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WORK-RELATED MUSCULOSKELETAL
DISORDERS
THE EXTENT OF THE PROBLEM
Work-related musculoskeletal disorders are a group of painful
injuries of muscles, tendons, joints and nerves.
The main groups are back pain/injuries and work-related upper
limb disorders, commonly known as “repetitive strain
injuries” (RSI).

World Health Organization, Protecting Workers' Health Series No. 5, Preventing musculoskeletal disorders in the
workplace, 2017, Available at: http://www.who.int/occupational_health/publications/ muscdisorders/en/
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Every year millions of European workers in all types
of sectors are affected by MSD’s that are induced or
aggravated by work and the circumstances of its
performance.
Lifting, poor posture and repetitive movements are
among the causes and some types of disorders are
associated with particular tasks or occupations.
Treatment and recovery are often unsatisfactory
especially for more chronic causes. The end result
can even be permanent disability, with the loss of
employment.
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COSTS OF MUSCULOSKELETAL
DISORDERS

European studies have estimated the cost of work-related
musculo-skeletal disorders at between 0.5% and 2% of the
Gross National Product (GNP). Examples from Austria,
Germany or France demonstrate an increasing impact of
musculoskeletal disorders on costs.
Work-related MSDs are a cause of concern not only because of
the health effects on individual workers, but also because of the
great economic impact on businesses and the social costs to
European countries.

Work-related musculoskeletal disorders: Back to work, European Agency for Safety and Health at Work, EU-OSHA, Bilbao,
2016. Available at: http://osha.europa.eu/en/publications/reports/7807300
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THE ICEBERG EFFECT
In France in 2015 MSDs have lead to seven million workdays
lost, about 710 million EUR of enterprises’ contributions.
The direct and indirect costs of MSD’s can be attributed to sick
leave costs, including the hiring and training of new employees,
the reduced productivity levels and the effects on production.
The indirect costs of MSDs appear to be 10 to 30 times higher
than the direct costs.
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ABSENTEEISM LINKED TO
MUSCULOSKELETAL DISORDERS
§ MDS’s occupies significant proportion of absenteeism:
musculoskeletal disorders do have a huge impact on workrelated absence and a high proportion of workdays lost in
Europe.
§

A French study tried to examine the real costs of MSDs in
three companies with over 500 employees.

§ The total cost was estimated to be between 6,800 and
11,200 EUR per person affected each year from high
absence rates and productivity losses (about 7%).

7

An Austrian study stated that about 38% of the
costs of work-related absenteeism was attributed to
MSDs.
The link to psychosocial working conditions and
health problems is underestimated.
Underlined by research, depression has a high
impact on workers with work-related back pain and
needs to be considered in prevention, rehabilitation
and back-to-work policies.
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CONSERVATIVE CARE OPTIONS

WHY PHYSICAL THERAPY 1st?
After headaches and chronic fatigue, low back pain (LBP) is the
most reported complaint, with more than 80% of the population
reporting LBP at some point in their life.

Physical and Manual Therapy
Wellness & Injury Prevention Programs
Work-Related Task
Training Programs
Psychological Evaluation

Various forms of physical and manual therapy are currently
used to manage LBP. Manual therapists use a range of
treatment approaches including:
-

passive techniques
mobilization and manipulation
different forms of exercise

NON-CONSERVATIVE CARE OPTIONS
Medications
Imaging
Surgeries
Injections
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A study followed episodes of physical therapy
over a 5-year period.
Patients who visited a physical therapist
directly for outpatient care (27%):
-

Had fewer visits;
Had lower overall costs on average than
those who were referred by a physician;
Reduced chances of a patient being
prescribed an opioid medication.

The efficacy of manual therapy and exercise for different stages of non-specific low back
pain: Manip Ther 2014 May, https://www.ncbi.nlm.nih.gov
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CONSERVATIVE CARE & COMMON INJURIES
ROTATOR CUFF TEARS

LOWER BACK PAIN

Concerning treatment of non-traumatic rotator cuff tears:
ü Physical Therapy alone produces equal results of those provided
by arthroscopic surgery and open surgery repair
ü No difference in Constant Score
ü No difference in patiënt subjective satisfaction

ü Outlines that physicians often overtreat back pain
ü Increases in use of imaging, narcotics and referrals to other
physicians
ü Over-treatment leads to unnecessary expenses, and do not
improve outcomes for patients

Kukkonen, J., Joukainen, A., Lehtinen, J., Mattila, K. T., Tuominen, E. K., Kauko, T., &Aarimaa, V. (2014). Treatment of
non-traumatic rotator cuff tears. The Bone & Joint Journal, 96-B(1), 75-81.

Mafi, J. N., Mccarthy, E. P., Davis, R. B., & Landon, B. E. (2013). Worsening Trends in the Management and Treatment of
Back Pain. JAMA Internal Medicine, 173(17), 1573. doi: 10.1001/jamainternmed 2013.8992

KNEE ARTHRITIS / MENISCUS TEARS
ü No significant differences in functional improvement after 6 months between patients who underwent surgery with post-op PT & those who
received standardized PT alone
ü Found to be true with mild to moderate osteoarthritis and meniscal damage of the knee
ü 6-12 months same outcome with PT only as with a partial meniscectomy
Surgery versus Physical Therapy for a Meniscal Tear and Osteoarthritis. (2013). New England Journal of Medicine, 369(7), 683-683. doi: 10.1056/nejmx130035
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In Spain, lower back pain is perceived by the
general population to be the number one healthrelated problem.
As in many other European countries, it is one of
the commonest conditions prompting a visit to the
general practitioner (accounting for between 2 and
4% of consultations in the primary care setting)

Anitua C, Aizpuru F, Sanzo JM (1997) Health Survey of the Basque Autonomous
Community (in Spanish). Departamento de Sanidad, Gobierno Vasco, Vitoria-Gasteiz
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PEOPLE WHO OPTED FOR PHYSICAL THERAPY AS
TREATMENT OF DEGENERATIVE DISK DISEASE DID
EXPERIENCE GREATER OUTCOMES IN PAIN AND
DISABILITY IMPROVEMENT THAN THOSE WHO
OPTED FOR SURGERY.

Defining the Value of Spine Care. Rihn, Jeffry A. MD; Currier, Bradford L. MD; Phillips, Frank M. MD; Glassman, Steven D. MD;
Albert, Todd J. MD. JAAOS - Journal of the American Academy of Orthopaedic Surgeons: July 2013 - Volume 21 - Issue 7 p419-426 doi: 10.5435/JAAOS-21-07-419
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SUCCESS STORY:
YOGA IN THE WORKPLACE
A recent study demonstrated an interesting way to prevent
absenteeism: yoga.
The case study was with 150 employees from a hospital, who
were randomly assigned to either a yoga group or an education
group.
The yoga group received a total of eight 60-minute Dru-yoga
sessions.
The education group received two instructional booklets for how
to manage back pain and reduce stress at work.

RESULTS

Dr Ned Hartfiel, research officer at Centre for Health Economics and Medicines Evaluation
and Rhiannon Tudor Edwards,
professor of health economics at Bangor University. Published on The Conversation via
theconversation.com

Most yoga participants:
- had larger reductions in back pain compared to the education
group.
- had 20 times less sick leave due to musculoskeletal
conditions than the education group.
- visited health professionals for back pain only half as often as
education participants.
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THE STUDY RESULTS IN PRACTICE
A PATHWAY FOR LOWER BACK PAIN
MANAGEMENT
Insurance company Aetna offers free yoga classes to its 55,000
employees with:
-

reported annual savings of 1,7510 EU per head in
healthcare costs
a 2,6264 EU gain per person in productivity.

The National Institute for Health and Care Excellence (NICE) in
the UK recommends stretching, strengthening and yoga
exercises as the first step in managing low back pain.
Yoga seems not only good for employees and employers, but
also for the economy.
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WHAT IS HOB HEALTH?
§ A digital-based algorithm on Clinical Practice
Guidelines (CPG) of the American Physical Therapy
Association (APTA) Section
§ Evidence based treatment patterns for various
musculoskeletal conditions
§ Injury Prevention and Injury Recovery Programs
§ Screening process for early and prompt referral to
physical therapist with video conference or in-person
appointment
§ High quality care and cost saving solution for patients
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HOB GOALS
Decrease risk of excessive nonconservative medical
management of common
musculoskeletal conditions by
encouraging early evidence
based treatment plans

Improve access to care by
addressing geographical
constraints, financial concerns
and inability to attend in-person
sessions during work hours

Improve productivity by
decreasing down-time with an
injury or prevent an injury from
occurring
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APTA CLINICAL PRACTICE GUIDELINES
CURRENT AOPT CLINICAL PRACTICE GUIDELINES
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Neck Pain
Shoulder Pain, Mobility Deficits and Adhesive Capsulitis
Low Back Pain
Hip Pain and Mobility Deficits
Non Arthritic Hip Joint Pain
Knee Stability & Movement
Coordination Impairments: Knee
Ligament Sprain
Knee Pain and Mobility Impairments:
Meniscal & Articular Cartilage Lessions
Achilles Pain, Stiffness, and Muscle
Power Deficits; Midportion Achilles
Ankle Stability and Movement
Coordination Impairments
Heel Pain- Plantar Fasciitis

Clinical practice guidelines are defined by the Institute of
Medicine as systematically developed statements to assist
practitioner and patient decisions about appropriate health
care for specific clinical circumstances.
Physical therapy clinical practice guidelines were
developed using systematic reviews of the literature and
provide the reader with evidence suitable for evidence-based
physical therapist practice.
HOB HEALTH PLATFORM HAS BEEN REVIEWED AND
VERIFIED BY THE ACADEMY OF ORTHOPAEDIC
PHYSICAL THERAPY.
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FOR MORE INFORMATION,
VISIT OR CONTACT US AT
INFO@HOBHEALTH.COM
WWW.HOBHEALTH.COM
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