
 
 

Is the Shoulder Injury the New Low Back Injury? 
 

 
 
 

Some experts believe the shoulder injury has become the most frequent injury for 

physically demanding jobs replacing the low back injury. Other experts will tell you 

that the shoulder injury is even more 

costly than the low back injury in 

industry or that shoulder pain is 

outpacing low back pain across the 

general  population  especially  those 

over the age of 60. 
 

Why is this happening? There are many 

reasons but I want to focus on the 

following three. 
 

 Aging  -  People  are  living  longer  and  workers  are  working  physically 

demanding jobs well into their 60’s and 70’s.  Age does impact the integrity 

of the shoulder – a very complex joint.  Tendons and ligaments degenerate 

with age increasing the probability of shoulder pain.  As a result, some 

experts believe that if you live long enough, you will experience a rotator cuff 

tear because of degeneration. 

 Body Mass Index (BMI) – There is evidence to suggest that those individuals 

with a higher BMI tend to have more shoulder pain. A BMI of 35 is 
considered ‘severe obesity’, a BMI of 40 ‘morbid obesity’ and a BMI of 50 is 
‘extreme morbid obesity’.  An analysis of the IPCS database shows between 

2008 and 2018 there has been a 43% increase in BMI’s of 35 or more in the 
workplace.  In 2008, the actual percentage of workers (~24,000) compared 
to 2018 (~34,000) with a BMI of 35 or more was 14.1% and 20.2%, 
respectively.  As the number of people fall into the higher BMI’s, so will the 
number of people with more shoulder issues. 

 Shoulder Strength – There are many muscles that make up the shoulder 

joint/girdle. Besides causing function and motion, muscle is made to protect 

joints.  Strength contributes to that protection.  However, the IPCS 



database shows a 13% decrease in absolute shoulder strength between 2008 

and 2018.  Further, there is a 25% decrease in absolute shoulder strength 

between age 40 and age 65. The decrease in strength is a contributing factor 

to shoulder pain and shoulder injury. 
 

The bad news is that because of these three factors and several others not 

mentioned, the frequency and cost of shoulder pain/injury will only increase. 

Ironically, some research and case studies have shown that the ‘cabling effect’ of 

connective tissue within the muscle from the shoulder girdle to the low back 

actually protects the low back from injury.  The stronger the shoulders the better 

the protection. 
 

The research is clear that exercise therapy is one of the best modalities when 

dealing with musculo-skeletal pain/injury for rehabilitation. This would be true for 

shoulders as well.    Most shoulder pain/injuries can be prevented and muscular 

strength is critical to that prevention. The 25% decrease in shoulder strength from 

age 40 to 65 does not have to happen.   There might be a slight decrease of 3-5 

percent, but maintaining shoulder strength as one ages is very doable but it takes 

work. I have said this many times – muscle is made to work. Work the muscle and 

it stays strong. Ignore the muscle and it gets weak and opens the joint to pain and 

injury. 
 

Most musculo-skeletal programs in industry are re-active and not pro-active. 

Offering warm-up, stretching and strengthening programs especially focusing on 

the shoulder will assist workers in strengthening their upper body and help protect 

them from pain and injury, ultimately leading the way to a healthier, stronger 

workforce.  Further, these types of programs will provide better daily function for 

the worker when not at work. 


