nurses; health and safety
personnel: psychologists, sociologists, behavioural scientists, administrators,
personnel management, disablement resettlement officers, relevant social service
personnel; also undergraduate, postgraduate and post-experience students at
universities, polytechnics and technical colleges studying social science, health
sciences and occupational health.



The Editors

W. T. SINGLETON has been Professor of Applied Psychology at the University of
Aston since 1965 where he was also Dean of Social Sciences and Humanities from
1971 to 1975. He spent four years as a member of the Nuffield Unit for Research
into Problems of Ageing in the Psychological Laboratory, Cambridge, and was
from 1954 to 1960 Head of the Ergonomics Department of the British Boot, Shoe
and Allied Trades Research Association. From 1960 to 1965 he was Senior Lecturer
in Ergonomics and Systems Design at the College of Aeronautics, Cranfield. He was
for four years Chairman of the Ergonimcs Research Society and is now an Honorary
member of the Society. He was awarded the Vernon Medal for the most distin-
guished contribution to the psychology and physiology of work in 1968. In
1970 he was appointed as the first Distinguished Foreign Colleague of the American
Human Factors Society. His current interests range from Skill Psychology through
Ergonomics, Training and Guidance to Manpower Planning and Human Resources
studies.

LORNA DEBNEY graduated from the University College of Swansea with a
Bachelor’s degree in Psychology and Social Statistics. She then attended the
University of Aston in Birmingham and graduated with a Master’s degree in Applied
Psychology. She continued at the University of Aston in Birmingham, conducting
research under the Interdisciplinary Higher Degrees Scheme into migraine for which
she was awarded her doctorate. From 1977 she has worked in the Department of
Applied Psychology at the University of Aston in Birmingham, first as a Research
Assistant, and then as Research Fellow with Prof. Singleton on work into
Occupational Disability Assessment, this work being funded by the European
Economic and Social Affairs Division of the EEC. Since 1979 she has been a
Lecturer in Applied Psychology.

viii



List of Contributors

Dr Elizabeth M. Badley

Arthritis and Rheumatism Council
Epidemiology Research Unit

Stopford Building

University of Manchester

Oxford Road

Manchester M13 9PT

Dr B. E. Beattie

Senior Medical Officer
Lucas Aerospace Limited
Shaftmoor Lane

Hall Green

Birmingham B28 8SW

Dr W. G. Brown

Consultant Occupational Psychologist
Career Development Services

2 St. George Square

Worcester WR1 1HX

Mr M. R. Bury

Social Research Unit

Department of Sociology

Bedford College

Regents Park

London NW1 4NS
(formerly at:

Arthritis and Rheumatism

Council Epidemiology Research Unit

University of Manchester Medical
School)

Mr P. F. Cornes
Rehabilitation Studies Unit
Astley Ainslie Hospital
Grange Loan
Edinburgh
(formerly: Director
Employment Rehabilitation Research
Centre
Manpower Services Commission)

Mr K. P. Darke
Manager/Secretary CEDP
The Employment Service
Employment Office
281 Corporation Street
Birmingham B4 7BR

(formerly:

Senior Disablement Resettlement

Officer West Midlands)

Dr Lorna M. Debney

Applied Psychology Department
College House

University of Aston in Birmingham
Birmingham B4 7ET



X OCCUPATIONAL DISABILITY

Dr D. Duckworth

Research Fellow

Health Services Research Unit

Cornwallis Building

The University

Canterbury

Kent CT2 7NF

(formerly on secondment to the

Social Research Branch of the
DHSS)

Dr Felicity C. Edwards

Senior Employment Medical Adviser

(Rehabilitation)
EMAS
Health and Safety Executive
25 Chapel Street
London NW1 5DT

Mr V. Finkelstein

The Open University

Centre for Continuing Education
PO Box 188

Sherwood House

Bletchley

Milton Keynes MK3 6HW

Mr 1. G. Gilbert
Undersecretary, DHSS
Alexander Fleming House
Elephant and Castle
London SE1 6BY

Mr M. W. J. Green
Superintendent

Employment Rehabilitation Centre
Vincent Drive

Birmingham B15 2TD

Dr S. H. Green

Senior Lecturer in Paediatrics and
Child Health

The Children’s Hospital

Ladywood Middleway

Ladywood

Birmingham B16 8ET

Mr C. J. Hartley

Principal

Banstead Place

Queen Elizabeth’s Foundation for the
Disabled

Park Road

Banstead

Surrey SM7 3EE

Mr H. Heginbotham
48 Moorcroft Road
Moseley
Birmingham B13 8LU
(formerly:
Principal Careers Officer, City

Careers Service, Birmingham, now

retired)

Dr J. W. Hill

Group Medical Advisor
Pilkington Bros. Ltd.
Prescot Road

Medical Centre

St. Helens

Merseyside WA10 3TT

Dr J. G. Kyle

School of Education Research Unit
University of Bristol

Lyndale House

19 Berkley Square

Bristol BS8 1HF

Dr Elsie May

Specialist in Community Medicine
(Child Health)

Birmingham Area Health Authority
(Teaching)

Alpha Tower

Suffolk Street

Queensway

Birmingham Bl ITP

Prof A. 1. Ogus

Faculty of Law

The University
Newcastle-upon-Tyne NE1 7RU



LIST OF CONTRIBUTORS xi

Dr S. T. Pheasant

Biomechanics Laboratory

Department of Anatomy

Royal Free Hospital School of
Medicine

Pond Street

London NW3 2QG

Prof W. T. Singleton

Applied Psychology Department
College House

University of Aston in Birmingham
Birmingham B4 7ET

Dr D. A. D. Slattery
Chief Medical Officer
Rolls Royce Ltd.

PO Box 31

Derby BE2 8BJ

Dr J. G. Sommerville
Medical Rehabilitation Centre
152/6 Camden Road

London NW1 9HL

Dr Barbara Speake

Hester Adrian Research Centre
The University

Manchester M13 9PL

Mr D. G. Taylor

Deputy Director

Office of Health Economics
12 Whitehall Lane

London SWIA 2DY

Dr M. E. Thomson

Educational Enquiry Department
University of Aston in Birmingham
Birmingham B4 7ET

Mr A. Wakeman

Area Careers Adviser (Handicapped
Pupils)

City Careers Service

Herbert House

65 Cornwall Street

Birmingham B3

Mr A. Weedall
3 Beaks Hill Road
Kings Norton
Birmingham B38 8BJ
(formerly:
Principal, Bournville College of
Further Education, Birmingham,
now retired)

Dr E. Whelan

Hester Adrian Research Centre
The University

Manchester M13 9PL

Dr R. G. A. Williams

MRC Medical Sociology Unit
Institute of Medical Sociology
Westburn Road

Aberdeen AB9 2ZE

Dr M. Wolffe

Ophthalmic Optics Department
University of Aston in Birmingham
Birmingham B4 7ET



Contents

THE EDITORS viil
LIST OF CONTRIBUTORS ix

Section I INTRODUCTION

1. Introduction 3
W. T. Singleton
Section I OVERALL VIEWS AND THE TERMINOLOGY USED
2. The Aston/EEC Occupational Disability Project 9
W. T. Singleton
3. Terminology in Relation to Disablement 17
D. Duckworth
4. The Identification and Assessment of Disability 27
E. M. Badley and M. R. Bury
Section III CONSIDERATION OF SOCIAL, LEGAL,
GOVERNMENT AND ECONOMIC ASPECTS
5. Social Aspects of Disablement 37
M. R. Bury and E. M. Badley
6. Occupational Disability Assessment — Legal Aspects 45
A. I. Ogus
7. Government Aspects of Occupational Rehabilitation 53

F. C. Edwards



vi

8.

OCCUPATIONAL DISABILITY

The Economics of Employment Rehabilitation 67
D. G. Taylor

Section IV ASSESSMENT OF RECEPTOR, CENTRAL AND

9.

10.

11.

12,

13.

EFFECTOR FUNCTIONS

Consequences of Auditory Dysfunction 83
J. G. Kyle

Assessment of Visual Functions in Relation to Future Occupation 93
M. Wolffe

Psychological Assessment of Central Functions 99
M. E. Thomson

Assessment of Motor Functions and Implication for Training 109
S. H. Green

Assessment of Strength and Mobility - Some Biomechanical Aspects 117
S. T. Pheasant

Section V. ASSESSMENT AND ASSISTANCE OF YOUNG PEOPLE

14.

15.

16.

17.

18.

19.

(WORK HABILITATION)

Changes in Disease and Handicap 133
E. May

Occupational Assessment and Counselling for Health Disadvantaged
School Leavers and their Parents 143
C. J. Hartley

Transition from School to Work 153

E. Whelan and B. R. Speake
Orientating Education in Special Schools towards the Needs of the

Working World 163
A. Weedall

On Young People: The Transition from School to Work 171
H. Heginbotham and A. R. Wakeman

Occupational Guidance for Disabled Young People 193
W. G. Brown

Section VI PROVISION FOR THOSE WITH WORK EXPERIENCE

20.

21.

22.

23.

24.

Rehabilitation within the Public Sector 205
M. W. J. Green

Community-Based Rehabilitation 215
J. G. Sommerville

Industry-Based Rehabilitation 221
J. W. Hill

Disablement - The Employer’s View 227
D. Slattery

Aspects of Resettlement in a Large Company 233

B. E. Beattie



25.

CONTENTS

Positive Policies — a Guide to Employing Disabled People
K. P. Darke

Section VII RESEARCH REQUIREMENTS

26.

27.

28.

29.

The Work of the Employment Rehabilitation Research Centre
P. Cornes

Disability Assessment — The Need for a Theory

R. G. A. Williams

Cash Benefits for the Disabled

1. G. Gilbert

Research Requirements, an Overall View

V. Finkelstein

Section VIII. CONCLUSION

30.

Conclusion
W. T. Singleton

INDEX

vii

243

253

265

273

279

291

299



Section |
Introduction






1
Introduction

W. T. SINGLETON

This book is based on research carried out under the auspices of the EEC
Social Affairs Division and the University of Aston in Birmingham. The
first project from 1977 to 1979 surveyed the situation regarding occupa-
tional disability throughout Europe; succeeding studies are now in progress.
Within the main survey considerable attention was devoted to the views of
United Kingdom specialists in the field, so it seemed appropriate to collect
their views together to make them available to a wider audience.

There is, of course, very widespread interest in, and concern about, dis-
ability in all European countries and indeed throughout the world,
including the developing countries. This is both because of the size of the
problem (commonly estimated at about 10% of any population) and
because of the greater consensus between and within countries about the
importance of equality of opportunity for all citizens. Obviously this must
include the disabled. However, providing each disabled person with
appropriate services, which ensure that his opportunities are not manifestly
different from those fortunate enough to be physically and mentally fit, is
clearly a complex and large-scale business. Governments at national and
local levels are involved in devising and administering an almost infinite
variety of schemes for providing support. These can vary from direct
subventions, in the form of invalidity pensions, through the provision of
specialist centres, personnel and equipment, to indirect methods such as tax
concessions for organizations employing disabled workers. Industry is
involved, particularly in the reallocation of jobs to those disabled by
accidents and by progressive diseases, with the employment of the disabled
school-leavers and to a much lesser extent with accepting older disabled
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people as new employees. Universities and other research centres are
involved in developing knowledge and skills in many different areas, from
clinical medicine to manpower planning.

Many different approaches to such a diverse area are possible, and in fact
desirable. The extremes are typified by the pragmatic approach and the con-
ceptual approach. The pragmatist proceeds by dealing with each disabled
person as a separate case and eschews generalizations on the grounds that
each case is different and the whole field is too large and interdisciplinary
to warrant any general theory. The conceptualist would argue that, on the
contrary, because the field is so large and difficult we must have some good
theoretical understanding of what we are talking about and doing. Most
work in this field is between these two extremes. The Aston/EEC project is
near the conceptual end of the spectrum, in the importance attached to
having a conceptual map of the problem area, but there are applied criteria
also, in that there is an orientation towards improving the techniques used
to assess and describe the disabled.

There are many difficulties in pursuing any general theory of
occupational disability. Very few research groups or individuals have
specialized on this issue. Most of the research and practical effort goes into
the larger problem of the quality of life of the disabled, and this work is
inevitably confounded by vagueness and disagreement about just what does
constitute a reasonable quality of life. In this context, the aim of
occupational disability studies is relatively unambiguous - either to get the
person back to work or into work for the first time. By ‘work’ we mean
contributing to the community in a more broad sense than the restricted
concept of gainful employment, although this latter is an appropriate aim
when it is feasible.

The activities of all the sections of society mentioned earlier would
become more effective if we could progress and clarify the description of
disabled persons. Governments in all countries are now spending very large
sums of money on pensions and other support for particular groups of
disabled. There has to be a borderline; on one side of it individuals are
entitled to the benefit, on the other side they are not so entitled. Who
defines that borderline? The legislators have to attempt to do so, but they
are fallible because there is no established scientific background on which
they can rely. For example, even on a specific issue like vision, it is by no
means easy to define who is blind, who is partially sighted and who has
more or less normal vision. It becomes really difficult if one has to start
defining categories of mental illness. The legislator not only has to define
his particular area of concern, but he also has to budget for the predicted
expenditure. Thus, good law about, for example, invalidity pensions must
be based not only on exact descriptions of who is eligible but also how many
such people there are in regions and countries subject to the legislation. It is
not surprising to find that in many countries the achievements of legislation
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have been widely astray from the original objectives, which were formulated
with integrity and good-will but without adequate support from statistical
and scientific data and principles.

The decision makers, in relation to employing the disabled, have similar
problems. They need to know what the handicap of an individual or group
is, not in medical terminology which describes the aetiology or impairment,
but in terms of what is implied in terms of restrictions of physical or mental
activity in the context of the skills and experience of the disabled person.
This is an impossible requirement, in that for most disabled people there are
changes in handicap involving fluctuations and continuous trends for better
or for worse. Nevertheless, some attempt must be made to meet the
management requirement, which ideally would be a statement of a static
percentage handicap. This would make it possible to fit the individual into
orthodox production control and incentive payment systems.

The academic situation is similarly daunting. Expertise relevant to
disability comes from many different disciplines, broadly all the biological
and social sciences with other inputs from physical sciences, engineering
and architecture. Consider, for example, the series of experts who deal with
the progress of a disabled person during rehabilitation. The initial
assessment is by clinicians, aimed at diagnosis and treatment from a medical
point of view, with specialized support from anatomists and physiologists.
When this phase is complete is a matter of current debate between those
who say that the medical responsibility ends when the individual has been
restored to as near normal as possible and a few who would like to see
medical rehabilitation extended until the person has been fitted into an
appropriate job. For those fortunate enough to work in organizations
which have their own medical services there are two phases: curative
medical care (broadly the National Health Service) followed by
occupational medical care. At some stage the issue merges from a pre-
dominantly medical matter to a predominantly personnel matter, with re-
habilitation specialists providing the bridge. Beyond this bridge is the
province of the psychologist, who deals with matters such as occupational
assessment and guidance and, after him, come other experts such as training
officers and work designers including ergonomists and engineers concerned
with the design of special equipment. Each of these specialists has his own
scientific background which may have little in common with that of other
specialists, not only on aspects of theory and techniques, but also on more
basic matters such as values, objectives and criteria. For all the disciplines,
occupational disability is a minor problem in terms of the number of
specialists who have relevant interest and experience. Not many medical
people know much about rehabilitation, not many psychologists know
much about occupational guidance; the major theoretical and practical
efforts in every discipline are orientated to other issues.

Thus there are the twin difficulties that not very much is known, and that
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what is known is in disparate scientific and technical theories and in various
languages.

The purpose of this book is to survey what is known, inevitably on a
sampling rather than a comprehensive basis, and to make some preliminary
attempt to bridge the gaps between disciplines, in the hope that some
glimpses of an integrated approach might emerge.



