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Filing a Workers' Compensation Claim for Low
Back Pain and Associated Factors

Analysis of 2015 National Health Interview Survey
Minjung Kyung, MPH, RN, Soo-Jeong Lee, PhD, RN, FAAOHN, Nicole Collman, MS, RN,
Sandra Domeracki, MSN, RN, FAAOHN, and OiSaeng Hong, PhD, RN, FAAN
Objective: The aim of this study was to examine the degree of reporting
work-related low back pain (LBP) by workers' compensation (WC) claim filing
and associated factors among US workers. Methods:We conducted multivar-
iable logistic regression using the 2015 National Health Interview Survey data.
Results: Among 1203 US workers with self-reported work-related LBP diag-
nosis, only 19.6% filed for WC. Compared with non-Hispanic White workers,
Black, Asian, and Hispanic workers were less likely to file for WC. Workers'
compensation filing was less frequent among workers in independent work ar-
rangement and who stopped working, changed jobs, or made a change in work
and more frequent among workers 45 to 64 years of age and having high LBP
frequency. Conclusions: Our study findings suggest underreporting of work-related
LBP to the WC system is common. Barriers to WC filing should be addressed
especially for racial/ethnic minorities and independent workers.

Keywords: low back pain, underreporting, workers compensation

Low back pain (LBP) has been identified as one of the most preva-
lent occupational health problems, with significant implications

for workers and society. According to the Bureau of Labor Statistics,
one third of work-related injuries or illnesses requiring days away from
work are musculoskeletal disorders, and LBP accounts for the largest
portion of musculoskeletal disorders.1 As a major contributor to dis-
ability, LBP significantly limits the dexterity and mobility of workers,
resulting in reduced productivity, early retirement, and subsequent fi-
nancial burden on society.2 Incidence of LBP is often underreported
because of workers' doubts about eligibility for benefits, time and fi-
nancial burdens, and work-relatedness may be difficult to prove given
the chronic nature of LBP.3 Nonetheless, it is estimated that LBP annu-
ally costs approximately 635 billion dollars, including direct medical
costs and indirect costs such as productivity loss in the United States.4

Workers' compensation (WC) claim data are often used as a
source to identify the magnitude and the trend of occupational injuries
and illnesses.5 Workers' compensation programs aim at protecting in-
jured workers from financial losses and further disability by providing
medical treatment, wage replacement for lost time, and a means to fa-
cilitate timely return to work.5 However, many researchers pointed out
that WC claim data only capture a fraction of occupational injuries or
illnesses, and a substantial number of workers face obstacles for filing
a WC claim.6 According to previous studies, WC claim filing rates
ranged from 8.7% to 60%.3,5,7–9
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Various factors, such as injury severity and workplace psycho-
social factors, contribute to reporting of work-related injuries or ill-
nesses. In a cohort study of 1158 general workers in Michigan, Biddle
and Roberts8 found that only 31.5% of workers whowere identified as
having work-related pain had filed aWC claim, and filing aWC claim
was associated with severity of injuries or illnesses, workers' fear of
reporting consequences, and having other medical insurance. Rosenman
et al7 analyzedWC data inMichigan and identified that the strongest pre-
dictor of filing aWC claimwas severity of reported condition resulting in
missed work of 7 days or more. The severity of injuries or illnesses was
also identified as a significant factor for filing a WC claim in the study
of Morse et al10 and Shannon and Lowe.5 In Qin et al's3 study of 2639
nursing home workers in the northeastern United States, only 8.7% of
workerswho hadLBP in the past 3months filed a claim, and pain severity
and psychosocial work environment were associated with workers' deci-
sion to file a WC claim. Safety climate is also positively related with in-
jury reporting by workers. A study that analyzed reportable Occupational
Safety and Health Administration injury data and medical claims data
from 38 companies contracted to work at a large construction site in the
northwestern United States, found that organizations with low safety
climate had significantly higher underreporting rates of occupational
accidents compared with organizations with high safety climate.11

The variability of reporting magnitude is considerable because
the WC filing eligibility differs from agency to agency and from state to
state. Furthermore, there is very limited research studying underreporting
of LBP to WC using national data. The purpose of this study was to
estimate the level of underreporting of LBP to WC and identify the
contributing factors to the underreporting of LBP.
METHODS

Data Source
This study used the 2015 National Health Interview Survey

(NHIS) data, which included the Occupational Health Supplements.
The NHIS is a nationally representative survey on the health of the non-
institutionalized population in the United States. The NHIS is a cross-
sectional, in-person interview survey for US households conducted an-
nually since 1957. The survey sample consists of approximately 35,000
household including 103,789 persons across 50 states, selected by mul-
tistage area probability sampling. The 2015 NHIS adult sample in-
cluded 33,672 adults 18 years or older. This study included those who
met the following 3 criteria: 1) currently employed adults who answered
that they wereworking for pay at a job or business, or with a job or busi-
ness but not at work in the employment status last week; 2) those who
had LBP in the past 3 months; and 3) those who have ever been told
by a doctor or health care professional that their LBP was work related.

Study Variables and Measures

Reporting of LBP to WC Programs
The dependent variable in this study was LBP filing for WC.

Respondents were asked to indicate whether they have ever filed a
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WC claim for LBP as yes or no. Respondents were also asked whether
they have ever been told by a doctor or health care professional that
LBP is work related, and those who gave an affirmative answer were
considered reportable cases.

Demographics and Job Characteristics
The demographics included age, sex, marital status, race/ethnicity,

and education. Job characteristics included job tenure (less than 1 year,
1–4 year(s), 5–9 years, and 10 or more years), occupation category
(management; business and financial occupations; computer, engi-
neering, and science occupations; education, legal, community service,
art, and media occupations; health care practitioners and technical occu-
pations; service occupations; sales and related occupations; office and
administrative support occupations; farming, fishing, and forestry occu-
pations; construction and extraction occupations; installation, mainte-
nance, and repair occupations; production occupations; transportation
and material moving occupations), size of workplace (less than 10 em-
ployees, 10–49 employees, 50–249 employees, 250–999 employees,
and 1000 employees or more), and work arrangement (permanent, tem-
porary, independent, and on-calls or nonspecific type of work). Tempo-
rary workers referred to workers paid by a temporary agency, and inde-
pendent workers included independent contractors, independent consul-
tants, or freelance workers.

Psychosocial Work Factors
Psychosocial work factors included job demands, job control,

supervisor support, fear of job loss, and safety climate. Each psycho-
social work variable was measured by a single item as follows: “I have
enough time to get the job done” (job demand), “My job allows me to
make a lot of decision on my own” (job control), “I can count on my
supervisor or manager for support when I need it” (supervisor sup-
port), and “The health and safety of workers is a high priority with
management where I work” (safety climate). The questions used a
4-point scale (1 = strongly agree, 2 = agree, 3 = disagree, and
4 = strongly disagree). Reverse coding was applied to job demand,
job control, supervisor support, and safety climate so that higher
values indicate higher psychosocial scores. Regarding fear of job loss,
respondents were asked to indicate their worries about losing their job
as yes or no.

Low Back Pain Status and Consequences
Low back pain frequency and severity were used to describe

LBP status. Respondents were asked to denote their LBP frequency
and severity rating from 1 to 3 during the past 3 months, with higher
scores meaning more frequent and more severe LBP symptoms. To as-
sess LBP consequences, respondents were asked to indicate whether
they had to stop working, change jobs, or made a major change in their
work or activity because of LBP and how many full days they missed
from work because of the LBP. Considering that the eligibility for WC
temporary disability benefit occurs when workers are unable to do
their usual job for more than 7 days, the days of missed work was di-
chotomized into more than 7 days or 7 days and less.12

Data Analysis
All study variables were described by WC filing status using

descriptive statistics such as frequency, percentage (%), mean, and SD.
Chi-square tests or two-tailed t tests with 95% significance level were
used to compare demographic variables, job characteristics, psychoso-
cial work factors, and LBP status and consequences between workers
who filed a WC claim and those who did not. Multivariable logistic re-
gressions were conducted to investigate the contributing factors filing a
WC claim for LBP. After checking multicollinearity, the variables with
P value less than 0.10 from the bivariate analysis were included in mul-
tivariable analyses. For multivariable analysis, the initial model included
sociodemographics and job characteristics (model 1). In model 2, LBP
e586
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status was added to model 1. Model 3 further added LBP consequence,
and model 4 added psychosocial work factors to model 3. The results
were reported as adjusted odds ratio (aOR) and 95% confidence interval
(CI). Data analysis was performed using the STATA version 16.0
(StataCorp, College Station, Texas).

RESULTS

Sample Characteristics
Among the study sample (N = 1203), 236 workers (19.6%) filed

aWCclaim (Table 1). Themean age of the study samplewas 45.3 years,
and the mean duration of work was 9.3 years; workers 45 to 64 years of
age (23.7%) and having less than 1 year of job tenure (22.5%) had the
highest filing rate. Compared with other racial/ethnic groups, White
(23.5%) and Asian (27.3%) workers made up a larger proportion of
those who filed a WC claim. Temporary workers accounted for the
highest WC claim filing rate (28.2%). Workers with occupations of of-
fice and administrative support (29.5%), production (24.0%), and instal-
lation, maintenance, and repair (23.3%) had the highestWC claim filing
rates. On the other hand, workerswith occupations farming, fishing, and
forestry (10.0%) had the lowest WC claim filing rate among all occupa-
tions. For LBP consequences, workers who stopped working, changed
jobs, or made a change in work (27.4%) and those who missed from
work more than 7 days (29.7%) showed a higher WC claim filing rate
than their counterparts.

Low Back Pain Status and Consequences and
Psychosocial Work Factors by WC Claim Filing Status

Table 2 provides comparisons of LBP status and consequences
and psychosocial work factors between workers who filed aWC claim
and those who did not. Significant differences in those variables were
observed between the 2 groups. Compared with the nonfiling group,
the filing group had a higher frequency of LBP (P < 0.001), higher se-
verity (P = 0.003), and more lost workdays due to LBP (P = 0.013).
The WC claim filing group also had significantly higher proportions
of workers with fear of job loss (P = 0.058) and lower score of safety
climate (P = 0.062) compared with the non-WC claim filing group.

Factors Associated With Filing a WC Claim
Table 3 presents multivariable analysis results on factors associ-

ated with filing aWC claim. In model 1, workers 45 to 64 years of age
were more likely to file aWC claim than workers 18 to 29 years of age
(aOR = 2.26; 95% CI, 1.35–3.76). Compared with non-Hispanic White
workers, Hispanic (aOR = 0.51; 95% CI, 0.34–0.78), non-Hispanic
Black (aOR = 0.47; 95% CI, 0.28–0.78), and non-Hispanic Asian
(aOR = 0.39; 95% CI, 0.16–0.93) workers were less likely to file a
claim. Independent workers (aOR = 0.40; 95%CI, 0.23–0.69) were also
less likely to file a WC claim than permanent workers. After adding
LBP status to model 2, age, race/ethnicity, and work arrangement re-
mained significant and there was a positive association between filing
a WC claim and increased LBP frequency (aOR = 1.64; 95% CI,
1.35–1.96). In model 3 adding LBP consequence to model 2, all the sig-
nificant variables in model 2 still presented significant associations, and
workers who stopped working, changed jobs, or made a change in work
because of LBP (aOR= 0.61; 95%CI, 0.39–0.95) were less likely to file
a WC claim. In final model 4 adding psychosocial work factors, neither
safety climate nor job fear showed significant associations withWC fil-
ing, whereas LBP frequency, LBP consequence, age, race/ethnicity, and
work arrangement remained significant.

DISCUSSION
This study examined the degree of underreporting of LBP cases

to WC insurance programs using a nationally representative sample
and identified important factors that may affect workers' decision
© 2022 American College of Occupational and Environmental Medicine
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TABLE 1. Sample Characteristics of Workers 18 or Older Who Had Work-Related LBP Confirmed by a Doctor or Health care
Professional and Subsequent Consequence of LBP: Analysis of 2015 National Health Interview Survey

Workers With Work-Related LBP Filed a WC Claim

(N = 1203) (n = 236)

n n %a P

Sociodemographics
Age, y 0.003
18–29 161 20 12.4
30–44 377 63 16.7
45–64 599 142 23.7
65 or more 66 11 16.7

Sex 0.229
Male 682 142 20.8
Female 521 94 18.0

Marital status 0.140
Married 525 93 17.7
Not married 677 143 21.1

Race/ethnicity <0.001
Hispanic 242 28 13.3
Non-Hispanic, White 719 169 23.5
Non-Hispanic, Black 153 22 12.9
Non-Hispanic, Asian 55 3 27.3
Non-Hispanic, Other 34 6 10.3

Education 0.189
Less than college 351 75 21.4
Some college 717 142 19.8
More than college 135 19 14.1

Job characteristics
Job tenure, y 0.408
Less than 1 173 39 22.5
1–4 333 56 16.8
5–9 233 49 21.0
10 or more 463 91 19.7

Work arrangement 0.009
Permanent 957 198 20.7
Temporary 39 11 28.2
Independent 157 16 10.2
On-calls or nonspecific type of work 47 10 21.3

Occupation category 0.261
Management, business, financial 128 26 20.3
Computer, engineering, science 32 7 21.9
Education, legal, community service, art, media 84 14 16.7
Health care practitioners, technical 75 15 20.0
Service 287 44 15.3
Sales and related 91 17 18.7
Office and administrative support 112 33 29.5
Farming, fishing, and forestry 10 1 10.0
Construction and extraction 121 24 19.8
Installation, maintenance, repair 60 14 23.3
Production 79 19 24.0
Transportation and material moving 112 19 17.0

Size of workplace 0.230
Less than 10 employees 372 59 15.9
10–49 employees 296 57 19.3
50–249 employees 265 60 22.6
250–999 employees 135 28 20.7
1000 employees or more 111 25 22.5

LBP consequences
Stopped working, changed jobs, or made a change in work 0.016
Yes 135 37 27.4
No 1068 199 18.6

Missed work more than 7 d 0.113
Yes 37 11 29.7
No 1160 223 19.2

LBP, low back pain; WC, workers' compensation.
Numbers in bold indicate significant at P < 0.05.
aRow percentage was applied.

JOEM • Volume 64, Number 9, September 2022 Workers' Compensation Filing for Low Back Pain

© 2022 American College of Occupational and Environmental Medicine e587

Copyright © 2022 American College of Occupational and Environmental Medicine. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://journals.lw

w
.com

/joem
 by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dgG
j2M

w
lZ

LeI=
 on 03/23/2023



TABLE 2. Comparison of LBP and Psychosocial Work Factors byWC Filing Status AmongWorkersWithWork-Related LBP Confirmed
by a Health Care Professional: Analysis of 2015 National Health Interview Survey

Total Filing WC Not Filing WC

(N = 1203) (n = 236) (n = 967)

Mean SD Mean SD Mean SD P

LBP status and consequences
LBP frequency (1–3) 1.6 0.8 1.9 0.9 1.6 0.8 <0.001
LBP severity (1–3) 1.9 0.7 2.1 0.7 1.9 0.7 0.003
Missed days from work due to LBP 1.6 8.6 2.9 11.9 1.3 7.6 0.013

Psychosocial work factors
Job demand (1–4) 1.9 0.9 2.0 0.9 1.9 0.8 0.776
Job control (1–4) 3.2 0.8 3.3 0.7 3.2 0.8 0.441
Supervisor support (1–4) 3.1 0.8 3.1 0.9 3.1 0.8 0.815
Safety climate (1–4) 3.4 0.8 3.3 0.9 3.4 0.8 0.062
Fear of job loss (yes) (n, %) 251 20.9 60 25.4 191 19.8 0.058

LBP, low back pain; WC, workers' compensation.
Numbers in bold indicate significant at P < 0.05.
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leading to filing a WC claim for their LBP. We examined WC filing
among a general working population with self-reported work-related
LBP diagnosis and observed that a substantial proportion of workers
(80.4%) did not file aWC claim. This level of underreporting is higher
than that of previous study findings on underreporting.7,8 The magni-
tude of underreporting may vary by the case definition and method
used in each study. Physicians determine whether work caused a disor-
der by considering the timing of onset of symptoms, work factors,
nonwork factors, and patient's opinion about work-relatedness of the
problem.13 Our study defined eligible workers for filing a WC claim
as those who have ever been told by a doctor or health care profes-
sional that their LBP was work related. Rosenman et al7 investigated
TABLE 3. Multivariable Analysis on Factors Associated With Filing a
by a Doctor or Health care Professional

Model 1

(n = 1200

OR 95%

Age (ref. 18–29 y)
30–44 y 1.52 0.88
45–64 y 2.26 1.35
65 y or more 1.53 0.67

Race/ethnicity (ref. Non-Hispanic White)
Hispanic 0.51 0.34
Non-Hispanic, Black 0.47 0.28
Non-Hispanic, Asian 0.39 0.16
Non-Hispanic, Other 1.24 0.56

Work arrangement (ref. permanent)
Temporary 1.48 0.72
Independent 0.40 0.23
On-calls or nonspecific type of work 0.90 0.44

Low back pain frequency
Low back pain severity
Stopped working, changed jobs, or made a change in work (yes)
Safety climate
Fear of job loss (yes)

Model 1 includes age, race/ethnicity, and work arrangement.
Model 2 adds low back pain severity and frequency to model 1.
Model 3 adds stopped working, changed jobs, or made a change in work to model 2.
Model 4 adds safety climate and fear of job loss to model 3.
CI, confidence interval; OR, odds ratio; WC, workers' compensation.
Numbers in bold indicate significant at P < 0.05.
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general workers having self-reported work-related musculoskeletal
disorder diagnosis and reported that 74.2% of the workers did not file
for WC. However, when they measured underreporting among
“workers who missed more than seven consecutive days due to
work-related musculoskeletal pain,” the underreporting rate decreased
to 25%.7 Similarly, Biddle and Roberts found that 68.5% of general
workers with self-reported work-related musculoskeletal disorder diag-
nosis and 27% of workers who missed more than seven consecutive
days due to the disorders did not file for WC.8

We identified thatWC claim filing for LBP increased with LBP
frequency. Previous studies have indicated that severity of an injury or
illness is the strongest predictor of WC filing,5,7,10 but there is very
WC Claim Among Workers Who Had Low Back Pain Confirmed

Filing a WC Claim

Model 2 Model 3 Model 4

) (n = 1197) (n = 1197) (n = 1051)

CI OR 95% CI OR 95% CI OR 95% CI

–2.62 1.49 0.86–2.6 1.51 0.87–2.63 1.56 0.88–2.74
–3.76 2.22 1.32–3.73 2.29 1.37–3.86 2.25 1.32–3.82
–3.47 1.43 0.62–3.29 1.46 0.63–3.36 1.99 0.84–4.7

–0.78 0.56 0.37–0.85 0.55 0.36–0.85 0.54 0.35–0.84
–0.78 0.50 0.3–0.83 0.49 0.29–0.82 0.46 0.27–0.78
–0.93 0.41 0.17–0.99 0.40 0.17–0.98 0.35 0.13–0.91
–2.75 1.10 0.48–2.49 1.12 0.49–2.56 1.06 0.43–2.59

–3.08 1.52 0.73–3.18 1.49 0.71–3.13 1.64 0.75–3.61
–0.69 0.37 0.21–0.64 0.35 0.2–0.61 0.37 0.17–0.81
–1.88 0.92 0.43–1.93 0.89 0.42–1.88 0.93 0.34–2.52

1.64 1.35–1.96 1.60 1.33–1.93 1.65 1.36–2.01
1.10 0.88–1.37 1.06 0.85–1.33 1.07 0.84–1.35

0.61 0.39–0.95 0.59 0.36–0.95
0.92 0.76–1.12
1.22 0.83–1.79

© 2022 American College of Occupational and Environmental Medicine
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limited research that showed a significant association of symptom fre-
quency with WC filing. Interestingly, our study found that LBP fre-
quency was a significant factor forWC filing, but LBP symptom severity
was not. Furthermore, employees who cannot work because of the injury
or illness are entitled toWCbenefits. Theminimumnumber of lost work-
days for WC benefits varies by states (eg, 3 days in California, 7 days in
Michigan). As a more conservative approach, we selected 7 days for the
cutoff in our examination and found no significant association between
missing work more than 7 days and WC filing. These finding indicate
that workers may be hesitant to report LBP and file for WC unless the
pain experience is frequent, even if their pain is severe enough to make
a change in their work that they usually do. The concern around workers'
moral hazard behaviors, which suggests that workers may abuse the WC
system by exaggerating their injuries or illness in an effort to increase
benefits, has been frequently raised by employers as an area of concern.
Our study findings provide opposing evidence to the workers' moral
hazard behavior notion.

In our study, the experience that stopped working, changed jobs,
or made a change in work was negatively associated with filing a WC
claim for LBP. This result is consistent with previous study. Ruseckaite
and Collie14 analyzed the repeated WC claims of 188,402 injured
workers in Australia and found that those who changed their working
conditions such as industry and occupation due to the injury were less
likely to file a WC claim again. Safety or return to work policies and
practices, psychosocial work environment, and relative risk of injury
or illness can be varied by industry and occupation, and in turn, those
factors may affect workers' claiming behavior. This finding indicates
that workers who stopped working, changed jobs, or made a change
in work may have experienced symptom improvement for their
work-related injuries, or they were discouraged by the new working
environment to file a WC claim.

Independent work arrangement also influenced workers' decision
to file for WC. The definition of employee in the WC system refers to
aworkerwho performswork under the control of an employer ormanage-
ment.15 Because independent workers such as independent contractors,
independent counselors, and freelancers are self-employed, they are not
covered under an employer's WC insurance program and may not have
WC coverage of their own.16 Some independent workers purchase WC
insurance policies for their own coverage or a job contract may require
proof of coverage, but most are not covered by WC insurance. Our study
findings show the vulnerability of independent workers in managing a
work-related injury or illness.

Our finding suggested that racial or ethnic minority workers
face more barriers to filing WC. Racial or ethnic minority workers of-
ten have higher risk of workplace injuries and poor health outcomes
after experiencing work-related injury or illness than theirWhite coun-
terpart.17,18 Despite controlling for occupations and LBP status and
consequences, we still observed racial or ethnic differences in filing
forWC in our study. A number of evidence supported the vulnerability
of racial or ethnic minority for reporting work-related injury or illness.
In a study of Boden et al,19 the odds of reporting sharp injury to occupa-
tional health services data were 11 times higher among non-Hispanic
White than among other race/ethnicity. Scherzer and Wolfe20 conducted
in-depth and semistructured interviews with 38 injured workers mostly
consisting of racial or ethnic minorities and found that financial concern,
little knowledge of reporting process, and limited English proficiency
prevent them from filing a WC claim.

We also found that workers 45 to 64 years of age were more
likely to file a WC claim than workers 18 to 29 years of age. Our find-
ing is consistent with previous study findings that increased age was
associated withWC filing for work-related injuries or illnesses.8 Older
workers generally have more preexisting conditions than younger
workers.21 In addition, older workers generally have a lower injury
and illness rate than younger workers, but their injuries are often more
severe and require more time off for recovery. Yet, our study found an
independent relationship between WC filing and age after adjustment
© 2022 American College of Occupational and Environmental Medicine
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for LBP severity variables. Workers 45 to 64 years of age have longer
job tenure and more life experiences than workers 18 to 29 years of
age and may have more awareness of reporting requirements for
work-related injuries or more knowledge of theWC system.22 In addi-
tion, less concern for future employment of older workers may play a
role to facilitate WC filing among workers aged 45 to 64 years.

This study had several limitations. First, our study findings
were based on self-reported data, which may be subject to reporting
and recall biases. The information on the diagnosis of work-related
LBP obtained from self-report may not be as accurate as the informa-
tion directly from obtained from doctors. However, according to a lon-
gitudinal study following participants of the 2010 Labor Force Survey,
doctors determined that 77% of self-reported cases of work-related ill-
ness cases were generally reliable.23 Furthermore, as this study limited
the sample toworkers who objectively confirmed that their LBP is work
related and measured LBP status and consequences during the past 3
months, recall bias is less likely to affect the results. Second, because
of the healthy worker survival effect, which is bias that can occur in
occupational research when currently employed workers tend to be
healthier than those who leave the workplace, the level of underreporting
of work-related LBP to WC insurance programs might have been
underestimated in this study. Lastly, a cross-sectional design used in
this study impaired the ability to establish a causal relationship.

CONCLUSIONS
Underreporting ofwork-related injuries or illnesses is awell-identified

issue in occupational health practices and research. Our findings indi-
cated that a substantial proportion of workers experiencing LBP face
barriers to filing for WC, and multiple factors such as age, race/
ethnicity, work arrangement, LBP frequency, and LBP consequence
involving stopped working, changed jobs, made a change in work
can affect these workers to file for WC. Our findings also suggest that
vulnerable workers, such as racial/ethnic minorities and those in inde-
pendent work arrangements, are less likely to receive WC benefits.
Unfortunately, many of these risk factors are often combined. For ex-
ample, many racial/ethnic minorities work as independent contractors.
Encouragement for prompt reporting of work-related injuries and ill-
nesses toWC programs, while enhancing safety communications and
empowering vulnerable workers, is needed for workers to reduce fur-
ther disability and facilitate them to return to work.
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