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Introduction
Employees with high physical work demands such as standing up 

for a long time, doing work which is highly repetitive, lifting heavy 
loads, working with their hands above their shoulders or working 
with the back twisted or bent forward, have an increased risk for 
musculoskeletal disorders (MSD) [1,2], long term sickness absence 
[3,4] and early retirement from the labor market [5]. MSD is the most 
common occupational disease within the EU accounting for 38% of 
recognized occupational diseases [6] and the economic cost of neck 
and upper limbs disorders is estimated to amount to 0.5-2% of GNP in 
the Nordic countries [7].

It is generally accepted that MSD is multifactorial, as both 
environmental and individual factors influence the risk of MSD 
[8]. Employees with low muscular strength are considered to have 
less tolerance to heavy physical work [9-11], and many studies have 
pointed out the importance of including physical exercise in workplace 
initiatives in order to reduce MSD [12,13]. Another and newer 
initiative at the individual level is cognitive-behavioral training (CBTr) 
[14-16]. It has been applied on patients with chronic pain, but the 
effects of CBTr as a primary prevention of MSD among employees with 
high physical work demands remain to be shown. Several reviews of 
ergonomic interventions have stressed that projects using participatory 
ergonomics which actively involve the worker are most successful 
regarding the reduction of MSD [13,17]. Participatory ergonomics 
have been shown to be effective in reducing sickness absence in work 
places and improving the psycho-social working conditions [18,19]. 
However, there are many possible degrees of employee involvement 
in projects using participatory ergonomics. It ranges from fully 
involving the employees in the decisions about how their physical work 
environment is designed to giving the responsibility to a third party 
which only represents the employees. 

Due to the variety in methods and the complexity of musculoskeletal 
disorders (MSD), comprehensive approaches targeting both the 
employee and the working environment are considered to be the most 
promising interventions for the prevention and reduction of MSD 
[20,21]. 

The paper presented here evaluates the effectiveness of a tailored 
ergonomic learning program which focuses on the development of 
working techniques, with the purpose to reduce MSD among industrial 
workers. 

The working techniques are designed to strain the body less, and 
thus the work does not cause musculoskeletal pain or wear the body 
down unnecessarily. Complex motion patterns are divided into simple 
single movements. These are trained so that the task is carried out as 
efficiently, safely and as easily as possible.

Apart from the low strain working techniques, the learning 
program consists of task-specific physical training and participatory 
ergonomics. The participatory ergonomic principles are applied as 
the employees adjust their physical working station and surroundings 
according to the new and healthier working techniques developed 
during the project. In regard to the degree of participation, the project 
fully involves the employees in the decisions about how their physical 
working environment is designed. The project also ensures that the 
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Abstract
Background: Due to the complexity of musculoskeletal disorders (MSD), comprehensive approaches targeting 

both the employee and the working environment are considered to be the most promising interventions for the 
prevention and reduction of MSD. Such comprehensive interventions are rarely scientifically investigated and 
evaluated.

Aim: In this paper we evaluate a tailored ergonomic learning program for the development of low strain working 
techniques in respect to reducing the level of MSD among the employees at an industrial work place. 

Method: In one department (n=56) all employees were participating in either intensive or team based courses, 
depending on the degree of severity in MSD. In another department (n=51), only employees with a high degree 
of MSD were participating in a course. In addition, employees in 12 support departments (n=148) were used as a 
reference group. The physical work environment was adjusted according to the new working techniques. 

Results: There was a 33% reduction in the average number of pain regions (p=0.0389) among the employees 
in the department where all employees were participating in a course

A Tailored Learning Program for Prevention of Musculoskeletal Disorders
Lea Sell1, Andreas Holtermann2, Angelika Hauke3 and Karen Søgaard4*
1Roskilde University, The Department of Environmental, Social and Spatial Change, Roskilde University, Universitetsvej 1, DK-4000, Roskilde, Denmark
2National Research Centre for the Working Environment, Lersø Parkallé 105, DK-2100, Copenhagen, Denmark
3Institute for Occupational Safety and Health of the German Social Accident Insurance, Alte Heerstraße 111, 53757 Sankt Augustin, Germany
4Institute of Sports Science and Clinical Biomechanics, University of Southern Denmark, Campusvej 55, DK-5230 Odense M, Denmark

Research Article

Journal of ErgonomicsJo
ur

nal of Ergonomics

ISSN: 2165-7556



Citation: Sell L, Holtermann A, Hauke A, Søgaard K (2014) A Tailored Learning Program for Prevention of Musculoskeletal Disorders. J Ergonomics 
S4: 002. doi:10.4172/2165-7556.S4-002

Page 2 of 7

J Ergonomics                                                ISSN: 2165-7556 JER, an open access journalErgonomics and Musculoskeletal Disorder

employees are given both the authority and the knowledge to work 
according to bio-mechanic principles. 

The project was developed by an experienced physiotherapist, 
using methods from the field of Spine Theory [22] as well as motor 
learning and rehabilitation [23,24]. The evaluation of the project was 
performed by researchers, using evidence based questionnaires.

Methods 
Study population 

The target industry was a large production workplace, 
manufacturing components for the energy sector.  The work tasks 
involved a high degree of repetitive work with the application of 
moderate to high force. This poses a high risk in regard to workers 
developing musculoskeletal disorders. The job exposures are presented 
in the lower part of Table 1. Here the study population is stratified on 
the two production departments and a reference group, which was 
constituted of the 12 smaller support departments not participating in 
the project.

As can be seen from the table, for a majority of the workers in 
production department 1, the work involved a high degree of repetitive 
movements and working with their hands lifted above their shoulders. 
In the other production department, the work involved twisting, 
bending back and stooping without the support of hands or arms. 
The company initiated the study in order to reduce the prevalence of 
musculoskeletal symptoms and sickness absence among the employees 
in the production departments. 

At baseline, 14.1% of the responders were females and 85.9% 
males. The average age was 43.7 years. The age and gender distribution 

is similar among the departments. For more demographic details, see 
(Table 1).

The company had 538 employees at the start of the study in 
august 2006, counting both administrative workers and workers in the 
production line. Extensive questionnaires were given to all workers 
at baseline, a year after intensive courses were completed in October-
November 2007 and again for a second and final follow up 6 months 
after the participating work teams had completed the team courses in 
May-April 2009. Moreover, participants at the intensive courses were 
interviewed immediately after the courses were finished. 

In the baseline measurement, 448 subjects returned the 
questionnaire (80%). 35 employees (7.8%) were working in the 
administrative unit and were therefore excluded from further analyses. 
At the 1st follow up in October-November 2007, 478 subjects returned 
the questionnaire (75%). At the 2nd follow up, in May-April 2009, 
438 subjects returned the questionnaire (71%). From baseline to 2nd 
follow up (2½ years) it was possible to match 255 employees. These 255 
employees worked in either one of the two departments participating 
in the learning programme or the departments used as reference group. 
Of the 31 participants in the intensive courses, 29 were interviewed 
and 20 were further evaluated using a matched case-control design 
and questionnaire data. The intensive courses took place in the period 
between the baseline survey and the 1st follow up. The team courses   
were conducted between the 1st follow up and the 2nd follow up. See 
Table 2 for a summary of the characteristics of the participants. 

In the department which was considered to have the most strenuous 
physical working conditions (Dep. 1), all participated in a course. This 
was either intensive or team based. In the other department (Dep. 2), 
only intensive courses involving the employees with a high degree of 

All
(n=255)

Department 1
(n=56)

Department 2
(n=51)

Reference group
(n=148)

Age (Mean, SD) 43.7 (9.2) 44.1 (9.5) 42.1 (10.1) 44.1 (8.8)
Male (%) 85.9 82.1 88.2 86.5
Female (%) 14.1 17.9 11.8 13.5
Work Place seniority (years, mean, SD) 4.3 (2.2) 4.8 (1.8) 3.7 (2.4) 4.3 (2.3)
Education (vocational, or other type of   
   education with duration 1 year +, %)* 73.2 72.2 75.5 72.8

Physical activity in leisure in %
   Very high 1.2 1.8 3.9 0.7
   High 20.6 8.9 23.5 14.6
   Moderate 63.0 76.8 60.8 77.8
   Low 15.2 12.5 11.8 6.9
Job exposure**(Mean, SD)
a. Working with the neck bent backwards 
    or stooping 2.5 (1.0) 2.6 (1.0) 2.5 (0.9) 2.4 (1.1)

b. Working with hands lifted to shoulder    
    height or higher 2.8 (1.2) 3.5 (1.0) 2.7 (0.9) 2.7 (1.2)

c. Working twisting or with the back  
    bended 3.0 (1.1) 3.1 (1.1) 3.6 (0.8) 2.8 (1.1)

d. Working with the back strongly  
    stooped without support of hands/arms 2.5 (1.1) 2.6 (1.0) 3.3 (1.0) 2.3 (1.1)

e. Working in squatting or kneeling 2.3 (1.1) 2.5 (1.0) 3.0 (0.9) 2.1 (1.1)
    position
f. Doing the same movements with the  
   hands or fingers many times 3.8 (1.1) 4.2 (0.9) 3.7 (1.1) 3.7 (1.1)

g. Often or always/almost always pulling  
    more than 20 kg. 21.2 % 7.4 % 50.0 % 17.0 %

*Education is categorised as either no further education or education of more than 1 year in addition to their secondary school education.
** The scale for the measurement of job exposure was a 5-points ordinal, verbally labeled scale. It ranges from: 1) Never/almost never, 2) Seldom, 3) Sometimes, 4) Often, 
5) Always /almost always.

Table 1: Demographic characteristics and job exposure for the Study Population at Baseline.
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musculoskeletal pain were conducted. In 12 other smaller departments, 
no changes were initiated on individual level. These departments were 
used together as a reference group (Ref. group).

Project description

The work place was economically responsible for the project. 
A physiotherapist led and designed the project and conducted the 
courses. The design of the project was complex, as employees were 
participating in differentiated courses depending on the severity of 
the MSD they experienced and their proneness to sickness leave. 
There were organizational constrains to the selection of workers for 
the intensive courses due to the management’s wish that an equal 
number of workers from the two major production units should 
attend the intensive courses. Thus employees were enrolled into the 
intensive courses either by direct request from a team leader or due to 
their high degree of MSD. If there were not enough participants at a 
course, employees with a particular interest in becoming trainers were 
offered to enroll in the intensive courses as well. This was the case for 
3 - 4 out of the 31 participants. Along the project, the physical work 
environment was surveyed and continuously adjusted by employees 
according to participatory principles. New helping tools were acquired 
when needed in the implementation of the new working routines. 
Often this involved equipment now being fitted to the items handled, 
such as tables and stands.

The project consisted of 5 concepts: 

Concept 1: For employees with intensive muscle pain and 
proneness to sickness leave. It is an intensive, 6 day course (30 hours), 
mostly in groups of 8 participants, involving: 1) individual clinical 
examinations, 2) analysis of work functions and work related body 
movements in the actual work situation by recording work method, 
fittings, equipment and body movements on diary films, 3) learning 
the self-treatment of muscle pain, 4) theory about body constitution 
and functioning, 5) theory about physical laws and rules affecting 
how work related movements strain the body, 6) cognitive therapy, 
7) coding healthy movements into the body, 8) physical training of 
balance, strength and coordination, 9) development of new and healthy 
working techniques, 10) examining the work place interior and work 
tools.  Every session was evaluated and the participants were given the 
opportunity to come up with new ideas.

The developed techniques are transferred to the actual work 
situations and further discussed with co-participants at the course for 
development of “best practices” for the most risky work tasks. A risky 
work task could involve repetitive movements performed on stiff, taut 
legs, standing at great distance from the work object or having work 
tools placed at a great distance from the body with arms raised high 

over the head. The underlying assumption is that older employees and 
employees with pain can provide valuable knowledge on both pain 
provoking working methods and efficient ways of doing the job. 

Concept 2: A film about the Best Practices was developed in 
cooperation with the participants of the intensive courses. The film 
shows the employees how they can avoid risk factors at work, and 
presents basic rules for healthy working techniques and methods when 
doing strenuous physical work. Moreover, working techniques and 
methods for the most risky work tasks at the work place are presented 
as Best Practices. The film is used for both existing and new employees 
to present the results of the training and education on the intensive 
courses in an easily accessible way. The physiotherapist who led the 
project was also responsible for the production of the film.

Concept 3: Team courses lasting from 6 to 9 hours for the workers 
not participating in the intensive, longer lasting courses. Participants 
with similar work routines and areas were assigned to the same course 
teams.  

Concept 4: Educating selected participants at the intensive courses 
so that they become internal trainers and resource persons. This will 
ensure that the new working methods are maintained. 

Concept 5: Individual treatment and instruction for pain cases. 

A reactive approach of participatory ergonomics was used 
with the employees being involved in identifying existing risks and 
opportunities for improvements based on their own experiences and 
competences gained through the project. CBTr was an integrated part 
of the project both at team level and at individual level. It implied that 
employees with a high degree of muscle pain should learn to treat their 
pain themselves and to be responsible in regard to own musculoskeletal 
health. CBTr in work teams consisted of group discussions on how to 
take care of the body during work and how to better cooperate within 
the team for solving the work tasks in a healthy way. The effect of CBT 
was qualitatively evaluated by the interviews focusing on the employees 
becoming aware of the relation between working methods/movements 
and pain.  

The employees in the department with the most physically 
strenuous work functions (Dep. 1) were participating in concept 1, 3, 
4 and 5. In the other production department (Dep. 2), only employees 
with the highest degree of muscle pain were offered the intensive 
courses (concept 1, 4 and 5). 

Questionnaire

Muscle pain was measured as level of pain intensity on a 0-10 
points scale. The question was only answered if the respondent had 
experienced pain within the last 7 days. The following body regions 

Intensive courses (IG, n = 20) Matched control group  (CG, n = 34) P-value difference between IG and CG

Men (%) 60 79 0.207b

Age (mean, SD) 43.5 (9.4) 44.1 (7.6) 0.907a

Physical exertion (scale 6 – 20) (mean, SD) 14.9 (1.6) 15.1 (1.4) 0.560a

Influence at work (mean, SD)c 2.8 (0.8) 2.75 (1.2) 0.607a

Pain in neck/shoulder, %,d 75.0 67.6 0.755b

Pain in low back, %, d 80.0 73.5 0.746b

a measured with Mann-Whitney U tests.
b measured with Chi-Square tests.
c 1 = always; 2 = often; 3 = sometimes; 4 = rarely; 5 = (almost) never
d percentage of participants with pain the past 12 months

Table 2: Characteristics of the participants in intensive courses (IG) and the matched control group (CG) at baseline.
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were included: Neck, shoulders, elbows, hands, back, lower back, hips, 
knees and feet. The number of pain regions with pain intensity above 4 
on the 10 point scale was calculated as well as maximum pain intensity 
in any of the mentioned body regions.

Job exposure was based on questions regarding work postures and 
pushing, pulling or lifting. The following exposures were included in the 
analyses: Working with the neck bent backwards or stooping, working 
with hands lifted to shoulder height or higher, working with twisted 
or bended back, working with the back strongly stooped without 
support of hands or arms, working squatting or kneeling, doing the 
same movements with the hands or fingers many times an hour, often 
or always/almost always pushing or pulling more than 20 kg, often or 
always/almost always lifting or carrying more than 20 kg. The scale 
for the measurement of job exposure was a 5-points ordinal, verbally 
labeled scale. It ranges from: 1) Never/almost never, 2) Seldom, 3) 
Sometimes, 4) Often, 5) Always /almost always. Finally, the employees 
were asked how physically demanding they find their job in general on 
a 6 to 20 points scale [25].

Interviews

The intensive courses were followed by interviews covering the 
individual gains and experiences from the course. 29 out of the 31 
participants were interviewed. The interviews were conducted just 
after completion of the courses. The interviews were performed by 
the physiotherapist who lead the project and performed the courses. 
Questions were semi-structured. In regard to pain the following 
questions were posed: How did you feel before the course? How did you 
feel after the course? What did the course mean to you? The interviews 
were filmed and the analysis was performed by the author LS through 
qualitative narrative themes based analysis [26]. 

Statistical analyses for evaluation of the intensive courses

The intensive courses were evaluated by identifying employees 
not assigned to the intensive courses who matched the participants 
on the intensive courses in regard to age, gender, physical exertion, 
pain in neck/shoulder, pain in the lower back and influence at work. 
A comparison was made between this group of employees and the 
participants of the intensive courses, in order to analyse significant 
within group and between group changes in pain intensity between 
baseline and 1st follow up. The matching employees were identified for 
comparison to the participants at the intensive courses by performing 
a “nearest neighbour matching” and calculating propensity scores. 
This matching procedure provided a selection of individuals that were 
comparable to the employees participating in the intensive course, in 
regard to the selected observed covariates [27,28]. 

Selecting the one or two nearest neighbours in propensity scores per 
participant at the intensive courses yielded a sample of n = 34 matching 
employees. 20 participants of the intensive courses responded to the 
questionnaire survey at 1st follow up. In order to check the quality of 
the propensity score matching, Chi Square Tests for covariates with ≤ 
3 answering categories and Mann-Whitney U Tests for covariates with 
>3 answering categories were conducted. 

In Table 2, the values for age group, gender, physical exertion in the 
job, pain in neck/shoulder, pain in the low back and influence at work 
for participants at the intensive courses versus the matched comparison 
group can be seen. Of the 4 outcome measures, pain intensity in the 
neck and shoulder, and the lower back, were tested  with Wilcoxon 
Signed-Rank tests for within group differences from baseline to the 1st 
follow up. For physical exertion and influence at work Chi-Square Tests 

are used. For this test, the values of physical exertion and influence at 
work were grouped in three categories. In category 1, subjects have 
increasing values from baseline to post-test. In category 2, subjects have 
similar values at baseline and 1st follow up. In category 3, subjects have 
decreasing values from baseline to post-test. Between group differences 
were tested using the Mann-Whitney U Test. 

Evaluation of the project as a whole

In order to evaluate the whole project, a reference group was 
formed, consisting of the workers in the departments not participating 
in the learning programme. Including a reference group could enable 
us to discover if changes at the company level over the 2.5 years’ time 
span have an impact on the results of the project. For evaluation of 
the whole project, we then compare the two departments which have 
participated in the project with each other as well as the reference group. 
The populations in these comparison groups are similar in regard 
to age, gender, seniority and education (Table 1). When comparing 
between the two production departments and the reference group, a 
paired t-test is used if the differences between the paired observations 
are normally distributed. Where the differences between the paired 
observations are not normally distributed, the Wilcoxon Signed-Rank 
test is applied. 

Results
Results from interviews

22 out of 29 reported markedly less pain. 15 out of 29 after the 
course felt a connection between pain and the way they used to perform 
the work tasks. 9 out of 29 reported that they experienced a relationship 
between exercises and a reduction in pain.

Results from case-control study at the 1st follow up

Table 3 provides the within and between group differences between 
the participants enrolled at the intensive courses (IG), and the matched 
control group (CG). The differences are calculated for pain intensity 
in neck/shoulder and low back, and influence at work. Moreover, the 
results of four binary logistic regressions are presented, indicating 
whether there are differential changes for the IG versus the CG on each 
of the four outcome variables. 

The analysis of within-group differences showed that both the 
IG (p<0.001) and the CG (p<0.02) reported significantly decreased 
physical exertion from baseline to follow-up. However, the between 
group statistical analyses showed no significant differences between 
the groups on physical exertion at baseline and follow-up. There were 
not any significant within group or between group differences from 
baseline to follow-up, in terms of pain intensity in the neck/shoulder 
and lower back regions, and influence at work. 

Results from comparisons at department level

The results from the evaluation on department level in regard to 
musculoskeletal pain are shown in Table 4. At baseline, the employees 
in Dep. 1 reported the highest degree of musculoskeletal pain compared 
to both Dep. 2 and the reference group. This is valid for the average 
maximal pain intensity, average number of pain regions and pain in all 
individual muscle groups, except for neck pain where employees in the 
reference group report higher pain intensity.

Pain in all muscle groups decreased from baseline to 2nd follow up 
among the employees in Dep. 1. However, only the reduction in the 
average number of pain regions with high intensity pain was significant 
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(33%, p=0.04). At the 2nd follow up, employees in Dep. 1 reported less 
pain than employees in Dep. 2 in regard to average maximal pain 
intensity, average number of pain regions and pain in all individual 
muscle groups. When compared to the employees in the reference 
group, employees in Dep. 1 also report less pain in regard to maximal 
pain intensity, average number of pain regions and all individual 
muscle groups, except for shoulder pain. 

In Dep. 2, the average of maximum pain experienced increased 
by 34.5% (p=0.02). The perceived exertion in the job showed a non-
significant decrease by 6.9 % (p=0.194). In the reference group there 
were no significant changes.  

Discussion
In the study presented in this paper, employees are given the tools 

to design their own healthy work methods. When interviewing the 
participants in the intensive courses, we came to the conclusion that 
the goal of increasing the awareness of work postures and movements 
that provoke pain was achieved. The project involves a high degree of 
both participation and empowerment.   

The management made the project possible by financing it, allowing 

new working techniques to be developed away from the production 
process and carrying out the necessary adjustments in the physical 
working environment. The adjustments turned out to be both simple 
and economically feasible. Since the courses had to be coordinated 
with the production, the time span was longer than in most studies (2½ 
years). This increased the size of turnover and the number of people 
dropping out of the project. 

The results from the matched case-control analyses of employees 
participating in the intensive courses showed a success in the reduction 
of physical exertion. However, there were no statistically significant 
differences between any of the other effect variables. As the employees 
during the intensive courses continued working in their usual teams, 
and as some were educated as trainers, they were likely to have taught 
employees from the other work groups the new working techniques. 
This could explain the lack of differences between cases and controls. 

The project applied different measures depending on the degree 
of musculoskeletal disorders. Employees with a high degree of MSD 
were given rehabilitating treatment and educated to prevent future 
MSD. A recent review shows that the longer the sickness absence, the 
smaller the benefits of the efforts taken to return to work [29]. This 

Baseline (t1) values Follow-up (t2) values Within group 
difference

Between 
group 

difference

Binary logistic regression/
improvement 
or worsening

    IG (n=20) M SD IG M SD
P pc ß SE B OR(CI95)

   CG (n=34) M SD CG M SD

Pain intensity neck/
shoulder

IG 2.50 2.91 IG 2.10 2.73 IG 0.551a t1 0.42
0.03 0.84 1.0 (0.2-5,3)

CG 1.82 2.46 CG 2.03 2.42 CG 0.533a t2 0.91

Pain intensity
 low back

IG 3.35 3.12 IG 3.10 3.04 IG 0.918a t1 0.30
0.32 0.77 1.3 (0.3-6.2)

CG 2.56 2.89 CG 2.38 2.46 CG 0.768a t2 0.45

Physical 
exertione

IG 14.85 1.60 IG 13.35 2.13 IG 0.001b* t1 0.60
0.26 0.80 1.3(0.3-6.1)

CG 15.06 1.41 CG 13.65 2.47 CG 0.016b* t2 0.88

Influence at 
workf

IG 2.80 0.77 IG 2.75 0.79 IG 0.477b t1 0.61
0.51 0.89 1.6(0.3-9.4)

CG 2.71 1.20 CG 2.59 1.21 CG 1.0b t2 0.41
a P-value calculated with Wilcoxon Signed-Rank tests *: p < 0.05
b P-value calculated with Chi-Square tests *: p < 0.05
c P-value calculated with Mann-Whitney U tests *: p < 0.05
d Scale 0-10
e Scale 6-20
f 1 = always; 2 = often; 3 = sometimes; 4 = rarely; 5 = (almost) never

Table 3: Within and between group differences and binary logistic regression of the group participating in intensive courses (IG) and matched control (CG) groups.

All (n=255) Dep. 1 (n=56) Dep. 2 (n=51) Ref. group (n=148)

Average maximal pain intensity 
0-10 points: Mean(SD)

Baseline 3.3 (2.8) 3.8 (2.7) 2.9 (2.8)* 3.2 (2.9)
2nd follow up 3.6 (2.9) 3.1 (2.7) 3.9 (3.1)* 3.6 (3.0)

Sum of pain regions above 3 points:
Mean (SD)

Baseline 1.2 (1.7) 1.5 (2.0)* 1.1 (1.5) 1.1 (1.7)
2nd follow up 1.3 (1.8) 1.0 (1.7)* 1.5 (2.0) 1.3 (1.8)

Neck pain within last 7 days (points):
Mean (SD)

Baseline 1.2 (2.0) 1.1 (1.9) 0.9 (1.7) 1.4 (2.1) 

2nd follow up 1.1 (2.0) 1.0 (1.9) 1.0 (2.0) 1.2 (2.0) 

Shoulder pain within last 7 days (points):
Mean (SD)

Baseline 1.2 (2.2) 1.6 (2.4) 1.1 (2.2) 1.1 (2.1) 

2nd follow up 1.2 (2.1) 1.3 (2.4) 1.4 (2.2) 1.0 (2.0) 

Low back pain within last 7 days (points): Mean (SD)
Baseline 1.8 (2.5) 1.9 (2.5) 1.8 (2.5) 1.7 (2.5) 

2nd follow up 1.9 (2.6) 1.5 (2.3) 2.1 (2.7) 2.0 (2.7)

Upper back pain within last 7 days (points): Mean (SD)
Baseline 0.7 (1.8) 0.9 (2.2) 0.5 (1.6) 0.6 (1.7) 

2nd follow up 0.6 (1.7) 0.5 (1.4) 0.7 (1.9) 0.6 (1.7)

Knee pain within last 7 days (points):
Mean (SD)

Baseline 1.1 (2.1) 1.5 (2.5) 1.1 (2.1) 0.9 (2.0) 

2nd follow up 1.3 (2.4) 0.8 (1.8) 1.5 (2.4) 1.4 (2.5)

How physically demanding do you normally find your job? 6-20 points:
Mean (SD)

Baseline 12.8 (3.1) 13.3 (2.6) 14.5 (2.0) 11.9 (3.6)
2nd follow up 12.3 (3.4) 13.0 (2.8) 13.4 (3.7) 11.6 (3.4)

* Significant difference between baseline and 2nd follow up, significance level: P <0.05. 

Table 4. Results: Musculoskeletal pain and perceived exertion at the job at baseline and 2nd follow up.
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suggests that early preventive measures are important. This particular 
study feature could also be applied as a long term strategy for keeping 
employees in the job. 

In the department where all employees were participating in the 
learning program, the average number of pain regions decreased 
significantly. Recent studies have indicated that a high number of pain 
regions are an independent risk factor for reduced work ability [30]. A 
high number of pain regions also have a negative impact on health in 
general [31] and increase the risk for long term sickness absence [32]. 

In the department where only employees with the highest degree 
of musculoskeletal pain were participating in courses, the average of 
maximum pain experienced increased significantly while the perceived 
exertion in the job showed a non significant decrease. An explanation 
for this could be the acquisition of new helping equipment when 
transferring heavy items from the support departments. The reason for 
the increase in MSD among these employees is unknown. It may have 
been provoked by changes in the psycho-social work environment, 
such as increased time pressure. Unfortunately, the questionnaire did 
not evaluate the characteristics of the psycho-social work factors at the 
2nd follow up. 

Conclusion
The study showed that it is feasible to implement low strain 

working techniques at an industrial workplace. A tailored learning 
program according to individual needs and involving all employees in 
a department resulted in a reduction of the average number of pain 
sites. 

Acknowledgements

We thank Jørgen V. Hansen from the National Research Centre for the Working 
Environment, Copenhagen, Denmark for his valuable support in the selection of 
the statistical analyses on matched controls. Special thanks to Physiotherapist 
Anni Vindnæs who designed and performed the project. The study was performed 
within the FINALE Program and the questionnaires and data collection was funded 
by the Danish Working Environment Research Foundation.

References

1. Andersen JH, Haahr JP, Frost P (2007) Risk factors for more severe regional 
musculoskeletal symptoms: a two-year prospective study of a general working 
population. Arthritis Rheum 56: 1355-1364.

2. da Costa BR, Vieira ER (2010) Risk factors for work-related musculoskeletal 
disorders: A systematic review of recent longitudinal studies. Am J Ind Med 
53: 285-323.

3. Holtermann A, Hansen JV, Burr H, Søgaard K (2010) Prognostic factors for 
long-term sickness absence among employees with neck-shoulder and low-
back pain. Scand J Work Environ Health 36: 34-41.

4. Lund T, Villadsen E (2005) Who retires early and why? Determinants of Early 
Retirement Pension among Danish employees 57-62 years. Eur J Ageing. 2(4), 
275-280. 

5. Lund T, Labriola M, Christensen KB, Bültmann U, Villadsen E (2006) Physical 
work environment risk factors for long term sickness absence: prospective 
findings among a cohort of 5357 employees in Denmark. BMJ 332: 449-452.

6. Schneider E, Irastorza X (2010) OSH in figures: Work-related musculoskeletal 
disorders in the EU — Facts and figures. European Agency for Safety and 
Health at Work (EU-OSHA),Luxembourg: Publications Office of the European 
Union, 20. 

7. Toomingas A (1998) Methods for evaluating work-related musculoskeletal 
neck and upper- extremity disorders in epidemiological studies. Arbete Och 
Hälsa Vetenskaplig Skriftserie 1998:6, Arbetslivinstitutet (National Institute for 
Working Life). 

8. Bergman S (2007) Public health perspective--how to improve the 
musculoskeletal health of the population. Best Pract Res Clin Rheumatol 21: 
191-204.

9. Savinainen M, Nygård, C-H, Ilmarinen J (2004) Workload and physical capacity 
among ageing municipal Employees - a 16-year follow-up study. Int J Ind 
Ergonom 34: 519–533. 

10. Hamberg-van Reenen HH, Ariëns GA, Blatter BM, van der Beek AJ, Twisk 
JW, et al. (2006) Is an imbalance between physical capacity and exposure to 
work-related physical factors associated with low-back, neck or shoulder pain? 
Scand J Work Environ Health 32: 190-197.

11. Holtermann A, Blangsted AK, Christensen H, Hansen K, Søgaard K (2009) 
What characterizes cleaners sustaining good musculoskeletal health after 
years with physically heavy work? Int Arch Occup Environ Health 82: 1015-
1022.

12. Proper KI, van den Heuvel SG, De Vroome EM, Hildebrandt VH, Van der Beek 
AJ (2006) Dose-response relation between physical activity and sick leave. Br 
J Sports Med 40: 173-178.

13. Westgaard RH, Winkel J (1997) Ergonomic intervention research for improved 
musculoskeletal health: A critical review. Int J Ind Ergonom. Volume 20, Issue 
6, Pages 463–500. 

14. Linton SJ, Andersson T (2000) Can chronic disability be prevented? A 
randomized trial of a cognitive-behavior intervention and two forms of 
information for patients with spinal pain. Spine (Phila Pa 1976) 25: 2825-2831.

15. Crombez G, Vlaeyen JW, Heuts PH, Lysens R (1999) Pain-related fear is more 
disabling than pain itself: evidence on the role of pain-related fear in chronic 
back pain disability. Pain 80: 329-339.

16. Goubert L, Crombez G, Van Damme S (2004) The role of neuroticism, pain 
catastrophizing and pain-related fear in vigilance to pain: a structural equations 
approach. Pain 107: 234-241.

17. Hignett S, Wilson JR, Morris W (2005) Finding ergonomic solutions--
participatory approaches. Occup Med (Lond) 55: 200-207.

18. Laitinen H, Saari J, Kivistö M, Rasa P-L (1998) Improving physical and psycho-
social working conditions through a participatory ergonomic process. A before 
- after study at an engineering workshop. Int J Ind Ergonom 21: 35-45. 

19. Rivilis I, Van Eerd D, Cullen K, Cole DC, Irvin E, et al. (2008) Effectiveness of 
participatory ergonomic interventions on health outcomes: a systematic review. 
Appl Ergon 39: 342-358.

20. Semmer NK (2006) Job stress interventions and the organization of work. 
Scand J Work Environ Health 32: 515-527.

21. Punnett L, Cherniack M, Henning R, Morse T, Faghri P; CPH-NEW Research 
Team (2009) A conceptual framework for integrating workplace health 
promotion and occupational ergonomics programs. Public Health Rep 124 
Suppl 1: 16-25.

22. McKenzie R, May S (2006) The Cervical & Thoracic Spine; Mechanical 
Diagnosis & Therapy. 2nd Edition, Spinal Publications New Zealand. 

23. Cook G (2003) Athletic Body In Balance: Optimal Movement Skills and 
Conditioning for Performance. Publisher Human Kinetics. United States. 

24. Mulder T (1991) A process-oriented model of human motor behavior: toward a 
theory-based rehabilitation approach. Phys Ther 71: 157-164.

25. Borg G (1970) Perceived exertion as an indicator of somatic stress. Scand J 
Rehabil Med 2: 92-98.

26. Todd NJ, Jones SH, Lobban FA (2012) “Recovery” in bipolar disorder: how 
can service users be supported through a self-management intervention? A 
qualitative focus group study. J Ment Health 21: 114-126.

27. Joffe MM, Rosenbaum PR (1999) Invited commentary: propensity scores. Am 
J Epidemiol 150: 327-333.

28. Rosenbaum PR, Rubin DB (1983) The central role of the propensity score in 
observational studies for causal effects. Biometrika 70: 41-55. 

29. Palmer KT, Harris EC, Linaker C, Barker M, Lawrence W, et al. (2012) 
Effectiveness of community- and workplace-based interventions to manage 
musculoskeletal-related sickness absence and job loss: a systematic review. 
Rheumatology (Oxford) 51: 230-242.

30. Miranda H, Kaila-Kangas L, Heliövaara M, Leino-Arjas P, Haukka E, et al. 
(2010) Musculoskeletal pain at multiple sites and its effects on work ability in a 
general working population. Occup Environ Med 67: 449-455.

31. Saastamoinen P, Leino-Arjas P, Laaksonen M, Martikainen P, Lahelma E 

http://www.ncbi.nlm.nih.gov/pubmed/17393441
http://www.ncbi.nlm.nih.gov/pubmed/17393441
http://www.ncbi.nlm.nih.gov/pubmed/17393441
http://www.ncbi.nlm.nih.gov/pubmed/19753591
http://www.ncbi.nlm.nih.gov/pubmed/19753591
http://www.ncbi.nlm.nih.gov/pubmed/19753591
http://www.ncbi.nlm.nih.gov/pubmed/19967326
http://www.ncbi.nlm.nih.gov/pubmed/19967326
http://www.ncbi.nlm.nih.gov/pubmed/19967326
http://link.springer.com/article/10.1007%2Fs10433-005-0013-x
http://link.springer.com/article/10.1007%2Fs10433-005-0013-x
http://link.springer.com/article/10.1007%2Fs10433-005-0013-x
http://www.ncbi.nlm.nih.gov/pubmed/16446280
http://www.ncbi.nlm.nih.gov/pubmed/16446280
http://www.ncbi.nlm.nih.gov/pubmed/16446280
https://osha.europa.eu/en/publications/reports/TERO09009ENC
https://osha.europa.eu/en/publications/reports/TERO09009ENC
https://osha.europa.eu/en/publications/reports/TERO09009ENC
https://osha.europa.eu/en/publications/reports/TERO09009ENC
https://gupea.ub.gu.se/bitstream/2077/4197/1/ah1998_06.pdf
https://gupea.ub.gu.se/bitstream/2077/4197/1/ah1998_06.pdf
https://gupea.ub.gu.se/bitstream/2077/4197/1/ah1998_06.pdf
https://gupea.ub.gu.se/bitstream/2077/4197/1/ah1998_06.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17350552
http://www.ncbi.nlm.nih.gov/pubmed/17350552
http://www.ncbi.nlm.nih.gov/pubmed/17350552
http://www.sciencedirect.com/science/article/pii/S0169814104001246
http://www.sciencedirect.com/science/article/pii/S0169814104001246
http://www.sciencedirect.com/science/article/pii/S0169814104001246
http://www.ncbi.nlm.nih.gov/pubmed/16804621
http://www.ncbi.nlm.nih.gov/pubmed/16804621
http://www.ncbi.nlm.nih.gov/pubmed/16804621
http://www.ncbi.nlm.nih.gov/pubmed/16804621
http://www.ncbi.nlm.nih.gov/pubmed/19199102
http://www.ncbi.nlm.nih.gov/pubmed/19199102
http://www.ncbi.nlm.nih.gov/pubmed/19199102
http://www.ncbi.nlm.nih.gov/pubmed/19199102
http://www.ncbi.nlm.nih.gov/pubmed/16432007
http://www.ncbi.nlm.nih.gov/pubmed/16432007
http://www.ncbi.nlm.nih.gov/pubmed/16432007
http://www.sciencedirect.com/science/article/pii/S0169814196000765
http://www.sciencedirect.com/science/article/pii/S0169814196000765
http://www.sciencedirect.com/science/article/pii/S0169814196000765
http://www.ncbi.nlm.nih.gov/pubmed/11064530
http://www.ncbi.nlm.nih.gov/pubmed/11064530
http://www.ncbi.nlm.nih.gov/pubmed/11064530
http://www.ncbi.nlm.nih.gov/pubmed/10204746
http://www.ncbi.nlm.nih.gov/pubmed/10204746
http://www.ncbi.nlm.nih.gov/pubmed/10204746
http://www.ncbi.nlm.nih.gov/pubmed/14736586
http://www.ncbi.nlm.nih.gov/pubmed/14736586
http://www.ncbi.nlm.nih.gov/pubmed/14736586
http://www.ncbi.nlm.nih.gov/pubmed/15857899
http://www.ncbi.nlm.nih.gov/pubmed/15857899
http://www.sciencedirect.com/science/article/pii/S0169814197000231
http://www.sciencedirect.com/science/article/pii/S0169814197000231
http://www.sciencedirect.com/science/article/pii/S0169814197000231
http://www.ncbi.nlm.nih.gov/pubmed/17988646
http://www.ncbi.nlm.nih.gov/pubmed/17988646
http://www.ncbi.nlm.nih.gov/pubmed/17988646
http://www.ncbi.nlm.nih.gov/pubmed/17173207
http://www.ncbi.nlm.nih.gov/pubmed/17173207
http://www.ncbi.nlm.nih.gov/pubmed/19618803
http://www.ncbi.nlm.nih.gov/pubmed/19618803
http://www.ncbi.nlm.nih.gov/pubmed/19618803
http://www.ncbi.nlm.nih.gov/pubmed/19618803
http://www.ncbi.nlm.nih.gov/pubmed/1989011
http://www.ncbi.nlm.nih.gov/pubmed/1989011
http://www.ncbi.nlm.nih.gov/pubmed/5523831
http://www.ncbi.nlm.nih.gov/pubmed/5523831
http://www.ncbi.nlm.nih.gov/pubmed/22142324
http://www.ncbi.nlm.nih.gov/pubmed/22142324
http://www.ncbi.nlm.nih.gov/pubmed/22142324
http://www.ncbi.nlm.nih.gov/pubmed/10453808
http://www.ncbi.nlm.nih.gov/pubmed/10453808
http://faculty.smu.edu/Millimet/classes/eco7377/papers/rosenbaum rubin 83a.pdf
http://faculty.smu.edu/Millimet/classes/eco7377/papers/rosenbaum rubin 83a.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21415023
http://www.ncbi.nlm.nih.gov/pubmed/21415023
http://www.ncbi.nlm.nih.gov/pubmed/21415023
http://www.ncbi.nlm.nih.gov/pubmed/21415023
http://www.ncbi.nlm.nih.gov/pubmed/19889646
http://www.ncbi.nlm.nih.gov/pubmed/19889646
http://www.ncbi.nlm.nih.gov/pubmed/19889646
http://www.ncbi.nlm.nih.gov/pubmed/16905725


Citation: Sell L, Holtermann A, Hauke A, Søgaard K (2014) A Tailored Learning Program for Prevention of Musculoskeletal Disorders. J Ergonomics 
S4: 002. doi:10.4172/2165-7556.S4-002

Page 7 of 7

J Ergonomics                                                ISSN: 2165-7556 JER, an open access journalErgonomics and Musculoskeletal Disorder

(2006) Pain and health related functioning among employees. J Epidemiol 
Community Health 60: 793-798.

32. Haukka E, Kaila-Kangas L, Ojajärvi A, Miranda H, Karppinen J, et al. (2013)
Pain in multiple sites and sickness absence trajectories: a prospective study
among Finns. Pain 154: 306-312.

This	article	was	originally	published	in	a	special	issue,	Ergonomics and 
Musculoskeletal Disorder handled	by	Editor(s).	Prof.	Dr.	Miguel	E.	Acevedo	
Alvarez,	Chile,	USA

http://www.ncbi.nlm.nih.gov/pubmed/16905725
http://www.ncbi.nlm.nih.gov/pubmed/16905725
http://www.ncbi.nlm.nih.gov/pubmed/23245998
http://www.ncbi.nlm.nih.gov/pubmed/23245998
http://www.ncbi.nlm.nih.gov/pubmed/23245998

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction 
	Methods  
	Study population  
	Project description 
	Questionnaire 
	Interviews 
	Statistical analyses for evaluation of the intensive courses 
	Evaluation of the project as a whole 

	Results 
	Results from interviews 
	Results from case-control study at the 1st follow up 
	Results from comparisons at department level 

	Discussion 
	Conclusion 
	Acknowledgements 
	Table 1
	Table 2
	Table 3
	Table 4
	References

