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ABSTRACT OF THE RESEARCH

BACKGROUND:
Many people in Switzerland and Belgium have chronic back pain and overweight or obesity at the same time. These two
problems feed into each other and cost a lot of money through healthcare and lost work days.

Usually, back pain and weight problems are treated separately, but this research asked: what if we treated them together?

AIMS:
This study tested whether adding lifestyle interventions to regular medical treatment works better and costs less than
standard treatment alone. We also wanted to know: How much do chronic back pain and overweight or obesity actually cost

per person in Switzerland? What kind of lifestyle interventions these individuals prefer in Switzerland?

MAIN RESULTS:

e Adding exercise and healthy eating programs to regular treatment appears to be good value for money—especially when
you consider lost or impaired work time.

e  Back pain and weight problems cost much more than direct medical costs (e.g., medications, visits to the general
practitioner) —mostly because people miss work or struggle to work while in pain.

e 80 out of 100CHF paid by society are due to absence of work, working despite feeling unwell or impaired during leisure
time.

e People want treatment programs that do not need a lot of weekly time investment (< 1 hour/week) and combine both
exercise and diet advice. Intervention costs and expected pain reduction were the most relevant aspects.

e What works in research studies doesn't always work the same way in real life, so treatment needs to fit to patients’
preferences.

e What is evaluated in clinical trials can often not be translated to clinical practice due to the strict inclusion criteria in

clinical trials.

CONCLUSION:

Treating back pain and weight problems together is both better for people's health and better for the economy. The real cost
comes mostly from lost work time, not hospital bills—which is why prevention and combined treatment make sense from a
health economic point of view. When treatment is flexible, quick, and includes both exercise and dietary interventions, people

may reduce their chronic back pain levels while costs go down overall.
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