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The Scope and Prevalence of Occupational Back Pain

Occupational low back pain (LBP) represents a significant global public health and economic

burden, consistently ranking among the leading causes of work disability, healthcare utilization,

and lost productivity across industrialized nations. This condition is not merely a transient physical

ailment but often evolves into a complex, chronic syndrome heavily influenced by workplace

dynamics and psychological factors. The financial implications are staggering, encompassing

direct costs such as medical treatment and compensation claims, alongside substantial indirect

costs derived from absenteeism, presenteeism, and diminished work quality. Understanding the

epidemiology of LBP reveals that nearly all working adults will experience some form of back pain

in their lifetime, but the transition from acute, self-limiting pain to persistent, debilitating chronic

pain is often critically mediated by the characteristics of the individual's work environment and their

psychosocial response to the initial injury. Therefore, any effective strategy for managing or

preventing occupational back pain must begin with a comprehensive acknowledgement of its

widespread prevalence and multidimensional impact on both the individual worker and the

organization as a whole.

The classification of LBP in the occupational setting is crucial for accurate diagnosis and

intervention planning, typically distinguishing between acute, sub-acute, and chronic phases. Acute

LBP refers to pain lasting less than four weeks, often directly linked to a specific incident or

physical strain at work, and usually resolves favorably with conservative management. Sub-acute

pain persists between four and twelve weeks, representing a critical window where intervention is

vital to prevent progression. Chronic LBP, defined as pain lasting twelve weeks or longer, is the

form most strongly associated with significant functional impairment, long-term disability claims,

and profound psychological distress. Crucially, while a definable structural lesion may initiate the

pain, the continuation and severity of chronic occupational LBP are often dissociated from the

original tissue damage, becoming maintained instead by central nervous system sensitization,

maladaptive coping mechanisms, and adverse workplace interactions. Recognizing this temporal

shift from biomechanical injury to neurophysiological and psychosocial maintenance is

fundamental to effective occupational health management.

While back pain affects virtually all sectors, certain industries and job roles bear a

disproportionately heavy burden, illuminating specific risk exposures. Traditional heavy labor

sectors, including construction, manufacturing, and healthcare (particularly patient handling), face

high risks due to frequent requirements for heavy lifting, repetitive bending, twisting, and sustained

awkward postures. Conversely, the rise of the service and information economy has highlighted

the risks inherent in prolonged sedentary work. Extensive periods of sitting, often coupled with poor

ergonomic setup (e.g., improper monitor height or chair support), contribute significantly to disc

pressure, muscle fatigue, and poor spinal alignment. It is essential to recognize that the risk factors

are heterogeneous; the manual laborer suffers from excessive physical load and movement,
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whereas the office worker suffers from static load and movement deprivation. This dichotomy

necessitates tailored ergonomic and organizational interventions based on the specific physical

demands and environmental stressors of the role.

The complexity of occupational back pain causality mandates a shift away from purely

biomechanical reductionism toward an integrated model. Historically, interventions focused

narrowly on identifying and correcting physical faults, such as disc herniation or muscle strain.

However, decades of research have demonstrated that the presence of objective pathology

correlates poorly with the experience of chronic pain or work disability. Modern occupational

psychology emphasizes that the development and persistence of disabling back pain are

inextricably linked to factors like job dissatisfaction, perceived lack of control, high psychological

demands, and poor organizational support. These psychosocial elements often act as powerful

moderators and even direct precipitators of pain chronicity, highlighting that the workplace itself is

not just a source of physical injury but also a complex social and psychological environment that

profoundly shapes the pain experience and recovery trajectory of the employee.

Etiology: Physical Risk Factors in the Workplace

The physical etiology of occupational LBP is traditionally rooted in ergonomic stressors, which

involve the interaction between the worker and their physical tasks and environment. Key stressors

include the requirement for repetitive motions, especially those involving spinal torsion or lateral

bending; the necessity of heavy or forceful lifting, particularly when loads are carried improperly or

exceed safe manual handling limits; and the maintenance of awkward postures for extended

periods, such as reaching overhead or working in cramped spaces. These activities place

excessive mechanical load on the intervertebral discs, ligaments, and supporting musculature,

leading to microtrauma and cumulative strain. Over time, this cumulative exposure can

compromise the structural integrity of the spinal column, increasing susceptibility to acute injury or

the gradual onset of chronic pain. Effective primary prevention strategies must therefore focus

intensely on rigorous task analysis and redesign to minimize these forces and ensure compliance

with established ergonomic safety standards, often requiring significant capital investment in

automation or mechanical assistance devices.

A significant, yet often underestimated, physical risk factor in contemporary workplaces is

prolonged static loading associated with sedentary roles. While traditionally viewed as low-risk,

extensive periods of sitting, common in administrative, IT, and managerial positions, impose

considerable biomechanical stress. Research indicates that the pressure exerted on the lumbar

discs is significantly higher when sitting, especially when slouching, compared to standing or even

walking. This sustained pressure impedes nutrient flow to the avascular discs and contributes to

muscle shortening and weakness, particularly in the core stabilizing muscles (the intrinsic

stabilizers). The resultant muscle imbalance and postural fatigue compromise the spine's natural
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protective mechanisms, making the individual vulnerable to injury even outside the workplace.

Consequently, ergonomic interventions must address the need for dynamic movement,

incorporating active sitting solutions, mandatory micro-breaks, and the implementation of

adjustable workstations that facilitate frequent posture changes, such as sit-stand capability.

Beyond the immediate interaction with tools and tasks, environmental factors also contribute to

physical strain and pain development. Exposure to whole-body vibration (WBV), common in heavy

vehicle operation (e.g., forklift drivers, truck drivers), is a well-documented risk factor for LBP. WBV

transmits mechanical energy directly through the seat to the spine, accelerating disc degeneration

and potentially causing chronic muscle spasms as the body attempts to dampen the oscillatory

forces. Furthermore, environmental conditions such as extreme cold or heat can negatively affect

muscle elasticity and vascular supply, increasing the vulnerability of soft tissues to strain. A

comprehensive risk assessment must therefore extend beyond the physical task itself to include

the surrounding environmental context, ensuring that factors like temperature regulation, vibration

dampening technology, and appropriate personal protective equipment are utilized to mitigate

these often-overlooked physical stressors.

The interaction between inherent individual physical characteristics and the occupational demands

serves as a critical moderating factor in the development of back pain. Individuals with lower levels

of physical fitness, pre-existing musculoskeletal conditions, or a history of previous back injury are

significantly more susceptible to recurrence and chronicity when exposed to high physical

demands. For instance, poor core strength or obesity exacerbates the mechanical load on the

spine, reducing the threshold at which a task becomes hazardous. It is important, however, that

employers avoid discriminatory practices based on physical screening; instead, the focus should

be on proactive conditioning programs and ensuring a good person-job fit. This involves careful

matching of an employee's functional capacity to the physical requirements of their role, often

through job modification or providing assistive technology, rather than relying solely on fitness

metrics that may not accurately predict injury risk in a complex work environment.

The Psychological Dimension: Stress, Cognition, and Pain Perception

The experience of chronic occupational back pain is profoundly shaped by psychological distress,

establishing a complex bidirectional relationship where emotional states act as both potent risk

factors for the onset of pain and significant barriers to recovery. Psychological factors such as high

levels of work-related anxiety, clinical depression, and generalized psychological stress have been

consistently identified in the literature as strong predictors of the transition from acute to chronic

LBP. Stress activates the hypothalamic-pituitary-adrenal (HPA) axis, leading to sustained elevated

cortisol levels, which can influence inflammatory processes and central pain sensitization.

Furthermore, chronic stress often results in muscle tension, particularly in the paraspinal muscles,

contributing directly to musculoskeletal discomfort. Therefore, addressing mental health and stress
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management within the workplace is not merely an auxiliary consideration but a core component of

effective pain prevention and management strategies.

Organizational psychology models, such as Karasek's Demand-Control model and Siegrist's Effort-

Reward Imbalance (ERI) model, provide frameworks for understanding how job strain contributes

to the psychological burden that fuels chronic pain. The Demand-Control model posits that the

highest risk for psychological and physical morbidity occurs when employees face high job

demands (e.g., excessive workload, time pressure) coupled with low decision latitude or control

over their work processes. This combination creates a state of "high strain," leading to learned

helplessness and chronic stress. Similarly, the ERI model highlights that a perceived imbalance

between the effort expended by the worker and the rewards received (e.g., salary, esteem, job

security) generates feelings of injustice and anger, which are powerful emotional components

known to intensify pain perception and promote illness behavior, including prolonged sick leave.

Interventions focused on increasing employee autonomy and ensuring equitable compensation

and recognition can thus serve as powerful psychological buffers against pain chronicity.

Cognitive factors play a pivotal role in modulating the subjective experience of pain and influencing

functional outcomes. Among the most detrimental cognitive patterns are pain catastrophizing (an

exaggerated negative orientation toward pain), fear-avoidance beliefs, and low self-efficacy.

Catastrophizing involves rumination, magnification, and helplessness regarding pain symptoms,

leading to heightened perceived severity and greater emotional distress. Fear-avoidance beliefs,

derived from the fear that movement will cause further tissue damage, lead individuals to restrict

their activities, resulting in deconditioning, muscle atrophy, and increased sensitivity to pain over

time--a vicious cycle known as the fear-avoidance model. Conversely, high self-efficacy--the belief

in one's capacity to manage pain and successfully return to work--is a strong predictor of positive

rehabilitation outcomes. Psychological treatments must therefore target these maladaptive

cognitions, replacing them with realistic appraisals and promoting active coping strategies.

The neurophysiology of chronic pain demonstrates how psychological states directly influence pain

processing through central sensitization. In chronic LBP, the nervous system becomes

hypersensitive, meaning non-noxious stimuli (light touch or normal movement) are interpreted as

painful (allodynia or hyperalgesia). Psychological stress and negative affect modulate descending

inhibitory pain pathways, often reducing the brain's natural ability to suppress pain signals.

Furthermore, the brain regions involved in processing emotion, attention, and memory (such as the

prefrontal cortex and amygdala) overlap significantly with those involved in processing pain.

Consequently, when an individual is anxious, depressed, or highly stressed, the pain signal is

amplified and maintained, reinforcing the biological basis of the chronic condition. This

underscores why traditional biomedical approaches that ignore the psychological state often fail to

alleviate chronic occupational LBP; the solution requires addressing the central nervous system

changes mediated by psychological factors.
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Biopsychosocial Model: Integrating Physical and Mental Contributors

The Biopsychosocial (BPS) model has emerged as the most robust and clinically relevant

framework for understanding and managing occupational low back pain, moving beyond the

limitations of the purely biomedical paradigm. This model asserts that health and illness are

determined by the complex interplay of biological factors (e.g., genetics, tissue injury, physical

fitness), psychological factors (e.g., beliefs, coping styles, mood), and social factors (e.g.,

workplace culture, family support, compensation systems). In the context of occupational LBP, the

BPS model recognizes that a minor physical injury (biological event) can be rapidly exacerbated

into a disabling chronic condition if the worker holds catastrophic beliefs about the injury

(psychological component) and faces a hostile or unsupportive return-to-work environment (social

component). Effective intervention therefore requires a holistic assessment that captures data

across all three domains, ensuring that treatment is individualized and comprehensive rather than

symptom-focused.

The practical application of the BPS framework in occupational health involves understanding how

these domains interact synergistically. For example, a worker performing heavy lifting (biological

risk) who experiences high job insecurity (social risk) and tends toward passive coping strategies

(psychological risk) is exponentially more likely to develop chronic, disabling LBP than a worker

exposed to the same physical load but possessing high self-efficacy and strong organizational

support. The social context often dictates the psychological response; a workplace that stigmatizes

injury or delays necessary accommodations fosters fear, anxiety, and resentment, which directly

inhibit tissue healing and promote pain persistence via central nervous system mechanisms.

Conversely, a supportive social environment, characterized by flexible modified duties and

empathetic supervisory communication, can mitigate the psychological impact of the injury,

accelerating the physical rehabilitation process.

A key contribution of the BPS model to occupational health is the identification and utilization of

"yellow flags," which are psychosocial risk factors that strongly predict the transition from acute to

chronic pain and long-term work disability. These flags are crucial indicators that the patient's

beliefs and environment are placing them at high risk, even if the physical pathology seems minor.

Attitudes and Beliefs: Fear-avoidance behavior, catastrophizing, belief that pain is harmful or

uncontrollable.

Emotional Status: Depression, anxiety, stress, or withdrawal.

Compensation Issues: Expectation of high financial gain or dissatisfaction with the compensation

process.

Work Environment: Low job satisfaction, perceived lack of social support from supervisors or

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=28179
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Back Pain Relief at Work: Causes, Prevention, & Tips 7

Psychepedia psychepedia.arabpsychology.com

colleagues, and heavy physical demands.

Diagnosis and Treatment: Conflict with medical providers or overly passive treatment

recommendations.

The proactive identification of these yellow flags is perhaps the most critical preventive measure in

occupational injury management. Screening tools designed to capture these psychosocial

variables should be routinely implemented during the initial stages of acute LBP reporting. When

yellow flags are detected, the treatment plan must immediately incorporate psychological and

social interventions, such as cognitive behavioral coaching or workplace mediation, alongside

standard physical therapy. Ignoring yellow flags, even in the presence of mild physical symptoms,

almost guarantees a protracted and costly recovery trajectory. Therefore, occupational physicians

and rehabilitation specialists must be trained not just in physical diagnostics but also in recognizing

and managing these powerful psychological and social determinants of chronic disability.

Organizational and Ergonomic Interventions

Effective management of occupational back pain necessitates a commitment to primary prevention

through macro-ergonomics and organizational policy changes, focusing on altering the

fundamental structure of work rather than simply treating individual injuries post-hoc. Macro-

ergonomics involves the design of the entire work system, including the organizational structure,

management practices, and personnel policies, to optimize human well-being and productivity.

This includes implementing robust manual handling policies, mandating regular safety training

refreshers, and systematically rotating workers through different tasks to prevent cumulative strain

on specific muscle groups. Furthermore, organizational policies should support flexible work

arrangements and provide early access to modified duty programs, signalling a commitment to

worker health and mitigating the fear of job loss often associated with injury reporting. Investing in

these systemic changes demonstrates that the organization views worker safety as a strategic

asset, not just a compliance requirement.

Specific, targeted ergonomic interventions at the micro-level are essential for mitigating localized

physical risk factors. For sedentary workers, this includes the provision of high-quality, adjustable

ergonomic chairs that support the natural curvature of the lumbar spine, combined with sit-stand

workstations that facilitate frequent posture changes. The setup of visual display units (VDU) must

adhere to strict guidelines, ensuring the top of the screen is at eye level to prevent neck flexion,

which places undue strain on the upper back and shoulders. For manual workers, interventions

may involve redesigning assembly lines to bring work closer to the body, utilizing mechanical aids

(hoists, pallet jacks) to eliminate unnecessary lifting, and altering tool design to reduce vibration or

repetitive gripping forces. Crucially, successful ergonomic implementation requires participatory

ergonomics, where employees who perform the tasks are actively involved in designing and testing
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the solutions, ensuring practical relevance and high adoption rates.

The necessity of worker training and education cannot be overstated, as even the best ergonomic

equipment is ineffective if used improperly. Education programs should move beyond simplistic

instructions on "how to lift" and delve into the principles of body mechanics, posture awareness,

and self-management strategies for minor aches and pains. A key component of this training must

focus on challenging the pervasive belief that the spine is fragile and that pain equals harm.

Workers need to understand the neurobiology of pain, learning that movement is generally

beneficial for recovery and that fear-avoidance behavior is detrimental. Empowering employees

with knowledge about dynamic movement, stretching routines, and the importance of physical

activity outside of work enables them to take proactive ownership of their musculoskeletal health,

transforming them from passive recipients of safety rules into active participants in risk reduction.

Management's role in fostering a supportive, flexible environment is critical to minimizing disability

duration after an injury occurs. When an employee reports back pain, the management response

must be swift, non-judgmental, and focused on facilitating rapid return-to-work (RTW) in a modified

capacity. This requires the organization to maintain a bank of meaningful, temporarily restricted

duties that match the employee's functional limitations, as determined by a healthcare provider.

The goal is to keep the worker engaged and connected to the workplace, preventing the physical

deconditioning and psychological disconnection that often accompanies prolonged absence. A

supportive manager communicates effectively, shows genuine concern, and coordinates closely

with occupational health services, thereby reinforcing the employee's belief that they are valued

and that their recovery is a shared organizational priority, significantly reducing the likelihood of

chronic disability.

The Role of Job Satisfaction and Workplace Culture

Job satisfaction and overall workplace morale exhibit a strong inverse relationship with the

incidence of pain complaints, sickness absence, and subsequent disability claims related to back

pain. Employees who report high levels of job satisfaction--derived from factors such as meaningful

work, adequate compensation, and positive relationships--are less likely to report somatic

symptoms, including LBP, and tend to recover faster when injuries do occur. Low job satisfaction,

conversely, is often correlated with chronic stress, burnout, and negative emotional states, which,

as established by the BPS model, amplify pain perception and encourage illness behavior. A toxic

or highly demanding work environment acts as a constant stressor, promoting hypervigilance and

muscle tension. Therefore, organizations seeking to reduce musculoskeletal injury rates must

recognize that initiatives to boost employee engagement and satisfaction are powerful, indirect

injury prevention tools, yielding positive results that extend far beyond simple morale

improvements.
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The quality of social support, particularly from immediate supervisors and peers, is a critical

determinant of return-to-work outcomes following an episode of back pain. Supervisor support

involves tangible elements, such as timely provision of modified duties and flexible scheduling, and

intangible elements, such as empathetic communication and recognition of the employee's efforts

during recovery. When employees feel supported and respected by their supervisors, they are

more likely to adhere to rehabilitation protocols, feel less guilt about temporary limitations, and

achieve faster functional recovery. Conversely, perceived hostility, suspicion, or neglect from

management can fuel resentment, increase psychological distress, and reinforce the belief that the

pain is permanent, thereby promoting chronicity and prolonged absence. Investing in leadership

training that focuses on communication skills and empathetic management practices is essential

for cultivating a recovery-friendly culture.

The organizational culture dictates the balance between presenteeism (working while ill) and

absenteeism (staying home due to illness) in the context of back pain. A culture characterized by

excessive workload pressure, fear of job loss, or insufficient sick leave policies often forces

employees to engage in presenteeism, working through significant pain. While this reduces

immediate absenteeism figures, it risks exacerbating minor injuries, slowing recovery, and

significantly reducing productivity and quality of work due to distraction and reduced capacity.

Conversely, a culture that is overly permissive or lacks accountability can encourage unnecessary

absenteeism. The ideal workplace culture strikes a balance, encouraging employees to seek early

medical attention and take necessary time off for acute recovery, while simultaneously providing

robust, structured modified work programs to facilitate early, safe return and discourage

unnecessary prolonged absence.

Organizational justice, particularly perceived procedural fairness in injury reporting and claims

management, profoundly influences an employee's psychological state during recovery. If an

employee perceives that the process for reporting an injury, seeking accommodation, or filing a

compensation claim is biased, inconsistent, or unduly adversarial, this perception of injustice

generates strong negative emotions--anger, betrayal, and helplessness. These emotions are

potent psychological barriers to recovery, often leading to protracted disputes and increased focus

on the pain experience as a means of validating their claim. Ensuring transparency, consistency,

and promptness in all aspects of injury management builds trust and reduces conflict, allowing the

employee to focus their cognitive and emotional resources on rehabilitation rather than litigation or

perceived victimhood. Establishing clear, fair protocols for injury management is thus a critical step

in mitigating the psychosocial risks associated with occupational LBP.

Psychological Treatments and Rehabilitation Strategies

For chronic occupational LBP, which is heavily influenced by central sensitization and maladaptive

cognitions, psychological interventions are not supplementary but foundational to effective
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treatment. Cognitive Behavioral Therapy (CBT) is the primary evidence-based psychological

approach, focusing on identifying and modifying the thoughts, feelings, and behaviors that maintain

the pain cycle. CBT aims to challenge fear-avoidance beliefs, reduce pain catastrophizing, and

increase pain self-efficacy. Techniques include graded activity exposure, where the patient

gradually increases physical activity despite the pain, systematically confronting the fear that

movement will cause harm. By teaching active coping strategies and goal setting, CBT helps

patients shift their identity from that of a disabled individual to a functioning person managing a

chronic condition, thereby improving functional capacity and enabling successful return to work.

More recently, third-wave behavioral therapies, such as Acceptance and Commitment Therapy

(ACT) and mindfulness-based interventions (MBIs), have shown significant promise in managing

chronic LBP. ACT focuses not on eliminating pain (which is often unrealistic in chronic conditions)

but on changing the relationship the individual has with their pain. It encourages psychological

flexibility--the ability to accept internal experiences (thoughts, sensations, pain) without excessive

struggle, while committing to valued life activities (including work). By de-emphasizing pain

reduction as the primary goal and instead emphasizing functional engagement, ACT helps reduce

pain-related distress and avoidance behavior. MBIs, through focused meditation and body

scanning, increase awareness of the present moment, which can help patients disengage from

rumination about pain, reducing the cognitive and emotional amplification that fuels chronic

suffering.

The most effective approach for managing chronic, disabling occupational LBP is the

multidisciplinary rehabilitation program (MDPR). These intensive, coordinated programs integrate

physical therapy, psychological counseling (CBT/ACT), and occupational therapy services, all

working toward the common goal of functional restoration and sustainable return to work. An

MDPR typically involves daily sessions over several weeks, focusing simultaneously on physical

reconditioning, pain education, cognitive restructuring, and vocational goal setting. The synergy

created by simultaneous intervention across the biological, psychological, and social domains is

crucial; for instance, the psychologist addresses the fear of movement while the physical therapist

implements the movement, and the occupational therapist coordinates with the employer for

modified duties. This integrated approach addresses the complexity of chronic pain far more

effectively than isolated treatments.

Effective communication strategies among the tripartite relationship of healthcare providers,

employers, and employees are essential during the rehabilitation and reintegration phase. The

treating physician must provide clear, functional capacity assessments rather than just diagnostic

labels, detailing what the employee can safely do, not just what they cannot. Employers must relay

their organizational capacity for modified work and demonstrate flexibility. Most importantly, the

employee must be an active, informed participant in this process, setting realistic goals and

communicating truthfully about their symptoms and functional limitations. Breakdowns in this
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communication triangle--such as vague medical restrictions or inflexible employer responses--are

major predictors of delayed recovery and failure to return to work. Facilitators, such as case

managers or occupational health specialists, often play a vital role in ensuring these

communication lines remain open, transparent, and focused on functional recovery and vocational

goals.

Conclusion: Comprehensive Management and Future Directions

The management of back pain in the workplace demands a necessary paradigm shift toward a

holistic, integrated approach that fully embraces the biopsychosocial complexity of the condition.

Treating occupational LBP solely as a mechanical injury is insufficient and often leads to the

perpetuation of chronic disability. Organizations must recognize that effective prevention requires

not only rigorous ergonomic controls and safety training but also the cultivation of a supportive, fair,

and psychologically healthy work environment. By proactively addressing psychosocial risk factors-

-the "yellow flags"--alongside physical demands, employers can significantly reduce the incidence

of chronicity, minimize lost work time, and achieve substantial long-term cost savings. The ultimate

goal is to move beyond reactive treatment of injury toward a proactive system that promotes

resilience and functional capacity in the workforce.

As occupational health practices evolve, ethical considerations regarding data privacy and

mandatory screening require careful navigation. While screening tools for psychosocial risk factors

(yellow flags) are beneficial for identifying high-risk individuals, their implementation must be

handled with sensitivity, ensuring that data is used solely for supportive intervention planning and

not for discriminatory employment decisions. Furthermore, organizational policies must protect the

autonomy of the employee, ensuring that participation in wellness or rehabilitation programs is

voluntary and that the focus remains on functional restoration and reintegration rather than punitive

measures. Maintaining transparency and ethical standards is crucial for building the trust

necessary for successful employee engagement in health initiatives.

Emerging research and technological advancements offer promising future directions for the

prevention and management of occupational back pain. Telemedicine and virtual reality platforms

are increasingly being utilized to deliver remote psychological and physical rehabilitation services,

improving accessibility and adherence, especially for workers in remote locations. Wearable

technology, capable of monitoring posture, movement patterns, and sedentary time in real-time,

provides immediate, objective biofeedback to workers and can alert them to hazardous behaviors

before cumulative strain occurs. Furthermore, the application of predictive analytics, leveraging

large organizational datasets encompassing injury history, job demands, and psychosocial survey

data, holds the potential to identify high-risk roles or departments, allowing organizations to

allocate preventive resources more strategically and effectively.
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In summary, overcoming the substantial challenge posed by occupational back pain requires a

sustained commitment from all stakeholders--employers, employees, and healthcare systems--to

implement comprehensive, evidence-based strategies. Success hinges on integrating micro- and

macro-ergonomics, fostering psychological health through supportive organizational cultures, and

utilizing multidisciplinary rehabilitation for those who develop chronic symptoms. By shifting the

focus from simply fixing tissue damage to promoting functional capacity and addressing the

pervasive influence of psychological and social factors, organizations can transition from a reactive

injury management model to one of proactive, holistic health promotion, ultimately safeguarding

the well-being and productivity of their workforce.
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