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Jetha et al. (2023). Racial and ethnic inequities in 

the return-to-work of workers experiencing injury 
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Why should we be studying race? 

Public health context



• Race and ethnicity are the categories we use to describe groups of 
people who share similar physical or cultural attributes.

• Racism is a system of oppression in which status, resources, and 
opportunities are inequitably distributed based on race or ethnicity.

• Race and ethnicity are social constructs with no basis in biology.

• Race and ethnicity matter because of racism.
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Some Terminology

Sources: Ford et al, 2019; Bonilla-Silva, 1996 
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Race and Health

• Racial inequities exist for nearly every known health outcome.

• Health inequities are not uniform across racial and ethnic groups.

Sources: Statistics Canada, 2022



• Racial health inequities exist because of underlying social and 
economic inequities, which are themselves rooted in racism.

• When we measure race, we are measuring the effects of racism.
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Racism and Health

Race

Stress

Racism

• Structural

• Interpersonal

• Internalized

Social and economic 

conditions

Health

Inequity

Sources: Williams and Mohammed, 2013
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Racial Inequities in Occupational Health
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When compared to White workers, non-
White workers are: 

• More likely to work in 
occupations with the highest 
injury risk

• More likely to be exposed to 
hazardous working conditions

• More likely to experience fatal 
occupational injuries 

• Less likely to be diagnosed with 
an occupational injury and 
receive treatment

• More likely to underreport a 
workplace injury
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Sources: Seabury et al., 2017; Richardson 

et al., 2004, Chibnall et al., 2006; Jun et al., 

2014
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How do race and ethnicity shape return-to-work 

(RTW) experiences?
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RTW Process

Series of steps

Occurs within a 

complex system 

with multiple actors 

Some face 

extended or 

intermittent work 

disability 

Sources: Jetha et al., 2016; Jetha et al., 2019; Jetha et al., 2018 

Structural and interpersonal 

racism may exist at different 

phases of the RTW process

Racism may contribute to 

disparate RTW outcomes 

between workers of color and 

their White counterparts. 



14

Overarching Research Objective

To examine whether there are racial and ethnic inequities in 

RTW outcomes among workers who experience an 

occupational or non-occupational injury or illness



www.iwh.on.ca

Systematic review

54321 6
Systematic 

Review 

Process

Replicable Rigorous scientific 

approach

Transparent

Steps taken to 

minimize Bias



Population

Workers who 
experienced work 

disability

Exposure 

Non-White, 
racial/ethnic 

minority

Comparison

White workers, racial/ 
ethnic majority workers

Outcome

Any RTW 
outcomes
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Step 2. Literature search

Studies retrieved in 

search



Study 

inclusion

criteria

• Workers with work 

disability due to 

occupation or non-

occupational injury 

or illness

• OECD country

• Non-White worker

• Racial or ethnic 

minority worker

• Or exposure to 

racism

• White workers

• Or racial or ethnic 

majority workers

• Any outcome 

reflecting the RTW 

process

• Quantitative study 

design

Study 

Exclusion

criteria

• Immigrant or 

linguistic minority 

without specifying 

race

• Military or veteran 

populations

• Findings from non-

white or racial/ 

ethnic minority 

workers not 

presented

• Or racism not 

measured

• No comparison • RTW outcomes 

not presented

• Pre-injury or 

illness 

employment not 

presented

• Other research 

designs
17

Step 3: Identify relevant studies through title/abstract 

and full-text reviews



Level of 

Evidence

Minimum 

Quality

Minimum 

Quantity
Consistency

Strength of 

Messages

Strong High (H) 3
3H studies agree; 

If >3 studies, ¾ of the M + H agree
Recommendations

Moderate Medium (M)
2H or 

2M + 1H

2H studies agree or 2M + 1H agree; 

If >3 studies, > ⅔ of the M + H agree

Practice 

Considerations

Limited Medium (M)

1H or 2M 

or 

1M + 1H

1 H or 2 (M and/or H) studies agree;

If >2 studies, > ½ of the M + H agree Not enough 

evidence to make 

recommendations 

or practice 

considerations

Mixed Medium (M) 2 Findings from M + H are contradictory

Insufficient
No high quality studies.

Only medium quality studies that do not meet the above criteria

*High = >85% in quality assessment; Medium = 50-85% in quality assessment

www.iwh.on.ca
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Steps 4-6: Quality assessment and evidence synthesis
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Results



Quality appraisal of relevant studies

(N=29)

Step 4: Quality 

appraisal of relevant 

studies

Full text relevance screen (N=446)

Step 3: Identify 

relevant studies

Data extracted from relevant studies of sufficient quality 

(N=19)

Step 5: Data extraction

10 high quality studies and 9 medium quality studies
Step 6: Evidence 

synthesis

Review Flowchart

Step 2: Conduct 

literature search
Retrieved (N=20,898)

Medline

(n=2,916)

EMBASE

(n=5,423)

CINAHL

(n=9,458)

PsycInfo

(n=2,004)

Abstract and title relevance screen (N=15,289)

5,069 duplicates removed

14,843 screened out

417 screened out

6 Articles excluded

Other

(n=1,099)

Two sets of manuscripts 

were part of the same study
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Injury or Illness Type
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Racial and Ethnic Breakdown
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RTW Outcomes Measured
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Overarching Finding

Non-White and racial/ethnic minority workers with an 

occupational or non-occupational injury or illness 

tend to experience worse RTW outcomes relative to 

White and racial/ethnic majority workers



RTW post injury or illness

• Black participants with breast cancer significantly less likely to be employed at two months 
following cancer diagnosis (69%) when compared to White (85%) (Odds ratio [OR]=0.43, 
95% CI 0.26-0.71)1

• White participants with work-related low back pain more likely to be employed six years post 
workers’ compensation settlement (67%) when compared to Black participants (57%) 
(OR=1.6 95% CI 1.0- 2.5)2

• Latinx participants were significantly less likely to RTW following a stroke (31%) when 
compared to White participants (50%) (OR=0.31, 95% CI 0.12-0.81)3

Other findings

• Non-White injured workers receive less total workers compensation4, less likely to report 
receiving a disability payment5, more likely to report post-injury financial struggle6
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Findings from some selected studies

Sources: 1Bradley and Wilk A., 2014; 2Chibnall and Tait, 2009; 3Skolarus LE, et al., 2016; 4 Friedman, 

Ruestow and Frost, 2012; 5Tait RC, et al., 2004; 6Chibnall et al., 2005;  



Message 1

Non-White workers are less likely to report returning to work 

following a non-occupational injury or illness 

Non-White workers will benefit from specific policy or programmatic 

attention to support RTW

Strong level of Evidence 

3 High Quality Studies; 7 Medium Quality Studies
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Practice Messages Based on Evidence Synthesis

Message 2

Black workers may face specific obstacles to returning to work 

following a non-occupational injury or illness 

Black workers could benefit from tailored policy or programmatic 

attention to address unique experiences returning to work

Moderate levels of Evidence 

2 High Quality Studies; 3 Medium Quality Studies
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Discussion
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How do we interpret our findings?

• The specific mechanisms underlying racial and ethnic inequities in 
return to work are not well documented

• Neighbouring fields like public health provide a valuable clue

Race

Stress

Racism

• Structural

• Interpersonal

• Internalized

Social and economic 

conditions

RTW

Inequity
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Racism as a Barrier to RTW

• Extensive background evidence implicates racism as the fundamental 
cause of racial and ethnic inequities in RTW

• Workers of colour face systemic barriers across various phases and 
components of the RTW process, reducing their likelihood of returning 
to work following an injury or illness

Labour Market

Health Care

System

Legal SystemWorkplace

Compensation

System
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Racism in the Workplace

Percent of employees who agree 

there is evidence of racism in 

their organization.

Percent of employees who agree 

that racism in the workplace has 

damaged their relationship with 

their employer

56% 41%
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Racism is a Ubiquitous Exposure
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Is racism actually an important factor when it 

comes to RTW?.... Yes
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Race and 
ethnicity are 
understudied 

in RTW 
research

1. Examine impact 
of race on RTW 

following 
occupational 
injury/illness

2. Measure the role 
of race across the 

entire RTW 
process

3. Identify and 
follow best-practice 
in race-based data 

collection and 
presentation of 

findings

4. No studies within 
the Canadian 

context
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Steps Forward in RTW Research 
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