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ABSTRACT
Objectives: To ascertain the factors affecting disability with low backache among patients visiting tertiary healthcare facilities of
Rawalpindi.

Subjects & Methods: A cross-sectional descriptive study was done among 400 patients presenting with low backache in outpatient and
emergency department of Holy Family Hospital and Benazir Bhutto Hospital Rawalpindi from September 2021 — February 2022. All cases
presenting with low backache were enrolled in the study through consecutive non-probability sampling. Patients with any neurological
disorder or mental illness were excluded. Data was collected by means of Oswestry Low back pain Disability Index questionnaire (ODI).
Data was analysed by SPSS version 23.0. Descriptive statistics were applied. Mean = SD of disability index was computed. Differences in
mean disability index of the patients with respect to gender, employment and associated leg pain were determined by means of independent
sample t-test. P < 0.05 was taken significant.

Results: Of the 400 patients with low back pain, 54.3% and 45.7% were females and males respectively. Females had low backpain
significantly greater than those of males (P 0.09). About 31% of the cases had back pain for more than 10 years. Their mean disability
index was 30.54 + 18.01 while those of males was 27.6 £ 15.9. The difference between mean disability index of office and field workers
was statistically insignificant (P 0.57). Mean disability index of low back pain cases with associated leg pain was significantly higher than
those without leg pain (P 0.01).

Conclusion: Females are more prone to develop low back pain. Both field and office workers have almost equal risk of developing low
backpain.

Keywords: Disability, Low Back Pain, Field Workers, Office
Workers, Oswestry Disability Index (ODI)

Introduction

Being a prevailing musculoskeletal problem, low backache
substantially contributes to Years Lived with Disability (YLD)
across the globe [1]. Apart from restricted mobility and work
absenteesim, substantial healthcare burden and financial
disruption have also been attributed to low back pain [2,3].
Although low backache is relatively non-fatal than those of

carcinogens and cardiovascular disorders, yet its considerable
contribution to YLD emphasizes the need for great consideration
by all concerned stakeholders.

Being drastically impacting the quality of life, low backache
has been determined as the prime cause of YLD than those of
diabetes, pulmonary ailments and other chronic disorders [4].
This healthcare issue is likely to encompass people of all ages
from both developed and third world nations [5]. Its lifetime
prevalence is measured to be 75-84% among developed nations
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[6]. The resultant direct and indirect healthcare cost in United
States of America is reported to be approximately 98 and 200
billion US dollars respectively [7]. Lower backache worldwide
has been attributed to numerous factors like old age, any
psychosocial stress, poor social class and lower literacy rate [8].

A scoping review carried out by Clarence SYK et al revealed that
health literacy is imperative to control backache [9]. According
to, the risk factor contributing to low backache among healthcare
professionals were determined to be their posture at workplace,
stress and lack of physical activity [10]. Majority of the elders
experience low backache that is primarily non-specific and
seems to be associated with their position at work or time of
the day. This non-specific type may emerge from difference pain
sources in the body [11]. Although low backache among elderly
people is self-limiting and is likely to diminish with the passage
of time, apart from age and somatic factors, numerous aspects
were determined to exacerbate the pain like comorbidities and
lack of post-treatment follow up [12].

The present study is aimed to determine the association of different
factors with low backache among patients visiting tertiary care
public sector hospitals of Rawalpindi. Getting acquainted with
the conducive factors would enable the concerned healthcare
workforce to counsel the patients about the contributing issues
in better way for alleviation of their low back pain and hence
prove useful in minimizing the frequency and intensity of pain.

Subjects & Methods

A cross-sectional descriptive study was carried out among
400 patients presenting with low backache in outpatient and
emergency departments of Holy Family Hospital and Benazir
Bhutto Hospital Rawalpindi from September 2021 - February
2022. All cases presenting with low backache irrespective of age
and gender were enrolled in the study through consecutive non-
probability sampling. Patients with any neurological disorder
like spinal cord injury or mental illness were excluded. Low
back pain is a pain lasting minimally for one day either referring
or not referring to one of both lower limbs extending for lower
margin of 12th ribs to lower gluteal folds [13].

Sample size of 400 was calculated through WHO sample size
calculator keeping 95% level of confidence and 5% margin of
error. Informed consent was taken from all study participants.
Data was collected by means of Oswestry Low back pain

Disability Index questionnaire (ODI)with its interpretation as
given below in Table 1[14].

Table 1: Oswestry Low back pain Disability Index with its
interpretation

Oswestry
Disability Index Interpretation
(ODI)

(0-20%) minimal | The patient can cope with most living

disability activities. Usually, no treatment is indicated
apart from advice on lifting, sitting and
exercise.

(21-40%) The patient experiences more pain and

moderate difficulty with sitting, lifting and standing.

disability Travel and social life are more difficult and

may be disabled from work. personal care,
sexual activity and sleeping are not grossly
affected, and patient can be managed by
consecutive means.

(41-60%) severe | Pain remains the main problem ana

disability activities of daily living are affected. These
patients require detailed investigation.

(61-80%) Back pain impinges on all aspects of the

crippled patient’s life. Positive intervention is

required.

(81-100%) These patients are either bed ridden or

exaggerating their symptoms

Data was analysed by SPSS version 23.0. Descriptive statistics
were applied. Mean = SD of disability index was calculated.
Differences in mean disability index of the patients with respect
to gender, employment and associated leg pain were determined
by independent sample t-test. P<0.05 was considered significant.

Results

Of the 400 patients with low backache enrolled in our study,
54.3% and 45.7% were females and males respectively. About
218 were field workers while rest of the 182 patients were office
workers. Most (31%) of our respondents had low backache for
more than 10 years. most (31%) of the patients had low backpain
for more than 10 years as depicted below in Figure 1.

The highest disability index was recorded among cases who had
low back pain for more than 10 years as shown below in Table 2.
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Table 2: Mean Disability Index of The Patients with Respect
to Low Backache Duration

Low backache duration Disability index (Mean £SD)
Less than 1 year 19.87 +£20.70

More than 1 year and less 20.69 + 15.07

than 2 years

More than 2 years and less | 24.67 = 10.98

than 5 years

More than 10 years 4537 +5.72

Most (53.3%) of the patients had associated leg pain. Mean
disability index of 400 patients in current study was 29.19 + 17.2
with Oswestry score 21-40 % that was illustrative of moderated
disability among the patients. Mean Disability index and
Oswestry score (%) calculated for our study participants with
respect to gender, employment type and associated leg pain are
illustrated below in Table 3.

Table 3: Comparison of Mean Disability Index with Respect to Gender, Employment and Leg Pain

Variables Frequency (%) Dl(sl?ll;::lt};;]l;i)ex Osweiﬁz); score (i)lf::::)t:;);:tciz;e P-value
Gender based difference in disability index
Females 217 (54.3%) 30.54 + 18.01 21-40 % Moderate disability | *0.09
Males 183 (45.7%) 27.6 £15.9 21-40 % Moderate disability
Difference in disability index of patients with respect to employment
Field workers 218 (54.5%) 28.72+17.6 21-40 % Moderate disability | 0.57
Office workers 182 (45.5%) 29.7+16.7 21-40 % Moderate disability
Difference in disability index among patients with / without associated leg pain
With associated leg pain 213 (53.3%) 31.15+17.6 21-40 % Moderate disability | *0.01
Without leg pain 187 (48.7%) 2695+ 16.4 21-40 % Moderate disability

Foot Notes: *statistically significant difference on application of independent sample t-test

Discussion

Most (54.3%) of the patients with low backpain in current study
were females. Although mean disability index among them was
comparatively greater than those of males and this difference
was also statistically significant (Table 3); Oswestry score of
both genders categorized them as having moderate disability. A
similar study carried out in 2016 revealed that school going girls
than those of boys were more prone to have low backpain. The
females after menopause had comparatively more low backache
due to deficiency of oestrogen hormone that may secondarily
cause disc degeneration [15]. Likewise, a study by Bailey A
explored that females frequently suffer from low backpain [16].
Even chronic musculoskeletal disorders have been reported in
higher propensity among woment [17]. The musculoskeletal
pain is determined to be comparatively more connected with
disability among women [18]. According to, this gender-wise
variation in pain intensity is attributed to diverse biological,
psychological and socio-cultural aspects that directs the need
for further comprehensive studies to elucidate the gender-based
variations among Asian people [19].

Oswestry Disability Index (ODI) has been calculated for 400
patients enrolled in the study and according to their mean
disability index all of them were categorized as having moderate
disability (Table 3). This index has successfully been used
across the globe to measure functional disability of the patients
who suffer from low backpain [20]. A similar study to explore
the prevalence of low backpain and associated disability by
means Oswestry Disability Index (ODI) and Ronald-Morris
Disability Questionnaire was done among working-age people
who were not seeking any treatment. Some degree of pain
among them was counted as normal; however, about one third

of them without pain were identified with some disabilities [21].
The current study disclosed minimal difference in disability
index of the patients employed in offices and field workers that
was also statistically insignificant (Table 3). Low backpain has
commonly been reported among office workers having less than
45 years of age with functional impairment. It has considerably
been detected among office employees with one year prevalence
of around 23-38% [22]. Contrary to the present study, a cross-
sectional study done among office workers undergone their risk
assessment for low backpain by employing BROW (Back pain
Risk Score for Office Workers) tool that was also perceived quite
useful in detecting the workers needing early intervention for
low backache [23]. Frequent computer usage in offices without
break is associated with low backpain. In addition, low backpain
has also been attributed to stress and low job satisfaction
among office workers. Studies on field workers pertaining to
their tendency for developing low backpain are necessitated
to perceive their respective predisposition and associated
complications if any.

Although ODI score of all the patients in our study is labelling
them as having moderate disability, about 53.3% had associated
leg pain Mean disability index of the patients with associated leg
pain was significantly higher than those without leg pain (P=0.01)
as illustrated in Table 3. A study by Lis AM et al concluded that
combination of risk factors like awkward position and sitting for
prolonged time at workplace are linked with occurrence of low
backpain [24]. A systematic review and meta-analysis revealed
impairment of lower limb muscle among patients with low back
pain [25]. Low back pain was determined to have association
with delayed activation of transversus abdominal muscles [26].
According to a study by, varied motor control of lumbopelvic
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region and incoordination between mobility of trunk and pelvis
are also linked with low backache [27]. Knowing other health
related risks connected with low backpain may warn the patients
and healthcare professionals to take precautionary measures
well before time to mitigate the chances for occurrence of those
concomitant factors.

Conclusion & Recommendations

Low back pain seems to increase the burden on healthcare
system of the country as majority of our females are afflicted
with this problem. The field and office workers are at equal risk
of suffering from low back pain. Disability associated with low
back pain is a serious morbidity. Early intervention to manage
low backache along lifestyle modifications may help to diminish
the associated complaints among cases with low back pain.
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