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Abstract

Background: Nursing is associated with a heightened risk of low back pain (LBP) due to the
combined physical and mental demands of the profession.

Objective: This study aimed to determine the prevalence of chronic LBP and identify associated
risk factors among nursing personnel at University Hospitals.

Methods: This quantitative, retrospective, analytical, cross-sectional study involved 150
female nurses currently employed at University Hospitals. Par'ticipants completed a self-
administered Oswestry Low Back Disability Questionnaire, and data on risk factors (age,
height, weight, BMI, marital status, parity) and working conditions (employment duration,
weekly working hours, job demands, absenteeism) were collected.

Results: LBP was prevalent in 79.3% of the nurses, with the highest prevalence in ICU nurses
(95.0%) and the lowest in outpatient clinic nurses (64.0%). There was a significant association
between LBP and BMI (P < 0.001). Lifting heavy loads, twisting, prolonged standing, sitting,
walking long distances, and forward bending were identified as significant contributors to LBP
incidence.
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Conclusion: The high prevalence of LBP among nurses underscores the need for
multidisciplinary interventions to mitigate its impact and associated costs.
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Introduction

Low back pain (LBP) is a common and complex condition that can arise from various factors,
including inflammatory, degenerative, neoplastic, and occupational causes. It is a significant
health issue globally, leading to substantial direct and indirect costs in many industrialized
nations. (Vrbani¢ et al., 2011)

Nursing, as a profession, is particularly prone to back injuries, with one of the highest
incidences of nonfatal work-related injuries in several countries, including the USA. The
multifactorial nature of LBP among nurses is attributed to the diverse demands of their job,
involving both physically demanding tasks like manual patient handling and mentally taxing
responsibilities such as crisis management. (Zanoli et al., 2002)

Poor working conditions are often cited as contributors to LBP among nurses, especially in
hospital settings where the workload is unpredictable and involves a wide range of tasks.
Specific work postures, such as lifting heavy objects or transferring patients, are strongly
associated with LBP occurrence. Additionally, nurses in developing countries face higher risks
due to inadequate equipment and workspace design. (Eriksen et al., 2004)

Shift work, a common practice among nurses, can further impact their health and performance
due to disruptions in circadian rhythms, leading to issues like sleep disturbances, fatigue, and
reduced safety awareness. (Sikiru & Hanifa, 2009)

Individuals suffering from LBP often experience significant disruptions in physical, social, and
mental well-being, affecting their daily activities and overall quality of life. (Wong et al., 2010)

Objective

This study aims to assess the prevalence of low back pain among nursing personnel at
University Hospitals, identify associated risk factors, and analyze how individual and
occupational characteristics contribute to the risk of LBP in this population.

Materials and Methods
Study Design:

This study employed a quantitative and analytical cross-sectional design, chosen for its utility,
cost-effectiveness, and ability to achieve the study objectives within a short timeframe.

Target Population:

The study targeted 150 nurses currently working in operating departments, ICUs, and
outpatient and inpatient clinics at University Hospitals. All nurses received detailed
information about the study's purpose and provided verbal and written consent before
participation. Institutional ethics committee approval was obtained.

Data Collection:

participants completed a self-administered Oswestry Low Back Disability Questionnaire at
their workplace, with onsite verification for completeness by a research assistant. The
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questionnaire, a validated tool for assessing permanent functional disability related to low back
pain, comprises ten items covering various aspects of daily life.

Risk Factors and Working Conditions:

Data on risk factors for LBP (e.g., age, height, weight, BMI, marital status, parity), working
conditions (employment duration, weekly working hours, work demands, absenteeism), and
therapeutic modalities for LBP were collected.

Low Back Pain Assessment:

LBP was defined as pain in the lower back or associated with thigh or buttock pain radiating
down the lower limb, lasting more than 12 weeks in a year (chronic LBP). Prevalence of LBP
was determined for the preceding 12 months and classified based on pain duration into
categories (no pain, mild, moderate, severe).

Clinical Examination:

Participating nurses underwent a thorough clinical examination, including inspection,
palpation, range of motion, and specific tests like straight leg raising and femoral stretch tests.
Neurological examinations and imaging (X-ray and MRI) were conducted when necessary.

Statistical Analysis:

Descriptive statistics and hypothesis testing were used for data analysis. Statistical software
including Excel, R, and SPSS was utilized, with the y2-test for examining variable associations
and a significance level set at P < 0.05.

Results
Demographic Characteristics:

Among the 150 studied nurses, 119 (79.3%) reported experiencing low back pain (LBP).
Chronic LBP (>3 months) was observed in 91 nurses (76.5%), followed by recurrent
complaints in 21 nurses (17.6%), and acute complaints (<2 months) in 7 nurses (5.9%).
Regarding LBP duration, 44 nurses (29.4%) experienced LBP for 1-7 days, 47 nurses (31.1%)
had LBP for 7-30 days, and 47 nurses (39.5%) had LBP for more than 30 days. Morning
stiffness lasting less than 30 minutes was reported by 46 nurses (38.7%), and nocturnal pain
was reported by 96 nurses (80.6%).

Clinical Characteristics:

Mild-to-moderate LBP was associated with paravertebral muscle spasm and diminished lumbar
lordosis in 81 nurses (68.1%). Severe LBP was typically associated with sensory or motor nerve
root affection in the lower limbs.

Individual Risk Factors:

Age was significantly associated with LBP complaints (P < 0.02), with higher prevalence
observed in nurses older than 40 years (86.5%) and those between 20 and 30 years (83.30%).

Body Mass Index (BMI) and LBP:

There was a highly significant association between BMI and LBP complaints (P < 0.001), with
a higher prevalence of LBP in nurses with BMI > 30 kg/m?.
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Work-Related Risk Factors:

LBP prevalence varied across departments, with the highest percentage in the ICU (95.0%).
Heavy lifting, twisting, prolonged standing, sitting, walking long distances, and bending
forward were identified as significant work-related risk factors for LBP.

Duration of Employment:

Nurses with longer employment durations had higher rates of LBP complaints, with the highest
prevalence among those employed for 20 years or more.

Sickness Absence and Management:

LBP-related sickness absence was common, with durations ranging from 1-7 days to more than
30 days. Nurses sought medical advice and used various management strategies, including
medications, physiotherapy, topical preparations, rest, and back belts.

Discussion:

Low back pain (LBP) is a prevalent issue globally, affecting a significant portion of the
population and leading to substantial costs and disability. In this study, we found a high
prevalence of LBP among nurses, consistent with findings in various countries. The prevalence
of LBP among nurses in aligns with rates reported in Africa and developed nations,
highlighting the widespread nature of this problem in the healthcare profession. (Wong et al.,
2010)

Chronic LBP was the predominant form observed among nurses in this study, mirroring
findings from other research indicating the cumulative effects of occupational stressors on LBP
development. The persistence of LBP even with rest underscores the chronic nature of the
condition and its impact on nurses' daily lives and work performance. (Lela & Frantz, 2012)

Age was significantly associated with LBP, with higher prevalence among older nurses. This
age-related increase in LBP prevalence is commonly observed and can be attributed to factors
such as prolonged exposure to physical demands and potentially reduced physical resilience
with age. However, experienced nurses may also exhibit better coping strategies and injury
prevention knowledge. (Sikiru & Hanifa, 2010)

Body mass index (BMI) emerged as another significant factor associated with LBP among
nurses. Higher BMI was linked to increased LBP prevalence, consistent with previous studies
highlighting the role of weight-related factors in musculoskeletal disorders. (Feng et al., 2007)

Work-related factors played a substantial role in LBP among nurses, with departments like the
ICU and surgical units showing higher prevalence rates. Heavy lifting and awkward postures
were notable risk factors, emphasizing the importance of ergonomic practices and workplace
safety measures. (Mitchell et al., 2008)

Marital status also showed an association with LBP, with married nurses exhibiting higher
prevalence rates. This could be due to additional domestic responsibilities and potential
lifestyle factors affecting LBP. (Harcombe et al., 2009)

The duration of employment correlated with LBP, with longer-tenured nurses reporting higher
rates. This suggests that cumulative occupational exposure contributes to LBP development
over time. (Cunningham et al., 2006)
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Despite the lack of significant associations with certain workplace factors like seniority or work
hours, the impact of physical demands on LBP was evident. Strategies for reducing manual
handling, promoting ergonomic awareness, and providing adequate support for nurses with
LBP are crucial. (Mohseni-Bandpei et al., 2006)

LBP-related sickness absence highlighted the economic burden and healthcare utilization
associated with this condition. Management strategies varied, including medication,
physiotherapy, rest, and ergonomic aids like back belts, indicating the multifaceted approach
required for addressing LBP among nurses effectively. (Karahan et al., 2009)

In conclusion, LBP remains a significant concern among nurses, influenced by various
demographic, occupational, and lifestyle factors. Addressing LBP comprehensively requires a
combination of preventive measures, ergonomic interventions, and targeted management
strategies to improve nurses' well-being and reduce the impact of LBP on healthcare systems.
(Roupa et al., 2008)

Conclusion:

The study revealed a concerning prevalence of low back pain (LBP) among nurses, highlighting
its significant medical and socio-professional impact. Various risk factors were identified,
emphasizing the need for a multidisciplinary approach to mitigate LBP incidence and its
associated costs. Prolonged static positions, patient lifting and transfer tasks, and high patient
loads per day were identified as the most prominent work-related risk factors contributing to
LBP among nurses.

Addressing LBP effectively requires collaborative efforts involving healthcare providers,
ergonomic specialists, and policymakers to implement targeted interventions. Strategies such
as ergonomic training, workplace modifications, workload management, and early intervention
programs can help reduce the burden of LBP on nurses and improve their overall well-being.
Implementing evidence-based guidelines and promoting a culture of occupational health and
safety are crucial steps towards mitigating LBP's impact on nurses and healthcare systems.

References
1. Vrbani¢ TS. Low back pain — from definition to diagnosis. Reumatizam 2011; 58:105-107.

2. Zanoli G, Stromqvist B, Jonsson B, Padua R, Romanini E. Pain in low back pain. Problems in
measuring outcomes in musculoskeletal disorders. Acta Orthop Scand Suppl 2002; 73:54-57.

3. Knibbe J, Friele R. Prevalence of back pain and characteristics of the physical workload on
community nurses. Ergonomics 1996; 39:186—198.

4. Westgaard RH. Effect of physical and mental stressors on muscle pain. Scand J Work Environ
Health 1999; 25:19-24.

5. Davis KG, Heaney CA. The relationship between psychosocial work characteristics and low
back pain: underlying methodological issues. Clin Biomech (Bristol, Avon) 2000; 15:389-406.

6. Macfarlane GJ, Thomas E, Papageorgiou AC. Employment and physical work activities as
predictors of future low back pain. Spine 1997; 22:1143—1149.

7. Felstead I, Angrave P. Implementing moving and handling in higher education. Nurs Stand
2005; 19:46-50.

8. Trinkoff A, Storr C, Lipscomb J. Physically demanding work and inadequate sleep, pain
medication use and absenteeism in registered nurses. J Occup Environ Med 2001; 43:355-363.

Migration Letters



366 Prevalence Of Low Back Pain In Working Nurses In University Hospitals: An Epidemiological

Study

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Eriksen W, Bruusgaard D, Knardahal S. Work factors as predictors of intense or disabling low
back pain; a prospective study of nurses’ aides. J Occup Environ Med 2004; 61:398—404.

Fair bank JC, Pynsent PB. The Oswestry Disability Index. Spine J 2000; 25:2940-2952;
discussion 2952.

Maul I, Laubli T, Klipstein A, Krueger H. Course of low back pain among nurses: a longitudinal
study across eight years. Occup Environ Med 2003; 60:497-503.

Andersson GB. Epidemiological features of chronic low-back pain, Lancet 1999; 354:581-585.

Coste J, Delecoeuillerie G, Cohen de Lara A, et al. Clinical course and prognostic factors in
acute low back pain: an inception cohort study in primary care practice. BMJ 1994; 308:577—
580.

Schneider S, Randoll D, Buchner M. Why do women have back pain more than men? A
representative prevalence study in the Federal Republic of Germany. Clin J Pain 2006; 22:738—
747.

Lela M, Frantz JM. The relationship between low back pain and physical activity among nurses
in Kanombe Military Hospital. Afr J Physiother Rehabil Sci 2012; 4:63-66.

Aljeesh Y, Al Nawajha S. Determinants of low back pain among operating room nurses in Gaza
Governmental Hospitals. J Al Azhar Univ (Nat Sci) 2011; 13:41-54.

Harber P, Billet E, Gutowski M, SooHoo K, Lew M, Roman A. Occupational low-back pain in
hospital nurses. J Occup Med 1985; 27:518-524.

Sikiru, L, Hanifa S Prevalence and risk factors of low back pain among nurses in Africa:
Nigerian and Ethiopian specialized hospitals survey study. East Afr J Public Health; 2009; 6:22—
25.

Roupa ZA, Vassilopoulos P, Sotiropoulou E, Makrinika M et al. The problem of lower back
pain in nursing staff and its effect on human activity. Health Sci J 2008; 4:219-225.

Karahan A, Kav S, Abbasoglu A, Dogan N. Low back pain: prevalence and associated risk
factors among hospital staff. ] Adv Nurs 2009; 65:516-524.

Bejia I, Younes M, Jamila HB, et al. Prevalence and factors associated with low back pain
among hospital staff. Joint Bone Spine 2005; 72:254-259.

Wong TW, Teo N, Kyaw MO. Prevalence and risk factors associated with low back pain among
health care providers in a district hospital. Malays Orthop J 2010; 4:23-28.

Sikiru L, Hanifa S. Prevalence and risk factors of low back pain among nurses in a typical
Nigerian hospital. Afr Health Sci 2010; 10:26-30.

Tinubu BM, Chidozie E Mbada CE, Adewale L Oyeyemi AL, Fabunmi AA. Work-related
musculoskeletal disorders among nurses in Ibadan, South-west Nigeria: a cross-sectional
survey. BMC Musculoskelet Disord 2010; 11:12.

Arrighi HM, Hertz-Picciotto I: The evolving concept of the healthy worker survivor effect.
Epidemiology 1994; 5:189-196.

Evanoff B. Work-related musculoskeletal disorders: examining the research base epidemiology:
physical factors: an assessment of the NIOSH review. Report, workshop summary and
workshop papers. Washington, DC: National Academy Press; 1999. 152—-154.



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Eidah Muflih Alrashedi et al. 367

Feng CK, Chen ML, Mao IF. Prevalence of and risk factors for different measures of low back
pain among female nursing aides in Taiwanese nursing homes. BMC Musculoskelet Disord
2007; 8:52.

Chiou WK, Wong MK, Lee YH. Epidemiology of low back pain in Chinese nurses. Int J Nurs
Stud 1994; 31:361-368.

Smedley J, Egger P, Cooper C, Coggon D. Manual handling activities and risk of low back pain
in nurses. Occup Environ Med 1995; 52:160—-163.

Alexopoulos EC, Burdorf A, Kalokerinou A. Risk factors for musculoskeletal disorders among
nursing personnel in Greek hospitals. Int Arch Occup Environ Health 2003; 76:289-294.

Mohseni-Bandpei MA, Fakhri M, Bagheri-Nesami M, Ahmad-Shirvani M, et al. Occupational
back pain in Iranian nurses: an epidemiological study. Br J Nurs 2006; 15:914-917.

June K, Cho C. Low back pain and work-related factors among nurses in intensive care units. J
Clin Nurs 2011; 20:479-487.

Lagerstrom J, Hansson T, Hagberg M. Work-related low-back problems in nursing. Scand J
Work Environ Health 1998; 24:449-464.

Mitchell T, O’Sullivan PB, Burnett AF, Straker L, Rudd C. Low back pain characteristics from
undergraduate student to working nurse in Australia: a cross-sectional survey. Int J Nurs Stud
2008; 45:1636—-1644.

Cunningham C, Flynn T, Blake C. Low back pain and occupation among Irish health service
workers Occup Med (Lond) 2006; 56:447—-454.

Harcombe H, McBride D, Derrett S, Gray A. Prevalence and impact of musculoskeletal
disorders in New Zealand nurses, postal workers and office workers. Aust N Z J Public Health
2009; 33:437-441.

Migration Letters



