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Abstract
Background

Millions of working hours are lost globally as a result of work-related musculoskeletal disorders
(WMSDs). American health care professionals spend approximately 13 days away from work as a result
of such injuries. There is a signi�cant body of research on the different ways in which psychosocial
factors contribute to the cause of WMSDs. However, there is insu�cient evidence on the psychosocial
distress acquired by WMSDs and their effect on an individual’s overall health and wellbeing. The purpose
of this study was to investigate psychosocial distress among workers with WMSDs from different
occupational �elds.

Methods

A phenomenological qualitative approach was used. Eight participants with work injuries were
interviewed. The interview guide comprised eight semi-structured, open-ended questions.
Phenomenological analysis was used to develop patterns, categories, and themes.

Results

Analysis of the interviews revealed three themes: the materiality of work, development of psychosocial
distress, and adaptation strategies. Participants demonstrated positive working attitudes, values, and
beliefs. Work provided a sense of self-worth and meaning to life. However, work injuries disrupted and
challenged all aspects of the participants’ lives including work, home, family, and personally, resulting in
psychosocial distress.

Conclusion

This study concludes that WMSDs could negatively affect the psychosocial health of workers. Depending
on the severity of WMSDs and the signi�cance of materiality of work, the amount and magnitude of
psychosocial distress occur accordingly. Individual attempts using different adaptation strategies to
regain control over the environment are required to reduce psychosocial distress and physical symptoms,
promote family stability, and perform expected roles and responsibilities. Employers should develop and
carry out health promotion programs to improve the health and well-being of people at work.

Introduction
More than 2.5 million Americans reported work-related musculoskeletal disorders (WMSDs) in 2016,
resulting in a loss of more than 1 million working days with a median of 9 days away from work [1]. In
Europe, 35% of the workforce reported that work conditions affected their health [2]. Numerous studies
investigated the prevalence of WMSDs, concluding that psychosocial issues, work activities, and
environmental organizations are risk factors associated with developing WMSDs [2, 3]. A wide range of
recommendations were made, including managing psychosocial work issues, modifying and adapting
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environment and work activities, design of tools, adjusting worker behavior, and policy proposition.
However, studies have rarely examined the repercussion of WMSDs on the psychosocial health of
workers.

Statement Of Purpose
This research study examined the following: 1) materiality of work to understand the importance, attitude,
values, and beliefs associated with working to the individual, 2) psychosocial distress experienced as a
consequence of WMSDs, and 3) adaptation strategies. The overall aim was to understand and recognize
psychosocial experiences due to WMSDs.

Research Questions
This study sought to answer three questions based on workers with WMSDs: 1) What is their perspective
on the materiality of work?; 2) What types of psychosocial distress are experienced after the injury?; and
3) What are the adaption strategies of workers with WMSDs?

Background
Historians discuss the centrality and importance of work in the advancement of ancient civilizations.
From the beginning, work is a fundamental theme of human and social structure. With technological
advancement, work continues to increase in complexity, presenting further opportunities and possibilities,
and expanding in its meaning, value, and belief. Societies measure an individual’s worth by the ability to
contribute to the monetary needs of the family as well as being able to care for one’s self [4]. People are
continuously striving to �nd the meaning of life through work [5, 6]. An individual develops a sense of
identity through participating in meaningful work [7, 8]. It provides individuals with a sense of identity,
income, social relationships, outlet, recognition, and belonging to a society that values and respects
working and independent individuals, eventually in�uencing the worker’s wellbeing [9–13]. For many
adults, paid work is a major, if not the principal source of purposive activity, social relationships,
independence, identity, and self-respect [10, 14, 15]. In addition, work has a positive outcome on the
individual’s relationships, and the development and maintenance of identity in and out of the workplace
[10, 16]. Through work, people seek a sense of balance and normalization in life between their needs and
values to secure a feeling of satisfaction and belonging [6, 13]. Depending on the individual’s gender,
race, age, culture, religion, immigration status, and social class, work provides an opportunity for survival,
purpose, structure, and/or a sense of power [12].

Because of the centrality of work in people’s lives, the inability to work due to injury or unemployment
may result in psychosocial health issues. Work-related injuries leading to restricted and limited
participation in meaningful and purposeful activities result in signi�cant strain and stress on an
individual’s psychosocial health [10]. Kim [17] underlines that occupational injuries are more severe and
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necessitate longer treatment than non-occupational injuries due to associated psychosocial
consequences, such as depression. Alnaser [11], de Carvalho et al. [18], and Chan and Spencer [19]
examined different populations with work-related injuries and highlighted that participants’ experience
psychosocial issues, such as depression, anger, dissatisfaction, and low quality of life, due to restricted
participation in leisure and social activities, and limitations in performing activities of daily living. The
impact of WMSDs is relevant, especially for clients who reach their potential in outpatient care but still
suffer from other limitations preventing their return to work [20]. Such individuals usually experience
signi�cant setbacks upon their return, such as depression, anxiety, and stress [17, 19, 20]. Moreover,
workers with WMSDs have increased psychological distress and, in turn, greater pain intensity and
severity, as well as symptoms of depression, and fear of re-injury and pain. Because of these symptoms,
workers with WMSDs avoid physical activities at and outside the workplace and delay their return [21, 22].

NISOH [23] de�nes musculoskeletal disorders as injuries and/or disorders of the muscles, nerves,
tendons, joints, cartilage, and spinal discs. It considers musculoskeletal disorders as WMSDs if the work
environment and performance of work contribute signi�cantly to the condition, and if the condition
exacerbates due to identical work conditions. Psychosocial distress is a negative emotional experience of
psychological issues such as depression, anxiety, fear, stress, frustration, and dissatisfaction, as well as
social issues such as isolation and the inability to perform personally, at home, and at work, in addition to
spiritual roles, responsibilities, and duties that may inhibit the individuals’ coping abilities [11, 17, 24].
Several quantitative research studies examined WMSDs among different occupational populations
including healthcare professionals, factory, industrial, port, assembly line, and construction workers [3, 18,
25–34].The purpose of this qualitative research study was to investigate psychosocial distress among
workers with WMSDs from different occupational populations.

Methodology

Design
A phenomenological qualitative research approach was used to gain an understanding of the individual
experience of psychosocial distress among workers with WMSDs from different occupational
populations. Interviews were used to recreate the participant’s experience before and after their work
injury. Data were collected through personal face to face interviews.

Participants
Participants were recruited through purposeful sampling with criterion sampling to study information-rich
cases in-depth [35]. Participants were located from various work-hardening programs. Eight participants
(four males and four females) were recruited and varied in age, gender, occupation, and injury. The
average age was 43 years. Pseudonyms were used to preserve the anonymity of participants (Table 1).

Data collection procedure
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Approval was obtained from the Health Sciences Institutional Review Board (IRB) of Florida International
University (FIU). Consent forms to participate and to record the interview were obtained from all
participants prior to their participation in the study. Participants were interviewed for a maximum of 30
minutes. The study was conducted in accordance with the Declaration of Helsinki.

Instrument
An interview guide was used to ensure that the phenomena in question are collected and followed reliably
[35]. The Adaptation Interview Guide [19] for hand injury was modi�ed for WMSDs. The interview guide
comprised eight semi-structured, open-ended questions. Interview questions included life before the injury,
the importance and purpose of work, duties at work, cause of injury, signi�cance of returning to work,
elaboration on emotions and role di�culties during the injury, sources of support, and changes as a result
of the injury.

Data analysis
Phenomenological analysis was used to develop patterns, followed by categories, and �nally themes [35].
Interviews were recorded and transcribed verbatim. The focus of understanding and interpreting interview
transcripts was the materiality of work, psychosocial distress, and adaptation strategies. Transcripts were
read, and a coding technique was applied by placing a word or phrase in front of each participant’s
response that describes its meaning. Codes were grouped to develop categories as related to the
phenomenon under investigation. Themes emerged by combining the related categories and interpreted
to highlight the participants’ experiences.

Trustworthiness Techniques
The following trustworthiness techniques were applied, as suggested by Anney [36] and Krefting [37].
Member checks and peer review were utilized to ensure accurate re�ection and interpretation of the
participants’ experiences before and after the injury. A dense description of the study was conducted to
con�rm the consistency of the �ndings and the transferability of the conclusion. In addition, a
con�rmability audit was performed to follow the progression and validity of the �ndings.

Findings
Three themes emerged following the analysis of the interviews. These were materiality of work,
development of psychosocial distress, and generating adaptation strategies.

Materiality of work
Although employment results in a steady income, income was not found to be the most important aspect
of working for the study participants. Each participant expressed that the materiality of work equated to a
sense of meaning and self-worth. According to the participant John: “Without work, I am useless; I am of
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no help to anyone.” John did not represent the only participant with such strong emotions regarding work
materiality. For example, Kathy stated: “Work gives me value and a sense of worth.” Additionally, the
participant Allan stated, “It is very rewarding and the most important thing. It is my career, so it is
extremely important to me.” Observing the progression and changes, Allan described work to be “very
rewarding.” In addition to bringing meaning to one’s life, participants identi�ed work as providing them
with a sense of belonging. Furthermore, participants enjoyed hobbies that somewhat resembled their
occupation or with an abstract similarity. For example, John, whose occupation is a marble maker, enjoys
painting, whereas Jenny, a secretary, enjoys gardening. Kate, a contract compliance specialist, likes
�shing.

All participants expressed that they enjoyed working because it enabled them to provide for themselves,
their families, and loved ones. Maintaining a certain amount of income was important to Kate to secure
her needs and “to be responsible for myself �nancially.” According to Kathy: “It is very important that I
remain employed; I have a family to support.” The participant Sarah described work as “my livelihood.” In
his role as the sole breadwinner for his family, Paul expressed that continuing to work was important to
provide as done previously.

Development of psychosocial distress
Psychosocial distress was divided into two subthemes as a result of the injury. These were psychological
distress and social distress.

Psychological distress

Depression, sadness, and hopelessness
Most of the participants experienced signs of depression and sadness as a result of their injuries. Kate
was often depressed, stating, “It was depressing because I had pain.” Jenny often felt hopeless when
returning to work because of the pressure to complete her work duties on time. Although she was able to
maintain her workload, she had missed several deadlines, resulting in feelings of hopelessness as she
was aware of her capabilities. Due to the injury, Allan described feeling “a little down.” In addition, the
participant John expressed feelings of hopelessness, uselessness, as well as extremely overwhelmed and
sad at his current situation, resulting in him crying on occasion. He felt that his independence was taken
from him and was depressed by the lack of improvement through therapy. Kathy, Paul, and Mike also
expressed similar feelings. They disclosed that their injuries lead to feelings of great sadness, distress,
and, at times, depression, particularly when attempting to conduct work and home responsibilities.

Fears, worries, anxieties, and stress
Following their injuries, several participants were fearful at the thought of potentially losing their job
because of their absence from work or the quality of their work. Sarah felt extreme fear and anxiety,
although she had only missed a few days of work due to the injury sustained. Sarah continued by stating
that because she had just purchased a house and a new car, “Who was going to pay?” and “I could not
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afford not to work.” In addition, Allan and John were worried about when they would recommence work.
Moreover, they were extremely anxious about the progress of their recovery, with Allan voicing, “I started
wondering if I was ever going to become better or be able to walk properly, and that is when I would get
anxiety.” Kathy was alarmed that her injury would become permanent and limit her performance.
Furthermore, the injury impaired the ability of Jenny to perform work duties, leading her to start worrying
about meeting deadlines. Paul expressed his distress at being unable to perform at his usual level before
the injury.

Loss in working days was not found to be the only fear expressed by participants. Several participants
were apprehensive of what their boss or staff may think about their performance. For example, John was
afraid of the opinion of his boss and/or staff in response to the aftereffects of his injury: “I feel like I will
be �red; that they will see me dropping things and I will get �red because of it .” Jenny felt as though she
was slower in completing tasks for her boss, which created immense pressure. Kathy experienced
increased anxiety regarding her future, stating, “I am at work to suffer an injury that would cause me to
get �red and not be able to support my family.” Participants explained that they felt stressed because
they had to take time off work or were incapable of performing the duties expected from them. John
described his stress with “Oh, I do not want to miss work.” As expressed by the participants, this stress
increased due to the constant pressure to meet deadlines, perform work duties as expected, meet
teamwork expectations, come to work on their own, improve, and contemplating the future with their
injury.

Frustrations
All participants expressed frustration as a result of their injuries. These frustrations arose due to
experiencing limitations in performing daily activities, duties, and responsibilities. Kate described her pain
as “frustrating because I was limited with what I could do,” whereas Jenny highlighted the time away
from work to relieve the pain as “It’s just frustrating. I wish it would go away.” In addition, John expressed
great frustration because he was “clumsy” in the handling and manipulation of objects with his hand.
While washing and cleaning, cups and dishes dropped from his grasp. Moreover, he had di�culty
opening sealed items and buttoning his shirt. John became considerably upset, was morose, angry, and
quite irritable. Kathy described how her lower back pain instigated constant fatigue and exhaustion as a
nurse and handling patients, stating, “I am truly frustrated.” Similarly, Mike expressed his frustration that
he was unable to function normally during work and rest days. Due to shoulder impingement, Mike was
unable to transport, carry, and hold items, in addition to reaching for objects above his head. Paul, a
person of great work moral character, described himself as “We do not let obstacles such as injuries keep
us from being great,” and he felt “knowing that I could not perform at my best was frustrating.”

Social distress

Dependency
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Three participants voiced their concerns about their dependency on others due to the severity of their
injuries. John, who valued independence, working hard, and accomplishing things, dreaded dependency.
He perceived that being dependent was a reason for being unworthy of living, stating, “If you have to feed
me, then that means I do not want to be living.” Allan appreciated the help he received from others during
his period of dependency and inability to walk; however, this did not prevent his feelings of unease and
guilt. During this time, Allan consumed more food and “wanted to be isolated a lot more.” Sarah started
recounting her dependency by stating that:

I did not like being dependent. When it comes to doing simple little stuff, I did not like feeling dependent
on someone else to do something that I �nd…small little things you do every day that you do not even put
any thought behind doing.

She felt quite frustrated because of her dependency on others for something simple such as grasping
objects from cabinets or reaching for items on high shelves. Sarah despised the feeling of dependency.

Disrupted roles and daily activities
Five participants indicated that their injuries impacted their roles and daily activities at home. Allan
explained that he used to spend 2–3 hours daily on house chores, but as a result of his injury, he would
was limited to a maximum of 60 minutes due to the discomfort and pain. He described that his daily
activities were more di�cult “from going to the bathroom and taking a shower.” Sarah experienced
similar feelings regarding housework, stating,

It was great to know that I had family that was willing to help me, but you still do not want to have to ask
about things that are as simple as tying your shoelaces.

She noted her restrictions in several household activities, such as cleaning, sweeping, and moping. In
addition, Sarah expressed that simple normal daily activities were challenging to complete, especially
bathroom activities. John had di�culty performing household and daily activities. He struggled with
washing dishes without dropping and breaking them, handling and opening sealed cans and containers,
and dressing and undressing. Kate stated, “I was limited with what I could do throughout the day,” and “I
could not comb my daughter's hair or cook.” She described how the pain interfered with her ability to
perform daily activities and roles, explaining that performing simple activities required more time than
expected. Furthermore, gender role expectations were expressed by male participants. Mike discussed
feeling upset about the inability to perform certain household activities, which had to be completed by his
wife, “I am the man of the house and she should not have to take care of these things.” He explained that
he previously managed more strenuous activities such as lifting items, mowing the lawn, washing the
cars, as well as cleaning, wiping, and sweeping the house. Similar to Mike, John and Paul also expressed
that the injury caused them to feel like less of a man, with John even describing himself as a “useless old
man.”

Interrupted social and leisure activities
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Several participants expressed restrictions in social participation or interacting with others, particularly in
family social activities. Paul explained that he did not participate in activities that required running with
his children due to lower back pain, with his wife overtaking all playing roles. Similarly, Kathy stressed
that she stopped certain activities involving carrying her children, stating, “The pain stops me from
spending time with them (children) and my husband because it makes me want to take Ibuprofen and
sleep.” In addition, Paul, who has shoulder impingement, clearly voiced his distress, stating, “Any family
activities that were planned, I was not able to do.”

Leisure activities were also restricted due to the participant’s injuries. Mike expressed that he was unable
to undertake many leisure activities that he previously enjoyed such as painting, cleaning, and yard work,
“I have not been able to do a lot of the things that I would normally do on the weekends such as working
in the yard and painting the house.” Kathy and Allan expressed feelings of anxiety as they were unable to
complete tasks in a manner identical to prior the injury. Furthermore, Paul discontinued his favorite leisure
activity, namely coaching his daughter’s basketball team.

Generating adaptation strategies
Many participants adjusted how they completed their tasks to remain functional both at work and at
home. Sarah, Mike, Jenny, and Kathy were rather cautious with lifting items or individuals. Sarah and
Mike, who were employed at the airport, stated that they made adjustments to how they completed job
tasks in using proper lifting mechanics. Sarah asserted, “I de�nitely had to change the way I did things at
work when I went back.” Sarah and Mike both mentioned that they introduced measures such as properly
identifying heavier bags and asking for help where required. Kathy reported that she no longer transfers
patients or lifts heavy equipment alone and asks for help where necessary.

Some participants resorted to medication and cold or hot packs to reduce the pain. Others preferred
massage, aromatherapy, and relaxation techniques to relieve the psychosocial and physical distress.
Jenny, Kate, and Paul reverted to former activities and hobbies such as training, stretching, exercising,
and gardening to mitigate the distress. Other adaptation strategies employed by the participants included
taking frequent breaks during work, using free days from work for relief, becoming extremely cautious
when performing tasks and activities, working from home, and praying as a source of spiritual strength.
Only John applied extreme adaptation strategy and changed his job to become a janitor.

Discussion
This study examined the materiality of work, development of psychosocial distress due to injury, and
coping/adaptation with life after the injury. There was a consensus in the participants’ opinion about the
value of working, which was considered more than just an income. All participants have positive attitudes
about their jobs, placing high values on working, and holding certain beliefs in their work roles and
responsibilities. Steady employment gave participants the feeling of a meaningful life. Alnaser [11] and
Pillemer [15] highlighted that a society’s value of working and independence is most likely to be inverted
on its inhabitants. In this study, participants reside in a Western society, such as the United States where
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very high values, respect, and appreciation are placed on workers as well as the importance of being
independent. Participants expressed that working gave them each a sense of self-worth and identity,
helping foster a sense of independence in being able to provide for themselves and their families. The
word “family” was mentioned on numerous occasions during the interviews. The continuing reiteration
and coinciding with “work” and “family” suggest that work is a central part of family stability and in
meeting its needs and demands.

Although participants shared similar values concerning their occupations, the materiality of the work
shifted after their injury. Consequently, most participants were concerned with �nancial hardships that
would be incurred in their familial situations, which generated psychosocial distress. They expressed fear,
worry, and increased anxiety with the knowledge of having to be absent from work for several days.
Therefore, the �nancial insecurity imposed by the injury can affect the individual’s current standard of
living, ability to pay bills, and meet family needs. Participants voiced their frustration with the slow
progress of their injuries and stress over their capacity to perform work duties. The longer the period of
recovery or negative thoughts (catastrophic thinking) such as unemployment, the greater the level of
negative con�dence in the ability to perform and making the right decisions and actions. Kim [17]
concludes that longer-lasting occupational injury treatment results in a more persistent and intense
depression and stressors. This distress is not due to the sense of worth derived from working but at the
prospect of being unable to pay bills and provide for themselves and their families. Such concerns are
warranted because the participants are concerned about their family stability, which is of utmost priority
to the individual. The results indicate that pessimistic thoughts (catastrophic thinking) of the �nancial
future to be one of the main sources of psychological distress associated with the injury.

An interrelationship exists between social distress and psychological distress. As participants
experienced more social distress, psychological distress intensi�ed, which, in turn, lead to the
development of additional psychosocial distress such as isolation and anger. An increase in the
dependency level, limitations in work duties and executing household roles, and the constraint in
performing activities of daily living generated feelings of depression, sadness, and hopelessness. A sense
of frustration appeared to emerge with every failed attempt to perform occupations and activities at the
level prior to the injury. In addition, such psychological distress increases when facing participation
restrictions in family social and personal leisure activities. Kim [17] explains that functional activity
limitation is a risk factor for depression after experiencing an occupational injury. Feelings of lost identity,
catastrophic thinking such as uncertain future employment and unsecured family stability, and inability
to attend to personal responsibilities create fears, worries, and stress. Return to work is necessary to
achieve a balance even in the absence of full recovery and with pain endurance. Timmons and Fesko [38]
highlight that work is a crucial source of emotional health, and unemployment can generate feelings of
anger, depression, loneliness, and a sense of unhappiness and uselessness. Moreover, Dickie [39]
explains that unemployment threatens and challenges a person’s work identity, thus creating
psychological problems. Bair et al. [40] underline that depression and pain coexist in a positive
relationship, as when one is upward or downward, the other follows concurrently. This was observed
when participants expressed that their depression symptoms lingered as physical symptoms, such as
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pain, continued. Sullivan et al. [22] highlight that psychosocial issues after an injury stimulates the
disabling level of pain. Furthermore, the author emphasizes the role of psychosocial interventions to
minimize pain levels associated with disability and to improve the success rate of return to work.

A possible association exists between the workers’ attitudes, values, and beliefs about work and their
magnitude of psychosocial distress. In this study, participants expressed positive and elevated attitudes,
values, and beliefs regarding work and working. This may explain why participants reached high levels of
psychosocial distress, such as depression and isolation. However, the notion of association requires
further investigation to comply with this extrapolation.

Adaptation is an ongoing process that an individual performs daily. However, with injury, adaptation
becomes a conscious process that an individual needs to operate to control their surroundings. In the
present study, participants intentionally attempted adaptation strategies to control their environments,
facilitate performing work and household duties, reduce symptoms of their injuries, and bring order to
their lives. At work, adaptation strategies are made due to fear of re-injury, to minimize the level of pain, to
prevent future injuries, and to preserve employment and work identity. At home, adaptation strategies are
formed to become as independent and functional as possible, to reduce the burden on signi�cant others,
and to participate in household duties and responsibilities. Towards self, behaviors are adapted to ease
psychosocial distresses including symptoms of depression, stress, frustration, anger, and isolation, and
to moderate physical distress such as pain.

Conclusion
At the society and individual levels, considerable emphasis is placed on the value of work and
independence. It is essential to protect the overall health of individuals through maintaining their working
status and independence and functioning level. In this study, WMSD was demonstrated to represent not
only physical symptoms. Depending on the severity of the WMSD and the signi�cance of the materiality
of work, the amount and magnitude of psychosocial distress follow. To lessen psychosocial distress and
physical symptoms, bring balance to family stability, and perform expected roles and responsibilities, an
individual attempts different adaptation strategies to regain control over the environment. Education and
work institutions must be aware of the psychosocial distress that accompanies WMSDs and to develop
insight into the contributing factors.

Future research is required to address the outcome of work injuries on the wellbeing of workers.
Investigating the relationship between the materiality of work and psychosocial distress is imperative. In
addition, examining the association between managing psychosocial distress and success of return to
work is a future avenue of research.

Limitations Of The Study
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The generalizability of the �ndings may be limited. A great number of participants of varying age, gender,
socioeconomic status, marital status, family structure, length of employment, educational levels,
occupations, positions, and work injuries are likely to yield more saturated �ndings. Studying the
phenomenon from the perception of different cultures may produce greater understanding of the
materiality of work, psychosocial distress, and coping/adaptation strategies.

Implications Of The Study
The results of this study will add to the current body of knowledge on the effects of WMSD on the
psychosocial health of workers. Occupational rehabilitation education programs should emphasize the
effect of WMSDs on the psychosocial health of the worker. Work hardening and rehabilitation programs
should consider psychosocial distress in return to work interventions. It is imperative that employers
understand and realize that workers with injuries undergo a phase of psychosocial distress and provide
su�cient support and assurances. Employers should carry out health promotion and well-being programs
that include improving or maintaining mental health status.
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