Table S5: Characteristics of the Articles Included

	Study
(Country)
	Sample size, participants' job, mean age and Health status (general population/ specific) 
	Intervention
Category
	Intervention Exercise: Description, Supervision, Frequency and Duration
	Comparator
Intervention
	Tools that were used
	Findings for
Intervention

	Andersen
et al, 2012
(Denmark)
	n=449, 

office workers, mean age=46,  general population
	Neck/shoulder
strengthening
exercise vs no
intervention
	Description: arm strengthening exercises were performed with dumbbells and consisted of five dynamic exercises (free weights): 1) front raise, 2) lateral raise, 3) reverse flies, 4) shrugs, and 5) wrist extension. Intensity: progressively increased from 20 Repetitions Maximum (RM) at the beginning of the intervention period to 8 RM during the later phase.

Supervision: yes
Frequency: Three training groups: Group 1WS: one 60-min supervised session/week, Group 3WS: three 20-min supervised sessions/week, Group 9WS: nine 7-min supervised sessions/week                        Duration: 20 weeks  

	No
intervention
	Nordic questionnaire (pain or discomfort) scale 0-9. Disabilities of the Arm, Shoulder and Hand (DASH) questionnaire.
For muscle strength: report the heaviest weight with which they were able to perform 10 repetitions of the lateral raise. Productivity was rated on an 11-step numerical rating scale:

How do you perceive your overall productivity the last four weeks? Readiness to change in relation to physical activity was rated on

a 5-step ordinal scale: Do you exercise regularly, three to five times per week for 20-60 min per training session? 
	Neck and right shoulder pain were reduced in the training groups after 20 weeks compared with Control Group (CG): among those with pain ≥3 at baseline, all three training groups achieved significant reduction in neck pain compared with CG (p<0.01). From a baseline pain rating of 3.2 (SD 2.3) in the neck among office workers with neck pain, 1WS experienced a reduction of 1.14 (95% CI 0.17 to 2.10), 3WS 1.88 (0.90 to 2.87) and 9WS 1.35 (0.24 to 2.46) which is considered clinically significant. DASH was reduced in 1WS and 3WS Groups, with a significant reduction between 3WS versus CG (p<0.001). There was no change in productivity. Regarding readiness to change, there was no change in Training Groups (TG): only CG group significantly increased the percentage of readiness to change (52.0% at baseline to 67.5% at follow-up). 
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	Dalager T et al., 2015 (Denmark)
	N=573, 

office workers, mean age=46, general population 
	Strength training performed with the same total training volume but with different training frequencies and durations, or with different levels of supervision among training groups. In case of no difference between training groups, they were collapsed and compared with Control Group (no intervention).
	Description: arm strengthening exercises were performed with dumbbells and consisted of five dynamic exercises (free weights): 1) front raise, 2) lateral raise, 3) reverse flies, 4) shrugs, and 5) wrist extension. Each training session started by warming up for 10 repetitions with loadings of 50% of one Repetition Maximum (RM) for each respective exercise of that session. Intensity: progressively increased over the weeks and dumbbell weight increased from 20 Repetitions Maximum (RM) at the beginning of the intervention period to 8RM during the later phase. Supervision, Frequency: Four training groups: Group 1WS: one 60-min supervised session/week, Group 3WS: three 20-min supervised sessions/week, Group 9WS: nine 7-min supervised sessions/week, Group 3MS: three 20-min sessions/week with minimal supervision.                               Duration: 20 weeks

	Comparison between training groups was performed among those with supervision but different training schedules (1WS vs. 3WS vs. 9WS), and between those with the same training schedule but different levels of supervision (3WS vs. 3MS). In case of no differences between training groups, these were collapsed and tested against the Control Group Group (no intervention).
	A questionnaire that contained the following health variables:

self-rated health and musculoskeletal pain symptoms; behavior

variables: exercise self-efficacy and readiness to change; and work

performance variables: productivity. Self-rated health was rated on a 5-step ordinal scale. Musculoskeletal pain symptoms were assessed by the Nordic questionnaire on pain symptoms in the neck and shoulders. The intensity of pain was rated on a 10-point rating scale ranging from 0 (no pain) to 9 (worst possible pain).  Readiness to change in relation to physical activity was rated on

a 5-step ordinal scale.

Productivity was rated on an 11-step numerical rating scale. 

	Different strength training schedules in terms of different training frequency and session duration demonstrated similar degrees of compliance, mean (range) of 39(33-44)%, and total training volume, 13.266 (11.977-15.096)kg. Musculoskeletal pain in neck and shoulders were reduced with approx. 50% in Training Groups. Only the Training Groups improved significantly their muscle strength 8(4-13)% and endurance 27(12-37)%. No change in productivity or self-rated health was demonstrated. Regardless of training schedule and supervision, similar degrees of compliance were shown together with reduced musculoskeletal pain and improved muscle performance. Supervision was not found to be a significant predictor of compliance or for any of the health, behavior and performance outcomes, as long as simple exercises were performed with careful initial instruction. 
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	Del Pozo-Cruz B et al., 2013 (Spain)
	n=90, 

office workers, mean age=46,   with diagnosis
of non-specific Low Back Pain
	Web-based lower back pain intervention vs no intervention 
	Description: one Intervention Group (IG) that followed online session daily within postural reminders, stretching, exercises to improve postural stability, muscle strength, flexibility, mobility and finally moderate stretching. All daily exercise sessions focused on the postural stability muscles (the abdominal, lumbar, hip and thigh muscles) and were strengthening, flexibility, mobility and stretching exercises. The mobility exercises involved large movements of the joints associated with the postural stability muscles. The flexibility exercises involved a static work methodology. Strengthening exercises employed shortening and stretching motions that progressively changed in speed (1 : 1,1 : 2, 1 : 3, 2 : 1, 3 : 1) combined with slight isometric contractions of the muscles involved in the exercises. The stretching exercises involved moderate stretching of the muscles involved in the session. The postural education reminders directed at how best to sit at a computer. 

Supervision: no 

Frequency: 11 min/day. 

Duration: 36 weeks


	No intervention (participants in Control Group had access to usual
preventive medicine care only)
	EuroQol (EQ) questionnaire five dimensions three levels, Oswestry Disability Index, StarT Back Screening Tool (SBST) questionnaire
	In the Intervention Group (IG) participants were more likely to exhibit improvements in functional disability (ODI clinical change 85%, p=0.001), risk of chronicity (SBST clinical change 75%, p<0.001) and most of the EQ-5D-3L components (VAS 73%, p<0.001; EQ-5D-3L utility score clinical change 78%, p<0.001; mobility 77%, p<0.001; self-care 79%, p=0.003; pain/discomfort 88%, p<0.001; and anxiety/depression 84%, p<0.001). Quality of life (QoL) improved significantly in IG: 3.58 times greater than the Control Group. However, participants allocated to the intervention group were not more likely to improve their daily task perception (P = 0.103).
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	Kaeding TS et al., 2017 (Germany)
	n=41, 

office workers, mean age=45,5, with chronic low back pain
	Whole-body vibration (WBV) training vs no intervention
	Description: The training schedule consisted of a specific scheme for a progressive increase of the intensity and a constant variation of the training parameters frequency (10-30 Hz), amplitude (1.5-3.5 mm) and duration. The main progressive parameter was the frequency increasing from 10-30 Hertz during the intervention. In each training session, 5 sets of 60-120 seconds with a break of 60 secs between them were executed. Three devices for Whole Body Vibration (WBV) training with a tilting platform on a mid-axis (Galileo Fit Novotec Medical GmbH, Pforzheim, Germany) were used. Participants of Intervention Group (IG) used a basic position on the device (feet parallel to each other depending on the selected amplitude, legs slightly bent, holding a slightly lordotic back, abdominal muscles contracted, hands on the hand rails, and head held erect). The subjects did not carry out any other dynamic or static exercise on the device and wore only socks. Supervision: no. 

Frequency: 15 min; 2,5 times/week. Duration: 12 weeks
	No intervention 
	Roland and Morris disability questionnaire (RMQ), the Oswestry Disability Index (ODI), the Quality of Life questionnaire SF-36 and the Freiburg activity questionnaire, an isokinetic test of the musculature of the trunk and a static posturography.
	There are significant effects of Whole-Body Vibration (WBV) training in the Intervention Group (IG) compared to the Control Group (CG) regarding the primary outcome subjective disability (p=0.027), the pain-related disability (p=0.002), the health-related quality of life (physical sum scale) (p=0.013), the health effective physical activity (p=0.022), the post-interventional sick leave in IG (p=0.008) and some trends regarding a positive effect of the intervention on the muscular strength and capacity of the trunk flexion muscles.
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	Skoglund
et al, 2011
(Sweden)
	n=37, 

office workers, mean age=48,5, general population
	Qigong vs no
intervention
	Description: Qigong (Chinese martial arts): active movements with simultaneous breathing. Participants in training group performed Qigong as a group activity while watching a video; the training involved movements, breathing, and verbal instructions. There was no intervention in Control Group. 
Supervision: no (video activity in a group).
Frequency: 17-25 min/day                                         Duration: 6 weeks
	No intervention
	EQ5D, SF12, questionnaire of von Korff, Borg-CR10 scale. Three questions addressed pain intensity in the neck/shoulder region and further three questions were asked relating to neck/shoulder pain. 
	The health related quality of life (QoL) was improved from 70% to 76% in the Intervention Group and there was a reduction of neck pain (from 32 to 23 points). There was limited reduction of neck disability (from 5 to 4 points).




