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The extent of the problem

• Evidence shows us that back pain is an “extremely 
common symptom, experienced by people of all ages”, 
although it peaks in mid-life and is more common in 
women than in men. There are 540 million people 
affected globally at any one time and it is the main 
cause of disability worldwide. In the UK, over the last 
20 years, there has been a 12% increase in how likely 
a person is to experience disability as a result of low 
back pain; globally, the amount of years people live 
with low back pain disability has risen by 54% in 25 
years. In Europe, it is the most common reason for 
medically certified sick leave and for early 
retirement. According to the Office for National 
Statistics, almost 31m work days were lost in the UK in 
2016 due to musculoskeletal problems including back 
pain. The costs attributable to low back pain in the UK 
are estimated at £12.3bn a year, with £1.6bn spent on 
treatment

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/labourproductivity/articles/sicknessabsenceinthelabourmarket/2016


The Construction Industry in UK

• A report released on 30.5.19 shows that 
the construction industry in the UK has 
one of the highest rates of MSDs costing 
the industry £646 million per year



• Back pain treatment costs more than cancer and 
diabetes treatment combined

• Places a huge burden on people and societies
• Almost everyone will experience back pain 

during their life
• Most people report significant improvement in 

first 2 weeks and 85% are fully recovered within 
3 months

• A very small number develop long standing 
disabling problems



Triple Aims of Ergonomics in Health & Social care
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The Balanced Approach for Risk 
Assessment

• Health and safety of staff

• Health and safety of every patient

• Rehabilitation opportunities

• Human rights, choice and dignity



A Person Centred Policy
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A system to support this
requires synergy

Policy

Actual day to 
day practiceTraining



Back to Back Pain



It is true that people with back pain hurt 
when they lift

Perhaps we still hear;
• My back pain is a result of years of lifting “wrong”
• Lifting is dangerous
• We have to be careful how we bend
• Bending is bad for your back
• Keep your back straight and bend your knees
• If you do it like this you will be fine
• If you use “bad” postures you will be hurt



Perceptions and Strategies

1. Scans for back pain are increasingly used yet 
often do not help

2. Physical activity can be painful and frightening 
yet stopping is often a bad idea

3. Back pain is not “all in your head” but thoughts 
and emotions are important

4. Preventing back pain sounds great but may be 
part of the problem



Scans for back pain are increasingly 
used yet often do not help 

• People want scans because they think they will find out what is 
wrong

• But they only show something significant in fewer than 5% of cases
• They do however often show “something” ( bulging or degenerative 

discs) which are very common and not dangerous
• People with pain now think their back is damaged leading to fear, 

distress, lack of movement and sometimes unnecessary treatment. 
This is a potential downward spiral

• All Doctors and healthcare professionals should perhaps work 
together to be careful of sending someone for scans in order to find 
evidence of injury or cause of pain, because they rarely will

• People will back pain need more help to understand and then avoid 
unnecessary scans.



Physical activity can be painful and 
frightening yet stopping is often a bad idea

• Back pain can often start with an activity such as lifting or twisting 
either at work or at home.

• In the first few days avoiding aggravating activities may help ( in the 
same way you would manage a sprained ankle!) but evidence 
shows that keeping active and returning to usual activity at work and 
at home is better in the longer term.

• Moving, bending, twisting and activity in general is safe and 
beneficial. It may be sore but hurt does not always equal harm.

• There is no evidence that any specific movement is either “good” or 
“bad” for the back. All forms of exercise seem to help as long as 
people maintain levels though their healing process.



Back pain is not “all in your head” but thoughts and 
emotions are important

• Whether the back pain originated from an initial injury or trauma or 
not, other factors can also affect delayed recovery.

• Back pain can lead to anxiety, fears, mood changes, poor 
relationships at work and/or at home, stressful life events and poor 
sleep

• Similar to a headache you can experience pain not so much due to 
damaged tissues but to high stress and poor sleep which affect our 
general health and our immune system.

• Being told scary things about your back and future prognosis for 
work can lead to increased tension in back muscles further 
aggravating pain

• Being aware of all these factors can actual affect the “volume 
switch” for pain



Preventing back pain sounds great but may be 
part of the problem

• Since for some people back pain can be disabling and is certainly 
costly a lot of money is spent on trying to prevent it.

• However attempts have mostly failed to help back pain. Evidence 
shows that attempts to reduce the load on backs through manual 
handling training and office ergonomics have not reduced pain 
disability or absenteeism.

• In fact these approaches may have made people unnecessarily 
worried about everyday tasks like bending, lifting and sitting.



• Kieran O’Sullivan University of Limerick
www.pain-ed.com

http://www.pain-ed.com/




•Lisa’s story



In Touch Autumn 2018 Matthew Low 
outlining the biopsychosocial aspects of

managing back pain



• Are back care advisors, risk 
assessors and trainers part 
of the problem?



What does our training include?
• Catastrophising the likelihood of injury and that this may 

be lifelong
• A belief that risk assessment will solve the problem or 

get someone out of a job
• That tiny aspects of postural positioning will make a 

massive difference
• Lists of laws and dates and brief reference to TILE
• Demo then repeat with each other in a class room
• Tick a box………………………wait 12 months
• Repeat
• Attend more of the same before returning to work 

following injury



Column 30.2 2018 Nolan 
“ Beliefs and back pain”

In a recent study Nolan et al asked Back Pain Advisors 
questions based on the following 6 belief themes;
The belief that;

• The back is vulnerable
• The back needs to be protected
• Back pain is special
• Activity is not safe with back pain
• The prognosis of back pain is poor
• A correlation between back pain and injury



Responses

• The Manual Handling Advisors have the 
beliefs that the back is vulnerable, the 
back needs to be protected and that back 
pain is special and different to other parts 
of the body.  All negative beliefs.

• Physiotherapists surveyed across these 
same themes do not share these same 
beliefs



What approach should we take?

• Perhaps we should focus on risk factors like sleep, mood, stress, 
anxiety, job satisfaction and general health as well as posture, 
ergonomics and manual handling

• Perhaps more controversially primary back care management is in 
itself unrealistic and maybe even unhelpful

• Perhaps back pain is similar to getting tired or becoming sad… a 
predicament of life but what is NOT common is NOT recovering 
reasonably quickly

• Perhaps when people develop back pain they should receive 
speedy evidence-based advice on what to do



Neutral v Flexion















So….

• Do we teach people to hinge at the hip and try to minimize spinal 
flexion to reduce the risk of pain and or injury? Is there sufficient 
evidence?

• Is flexion not so bad after all especially when a lifting a low load? 
• It may be a red herring and that factors leading to pain an injury will 

exist regardless of the posture of the spine.

• http://www.greglehman.ca/blog/2016/01/31/revisiting-
the-spinal-flexion-debate-prepare-for-doubt

The message for today is be open minded to new research
Remove “keep your back straight and bend your legs”

http://www.greglehman.ca/blog/2016/01/31/revisiting-the-spinal-flexion-debate-prepare-for-doubt


What remains sensible?
• Our basic advice are a wide base of support 

and working within our centre of gravity
• Perhaps the message should be “keep 

your feet flat and stick your bottom out”?
• Be aware of anthropometrical differences 
• Concentrate on a full system and correct 

use of the correct equipment for the right 
job.    





Lets change the way we see things



• All healthcare professionals and health 
and safety experts have a considerable 
influence on the back beliefs of people we 
meet.

• We can have an enduring impact
• We need to use that influence well



Construction Industry Leaders concluded;

That employers need;

• Education
• A MSD action plan, developing awareness of bone, joint 

and muscle problems beyond manual handling
• To engender awareness of MSDs and to encourage 

open conversations and support when employees are 
struggling

• To routinely monitor employee musculoskeletal health 
and wellbeing





• Professor Gillian Leng, deputy chief 
executive and director of health and 
social care at NICE, said: “If the United 
Kingdom’s 5.7 million small and medium 
sized businesses encouraged their 
workforce to be more active, they are 
more likely to reap the benefits of having 
engaged employees who are more 
productive and are less likely to take time 
off sick ( June 2019)



How?
Just a few ideas.

• Cycle storage showers and changing 
facilities

• Mental health awareness and talking 
therapies

• Pilates or Yoga
• Spin classes or gym membership
• Lifestyle, weight management and 

nutrition advice
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