
PJHS VOL. 5 Issue. 2 February 2024 Copyright © 2024. PJHS, Published by Crosslinks International Publishers
02

Badar S et al.,
DOI: https://doi.org/10.54393/pjhs.v5i02.1295

Low Back Pain among Physical Therapists and Nurses

Original Article

Around the world, the basic reason for disability in a human 

being is LBP (low back pain) [1]. In the United States, LBP is 

a musculoskeletal problem and it is a second reason that 

can cause a person to be physically disabled [2]. During 

their life span, people face the complaint of LBP at least 1 

time in their life.  Low back pain is not considered a disease 

itself because it is a symptom of any other disease like low 

back pain radiating to the lower limb and region of the hip 

and the pain is dependent on the site of pain and this 

condition is known as lumbago [3]. In the U.S., the rate of 

low back pain is about 80 to 85 percent of people and it is a 

Attributes of Low Back Pain among Physical Therapists and Nurses in Pakistan

1 2 1 3 3 4Shahid Badar , Sara Aamir Abro , Bushra Marium Zaman , Kashmala Zia , Obaida Arzoo , Khad�atul Ain Sandeela , 
5 6*Madiha Peer Muhammad  and Komal Jamil           

¹Department of Rehabilitation Sciences, Dr. Ziauddin Hospital, Karachi, Pakistan

²Liaquat National School of Physiotherapy, Karachi, Pakistan

³Northwest Institute of Health Sciences, Peshawar, Pakistan

⁴Isra Institute of Rehabilitation Sciences, Karachi, Pakistan

⁵Department of Physical Therapy, Patel Hospital, Karachi, Pakistan

⁶Department of Physical Therapy, Bahria University Health Sciences, Karachi, Pakistan

very costly and major concern of health issue [4]. Low back 

pain causes a muscle spasm on the speci�c pain region or 

sometimes it covers the surrounding areas of the site of 

pain. Sometimes, people face spasms as well as a tingling 

sensation in the lower leg or hip region which is also related 

to the back ache [5]. Low back pain can be divided into 

three stages: acute, sub-acute, and chronic pain. In the 

acute stage pain faces less than 6 weeks, sub-acute stage 

pain persists for 6-12 weeks, and in the chronic stage, 

people face the intensity of pain for more than 12 weeks [6]. 

If low back pain occurs then it takes at least 1 month for 

Low back pain is localized between the region of the 12th rib and less to the gluteal folds either 

radiating or not radiating to the lower limb. The prevalence of low back pain in Pakistan is about 

41.4 percent. But all over the world, the Physical therapist's rate of work-related musculoskeletal 

problems is about 57 percent. Objective: To determine the attributes of low back pain among 

physical therapists and nurses in Pakistan. Methods: A cross-sectional study was done from 

August 2023 to January 2024, throughout Pakistan. A sample size of 661 was divided into two 

groups. The sampling technique was non-probability purposive sampling. There were two 

measurement tools used Visual Analog Scale and the Oswestry Disability Index scale to rule out 

pain and the level of disability. The data were analyzed through SPSS version 23.0 software. 

Results: The total number of participants was 661, of which 247 were physical therapists and 414 

were nurses recruited from all over Pakistan. The pain was measured through the VAS and 

disability was measured by ODI. The Physical therapists felt mild pain in about 123(49.79%), and 

they faced no disability in about 127(51.41%)  and nurses felt moderate pain in about 212(51.20%) 

and they have not faced disability in about 306(73.91%). Conclusions: Our study concluded the 

prevalence of low back pain is found in both nurses and physical therapists but the level of pain is 

higher in nurses as compared to a physical therapist due to the lack of ergonomics knowledge 

among the nurse population.
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relief. The commonest age of Low back pain is more 

common in middle and young age people [7]. Mostly low 

back pain is related to their working or job status. Around 

the world, it is calculated that 37 percent of people face the 

problem of pain in the back caused by their job occupation. 

It is approximately 818,000 cases the disability in a year [8]. 

Pain is localized between the region of the 12th rib and less 

to the gluteal folds either radiating or not radiating to the 

lower limb. The prevalence of low back pain in Pakistan is 

about 41.4 percent [5]. But all over the world, the Physical 

therapist's rate of work-related musculoskeletal problems 

is about 57 percent [9]. In comparison nurses suffer from 

low back pain is about 58.1 percent [10]. Classi�cation of 

Low back pain is comprised of speci�c and non-speci�c 

pain. Speci�c pain is caused by any type of disease or 

anatomical issues of the spine and also shows the red �ags 

of signs and symptoms, yellow �ags show the factors of 

prognosis with long-term disability of the condition, and in 

non-speci�c pain, it is di�cult to �nd the actual cause of 

pain [11]. Around 10 percent of cases are identi�ed, but 

most of the cases are suggested to be non-speci�c low 

back pain. There are many approaches to treating pain 

which include anti-in�ammatory drugs, cryotherapy, heat 

therapy, exercises, and analgesic creams. When the 

treatment takes place it decreases the pain, improves 

function, and also enhances the capacity of performance 

of doing their work [12].A very serious issue which is faced 

by the nurses and the physical therapists is the diseases of 

the musculoskeletal region. Lower back pain is one of the 

biggest problems they are suffering from. The combined 

prevalence rate of low back pain is about 30 to 60 percent 

[13]. Nurses and Physical therapists mostly suffer from 

mechanical lower back pain in their daily activities of life 

especially when they are working for the patient and 

performing their duties. While the patient is independent 

or they are bedridden [14]. There are many risk factors for 

lower back pain age, gender, working hours, body weight, 

mental stress, lifestyle, patient mobilization, improper 

ergonomics of the body, and lack of working accessories. In 

both health care professionals face very common issues 

which are related to their work environment including 

patient lifting, bad postures, repeated body movements, 

and sudden twisting of the body all these issues they are 

commonly faced [15]. When back pain reaches a serious 

level it can have a bad impact on the employment of 

physical therapists and nurses which includes loss of 

functional activity, increases in the �nancial status for the 

treatment, and most of them are absent from their work 

[16]. 

The study aimed to know the characteristics of pain, 

intensity of pain, and level of disability in the nurses and 

physical therapists population.

M E T H O D S

It was a cross-sectional survey conducted among physical 

therapists and nurses from August 2023 to January 2024 

throughout Pakistan. We collected the data by sending the 

online Google forms. The sample size of this study was 661 

and it can be calculated through the RaoSoft software 

according to the physical therapists and nurses population 

of Pakistan with a con�dence interval level was 99. The 

total no of participants was divided into two groups: 247 

physical therapists and 414 nurses in this study. The 

technique of sampling which we used in this study was the 

non-probability purposive sampling technique. The 

inclusion criteria of the study were we include both 

genders, the age between 20 to more than 50 years, those 

participants were included in this study whose working 

experience was 1 to more than 30 years.  Participants who 

suffered from any spinal injury, surgery of the spine, any 

deformity, or pregnant females were excluded from the 

study. We used the validated questionnaire VAS(Visual 

Analog Scale) to measure the pain intensity of the 

participants, and the ODI (Owestry Disability Index) scale to 

rule out the level of disability of the research participants of 

the study. The data were analyzed through SPSS version 

23.0 software. The frequencies and percentages were 

calculated and the p-value less than≤ 0.05 was considered 

as a level of signi�cance.
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R E S U L T S

The total number of participants in the study was 661, of 

which 247 were physical therapists and 414 were nurses 

recruited from all over Pakistan. The demographics of the 

research variables are comprised of gender, age, body 

mass index, and working hours as shown in table 1.

Table 1: Demographics details

Variables

Gender
Male 347 (52.49%) 103 (41.70%) 215 (51.93%)

Female 314 (47.50%) 144 (58.29%) 199 (48.06%)

Total population 

(N=661)

Total Nurses 

(N=414)

Total Physical 

Therapists 

(N=247)

Age

20-29 295 (44.62%) 114 (46.15%) 181 (43.71%)

30-39 221 (33.43%) 70 (28.34%) 151 (36.47%)

40-49 89 (13.46%) 34 (13.76%) 55 (13.28%)

≥ 50 56 (8.47%) 29 (11.74%) 27 (6.52%)

Working 

years

1-10 151 (22.84%) 78 (31.57%) 114 (27.53%)

11-20 265 (40.09%) 69 (27.93%) 74 (17.87%)

21-30 134 20.27%) 51 (20.64%) 141 (34.05%)

>30 111 (16.79%) 49 (19.83%) 85 (20.53%)

Body Mass 

Index

Normal
(18.5-24.9) 316 (47.80%) 129 (52.22%) 251 (60.62%)

Overweight 
(≥25.0) 236 (35.70%) 74 (29.95%) 98 (23.67%)

Obese
 (≥30.0) 109 (16.49%) 44 (17.81%) 65 (15.70%)
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Figure 1: Level of disability in physical therapists

We are asking about the disability level of the participants 

by using the ODI(Oswestry disability index) scale in which 

mostly 306(73.91%) nurses replied that they faced no 

disability during their performing their functions as shown 

in �gure 2.

We are asking about the disability level of the participants 

by using the ODI(Oswestry disability index) scale in which 

most 127(51.41%) physical therapists replied that they faced 

no disability during their performing their functions as 

shown in �gure 1. 
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When we asked about the characteristics of pain while 

working or doing the activity. Firstly, we asked questions 

regarding their pain whether they were facing it or not when 

they were working in the o�ce, Physical therapists replied 

Yes about 151 (61.13%), While nurses replied Yes about  

301(72.70%). When we asked the question related to the 

incidence of pain majority of the physical therapists replied 

they experience pain once a week around 52 (21.05%), and 

nurses responded to the same question around 

85(20.53%). When asked a question related to the severity 

of pain by using the VAS visual analog scale physical 

therapists mostly replied that they felt mild pain about 

123(49.79%), and nurses responded about 212(51.20%) 

highly in moderate pain. The question related to the 

limitations of performing their activities the physical 

therapists responded that there is no activity restriction 

153(61.94%), and nurses gave the highest response to the 

same question is about 305(73.67%) as shown in table 2.

Table 2: Attributes of pain among study participants

Variables

Yes 476 (72.01%) 151 (61.13%) 301 (72.70%)

Total population 

(N=661)

Total Nurses 

(N=414)

Total Physical 

Therapists 

(N=247)

Experience Pain during the job

No 185 (27.98%) 96 (38.86%) 113 (27.29%)

No pain 45 (6.80%) 22 (8.90%) 51 (12.31%)

Episodes of Pain

Once in a lifetime 93 (14.06%) 45 (18.21%) 43 (10.38%)

Once a year 121 (18.30%) 34 (13.76%) 57 (13.76%)

Once a month 115 (17.39%) 31 (12.55%) 74 (17.87%)

Once a week 161 (24.35%) 52 (21.05%) 85 (20.53%)

Once a day 93 (14.06%) 41 (16.59%) 81 (19.56%)

All the time 78 (11.80%) 22 (8.90%) 23 (5.55%)

No Pain (0) 78 (11.80%) 31 (12.55%) 63 (15.21%)

Pain Intensity (VAS)

Mild Pain (1-3) 381 (57.63%) 123 (49.79%) 104 (25.12%)

Moderate Pain (4-7) 115 (17.39%) 65 (26.31%) 212 (51.20%)

Severe Pain (8-10) 87 (13.16%) 28 (11.33%) 35 (8.45%)

No 442 (66.86%) 153 (61.94%) 305 (73.67%)

Activity Limitations

Minimal 169 (25.56%) 61 (24.69%) 64 (15.45%)

Signi�cant 47 (7.11%) 32 (12.95%) 43 (10.38%)

Disabling 3 (0.45%) 1 (0.40%) 2 (0.48%)
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Figure 2: Level of disability in nurses

Low back pain is the major cause of disease and disability in 

developed countries. The most commonly affected 

working population of LBP are healthcare workers which 

are dentists, physical therapists, nurses, technicians, 

occupational therapists, and surgeons [17].  The 

prevalence of back pain is high in obese people as 

compared to normal weight.  So, the continuous 

assessment of associated physical and environmental 

factors is necessary to diagnose the basic issues [18]. In 

the present study, the episodes of pain throughout the day 

were found to be 22 (8.90%) in physical therapists and 23 

(5.55%) in nurses. As compared to this, a study reported 

that the majority of their research participants have low 

back pain associated with functional limitations [19]. The 

study reported that the higher rate of BMI is the major 

cause of low back pain in females [4]. Furthermore, a study 
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concluded that low back pain is associated with lifting 

heavy objects, age, working environment, BMI, gender as 

well as age [20].  Similarly in our study the BMI (Body Mass 

Index) of nurses is found to be higher in the obese and 

overweight category while the BMI of physical therapists is 

maintained respectively. In the previous study age and year 

of working experience, both are associated with the 

severity of back pain [21]. As compared to this our study 

�ndings of VAS (Visual analog scale) show 123 (49.79%) of 

physical therapists had mild pain and 212 (51.20%) of nurses 

had fallen in moderate pain category. A study reported, that 

pain intensity was shown to be higher in nurses as 

compared to physical therapists, they relate their results 

with the old age of nurses, working experience, and their 

job description i.e. mobilizing patients, bending of back 

during lifting of patients  [22]. Another study concluded the 

lack of understanding of standard protocols of posture 

maintenance during job timings, especially during the 

mobilization of bed-bound patients and the unavailability 

of appropriate tools can cause musculoskeletal injuries to 

the nurses associated with the occupation [23]. In 

comparison to this, in the present study, the majority of 

nurses reported the presence of pain in 301 (72.70%) while 

in physical therapists pain is present in 151 (61.13%) during 

the job. Additionally, the comparative study between the 

nurses and physical therapists population reported that 

the intensity of pain and level of disability was lower in 

physical therapists according to the ODI (Oswestry 

disability index) which may be due to the knowledge of 

ergonomics which physical therapists had that can prevent 

the musculoskeletal disorders [24]. However, In our study, 

the results of the level of disability according to the ODI 

(Oswestry disability index) scale found that the physical 

therapist was 69 (27.93%) lie in mild disability, 50(20.24%) 

lie in moderate disability, and 127(51.41%) lie in no disability 

category. The level of disability of nurses was found to be 

71(17.14%) in mild disability, 35(8.45%) in moderate 

disability, and 306 (73.91%)lie in the no disability category. 

Furthermore, a study revealed that the limitation of activity 

was minimal in physical therapists and nurses but the rate 

of pain was high in the lower region of the back as 

compared to the upper back region  [25]. As compared to 

this our study results show 169 (25.56%) participants of 

both groups are affected with minimal limitation in which 61 

(24.69%) are physical therapists and 64 (15.45%)  are nurses 

and the total no of 442 (66.86%) research participants have 

no limitations in which 153 (61.94%) was physical therapists 

and 305 (73.67%) was nurses. Our study highlights the 

factors that cause musculoskeletal issues in healthcare 

professionals, especially in physical therapists and nurses 

population as well as the need for ergonomics at the 

workplace to prevent future illness. The age differences, 

The present study concluded that the score of pain (VAS- 

visual analog scale)  is high in nurses as compared to 

physical therapists because of their job description and 

lack of knowledge regarding correct posture as compared 

to nurses. In addition to this, the working environment and 

job description of physical therapists and nurses cause 

pain in the lower side of the back and the association of pain 

and disability is the incorrect posture, unavailability of 

equipment, and lack the ergonomic application of 

protocols during the job. To prevent lower back pain proper 

ergonomics and healthcare facilities are required at 

workplaces that can facilitate the patients as well as 

reduce future issues for healthcare providers.
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