
RESEARCH ARTICLE Open Access

Effects of a home-exercise therapy
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of motion among nurses with neck and
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Abstract

Background: Cervical and lumbar range of motion limitations are usually associated with musculoskeletal pain in
the neck and lower back, and are a major health problem among nurses. Physical exercise has been evaluated as
an effective intervention method for improving cervical and lumbar range of motion, and for preventing and
reducing musculoskeletal pain. The purpose of this study was to investigate the effects of a home-exercise therapy
programme on cervical and lumbar range of motion among intensive care unit nurses who had experienced mild
to moderate musculoskeletal pain in the neck and or lower back during the previous six months.

Methods: A quasi-experimental study was conducted among intensive care unit nurses at Tartu University Hospital
(Estonia) between May and July 2011. Thirteen nurses who had suffered musculoskeletal pain episodes in the neck
and or lower back during the previous six months underwent an 8-week home-exercise therapy programme.
Eleven nurses without musculoskeletal pain formed a control group.
Questions from the Nordic Musculoskeletal Questionnaire and the 11-point Visual Analogue Scale were used to
select potential participants for the experimental group via an assessment of the prevalence and intensity of
musculoskeletal pain. Cervical range of motion and lumbar range of motion in flexion, extension, lateral flexion and
(cervical range of motion only) rotation were measured with a digital goniometer. A paired t-test was used to
compare the measured parameters before and after the home-exercise therapy programme. A Student’s t-test was
used to analyse any differences between the experimental and control groups.

Results: After the home-exercise therapy, there was a significant increase (p < 0.05) in cervical range of motion in
flexion, extension, lateral flexion and rotation, and in lumbar range of motion in lateral flexion. Cervical range of
motion in flexion was significantly higher (p < 0.01) in the experimental group compared to the control group after
therapy.

Conclusions: Our results suggest an 8-week intensive home-exercise therapy programme may improve cervical
and lumbar range of motion among intensive care nurses. Further studies are needed to develop this simple but
effective home-exercise therapy programme to help motivate nurses to perform such exercises regularly.

Trial registration: Current Controlled Trials ISRCTN19278735. Registered 27 November 2015.
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Background
Cervical range of motion (CROM) and lumbar range of
motion (LROM) limitations are usually associated with
musculoskeletal pain (MSP) in the neck and lower back,
and is a major health problem among intensive care unit
(ICU) nurses [1, 2]. Earlier studies have indicated a high
frequency of neck and lower back pain among Estonian
nurses [3], necessitating a search for appropriate inter-
vention methods to improve CROM and LROM in order
to prevent and reduce neck and lower back pain among
nurses.
Physical exercise has been evaluated as an effective

intervention method for improving CROM and LROM
[4], and for reducing MSP in the neck and lower back
[5, 6]. Many authors have emphasized that such pro-
grammes should be conducted with sufficient frequency,
intensity and duration, plus appropriate ergonomic
counselling and supervision [7, 8]. Ergonomic interven-
tions without physical exercise may be ineffective in pre-
venting or reducing MSP [9, 10], possibly because of
insufficient or inconsistent implementation of ergonomic
practices [11]. Some studies have supported physical activ-
ity programmes in the workplace as being more effective
intervention methods compared to home-exercise pro-
grammes [6]. However, Jakobsen and et al. [12] found the
effects of physical exercise on musculoskeletal pain did
not depend on whether exercises were conducted at the
workplace or during leisure time at home. Moreover,
Kuukkanen et al. [13] found that supervised home exer-
cises led to reduced lower back pain and these positive ef-
fects persisted for more than five years after the exercise
programme was compleated. Some studies have found
positive results of physical exercise when the training
period lasted longer than 10 weeks [8].
The literature review by Dawson et al. [14] provides

conflicting evidence regarding the efficacy of physical ex-
ercise to prevent lower back pain among nurses. At

present there is no simple and cost-effective physical exer-
cise programme for improving cervical and lumbar ROM,
and reducing neck and lower back pain, among nurses.
The aim of our study was to investigate the effects of an

8-week home-exercise therapy programme that included
ergonomic counselling and supervision, on CROM and
LROM among ICU nurses who had suffered episodes of
mild to moderate MSP in the neck and or lower back dur-
ing the previous six months. We hypothesized that our
specially designed home-exercise therapy programme
could improve cervical and lumbar range of motion to re-
duce neck and lower back pain among ICU nurses.

Methods
Subjects and settings
This case control series study was conducted among ICU
nurses (n = 96) at Tartu University Hospital (Estonia) be-
tween May and July 2011. Twenty-two female intensive
care nurses from three different ICUs fulfilled the eligibil-
ity criteria for the experimental group, and thirteen com-
pleted the 8-week home-exercise therapy programme.
The other nine participants gave up due to health reasons,
a change of residence or a lack of time. Eleven nurses ful-
filled the eligibility criteria for the control group and regis-
tered to participate in the study. A participant flowchart is
provided in Fig. 1. The study was approved by the Re-
search Ethics Committee of the University of Tartu
(protocol number 202 T-19) and conducted in accordance
with the Helsinki Declaration. All subjects were informed
about the purpose and content of the study and provided
written consent.
Inclusion criteria for the experimental group were:

having worked full time for at least a year in the ICU;
being under 40 years of age; having a body mass index
<32; having experienced mild to moderate pain in the
cervical and or lumbar regions during the previous six
months. Inclusion criteria for the control group were:

Fig. 1 Participant flowchart
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being under 40 years of age; having a body mass index
<32; experiencing no MSP during the previous six
months. Exclusion criteria for both groups were acute
orthopaedic and or neurological diseases and pregnancy.

The exercise therapy programme
The home-exercise therapy programme was chosen for
the experimental group because of its simplicity and low
cost compared with workplace exercise programmes
[15]. It was important that the participants would be
able to perform the exercises by themselves, i.e. without
continuous supervision by a physiotherapist. Based on
previous studies [4, 16, 17], effective stretching and
strengthening exercises for the cervical and lumbar re-
gion were included in the exercise therapy programme
(Fig. 2).
The experimental group underwent 8-weeks of exer-

cise therapy, with the frequency and intensity of the ex-
ercises increasing every two weeks. The training load
progressively increased according to the principle of the
gradual rising of loads [18]. The participants were asked
to perform exercises as one to three sets of 8–10 repeti-
tions. Exercises 4a, 4b and 12 (both feet) were performed
with 2–3 repetitions per set. The goal for subjects was

to perform exercises once a day, six days a week, for
8 weeks. Each session lasted from 20 min in the first
two weeks to 60 min in the last two weeks. The control
group were asked to continue their normal life.
Before the start of the home-exercise programme, the

experimental group underwent training with the guidance
of a physiotherapist regarding the specific ergonomic con-
siderations and correct techniques for performing the ex-
ercises at home. Ergonomic guidance was also given for
correct working postures and patient handling tasks. The
experimental group received written materials that in-
cluded photographs depicting the correct techniques of
the exercise therapy. After four weeks the experimental
group met with a programme supervisor (physiotherapist),
who examined their technique and resolved any problems
related to the programme.

Data collection
A questionnaire was prepared for the selection of poten-
tial participants, which included questions from the Nor-
dic Musculoskeletal Questionnaire (NMQ) [19] and the
11-point Visual Analogue Scale (VAS) [20]. The preva-
lence and intensity of MSP lasting for longer than a day
in the neck and or lower back during the previous six

Fig. 2 Examples of the stretching and strengthening exercises used in the home-exercise therapy programme. * The subject of this figure gave
consent for these photos to be reproduced here
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months was assessed [20]. Mild to moderate MSP con-
stituted the inclusion criteria for the experimental group.
Throughout the programme the experimental group
completed a training diary, which contained a detailed
description of time spent on each session, the exercises
conducted and a description of any other aerobic train-
ing not included in the study programme. The control
group continued their normal life and did not keep an
exercise diary.

Measurements
CROM in flexion, extension, lateral flexion and rotation,
and LROM in flexion, extension and lateral flexion, were
measured using a digital goniometer (AcumarTM Digital
Inclinometer, Version 5.0), which is an objective and reli-
able method [21–23] recommended by international
clinical guidelines [24, 25]. All CROM and LROM mea-
surements in the experimental group were taken before
and after the 8-week exercise therapy programme; mea-
surements for the control group were taken at the same
time as the second measurements for the experimental
group. All the measurements were made by the same
physical therapist and researcher to achieve a high reli-
ability of measurements [22]. The best of three perfor-
mances was used for each flexion, extension and rotation
measurement.

Statistical analysis
Statistical analyses were carried out using the Statistical
Package for the Social Sciences (SPSS) Version 18.0.
First, descriptive statistics were used to analyse the data.
The means and standard deviations of each measure-
ment per group were calculated. A paired t-test was used
to compare CROM and LROM before and after the
home-exercise therapy programme; a Student’s t-test
was used to examine any differences between the experi-
mental and control groups. The significance level for all
tests was set at p < 0.05.

Results
The age ranges of the experimental and control groups
were 23–37 (n = 13) and 22–39 (n = 11) years old re-
spectively. Both groups were homogeneous (p > 0.05) for
the anthropometric variables measured (Table 1).
Eight of the nurses in the experimental group had ex-

perienced both neck and lower back pain, two of them
only neck pain and three only lower back pain. The
mean pain intensity score (using the 11-point VAS) over
the six months was 4.1 (SD 2.5). According to their
training diaries, the experimental group conducted
home-exercise therapy on average five times per week
over the 8-week period, with the duration of exercising
ranging from 20 min per session in the first two weeks
to 60 min per session in the last two weeks.

Table 2 presents the means and standard deviations
for CROM and LROM for each group, p-values for the
comparison of variables before and after the exercise
therapy program and differences between the experi-
mental and control groups. Statistically significant differ-
ences were found in the experimental group’s CROM
values before and after therapy. There was a significant
increase in cervical flexion (26 %; 14.7°; p = 0.000), ex-
tension (18 %; 10.7°; p = 0.002), right lateral flexion
(15 %; 6.0°; p = 0.002), left lateral flexion (14 %; 5.9°; p =
0.012), right rotation (10 %; 8.5°; p = 0.002) and left rota-
tion (9 %; 7.4°; p = 0.010). After therapy CROM in
flexion was significantly higher in the experimental
group compared to the control group (11 %; 6,5°; p =
0.004). Significant increases in lumbar right lateral
flexion (20 %; 5.5°; p = 0.003) and left lateral flexion
(17 %; 5.1°; p = 0.009) after therapy were also found.

Discussion
This study evaluated the effects of an 8-week home-
exercise therapy programme on CROM and LROM
among ICU nurses. We found a significant increase in
cervical flexion, extension, lateral flexion and rotation,
and in lumbar lateral flexion, after therapy. The largest
increase in range of motion was found for cervical
flexion; after 8-weeks, this value approached the age-
specific normal CROM value of 58–60° [26]. Our study
results showed the exercise therapy programme had a
greater effect on CROM compared to LROM. Therefore,
the types of exercises needed to achieve better results in
both CROM and LROM within a single therapy
programme should be explored further. Our study re-
sults are difficult to compare with previous findings due
to differences in study designs, exercise therapy pro-
grammes and outcome measurements. Only in some
previous studies are CROM and or LROM compared be-
fore and after an exercise therapy programme. Tseng et
al. [27] examined the effects of range-of-motion exercise
on the upper and lower extremities and found positive
effects in enhancing physical and psychological func-
tions of older people after a stroke. More evidence is
available concerning the positive effects of regular exer-
cise on musculoskeletal symptoms [28–30]. Alexandre
et al. [29] suggested that regular exercise can reduce

Table 1 Comparison of age and anthropometric parameters in
the experimental and control groups

Features Experimental group (n = 13) Control group (n = 11)

Mean SD Mean SD p

Age (yrs) 29.2 5.1 31.1 5.1 0.414

Height (cm) 165.6 4.8 167.5 3.6 0.191

Weight (kg) 66.5 2.4 67.8 3.0 0.885

BMI (kg/m2) 24.2 0.9 24.2 1.1 0.977
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musculoskeletal symptoms in nursing personnel. How-
ever, Dehlin et al. [31] found no effect of eight weeks of
physical exercise on lower back pain. The negative re-
sults in their study could be explained by the low fre-
quency of physical exercises, because in the study
exercise was performed only twice a week and may
thereby have been insufficient to decrease MSP. Cleland
et al. [32] found that thoracic spine manipulation to-
gether with cervical range of motion exercise was more
beneficial for patients with neck pain than exercise only.
Since neck and lower back pain are often associated
with CROM and LROM limitations, the results of previ-
ous studies allowed us to make assumptions about how
physical exercise led to CROM and LROM improve-
ments. After the exercise therapy programme in our
study, six participants were completely pain-free; and
on mean pain intensity in the neck and lower back of
the other seven participants was significantly lower than
before (0.7 (SD 0.7).
Our method of investigation had the advantage of

using well-known instruments for collecting MSP self-
evaluations (NMQ and VAS); however Numerical Pain
Rating Scale (NPRS) have been found to be more clini-
metrically reliable than VAS [33, 34]. We also used an
objective and reliable method for collecting CROM and
LROM measurements (AcumarTM Digital Inclinometer,
Version 5.0) [21–23]. Additionally, as all CROM and
LROM measurements were made by the same physical
therapist, a high reliability of measurements can be as-
sumed [22].
The main limitations of this study were related to the

number of subjects and quasi-experimental design of the

study. Due to the small population of volunteer ICU
nurses, it was difficult to find a sufficient sample size of
subjects with suitable characteristics for randomization.
In general, the major problem with quasi-experimental
designs is that the experimental and control group might
not be similar in terms of the demographic parameters
selected for intervention and comparison. This lack of
recruitment numbers required the control group to be
from an asymptomatic population. However, the experi-
mental and control group in our study were homoge-
neous for age, height, weight and BMI (Table 1). Our
study was limited to investigating the effects of a home-
exercise therapy programme on CROM and LROM.
Other intervention strategies (e.g. participatory ergo-
nomics) that could increase the effectiveness of any
programme should also be taken into consideration [35].
As the aetiology of cervical and lumbar disorders is multi-
factorial, a combination of intervention programmes for
intensive care nurses should be studied in the future [36].
However, as the cost-effectiveness of any intervention
method is an important consideration, it would be ideal to
find effective and low-cost interventions [15].
According to the training diaries nine of the experi-

mental subjects participated in other aerobic training,
such as cycling, running, walking, swimming, rollerblad-
ing and rowing, on average two times a week. Aerobic
training outside of the exercise therapy programme was
negatively associated with total CROM. This association
might show possible over-training and or physical over-
load in the cervical spine, which may have influenced the
effectiveness of the programme. In the future, randomized
controlled trials are recommended to investigate the

Table 2 Cervical and lumbar range of motion values in the experimental and control groups and p-values for the comparison of
differences within and between groups

Experimental group Control group

Meana (SD) Meanb (SD) p Mean (SD) pc pd

Cervical ROM

Flexion 42.3 (8.1) 57.0 (7.0) 0.000 50.5 (7.6) 0.109 0.004

Extension 49.5 (10.7) 60.2 (9.2) 0.002 58.4 (13.5) 0.080 0.704

Lateral flexion (right) 34.8 (4.5) 40.8 (5.5) 0.002 37.6 (6.2) 0.133 0.203

Lateral flexion (left) 35.5 (6.6) 41.4 (7.8) 0.012 39.9 (7.1) 0.107 0.634

Rotation (right) 75.7 (8.7) 84.2 (6.4) 0.002 83.2 7.3) 0.323 0.731

Rotation (left) 78.4 (8.8) 85.8 (7.6) 0.010 84.8 (6.1) 0.354 0.766

Lumbar ROM

Flexion 62.2 (9.8) 61.2 (7.2) 0.698 60,0 (7.9) 0.275 0.691

Extension 22.4 (7.9) 23.6 (5.9) 0.528 28.2 (7.6) 0.090 0.113

Lateral flexion (right) 21.9 (4.7) 27.4 (2.2) 0.003 27.2 (7.4) 0.045 0.925

Lateral flexion (left) 24.5 (6.0) 29.6 (3.6) 0.009 27.6 (5.4) 0.142 0.272
aexperimental subjects before therapy; bexperimental subjects after therapy; cexperimental subjects before therapy compared to controls; dexperimental subjects
after therapy compared to controls
p < 0.05 constituted significant differences within and between groups
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effects of exercise therapy programmes on CROM and
LROM with and without other types of aerobic training.
Consideration of the duration of the exercise program, ini-
tiating at 20 min and increasing to 60 min, may also need
to be considered in terms of participant demand.
Our study results confirm that home-exercise pro-

grammes are useful for improving cervical and lumbar
range of motion. To achieve better results in mobility of
lumbar flexion and extension parameters, specific exer-
cises individually adapted for each person need to be im-
plemented in further studies. Although Alexandre et al.
[29] suggest that a standard programme of exercises
conducted twice a week with an ergonomic approach
could reduce musculoskeletal symptoms in nursing
personnel, an individual approach could be more effect-
ive. Jakobsen et al. [12] found that performing physical
exercise at the workplace together with colleagues may
be more motivating for some employees.

Conclusions
The present study indicated that CROM increased in all
studied directions and that LROM increased in lateral
flexion after the completion of an 8-week home-exercise
therapy programme designed for intensive care nurses
with MSP. We conclude that the used home-exercise
therapy programme seemed to be effective for improving
CROM and to a lesser extent LROM. Further studies are
needed to develop this simple but effective home-
exercise therapy programme to help motivate nurses to
perform such exercises regularly. This study may con-
tribute to the knowledge base within this area, however
further research is required in larger samples, possibly
with a symptomatic control group and more clinically
rigorous outcome measures.

Abbreviations
CROM: Cervical range of motion; LROM: Lumbar range of motion;
MSP: Musculoskeletal pain; ICU: Intensive care unit; NMQ: Nordic
Musculoskeletal Questionnaire; VAS: Visual Analogue Scale.

Competing interests
The authors declare that they had no competing interests.

Authors’ contributions
TF devised the study, performed the statistical analysis and drafted the
manuscript. MP designed the study, coordinated the data collection and
helped to draft the manuscript. EM was involved in writing the manuscript.
All authors read and approved the final manuscript.

Acknowledgements
This research received no specific grant from any funding agency in the public,
commercial or not-for-profit sectors. Tiina Freimann’s studies were supported
by the European Social Fund’s Doctoral Studies and Internationalisation
Programme DoRa, administered by the Archimedes Foundation. We would
like to thank Kaari Annama for collecting the data and Inge Ringmets for
consultation on the statistical analysis.

Author details
1Tartu University Hospital, Puusepa 8, Tartu 51014, Estonia. 2Department of
Public Health, Medical Faculty, University of Tartu, Ravila 14a, Tartu 50411,

Estonia. 3Institute of Technology, Estonian University of Life Sciences,
Kreuzwaldi 56, Tartu 51014, Estonia. 4Institute of Exercise Biology and
Physiotherapy, University of Tartu, Ravila 14a, Tartu 50411, Estonia.

Received: 14 July 2015 Accepted: 1 December 2015

References
1. Bos E, Krol B, Star L, Groothoff J. Risk factors and musculoskeletal complaints

in non-specialized nurses, IC nurses, operation room nurses, and X-ray
technologists. Int Arch Occup Environ Health. 2007;80:198–206.

2. June KJ, Cho SH. Lumbar pain and work-related factors among nurses in
intensive care units. J Clin Nurs. 2010;20:479–87.

3. Freimann T, Coggon D, Merisalu E, Animägi L, Pääsuke M. Risk factors for
musculoskeletal pain amongst nurses in Estonia: cross-sectional study. BMC
Musculoskelet disord. 2013;14:334.

4. Häkkinen A, Kautiainen H, Hannonen P, Ylinen J. Strength training and
stretching versus stretching only in the treatment of patients with chronic
NP: a randomised one-year follow-up study. Clin Rehabil. 2008;22:592–600.

5. Linton SJ, van Tulder MW. Preventive interventions for back and neck pain
problems: what is the evidence? Spine. 2001;26:778–87.

6. Proper KI, Koning M, van der Beek AJ, Hildebrandt VH, Bosscher RJ, van
Mechelen W. The effectiveness of worksite physical activity programs on
physical activity, physical fitness, and health. Clin J Sport Med. 2003;13:106–17.

7. Henchoz Y, So AKL. Exercise and nonspecific low back pain: a literature
review. Joint Bone Spine. 2008;75:533–9.

8. Coury HJCG, Moreira RFC, Dias NB. Evaluation of the effectiveness of
workplace exercise in controlling cervical, shoulder and lumbar pain: a
systematic review. Bras J Physioter. 2009;13:461–79.

9. Hartvigsen J, Lauritzen S, Lings S, Lauritzen T. Intensive education combined
with low tech ergonomic intervention does not prevent low back pain in
nurses. Br Med J. 2005;62:13–7.

10. Driessen MT, Proper KI, van Tulder MW, Anema JR, Bongers PM, van der
Beek AJ. The effectiveness of physical and organisational ergonomic
interventions on low back pain and neck pain: a systematic review. Occup
Environ Med. 2010;67:277–85.

11. Driessen MT, Proper KI, Anema JR, Bongers PM, van der Beek AJ. Process
evaluation of a participatory ergonomics programme to prevent low back
pain and neck pain among workers. Implement Sci. 2010;5:65.

12. Jakobsen MD, Sundstrup E, Brandt M, Kristensen AZ, Jay K, Stelter R, et al.
Effect of workplace- versus home-based physical exercise on pain in
healthcare workers: study protocol for a single blinded cluster randomized
controlled trial. BMC Musculoskelet Disord. 2014;15:119.

13. Kuukkanen T, Mälkia E, Kautiainen H, Pohjolainen T. Effectiveness of a home
exercise programme in low back pain: a randomized five-year follow-up
study. Physiother Res Int. 2007;12:213–24.

14. Dawson AP, McLennan SN, Schiller SD, Jull GA, Hodges PW, Stewart S.
Experimentals to prevent back pain and back injury in nurses: a systematic
review. Occup Environ Med. 2007;64:642–50.

15. Palmer KT, Harris EC, Linaker C, Barker M, Lawrence W, Cooper C, et al.
Effectiveness of community- and workplace-based experimental to manage
musculoskeletal-related sickness absence and job loss: a systematic review.
Rheumatology. 2012;51:230–42.

16. Hayden JA, van Tulder MW, Tomlinson G. Systematic review: strategies for
using exercise therapy to improve outcomes in chronic low back pain. Ann
Intern Med. 2005;142:776–85.

17. Page P. Current concepts in muscle stretching for exercise and rehabilitation.
Int J Sports Phys Ther. 2012;7:109–19.

18. Kraemer WJ, Adams K, Cafarelli E, Dudley GA, Dooly C, Feigenbaum MS,
et al. American College of Sports Medicine Position Stand: Progression
Models in Resistance Training for Healthy Adults. Med Sci Sports Exerc.
2002;34:364–80.

19. Kuorinka I, Jonsson B, Kilbom A, Vinterberg H, Biering-Sorensen F,
Andersson G, et al. Standardised Nordic questionnaire for the analysis of
musculoskeletal symptoms. Appl Ergon. 1987;18:233–7.

20. Scott J, Huskisson EC. Vertical or horizontal visual analogue scales. Ann
Rheum Dis. 1979;38:560.

21. Fitzgerald GK, Wynveen KJ, Rheault W, Rothschild B. Objective assessment
with establishment of normal values for lumbar spinal range of motion.
Phys Ther. 1983;63:1776–81.

Freimann et al. BMC Sports Science, Medicine and Rehabilitation  (2015) 7:31 Page 6 of 7



22. Youdas JW, Carey JR, Garrett TR. Reliability of measurements of cervical spine
range of motion – comparison of three methods. Phys Ther. 1991;71:98–104.

23. Saur PMM, Ensink FBM, Frese K, Seeger D, Hildebrandt J. Lumbar range of
motion: reliability and validity of the inclinometer technique in the clinical
measurement of trunk flexibility. Spine. 1996;21:1331–8.

24. Childs J, Cleland J, Elliott J, Teyhen DS, Wainner RS, Whitman JM, et al. NP: clinical
practice guidelines linked to the international classification of functioning,
disability, and health from the Orthopaedic Section of the American Physical
Therapy Association. J Orthop Sports Phys Ther. 2008;38:A1–34.

25. Delitto A, George SZ, Van Dillen L, Whitman JM, Sowa G, Shekelle P, et al. LBP
Clinical Practice Guidelines Linked to the International Classification of
Functioning, Disability, and Health from the Orthopaedic Section of the American
Physical Therapy Association. J Orthop Sports Phys Ther. 2012;42:A1–57.

26. Swinkels RAHM, Swinkels-Meewisse IEJCM. Normal values for cervical range
of motion. Spine. 2014;5:362–7.

27. Tseng CN, Chen CCH, WU SC, Lin LC. Effects of range-of-motion exercise
programme. J Adv Nurs. 2006;57:181–91.

28. Skargren E, Oberg B. Effects of an exercise program on musculoskeletal
symptoms and physical capacity among nursing staff. Scand J Med Sci
Sports. 1996;6:122–30.

29. Alexandre NMC, de Moraes MAA, Correa Filho HR, Jorge SA. Evaluation of a
program to reduce back pain in nursing personnel. Rev Saude Publica.
2001;35:356–61.

30. Yuan SC, Chou MC, Hwu LJ, Chang YO, Hsu WH, Kuo HW. An intervention
program to promote health-related physical fitness in nurses. J Clin Nurs.
2008;18:1404–11.

31. Dehlin O, Berg S, Andersson GB, Grimby G. Effect of physical training and
ergonomic counselling on the psychological perception of work and on the
subjective assessment of low-back insufficiency. Scand J Rehabil Med.
1981;3:1–9.

32. Cleland JA, Mintken PE, Carpenter K, Fritz JM, Glynn P, Whitman J, et al.
Examination of a clinical prediction rule to identify patients with neck pain
likely to benefit from thoracic spine thrust manipulation and a general
cervical range of motion exercise: multi-center randomized clinical trial.
Phys Ther. 2010;90:1239–50.

33. Hjermstad MJ, Fayers PM, Haugen DF, Caraceni A, Hanks GW, et al. Studies
comparing Numerical Rating Scales, Verbal Rating Scales, and Visual
Analogue Scales for assessment of pain intensity in adults: a systematic
literature review. J Pain Symptom Manage. 2011;41:1073–93.

34. Jensen RE, Rothrock NE, DeWitt EM, Spiegel B, Tucker CA, et al. The role of
technical advances in the adoption and integration of patient-reported
outcomes in clinical care. Med Care. 2015;53:153–9.

35. Hignett S. Intervention strategies to reduce musculoskeletal injuries
associated with handling patients: a systematic review. Occup Environ Med.
2003;60:e6 (http://www.occenvmed.com/cgi/content/full/60/9/e6).

36. Horneij E, Hemborg B, Jensen I et al. No significant differences between
intervention programmes on neck, shoulder and low back pain: a
prospective randomized study among home‐care personnel. J Rehabil Med.
2001;33:170–6.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Freimann et al. BMC Sports Science, Medicine and Rehabilitation  (2015) 7:31 Page 7 of 7

http://www.occenvmed.com/cgi/content/full/60/9/e6

	Abstract
	Background
	Methods
	Results
	Conclusions
	Trial registration

	Background
	Methods
	Subjects and settings
	The exercise therapy programme
	Data collection
	Measurements
	Statistical analysis

	Results
	Discussion
	Conclusions
	Abbreviations
	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References



