Effects of Low Back Pain on Quality of Life

Rafique N et al.,

DOI: https://doi.org/10.54393/pjhs.v4i11.1133

PAKISTAN JOURNAL OF HEALTH SCIENCES

*

JOURNAL OF

https://thejas.com.pk/index.php/pjhs
Volume 4, Issue 11 (November 2023)

Original Article

Prevalence, Risk Factors and Effects of Low Back Pain on Quality of Life
among Healthcare Professionals of Lahore, Pakistan

Nigarish Rafique", Waqas Farooq’, Zartash Umer', Fatima Tariq', Rameen Bukht', Muhammad Zeeshan', Mah Rukh’,

Rubeena Zakar' and Javeria Saleem'

'Department of Public Health, University of the Punjab, Lahore, Pakistan
School of Medical Laboratory Technology, Minhaj University, Lahore, Pakistan
*Department of Orthotics and Prosthetics, Rawalpindi Medical University, Rawalpindi, Pakistan

ARTICLE INFO

ABSTRACT

Key Words:

Prevalence, Low Back Pain, Healthcare
Professionals, Occupational Risk Factors, Quality of
Life

How to Cite:

Rafique, N., Farooq, W., Umer, Z., Tariq, F., Bukht, R.,
Zeeshan, M., Rukh, M., Zakar, R., & Saleem, J.(2023).
Prevalence, Risk Factors and Effects of Low Back
Pain on Quality of Life among Healthcare
Professionals of Lahore, Pakistan: Effects of Low
Back Pain on Quality of Life. Pakistan Journal of
Health Sciences, 4(11).
https://doi.org/10.54393/pjhs.v4i11.1133

*Corresponding Author:

Nigarish Rafique

Department of Public Health, University of the
Punjab, Lahore, Pakistan
nigarishrafique57@gmail.com

Received Date: 17" October, 2023
Acceptance Date: 6" November, 2023
Published Date: 30" November, 2023

Low back pain being a prevalent disease is affecting the quality of life. The health care
professionals also experience low back pain due to their nature of work. Objective: To
determine the prevalence of low back pain with its contributing factors and its impact on life's
quality of healthcare professionals. Methods: The cross-sectional study design was applied to
conduct this study. In this study, a total of 384 health care professionals from different hospitals
of Lahore, Pakistan were randomly surveyed. Descriptive statistics and Chi square test used to
analyze the data(p-value < 0.05). Results: The frequency of pain in lower back was 3% among
health care professionals. A total of 56% female healthcare professionals had low back pain.
Risk factors i.e. smoking behavior, poor posture at work, standing time, working hour per day,
sleeping disorder and general stress had significant association with pain intensity rating scale
(p-value<0.05). The quality of life of healthcare professionals measured with Oswestry disability
index (0ODI) had also significant relation with low back pain (p-value < 0.05). Conclusions: In
conclusion, the pain in lower back was more prevalent in female healthcare professionals.
Occupational risk factors, Smoking behavior, sleeping disorder and general stress were
considered as major risk factors. The most useful coping strategy was rest. The quality of life of
healthcare professionals were highly effected by low back pain.

INTRODUCTION

Low back pain (LBP) is the sixth-highest burden and is
associated with higher impairment globally [1]. The low
back pain is also considered as the fifth cause to consult
doctors all over the world. It also considered as an issue of
health throughout history, dating back to BC 1500[2]. Low
back discomfort affects a lot of people worldwide, and this
figure is rising day by day. People from all around the world
experience low back pain. China has an 80% prevalence of
lower back pain, while Korea hasa90% prevalence[3]. The

long working hours, excess load of work, insufficient
working staff and instruments, less time of break during
work, incorrect work position and road traffic injuries can
all be occupational risk factors for LBP in healthcare
workers [4, 5]. The activities related to physical work,
smoking behavior and household factors such as use of
computers and watching television are considered as
major risk factors[6]. Several studies have found a number
of risk factors connected to LBP in the general population,
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such as advanced age, alcohol, drug misuse, family history
and gender. The frequency of exercise, obesity, incorrect
alignment and posture and smoking are also contributing
towards low back pain. The professional considerations
such as extended sitting and standing; past back injuries;
as well as psychological and social concerns are also
leading cause of low back pain[7, 8]. The pain in low back
among healthcare professionals may interfere with
providing quality patient care, result in lost workdays, and
increase financial burden [9]. Due to its severity, it is the
main reason for job loss, changing work environments,
taking leave from job and it effects the resources of
healthcare, alongwith decreaseinactivities of daily life and
social life [10]. The risk factors that can be changed
occupation-related issues such bad posture, prolonged
sitting, andliftinglargeloads. Age and a patient with history
of pain in lower back are non-modifiable contributing
factors while inactivity in life, high BMI and smoking
behavior are modifiable factors [11, 12]. Ignoring pain as a
musculoskeletal system symptom has major health
repercussions, ranging from discomfort to a lower quality
of life to injury and disabilities [13]. So, the study aimed to
determine the prevalence, risk factors of low back pain and
itsimpact on the quality of life of health care professionals
of Lahore, Pakistan.

METHODS

The cross sectional study was designed to find out the
prevalence of low back pain and its effects on the quality of
life of healthcare professionals. The study was conducted
in both public and private hospitals of Lahore, Pakistan.
The duration of study was 8 months from December 2022
to July 2023. The study population was healthcare
professionals who were working in both public and private
selected hospitals of Lahore. Male and female healthcare
professionals aged 18-60 years working from more than six
months in randomly selected private and public hospitals
were included in this study. While participants with
pregnancy, degenerative joint disease, arthritis, vertebral
fractures and spondylolisthesis were not included in this
study. The random sampling technique was used. The size
of sample was calculated by following formula in which
proportion of population(p)is 50% or 0.5, confidence level
(z)=1.96and marginof error(e)is consideredas 5% or 0.05.

n=2"p(1-P
eZ

A total of 384 health care professionals were randomly
surveyed from selected public and private hospitals of
Lahore. Data were collected using a structured self-
administered English version questionnaire which consist
of three parts. The first part consisted of socio-
demographic related questions, the second part consisted
of work related questions and the third part consisted of
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Oswestry Disability Index (0ODI) questionnaire developed by
Fairbank, Couper, Davies & O'Brien in late 1970, which
quantified the effect of disability on quality of life of
healthcare professionals . The data were analyzed using
descriptive and statistical analysis (Chi square). P-value <
0.05was consideredsignificant. The confidenceinterval of
95% was considered to find out prevalence of painin lower
back. Chi square was considered as to find out the
consequence of risk factors and to find out the relation
between intensity level of low back pain and other
variables.

RESULTS

A total of 384 participants were selected from public and
private hospitals. The mean age of participants was
31.13+5.82 years. Atotal of 56% participants were femalein
this study. The profession of 47%, 25%, 17%, 12%
participants were medical doctors, nurses, allied health
professionals and dentist respectively. In term of working
experience, 55% of the participants had less than & years
which were majority participants of this study. According
to body mass index (BMI), a total of 60% of the participants
were with normal weight while 27% of the participants
were overweight. A total of 84% of the participants were
non-smokers. Interm of consumption of tea or coffee, 75%
of the participants consume tea or coffee. A total of 77% of
the participants did not go for exercise regularly. A total of
37% participants had experienced work related stress and
49% of the participants remained in poor posture at work
place. The participants which felt mild to severe pain made
up 64 % of this study. About 80% of the participants used
the rest technique to handle low back pain while 10%
participants used medication to tackle the low back pain.
About 3% of the participants did physiotherapy techniques
to reduce their back pain. A total of 82% of participants
have experienced minimal disability while 15% of
participants have experienced moderate disability.
Statistical analysis (Chi square) was done between pain
intensity rating scale and other variables of low back pain.
The nature of hospital, profession and working experience
was statistically significant as the p-value was less than
0.05(Table1).
Table 1: Statistical analysis between pain intensity rating scale
andsociodemographicvariables
Pain intensity rating scale
No pain Mild Moderate Severe
F(%) F(%) F(%) F(%)
Nature of hospital

Categories

p-value

PublicA | 33(8.59) | 49(12.76) | 29(7.55) | 9(2.34)
PublicB | 1720.05) | 65(16.92) | 2(0.52) | 16(4.16) | oo
PrivateC | 48(12.5) | 19(4.9) | 5(1.30) 0(0) '

Private D

42(10.93) | 28(7.29) | 2(0.52) 0(0)

Male 68(17.70) | 68(17.70) | 29(7.55) | 11(2.86)

0.786
Female 79(20.57) | 93(24.21) | 29(7.55) | 14(3.64)
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Marital status
61(15.88) | 70(18.22) | 22(5.72)
72(18.75) | 91(23.69) | 36(9.37)
Educational status

8(2.08)
17(4.42)

Married
Unmarried

0.317

Graduation | 88(22.91) |113(29.42)| 37(9.63) | 21(5.46)

Master | 33(8.59) | 32(8.33) | 9(2.34) | 20052) | 0.232
Specialization| 18(4.6) | 14(3.64) | 123.12) | 2(0.52)

Profession

Doctors | 53(13.80) | 89(23.17) | 20(5.20) | 15(3.90)

Nurses | 35(9.11) | 30(7.81) | 24(6.25) | 7(1.82)

Dentists | 21(5.46) | 19(4.94) | 6(1.56) | 10.26) | 0.005
Allied health | 335 07) | 235.9) | 8(2.08) | 2(0.52)

professionals

Working experience

<5y 87(22.65) | 87(22.65) | 30(7.81) | 6(1.56)

5-10y 37(9.63) | 58(15.10) | 24(6.25) | 14(3.64) 0.029
11-15y 14(3.64) | 11(2.86) | 3(0.78) | 3(0.78) '
>15y 2(0.52) | 5(1.30) | 1(0.26) | 2(0.52)

Body Mass Index(BMI)was not considered as significant as
the p value is 0.243. Smoking behavior, sleeping disorder
and general stresswas considered as significant as p-value
is less than 0.05. While BMI, tea or coffee consumptionand
exercise behavior had p-value more than 0.05 and
consideredasinsignificant(Table 2).
Table 2: Statistical analysis between pain intensity rating scale
andriskfactorsof LBP

Pain intensity rating scale
No pain Mild
F (%) F (%) F (%) F (%)

]

21(5.48) | 22(5.72)
84(21.87) | 91(23.69) | 36(9.37)
35(9.11) | 48(12.5) | 17(4.42)
Smoking behavior
37(9.63) | 8(2.08)

Moderate Severe p-value

Categories

0(0)
20(5.20) 0.243
5(1.30)

Underweight 5(1.30)
Normal

Overweight

Smoker 12(3.12) 5(1.30)

Non smoker |128(33.33)[124(32.29)| 50(13.02) | 20(5.20)
Consumption of coffee or tea

Yes 103(26.82)(123(32.03)| 46(11.97)
No 37(9.83)

18(4.68)
7(1.82)

0.808

38(9.89) | 12(3.12)
Sleeping disorder
85(21.87) (109(28.38)| 19(4.94) | 12(3.1)
54(14.06) | 51(13.28) | 32(8.33) | 13(3.38) 0.000
1(0.26) 1(0.26) 7(1.82) 0(0)

Not at all
Alittle
Severe

General stress

Not at all to

otata 10| 75(19.63) | 52(13.54) | 18(4.68) | 11(2.86)
Moderate | 62(16.14) | 90(23.43) | 32(8.33) | 14(3.64) | 0.000
High 3(0.78) | 19(4.94) | 8(2.08) 0(0)

Exercise regularly
Yes 28(7.29) | 43(11.19) | 14(3.64) | 2(0.52) 0.157
No 112(29.16) | 118(30.72) | 44(11.45) | 23(5.98) ’

Physical effort, poor posture, frequent bending or twisting
at work and working hour per day were statistically
significant. While work stress, working shift, lifting heavy
objects, transferring patients, traveling time per day and
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Leave due to lower back pain were insignificant as the p-
valueislessthan0.05(Table 3).

Table 3: Statistical analysis between pain intensity rating scale
andworkrelatedrisk factors

Pain intensity rating scale

Categories No pain Mild Moderate Severe p-value

F(%) F(%) F(%) F(%)
Work stress

Very low 19(4.94) | 23(5.98) | 9(2.34) 6(1.56)
Low 48(12.5) | 53(13.80) | 20(5.20) | 13(3.38) 0.293
Moderate | 56(14.58) | 66(17.1) | 18(4.68) | 4(1.04) ’
High 1N4.42) | 19(4.94) 11(2.86) 2(0.52)

Physical effort at work

No/Low 39(10.15) | 61(15.88) | 13(3.38) 8(2.0)
Medium 81(21.09) | 76(19.79) | 23(5.98) | 5(1.30) 0.000
High 20(5.2) | 24(6.23) | 22(5.72) | 12(3.12)

oor posture at work

oocaer Sy | 58015.10) | 7419.27) | 23(5.98) | 6(1.56)
Regularly | 74(19.27) | 77(20.05) | 26(6.77) | 12(3.12) | 0.004
Permanent | 8(2.0) 10(2.8) 9(2.3) 7(1.82)
Frequent bending or twisting
Yes 66(17.18) | 68(17.70) | 36(9.3) 3(0.78) 0.000
74(19.27) | 93(24.21) | 22(5.72) | 22(5.72) '
Lifting heavy objects
37(9.63) | 67(14.84) | 19(4.94) | 13(3.38)
103(26.82)|104(27.08)| 39(10.15) | 12(3.12)
Transferring patients
30(7.81) | 37(9.63) | 12(3.12) | 6(1.56)
109(28.38)(124(32.29)| 46(11.97) | 19(4.94)
-4 h 36(9.37) | 64(16.66) | 31(8.07) | 12(3.12)
5-8h 55(14.32) | 54(14.06) | 21(5.46) | 10(2.60) 0.001
>8h 49(12.76) | 43(11.19) | 6(1.56) 3(0.78)
37(9.63) | 85(22.13) | 34(8.85) | 22(5.7)
6-8h 62(16.14) | 54(14.06) | 10(2.60) 0(0) 0.000
>8h 4110.67) | 22(5.72) | 14(3.64) | 3(0.78)

Traveling time per day
1-3h 109(28.38)| 135(35.15) | 47(12.23) | 23(5.98)
4-6h 27(7.03) | 24(6.25) | 11(2.886) 2(0.52) 0.45
>6 h 4(1.04) 2(0.52) 0(0) 0(0)

Day time 91(23.69) | 118(30.72) | 31(8.07) | 13(3.38)
Night time 21(5.46) | 12(3.12) 4(1.04) 3(0.78) 0.005
Both 28(7.29) | 31(8.07) | 23(5.98) | 9(2.34)
Yes 37(9.63) | 27(7.03) | 10(2.60) | 3(0.78) 0115
No 103(26.82)|134(34.89)| 48(12.5) | 22(5.72) ’

The pain intensity rating scale and impact of low back pain
on quality of life had showed high significance (p-value
0.05)(Table 4).

N
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Table 4: Statistical analysis between pain intensity rating scale
and quality of life
Pain intensity rating scale

Categories  No pain Mild Moderate Severe p-value

F(%) F (%) F (%) F (%)
Quality of life

dienimay,  [124(32.29){138(35.93)| 38(9.89) | 16(4.16)
Noderate | 13(3.38) | 2205.72) | 18(4.1) | 8(1.56)
0.000
sovere 1 s0.78) | 1026) | 404) | 307
Crippled 0(0) 0(0) 0(0) 0(0)
Bed bound 0(0) 0(0) 0(0) 0(0)

DISCUSSION

Our study focused on finding the prevalence and risk
factors of low back pain and its effect on quality of life
among health care professionals of Lahore. Pain in lower
backis considered as one of the mainissue of public health
and its prevalence is high in number in healthcare
professionals of both public and private hospitals.
Although, the healthcare professionals work at public
hospitals are more complaining about private hospitals.
Female healthcare professionals have high occurrence of
low back pain as comparison to male healthcare
professionals. Previous study in Simsek et al., also has
similar findings about the high occurrence of low back pain
among females [2]. Smoking behavior, sleeping disorder
and general stress are responsible for lower back pain.
Work related risk factors are also considered as major
reason of low back pain among healthcare professionals.
Cinar-Medeni et al., also identified similar risk factors
associated with low back pain in healthcare workers [15].
The most useful coping strategy that is used by many
healthcare professionals is rest in comparison to other
coping strategies. The low back pain has highly effect the
quality of life of healthcare professionals because due to
low back pain the daily activities of healthcare
professionals are disturbed. Spinhoven et al., also
suggested that rest is the most useful coping strategy
among chronic back pain patients[16]. We find out that the
prevalence of low back pain in our study is 63.2%. In
comparison to our study Luhur et al., in 2022 conducted a
study in Indonesia to find out the prevalence of low back
pain and they find that the prevalence of low back pain was
62.7% [17]. The findings of prevalence of low back pain
approximately aligns with our study results and might
differenceisduetodifferencein sample size, methodology
and study designs. In our study, we find out that there is
association with low back pain and different risk factors
like work relatedrisk factors are the main cause of low back
pain. In contrast of our findings Zahra et al., conducted a
study in Tabuk, Saudi Arabia in 2020 which also found
different risk factors are responsible for the cause of lower
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back pain like lifting of heavy objects, work with bending
position, the wrong positing of body and unstable condition
of working[18]. The mean age of health care professionals
in our study is 31.13¢5.82. In similar to aforementioned
findings, a study was conducted by Zahra et al., in Saudi
Arabia and find out that the mean age of its study
participants was 31.6+8.65. The findings of our study
related with the above mentioned study but mild variation
was due to difference in study methodology [18]. In our
study we find out that there is no correlation between low
back pain and obesity but the work related risk factors are
major contributors of low back pain. In comparison to our
study Ibrahimetal., conducted studyin2019in Malaysiaand
find out that obesity and low back pain was highly
correlated which was contrary to our study. But the
relevance of low back pain with an unfavorable work
environment wasinaccordance of our study[5, 19]. We find
in our study results that that perceived stress scores are
significantly associated with low back pain. In contrast to
our study, Tsuboietal., reported that high perceived stress
was independently associated with a higher prevalence of
LBP [20]. The results vary from our study. But in
comparison to our study Vinstrup et al., in 2020 find out in
his study that low back painand perceived stress was highly
significant correlated which relates with our study findings
[21]. Our studyindicatesthat the quality of life of healthcare
professionals is highly associated with pain in low back. In
comparison to our study Mroczek et al., in 2020 found out
that quality of life of healthcare professionals was highly
effected by low back pain. The above mentioned study
aligns with our study [22]. We find in our study that rest is
the most frequent method used by many healthcare
professionals. The aforementioned result has similarity
with the finding of study conducted by Ibrahim et al., 2019
which determined that restis more prevalent method used
by healthcare professionalsto cope with low back pain[19].

CONCLUSIONS

It is concluded that low back pain is considered as one of
the mainissue of public health and its prevalence is highin
healthcare professionals of both public and private
hospitals. Low back pain is more prevalent among
participants working at public sector hospitals. Female
healthcare professionals have high occurrence of low back
pain as comparison to male. Healthcare professionals
suffering from sleeping disorder had more prevalent low
back pain. Stress is indicated as the major risk contributor
of low back pain. Occupation related risk factors are also
considered as major reason of low back pain among
healthcare professionals. The most useful coping strategy
thatisused by many healthcare professionalswasrest. The
low back painis highly effect the quality of life of healthcare
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