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PENSION SCHEMES ACT 1993, PART X
DETERMINATION BY THE PENSIONS OMBUDSMAN
	Applicant:
	Mr T Cain

	Scheme:
	National Health Service Injury Benefit Scheme (the Scheme) 

	Respondent:
	NHS Business Services Authority, Pensions Division (NHS Pensions)


MATTERS FOR DETERMINATION 

1. Mr Cain claims that he is entitled to payment of Permanent Injury Benefits (PIB) because his current medical condition is wholly, or mainly, attributable to his NHS employment.

2. Some of the issues before me might be seen as complaints of maladministration while others can be seen as disputes of fact or law and indeed, some may be both.  I have jurisdiction over either type of issue and it is not usually necessary to distinguish between them.  This determination should therefore be taken to be the resolution of any disputes of facts or law and/or (where appropriate) a finding as to whether there had been maladministration and if so whether injustice has been caused.

3. An extract from the Regulations which govern the scheme is set out in the Appendix to this determination

MATERIAL FACTS

4. Mr Cain commenced employment as a nurse with the NHS in 1980.  Since then, he has worked for several health care trusts. He joined his most recent employer, Hertfordshire and Essex NHS Trust, on 2 December 1996.

5. On the night of 30/31 October 1999, Mr Cain was injured during an incident at work (the Incident) in which he was required to move an unsettled patient into and out of bed throughout the night.  During the Incident and immediately following it, Mr Cain felt extreme pain in the left side of his body.
6. In January 2000, Mr Cain was seen by a Consultant Orthopaedic Surgeon, Mr Aldam. In a letter to Mr Cain’s GP, Mr Aldam said:
“… In early November he had a particularly busy night at work and he suddenly developed back pain, spasm and severe left sciatica, with the pain radiating all the way down to the great toe. He then developed a floppy foot. The foot is still floppy. He has some altered sensation at the top of his foot …

… X-rays show minor arthritic changes as you would expect in a gentleman of 56 year of age.
Opinion – This gentleman I think has L4/5 disc prolapse on the left, with a partial foot drop. I have organised an urgent MRI scan … He does seem to be improving and we may be able to get him back to work, without having to operate on his back, which will be good news …

This letter has been dictated in front of Mr Cain and I have sent a copy to Dr Vanner the Occupational Health Officer.”

7. Mr Aldam saw Mr Cain again in March 2000. He wrote to Mr Cain’s GP on 20 March 2000:

“I reviewed Mr Cain today, as you know he is one of our nursing staff, who presents with a 6 months history now of low back pain and left sciatica, weakness in the ankle and great toe dorsiflexors.

MRI scan shows multiple levels of disc degeneration, with a tiny bulge of L4/5. I am not at all sure this will be amenable for surgical correction.

I have taken the liberty of asking Dr Cockerill, our neurologist to see him …”

8. Mr Cain was seen by Dr Cockerill in May 2000, who recommended further investigation by a neurosurgeon.

9. In September 2000, Mr Cain applied for retirement on the grounds of ill health. He was examined by Dr Vanner, who completed the application form by ticking a box stating:

“It is my opinion that, as a result of the condition described [disc degeneration, left sciatica and floppy foot], this person IS permanently incapable of discharging efficiently the duties of the occupation shown in Part A [Care Assistant] by reason of physical or mental infirmity.”

10. In October 2000, MIS (Pensions Division) (MIS), which, at that time, provided medical advice for NHS Pensions, notified Mr Cain that there was insufficient evidence for them to reach a decision as to his application for ill health retirement.
11. In a report to Dr Vanner dated 31 January 2001, Mr Cain’s GP stated that Mr Cain had undergone a number of orthopaedic consultations and an MRI scan which showed “multiple levels of disc degeneration in the lumbar spine with discreet bulging of L4/5.”  He concluded with a prognosis that Mr Cain’s injury was likely to be a chronic problem and that Mr Cain would be unlikely to be fit for work again.
12. On 14 February 2001, Dr Vanner wrote to MIS. Dr Vanner mentioned that Mr Cain’s application for ill health retirement had been put on hold while the question of permanence was settled. He said he had received further information from Mr Cain’s GP and asked if MIS now had sufficient information to show that Mr Cain was not going to be fit to return to the role of nursing auxiliary.
13. Mr Cain was notified (by an undated letter) that his application for early retirement had been successful “as from 5th April 2001”.
14. On 5 July 2001, Dr Vanner wrote to the Human Resources department:
“Unfortunately his problem is now classed as a chronic one, and has failed to respond significantly to various interventions including physiotherapy and acupuncture.  He remains in pain and his mobility is severely restricted.

I believe his ill health retirement has been granted.”

15. NHS Pensions wrote to Mr Cain’s GP on 24 September 2001 saying that it was considering an application for PIB in respect of Mr Cain. It requested copies of Mr Cain’s clinical notes and any specialist reports and enclosed a consent form from Mr Cain.
16. In October 2001, Dr O’Donnell, a Senior Medical Officer at MIS wrote to NHS Pensions that:
“… I note that Mr Cain developed back pain after an incident on 30th October 1999. I note that he is incapacitated by back pain and sciatica due to degenerative disc disease.

He has had previous episodes of back pain in 1986 and 1992, when he attended A/E and received an x-ray. It is clear that while the incident may have been responsible for temporary incapacity, any residual permanent incapacity is due to degenerative spinal disease which is a constitutional condition.

I cannot advise that his current incapacity is likely to be wholly or mainly due to his employment.”

17. On 14 November 2001, NHS Pensions notified Mr Cain that his application for PIB had been unsuccessful. It said:
“Your case papers have been referred to [NHS Pensions’] Medical Advisers for their consideration of the available evidence. I advise that the Medical Adviser is not satisfied that your current condition is wholly or mainly attributable to your NHS employment and therefore following this advise we are unable to accept entitlement to NHS Permanent Injury Benefits.”

18. Mr Cain was informed that he could appeal against this decision under the Scheme’s Internal Dispute Resolution (IDR) procedure.
19. Mr Cain appealed against the decision and submitted a letter from his GP in support. Mr Cain’s GP said:

“… I enclose a copy of my previous report (dated January 2001 to his occupational health doctor …).

I can confirm that the situation has not changed and that Mr. Cain continues to be disabled by his chronic back problem. We have recently treated him for an acute exacerbation …

I conclude by commenting that I remain of the opinion that this man is permanently unfit for work on account of his chronic back problem.”

20. Medical advice to NHS Pensions was, by this time, provided by SchlumbergerSema (Sema). One of their doctors completed a ‘NHSPA Appeals Processing Sheet’ and said:
“The applicant has multi-level disc degeneration of the lumbar spine. While the incident described could have aggravated his back condition this pre-existing condition could not have been due mainly or wholly to NHS employment.”

21. Sema wrote to Mr Cain on 17 April 2002:

“I am sorry to inform you that, after very careful consideration on behalf of [NHS Pensions] by the Scheme’s medical advisers, we cannot recommend entitlement to the NHS Permanent Injury Benefits (PIB) …”

22. Sema quoted from the Appeals Processing Sheet. They also informed Mr Cain that he had another opportunity to appeal (up to a maximum of three appeals per member).

23. On the same day, Sema also wrote to NHS Pensions:

“Regarding the application for Permanent Injury Benefits made by the above named, I am writing to inform you that it has been rejected.

Dr … has advised that the applicant has a multi-level disc degeneration of the lumbar spine. While the incident described could have aggravated his back condition this pre-existing condition could not have been due mainly or wholly to NHS employment.
I have written to Mr Cain and to the Employing Authority informing them of this decision. The applicant has been given details of the appeals process should they wish to exercise this option.”

24. Mr Cain appealed and submitted a further report from his GP, dated 29 May 2002. Mr Cain’s GP said:

“Mr Cain wishes me to confirm that, prior to his back injury in 1999, he did have 2 previously recorded episodes of back pain (in 1983 and in 1986). From my knowledge of Mr Cain and from his GP records I can confirm that, prior to 1999, he did not have any on-going/significant disability in regard to his back.”

25. Sema wrote to Mr Cain on 25 November 2002 informing him that his appeal had been unsuccessful. They quoted from their medical adviser:

“The medical adviser confirms that he has had no previous contact with this case, all the evidence, both old and new, has been considered. The recent submission from the applicant’s GP states that there have been few episodes of back pain prior to the accident in 1999. The fact that his back was mainly asymptomatic does not detract from the issued that the investigations have shown pre-existing disease in the spine. This form of degeneration is often without any symptoms until it reaches the stage where it is noticeable. The accident was not the main cause of the injury as the degenerative changes have shown. Permanent benefits cannot be granted.”
26. Mr Cain was told that he could appeal and that any appeal would be considered by the Senior Medical Adviser and the appeals manager at NHS Pensions.
27. On the same day, Sema also wrote to NHS Pensions informing it that Mr Cain’s appeal had been rejected and quoting from their doctor:

“This gentleman injured his back in 1999 and has provided evidence to show that he had a mainly asymptomatic spine prior to 1999. Previous decisions have rejected causation because of evidence of pre-existing multi-level spine degeneration. M12 reports cervical spine degeneration at C3/4 and C5/6 in 1987. M17 points to multi level degeneration after the MRI scan in March 2000.

His back may well have been asymptomatic but the evidence points to the degenerative changes as the most likely cause of his current problems, though exacerbated by the fall. One would not expect that the nursing role is enough to cause multi-level degeneration.”

28. Mr Cain’s final internal appeal was rejected in a letter from the Senior Appeals Manager at NHS Pensions, dated 3 December 2003.  NHS Pensions has provided a copy of a memorandum, dated 22 November 2003, from Sema, which stated:
“Mr Cain has written to appeal further, and has provided more evidence in the form of a letter from his solicitors to the effect that he has accepted from his erstwhile employers, an offer of settlement out of court for his back injury sustained in October 1999. At that time he reported developing back pain after assisting a patient. Subsequent investigations with scanning revealed multilevel disc degeneration. His pain has persisted despite treatment. He had had previous episodes of back pain.

The evidence supports the view that Mr Cain developed symptoms from underlying constitutional spinal degenerative change, which were precipitated by an incident at work in 1999.  I note he received TIA.  The incident may have caused transient symptoms were it not for his constitutional back condition.  He now has chronic symptoms and these can be attributed to his underlying back condition.  His accident could have brought forward the time of onset of these symptoms but they would have developed in due course without the incident, which can not be said to be wholly or mainly the cause of his current state.

With regard to the cumulative effect of Mr Cain’s job on the development of his degenerative spinal condition, a review of the evidence base (Occupational Health Guidelines for the Management of Low Back Pain, Faculty of Occupational Medicine – March 2000) suggests that the physical demands of work play only a minor role in the development of disc degeneration. Therefore his NHS employment is not likely to have caused this.

In summary, the evidence indicates that Mr Cain’s current condition is not wholly or mainly due to his employment or the incident in 1999, for which he is claiming PIB. Therefore I recommend rejection of his appeal.”
An extract from the Guidelines referred to by Sema is included in the Appendix.
29. In her letter of 3 December 2003, the Senior Appeals Manager advised Mr Cain:
“[NHS Pensions’] internal appeal process regarding your application has now been exhausted. If you remain dissatisfied with our decision you can ask the Pensions Advisory Service (OPAS) or the Pensions Ombudsman (PO) for help in resolving your claim …”

30. Following the Incident in 1999, Mr Cain had brought a claim against his employer in respect of the injuries that he had suffered. The claim was settled out of court.  Mr Cain’s claim recognised that his pension had been enhanced as a result of his retiring on ill-health grounds in 2001 and he had not therefore suffered a pension loss. He sought compensation for three years’ loss of earnings (on the assumption, based on medical advice, that he would, in any event, have had to cease work in 2002), sundry expenses and care and assistance. He was eventually awarded £4,039.71.
SUBMISSIONS

31. Mr Cain submits that:-

31.1. He suffered an injury to his back as a result of the Incident during his NHS employment.
31.2. The injury was a direct result of providing patient care.
31.3. The injury continues to persist and has prevented him from carrying out any form of employment since the Incident.
31.4. At no time was he assessed for or offered suitable alternative employment within the NHS. He would have welcomed the opportunity to return to work, albeit in a different capacity.

31.5. He receives medication and physiotherapy for his injury.
31.6. Any underlying condition that he has been suffering from has been caused by his work in the NHS for over 20 years.  In any event, prior to the Incident, he was considered perfectly fit to carry out his employment.
31.7. There is a greater incidence of back related injuries among staff working in the caring professions. He worked in the NHS for in excess of 20 years.

31.8. He successfully proved that his employer was at fault in respect of his injury and received an out of court settlement in respect of it.
31.9. His quality of life has been greatly affected because he is unable to perform basic household chores and has become dependant upon friends and family for support.
31.10. In the circumstances, he is entitled to PIB under the Regulations.
32. NHS Pensions submits that:

32.1. It is accepted that Mr Cain is permanently incapable of carrying out his former NHS duties as a nursing assistant due to an ongoing back condition.
32.2. It is also accepted that the Incident occurred when Mr Cain developed back pain after assisting a patient.
32.3. However, NHS Pensions does not accept that his ongoing condition is wholly or mainly attributable to his NHS employment because there is evidence that Mr Cain already had a back condition that pre-existed the Incident.
32.4. For the purposes of measuring whether a person’s injury is “wholly or mainly” attributable to the duties of NHS employment (as required under Regulation 3(2) of the Regulations) NHS Pensions employs the civil burden of proof of on the balance of probability.
32.5. There is no medical evidence to suggest that the injury suffered by Mr Cain would have caused more than transient symptoms were it not for his constitutional back condition.  The Incident would not have caused significant and lasting injury in a healthy spine.  Given the degenerative changes already present before the Incident, Mr Cain’s current incapacity is not wholly or mainly due to the Incident but to the pre-existing degenerative changes.
32.6. The decision that Mr Cain’s condition is not wholly or mainly attributable to the duties of his NHS employment, is based upon fair and balanced evidence having sought suitable medical opinion and accordingly, is neither perverse nor unjust.
32.7. NHS Pensions notes that Mr Cain has received an out of court settlement from the NHS and would draw my attention to Regulation 17, which allows for the recovery of damages from any payment of PIB. It does not, however, have any information as to the basis upon which his claim was settled.
CONCLUSIONS

33. In order to qualify for benefit under the Regulations, Mr Cain’s condition must be permanent and it must be ‘wholly or mainly attributable’ to his employment.  I interpret “mainly” as meaning more than 50%.  

34. NHS Pensions and its medical advisers take the view that Mr Cain’s back condition is due largely to underlying degenerative changes rather than to the Incident in 1999. For this reason, they do not consider Mr Cain’s condition to be wholly or mainly due to his NHS employment. Mr Aldam, in March 2000, wrote of multiple levels of disc degeneration revealed by the recent MRI scan Mr Cain had undergone. It is clear that Mr Cain is suffering from degenerative changes to his lumbar spine.
35. Mr Cain’s claim against his employer was based upon the premise that the 1999 incident had accelerated the end of his employment by some three years. In itself, this does not assist Mr Cain’s case that his back condition is wholly or mainly attributable to his NHS employment. The situation accepted by Mr Cain, and seemingly by his employer, was that he would have had to have retired in 2002 regardless of the 1999 incident. In other words, his back condition would have deteriorated to the point that he could not continue working prior to his normal retirement age as a result of the underlying degenerative changes.
36. In these circumstances, I am not persuaded that NHS Pensions have come to a perverse decision in concluding that Mr Cain’s back condition is not wholly or mainly attributable to the 1999 incident.

37. Mr Cain submits that a likely cause of his back condition is his long period of employment with the NHS as a nursing assistant. In this regard, Mr Cain has referred, amongst other things, to the high incidence of back complaints amongst nurses and the failure of his employer to take adequate precautions to protect him from injury. If it were the case that Mr Cain’s back condition had been caused by the cumulative effect of his NHS duties, I see no bar to his receiving PIB on that basis. The Regulations refer to an injury sustained (or a disease contracted) in the course of the individual’s employment. This could refer to a condition which develops (in the course of employment) over a period.

38. NHS Pensions’ medical adviser considered this possibility and, on the basis of guidelines issued by the Faculty of Occupational Medicine, advised that this was unlikely.  The document referred to does indeed say that that the physical demands of work account only for a modest proportion of the total impact of lower back pain occurring in workers and that there is little evidence that physical loading in modern work causes permanent damage.  But it cannot be assumed that a particular individual does not fall within “the modest proportion” referred to. Certainly that document constitutes advice to Occupational Physicians to be wary of accepting that back pain is primarily job-related. But against that background each case will need to be considered in relation to its own presenting signs and symptoms and be subject to individual determination rather than an assumption that the injury cannot be job related.

39. I am not persuaded that NHS Pensions have considered Mr Cain’s individual circumstances: the evidence points more toward an assumption that, because of the guidelines to which reference has been made, the condition cannot be work-related. I am therefore directing NHS Pensions to consider this point afresh. In order for them to do so, it might be preferable for them to seek an opinion from a medical adviser who has not previously been involved in the case.
40. I also have some concerns about the decision making process itself. The Regulations provide for the questions as to the rights of individuals under the Regulations to be decided by the Secretary of State. NHS Pensions act on behalf of the Secretary of State but it is clear from the correspondence that decisions concerning Mr Cain’s eligibility for PIB were being taken by Sema. Those decisions were simply being notified to NHS Pensions at the same time as the member and the employer. I am not persuaded that this procedure complied with the Regulations. It is going some way beyond the provision of medical advice and recommendation.

41. I also note that, whilst Mr Cain was advised that he could appeal under the IDR procedure (a two stage process) in November 2001, his case appears to have been considered both under the Scheme’s IDR procedure and under the separate appeal against medical assessment procedure, which NHS Pensions operates. There is a difference between these two procedures. The former (a statutory requirement) involves reviewing a decision to establish whether benefits should be granted and whether that decision has been correctly made. The latter is limited to the medical adviser (or a different one) deciding whether to change his advice.
DIRECTIONS

42. Within 56 days of this determination, NHS Pensions shall reconsider its decision and advise Mr Cain of the outcome. 
DAVID LAVERICK

Pensions Ombudsman

8 June 2007

APPENDIX

The National Health Service (Injury Benefits) Regulations 1995 (SI 1995/866)

43. Regulation 3 provided:

“Persons to whom the regulations apply

(1) Subject to paragraph (3), these Regulations apply to any person who …

… sustains an injury, or contracts a disease, to which paragraph (2) applies.

(2) This paragraph applies to an injury which is sustained and to a disease which is contracted in the course of the person’s employment and which is attributable to his employment and also to any other injury sustained and similarly, to any other disease contracted, if –

(a) it is attributable to the duties of his employment;

…”

44. The 1995 Regulations were amended by The National Health Service (Injury Benefits) Amendment Regulations 1998 (SI 1998/667), with effect from 1 April 1998, so that the words “wholly or mainly” were inserted before “attributable” in paragraph (2).


Regulation 4 (as amended) sets out the scale of benefits. Regulation 4(1) provides:
“… benefits in accordance with this regulation shall be payable by the Secretary of State to any person to whom regulation 3(1) applies whose earning ability is permanently reduced by more than 10 per cent. by reason of the injury or disease, ...”

Permanent Injury Benefit

45. Regulation 4(2) provides:
“Where a person to whom regulation 3(1) applies ceases to be employed as such a person by reason of the injury or disease and no allowance or lump sum, other than an allowance under paragraph (5) [temporary injury allowance], has been paid under these Regulations … there shall be payable, from the date of cessation of employment, an annual allowance of the amount, if any, which when added to the value … of any of the pensions and benefits specified … will provide an income of the percentage of his average remuneration … appropriate to his service in relation to the degree by which his earning ability is reduced at that date.”

46. The annual allowance is a percentage of the person’s average remuneration. Regulation 4(2) contains a table of ‘Service’ against ‘Degree of reduction of earning ability’ indicating the appropriate percentage. The scale ranges from 15%, for someone with less than five years’ service whose earning ability is reduced by more than 10% but less than 25%, to 85% for someone with 25 years or more service whose earning ability is reduced by more than 75%. ‘Earning ability’ is not defined in the Regulations.

47. In addition, Regulation 4(9) provides for the payment of a lump sum, which is calculated as a proportion of average remuneration. Regulation 4(9) contains a table of ‘Degree of reduction of earning ability’ against ‘Proportion of average remuneration’ which sets out the appropriate proportion. This ranges from one-eighth to one-half of average remuneration.

Temporary Injury Allowance

48. Regulation 4(4) provides:
“Where a person to whom regulation 3(1) applies suffers a reduction in the emoluments of an employment mentioned in that regulation by reason by the injury or disease, there shall be payable, from the date of that reduction, an annual allowance -

(a)
of the amount, if any, which when added to the value, expressed as an annual amount, of any of the pensions and benefits specified in paragraph (6), will provide an income of the percentage of his average remuneration shown in whichever column of the table in paragraph (2) is appropriate to his service in relation to the degree by which his earning ability is reduced at the date that his emoluments were reduced; or

(b)
of the amount, if any, which, when added to the value, expressed as an annual amount, of any pension specified in paragraph (6)(a), will provide an income at the annual rate at which a pension would have been payable to the person under his relevant pension scheme if, on the day before such reduction, he had ceased to be employed and was incapable of discharging efficiently the duties of his employment by reason of permanent ill-health or infirmity of mind or body;

whichever is the greater …”

49. Regulation 4(5) (as amended) provides:
“Where, on or after 1st April 1991, a person to whom regulation 3(1) of these Regulations applies … is or was on leave of absence from an employment mentioned in those regulations with reduced emoluments by reason of the injury or disease, there shall be payable by that person’s employing authority on behalf of the Secretary of State, during or in respect of the period of such leave and without regard to any reduction in the person's earning ability, an annual allowance of the amount, if any, which when added to the aggregate of –

(a) the emoluments payable to the person during his leave of absence, and

(b) the value, expressed as an annual amount, of any of the pensions and benefits specified in paragraph (6) (including the value of any equivalent benefits payable under the enactments consolidated by the Social Security Contributions and Benefits Act 1992), will provide an income of 85 per cent. of his average remuneration.”

Damages

50. Regulation 17 provides:

“(1)
 The Secretary of State shall take into account against the benefits provided in these Regulations any damages or compensation recovered by any person in respect of the injury or disease or in respect of the death of a person to whom these Regulations apply, and such benefits may be withheld or reduced accordingly.

(2)
For the purposes of paragraph (1), a person shall be deemed to have recovered damages -

(a)
whether they are paid in pursuance of a judgement or order of a court or by way of settlement or compromise of his claim and whether or not proceedings are instituted to enforce the claim; or

(b)
if they are recovered for his benefit in respect of a claim under the Fatal Accidents Act 1976.

(3)
Where any payments in respect of a benefit under these Regulations are made before the right to, or the amount of, such damages or compensation is finally determined, then if and when a right to and the amount of such damages or compensation is finally determined the Secretary of State shall have the right to recover from the beneficiary an amount not exceeding— 
(a)
where the amount of the payments made by the Secretary of State is less than the net amount of the damages or compensation, the amount of those payments;

(b)
where the amount of those payments is not less than the net amount of the damages or compensation, such part of those payments as is equal to the net amount of the damages or compensation.

(4)
So far as any amount recoverable under this regulation represents a payment made by the Secretary of State from which income tax has been deducted before the payment, the proper allowance shall be made in respect of the amount so deducted, and in this regulation the expression "the net amount of the damages or compensation" means the amount of the damages or compensation after deducting any tax payable in the United Kingdom or elsewhere to which the damages or compensation are subject.

(5)
No proceedings shall be brought to recover any amount under this regulation— 

 
(a)
after the death of the recipient of the payments; or

(b)
after the expiration of 2 years from the date on which a right to, and the amount of, the damages or compensation is finally determined or from the date on which the final determination first came to the knowledge of the Secretary of State, if later.
(6)
A certificate issued by the Secretary of State and stating the date on which the final determination of a right to, and of the amount of, any damages or compensation first came to her knowledge shall be admissible in any proceedings as sufficient evidence of that date.”
Determination of questions

51. Regulation 22 provides:
“Any question arising under these Regulations as to the rights or liabilities of a person to whom these Regulations apply, or of a person claiming to be treated as such, or of the widow or widower or any dependant of such a person, shall be determined by the Secretary of State.”

Occupational Health Guidelines for the Management of Low Back Pain at Work

52. The document  ‘Occupational Health Guidelines for the Management of Low Back Pain at Work’ issued by the Faculty of Occupational Medicine includes:

“Non-specific low back pain (LBP) can be occupational in the sense that it is common in adults of working age, frequently affects capacity for work, and often presents for occupational health care.  It is commonly assumed this means that LBP is caused by work but the relationship between the physical demands of work and LBP is complex and inconsistent.  A clear distinction should be made between the presence of symptoms, the reporting of LBP, attributing symptoms to work, reporting ‘injury’, seeking health care, loss of time from work, and long term damage.  LBP in the occupational setting must be seen against the background prevalence and recurrence rates of low back symptoms, and to a lesser extent disability, among the adult population.  Workers in heavy manual jobs do report rather more low back symptoms.  Jobs with greater physical demands commonly have a higher rate of reported low back injuries, but most of these injuries are related to normal everyday activities (though clinical examination and current in vivo investigations may be insensitive tools to detect this), and the relationship between job demands and symptoms or injury rates is inconsistent.  Physical stressors may overload certain structures in individual cases but, in general, there is little evidence that physical loading in modern work causes permanent damage.  Whether low back symptoms are attributed to work, are reported as ‘injuries’, lead to health care seeking and/or result in time of work depends on complex individual psychological and work organisational factors.  The development of chronic pain and disability depends more on individual and work-related psychological issues than on physical or clinical features. People with physically or psychologically demanding jobs may have more difficulty working when they have LBP, and so lose more time off work, but that can be the effect rather than the cause of their LBP.

In summary, physical demands of work can precipitate individual attacks of LBP, certain individuals may be more susceptible and certain jobs may be higher risk, but viewed overall, physical demands of work only account for a modest proportion of the total impact of LBP occurring in workers.”
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