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The purpose of this paper is to propose a framework for understanding job crafting behaviors (JCBs) as a proactive behavioral 
treatment in the relationship between job resources and low back pain (LBP). Though the relationship between job resources 

and LBP is well-established in the ergonomics literature, studies on the role of proactive behaviors are neglected. More so, 
while a few studies have examined behavioral treatment and its role in to job resources – LBP relationship, none has examined 
JCBs in relation to job resources – LBP relationship. Hence, this paper discusses JCBs as a moderator of the job resources 

(staffing adequacy, social support, job control) – LBP relationships. A conceptual model supported by Job Demands–Resources 
(JD-R) theory is thus proposed for future empirical studies and for expanding the JCBs and ergonomics literature.  
 
 Keywords : Job Crafting Behaviors (JCBs), Low Back Pain (LBP), Staffing Adequacy, Social Support, Job Control. 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

I. INTRODUCTION   

                LBP is a global health problem (Vos et al., 2017), 
whereas reported on the Global Burden of Diseases, 
Injuries, and Risk Factors study (GBD) (2017) LBP in the 
top five causes of Years Lived with Disability (YLDs) in all 
Socio-Demographic Index (SDI) countries and territories in 
2016 (Vos et al., 2017). In addition, LBP has an enormous 
impact on individuals, families, community‘s 
governments and businesses throughout the world (Hoy, 
Brooks, Blyth & Buchbinder, 2010). Moreover, back pain is 
a costly health problem worldwide and treatments are 
often unsuccessful (Bakker, Verhagen, Van Trijffel, Lucas 
& Koes, 2009).  
 

Case definition of LBP varied in term of 
temporality (i.e. ‗current‘ or ‗past‘ LBP) and topography 
(i.e. the anatomical location of the painful area) (Hoy et al., 
2010). For example, Karahan, Kav, Abbasoglu and Dogan 
(2009) defined LBP as discomfort in the spinal area. 
Likewise, Lee, Wilbur, Kim and Miller (2008) defined LBP 
as symptoms produced at least moderate pain. Generally, 
Edwards, Hayden, Asbridge, Gregoire and Magee (2017) 
categorized LBP definitions as ‗broad‘ by using a general 
definition of ‗back pain‘ or ‗narrow‘ if they use the 
definition of ‗low back pain‘. Similarly, a systematic 
review by Sherehiy, Karwowski and Marek (2004) 
highlighted that some studies investigated any 
occupational back pain (without differentiating between 
different parts of the back) experienced by subjects. 
However, LBP was classified as a symptom rather than a 
disease, and such as other symptoms (i.e. headache and 
dizziness) (Maher, Underwood & Buchbinder, 2016). 
Moreover, LBP is known as low back discomfort, which is 
defined as pain, aching, stiffness, burning, tingling or 
numbness for their low back (Habibi, Pourabdian, Atabaki 
& Hoseini, 2012). 
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Several studies in healthcare facilities showed 
high rates of occupational injury (McCaughey et al., 2016; 
Lee & Hassim, 2005; Nordin, Leonard & Thye, 2011) 
including WRMSDs (Centre for Disease Control and 
Prevention [CDC], 2001). LBP is a common and costly 
occupational injury among health care professionals 
(Mohseni-Bandpei et al., 2011). For example, WRMSDs 
including LBP among healthcare workers and among 
nursing staffs in particular, are of major concern 
worldwide (Attar, 2014; Azma, Rusli, Noah, Oxley & 
Quek, 2016; Choobineh, Movahed, Tabatabaie & 
Kumashiro, 2010; Davis & Kotowski, 2015.; Simon et al., 
2008; Stolt, Suhonen, Virolainen & Leino-Kilpi, 2016). For 
instance, the prevalence rate of back pain in healthcare 
facilities ranged between 33% - 86% in developing and 
developed countries (Bos, Krol, Van der Star & Groothoff, 
2007; De Castro, Cabrera, Gee, Fujishiro & Tagalog, 2009; 
Feng, Chen & Mao, 2007; Ghilan et al., 2013; Karahan et 
al., 2009; Landry, Raman, Sulway, Golightly & Hamdan, 
2008; Lorusso, Bruno & L'abbate, 2007; Mohseni-Bandpei 
et al., 2006; Shawashi, Subih, Al Hadid & Abu Adas, 2014; 
Sikiru & Hanifa, 2010; Smith, Mihashi, Adachi, Koga & 
Ishitake, 2006). 
 

LBP is common among nurses (Yip, 2003). 
According to health & safety survey of American Nurses 
Association (ANA) (2011), 4,614 nurses have LBP and this 
situation of health is affecting their decision to continue 
with their profession. Moreover, 56% of the nurses 
experiencing the musculoskeletal pain and this pain 
becomes worse during 1 year of their job, 80% of such 
nurses are frequently engaged in working with patients 
despite experiencing musculoskeletal pain (ANA, 2011). 
Nurses are not the only health care providers having 
experience with musculoskeletal pain including LBP 
(Wang, Liu, Lu & Koo, 2015), but they classified to have 
one of the highest rate of experience with it among other 
healthcare personnel, mostly back pain (Genevay et al., 
2011; Nelson et al., 2006; Karahan et al., 2009; Wang et al., 
2015; Harcombe, Herbison, McBride & Derrett, 2014).  
 

Nurses spend most of their time with patients to 
offer appropriate health care services (Coulling, 2005; Lui, 
So & Fong, 2008). According to Nelson et al. (2006), 
providing health care services to patients is very risky 
task, because while on duty nurses have to lift the heavy 
weight of patients, sometimes they need to be in awkward 
position for long time. An empirical study of Humphreys 
(2007) reflects the weight lifted problem of nurses and 
stated that a nurse may have to lift 1.8 tons of load during 
the period of 8-hour duty. Thus, handling back pain risk 
faced by the nurses is highly importance to enhance a 
proper healthy and safe work for nurses. Since good 
psychological and physical health of nurses is a plus point 
for hospitals to provide good quality of services to their 
patients (Al-Hussami, Darawad, Saleh & Hayajneh, 2013). 
 

There are many factors that may be related to an 
individual‘s risk of developing back pain (Karahan et al., 
2009), these factors include the personal and 
environmental factors (Hoy et al., 2010). Some other 
researchers (Barzideh, Choobineh & Tabatabaee, 2014) 
discussed these factors in detail, for instance, workplace 

practices of nursing profession include the heavy weight 
lifting, uncomfortable posture, monotonous tasks and 
psychological factors contribute to the LBP. Also, previous 
studies suggest that psychological and psychosocial 
factors not only increase the risk of developing LBP, but 
also have an adverse effect on the prognosis of LBP 
(Pinheiro et al., 2016). Moreover, several studies found a 
strong and statistically significant correlations between 
back pain and physical job demands (Barzideh et al., 2014; 
Choobineh, Rajaeefard & Neghab, 2006; Qin, Kurowski, 
Gore & Punnett, 2014; Smith et al.. 2006). In general, jobs 
with greater physical demands commonly have a higher 
rate of reported low back injuries (Waddell & Burton, 
2001). Additionally, jobs which are high in demands, low 
in control, and also low in social support at work carry the 
highest risk of illness (Karasek et al., 1998). Moreover, back 
pain is associated with insufficient staffing resources 
(Dhaini et al., 2015). This study will highlighted the 
importance of three main risk factors of LBP, namely: 
staffing adequacy, social support, and low job control. 

 

Staffing Adequacy toward Low back pain 

In the medical field, the majority of studies 
reported that back pain was associated with insufficient 
staff numbers and/or lower nurse to bed ratio (e.g. 
Abedini, Choobineh & Hasanzadeh, 2015; Smith et al., 
2006; Dhaini et al., 2015; Lipscomb et al., 2002). For 
example, Smith et al. (2006) concluded that back pain was 
associated with insufficient staff numbers. Similarly, 
Dhaini et al. (2015) found that back pain was inversely 
associated with staffing adequacy. In the same line, 
Lipscomb et al. (2002) highlighted that staffing level is risk 
factors for MSDs of the back.  
 

In contrast, June & Cho (2010) study concludes 
that MSDs injury rates were not related significantly to the 
nurse staffing ratio. Similarly, Yassi et al. (1995) concluded 
that inadequate staffing was given as the reason for just 
13.8% of the injuries. Same conclusion come from Harber 
et al. (1994), where work descriptors did not demonstrate 
strong associations between staffing and back pain injury 
of nurses. These inconsistent findings in the previous 
studies show the importance to investigate the impact of 
staffing adequacy in the probability to have LBP within 
nursing population. Thus, this study will contribute to the 
body of knowledge by provide more insight into the 
relationship between staffing adequacy and the occurrence 
of LBP within Jordanian staff nurse. 
 

According to JD-R proposition, job resources and 
job requirements determine the wellbeing of profession; 
moreover, job resources shield the individuals from strain 
of job requirements. Hence, ample job resources can 
reduce the strain of job requirements (Bakker & 
Demerouti, 2014). Based on the literature findings and the 
JD-R theory proposition, the relationship between the 
staffing adequacy and LBP in this study would be 
significant and negative.  

 

Hypothesis 1: There is a significant and negative 
relationship between staffing adequacy and LBP among 
nurses in Jordanian hospitals 
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Social Support toward Low back pain 

Social support is the support and social 
interaction at the workplace among workers, colleagues, 
and supervisors (Karasek, 1985). However, social support 
comprises two subscales: supervisor social support and 
coworker social support (Cheng, Luh & Guo, 2003; 
Pelfrene et al., 2001). In work contexts, social support 
refers to the care and consideration that individuals 
receive from other organization members (Mossholder, 
Settoon & Henagan, 2005).  Low in social support at work 
carry the highest risk of illness (Habibi et al., 2012), while 
positive work environment, including high social support 
at work (Qin et al., 2014) was associated with a decrease in 
the rate of compensation claims for injuries (Dhaini et al., 
2015). 
 

The available studies that concerned the 
relationship between social support and the nurses‗LBP 
were inconsistent. For instance, some studies reported a 
significant relation between the nurses‗social support and 
their likelihood to have back pain (e.g. Ahlberg-Hulten, 
Theorell & Sigala, 1995; Feng et al., 2007; Habibi et al., 
2012). On the contrary, other studies revealed an 
insignificant relationship between social support and the 
likelihood of the occurrence of LBP within the nursing 
population (e.g. Barzideh et al, 2014; Rahmah, Rozy, 
Halim, Jamsiah & Shamsul, 2008; Smith et al, 2006; Thon, 
Feng & Lian, 2016; Yip, 2004). These inconsistent findings 
in the previous studies show the importance to investigate 
the impact of social support in the probability to have LBP 
within nursing population. Thus, this study will 
contribute to the body of knowledge by provide more 
insight into the relationship between social support and 
the occurrence of LBP within Jordanian staff nurse. 
 

JD-R theory proposes that job demands and job 
resources interact in predicting occupational wellbeing, 
where job resources buffer the impact of job demands on 
strain. Thus, job resources (i.e. social support) can mitigate 
the impact of job demands on strain (Bakker & Demerouti, 
2014). In the same vein, Job Demands-Control-Support 
(JDCS) model (Johnson & Hall, 1988) and JCQ (Karasek et 
al., 1998) highlighted that low social support increase job 
stress and may lead to adverse health consequences and 
injuries and carry the highest risk of illness, such as MSDs 
including LBP (Barzideh et al., 2014). Based on the 
literature findings and the JD-R theory proposition, the 
relationship between the social support and LBP in this 
study would be significant and negative.  
 

Hypothesis 2: There is a negative and significant 
relationship between social support and LBP among 
nurses in Jordanian hospitals. 

Job Control toward Low back pain 

Job control (also referred to as decision latitude) 
(Hollmann et al., 2001; Kawakami, Kobayashi Araki, 
Haratani & Furui, 1995; Pelfrene et al., 2001), comprise 
two subscales: skill discretion and decision authority 
(Karasek & Theorell, 1990). In general, De Araujo and 
Karasek (2008) define Job control or decision latitude as 
―the ability to make decisions about one‘s work and the 

possibility of being creative and using or devel¬oping new 
skills‖. However, the importance of addressing job control 
as determinant factor of LBP in this study was not just due 
to its direct effect but also because it‘s carry as well as an 
interactive effect in combination with job demands. While, 
jobs which are low in control, and also low in social 
support at work carry the highest risk of illness (Karasek, 
1998), whereas, the combination of low social support, low 
job control may produce the greatest psychosocial job 
strain and also may result in the highest prevalence of low 
back problems (Devereux, Buckle & Vlachonikolis, 1999). 
 

In the medical field, the available studies that 
concerned the relationship between job control and the 
nurses‗LBP were inconsistent. For instance, some studies 
reported a significant relation between the nurses‗job 
control and their likelihood to have LBP (e.g. Ahlberg-
Hulten et al., 1995; Alexopoulos, Burdorf & Kalokerinou, 
2003; Feng et al., 2007). On the contrary, other studies 
revealed an insignificant relationship between job control 
and the likelihood of the occurrence of LBP within the 
nursing population (e.g. Barzideh et al., 2014; Golabadi, 
Attarchi, Raeisi & Namvar, 2013; Habibi et al., 2012; Thon 
et al., 2016).  These inconsistent findings in the previous 
studies show the importance to investigate the impact of 
job control in the probability to have LBP within nursing 
population. Thus, this study will contribute to the body of 
knowledge by provide more insight into the relationship 
between job control and the occurrence of LBP within 
Jordanian staff nurse. 
 

According to JD-R theory, job resources and 
demands use together to predict the job wellbeing. Thus, 
job resources can mitigate the impact of job demands on 
strain (Bakker & Demerouti, 2014). In the same vein, Job 
Demands-Control (JDC) model (i.e. Job-Strain model) 
(Karasek, 1979), Job Demands-Control-Support (JDCS) 
model (Johnson & Hall, 1988) and JCQ (Karasek et al., 
1998) highlighted that low job control increase job stress 
and may lead to adverse health consequences and injuries 
and carry the highest risk of illness, such as MSDs 
including LBP (Barzideh et al., 2014). Based on the 
literature findings and the JD-R theory proposition, the 
relationship between the job control and LBP in this study 
would be significant and negative.  
 

Hypothesis 3: There is a negative and significant 
relationship between job control and LBP among nurses in 
Jordanian hospitals. 

Job Crafting Behaviors 
 

According to the Foster et al. (2018), there are 
numerous practical guidelines published by the clinical 
sectors to prevent and treat the LBP. These guidelines 
include the use of bio-psychosocial framework to guide 
management with initial non-pharmacological treatment. 
For instance, these guidelines such as providing education 
about self-management, normal life activities and exercise 
as well psychological treatments for those with continuous 
symptoms. Also, these guidelines provide 
recommendations for the use of medicine, exercise and 
surgery, where the focus of these guidelines is treatment 
rather than the prevention (Foster et al., 2018). 
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Furthermore, systematic literature reviews that 
have been done by Dawson et al. (2007) and Van Hoof et 
al. (2018) investigate the effectiveness of intervention that 
plan to prevent back pain and injury in nursing 
profession. Both scholars conclude that there was no 
strong evidence regarding the efficacy of any 
interventions aiming to prevent back pain and injury in 
nurses. This is attributed to the fact that many of the 
nursing and management interventions to reduce LBP 
need more control over nursing working environment. 
Therefore, the usefulness of a new approach (i.e. non-
pharmacological treatment) has been highlighted in this 
study in order to reduce/prevent back injuries and LBP 
among nurses, namely proactive behavioral treatment (i.e. 
JCBs) of LBP. This is justified via current global trend that 
greater emphasis is now placed on non-pharmacological 
therapy (i.e. self-management, psychological therapies, 
exercise therapy, cognitive behavioral therapy, spinal 
manipulation, massage, acupuncture, and yoga), rather 
than and pharmacological and surgical treatments (i.e. 
paracetamol, non-steroidal anti-inflammatory drugs, 
opioids, discectomy, laminectomy, and spinal fusion) 
(Foster et al., 2018). Whereas nowadays guidelines 
encourage active treatments that address psychosocial 
factors and focus on improvement in function (Foster et 
al., 2018). In addition, Al-Natour and Abdullah (2019) 
highlighted that theoretical and empirical studies neglect 
the role of JCBs as proactive behavioral in the treatment of 
LBP. 
 

Demerouti and Bakker (2011) define the JCBs as a 
combination of cognitive and physical changes that an 
individual makes in response to their task relational 
boundaries. Where the physical changes indicate the 
change in scope or number of tasks performed and 
cognitive change indicate the perception of individuals 
towards their job. In simple words, JCBs means that how 
employees reshape, redesign and change their jobs. 
Moreover, Tims, Bakker and Derks (2012) stated that JCBs 
refers to the changes that employees make in response to 
the job resources. Thus, JCBs can be defined as a specific 
proactive behavior of individuals to initiate the changes in 
their job resources level (Tims & Bakker, 2010). In other 
words, JCBs enables the employees to adjust their jobs 
according to their professional skills, cognitive abilities 
and personal knowledge (Tims & Bakker, 2010). Hence, 
Wrzesniewski and Dutton (2001) claimed that, via JCBs 
activity, employees may involve in identifying the 
opportunities to develop their psychological resources as 
well as opportunities to increase their access to other 
sources. Therefore, JCBs can enhance the employees‘ well-
being (Nielsen & Abildgaard, 2013; Taris, Leisink & 
Schaufeli, 2017). 
 

Moreover, Bakker and Demerouti (2007) 
observed that generally job resources positively influence 
the employees‘ health. Also, JCBs positively influence the 
employees‘ health via changes employees doing to their 
tasks or relationships (Wrzesniewski & Dutton, 2001). 
Similarly, researchers such as Van den Heuvel, Demerouti 
and Peeters (2015) and Bakker & Demerouti (2017) stated 
that JCBs activities encouraged by short and simple 
interventions that involve showing workers ways of 

crafting their job to make it healthier. Hence, this study 
wittingly designed to investigate the touch of JCBs on 
nurse‘s health (i.e. LBP). 
 

In various fields, several studies found that JCBs 
were a good moderator (e.g. Petrou, Bakker & Van den 
Heuvel, 2016; Vogel et al., 2016). Thus, according to Baron 
and Kenny (1986), Frazier et al. (2004), Hair, Hult, Ringle 
and Sarstedt (2017) and Koo (2009) when the existing 
relationship between a predictor and a criterion variable 
are weak or inconsistent then moderator variables can be 
added to the model. So, this study will proposed JCBs as a 
moderator variable on the existing inconsistent 
relationship between the job resources determinants 
(staffing adequacy, social support, and job control) and the 
output strain (LBP). For instance, studies in LBP reported 
that the relationship between staffing adequacy and LBP 
was inconsistent. While some studies found a relationship 
between staffing adequacy and the likelihood of LBP to 
happen (e.g Abedini et al., 2015; Smith et al., 2006; Dhaini 
et al., 2015; Lipscomb et al., 2002), other studies reported 
that the association between staffing adequacy and the 
likelihood of LBP to happen was not strong (June & Cho, 
2010; Yassi et al., 1995; Harber et al., 1994). For this reason, 
the researcher will assess the moderating effect of JCBs on 
the link between the nurses‗staffing adequacy and their 
LBP. 

In addition, the available studies that concerned 
the relationship between social support and nurse‗LBP 
reported that the relationship between these variables was 
inconsistent. For instance, some studies reported a 
significant relation between the nurses‗social support and 
their likelihood to have LBP (e.g. Ahlberg-Hulten et al., 
1995; Feng et al., 2007; Habibi et al., 2012). On the contrary, 
other studies revealed an insignificant relationship 
between social support and the likelihood of the 
occurrence of LBP in nursing population (e.g. Barzideh et 
al, 2014; Rahmah et al., 2008; Smith et al, 2006; Thon et al, 
2016; Yip, 2004). Thus, assessing the effect of a moderator 
variable on the relationship between social support and 
LBP is important.  
 

Finally, other studies in LBP reported that the 
relationship between job control and LBP within nursing 
populating was inconsistent. While some studies found a 
relationship between job control and the likelihood of LBP 
to happen (e.g. Ahlberg-Hulten et al., 1995; Alexopoulos et 
al., 2003; Feng et al., 2007), On the contrary, other studies 
revealed an insignificant relationship between job control 
and the likelihood of the occurrence of LBP within the 
nursing population (e.g. Barzideh et al., 2014; Golabadi et 
al., 2013; Habibi et al., 2012; Thon et al., 2016).  For this 
reason, the researcher will assess the moderating effect of 
JCBs on the link between the nurses‗job control and their 
LBP. 

In conclusion, the moderating effect should be 
introduced on all relationships between the independent 
variables (staffing adequacy, social support, and job 
control) and the dependent variable (LBP), as shown in 
Figure 1. So, the researcher will investigate the effect of the 
JCBs as a moderator variable on all relations between the 
LBP determinants (staffing adequacy, social support, and 
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job control) and the LBP. Based on the above discussion 
the researcher hypothesizes the following: 
 

Hypothesis 4: The negative relationship between 
staffing adequacy and low back pain will be stronger 
when consideration of job crafting behaviors is high. 
 

Hypothesis 5: The negative relationship between 
social support and low back pain will be stronger when 
consideration of job crafting behaviors is high. 
 

Hypothesis 6: The negative relationship between 
job control and low back pain will be stronger when 
consideration of job crafting behaviors is high 
 

 

 

 

 

 

 

 
 
 
 
 
 

 

 

Figure 1 : Conceptual Framework of the Present Study 
 

II. THEORETICAL SUPPORT 
 

The current study is developed on the basis of (JD-
R) theory (Bakker & Demerouti, 2014). According to JD-R 
proposition job resources influence the job strains and 
motivation in a unique ways. Hence, JD-R theory makes it 
easy for researchers to understand and to predict the 
employee wellbeing (i.e. health) and its effect on 
performance. Moreover, flexibility of JD-R theory allows all 
job characteristics and working environment to be modeled 
according to two categories job demands and job resources. 
Hence, JD-R theory is applicable to all types of work 
environment and can be customized to a specific 
profession. In JD-R theory job resources refer to those 
physical, social, organizational as well as psychological 
attributes of job which are: (a) practical functions in 
achieving the work objectives; (b) associated psychological 
and physiological costs and also decrease job demands; (c) 
encourage personal development, growth and learning 
(Bakker & Demerouti, 2007). In short, job resources are not 
only important for dealing with job demand, but these 
resources have their own importance and place in working 
environment. 
 

As drawn in Figure 2, job resources and job 
demand used together to evaluate job wellbeing as well as 
job resources and job demands generate two independent 
processes of motivation and job impairment. Therefore, job 
resources considered as the crucial predictor of job 
wellbeing, engagement and motivation (Bakker & 
Demerouti, 2007). The explanations behind these interesting 
impacts are job resources satisfy fundamental psychological 
requirements, such as the requirements or needs for 
competence, relatedness, and autonomy (Deci & Ryan, 
2000; Nahrgang, Morgeson & Hofmann, 2011) 
 

Thus, grounded by JD-R theory, the independent 
variables (i.e. processes) of nurse‘s social support, job 
control, and adequate staffing can be seen as job resources 
that generally work as predictors of work enjoyment, 
motivation, and engagement, and have a unique effects to 
fulfill basic psychological needs, like the needs for 
autonomy, relatedness, and competence which can work to 
reduce the health impairment processes such outcomes as 
health complaints (i.e. LBP). By JD-R theory, we can 
understand, explain, and make predictions about nurse‘s 
health (i.e. LBP). 

 
Source: Bakker and Demerouti (2014) 

 
Figure 2 : The Job Demands–Resources Model. 

Previous study of Tims et al., (2012), used JD-R as 
grounding theory to define JCBs as changes individuals 
may make related to their job resources. These researchers 
further stated that JCBs may have different forms of 
behaviors like, increase social work resources and increase 
in structural resources. An existing research (Tims, Bakker 
& Derks, 2013) proposed that JCBs can predict the future 
job-related resources and can influence the job satisfaction 
and engagement indirectly. Tims et al. (2013) claimed that 
individuals involved in JCBs reflect a positive increase in 
their social and structural resources. Accordingly, bottom-
up job redesign adjustment of resources, in form of JCBs 
plays an important role as suggested by JD-R theory. In 
light of JD-R theory, the moderator variable (i.e. JCBs) can 
be work as a strong predictor of future job resources (i.e. 
staffing adequacy, social support, and job control) and have 
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 Supervisor Social 

Support 

 Coworker Social 

Support 

Job control 
 

 Skill Discretion 

 Decision Authority 

Job Crafting 

Behaviors 

 

Low 

Back 

Pain 



ADVANCE RESEARCH JOURNAL OF MULTIDISCIPLINARY DISCOVERIES ISSN : 2456-1045 (ONLINE) 

 

Open access, Peer-reviewed and Indexed international journal (www.journalresearchijf.com)   6 

 

indirect and positive effects on nurses‘ health (i.e. LBP). It‘s 
worth mentioning that the role of JCBs in the relationship 
between job demands and LBP have been pointed in 
previous work (Al-Natour & Abdullah, 2019), but the body 
of literature neglect to highlight the role of JCB in the 
relationship of job resources and LBP. 
 

III. CONCLUSION AND FUTURE 
DIRECTION  
 

The importance of worker behaviors is pointed in 
the existing hypothetical and experiential studies in safety 
literature. However, there are inadequate studies that 
clarify this association with LBP; this grounded the 
hypothetical development of this study that hypothetical 
and experiential studies neglect the role of the proactive 
behavioral treatment of LBP in form of JCBs. To the limited 
knowledge of researcher, there is no proposition in the past 
literature in the JCBs, LBP, job resources and safety 
literature, and more so that the proposed framework is 
underpinned and supported by JD-R theory. Thus, this 
study open the possibility for experiential studies and 
investigation in order to confirm the possibility to apply 
these in the context of work and /or demographic/social 
characteristics that suits the interests of the scholar.  
 

IV. CONFLICT OF INTEREST 

No conflicts of interest were reported for  
this study.  

 

V. SOURCE OF FUNDING  

This paper is a self-funding, and no financially 
supported for the current study.  

 
VI. ETHICAL CLEARANCE 

This is a conceptual article and no need for 
ethical clearance 

 
 
 
 
 
 
 
 

VII. REFERENCES   
 
[1] Abedini, R., Choobineh, A. R., & Hasanzadeh, J. 

(2015). Patient manual handling risk assessment 
among hospital nurses. Work, 50(4), 669-675. DOI 

10.3233/WOR-141826. 
 

[2] Ahlberg-Hulten, G. K., Theorell, T., & Sigala, F. 
(1995). Social support, job strain and musculoskeletal 
pain among female health care 
personnel. Scandinavian Journal of Work, Environment 
& Health, 21(6), 435-439. DOI:10.5271/sjweh.59 

 

[3] Alexopoulos, E. C., Burdorf, A., & Kalokerinou, A. 
(2003). Risk factors for musculoskeletal disorders 
among nursing personnel in Greek hospitals. 
International Archives of Occupational and Environmental 
Health, 76(4), 289-294. DOI 10.1007/s00420-003-0442-9 

 

[4] Al‐Hussami, M., Darawad, M., Saleh, A., & 
Hayajneh, F. A. (2013). Predicting nurses' turnover 
intentions by demographic characteristics, perception 
of health, quality of work attitudes. International 
Journal of Nursing Practice, 20(1), 79-88. 

 

[5] Al-Natour, M. A., & Abdullah, N. A. C. (2019). Job 
Demands, Low Back Pain, and Job Crafting Behaviors: 
A Proposed Framework. Indian Journal of Public Health 
Research & Development, 10(1), 449-454. 

 

[6] American Nurses Association (ANA). (2011). Health 
& safety survey: Hazards of the RN work 
environment. Retrieved from http://nursingworld. 
org/FunctionalMenu Categories/MediaResources/ Media 
Backgrounders/The-Nurse-Work-Environment-2011-
Health-Safety-Survey. pdf Accessed on May, 1, 2014. 

 

[7] Attar, S. M. (2014). Frequency and risk factors of 
musculoskeletal pain in nurses at a tertiary centre in 
Jeddah, Saudi Arabia: a cross sectional study. BMC 
Research Notes, 7(1), 61. doi:10.1186/1756-0500-7-61 

 

[8] Azma, B. A., Rusli, B. N., RM, N., Oxley, J. A., & 
Quek, K. F. (2016). Work Related Musculoskeletal 
Disorders in Female Nursing Personnel: Prevalence 
and Impact. International Journal of Collaborative 
Research on Internal Medicine & Public Health, 8(3), 23-

44 
 

[9] Bakker, A. B., & Demerouti, E. (2007). The job 
demands-resources model: State of the art. Journal of 
managerial psychology, 22(3), 309-328. DOI 

10.1108/02683940710733115 
 

[10] Bakker, A. B., & Demerouti, E. (2014). Job demands-
resources theory. In Chen, P. & Cooper, C., Wellbeing: A 
Complete Reference Guide, Volume III (pp. 37–64). 

Chichester, UK: Wiley-Blackwell. ISBN 978-1-118-
60836-4. 

 

[11] Bakker, A. B., & Demerouti, E. (2017). Job demands–
resources theory: Taking stock and looking 
forward. Journal of Occupational Health 
Psychology, 22(3), 273. DOI: 10.1037/ocp0000056 
 

[12] Bakker, A. B., Demerouti, E., & Schaufeli, W. B. 
(2003). Dual processes at work in a call centre: An 
application of the Job Demands–Resources model. 
European Journal of Work and Organizational Psychology, 
12, 393–417. 
 

[13] Bakker, E. W., Verhagen, A. P., Van Trijffel, E., 
Lucas, C., & Koes, B. W. (2009). Spinal mechanical 
load as a risk factor for low back pain: a systematic 
review of prospective cohort studies. Spine, 34(8), 281-

293. 
 

[14] Baron, R. M., & Kenny, D. A. (1986). The moderator–
mediator variable distinction in social psychological 
research: Conceptual, strategic, and statistical 
considerations. Journal of Personality and Social 
Psychology, 51(6), 1173-1182. 

http://dx.doi.org/10.1037//0022-3514.51.6.1173. 
 

http://dx.doi.org/10.1037/0022-3514.51.6.1173


ADVANCE RESEARCH JOURNAL OF MULTIDISCIPLINARY DISCOVERIES ISSN : 2456-1045 (ONLINE) 

 

Open access, Peer-reviewed and Indexed international journal (www.journalresearchijf.com)   7 

 

[15] Barzideh, M., Choobineh, A. R., & Tabatabaee, H. 
R. (2014). Job stress dimensions and their relationship 
to musculoskeletal disorders in Iranian 
nurses. Work, 47(4), 423-429. DOI 10.3233/WOR-

121585 
 

[16] Bos, E., Krol, B., Van der Star, L., & Groothoff, J. 
(2007). Risk factors and musculoskeletal complaints 
in non-specialized nurses, IC nurses, operation room 
nurses, and X-ray technologists. International Archives 
of Occupational and Environmental Health, 80(3), 198-

206. 
 

[17] Centre for Disease Control and Prevention (CDC). 
(2001). National occupational research agenda for 
musculoskeletal disorders: Research topics for the next 
decade. Public Health Services. Cincinnati, Ohio, 
National Institute for Occupational Safety and 
Health. US Department of Health and Human 
Services. Retrieved from 
https://www.cdc.gov/niosh/docs/2001-
117/pdfs/2001-117.pdf 
 

[18] Cheng, Y., Luh, W. M., & Guo, Y. L. (2003). 
Reliability and validity of the Chinese version of the 
Job Content Questionnaire in Taiwanese 
workers. International journal of behavioral 
medicine, 10(1), 15-30. 
 

[19] Choobineh, A., Movahed, M., Tabatabaie, S. H., & 
Kumashiro, M. (2010). Perceived demands and 
musculoskeletal disorders in operating room nurses 
of Shiraz city hospitals. Industrial health, 48(1), 74-84. 
 

[20] Choobineh, A., Rajaeefard, A., & Neghab, M. (2006). 
Association between perceived demands and 
musculoskeletal disorders among hospital nurses of 
Shiraz University of Medical Sciences: a 
questionnaire survey. International Journal of 
Occupational Safety and Ergonomics, 12(4), 409-416. 

DOI: 10.1080/10803548.2006.11076699 
 

[21] Coulling, S. (2005). Nurses‘ and doctors‘ knowledge 
of pain after surgery. Nursing Standard, 19(34), 41-49. 

http://dx.doi.org/10.7748/ns2005.05.19.34.41.c3859 
 

[22] Davis, K. G., & Kotowski, S. E. (2015). Prevalence of 
musculoskeletal disorders for nurses in hospitals, 
long-term care facilities, and home health care: a 
comprehensive review. Human Factors, 57(5), 754-792. 

DOI: 10.1177/0018720815581933 
 

[23] Dawson, A. P., McLennan, S. N., Schiller, S. D., Jull, 
G. A., Hodges, P. W., & Stewart, S. (2007). 
Interventions to prevent back pain and back injury in 
nurses: a systematic review. Occupational and 
Environmental Medicine, 64(10), 642–650. 

DOI:10.1136/oem.2006.030643. 
 

[24] De Araujo, T. M., & Karasek, R.A. (2008). Validity 
and reliability of the job content questionnaire in 
formal and informal jobs in Brazil. Scandinavian 
Journal of Work, Environment & Health, 6, 52-59. 

 

[25] De Castro, A. B., Cabrera, S. L., Gee, G. C., Fujishiro, 
K., & Tagalog, E. A. (2009). Occupational health and 
safety issues among nurses in the Philippines. Aaohn 
Journal, 57(4), 149-157. 

 

[26] Deci, E. L., & Ryan, R. M. (2000). The ―what‖ and 
―why‖ of goal pursuits: Human needs and the self-
determination of behavior. Psychological Inquiry, 11, 

227–268. 
 

[27] Demerouti, E., & Bakker, A. B. (2011). The job 
demands-resources model: Challenges for future 
research. SA Journal of Industrial Psychology, 37(2), 01-

09. DOI:10.4102/ sajip.v37i2.974 
 

[28] Devereux, J. J., Buckle, P. W., & Vlachonikolis, I. G. 
(1999). Interactions between physical and 
psychosocial risk factors at work increase the risk of 
back disorders: an epidemiological 
approach. Occupational and Environmental 
Medicine, 56(5), 343-353 

 

[29] Dhaini, S. R., Zuniga, F., Ausserhofer, D., Simon, 
M., Kunz, R., De Geest, S., & Schwendimann, R. 
(2015). Care workers health in Swiss nursing homes 
and its association with psychosocial work 
environment: a cross-sectional study. International 
Journal of Nursing Studies, 53, 105-115. 

http://dx.doi.org/10.1016/j.ijnurstu.2015.08.011. 
 

[30] Edwards, J., Hayden, J., Asbridge, M., Gregoire, B., 
& Magee, K. (2017). Prevalence of low back pain in 
emergency settings: a systematic review and meta-
analysis. BMC musculoskeletal disorders, 18(1), 143-154. 

DOI 10.1186/s12891-017-1511-7 
 

[31] Feng, C. K., Chen, M. L., & Mao, I. F. (2007). 
Prevalence of and risk factors for different measures 
of low back pain among female nursing aides in 
Taiwanese nursing homes. BMC Musculoskeletal 
Disorders, 8(52), 1-9. DOI:10.1186/1471-2474-8-52 

[32] Foster, N. E., Anema, J. R., Cherkin, D., Chou, R., 
Cohen, S. P., Gross, D. P., … Woolf, A. (2018). 
Prevention and treatment of low back pain: evidence, 
challenges, and promising directions. The Lancet, 

391(10137), 2368–2383. DOI:10.1016/s0140-
6736(18)30489-6. 

 

[33] Frazier, P. A., Tix, A. P., & Barron, K. E. (2004). 
Testing moderator and mediator effects in counseling 
psychology research. Journal of Counseling Psychology, 
51(1), 115-134. 

 

[34] Genevay, S., Cedraschi, C., Courvoisier, D. S., 
Perneger, T. V., Grandjean, R., Griesser, A. C., & 
Monnin, D. (2011). Work related characteristics of 
back and neck pain among employees of a Swiss 
University Hospital. Joint Bone Spine, 78(4), 392-397. 

DOI:10.1016/j.jbspin.2010.09.022 
 

[35] Ghilan, K., Al-Taiar, A., Yousfi, N., Zubaidi, R., 
Awadh, I., & Al-Obeyed, Z. (2013). Low back pain 
among female nurses in Yemen. International Journal 
of Occupational Medicine and Environmental Health, 
26(4), 605-614. DOI 10.2478/s13382-013-0124-0 

 

https://www.cdc.gov/niosh/docs/2001-117/pdfs/2001-117.pdf
https://www.cdc.gov/niosh/docs/2001-117/pdfs/2001-117.pdf
http://dx.doi.org/10.7748/ns2005.05.19.34.41.c3859
http://dx.doi.org/10.1016/j.ijnurstu.2015.08.011


ADVANCE RESEARCH JOURNAL OF MULTIDISCIPLINARY DISCOVERIES ISSN : 2456-1045 (ONLINE) 

 

Open access, Peer-reviewed and Indexed international journal (www.journalresearchijf.com)   8 

 

[36] Golabadi, M., Attarchi, M., Raeisi, S., & Namvar, M. 
(2013). Effects of psychosocial strain on back 
symptoms in Tehran general hospital nursing 
personnel. Archives of Industrial Hygiene and 
Toxicology, 64(4), 505-512. DOI: 10.2478/10004-1254-

64-2013-2366 
 

[37] Habibi, E., Pourabdian, S., Atabaki, A. K., & 
Hoseini, M. (2012). Evaluation of work-related 
psychosocial and ergonomics factors in relation to 
low back discomfort in emergency unit nurses. 
International Journal of Preventive Medicine, 3(8), 564-

568. 
 

[38] Hair, J. F., Hult, G. T. M., Ringle, C. M., & Sarstedt, 
M. (2017). A Primer on Partial Least Squares Structural 
Equation Modeling (2nd ed.). Thousand Oaks: SAGE 

Publications, Incorporated 
 

[39] Harber, P., Pena, L., Hsu, P., Billet, E., Greer, D., & 
Kim, K. (1994). Personal history, training, and 
worksite as predictors of back pain of nurses. 
American Journal of Industrial Medicine, 25(4), 519-526. 

 

[40] Harcombe, H., Herbison, G. P., McBride, D., & 
Derrett, S. (2014). Musculoskeletal disorders among 
nurses compared with two other occupational 
groups. Occupational Medicine, 64(8), 601-607. 

DOI:10.1093/occmed/kqu117 
 

 

[41] Hollmann, S., Heuer, H., & Schmidt, K. H. (2001). 
Control at work: a generalized resource factor for the 
prevention of musculoskeletal symptoms?. Work & 
Stress, 15(1), 29-39. DOI: 10.1080/02678370110064636. 

 

[42] Hoy, D., Brooks, P., Blyth, F., & Buchbinder, R. 
(2010). The epidemiology of low back pain. Best 
practice & research Clinical rheumatology, 24(6), 769-781. 

DOI:10.1016/j.berh.2010.10.002 
 
[43] Humphreys, S. L. (2007). Obesity in patients and 

nurses increases the nurse's risk of injury lifting 
patients. Bariatric Nursing and Surgical Patient Care, 
2(1), 3-6. DOI: 10.1089/bar.2006.9998 

 

[44] June, K. J. and Cho, S. H. (2010). LBP and work-
related factors among nurses in intensive care units. 
Journal of Clinical Nursing, 20(3): 479-487. doi: 

10.1111/j.1365-2702.2010.03210.x. 
 

[45] Karahan, A., Kav, S., Abbasoglu, A., & Dogan, N. 
(2009). Low back pain: prevalence and associated risk 
factors among hospital staff. Journal of Advanced 
Nursing, 65(3), 516-524. DOI: 10.1111/j.1365-

2648.2008.04905.x 
 

[46] Karasek, R. A. (1979). Job demands, job decision 
latitude, and mental strain: Implications for job 
redesign. Administrative Science Quarterly, 285-308. 

0001 -8392/79/2402-0285$00.75 
 

[47] Karasek, R. A., & Theorell, T. (1990). Healthy work: 
Stress, productivity, and the reconstruction of working life. 

NewYork: Basic Books. 
 

[48] Karasek, R., Brisson, C., Kawakami, N., Houtman, I., 
Bongers, P., & Amick, B. (1998). The Job Content 
Questionnaire (JCQ): an instrument for 
internationally comparative assessments of 
psychosocial job characteristics. Journal of Occupational 
Health Psychology, 3(4), 322 -355. 1076-8998/98/$3.00 

 

[49] Karasek, R.A. (1985). Job Content Questionnaire and 
user‘s guide, Lowell, MA: Department of Work 
Environment, University of Massachusetts. 

 

[50] Kawakami, N., Kobayashi, F., Araki, S., Haratani, T., 
& Furui, H. (1995). Assessment of job stress 
dimensions based on the job demands-control model 
of employees of telecommunication and electric 
power companies in Japan: reliability and validity of 
the Japanese version of the Job Content 
Questionnaire. International journal of behavioral 
medicine, 2(4), 358-375. 

 

[51] Koo, D. M. (2009). The moderating role of locus of 
control on the links between experiential motives and 
intention to play online games. Computers in Human 
Behavior, 25(2), 466-474. 

 

 

[52] Landry, M. D., Raman, S. R., Sulway, C., Golightly, 
Y. M., & Hamdan, E. (2008). Prevalence and risk 
factors associated with low back pain among health 
care providers in a Kuwait hospital. Spine, 33(5), 539-

545. 
 

[53] Lee, H., Wilbur, J., Kim, M. J., & Miller, A. M. (2008). 
Psychosocial risk factors for work‐related 
musculoskeletal disorders of the lower‐back among 
long‐haul international female flight attendants. 
Journal of Advanced Nursing, 61(5), 492-502. 

 

[54] Lee, L. K., & Hassim, I. N. (2005). Implication of the 
prevalence of needlestick injuries in a general 
hospital in Malaysia and its risk in clinical practice. 
Environmental Health and Preventive Medicine, 10(1), 

33-41 

[55] Lipscomb, J. A., Trinkoff, A. M., Geiger-Brown, J., & 
Brady, B. (2002). Work-schedule characteristics and 
reported musculoskeletal disorders of registered 
nurses. Scandinavian Journal of Work, Environment & 
Health, 28(6), 394-401. 

 

[56] Lorusso, A., Bruno, S., & L'abbate, N. (2007). A 
review of low back pain and musculoskeletal 
disorders among Italian nursing personnel. Industrial 
Health, 45(5), 637-644. 

 

[57] Lui, L. Y., So, W. K., & Fong, D. Y. (2008). 
Knowledge and attitudes regarding pain 
management among nurses in Hong Kong medical 
units. Journal of Clinical Nursing, 17(15), 2014-2021. 

DOI.org/10.1111/j.1365-2702.2007.02183.x 
 

[58] Maher, C., Underwood, M., & Buchbinder, R. (2016). 
Non-specific low back pain. The Lancet, 389(10070), 

736-747. DOi.org/10.1016/S0140-6736(16)30970-9. 
 

[59] McCaughey, D., Kimmel, A., Savage, G., Lukas, T., 
Walsh, E., & Halbesleben, J. (2016). Antecedents to 
workplace injury in the health care industry: A 

https://www.amazon.de/gp/product/B01DT3F33I/ref=as_li_tl?ie=UTF8&camp=1638&creative=6742&creativeASIN=B01DT3F33I&linkCode=as2&tag=httpwwwsma079-21
https://www.amazon.de/gp/product/B01DT3F33I/ref=as_li_tl?ie=UTF8&camp=1638&creative=6742&creativeASIN=B01DT3F33I&linkCode=as2&tag=httpwwwsma079-21


ADVANCE RESEARCH JOURNAL OF MULTIDISCIPLINARY DISCOVERIES ISSN : 2456-1045 (ONLINE) 

 

Open access, Peer-reviewed and Indexed international journal (www.journalresearchijf.com)   9 

 

synthesis of the literature. Health care management 
review, 41(1), 42-55. DOI: 

10.1097/HMR.0000000000000043 
 

[60] Mohseni-Bandpei, M. A., Ahmad-Shirvani, M., 
Golbabaei, N., Behtash, H., Shahinfar, Z., & 
Fernandez-de-las-Penas, C. (2011). Prevalence and 
risk factors associated with low back pain in Iranian 
surgeons. Journal of Manipulative and Physiological 
Therapeutics, 34(6), 362-370. 

DOI:10.1016/j.jmpt.2011.05.010 
 

[61] Mohseni-Bandpei, M. A., Fakhri, M., Bargheri-
Nesami, M., Ahmad-Shirvani, M., Khalilian, A. R., 
& Shayesteh-Azar, M. (2006). Occupational back 
pain in Iranian nurses: an epidemiological 
study. British Journal of Nursing, 15(17), 914-917. DOI: 

10.12968/bjon.2006.15.17.21904 
 

[62] Mossholder, K. W., Settoon, R. P., & Henagan, S. C. 
(2005). A relational perspective on turnover: 
Examining structural, attitudinal, and behavioral 
predictors. Academy of Management Journal, 48(4), 607-

618. 
 

[63] Nahrgang, J. D., Morgeson, F. P., & Hofmann, D. A. 
(2010). Safety at work: A meta-analytic investigation 
of the link between job demands, job resources, 
burnout, engagement, and safety outcomes. Journal of 
Applied Psychology, 96, 71–94. DOI: 10.1037/a0021484 

 

[64] Nielsen, K., & Abildgaard, J. S. (2013). 
Organizational interventions: A research-based 
framework for the evaluation of both process and 
effects. Work & Stress, 27, 278–297. 

doi:10.1080/02678373.2013.812358. 
 

[65] Nordin, N. A. M., Leonard, J. H., & Thye, N. C. 
(2011). Work-related injuries among 
physiotherapists in public hospitals: a Southeast 
Asian picture. Clinics, 66(3), 373-378. 

DOI:10.1590/S1807-59322011000300002 
 

[66] Pelfrene, E., Vlerick, P., Mak, R. P., De Smet, P., 
Kornitzer, M., & De Backer, G. (2001). Scale 
reliability and validity of the Karasek'Job Demand-
Control-Support'model in the Belstress study. Work & 
Stress, 15(4), 297-313. DOI: 

10.1080/02678370110086399. 
 

[67] Petrou, P., Bakker, A. B., & Van den Heuvel, M. 
(2016). Weekly job crafting and leisure crafting: 
Implications for meaning‐making and work 
engagement. Journal of Occupational and Organizational 
Psychology, 90(2), 129-152. DOI:10.1111/joop.12160 

 

[68] Pinheiro, M. B., Ferreira, M. L., Refshauge, K., 
Maher, C. G., Ordonana, J. R., Andrade, T. B., ... & 
Ferreira, P. H. (2016). Symptoms of depression as a 
prognostic factor for low back pain: A systematic 
review. The Spine Journal, 16(1), 105-116. 

DOI.org/10.1016/j.spinee.2015.10.037 
 

[69] Qin, J., Kurowski, A., Gore, R., & Punnett, L. (2014). 
The impact of workplace factors on filing of workers‘ 
compensation claims among nursing home workers. 
BMC Musculoskeletal Disorders, 15(29), 1-9 

[70] Rahmah, M. A., Rozy, J., Halim, I., Jamsiah, M., & 
Shamsul, A. S. (2008). Prevalence of back pain among 
nurses working in government health clinics and 
hospital in Port Dickson, Malaysia. Journal of 
Community Health, 14(2), 11-18. 

 

[71] Shawashi, T. O., Subih, M. M., Al Hadid, L. A. R., & 
Abu Adas, M. (2014). Occupational‐related back pain 
among Jordanian nurses: A descriptive study. 
International Journal of Nursing Practice, 21(S2), 108-

114. DOI:10.1111/ijn.12168 
 

[72] Sherehiy, B., Karwowski, W., & Marek, T. (2004). 
Relationship between risk factors and 
musculoskeletal disorders in the nursing profession: a 
systematic review. Occupational Ergonomics, 4(4), 241-

279. 1359-9364/04/$17.00 
 

[73] Sikiru, L., & Hanifa, S. (2010). Prevalence and risk 
factors of low back pain among nurses in a typical 
Nigerian hospital. African Health Sciences, 10(1), 26-30. 

 

[74] Simon, M., Tackenberg, P., Nienhaus, A., Estryn-
Behar, M., Conway, P. M., & Hasselhorn, H. M. 
(2008). Back or neck-pain-related disability of nursing 
staff in hospitals, nursing homes and home care in 
seven countries—results from the European NEXT-
Study. International Journal of Nursing Studies, 45(1), 

24-34. DOI:10.1016/j.ijnurstu.2006.11.003 
 

[75] Smith, D. R., Mihashi, M., Adachi, Y., Koga, H., & 
Ishitake, T. (2006). A detailed analysis of 
musculoskeletal disorder risk factors among Japanese 
nurses. Journal of Safety Research, 37(2), 195-200. 

DOI:10.1016/j.jsr.2006.01.004 
 

[76] Stolt, M., Suhonen, R., Virolainen, P., & Leino-
Kilpi, H. (2016). Lower extremity musculoskeletal 
disorders in nurses: A narrative literature review. 
Scandinavian Journal of Social Medicine, 44(1), 106-115. 

DOI: 10.1177/1403494815602989 

[77] Taris, T. W., Leisink, P. L. M., & Schaufeli, W. B. 
(2017). Applying Occupational Health Theories to 
Educator Stress: Contribution of the Job Demands-
Resources Model. In McIntyre, T. M., McIntyre, S. E., 
& Francis, D. J. (Eds.). (2017). Educator Stress. 
Aligning Perspectives on Health, Safety and Well-
Being, 237–259. DOI:10.1007/978-3-319-53053-6_11 

 

[78] Thon, C. C., Feng, P. K. J., & Lian, C. W. (2016). Risk 
factors of Low Back Pain among Nurses Working in 
Sarawak General Hospital. Health, 7(1), 13-24. 

 

[79] Tims, M., & Bakker, A. B. (2010). Job crafting: 
Towards a new model of individual job redesign. SA 
Journal of Industrial Psychology, 36(2), 1-9. DOI: 
10.4102/ sajip.v36i2.841 

 

[80] Tims, M., Bakker, A. B., & Derks, D. (2012). 
Development and validation of the job crafting 
scale. Journal of vocational behavior, 80(1), 173-186. 
DOI:10.1016/j.jvb.2011.05.009 

 

[81] Tims, M., Bakker, A. B., & Derks, D. (2013). The 
impact of job crafting on job demands, job resources, 
and well-being. Journal of Occupational Health 
Psychology, 18, 230–240. DOI: 10.1037/a0032141 

https://doi.org/10.1016/j.spinee.2015.10.037


ADVANCE RESEARCH JOURNAL OF MULTIDISCIPLINARY DISCOVERIES ISSN : 2456-1045 (ONLINE) 

 

Open access, Peer-reviewed and Indexed international journal (www.journalresearchijf.com)   10 

 

 

[82] Van den Heuvel, M., Demerouti, E., & Peeters, M. 
C. (2015). The job crafting intervention: Effects on 
job resources, self‐efficacy, and affective 
well‐being. Journal of Occupational and Organizational 
Psychology, 88(3), 511-532. DOI:10.1111/joop.12128 

 

[83] Van Hoof, W., O’Sullivan, K., O’Keeffe, M., 
Verschueren, S., O’Sullivan, P., & Dankaerts, W. 
(2018). The efficacy of interventions for low back 
pain in nurses: A systematic review. International 
journal of nursing studies, 77, 222-23.  

https://doi.org/10.1016/j.ijnurstu.2017.10.015 
 

[84] Vogel, R. M., Rodell, J. B., & Lynch, J. W. (2016). 
Engaged and productive misfits: How job crafting 
and leisure activity mitigate the negative effects of 
value incongruence. Academy of Management Journal, 
59(5), 1561-1584. 

 

[85] Vos, T., Abajobir, A. A., Abate, K. H., Abbafati, C., 
Abbas, K. M., Abd-Allah, F., … Abera, S. F. (2017). 
Global, regional, and national incidence, prevalence, 
and years lived with disability for 328 diseases and 
injuries for 195 countries, 1990–2016: a systematic 
analysis for the Global Burden of Disease Study 
2016. The Lancet, 390(10100), 1211–1259. 

DOI:10.1016/s0140-6736(17)32154-2 Retrieved from 
https://www.thelancet.com/journals/lancet/article
/PIIS0140-6736(17)32154-2/fulltext?elsca1=etoc 

 

[86] Waddell, G., & Burton, A. K. (2001). Occupational 
health guidelines for the management of low back 
pain at work: evidence review. Occupational 
medicine, 51(2), 124-135. 

 

[87] Wang, S. Y., Liu, L. C., Lu, M. C., & Koo, M. (2015). 
Comparisons of musculoskeletal disorders among 
ten different medical professions in Taiwan: a 
nationwide, population-based study. PLOS One, 
10(4), 1-9. DOI:10.1371/journal.pone.0123750 

[88] Wrzesniewski, A., & Dutton, J. E. (2001). Crafting a 
Job: Revisioning Employees as Active Crafters of 
Their Work. Academy of Management Review, 26(2), 

179–201. DOI:10.5465/amr.2001.4378011 
 

[89] Yassi, A., Khokhar, J., Tate, R., Cooper, J., Snow, C., 
& Vallentype, S. (1995). The epidemiology of back 
injuries in nurses at a large Canadian tertiary care 
hospital: implications for prevention. Occupational 
Medicine, 45(4), 215-220. 

 
[90] Yip, V. Y. B. (2003). New low back pain in nurses: 

work activities, work stress and sedentary 
lifestyle. Journal of advanced nursing, 46(4), 430-440. 

 
 

****** 

 

 
 

 
  

https://doi.org/10.1016/j.ijnurstu.2017.10.015
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32154-2/fulltext?elsca1=etoc
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32154-2/fulltext?elsca1=etoc

