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Abstract

This is the prepublication, author-produced version of a manuscript accepted for publication in 

Annals of Internal Medicine. This version does not include post-acceptance editing and 

formatting. The American College of Physicians, the publisher of Annals of Internal Medicine, is 

not responsible for the content or presentation of the author-produced accepted version of the 

manuscript or any version that a third party derives from it. Readers who wish to access the 

definitive published version of this manuscript and any ancillary material related to this manuscript 

(e.g., correspondence, corrections, editorials, linked articles) should go to Annals.org or to the 

print issue in which the article appears. Those who cite this manuscript should cite the published 

version, as it is the official version of record.

Background

The employment of patients with back pain has implications for both the factors causing or 

contributing to the pain and the impacts of the pain, but few estimates of the proportion of 

back pain that is related to work in the United States are available (1). In 2015, the National 

Health Interview Survey (NHIS) collected supplemental data about the work-relatedness and 

work impacts of back pain–specifically, low back pain (LBP)–among U.S. workers for the 

first time since 1988.
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Objective

The objective of this study was to estimate the burden of LBP among U.S. workers, its 

work-relatedness, and its impact on work.

Methods and Findings

The NHIS is a nationally-representative health survey (2). This study is limited to the 19,441 

randomly-selected sample adults who were employed during the week prior to interview 

(i.e., workers) and answered an initial question about LBP and supplemental items on LBP 

and work. Former workers were excluded. Survey items from NHIS that were used to define 

LBP, job characteristics, and impacts of LBP on ability to work are presented in the 

Supplement. The final response rate of the 2015 NHIS Sample Adult component was 55.2%

The overall prevalence of any LBP was 26.4%, frequent and severe LBP was 8.1%, and LBP 

attributed to work was 5.6% (Table 1). The prevalence of all three LBP outcomes was lowest 

among workers employed in Computer and Mathematical Occupations. The prevalence of 

any LBP and LBP attributed to work was highest in Construction and Extraction 

Occupations, while the prevalence of frequent and severe LBP was highest in Building and 

Grounds Cleaning and Maintenance Occupations. Workers who reported frequent exertion 

or frequent standing were more likely than those who did not to report all three LBP 

outcomes.

Approximately 21.4% of workers with any LBP and 23.7% of workers with frequent and 

severe LBP reported being told by a health professional that their LBP was probably work-

related (Table 2). However, most workers with LBP did not recall ever discussing with a 

health professional whether their LBP was probably work-related. Overall, 6.0% of current 

workers with any LBP, 10.2% of workers with frequent and severe LBP, and 18.4% of 

workers with LBP attributed to work by a health professional had ever filed a workers’ 

compensation claim.

Regardless of the cause of LBP, 16.9% of workers with any LBP and 19.0% of workers with 

frequent and severe LBP missed at least one full day of work in the past three months 

because of LBP. Furthermore, 6.1% of workers with any LBP and 10.7% of workers with 

frequent and severe LBP had stopped working, changed jobs, or made a major change in 

work activities in the past three months because of their LBP. The proportions of workers 

with LBP attributable to work that missed work (20.1%) or changed jobs or activities 

(11.0%) were only slightly higher than the proportions of all workers with frequent and 

severe LBP.

Discussion

We found that in 2015 the three-month prevalence of any LBP among U.S. workers was 

approximately 26.4%, representing almost 40 million workers. Many of these cases were 

attributed to work by a healthcare professional, but most affected workers did not discuss 

work-relatedness with their providers. We also found that LBP had impacted many current 

workers’ ability to work. However, our study may greatly underestimate the total 
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occupational impact of LBP in the population due to the short recall period and exclusion of 

former workers, some of whom may have left the workforce because of work-related LBP.

This study has several limitations. First, the data are cross-sectional. Second, the accuracy 

and reliability of assessing occupational causality of health conditions through respondent-

report are unknown. Third, relying on reported attribution of LBP to work by a health 

professional likely underestimates work-relatedness. The main strength of this study is its 

large, nationally-representative sample of U.S. workers.

LBP has been linked to both physical and psychosocial occupational factors in many studies 

(3, 4). Diagnosing an occupational etiology may improve the chances of a patient's recovery 

if an occupational exposure precipitating the pain can be reduced or eliminated, and may 

allow the patient to apply for workers' compensation to cover medical costs and any lost 

wages (5).

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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