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Barriers to return‐to‐work for workers with contact dermatitis
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Work‐related contact dermatitis (WRCD) often results in work disruption. Return‐to‐work (RTW)
outcomes have an important impact on disease and quality of life outcomes. There is little
information available regarding barriers and facilitators to RTW for workers with contact dermatitis.
Our goal was to identify possible barriers and facilitators to RTW for workers with WRCD. We
surveyed 15 patients who were being assessed for possible work‐related contact dermatitis at the
St. Michael’s Hospital Occupational Health Clinic (Toronto). Our survey probed current work and
disease status, and asked participants to identify factors that they perceived to be barriers and
facilitators to the RTW process.
• The most commonly identified RTW barriers were:
- Ongoing skin problems (33%). Workers were concerned that their pain, itching and bleeding
would continue or get worse.
- Continued exposure (27%). This concern was due to workers’ inability to identify and then avoid
the exposures that may have caused or contributed to their dermatitis.
- Poor work environment (27%). Workers were concerned about poor hygiene and housekeeping
practices that would result in continued exposure to causative agents, resulting in ongoing
dermatitis.
• The most commonly identified RTW facilitators were:
- Availability of personal safety equipment (47%). Availability of appropriate gloves, face shield,
and other protective clothing helped workers remain at work.
- Availability of modified work (33%). Availability of modified work within the same company
minimized harmful exposures.
- Supportive coworkers/management (13%). Workers that could talk about their skin problem
with coworkers felt more encouraged to remain at, or return to work. They had a supportive
environment where their colleagues understood what they were going through, and coworkers
would watch out for one another’s safety.
RTW strategies that target the barriers and facilitators identified in this study may be the most
effective. These barriers and facilitators may also be a source for further research in the WRCD
population, and may prompt studies relating disease outcomes with workplace factors. A
comparison of workers’ perspectives with that of employers and health care professionals may also
be useful.
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