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Introduction

e Chronic low back pain impacts health, productivity, and retention
in the seafood industry and is a risk factor for substance misuse.

* Rigorous lifting and sustained positions increase risk for LBP.

* Self-management improves outcomes and reduces costs for other
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hronic conditions.!
nere is limited information of efficacy for specific groups 23 or

naracteristics of individuals selecting different types of solutions

Purpose: To determine if disability, pain and psychological factors
differed between seafood workers who chose from a variety of self-
management solutions.




Methods

Clam workers with chronic low back pain (n=23)
Workers selected 3 options after video and group presentation

Disability, pain characteristics and psychological mediators were
compared among individuals who preferred:

1) Teamwork
2) Individual movement modification
3) Combination




Results:

Participants reported relatively:

* Low disability, work-
related difficulty

 Mild to moderate
average/work-related
pain

* Low pain anxiety

* High self-efficacy

* Low fear avoidance

 Moderate coping ability
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Comparisons for self-management groups
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Participants who chose
teamwork strategies :
reported the highest
ability to control or
decrease pain (coping)
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Conclusions

* Psychological constructs differ from other chronic pain
populations, with potential for individualized approaches to
promote belief in ability to control and decrease pain

* Individuals who selected teamwork reported highest coping BUT
this was a small sample

* Need to establish if self selected strategies impact ability to
manage pain during work activities
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