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The increased incidence on Mondays of work-related sprains and strains.  Shepherd SL, LaFleur BJ.  J Occup Environ Med 1996 Jul;38(7):681-8.  PMID: 8823658, UI: 96420961
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Insurance-industry researchers have shown an increase on Mondays of lost-time sprain and strains said to be work-related, but thought to be fraudulent claims for off-the-job weekend injuries. We examined this issue among civilian employees of the Department of the Navy, using data from claims for injuries occurring between 1989 and 1994. We found that the rate of Monday sprains and strains significantly exceeded the expected rate and that such claims were significantly more likely to be made by claimants who were craftsmen and mechanics, who reported an injury to the back or trunk, who were supervisors, or who did not have college degrees. We estimate that 22% of claims for Monday-occurring sprains and strains are possibly fraudulent and that their cost to the Department of the Navy during the 6 years studied was $38 million. For the entire federal government, cost for such claims during this period may have exceeded $250 million.
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Musculoskeletal disorders represent a prevalent source of outpatient visits, lost work time, hospitalization, and disability in the military. Recent research has identified patterns among military occupations, gender, and musculoskeletal disability. Although back disorders accounted for a high percentage of all cases, little is known about the relationship between job type and disability in soldiers. The present study analyzed 41,750 disability cases to determine (1) prevalence of work-related back disability diagnoses, (2) specific jobs associated with greater risk of back disability, and (3) association among gender, job type, and disability. The results indicate that (1) lumbosacral strain and intervertebral disc syndrome represent the most prevalent diagnoses for back disability, (2) certain occupations were associated with higher back disability risk, and (3) specific jobs were identified in which females experienced higher rates of back disability than males. The nature of these high-risk jobs, and recent research on work disability factors in U.S. Army soldiers, suggest that a combination of ergonomic and individual/organizational psychosocial factors may play a role in the development, exacerbation, and maintenance of work disability. Future research that identifies specific job factors contributing to increased back disability risk should assist in the development of empirically based work site prevention programs to improve musculoskeletal health and readiness.
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Over the past decade, studies have identified a combination of demographic, physical/medical, ergonomic, and psychosocial factors in the development of work disability related to occupational low back pain. Using such data on disability risk factors, investigators have begun to develop risk identification and disability prevention programs. As part of an ongoing effort to develop a secondary prevention program, the present case-control study identified the relative contribution of demographic, physical demand, physical fitness, as well as occupational and individual psychosocial variables to back-related work disability in the US Army. Soldiers (n = 174) diagnosed with a lumbosacral strain and medically discharged from the Army were compared with non-disabled controls (n = 173). Dependent measures were obtained from the US Army Health Risk Appraisal (HRA). For cases, these data pre-dated disability determination by 1 to 3 years. For controls, the HRA was completed during the same time period. Significant predictors of low back disability were: age (odds ratio [OR] = 1.13 per year), lower rank (E2/E3) (OR = 4.08/OR = 3.02), infrequent aerobic exercise (OR = 2.2), higher work stress (OR = 2.71), worries (OR = 2.17), and lower social support (OR = 5.07). The model correctly classified 73.13% of all subjects. These results highlight the importance of considering age, status level in the organization, frequency of aerobic exercise, occupational stress, general worries, and social support for the early detection of soldiers at increased risk for back-related disability. Additionally, the findings support past research indicating the multivariate nature of work disability and emphasize the importance of considering such factors in future secondary prevention efforts.

 



Back injury events among military and civilian Air Force personnel (1988 – 1998).  Air Force Safety Center Technical Report 2000-0001(draft).

ABSTRACT:  Low back pain is common.  Seventy to 90 percent of the population will experience low back pain (LBP) at some point in their adult life.  Back sprain/strain claims filed to the Office of Workers’ Compensation are among the most common, costly, and disabling claims.  Total back claims paid by the Air Force in fiscal year 1998 were $34 Million; $1 Million of this was for same-year claims.  A case file of 14,141 lost-workday back injury events reported to the Air Force Safety Center, and occurring between 1988-1998, was analyzed to look for potential associated risk factors.  Three important associations were found, two of which are previously unpublished.  First, that in a side-by-side comparison of similar-age and same-sex Air Force civilian and military personnel, civilians consistently received over four times (4.41; 95% CI = 4.15, 4.67) the amount of convalescent leave as military personnel.  Among non-hospitalized cases only, civilians received over twice the median number of days (2.12; 95% CI = 2.06, 2.19) as military personnel.  Age and sex modified this effect.  Among men </= 40, the calendar year-adjusted median difference is almost 3 fold (2.92; 95% CI = 2.68, 3.18).  Among women </40, the median difference is slightly less (2.36; 95% CI = 2.01, 2.75).  The calendar year-adjusted median difference among personnel greater than 40 is similar to the crude estimate (1.86; 95% CI = 1.57, 2.20).  This finding may suggest that a significant proportion of Air Force civilians receive substandard recovery care, as a delay in the resumption of a normal lifestyle has been shown to hinder return to optimal health.  Second, that among active duty Air Force personnel, back sprain/strain was much more commonly associated with non-work.  The third critical finding is a strong post-holiday association with back pain events, such that the risk for events reportedly occurring on Monday and Tuesday, particularly Tuesdays following a Monday holiday, is excessive.  A similar finding relative to general musculoskeletal sprain or strain has been previously published.  This finding relates to the second, in that a significant proportion of Monday and Tuesday events are most likely associated with non-work.  The latter two associations may partially explain why primary prevention aimed only at the workplace often fails to reduce the incidence of back strain/sprain among workers.  These three associations, integrated with an extensive literature review, open discussion for the human propensity for LBP.  In conclusion, this study shares opportunities for optimizing back health, and presents specific recommendations for the Department of Defense.
