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Abstract: The most common problem in orthopedics that becomes the main cause of disability worldwide is 

musculoskeletal injuries. It may develop into chronic conditions that interfere with social function, quality of life, and 

productivity. The Return to Work (RTW) Rate is used for measuring the success of intervention. Provision of social 

support becomes the psychosocial interventions that may reduce the negative impact. This study aimed to learn whether 

social support may increase the RTW rate of musculoskeletal injury, by conducting a systematic review based on Preferred 

Reporting Items for System and Meta Analysis (PRISMA). Literature search using three databases, Springer, PubMed, 

ScienceDirect, and manual searching. The critical appraisal tool used was the Joanna Briggs Institute (JBI) checklist. 

There were seven included articles with high and medium quality. All studies were conducted in developed countries. 

Social support from supervisors and colleagues increases the chances of achieving partial and sustained RTW, and reduces 

the rate of interrupted RTW, while social support from family and friends can reduce the chances of achieving a partial 

RTW. More studies analyzing provision of social support to patients with other medical conditions should be made in the 

population of working age in developing countries, to assess for possible generalization of the results of the present 

systematic review.  
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1. Introduction 

Musculoskeletal injuries are the most common health problems in orthopedics that cause 

disability worldwide. This injury results in approximately 20-50 million people experiencing 

disability and contributes to around 12% of Disability Adjusted Life Years (DALYs) loss worldwide 

[1].  In developing countries, musculoskeletal injuries are a widespread and increasing occupational 

health problem and mostly affect the working-age population [2]. When undertreated, 

musculoskeletal injury may develop into a chronic condition that can cause chronic pain, functional 

impairment, and disability [3]. It might also interfere with social function, mental health, quality of 

life, and productivity [4]. Several studies have shown that psychosocial factors significantly affect 

the intermediate phase between acute and chronic musculoskeletal injury [5]. One of the 

psychosocial factors associated with favorable outcomes and recovery following musculoskeletal 

injuries is the provision of social support [6]. Providing social support might decrease the negative 

impacts of injury-related stress and reduce the risk of chronicity [7].  

However, research findings about the correlation between social support and recovery from 

musculoskeletal injuries have been inconclusive. Most studies identified that social support from 

friends, family, co-workers, and supervisors positively correlates with the quality of health and 

well-being [8]. Providing social support has been found to reduce pain intensity in patients with 

chronic pain [9]. Meanwhile, other studies have associated the provision of social support with poor 

mental health, increased dependency, and demotivation to return to work [10].  

One assessment instrument used to assess the successful recovery of musculoskeletal injured 

patients in the working-age population is the Return to Work (RTW) rate. RTW is defined as a 

process or time needed by injured, sick, or disabled workers to return to their jobs after they stop 

working due to injuries [11]. This rate might indicate the impact of musculoskeletal injury, the 

amount of injury-related indirect cost, and the patient's quality of life [12]. A high RTW rate might 

be promoted by appropriate early intervention and adequate awareness of physical, environmental, 
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and psychosocial factors [13]. Information on the role of social support in supporting the RTW 

process of musculoskeletal injury patients is available. However, a detailed and comprehensive 

review of the topic is yet to exist. Identifying elements of social support that improve the RTW 

process in this population would provide recommendations for psychosocial interventions. 

Therefore, we performed this systematic review to examine the role of social support in increasing 

the RTW rates of musculoskeletal injury patients. 

2. Materials and Methods 

This systematic review followed the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA). We comprehensively searched PubMed, Springer, and ScienceDirect 

databases for articles published from January 2012 to December 2022 using keywords as follows: 

“social support”, “return to work”, and “musculoskeletal injury”. Boolean operators (AND, OR) 

and truncation (*) were applied to broaden and narrow the search results. We also used the Medical 

Subject Headings (MeSH) terms in the search strategy. However, the search language was limited 

to English and Bahasa Indonesia. 

Inclusion criteria were set to filter the results as follows: (1) Article investigating the provision 

of social support in patients with musculoskeletal injury; (2) Study population in productive age 

(18-65 years old); (3) Reported RTW in partial, sustained, interrupted form; (4) Article with cohort 

study design. Several exclusion criteria were: (1) Articles with a population of traumatic brain injury 

patients; (2) Articles citing medical professionals as the source of social support. 

Data extracted from the articles include author and year of publication, number of participants, 

participants characteristics, source of social support, findings, and interpretation. The primary 

outcome was to explore the role of social support in increasing the RTW Rates of musculoskeletal 

injury patients.  

Several forms of RTW reported in the study were evident, including partial, sustained, and 

interrupted RTW. Partial RTW is the patient's ability to fulfill at least 50% of their working hours 

after the injury. Sustained RTW is the patient's ability to perform modified work within 28 days or 

more after the injury period. Lastly, interrupted RTW is the patient's inability to work within 28 

days or more after the injury period. The quality of included studies was assessed using the Joanna 

Briggs Institute (JBI) Checklist for Cohort Studies with an interpretation score with an interpretation 

score of ≥70% = high quality, 50-69% = medium quality, and <50%=low quality [14]. 

3. Results and Discussion 

3.1. Result 

3.1.1 Study Selection 

A total of 798 articles were initially identified. After removing 28 duplicates, 767 articles were 

screened based on title and abstract, with 316 full-text articles deemed eligible for further 

examination. Finally, 309 studies were excluded as they failed to meet the inclusion criteria. Seven 

articles were included in this review. The PRISMA Flow Diagram for the article selection is depicted 

in Figure 1. The quality assessment of the studies showed that four and three articles had high and 

medium quality, respectively. 
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Figure 1. PRISMA flow diagram of selected studies 

3.1.2 Study Characteristics and Study Results 

The general characteristics of selected studies are summarized in Table 1. All articles included in 

this study were cohort studies published from 2013 to 2021 covering 2475 research subjects from 

Australia, Norway, England, Canada, and Sweden. Most studies examined social support from 

supervisors and colleagues. The RTW outcomes were observed in follow-up periods ranging from 

one to twelve months. Most subjects were male, and one study involved female-only subjects (Table 

1).  

Table 1. Study characteristic 

Author Year Country Total 

participants 

RTW type Social support 

source 

Odds to RTW Correlation to RTW 

Positive Negative 

Haveraaen et 

al. 

2016 Norway 251 Partial Supervisors and 

coworkers 

Coworkers support 

(OR 3.4; 95% CI 1.5-

7.9), p = 0.004* 

Supervisors support 

(OR 3.9; 95% CI 1.67.3), 

p = 0.002* 

✔   

Jetha et al. 2017 Australia 551 Sustained Supervisors and 

coworkers 

Coworkers support 

OR (1.2; 95% CI 0.67-

2.1) p < .001* 

✔   

 
 

 

 

Articles identified through database 

searching: 
PubMed  (n= 435) 
Science Direct  (n= 202) 
Springer  (n= 133) 
Total               (n= 770) 

 

Articles remaining after duplicates 

removed (n= 767) 

Excluded (n= 31) 
Duplicated articles 

Articles screened based on title and 

abstract (n= 316) 

Total articles identified (n= 798) 

Excluded (n= 451) 
Irrelevant topic based on title and 

abstract 

Excluded (n= 309) 
-Ineligible study design (n= 172) 
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assessment method, and social 

support provider (n= 135) 
-Language other than English/Bahasa 

Indonesia (n= 2) 
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Supervisors support 

OR (2.3; 95% CI 1.4-3.9) 

p < .001* 

Kendrick et 

al. 

2017 England 273 Partial Family and friends Friend and family 

support 

OR (0.93, 95% CI 0.88- 

0.99) p > 0.05 

 ✔  

Laisné et al. 2013 Canada 62 Partial Coworkers Coworkers support 

(OR 2.63, 95% CI 1.05– 

6.58) p = 0.04* 

✔   

Lane et al. 2017 Australia 634 Sustained Supervisors Supervisors support 

(OR 2.50; 95% CI 1.74- 

3.60) 

✔   

Rashid et al. 2021 Sweden 141 Partial Family and friends Friend and family 

support 

OR (0.50; 95% CI 0.28- 

0.92) p=0.03* 

 ✔  

Sears et al. 2021 Canada 567 Interrupted Supervisors and 

coworkers 

Coworkers support 

OR (0.70, 95% CI 0.55-

0.90) p= 0.006*  

Supervisors support 

OR (0.50, 95% CI 0.40-

0.63) p <.001* 

 ✔  

Abbreviation: RTW: Return to Work 

*= Significant at p < 0.05 

 

3.2 Discussion 

All seven articles included show that social support from supervisors and colleagues can 

increase the odds of achieving partial and sustained RTW, and reduce the odds of interrupted RTW 

in musculoskeletal injury patients. 

Four studies [15,16,18,21] reported a positive correlation between the provision of social support 

and RTW rates in patients with injury. Similarly, previous studies have associated high social 

support with higher RTW rates in patients with injury. Items on the social support scales such as 

co-worker's concern, interest, friendliness, and helpfulness seemed to have the strongest impact. 

Helpful and accommodating co-workers might help reduce some of the work pressure, making the 

process of returning to work after injury easier [15]. Additionally, social support is shown to be a 

buffer for psychological strain. Social support is considered to have a buffering effect that can affect 

one's physical and mental condition by protecting the person from various types of pressure they 

are experiencing, such as stress caused by injuries [16, 19, 21].  

High social support from coworkers can increase a person's self-confidence and optimism, 

leading to better self-value. When injured workers experience low self-confidence and loss of 

optimism, high levels of social support can help them overcome these problems and fasten their 

RTW process. This finding is supported by previous studies revealing that moral support, 

assistance, interest, and understanding from coworkers were the most important factors for 

whether injured workers returned to work or not [22]. 

For social support from supervisors, four studies [15, 16, 19, 21] reported significant correlations 

between the provision of social support and the RTW rates of injured patients.  These findings have 

been found in previous studies and the association between high social support from supervisors 

and higher RTW rates is well established. The study by Haveraaen et al. (2016), Jetha et al. (2017), 

Lane et al. (2017), and Sears et al. (2021) stated that having A helpful and concerned supervisor was 

significantly associated with higher RTW rates. Supervisors are often the first to learn about a 

workplace injury and, as a result, play an important role in work disability management. An initial 

supportive reaction to an injury may create a foundation that affects all phases of return to work. 

Furthermore, social support from supervisors might make the worker feel valued and appreciated, 

reducing the potential strain on their relationship in the RTW process [15, 16, 18, 21]. These findings 
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are also supported by a qualitative study which shows that several leadership traits demonstrated 

by supervisors, such as having high concern for injured workers can increase the worker's self-

confidence and motivation to return to work [22]. 

For social support from family and friends, two studies [17, 20] reported a negative correlation 

between providing social support from family and friends and the RTW rates of rates of injured 

patients. The provision of social support was only observed in a one-month follow-up period, so 

this support was considered not to have a buffering effect [17]. Additionally, one study with all 

female worker participants showed that social support from family and friends could reduce the 

odds of RTW in musculoskeletal injured patients [20]. These results are in line with another 

research that stated that for female workers experiencing musculoskeletal injuries due to traffic 

accidents, the provision of social support from family or friends was negatively correlated with 

their RTW rates. When a female worker experiencing an injury receives ongoing social support 

from family, they tend to normalize the person's illness, leading to an increased preference to stay 

home, and discomfort about returning to work [23]. These conditions can be explained in the 

operant conditioning model, where certain behaviors, such as someone's limitation following 

injury are reinforced and maintained by positive social support from those around them [24]. 

Although two articles included in this systematic review [17, 21] showed that social support from 

family and friends was negatively correlated with rates of RTW, social support from family and 

friends in both studies was associated with reduced rates of depression and improved quality of 

life.  

4. Conclusions 

Social support from supervisors and colleagues can increase the chances of achieving partial and 

sustained RTW, and reduce the rate of interrupted RTW. This support directly increases work 

motivation and organizational commitment in patients with musculoskeletal injuries. Meanwhile, 

social support from family and friends can reduce the chances of achieving a partial RTW. This 

support might create a sense of comfort that allows patients with musculoskeletal injuries to 

normalize their painful condition and prevent their return to work. 

5. Patents 

There are no patents resulting from the work reported in this manuscript. 
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