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ABSTRACT

Low Back Pai11 (LBP) const"tut b · · th 1 es a pt1 he health problem with more than 84% of e

worldwide population experie11cing LBP at least once during their lifetime. LBP has a

greater impact on Qtiality of Life (QoL) compared to other chronic diseases such as

hypertension, diabetes and astlm1a. The biggest increase in LBP prevalence is predicted

in developing countries where LBP would be an econon1ical burden to al I concerned.

Majority of previous studies on LBP have been in occupatio11al or hospital based settings

and are lin1ited by lack of representativeness. This study determined the prevalence of

LBP and predisposing factors in an urban Nigerian con1n1unity, as well as. the assessment 

of QoL a1no11g LBP sufferers. 

The stt1dy was a cross-sectional household survey and 741 subjects were randomly 

selected using a 4-stage sampling technique. A self-administered semi-structured 

questionnaire was used to obtain data on socio-demographic characteristics, LBP 

prevalence and predisposing factors. The Wl--IOQOL-BREF question11aire was used to 

obtain data on QoL from 23 l respondents who reported LBP as at tl1e ti1ne of the sunrey. 

Association between categorical variables and LBP was analyzed using tl1e Chi-square

test and multiple logistic regression model ( a=0.05). Linear regression was used to assess

the QoL domain scores a1nong LBP sufferers. Level of significance was set at 5%.

Mean age of the sample was 41.32 ± 15.24 years that con1prised 46.6% n1ales and 53.4° 
o

females. Over half (58.2%) of the respondents vverc 111arricd. The highest proportion

(42.5%) had �econdary school education. I he point, annual, and lifctin1c prc,alcncc t)f

LBP was 31_2o/r,. 61.1%, 70.6% respectively. lhc n1can nun1hc1 of dn)'- taken 011·,,or\..

due to LJ3f) was 3. I 3 ± 3.12 days. Variables ,vh1ch rc111nincd s1gndic1u11 llS"l)Ctfltccl ,, 1th
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• 

LBP on multiple log· t· . "' o is ic regression analysis included being �40 years (OR=.,.63, 951/o

CI=l.43 -9.11), occupations as an artisan (OR=S.40, 95% CI=l.65-17.64), occupation

as a trader (OR=4.03, 95% CI=l .48 -11.00), continuous sitting for more than 3 -4 11otirs

(OR-5.55, 95% CI=2.55 - 12.09), transport duration to/from work �30 minutes

(OR=6.I06, 95 °/o CI=3.04 - 12.09), compt1ter t1se (OR=7.07, 95% CI=3.0 l - 16.60),

previous history of traun1a (OR=2.72, 95% CI= l .02 _ 7.26), never attending a health talk

011 back care (OR=4.89, 95% CI=2.12 -11.28), ever sn1oked (OR=4.96, 95% CI=l.58 -

15.63) , exercising occasionally (OR=3.60, 95% CI=l .59 - 8.14), and never exercising 

(OR=43.28, 95 CI=4.86 - 137.93). Con1pared to tl1e other do1nains, the Physical Health 

don1ai11 was tl1e 111ost affected with a mean score of 54.12 (SD=± 12.21 ). 

Tl1e findi11gs fron1 tl1is study sl1ow that LBP is comn1on among individuals in the study 

area. Interventio11s on LBP prevention in Ibadan South-West Local Goven1n1e11t should 

target risk factors correction such as poor posture, i11appropriate computer use, pl1ysical 

inactivity and lack of information 011 LBP. 

Key Words: Low Back Pai11, Prevalence, Quality of Life, Urban Co111111t1nity, Risk 

Factors 

Worcl Count: 441 
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1.1 BACKGROUND 

Chapter I 

INTRODUCTION 

Low Back Pain (LBP) is arguably the 1nost co1nn1on n1edical sympton1 that 

affects the general population especially the �orking class (Rezaee et al., 20 l 0). This is a 

global cause of concern as the perception of pain at the lo,v back is the most co1nmon 

reason, after respiratory illnesses. patients are refen·ed to their ph)'Sicians (Andersson. 

1999). The frequency of occurrence of LBP in the populatio11 is disturbing. as w�II as its 

effect on the active daily living. Thus. LBP is considered a major health problen1 (Beija 

ct al., 2005). [t is ge11crally esti1natcd that 84% of the ,vorld population at one point or the 

other ,,ould experience LBP at least once during their lifctin1e. Little wonder LBP is seen 

as a fttll-scale health problem (Balaguc et al.. 2012: Cro,ve et al.. 2010). 

Prevalence rates of LBP ha\e bcl.!!l reported based on tl1e geographical area and 

occupation of respondents. A survey ,, as carried out an1ong office \\'Orkers i11 ai1 

automoti\'e i11dustr} in Iran and the annual pre\alencc or LBP was fot1nd to be 19.7° 
o

(l\rlostafa. 2007). Razaee et al.. (20 l 0) in their O\\ n stttdy reported an annual pre\ alence 

of 17.3%. Also studies co11ducted in de,,elopcd countries like etherlands and Fi11l,lnd 

sho,1,ed the rate of 14% and l 9% re<;pccti\ cl) (Burclorf ct al.. 199]: Ri1h1!11,1k1. I l)gl)) In 

a stud}' in a rural con1n1unil} in N1gc11a. the rt·sult ,,a\ 18° 
o (()1110kh1 J,<.ln �t ,,n, a.

2001) ,, hrlc the \aluc ,va<; 44°'0 in an urban <..:<,n1111untl)- (()n11)khod1<)11 )()0� ).

J>alicnts 1,vith J fiJ> feel disco111l<Ht due to the 1csulting 1ntcnst· p,un hut ,list) t)f

concern ;5 the lunt.ticJn,tl li1111t.1ll<>ll th:tt Illa) hit\ l' .i rcsulllllll cfll'Ct \\ 1th tl1c tnlh\ 1du,i1,: 

• 
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• 

quality of life (Horng et al., 2005). LBP could affect activities of daily living such as 

walking, dressing and other work-related functions (Ogunlana et al., 2012). The general 

population has been found to have a inuch better quality of life than patients with chronic 

low back pain (Saami et al., 2006; Ko & Coons, 2006; Suka & Yosl1ida, 2008). When 

comparing the quality of life of patients with LBP and other cl1ronic diseases (e.g. 

hypertension, diabetes, ai1d astluna), t11e quality of life of the former is lower tl1an the 

latter group (Bl1rstro1n et al., 2001; Salafft et al., 2005). 

Several general risk factors ai·e attributed to the incidence of LBP. Comprehensive 

review of literatures co11dl1cted by Nationc1! Acade111y of Science (200 I) noted that when 

individuals work in awkward postures (such as. bending, twisting and l1eavy physical 

\,Vork) tl1ey are at increased risk for occupational back disorders. Tl1is is also supported by 

tl1e findi11gs of Van Vl1uren et al., (2005). The type of sitting also influences incidence of 

low back pain among ad1ninistrative staffs (Bordes et al., 1996). Duration of sitting is 

also a factor; in fact, the 011ly ergo11on1ic hazard Rezaee et al., (2010) found with positive 

association \,Vas sitting more than four hours. 

The association between advanced age and LBP has bee11 reported by se,1eral 

studies (Razaee et al., 201 O; Leger et al., 1994; Ada1ns et al., 1999; Gal1demaris et al.. 

1986). This may be caused by senile degeneration processes (Lallal10111 et al.. l 990). 

Results of studies about relationship between physical activities and LBP are 

controversial (Thomas & Blotman., 1998; Beija et al.. 2005; Sn1itl1 et al.. 2003: t-.lat ui ct 

al., 1997: Ra;,ace ct al.. 20 I 0). /\ssociation or sn1oking ,, itl1 I OP has been 11otcd in 

se,eral studies (Omokhc)dton &Sanya, 2001; ('onnor,� Mnrlo,,c. I ()()1) 
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True, studies l1ave been done on prevalence on LBP in Nigeria but most studies 

l1ave focused on a particular group. For example, Omokhodion (2004) studied an urba11 

population but most of the respondents are those of low socioeconomic status. 

Omokhodion & Sanya (2003) likewise studied the prevalence of low back pain among 

civil servants only. Wl1ile Ogu11lana et al., (2012) report the predictors of health related 

quality of life among pl1ysiotherapy outpatients in an hospital setting witl1 non-specific 

low back pai11. This research work pron1ises to fill the gaps in previous studies as it is a 

co1nn1unity survey, thus providing better estin1ales on the variables studied since a larger 

san1ple size would be enrolled ai1d the respondents would cut across different socio

demograpl1ic groups. 

Quality of life of patients with Lovv Back Pain has being found to depend more on 

functional status a11d pl1ysiological factors rather than on physical impairment (l-lomg et 

al., 2005). This stt1dy hopes to find out the deter1ninants of quality of life in a typical 

African community. The ki1owledge fro1n this study would be useful in planning public 

health and therapeutic interventions that would enst1re desirable qt1ality of life and not 

just relief of pain. 

1.2 RESEARCH PROBLEM 

It is estimated that 1nore than 84% of tl1c worldwide population vvill experience 

Lov. Back Pain at least once during their lifetin1e. This disease is 110,, recog11izcd as a 

major public health proble1n (Balague et al.. 2012; Cro,vc ct al.. 2010) l'hc biggest 

increase in the prevalence of Low Back Pain is prcdictc(l to be in dcvcloi1ing c0\u1tr1cs

where I.ow Back f>ain would be an cconon1ical burden on the pnticnt, cnrcg1, L'I hcnlth 
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system and tl1e government as it is globally (Lgumbor et al., 2011; Woolf & Pfleger,

2003; Lowu et al., 2007). 

Depending on the definition used in various studies, Low Back Pain is found to be 

prevalent in all gender, age ai1d occupational groups. Tl1e cu1nulative life-time prevalence 

of common Low Back Pain reported in the literatl1re varies from 32% to 74% (Hoffmann 

et al., 2002; Bezzaoucha, 1992; Cassou & Gueguen, 1985; Charbotel et al., 2003; 

Sn1edley et al., 1995). The yearly prevalence of Low Back Pain among hospital staffs 

varies fT0111 6% to 62.4% (De Gauden1aris et al., 1986; Burgn1eier et al., 1987). Also, it 

see1ns tl1e prevale11ce of Lo,;v Back Pain increases with time a1no11g the same population. 

For example, in 1995. S111edley et al. after a survey concerning 2405 nurses, fou11d a Low 

Back Pain yearly prevalence of 45%. In 2000, Ando et al. revealed in a population of 314 

hospital staffs in Japai1, a Low Back Pain yearly prevalence of 54.7%. In 2005, Beija et 

al. found the ctunulative life-prevalence as 57 .7% and the annual prevalence to be 51. l % 

of ilie cases (Bejia et al., 2005). 

The general populatio11 has been found to have a much better quality of life than 

patients with chronic low back pain (Saarni et al., 2006; Ko & Coons, 2006; Suka 

& Yoshida, 2008). When comparing the quality of life of patients witl1 Low Back Pain 

and other chronic diseases (e.g. hypertension, diabetes, astluna), tl1e quality of life of tl1e 

fonner is lower than the latter group (Burstro1n et al., 2001 � Salaffi et al.. 2005). This 

seriously affects the functional ability and "vorking status of young and adt1lt popt1lation 

(Reid et al.. 2005; Leveille ct al., 2005). ·rhus, due to the issues raised abo, c, it is belil:,·e 

this research work 1s valuable to look into. 
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1.3 RATIONALE OF STUDY 

Most studies (Smedley et al, 1995; Troussier et al., 1993; Bordes et al., 1996; 

Massironi et al., 1999; Laubli et al., 1981) available on Low Back Pain have being on the

work population; tl1ere have being a dearth of epidemiology data on comn1unity surveys. 

In fact, 01nokl1odio11 & Sanya (2003) reports that there is very little i11fonnation about 

Low Back Pai11 in the general population in lo"v-inco1ne countries. 

Nigeria is the n1ost populous black nation and according to the World Bank about 

50 111illion people are witl1i11 the labor force age group wl1ere LBP is expected to be more 

commo11 than other age segn1ents of the population. The illness associated with LBP is 

enon11ous and has in1plication on GDP and human resources of any 11ation. Research on 

co11temporary population problems often neglects LBP as more emphasis is on 

conm1u11icable diseases. Tl1erefore, in tlus study, we identified the factors associated with 

LBP in an tirban co1n1nunity in Nigeria, Sub-Saharan Africa. 

In a typical developing country, like Nigeria, wl1ere une111ployme11t rate is high. 

not everyo11e is affiliated to an occupation outside the horne: so1ne stay at home most of 

the time and 1nay also experience Low Back Pain. Tl1us, studying the work populatio11 

only \vould diser1franchise this latter group wl1en planning interventions to reduce LO\\ 

Back Pain incidence in the populace. Thus, the results of this study is ho1)ed not onl) to 

give informed advice on the prevalence of Lo"v Back Pain 011 a co1nn1unit) le\ el and 

assess the risk factors predisposing the comn1unity n1cn1bcrs to dcvclop1ng Lo,, Bae\.. 

f>ain irrespective of their employment status but also lo provide n better c�t1n1ntt: �incc it

is a community survey. 
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This researc11 work is believed to be an upgrade of Omokhodion's (2004) study 

who studied an urban population of mostly participru1ts of low socioeconomic class. The 

study population of this study is expected to cut across different socio-econon1ic class 

and thus enable adequate and precise guide to interventions. Also, it is believed that the 

outcome of this study ,vould help policy n1akers in making policies tl1at would lower the 

incidence of this disorder in tl1e general populace. 

To date, there is 110 con11nunity-based epidemiological data 011 the quality of life 

of patie11ts with Lovv Back Pain in Nigeria. Quality of life l1as been assessed only in a 

sample of l1ospital based patients (Ogunlana et al., 2012). Also, Nigerian doctors and 

physiotherapists take a very varied approach to the managen1ent of such patients. 

Obviously, tl1ere is a need for the establislu11ent of evidence based guideliI1es for the 

managen1e11t of Low Back Pain. The increasingly mechanistic 1nodel of 1nedicine, 

concerned only vvith tl1e eradication of disease and sy111ptoms, reinforces the need for the 

introduction of a httmanistic elen1ent into l1ealth care. This study aims to look into otl1er 

domains (sucl1 as, the physical health, psychological, social relationslups. and 

envirorunent) that may influence the developn1ent of Low Back Pain among Nigerian 

residents. 

The proposed research work vvould guide future researcl1 in this field as it ,, ould 

be the first study that would exa1nine the effect of Low Back Pain on qualit)' of life of 

individuals with Low Back Pain at the community level in a typical developing count!") 

like "\11geria. 
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1.4 AIMS 

1.4.1 General Objective 

•!• 
To detern1ine tl1e prevalence and risk factors of Low Back Pain in Ibadan 

South West Local Goverrunent. 

1.4.2 Specific Objectives 

•!• To deter111ine the (point, an11ual, and lifetime) prevalence of Low Back 

Pain i11 Ibadan Soutl1 West Local Govern1nent. 

•!• To detern1i11e t11e factors associated with the develop1nent of Low Back 

Pain i11 Ibadan South West Local Gover1u11ent. 

•!• To deter1nine the mean working days lost due to Low Back Symptoms in 

Ibadan Soutl1 West Local Government. 

•:• To assess the Quality of Life of participants with Low Back Pain. 

1.5 DEFINITION OF TERMS 

Lo,v Back Pain: "Pain limited to tl1e region between the lov-.1er 1nargins of the 

12th rib and the gluteal folds" (Anderson, 1977) 

Quality of Life: "I11dividuals' perceptions of their position in life in tl1e context of 

the culture and value systems in which they live and in relatio11 to tl1eir goals, 

expectations, standards and concerns·· (WHO. 1994) 
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Chapter JI 

LITERATURE REVIEW 

2.1 Overvie,v of Lo,v Bacl<. Pain 

Pain is one of the n1ost povverf11l drive in hun1ans and is closely allied to fear 

(Waddell et al., 1993). Pain has been viewed as a con1plex, n1ultidimensional 

develop111e11tal process attribute to various psychosocial factors (Gatchel & l�urk, I 996 

and Vlaeyen & Linton, 2000). Back pain, one of the n1ost con1mon pain 111anifestations, 

affects n1illions of people world\.vide and n1ankind has suffered frorn back problen1s for at 

least as lo11g as docun1ented records exist (van Vuuren et al., 2006; Galukande et al., 

2005). Tl1e oldest survivi11g surgical text, the Edwin Smith papyrus fron1 1500 BC. 

includes a case of back strain. -rvvo key ideas in tl1e nineteenth century laid the 

foundations for the n1odern approach to back pain: That pain ca1ne from the spine; a11d 

that it \vas due to injury (Galukandc et al.. 2005). There is ho\,evcr no evidence that back 

pain has changed. Tl1e syn1pton1 of back pain appears to be no different a11d 110 more 

severe than it has al,vays been. What has changed is l1ow back pain is understood and 

managed (Waddell, 1994) and 1nay be its prevalence (Troyga11ovicl1 et al.. 1999). 

Classification or categorizing of Lo\v Back Pain has been varied n1aking 

comparison of studies difficult. '[he ter111 Low Back Pain (LBP) as defined b) Andersson 

and used in most surveys is defined as ··pain litnited to the region bel\\CCn tl1e lo\,er 

1nargins of the 12 1
11 rih and the gluteal folds" (/\ndcrson. 1997). Studtc!- done to ncccss the

most com111on muc.;culoskclctal con1plains ,11nong the en1ph)) cd 111 \ nrious ocru1)at1on!

rcvcal that I.<)\.\! 13ack Pain tors the li•,t lollo\-.cd h\ neck ,incl shtlt1ldl·t p,1111 ( l �11:I. 200�. 
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Smitl1 et al., 2003). Ergono1nic l1azards are directly linked to musculoskeletal complains 

among office workers. 

Lower back problems constitute one of the most challenging 1nedical problems in 

industrial countries witl1 a high prevalence and cost implication linked to cl1ronic work

related spinal disorders. It is further comn1only accepted that 50-80% of the population 

suffers fron1 idiopathic lovver back pain al least once in their lifetin1e (Zinzen, 2002; 

Mijiyavva et al., 2000), vvith annual prevalence of back pain ranging fro111 15% to 45% 

(Ma11iadakis a11d Gray, 2000 a11d Quittan, 2002), and point prevalence's averaging 30% 

(Fryn1oyer and Cats-Baril, 199 1 and Lee et al., 200 l ). Low back pain exists in epidemic 

proportions in tl1e vvestern vvorld and is on the increase there (Troyganovich et al., 1999). 

Data from the developing vvorld is scanty. In fact, Omok11odion & Sanya (2003) reports 

that there is very little infor1nation about low back pain i11 tl1e general population in low

income countries. The literatt.1re on its epide1niology from tl1e high-income countries is 

accumulating yet they con1prise only 15% of the world populatio11 (Ernest Volin, 1997). 

2.2 Ana tom)' of the baclc 

The human spinal column (spine) runs from the 11eck to the pelvis. It consists of 

five (5) segments made up fro1n vertebrae: cervical vertebrae in tl1e neck: thoracic 

vertebrae in the upper back; lu1nber, sacral and coccygeal vertebrae in tl1e lo,, er back. 

The vertebrae are con11ected by ligaments and n1uscles, facet joints, and inter, ctrcbrac 

discs The intcrveterbae disc serves as cushion to da1np do,, n force Iran. niittcd o, er the 

spinal column (Moore & Dalley, 2006). 
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Smith et al., 2003). Ergonomic hazards are directly linked to mt1sculoskeletal complains 

among office workers. 

Lower back problems constitute one of the most challenging medical problems in 

industrial cou11tries with a high prevalence and cost i1nplication linked to chronic work

related spi11al disorders. It is ftrrther cominonly accepted that 50-80% of the population 

suffers fron1 idiopatl1ic lower back pain at least once in t}1eir lifeti1ne (Zinzen, 2002; 

Mijiyawa et al., 2000), with a11nual prevalence of back pain ranging fro111 15% to 45% 

(Ma11iadakis a11d Gray, 2000 and Quittan, 2002), and point prevalence's averaging 30% 

(Fryn1oyer and Cats-Baril, 1991 and Lee et al., 200 l ). Low back pain exists i11 epidemic 

proportions in the western world a11d is on the increase there (Troyganovich et al., l 999). 

Data fron1 the developing world is scanty. In fact, Omokhodion & Sanya (2003) reports 

that there is very little infon11ation about low back pain in the general population in low

inco1ne countries. The literature on its epide111iology from tl1e higl1-income countries is 

accumulating yet tl1ey con1prise only 15% of tl1e world population (Ernest Voli11, 1997). 

2.2 Anatomy of the back 

The human spinal column (spine) runs from the neck to the pelvis. It consists of 

five (5) segments n1ade up from vertebrae: cervical vertebrae in tl1e neck: thoracic 

vertebrae in the upper back: lu1nber, sacral and coccygeal vertebrae in the lo,, er back. 

The vertebrae are connected by ligaments and muscles, facet joints, and intervetrebrac 

discs f he intervcterbae disc serves as cushion to dan,p do,vn force trnnsn1ittcd over the 

spinal column (Moore & Dalley, 2006) 
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The spinal colunm encloses and protects the spinal cord and spinal nerve roots. It 

supports tl1e l1ead and supports the limbs. There are many muscles and tendons attached 

to the spine. Deep 111uscles 1naintain tl1e spine in good position and st1pport tl1e body, 

wl1ereas superficial 1nuscles provide power for movement (Moore & Dalley, 2006). Low 

Back Pain usually refers to pain in the tissues of the lu1nbrosacral region, such as 

muscles, tendons, i11tervertevbrae discs, and facet joi11ts. The pain may radiate to the 

buttocks and tl1e back of tl1e thigl1s. 

2.3 Epidemiolog)' of Lo,v Bacl<. 1>ai11 

2.3.1 Prevalence 

Prevalence is used as an epide1niologic measure of Low Back Pain; the 

respo11dents report pain at the time of administration of the questionnaire. Otl1er 

measures, besides point prevalence are reported in some studies such as annual or 

lifetin1e prevalence (Ernest Volin, 1997; Noheji et al., 1989). Because point prevalence is 

reported far more frequently in stt1dies of low-income countries than these other 

measures, it serves as tl1e most sttitable basis of co111parison betwee11 studies (Ernest 

Volin, 1997). Point prevalence has tl1e added advantage tl1at unlike otl1er epiden1iologic 

measures it is not based on recollection (Noheji et al., 1989; Carrey et al.. 1995; 

Riihimaki et al.. 1994 ). 

'fhe cumulative life-time prevalence of co1n1non Lov.1 Back Pain reported 1n the 

literature varies from 32% to 74% (I foffn,ann ct al., 2002; Be1.7aoucl1n. 1992; Cns.ou tt 

Gueguen, J 985. Charbotcl ct al., 2001, S111cdlcy ct al., J 9()5) rhc ) �arl) pre, alL'ncc of 

Low Back Pain among ht)spital staffs varies 1'10111 6° 
o tn 62.4° 

o (l)c C,nudcn1,1r1� ct al . 
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1986; Btrrg1neier et al., 1987). Indeed, De Gaudemaris et al. ( 1986) reported a Low Back 

Pain yearly prevalence of 62.4% among nllfsing l1elps. Whereas, Burgmeier et al. (1987) 

returned fro1n a cross-sectional stt1dy conducted among 5491 hospital staffs in Strasbourg 

Teaching Hospital to a Low Back Pain yearly prevalence of only 6%. In 1995, Smedley 

et al. after a st1rvey co11cerning 2405 11urses, fou11d a LBP yearly prevalence of 45%. 

111 2000, AI1do et al. revealed in a population of 314 hospital staffs in Japan, a 

Low Back Pain yearly prevalence of 54.7%. In 2005, Beija et al. found the cun1ttlative 

life-prevalence as 57. 7% a11d tl1e aru1ual prevalence to be 51.1 % of the cases. Chronic 

LO\V Back Pain prevalence was 12.8% of the cases (Beija et al., 2005). Tlus divergence in 

Lo\V Back Pain prevalence rates reported in the literature can be explained by 

methodological l1eterogeneity used for the assess1nent of com1non Low Back Pain ru1d the 

variability of tl1e gender and age groups concerned (Bejia ct al., 2005). 

2.3.2 Incidence 

Low Back Pain incidence in Beija et al, (2005) is 3 .14%. It varies in the literature 

fron1 1 % to 32% (Burgrneier et al.. 1987; Lallaho111 et al., 1990; Fanelle et al., 1994; 

Furber et al., 1992; Troussier et al., 1993). 

2.4 Risk Factors 

2.4.1 Age 

Low back pain is con1mon among people in their n1ost productive years (35 to 4 -

years of age) and predominates in 1niddlc nge (45 lo 64 )Car�) (13orcnstc1n. 200{). 

Borenstein, 1999) I he association bct\Vl'Cll ad\nnc�d ,,ge ,ind 1 o,, 11nck P,1111 ,,n, 
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reported by several authors (Razaee et al., 201 O; Leger et al., 1994; Adams et al., 1999; 

Gaudemaris et al., 1986). The cause may be related to senile degeneration processes 

(Lallahom et al., 1990). As it is the case in Beija et al., (2005), the association between 

adva11ced age and Low Back Pain was reported by several autl1ors (Leger et al., 1994; 

Adams et al., l 999; De Gaudemaris et al., 1996). This association can be explained by tl1e 

resistance reduction to the dynan1ic work observed in advanced age because of the 

frequent spine degenerative processes (Lallal10111 et al., 1990). 

2.4.2 Ge11dcr 

A Ugandan study done by Galukande et al., (2005) reported a significant gender 

difference witl1 female: male ratio of 2: 1. This is similar to On1okhodion et al.'s (2000) 

findings in Nigeria and Muli1nba's (1988) findings in Nairobi, Kenya. In Beija et al 

(2005), the fen1ale gender was found to be a Lovv Back Pain associated risk factor (P = 

0.024), in accorda11ce to tl1e literature (Bezzaot1cha, 1992; Caillard et al., 1987; 

Burgmeier e et al., 1988). 

Other studies (Waddell, 1994; rfomas Reigo et al., 1999) showed no major or 

significant gender differences. Only a slightly higher freque11cy of back pain i11 women 

was reported, sin1ilar to most other bodily sympton1s. For tl1e African regio11 it is essential 

to further exami11e reasons why vvomen see1n to be n1ore prone to Lovv Back Pain 

(Galukande et al., 2005). 
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reported by several authors (Razaee et al., 201 O; Leger et al., l 994; Adams et al., 1999;

Gaudemaris et al., 1986). The cause may be related to senile degeneration processes 

(Lallahom et al., 1990). As it is tl1e case in Beija et al., (2005), the association between 

advai1ced age and Lo"v Back Pain was reported by several autl1ors (Leger et al., 1994; 

Adams et al., 1999; De Gauden1aris et al., 1996). This association can be explained by tl1e 

resistance reduction to the dyna1nic work observed in advanced age because of the 

freq11ent spine dege11erative processes (Lallal10111 et al., 1990). 

2.4.2 Gender 

A Ugai1dan study done by Galukande et al., (2005) reported a significant gender 

difference vvitl1 fen1ale: n1ale ratio of 2: l. This is similar to 01nokhodion et al.'s (2000) 

findings in Nigeria and M11li1nba's (l 988) findings in Nairobi, Ke11ya. In Beija et al 

(2005), the fen1ale gender was found to be a Low Back Pain associated risk factor (P = 

0.024), in accorda11ce to tl1e literature (Bezzaoucha, l 992� Caillard et al., 1987; 

Burgmeier e et al., 1988). 

Other studies (Waddell, 1994; Tomas Reigo et al., 1999) showed no major or 

significant gender differences. Only a slightly higher frequency of back pain i11 women 

was reported, similar to most other bodily sympto111s. For tl1e African region it is essential 

to further examine reaso11s why women seen1 to be more prone to Lo\, Back. Pain 

(Galukande et al., 2005). 
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2.4.3 Smoking 

In Omokhodio11 et al.' s (2000) study, the prevalence of Low Back Pain was 

lugher among cun·ent smokers and ex-smokers than in non-smokers, but this difference 

was not statistically significant. Cilliers & Maart (2013) did not regarded smoking as 

being a risk factor for Low Back Pain by any of the participants i11 tl1eir study. 

Association of s111oking with Low Back Pain has been noted in several studies. 

For example, On1okhodion & Sanya (2003) found that Low Back Pain was significantly 

associated \vitl1 s1noking in office workers. Also in Connor & Marlowe's (l 993) researcl1 

in military basic trai11ers sin1ilar results \¥ere obtained. It seems that smoking not only 

exl1ibits a positive association but also support a causal relationship (GoldBerg et al., 

2000). 

S1noking has bee11 associated with low back pain in several studies (Toroptsova et 

al., I 995; Harreby et al., 1996) although the biological mecha11ism is not understood 

(Skovron, 1992). Tl1e National Institute of Artl1ritis and Musculoskeletal and Skin 

Diseases (2012) provide evidence that smoking decreases tl1e absorption of nutrients by 

the discs in tl1e back. It also slows healing and leads to a prolonged pai11 experience. 

Also, it is thought that smoking may lead to reduced perfusion and 111alnutrition of 

tissues in and around the spine and cause these tissues to respond inefiicientl) to 

mechanical stress (Eriksen et al., 1999). In Beija et al, (2005) tobacco consun1pt1011 ,vas 

associated to L.ow Back Pain (P - 0.016) in accordance to the literature ·robacco 

consumption was demonstrated to he signi licantly assoc1otcd to I o,v l1nck. Pain on<.l to 

13 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



herniated disc (Burgmeier et al., 1987; Frank & Townsend, 1993; Thomas & Blotman, 

1998). 

2.4.4 Heavy Load Handling 

About 69.9% of heavy load handlers were observed in Beija et al, (2005) to have 

Low Back Pain and in the survey of Caillard et al. (1987), the value was 56.2%. Some 

autl1ors (Beija et al., 2005; Lallal101n et al., 1990; Smedley et al., 2003) found a 

n1eaningful association betvveen heavy loads handling a11d Low Back Pain prevalence. 

2.4.5 Occupation 

I-Iigher prevalence rates occur in tl1e occupational setting (Xu et al., 1997). A 

stt1dy among adt1lts and children working in the carpet-weaving industry in India showed 

that backache was n1ore common among workers (11=200) than among controls (n=60). 

The actual figures for point prevalence were 27% as against 10% (Das et al., 1992). In 

the hospital enviro1unent, nurses are known to be a high risk group because of patient 

lifting and other postural requirements of their job. Several studies have focussed on the 

prevalence and risk factors of low back pain among nt1rses (Hig11ett, 1996; Klabar Moffet 

et al.. 1993 ). while otl1er studies have highlighted tl1e proble111 amo11g pl1ysiotherapists 

(Mierzejewski & Kumar, 1997). 

With the aforementioned findings, several professional risk factors can inllue11ce 

Low Back Pain prevalence. Beija et al (2005) did not find an) interrelationship bct,\'ccn 

professional categories and l.,ow Back Pain. 1 lovvevcr, sc, era\ studies ( I r<)tt�. 1cr ct �,l.. 

J 993, Bordes ct al., 1996, Massironi ct nl., I 999) sho,vecJ thnt ild111in1st1<lti, c �tot1·s and 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



workers were more touched by Low Back Pain than nurses. For tl1e formers, high Low 

Back Pain prevalence can be explained by t}1e seated position and the sedentary nature of 

their activities (Bordes et al., 1996) and for the later by the conditions of work, 

particularly heavy loads l1andling (Caillard et al., 1987; Massironi et al., 1999). 

Prevalence rates of Low Back Pain reported in available literatures vary according 

to occupation an1ong other factors. For exan1ple, while the point prevalence in nurses was 

82% (Beija et al., 2005) which is si111ilar to 84% reported by (Cilliers & Maart, 2013), 

this result for another group of nurses reported as 69% (Tezel, 2005). Statistics from 

other occupatio11 also follow this situation in whicl1 there are discrepancies (Rohrer et al., 

1994; Adedoyin et al., 2005; Chen et al., 2005). 

Several studies shovved that administrative staffs are more at risk of Low Back 

Pain, vvhicl1 ca11 be explained by seated position, the static nature of their activities, 

avvkward postures, a11d inappropriate furniture (S1nedley et al, 1995; 'froussier et al., 

1993; Bordes et al.. I 996; Massironi et al., 1999; Laubli et al., 1981 ). Tl1e prevalence of 

low back pain had higl1er odds ratio co1npared to other regional pains a1nong Japanese 

office workers (Matst1daira et al., 2010). 

2.4.6 Cadre 

In the study of 01nokhodion & Sanya (2003). back pain vvas sig11ilicantl) l1igher 

among senior staffs. Back pain has been related to seniorit) in other studies (Rotgolz ct 

al. J 992). Omokhod1on & Sanya (2003) concludes that lov\ back pain is assoc1ntccl ,, 1th 

scniorit 't With these indi v1dual I actors, scvcrn I pro lcs\iona\ risk factnt" t:1u1 i11llurncc
• 

J...o\.\- Back f)ain prevalence. /\s in 13cija cl al, (2005). the scn101 it) 111 the L'St<1hl1shn1cnt 
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and the vvork in the sa1ne station were sl1own to be associated with Low Back Pain 

(Lallahom et al., 1990; Valat et al., 2000). Troussier et al. ( 1993) reported tl1at l 0.6% of 

Low Back Pain agents l1ave a seniority of less than 5 years and 37.9% have a seniority of 

more than 15 years. In Beija et al, (2005), these rates were 15.3% and 42.3%, 

respectively. 

2.4.7 Posture 

Respondents in On1okhodion et al., (2000), as in other studies (Xu et al., 1997; 

Matsui et al., 1997; Engels et al., 1996), associated low back pain with heavy pl1ysical 

vvork, bending, poor posture and prolonged sitting or standing. Van Vuuren et al., (2005) 

showed sig11ificant adjusted odds ratio for be11ding and twisting. Recent comprehensive 

re,,iew of literatl1res conducted by Natio11al Academy of Science (2001) noted that work 

in a,vkward postures (bending, twisting and heavy physical work) were associated with 

increased risk for occupational back disorders. 

Common Low Back Pain is a 1najor health problem i11 work sitti11g (Bejia ct al., 

2005). The type of sitting influences i11cidence of low back pain in administrative staffs 

(Bordes et al., 1996). Duration of sitting is also a factor; in fact, tl1e 011ly ergonon1ic 

hazard Rezaee et al., (2010) found with positive associatio11 was sitting more tl1ru1 four 

hours. Similarly, Omokhodion & Sanya (2003) concluded that i11creased severity of lo,, 

back pain is associated with sitting for 1nore than three hours. 

Beija ct al. (2005) did not find a n1caningful as"ocintion bct,Yccn \\Ork po, lure 

and IJov. Back Pain prevalence. I lowcvcr, coercive stnnccs part 1culnrl) tl11.: st,1nd1ng 
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position and leaned forward are returned frequently in the literatt1re to be associated to 

Low Back Pain (Fanello et al., 1999; Caillard et al., 1987; Bordes et al., 1996). 

The seat q11ality is reported to be associated to Low Back Pai11 among 

administrative staffs (Bt1rg1neier et al., 1987; Bordes et al., 1996). This has been noted in 

Beija et al., (2005) but witl1out meaningful association and can be explained by the weak 

nun1ber of this adn1inistrative professional category, which represents only 6.3% of their 

sample. 

2.4.8 Socioeconon1ic status 

It has bee11 reported by a nun1ber of researchers (Carey et al., 1995; Nagi et al., 

1973; Reisbord &Greenland, 1985) that people in lower socioeconomic classes 

experience more Low Back Pain than those in upper socioeconomic classes. It has also 

been reported that tl1e prevalence of Low Back Pain, the level of disability experienced, 

and the cl1ronicity of LBP are complicated by socioecono1nic (Volinn et al., 1988; 

Sanderson et al., 1995) and psycho logic stress (Schofferman et al., 1993; Fryn1oyer et al., 

1980; Burton et al., 1995). 

Low Back Pain tends to be reported 111ore frequently by people in lo,ver 

socioeconomic classes than by those in upper socioeco11on1ic classes (Worku, 2000). ln a 

study in Denmark of 4 753 males aged 40 to 59 years, Gyntelberg ( 1974) repo11ed that 

men in lower social classes had a statistically significant increased frequcnc) of Lo,, 

Back Pain compared with those in higher social classes. 

17 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



position and leaned forward are returned frequently in the literature to be associated to 

Low Back Pain (Fanello et al., 1999; Caillard et al., 1987; Bordes et al., 1996). 

The seat quality is reported to be associated to Low Back Pain arno11g 

administrative staffs (Burgn1eier et al., 1987; Bordes et al., 1996). Tlus has been noted in 

Beija et al., (2005) but without meaningful association and can be explained by the weak 

nu1nber of tl1is adn1inistrative professional category, which represents only 6.3% of their 

sa1nple. 

2.4.8 Socioeconomic status 

It l1as been reported by a nun1ber of researchers (Carey et al., 1995; Nagi et al., 

1973; Reisbord &Greenland, 1985) that people in lower socioeconomic classes 

experience 1nore Low Back Pain than those in upper socioeconomic classes. It has also 

been reported that the prevalence of Lo\v Back Pain, the level of disability experienced, 

and the clu·onicity of LBP are con1plicated by socioeco11omic (V olinn et al., 1988; 

Sanderson et al., 1995) and psychologic stress (Schofferman et al., 1993; Fryn1oyer et al., 

1980; Burton et al., 1995). 

Low Back Pain tends to be reported more frequently by people in lo\ver 

socioeconomic classes than by those in upper socioeconomic classes (Worku, 2000). ln a 

study in Denmark of 4753 males aged 40 to 59 years, Gyntelberg ( 1974) reported that 

men in lower social classes had a statistically signilicant increased frequenc) of Lo,, 

Back Pain compared with those in higher social classes. 
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Furthermore, tl1e results are in agreement with Volinn's (1997) review of the 

literature on national differences in Low Back Pain in adults, wherein there is a lower 

point prevalence of Low Back Pain in low-it1come countries compared with high-income 

ones. In the low incon1e countries, the rural areas' inl1abitants had the lowest prevalence 

whilst urban area populations and particularly workers in enclosed workshops reported 

much higher rates 01 olinn, 1997). 

2.4.9 Educational Status 

Reisbord & Greenla11d ( 1985) conducted a population-based study of 2762 

respondents and found that a higher prevalence of Low Back Pain was associated with 

lower levels of edtication a11d lower incon1e. Nagi et al ( 1973) and Toroptsova et al 

(1995) similarly fou11d that the prevalence of Low Back Pain complaints was 

sig11ificantly higher in people who had low education levels. 

2.4.10 Ph)'Sical/ Sport Activities 

Results of studies about relationship betvveen physical activities and Low Back 

Pain are controversial. Wl1ile some authors have indicated the111 as a risk factor (Thomas 

& Blotman., 1998), others reported protective effects of tl1ese activities (Beija et al., 

2005: Smith et al., 2003; Matsui et al., 1997), while son1e research showed no association 

between the two variables (Rezaee et al., 20 I 0). It seen1s that several factors interfere 

with the relationship between physical activity and Lo\.v Back Pain including acti, ity 

nature and spine injuries. 
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Sports activity was seen in Beija et al, (2005) to be a protective factor of Low 

Back Pain and an associated risk factor to chronic Low Back Pain. Reported results on

sports activity and Low Back Pain in the literature are contradictory. For De1nblans

Dechans et al. ( 1988), sports activity was considered as a risk factor of Low Back Pain. 

Otherwise, Fanello et al. (1994) found among physicians that regular sports practice was 

associated with low rate of Low Back Pain prevalence. Several factors see1n to interfere, 

of which are co1npetition levels, sports activity nature and spine injuries (Den1blans

Dechans et al., 1988; Le Goff & Bontoux, 1998). As it is the case in Beija et al, (2005) 

extraprofessional activity was den1onstrated by several authors to be a precipitating factor 

of Low Back Pain (Owen & Staehler, 2003; Rainville et al., 2000). 

Regarding sports activities, basketball, swi1nn1ing and bowling were found to be 

associated vvith Lo,v Back Pain, but football and bowling were associated with chronic 

Low Back Pain. Exercise has been considered a risk factor for Low Back Pain and 

chronic Lovv Back Pain, especially if intense and competitive (Kujala et al., 1996; Kujala 

et al., 1997; Le Goff & Bontoux,, 1998; Troussier et al., 1998). 

2.4.11 Psychological Factors 

Back pain is not only a pl1ysical proble111, but 1nay also depend on tl1e person· s 

attitudes and beliefs, psychological distress, and illness bel1avior (Va11 Tulder et al.. 

2000). As for the psychological syn1ptoms, they can be an etiological factor or the 

consequence of Low Back Pain, mainly when it takes a chronic c,1olut1on fhc 

psychological factors play a role in the experience or I BP (l3cpa ct al., 2005). ln tact
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poor self-perception of health (healtl1 belief) could be a factor behind reporting Low Back

Pain (Szpalski et al., 2002). 

Furtl1em1ore, pain perception and psycl1ological factors vvere associated with Low 

Back Pain (Staes et al., 2003). Adverse psycl1osocial factors a11d the presence of other 

preexisting somatic pain syn1ptoms (abdon1inal pain, headaches, and sore throats) were 

also predictive of futt1re Low Back Pain for Jones et al., (2003). Poor well-being, in 

particular poor self-perceived fitness, was associated ,vith Low Back Pain a1nong 

adolescents in the study of Sjolie (2002). The psychological factors were significantly 

associated with reported nonspecific Low Back Pain a11d its consequences in the study of 

Balague et al., ( 1995). It vvas vvell demonstrated that an unsettled psychological profile is 

a risk factor of com111on Low Back Pain, n1ai11ly cl1ronic Low Back Pain (Beija et al., 

2005; Gonge et al, 2001; Alcalay et al., 1998; Epping-Jordan et al., 1998). 

There is increasing evidence that psychosocial factors related to the job and \AJork 

environment are associated with the development of work-related lower back pai11 

(Weiser & Cedraschi. 1992: Bernard, 1997; Turk. 1997: Linton. 2000; Harkness et al.. 

2003 ). Individual psychological factors, such as personal traits a11d cognitive and 

behavioral variables. are also categorized as psychosocial factors in addition to tl1e 

psychosocial factors observed at work and i11 private life (van Vuuren et al.. 2005). 

Researchers have also found the direct relationsl1ip between pai11 and disability. to be lo,, 

(Riley et al.. 1988; Williams & Thon1 , 1989; Linton et al.. 2000) ,vhilc tl1c in1pact of 

cognitive processes. like beliefs and expectations have been found to be 1n1portanl 

('froup. 1988, 13uer & l,1nton. 2002). 
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2.4.12 The Socio-Cultural/Environmental flypothesis 

Prista et al, (2004) fou11d differences in cl1ildren in one metropolitan area of a 

developing country based on district of residence, a su1Togate for socio-cultural and 

environmental factors. These findings are consiste11t with the SOCIO-

cultural/enviroru11ental hypotl1esis to explain cross-national differences in prevalence of 

back pain i11 young adolescents. Relevant studies in adults can add strength to the socio

cultural/enviroru11ental hypotl1esis. I -Ian1eecl and Gibson ( 1997) stt1died tl1e prevalence of 

several musculoskeletal disorders an1ong Pakistani adults living in England and Pakistan. 

Subjects living in England shov.red clear evidence of "cultural continuity." Tl1e 

prevale11ce of Low Back Pai11 was higher in England (2.6%) than in Pakistan (I%). 

The authors st1ggested a role of "some aspect of living or working conditions in 

the West:· like the \Veather invoked by the surveyed subjects the1nselves (Hameed & 

Gibson. 1997). to explain the geographical differences in Low Back Pain. The finding is 

in agreen1ent witl1 Voliru1 (1997). The relationsl1ips were not simple, however, for among 

those persons living in Pakistan Low Back Pain was more com1non in the poor co1npared 

\vith the affluent; thus. the cultural hypothesis suggested by Deyo (1997) does not 

entirely explain the results of Hameed & Gibso11 ( 1997). 

fhe role of cultural beliefs and practices has also been l1igl1lighted an1ong 

Australian Aboriginals (I Ioneyman & Jacobs, 1996). The role of pain perception ,,as 

suggested to explain the IO\V prevalence of chronic ,, idcsprcnd pnin nnd shoulder 

disorders among the adult J>ima Indians con1parcd \.Vith Cnucnstnn populnttong (Jacobsson 

ct al., J 996) I hcsc factors ,nay alc;o pluy a role 111 \\ c�tcrn \Ot:IL'l1cs ��o, r\,n ct .,l 
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(1994) found significantly different prevalence of Low Back Pain between French

speaki11g and Flemish-speaking subjects in Belgium.

2.4.13 Otl1er Factors 

According to Voliru 1 (1997) and Deyo (1997) other possible explanations to the 

develop1nent of Low Back Pain n1ay be differences in pain tl1resl1old, access to modern 

medicine, subjects' constitution, culture, and exposure to stress factors. 

2.4.13.1 Bocly Mass Index

Burgn1eier et al. (1987) showed that high BMI \Vas associated to Low Back Pain 

as it is the case in Beija et al (2005). Sick leave and consequences on daily activities were 

more frequent an1011g Low Back Pain agents with high BMI (Cassou & Gueguen, I 985). 

2.4.13.2 Marital Status and Fa1nily Frame,vork 

111 Beija et al, (2005) Low Back Pain a11d clu·onic Low Back Pain were more 

frequent an1ong married or divorced en1ployees. Some studies (Lallahom et al., 1990; 

Burg1neier et al.. 1988) showed that Low Back Pain prevalence increases witl1 the 

family·s dimension and especially with tl1e nun1ber of young children. Son1e autl1ors 

demonstrated the association between migraine and Low Back Pain as vvcll as pregnancy 

particularly. when 1nultiple and Lovv Back Pain (Bezzaoucha, 1992). This result ,, as also 

observed in Beija et al. (2005). 
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2.4.13.3 Past Medical History

In numerous studies, (Beija et al, 2005; Lallahom et al., 1990; Coste & Paolaggi, 

1989; Caillard et al., 1987) Low Back Pain past medial history is found to be strongly 

associated to the forthco111ing episodes of Low Back Pain. 

2.4.13.4 Transportation Means and Journey Duration 

According to Beija et al, (2005), neither transpo11ation means, nor joun1ey 

duration vvas associated to LO\.\' Back Pain which were well established elsewhere 
' 

(Fanello et al., 1999; Ft1rber et al., 1992). 

2.4.13.5 Vibrations Exposition 

Vibrations exposition, studied n1ore in industrial environ1nent has been returned 

to be a risk factor of Lovv Back Pain in the literature (Jol1an11ing, 1991 ), as it was the case 

in Beija et al' s (2005) investigation for cl1ronic Low Back J)ain. 

2.5 Economic Impact and Absccntisn1 

Like most major health challenges, Lo\� Back Pain co11su1nes e11om1ous financial 

resources, both direct and indirect. This has being co11firmed in wester11 industrialized 

countries (Linda et al., 2005) but there appears to be a deartl1 of inforn1ation fro111 

developing countries where data available for Lov,• Back Pain sccn1 to be lo,vcr thai1 there 

actual I) is. This may be due to underrepo11ing revealed b) forgetting the episode of l o,, 

Back J>ain (Volinn, 1997). Developing co11ntrics, ho\.\cver. should be of interest hccnusc 

the prevalence increase of l.,tl\V ijack Pnin has being prt:c.lictccl 1n tl1csc co\1ntr1cs 

(Lgumbor ct al , 2011 Woolf & Pncgcr, 2003, I o,vu el nl , '>007) 

23 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Disability sequel to Low Back Pain is not only i11fluenced by the physical task of 

the individual but also by a nun1ber of factors wruch include medical care, work 

environn1ent, and vvorkers' compensation process (Murphy & Volinn, 1999). Recent 

findings shows that the proportion of physician visit due to Low Back Pain has not 

chai1ged over the past decade but wl1at has increased substantially is the cost of treating 

Low Back Paii1 (Balague et al., 2012). An interesting twist to this health condition is that 

it is progressive. It has been esti1nated that IO - 15% of patients with acute Lo,v Back 

Pain would develop cl1ronic Lovv Back Pain. Well, son1e may view this cohort with a 

sn1all nw11erical strength but it is in1perative to note that this group consumes the most 

direct and indirect finai1cial resources that may be quantified by the associated 

productivity and earning loss (Woolf & Pfleger., 2003; Crowe et al., 2010). 

The econo1nic a11d social irnpact of Low Back Pain a111ong the general population 

cannot be underestin1ated. The in1pact of back pain on society is t1sually estimated by 

exan1ini11g tl1e costs (van Tulder et al.. 1995). Between 1997 and 2005, 27% of all 

Washii1gton State fund-accepted health i11surance claims were for work-related 

musculoskeletal disorders (WMSDs) involving the back (51 %), upper extre111ity (37%). 

neck (12%) with an average direct cost of USO 12,377 per clai1n (Silverstein and Ada111s. 

2007). In Finland. the direct and indirect cost of rnanaging patie11ts witl1 Lo,v Back 

S}mptoms was 624 EUR per visit to general practitioners (Mantysclka ct ::il.. 2002). 1-\

stud}' in Sweden estimated the annual cost for sick listed n1ore than one 111ontl1 due to 

back and neck problems was about 1.33/i) of Gross National Product (G P) (I luns�on nnd 

J1ansson. 2005) 
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van Tulder et al ( 1995) estimates the cost of back pain to society in The 

Netherlands in 1991 to be 1.7% of tlie GNP. Musculoskeletal diseases are the fifth most 

expensive disease category regarding hospital care, and tl1e most expe11sive regarding 

work absenteeis1n and disablen1ent (van Tulder et al., 1995). 011e-tl1ird of the hospital 

care cost and one-half of the cost of absenteeism and disablement due to 

musculoskelectal disease were due to back pain. (van Tulder et al., 1995). Due to this 

figures, van Tulder et al. ( 1995) rightly concluded that is not only a major 1nedical 

problem but also a 111ajor econo1nic proble1n. 

Professional conseqt1ences of Low Back Pain are usually evaluated by work stop. 

The rate of 26.1 % of tl1e Low Back Pain agents having had work stop in Bejia et al, 

(2005) is co111parable to tl1ose found by Lallal1om et al.( 1990) and Caillard et al. ( 1987), 

"vl1ich were 25°/o and 24. l %, respectively. I-ligh rate of 93% has also being reported 

(Charuel et al.. 1992). In Bejia et al, (2005), mean work stop duration was 4.5 days. 

Lallal1on1 et al. ( 1990) reported 15 days. Tl1e \vork stop duration varies according to 

gender. Indeed, Boshuizen et al. (1990) reported that 72% of wo1nen suffering fro1n Lo"v 

Back Pain stopped their professional activity for n1ore tl1a11 8 days wl1ereas 47% of n1en 

stopped their work for 1-8 days. In Bejia et al, (2005), 10.8% of Low Back Pai11 

employees declared a repercussion on their professional activities. a11d 9 .6% had a 

reduction or a temporary restriction of son1e laborious \vorks. ln the i11vestigation of 

Furber et al. ( 1992). 38% of Low Back Pain en1ployecs declared son1e consequences 011 

their professional activities. In Bejia ct al, (2005), a \Vork station change ,,ns ncceso:;ar� in 

t\.\O cases (0 6'¾,) but f3urg1neicr ct al. (1988) round a rate or 12 8° 0 one of the lo,, 
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Back Pain employees in Bejia et al, (2005) benefited from a professional reclassifying. 

Troussier et al. ( 1993) reported a rate of 12%. 

Low back pain is one of tl1e most common reasons for long-term sickness absence 

(Barbara et al., 2003) in i11dustTialized countries but little infom1ation has been reported 

from developi11g countries (Murphy & Voli1m, 1999). Absenteeis1n has been found to be 

directly related to acl1es and pau1, and con1fort levels in tl1e computer intensive 

envirorune1 1t (Barbara et al., 2003). Linton (200 I) reported that 15% of those sn.1died took 

time off work because of Lov,1 Back Pain. The value is however lower in the study by 

Mostafa (2007) that estin1ated 3.3% of industrial workers had sickness absence due to 

Low Back Pain. 

T11e social impact of Low Back Symptoms, including its severity, may be 

assessed in tenns of tl1e extent to wl1ich people are prevented from cruTying out their 

normal activities (i.e. reduced activities) and absenteeism. The social consequences o f  

LBS arise frorn disability (i.e. dimi11isl1ed capacity for everyday activities and gainful 

employment, etc) (Waddell, 1991) and absenteeism. 

2.6 Preventive Measures 

The need for re-design of jobs to reduce work load has bee11 discussed i11 the 

literature but this is not a likely option in a low income country like Nigeria \Vhere the 

unemployment rate is high and individuals tend to hold on to tl1eir jobs C\1en if it is 

detrimental to their health. In fact son1c organizations do not n1nke proct1rcn1cnt of 

automated equipments a priority It 1s n<>l surprising thnt the cost of n1nnt1nl hnn(li1ng 

equipment is not affor<lahlc f<>r n rural hospital 1.;tud1cd b) ()n1()h.hl,tltt)n ct 11\ • (�000) 
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These factors reduce the scope of preventive measures among the general or work 

population. 

Some respondents to the stt1dy by Omokhodion et al., (2000) suggested the need 

to increase staff nu1nbers in order to reduce the workload of each individual. As many 

sufferers frorn lovv back pain complain about being overworked, tl1is n1ay offer some 

relief. Other si111ple n1easures suggested by the respondents in t11e aforementioned study 

to reduce tl1e brunt of low back pain is the provision of good chairs. This was suggested 

by two ot1t of tlu·ee laboratory staff. Laboratory stools are a particular problem as many 

are designed ,vithout any support for the back (01nokl1odion et al., 2000). Omok11odion & 

Sanya (2003) recon1111ended adequate back support for se11ior staff and workers should be 

encouraged to alter their posture on a regular basis. 

2. 7 Etiology of Lo,v Back Pain

Low back pain is clearly an important l1ealth problem whose etiology is largely 

indefinable. The definable entities of nerve root entrapment due to disc herniation and tl1e 

serious spinal pathologies due to various etiologies: infective, neoplastic, inflammatory 

and degenerative lesions are important. The list of recognized causes of low back pain is 

vast in numerous studies (Wood II, 2000: Wood II. 2000; Apley & Solon1011, 1999). 

In the literature review, simple back pain due to a non-specified cause accounted 

for over 90% of the etiology. The other nan,e used to ref er to nonspcci fie lo,, back. pain 

is mechanical low back pain and it accounted for 62.3°-o of the patients re, ic,\'cd b) 

Galukandc ct al., (2005 ). Nerve root pain or cntrn1)111cnt d\tc to disc hcrn,ution or 

prolapsed accounted for 19 I% 111 the lnllcr ,;,tudy. In n nun1bc1 t)f studtL'S t\.'\ ic,,1:tl b) 
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Galukande et al., (2005) nerve root pain or entrapment due to disc herniation or 

prolaspsed disc accounted for about 5%. Serious spinal pathology due to various causes 

accounted for 17 .1 %. h1 otl1ers studies, (Nuki, 1995; Von Korff et al., 1996; 

Delecoevillerie et al., 1994) it accounted for less than 1 %!

In the serious SJ)inal patl1ology category infective processes accounted for 11 

cases out of the 35.8 due to Tuberculosis (non pyogenic infection) and 3 due to 

brucellosis (pyogenic infection) (Galukande et al., 2005). ln the literature Staphylococcus 

aureus ,;vas tl1e con1n1onest cause of pyogenic infection but it did not appear in Galukande 

et al., (2005). This reflects on the high burden of infectious diseases in the tropics. Such 

figures are not found in the literature reviewed fron1 the western world (Souha1ni &

Moxl1a111, 1998; Wood II, 2000). l'he second commonest cause of serious spi11al 

patl1ology was spo11dylolisthesis with degenerative changes (Galukande et al., 2005). 

This appeared ,vith a ,nean age of 47 years. Rheun1atoid artl1ritis contributed 0.1 %

compared to 6% in the literature (Galukande et al., 2005). R11eun1atoid arthritis is not as 

common a disease in Africa as in Europe or the rest of the ,vestern world. 

Hospital-based studies have shown that low back pain is the reason for 30 to 40%

of visits to rheumatologists (Bileckot et al., 1992; Bwanahali et al., 1992: Mijiya,va et 

al., 1991: Adebajo , 1991 ). As in western countries, degenerative disk disease is the 

leading cause of low back pain in sub-Saharan Africa. 1-Io\vever, i11fections secn1 111ore 

common and ankylosing spondylitis less so (Chaliners, 1980; Stein ct al.. 1991: 1bayo et

al.. I 998. Burch ct al., I 999). Furthcnnore, a 111arkcd increase has been noted n1 th� 

proportion of ca�cs caused by I !IV- associated spond) lnarth1opnth) {� 10b, u t.:t t1I, I ()98 

Stein & l)c.1\ 1s 1996, I)lanchc ct al., 19')1; �tc111 ct i1l , J ()<)())
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2.8 Patl1ophysiology 

A review of literature reveals a few mechru1ical factors and their impact as

follows: 

l) Irritation of spinal nerves causes spinal segmental sensitization which

lin1its tl1e dynan1ic range of spinal segment n1obility (Sarbn1an11, 1988; Naguszewski et 

al., 200 l ). 

2) U11guided n1ovement at the spine n1ay strain the interspinous ligament to

irritate tl1e spinal segn1ent (Cassius et al., 2002; Klein et al., 1986). 

3) Matthews & Yates (1969) had demonstrated witl1 the help of

epidt1rograpl1y the presence of disc hernia which was resolved following mobilization 

thus confin11ing disc l1ernia as causative factor. 

4) In addition, degeneration of the disc, leads to a loss in disc height thus

reducing interpedict1lar distance, neural foraminal vertical height which may become 

stenotic and painful (Naguszewski et al., 2001; La1nb, 1979). 

5) Disc injury or gradually progressive 1nicro traun1a ends up in motion

segment fusion and facilitates the deposition of collage11, hypon1obility. and pain 

(Naguszewski et al., 2001; Sinclair. 1997; Gose et al.. 1998). 

6) V crtcbral degenerative changes place the scleroton1c, autonon1ic. n1otor

and sensor) systems in a hyper-excitable state, increase blood, esscl tone thus fncil1t<lt1ng 
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the releases of endogenous analgesic chenlicals tl1at irritate nociceptors (Gtmn &

Mibrant, 1978; Wells, 1982; Egwu et al., 2003). 

7) Facet changes and end-plate degeneration lead to oesteophytes and leapi11g

which may encroach on the neural fora1nina anteriorly and/or posteriorly (Lamb, 1979;

Wells, 1982) 

All of these end up forn1ing irritant focus, in1pain11ent, dysfunction and distorted 

neurodyna111ics with ectopic discl1arge (pain) that are the proble1ns challenging the back 

pain patient ,vhich needs to be identified and labeled by the treater (Zola, 1973; Amir et 

al., 1999; An1ir et al., 2002). It is because these disorders driving pain end up with 

distorted neurodyna111ics that neuroprovocative or neuroclynamic tests can be used to 

trace their location and spread (Egwu, -) . 

A study by Puckree et al., (2004) tries to explain how school bag carriage could 

cause neck and back pain a1nong scholars. Wl1en a person can·ies a backpack there is 

counter rotation of the pelvis a11d tl1orax (Lai & Jones, 2001 ). Ho,vever, this counter 

rotation is decreased as the weight in the backpack is increased. This limitation of 

movement is a risk factor for back pain (Steele et al., 200 l ). The l1eavier tl1e backpack. 

the more pressure it exerts on the spinal column and back muscles as tl1cse scholars ,viii 

bend forward in an atte111pt to support the weight on tl1e back rather than 011 their 

shoulders (Lai & Jones, 200 l ).These postural in1balances could often trigger a conditio11 

called vertebral subluxation, (Steele et al., 2001: 1 anncr ct al . I 976) ,, hich lct1ds to 

restricted movement of the dysfunctional areas in the spine and predisposes 1)nt1cnts to ,1
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number of ailments such as neck and back pain, headaches and osteoarthritis (Puckree et 

al., 2004). 

2.9 Signs and Sympto1ns 

Patie11ts with Low Back Pain may have the following symptoms: 

l) Lovv back n1uscle tension and soreness on n1ove1nent

2) Low back 1nuscle sores and aches after standing or sitting for long periods

3) Nun1bness, weakness or pain in the leg or around the buttocks

2.10 Diagnosis 

A systen1atic and logical approach to making a diagnosis is important through 

history taking, physical exa1nination, baseline i11vestigations and specialized ones if 

indicated. There is need for research to establisl1 tl1e precise etiology of this large 

indefinable entity. Knowledge of precise etiology may throw more light on management 

of individual cases and in designi11g preventive measures. While managing low back 

pain, it is essential to consider infection processes wl1icl1 are not e111phasized by literature 

from the western world (Galukande et al., 2005). 

2.11 Treatment of Lo,v Back Pain 

Treatment of back pain re1nains unsatisfactof} as reported b) n stud) b) 

Omokhodion ct al., (2000) fv.enty-ninc percent of the respondents in 01nol-.hodion ct 

al.. (2000) with back pain took some rest to relieve their bnck p,,in ,, hilc 70° 
o toc1\.. 

analgesics. Acute back pain n,ay not be relieved by bed rest ( \\1,1dclcl\ ct 111., 19C>7) ,, htlc 
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some studies have shown the positive effects of exercise (Gundewall et al., 1993; 

Lgunggren et al., 1997) and continuous activity (Lau et al., 1995). 

Low Back Pain sufferers needed ,nedicine treatment in 42.1-79% of the cases

(Lallahom et al., 1990; Caillard et al., 1987). In Bejia et al. (2005), medicine treatment 

was used by 42% of LBP sufferers. Thern1alwater care ru1d pl1ysiotherapy i11 Bejia et al, 

(2005) were used in, respectively, 15.9°/o and 9.6% of the cases, and in 6.5% and 11.5%, 

respectively, in the study of Lallahon1 et al. (1990). Only one e,nployee suffering from 

Lo\,v Back Pain i11 Bejia et al, (2005) has been operated for a herniated disc. Fanelle et al. 

( 1999) reported a rate of 1.2% of cases operated. No agent has been operated in the 

st1rvey of Lallahon1 et al. ( 1990). 

2.12 Complications of Lo,v Back Pain 

In some cases, clu·onic or severe back pain can lead to co1nplications: 

2.12.1 Disability 

Low Back Pain is the most conunon reason for disability in working adults 

resulting in sick leave. As discussed by the University of Maryla11d Medical center, this is 

usually because back pain li1nits mobility and ra11ge of n1otion required for standing. 

bending, and sitting (Kassem, 2013). 

2.12.2 erve Damage 

If the back pain results fro1n a slipped or hcirnntcd disc, this Illa) 1rr1tntc. 

compress and damage the �p1 nnl ncr\c a\ it pnsscs through the net, c cnnnl hct,, ccn tht: 
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vertebrae. This results in a variety of complications such as "veakness and numbness in 

the leg and severe shooting pain travelling froin the back to tl1e leg at one side of the 

body due to sciatica. This occurs when the sciatic nerve is compressed or damaged 

causing sympton1s in the leg. In severe cases, nerve dan1age can also cause proble1ns in 

bladder or interstinal fw1ctions (Kassen1, 2013). 

2.12.3 Depressio11 

Clu·onic back pai11 or pain that last for 111ore than a few days can disrupt sleeping, 

eating patter11s ai1d other activities such as socializing and entertairu11ent. This loss of 

mobility can result in en1otional distress, anxiety and depression. Depression ca11 become 

severe ai1d in1pede recovery ti1ne as individuals lack motivation and energy to exercise 

and do other activities. Lo11g-term use of medications for back pain can also cause 

dependency and addiction (Kassem, 2013). 

2.12.4 Weight Gai11 

Back pai11 causes a loss of activity and restricts moven1e11t leading to weight gain 

and obesity. Muscles may also become weaker due to stayi11g in one position for long 

periods and body posture may worsen due to n1uscles and liga1nent weaki1ess, resulting i11 

body fat accumulation (Kassem, 2013). 

2.13 Quality of Life

Non-spcci fie [.,ow Back Pain is rare I y fatal but great I) affects the run ct 1011al st.it us 

of patients While the n1ain problc111 affecting qualit) of hie ,1nd d1�nh1'1t) 1n patn:nt, 

v,·ith acute lov. bac.k pain is the 1ntcns1ty <)I p,1111 1tscl I, in put1L'nts ,, 1th chr<)I\IC !()\\ h,1c\.. 
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pain individual, psychosocial and work related factors are more i1nportant (Schiphorst

Preuper et al., 2008; Rocchi et al., 2005). The patient witl1 Low Back Pain not only 

suffers from pl1ysical discomfort, but also fro1n functional limitation, wluch might cause

disability and interfere with their quality of life (Horng et al, 2005). Low Back Pain can 

interfere with basic activities of daily living like vvalking and dressing, and 1nany work 

related functions. The result of this study is consistent with previous reports (Coste et al., 

2004, Waddell, 1992) that revealed that LBP causes activity Iin1itation and participation 

restriction. 

The 1neasure1nent of I-fRQOL has been widely used to evaluate the broad impact 

of various diseases on patients and the effectiveness of interventions (Testa & Sin1onson. 

1996). In tl1e co11text of Lo,v Back Pain, it 1nay be useful in understanding the natural 

history of tl1e condition, which 111ay help in1prove the clinical n1anagement of patients by 

extending the assessme11t process beyond the traditional, and clearly i11sufficient, clinical 

and fi.1nctional disability variables (Coste et al.. 2004 ). Biological and psychosocial 

factors have been reported to affect the HRQOL of patients with Low Back Pain (Coste 

et al.. 2004). Also, it has been reported that HRQOL i11 patients vvith Lo,v Back Pain is

more dependent on functional status and psychological factors. than 011 physical 

impairment (Horng et al., 2005). 

In general, disability of patients with chronic low back pain is predicted b) pain 

duration, and the quality of life of such patients is predicted b) disability (Ko,acs rt al.. 

2005). functional status. as well as psychological factors, secn1s to dctcrn1inc tl1r hc<tlth

related quality of life (1 lomg ct al.. 2005) Previous studte'- hn,c '-htl,,n thnt the l\U11l1t� nf 

life of patients with low hack p:.1111 ts al'lcctcd h) ll·n111h: sc,. (�uk.,t (\. \ tl1..h1d,\, �00�. 
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Rabini et al., 2007; Antonopoulou et al., 2009; Ogunlana et al., 2012) growing age, 

(Al1to11opoulou et al., 2009; Ogunlana et al., 2012) occupation, physical and emotional 

stress (Antonopoulot1 et al., 2009; Oksuz, 2006) and level of pain (Kovacs et al., 2004). 

The effect of fe111ale gender, pain intensity, anxiety and depression and chronic 

co-morbidities on the quality of life and disability of patients with low back pain has been 

found in 111any studies (Suka & Yoshida, 2008; Schipl1orst Preuper et al., 2008; 

Anto11opoulou et al., 2009; Oksuz, 2006; Tucer et al., 2009). Lifetime depression was 

found to be an independent risk factor for the patients who experience first episode of 

low back pain (Currie & Wang, 2004). Depression also worsens the prognosis of low 

back pain ru1d is poorly recognized and treated in those patients (J-Iarris, 1999). Also, a 

correlation bet\\leen depression, lo"v back pain and disability exists (Currie & Wang, 

2004). It is though very in1po11ant that each patient with chronic low back pain is 

evaluated for the presence of anxiety and depression. Because depression also correlates 

with some other chronic diseases (Klemenc-Ketis et al., 2009; Moussavi et al.. 2007), 

doctors shot1ld focus specially on patients with chronic low back pain with co-

morbidities. 

A couple of studies (Kovacs et al., 2005; 1-Iomg et al., 2005) have co11cluded tl1at 

the parameters defi11ing the quality of life of patients with chronic low back pain are a 

combination of physical and psychological ones. When faced \Vith the n1unagcn1 ... nt of 

such patients, doctors should bear this in mind. Doctors should focus on acti,c scarcl1 for 

signs of depression and anxiety and better pain managcn1cnl in pnticnts \\ 1tl1 cl1ron1c to,, 

back pain, c�pccially in the presence of 'ion1a11c co-n1orb1di1ics 1 his ca11 1111port,1ntl) 
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lowers self-reported disability and improves quality of life, which can be expected to

improve management of those patients. 
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Cl1aptcr (II 

METIIODOLOGY 

3.1 BRIEF DESCRIP'l'ION OF STUDY AREA

Ibadan is located in South-western part of Nigeria. It lies within latitude 7° 19' 

08'' and 7° 29' 25" of the equator and longitude 3° 47' so·· and 4° O' 22". It is the capital 

of Oyo state and n1ade up or eleven ( 11) L,ocal Govcrn1nent /\reas. Ibadan South-\Vest is 

a Local Go,1ernn1ent Area in Oyo state, Nigeria. Its headquarters arc at Oluyole Estate in 

Ibadru1. It l1as an area of 40kn12 and a population or282.585 according to the 2006 census. 

The Local Govcrnn1cnt is bou11decl in the West by Iclo Local governn1ent, in the East by 

Ibadan orth and Ibadan South-East Local govern111ents. in the North by Ibadan Nortl1-

West and Ido Local Governments. and in the South by Oluyole Local Goven1111ent. 

Ibadan South-\Vest local governn1ent is 1nadc up or tvtelve ( 12) vvards. It i(, an urban area 

,vitl1 the inhabitants· majorly civil servants a11d private business ovvners. 

3.2 RESE1\RCII DESIGN 

This research \,Vork is a con1n1unity-based cross-sectional survey design \\,l1ich 

made use of questionnaires to collect data. 

3.3 STUDY POPULA'fION 

Consenting 1ncn and \von1en at least 18 years of age ,1nd t��idcnt 111 lbad,tn 

South-West fJocal Government Arca \Vere the stud) population or this r�1;cnrch ,,·t)tk. UNIV
ERSITY O
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3.4 INCLUSION Cl1'ERIA 

•!• All consent giving individuals above the age of 18. 

3.5 EXCLUSION CITEIUA 

•!• l11dividuals wl10 have a residual medical condition such as a congenital 

deformity or recently underwent surgical procedures to their back. 

3.6 SAMPLE SIZE 

The conventional sa111ple size forn1ula for proportions was used.

n == [(Zu)
2 

• (p) • (l-p)) / d
2

Wl1ere 11 = 1ninin1um sample size

Zu == confidence level of 95% [ l. 96)

p == prevalence of LBP [0.39, (01nok11odion, 2004))

l-p=0.61

d = estimate of tolerance [0.05]

This gives a ·n· value of 366.

Multiply 366 by the design effect, which is taken to be 2.0 i.c 366, 2 = 732

fhis gives a rnini1nu1n sample size of 732 study participants
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3.7 SAMPLING TECHNIQUE 

A minimum of seven hundred and thirty two (732) consenting eligible individual 

was selected through a four (4) stage sampling technique. From the list of tl1e EAs 

provided by tl1e National Population Census of Ibadan South\vest Local goverrunent, five 

(5) EAs were randomly selected using Systen,atic Random Sa1npling. Further, a cluster

sa111pling of the five (5) enu1neration areas (EAs) \Vas done. A minin1um of One hundred 

and forty seven (147) consenting eligible adults were selected from each EA to meet up 

witl1 the overall sa1nple size and provide representativeness. Fro1n each EA, one 

housel1old \Vas randon1ly selected by balloting in all the clusters. The randon1 walk and 

quota sampling method \Vas thereafter employed in which the randomly selected 

household served as the starting point and subsequent houses were visited in odd 

nun,bers. Each consenting eligible individual in consecutive households in each of the 

cluster \Vere interviewed for the survey until the pre-dete1mined quota was reached. 

3.8 I STRUMENT 

There \Vere two (2) researcl1 instn1ments that ,vere used in this study. The first is a 

semi structured questionnaire that is divided into five sessions and was completed b)

e\ef} consenting study participant. The second questionnaire is the \\'l IOQOL-BREF 

questionnaire constructed b) the World I Iealth Orgru11zation for qualit) of h fe assessn1ent 

purposes in large epidemiological studies. Onl) consenting participants ,, ith 1 BP ,,ere 

required to fill out this questionnaire. 

I he first questionnaire v.ai, designed 11110 li\ic sections Section \ ''•l"- dcs1gncd l() 

dctcrnlinc the s<>ci<>-dc111<lgraph1<.. status <ll lhl' p,11 tic 1p,1nts �cct1on 1, pro, 1dcd 
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information about the participai1t's activities of daily living such as participants work

schedule, mode of transport, duration of transport to and from work and use of computer.

Section C provided information about Low Back Pain experience. To determine 

the lifetin1e prevalence of LBP, participants were asked the question: "Can you describe 

your Low Back Pain as always been present?" To determine the pain severity, a Visual 

Analogue Scale ,vas utilized. On a scale of one (I) to ten ( I 0), with one representing the 

least pain and 10 the \\ orst pain, participants were asked to indicate their level of pain. 

An indication between 1-3, 4-6, and 7-10, is as mild, moderate and severe respectively. 

ection D provided infor1nation about care seeking practices \Vhile Section E provided 

inforn1ation about behavioral practices. 

The second questionnaire - the WIIOQOL-BREF - consists of 26 questions and 

covers one general and four specific do1nains (physical, psychological. social relations 

and environ1nent). Qualit) of life scores in the WHOQOL- BREF domains range between 

zero and I 00. The higher the score in each domain, the better the quality of life will be. 

3.9 DATA COLLECTION TECHNIQUE 

Questionnaires \\ere self-administered. l'he maximum time allotted for return of 

questionnaire to the researcher v..as t,\o calendar days. l'he telepho11c contact of each 

consenting participant was collected (if allO\\ed) and archived ,vith the serial nun1bcr of 

the questionnaire the} received. This \Vas uscf ul to n1onitor a fc,, participant� ,, ho did 

not return the questionnaire and v..ere not seen an} n1orc nt hon1c. I he re carcher 

rctrtc\ed the cornpletcd qucsttonnuircs after the 111n,1111u111 ,1llottccl t1111c elapsed \lso.

questionnaires not rctun1c<l ,vith1n lhc ,1llottcd tt111c period ,,ere l1l(lllttn1ed 
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infonnation about the participant's activities of daily living such as participants work 

schedule, mode of transport, duration of transport to and from work and use of computer. 

Section C provided infonnation about LO\V Back Pain experience. To determine 

the lifetin1e prevalence of LBP, participants were asked the question: "Can you describe 

your Low Back Pain as always been present?" To detem1ine the pain severity. a Visual 

Analogue Scale ,vas utilized. On a scale of one (I) to ten ( I 0), with one representing the 

least pain and IO the \\ orst pain. pru1icipants ,vere asked to indicate their level of pain. 

An indication betvvecn 1-3, 4-6, and 7-10, is as mild. moderate and severe respectively. 

ection D provided inforn1ation about care seeking practices while Section E provided 

infom1ation about behavioral practices. 

The second questionnaire - the WI IOQOL-BREF - consists of 26 questions and 

covers one general and fotrr specific domains (physical, psychological, social relations 

and envirorunent). Qualit) of life scores in the WHOQOL- BREF domains range between 

zero and 100. The higl1er the score in each domain, the better the quality of life will be. 

3.9 DATA COLLECTIO TECIINIQUE 

Questionnaires \\.ere self-administered. l'he 1naxin1um time allotted for return of 

questionnaire to the researcher v.as t\\.O calendar days. l'he telephone contact of each 

consenting participant \Vas collected (if allowed) and archived ,, ith the serial nun1ber of 

the questionnaire they received This was useful to n1onitor a re,, part1c1pant. ,, ho did 

not return the questionnaire and \\.ere not seen an)' 111orc nt hon,c fhc rc�cnrchcr 

rctric\cd the cornpletcd qucst101111,11rcs ,titer th<.: 111,1,1111un1 ,1llottccl t1111c elapsed \l,o, 

questionnaires not returned \\ ith111 the ,tllott<.:d 11111c pc, 10d \\l'IL' lll(lllil(lfL'd
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information about the participant's activities of daily living such as participants work 

schedule, mode of trar1sport, duration of transport to and from work and use of computer. 

Section C provided infonnation about Low Back Pain experience. To determine 

the lifetime prevalence of LBP, participants were asked the question: "Can you describe 

your Lo\.v Back Pain as always been present?" To determine the pain severity, a Visual 

Analogue Scale \.Vas utilized. On a scale of one (I) to ten ( I 0), with one representing the 

least pain and 10 the ,vorst pain, pa11icipants ,vere asked to indicate their level of pain. 

An indication bet,veen 1-3, 4-6, and 7-10, is as rnild. moderate and severe respectively. 

ection D provided inforn1ation about care seeking practices while Section E provided 

information about behavioral practices. 

The second questionnaire - the WIIOQOL-BREF - consists of 26 questions and 

covers one general and four specific domains (physical, psychological, social relations 

and environment). Quality of life scores in the WHOQOL- BREF domains range between 

zero and 100. The higher the score in each domain, the better the quality of life will be. 

3.9 DATA COLLECTIO TECHNIQUE 

Questionnaires ,,ere self-administered. 'fhe 1naxin1um time allotted for return of 

questionnaire to the researcher \Vas tv,o calendar days. ·rhc telephone contact of eacl1 

consenting participant ,vas collected (if allov.ed) and archived ,vith tl1c serial nun1bcr of 

the questionnaire they received This was useful to n1on1tor a fe,, participants ,, ho did 

not return the questionnaire and \\.ere not seen an) n1orc nt hon,e. I he researcher 

rctric, cd the co,nplctcd qucst1<Hlt1<11rcs .1ftcr the 111,1,1111un1 ,1ll0111:d tin1l' cl<tpscd \lso. 

questionnaires n<>t rctun1ed \\ ithin the allot11.:d 11111c pe1 ind ,,1.:11: 111onitllled
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In order to ensure uniformity, respondents were shown a diagram in which the 

region between tl1e lower margins of the 12th rib and the gluteal folds \Vere lughlighted 

and asked to indicate if they had pain in that anato1nical region. 

3.10 VARIABLES: 

•:• Independent Variables: 

Ge11der, Age, Marital Status, Occupation, Level of Education, Religion, Posture, 

Forn1 of Transport, Continious slitting, Work Schedule, Transport Duration, Use of 

Con1puter, History of l'raun1a, Back Care 1-lealth Talk by E1nployer, Ever attended Back 

Care Healtl1 Talk, Current S1noking Status, l)revious Smoking Status, and Exercise. 

•:• Depe11dent Variables: 

Low Back Pain Status, Quality of life 

3.11 DATA ANALYSIS 

Analysis of the data was can·ied out usi11g SPSS v20. Descriptive statistics ,vas 

used to describe tl1e general characteristics of the sample. Association between 

categorical variables and LBP were examined using chi-square test. Effect of presence of 

Lo,v Back Pain and its relationship with variables tl1at were significant in tl1e bivariate 

analysis were further analyzed using the logistic regression model. Results of the logistic 

regression analysis were presented 'v\ith a 95% confidence inten1al (Cl). Li11car regrcssio11 

model was used to assess the quality of life of LBP su11ercrs. A probabilit) le, cl of J> <.. 

0.05 "as accepted as being of statistical significance. 
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3.12 ETHICAL ISSUES 

Ethical approval for th.is study was sought from the Oyo State Ethics

Review Co1nmittee. A pre-survey visit was made to the study area during which

discussions was l1eld witl1 the Co1ru11t1nity I -lead (Chairman of Landlord Association)

who assisted in infotming the comn1unity n1embers of the purpose of the survey. Each

consenti11g participant gave accent and signed the informed consent form.

3.12.1 Confidc11tialit)1 of Data: All participants were anonymous. No participant 

was required to provide infor1nation about their names, telephone nu1nbers and/or address 

in the questionnaire. Thus, the data cannot be linked to any of the participants in anyway. 

Also, names of participants or any otl1er identifier was not used in any publication or 

reports fron1 this study. Telephone nun1bers that was archived for each consenting 

participa11t wl1ich \Vas writte11 in a separate notebook was used only for monitoring 

pt1rposes and \Vas only available to tl1e researcher during the duration of the research. The 

record of each participant was destroyed immediately the completed questionnaire was 

received. 

3.12.2 Translation of protocol and questionnaire to tl1e Local language: All 

the protocols that was used which included the consent for1ns and procedt1res for 

collection of samples for this study was co1rununicated to the consenting participai1ts i11 

the language best understood by them, to ensure holistic understanding of all the 

processes involved in this study. 'fhc questionnaire \Vas translated into '{oruba l angunge 

for individuals who arc more comfortable with the local language. 
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3.12.3 Beneficence to participants: No financial reward was given to any of the 

study participants. The exten1al validity of t11e outcome of this study is promising and if 

implemented by policy makers, all will enjoy better health which will go a long way in 

preventing the occurrence of Low Back symptoms in tl1e populace. Individuals who 

reported experiencing Lovv Back Pain \Vere encouraged to visit a healthcare facility for 

adequate treatn1ent. 

3.12.4 Non-01alcficcncc to participants: This study is not detri1nental to the 

consenting participants in any ,vay as no clinical assessment, treatment or trial was 

involved. 

3.12.S Voluntarir1css: Participation in this study was totally voluntary and 

,vithout ru1y con1pulsion. Each prospective participant was required to give accent and 

also sign tl1c informed consent forn1 with the understanding that they had the right to 

\Vithdra,v their interest in the survey at any time. 
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3.12 CO'\'(_'l;l> fL,\f., l;-1{;.\i\lE\VORI< 

l ifc�t\ le\ ariablcs
• 

•:• �n11.1"-111g 
-

t 0111L)khod1on & 

2003. Co1u1or 

\ l.1rlt)\\ c. 1993) 

•:• Ph, s1cal 

Status 

Sanya, 

& 

\cti, 1tics E,crcisc (Beija 

et ..tl . 2005: Sn1ith ct al., 

2003: Thon1as & 

S Ot!11an .. l 998) 

Low Back Pain 

i 
J>osture Variables

•!• Posture Assu1ne (Omokhodion et al., 2000; 

Matsui et al.. l 997) 

•!• For1n of Transport (Fanello et al., 1999; Furber 

ct al.. 1992) 

•!• Continuous Sitting (Rezaee et al., 2010: 

01nokhodion & San ya 2003) 

•!• Work Schedule() 

•!• Transport Duration (Fanello et al.. 1999: Furber 

et al., l 992) 

•!• Use of Con1puter (Adedo) in et al.. 2003: 

Waverley 1999) 

Socio-clcmographic Variables 
•!• Gender (Galukande ct al.. 2005: Omok11odion et al.. 2000) 
•!• r-\ge tRazacc et al.. 20 I 0: Adru11s et al.. 1999) 

•!• Marital Status (Bcija et al.. 2005) 
•!• ()ccupation (Matsudaira et al., 20 I 0: Xu et al.. 1997) 

Other Variables 

•!• History of Trauma 

(Omokhodion, 2004) 

•!• Exposure to 

information/K.i1owledge 

about Lo,¥ Back Pain 

(Hall et al., 2012) 

•!• i,ev�I of Education (Toroptso\'a et al.. 1995; Reisbord & 

urecnlat1d. 1985 ) 
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4. I Preamble 

Chapter IV 

RESULTS 

This chapter contains the results of this study ain1ed at determining the prevalence 

and associated risk factors of Low Back Pain in an urban comn1nnity in igeria. Also, 

this section contains the results 011 the effect of Lo,v !Jack Pain on the Quality of I ife of 

respondents' with Lo,, Back Pain. rhus this section is divided into t,,o parts. 

Tl1e first part (4.2.1 4.2.10) sho,vs the results of the Prevalence and risk factors 

of Lo,, Bae!,. Pain in the entire san1plc. It also reports the frequency of absecntism due to 

Lo,, Back Pain and care eeking practices of individuals ,vho have ever experienced Lo,, 

Back Pain 1'hc results from this section are gotten fro1n the responses of 741 respondents 

in this study. 

The second part (4.3.1 - 4.3.3) cf the results revrals the findings al)out tl1e effect 

on Lo,, Bacl-. pain on the Quality of Life an1ong individuals ,vho reported that the) 

current I)' experience Lo,v Back pain os at thc.: 1 in1r of the sur, e). This aspect re, eals the 

effect of socio-de1nographic variables on each don1ain of the World l lcalth Organi1:1t1on 

Qualit) of IJife BREF (\,vl-JO-J3RJJl·) quc:-.11onnairc. r,,o hundred and thiit) one 

respondents ,, 1th I o,v f3acl-. pain as .it the (1111� of lhL sunc) rilled 1h1· \\I'(' !sl{l I 

questionnaire and the results obtained ,1rc used lo prep.1rc the rcc;ults 
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4.2.1 Age, Gender, Marital Status, Level of Education, Religion and

Tobacco Smoking Status Cl1aractcristics of the Sample

Tl1ere were 741 respondents, 345 males (46.6%) and 396 fen1ales (53.4%). The 

respondents were aged between 18 and 82 years vvith a n1ean age of 41.32 (SD == ± 15.24 

years) (Table 1). A sizeable 11umber, 431 (58.2%), of the respondents were married, 250 

(33. 7%) vvere single, ru1d 60 (8.1 %) ,;vere separated, divorced or widowed. Forty four 

(5.9%) of tl1e san1ple had no forn1al education, 107 (14.4%) had prin1ary school 

education, 315 (42.5%) had seco11dary school education, while 275 (37.1 %) of the sample 

had post secondary education. Four hundred and fifty one (60.9%) of the sa1nple were 

Cl1ristiru1s wl1ile 290 (39.1 %) ,;vere Muslin1s. Seventy (9.4%) respondents smoke tobacco 

as at the tin1e of the survey while 197 (26.6%) of the respondents have ever smoked 

tobacco. 
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Table 1: Age distribution of study respondents 

Total 

All Respondents 

Gender 

Males 

Females 

Low Back Pain Status 

N 

741 

345 

396 

Respondents with Point LBPa 231 

Respondents with Annual LBP 453 

Respondents with Lifetime LBP 523 

Respondents free of LBP 218 

a=Low Back Pain 

Minimum Maximum 

47 

18 

18 

18 

18 

18 

18 

18 

82 

82 

81 

82 

82 

82 

74 

Mean 

41.32 

40.66 

41.89 

47.29 

45.86 

45.68 

30.85 

±SD 

15.240 

15.142 

15.320 

16.778 

15.177 

15.089 

9.393 
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4.2.2 Prevalence of Lo,v Back Pain 

As at the time of the survey, 231 respondents reported having Low Back Pai11,

thus Point Prevalence was 31.2%. Four hundred and fifty tlu·ee individuals had

experienced Low Back Pain within the last 12 months representing an Annual Prevalence

of 61.1 %. The Lifeti111e Prevalence is 70.6% which is representative of 523 respondents

wl10 reported they have experienced pain at the Lo\.v Back at least once in their lifetin1e

(Table 2). 
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Table 2: Point, Annual, and Lifetime Prevalence by sex 

Prevalence Male Female Total 

N n (% LBP) N n (% LBP) N n (% LBP) 

Point 345 108 (31.2) 396 123 (31.1) 741 231 (31.2) 

Annual 345 203 (58.8) 396 250 (63.1) 741 453 (61.1) 

Lifetime 345 238 (69.0) 396 285 (72.0) 741 523 (70.6) 

N= Total Number, n= number with low back pain 
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4·2·3 Distribution of Low Back Pain b)' Age, Sex and occupation

The distribution of Low Back pain by age and sex is outlined in Table 3. In both

sexes and in the overall sample, the prevalence of Low Back Pain is found to increase

steadily as age increases; the lowest Lifetin1e Prevalence (47.6%) was experienced by

those in the 18-30 age category \.Vhile the highest prevalence (97.2%) was among 

respondents in the 60 and above age category. An interesting fact is that the prevalence of 

Lo"v Back Pain is found lo be roughly about 50% between the ages of 18 - 29 and 30 -

39 but ll1e prevalence increased exponentially fron1 age 40 and above to roughly 90% as 

the age i11creases. 

Table 4 outlines the distribution of LO\\ Back Pain based on occupation and 

stratified b)' gender. In n1ales. the highest prevalence "'as a1nong Traders (76.1 %) while 

the lO\\est prevalence (62.6%) \Vas an1ong Artisans. 111 females. Low Back Pain 

pre\'alence \,Vas highest a1nong Teachers (81.0) while tl1e lowest prevalence \,Vas found 

among those wl10 work in an office setting (57.4%). 
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Table 3: Distribution of Low Back Pain (LBP) by Age and sex 

Age (Years) Male Female Total 

N n (% LBP) N n (% LBP) N n (% LBP) 

18-29 90 43 (47.8) 101 48 (47.5) 191 91 (47.6) 

30-39 89 43 (47.8) 90 45 (50.0) 179 88 (49.2) 

40-49 70 61 (87.1) 73 65 (89.0) 143 126 (88.1) 

50-59 51 47 (92.2) 71 68 (95.8) 122 115 (94.3) 

60 and Above 45  44 (97 .8) 61 59 (96. 7) 106 103 (97.2) 

Total 345 238 (69.0) 396 285 (72.0) 741 523 (70.6) 

N= Total Number, n= number with low back pain 

51 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4a: Distribution of Low Back Pain (LBP) among occupational groups (in males)

Occupation Yes No Total 

n (%) n (%) n (% LBP) 

Office Worker 56 (72.7) 21 (27.3) 77 (100) 

Artisan 77 (62.6) 46 (37.4) 123 (100) 

Trader 54 (76.1) 17 (23.9) 71 (100) 

Teacher 28 {68.3) 13 (31.7) 41 (100) 

Unemployed 23 (69.7) 10 (30.3) 33 (100) 

Total 238 (69.0) 107 {31.0) 345 (100) 

Table 4b: Distribution of Low Back Pain (LBP) among occupational groups (in females) 

Occupation Yes No Total 

n (%) n (%) n (% LBP) 

Office Worker 54(57.4) 40 (42.6) 94 (100) 

Artisan 61 (71.8) 24 (28.2) 85 (100) 

Trader 112 (79.4) 29 (20.6) 141 (100) 

Teacher 34 (81.0) 8 (19.0) 42 (100) 

Unemployed 24 (70.6) 10 (29.4) 34 (100) 

Total 235 (72.0) 111 (28.0) 396 (100) 
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4·2·4 Associated Factors of Lo,v Back Pain

Bivariate ai1alysis was done with 'I-lave you ever experienced Low Back Pain?' as

the dependant variable against variables considered as risk factors. Tl1e results are

presented in Table 5 below. I-Iigher prevalence of Low Back Pain was found among 

responde11ts with age 40 and greater (92.7%) con1pared to those ben.veen ages 18 - 39 

who experience a })revalence of 48.4% (p<0.001 ). There was a signiticru1t difference 

(p<0.00 I) in tl1e prevalence of Low Back Pain based on 1narital status. Single 

respondents have a prevalence of 45.6%, n1arried respondents have a prevalence of 

82. l % wl1ile respondents who are either separated, divorced or widowed have a

prevalence of 91. 7%. A statistical significant relationship was found in the relationship 

ben.vee11 Lifeti1ne prevalence of Low Back Pain and occupation as respondents with 

office related work have the lowest prevalence of 64.3% and the higl1est prevalence was 

an1ong traders who had a prevalence of74.7% (p=0.019). 

Based on educational status, prevalence of Low Back Pain is highest amo11g 

respondents ,vith eitl1er no fonnal education or those with pri1nary scl1ool education 

(96.0%), lo\vest among those with secondary education (63.2) and those ,vith post 

secondary education l1as a prevalence of 65.1 %. This relationsl1ip is statistically 

significant (p=0.000). Muslin1s (77.6%) had a higher risk of ever experiencing Lo,v Back 

Pain compared to Christians (66. l %). A statistically significant associatio11 is found for 

the latter relationship (p=0.001 ). 

Posture assumed had a ';tatistically significant rclntion'-hip ,, ith 1 o,, l�ach. Pn1n

( .,.,0 001) J lic highest prevalence ,,.,,s un1ong respondent, ,,ho often ·1 \:an
experience r> . · 
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Forward' (80.0%) and lowest among those who lift ( 37.5%). Prevalence of Low Back

Pain was lowest among respondents who often uses foot (49.0%) as their main form of

transport compared to t11ose who uses the public transport system (74.9%). Respondents

vvho utilize their private transport had a prevalence of 70.7%. Tlus association is

statistically significant (p<0.00 I) 

The relationship between continuous sitting and occu1Tence of Low Back Pain 

was statistically significant (p<0.001 ). A higher proportion of individuals who sit for 

more than 3 - 4 l1ours developed Lovv Back Pain (93.7%) as against respondents who are 

used to sitting co11tinuously less than 3 - 4 hours (50. l %). The duration of transport to 

and fro1n vvork is a statistically significa11t factor in Low Back Pain occurrence (p<0.001 ). 

Responde11ts vvl1ose transport dttration is n1ore than 30 n1inutes had a higher proportion 

(93.8%) of tl1ose with Lo\v Back Pain con1pared to those wl1ose transport duration is less 

than 30 n1inutes (47.2%).

Users of computer are 1nore likely to experience Low Back Pain than non-users 

due to tl1e higher proportion of the former (84. l %) as co1npared to 63.9% of the latter. 

This relationship is statistically significant (p<0.00 l ). The relationship betvveen previous 

history of trauma (fall or accident on the back ) and Low Back Pain experience was found 

to be statistically significant (p<0.00 I), as 96.1 °/4 of respondents with previous histof) of 

trauma reported ever experiencing Low Back Pain as against 59.1 % of those \\ itl1out 

histol) of trauma. 

ft appears that when cn1ploycrs organi1c health ca,c tnlk on bnck c,,ri:. L'n1plt,�1.:e�

arc less likely to cxpcr,cnc.:c I .ov, l\ac" Pn111 ()nl) 18 1 ° o ol rt·sp0ndL·nt" \\ ht)SL' 
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employers organize health care talk on back care reported ever experiencing Low Back

Pain as against 72.9% of e1nployees wl1ose e1nployers do not organize health care talk on

back care. This relationship is statistically significant (p<0.001 ). Also, ever attending a

health care talk on back care appears to be protective of ever experiencing Low Back

Pain. The association is statistically significant (p<0.00 I). Only 35.3% of those who have 

ever attended a healtl1 care talk on back care have ever experienced Low Back Pain 

compared to 80.8% of those vvho have never attended a health care talk on back care. 

A statistically sig11ificant relationship was found in the association between 

current smokers and experiencing Lo\v Back Pain (p<0.00 I). A high proportion (92.9%) 

of current s111okers has ever experienced Low Back Pai11 as against 68.3% of non

smokers. In a si1nilar finding, previous history of sn1oking also had a statistically 

significant relationship witl1 experiencing Low Back Pain (p<0.001 ). A1nong responde11ts 

vvho have ever smoked, 94.4% have experienced Low Back Pain as against 61.9% of 

respondents wl10 have never smoked tobacco. 

Exercise seem to be statistically sig11ificant factor when considered in terms of 

Low Back Pain experience (p<0.00 l ). A lower proportion of respondents (27 .7%) were 

found in respo11dents' who 'regularly' exercise as against a proportion of 96.0% of 

respondents who ·never· exercise.
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Table 5: Bivariate analysis of · 
d · associate nsk factors; characterized by lifetime prevalence of Low

Back Pain (LBP) 

Risk Factor Categories Yes{%) No(%} Total(%) x
i p-value

Sex Male 238 (69.0) 107 (31.0) 345 (100) 0.791 0.374 

Female 285 (72.0) 111 (28.0) 396 (100) 

Age 18-39 179 (48.4) 191 (51.6) 370 (100} 175.431 <0.001 

40 and Above 344 (92.7) 27 (7.3) 371 (100) 

Marital Status Single 114 (45.6) 136 (54.4) 250 (100) 115.688 <0.001 

Married 354 (82.1) 77 (17.9) 431 (100) 

Othersa

55 (91.7) 5 (8.3) 60 (100} 

Occupation Office Worker 110 (64.3) 61 (35. 7) 171 (100) 11.787 0.019 

Artisan 138 (66.3} 70 (33.7) 208 (100) 

Trader 166 (78.3} 46 (21.7) 212 (100) 

Teacher 66 (74.7) 21 (25.3) 83 (100} 

Unemployed 47 (70.1) 20 (29.9) 67 (100} 

Level of Education Noneb/Primary 145 (96.0} 6 (4.0) 151 (100) 59.398 <0.001 

Secondary 199 (63.2) 116 (36.8) 315 (100) 

Post Secondary 179 (65.1) 96 (34.9) 275 (100) 

Religion Christian 298 (66.1) 153 (33.9) 451 (100) 11.263 0.001 

Muslim 225 {77 .6) 65 (22.4) 290 (100) 
--

Posture Lifting 9 (37 .5) 15 (62.5) 24 (100) 25.274 O 001 

Leaning Forward 32 (80.0) 8 {20.0) 40 (100) 

Standing 111 (61.7) 69 (38.3) 180 (100) 

Sitting 313 {74.9) 105 (25.1) 418 {100) 

Varied 58 (73.4) 21 (26.6) 79 (100) 
-

Form of Transport Foot 48 (49.0) so {51.0) 98 (100) 26 384 <O 001 

Private Transport 111 (70.7) 46 (29 3) 157 (100) 

Public Transport 364 (74.9) 122 (25 1) 486 (100) 

a= Separated/Divorced/Widowed, b No Formal education
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Table 5 {Cont'd): Bivariate Analysis of associated risk factors; characterized by lifetime

prevalence of Low Back Pain {LBP) 

Risk Factor Categories 

Continuous Sitting Less than 3-4 hours 

Greater than 3 -4 hours 

Work Schedule Day Only 

Othersa

Transport Durationb Less than 30 minutes 

Greater than 30 minutes 

Use of Computer Yes 

No 

History of Trauma Yes 

No 

Back Care Health Yes 

Talk by Employer No 

Yes{%) 

197 (50.1) 

326 {93. 7) 

440 (70.2) 

38 (76.0) 

159 (47.2) 

319 {93.8) 

No{%) 

196 {49.9) 

22 (6.3) 

189 (29.8) 

12 (24.0) 

178 (52.8) 

21 (6.2) 

Total{%) 

393 (100) 

348 (100) 

627 (100) 

50 (100) 

337(100) 

340 (100) 

X2 p-value 

168.588 <0.001 

0.757 0.384 

177 .411 <0.001 

190 (84.1) 26 (15.9) 226 (100) 29.637 <0.001 

288 (63.9) 163 (36.1) 451 (100) 

221 (96.1) 9 (3.9) 230 (100) 104.499 <0.001 

302 (59.1) 209 (40.9) 511 (100) 

16 (38.1) 26 (61.9) 42 (100) 23.079 <0.001 

463 (72.9) 172 {27.1) 635 {100) 

Attended Back Yes 59 (35.3) 108 (64.7) 167 (100) 129.016 <0.001 

Care Health Talk No 

Currently Smoke Yes 

No 

Ever Smoked Yes 

Exercise 

No 

Regularly 

Occasionally 

Never 

464 (80.8) 110 {19.2) 574 (100) 

65 (92.9) 5 {7.1) 70 (100) 18.475 <0.001 

458 (68.3) 

186 (94.4) 

337 (61.9) 

36 (27.7) 

175 {61.2) 

321 (96.0) 

213 {31.7) 671 {100) 

11 (5.6) 197 (100) 

207 (38.1) 544 {100) 

73.422 <0.001 

94 {72.3) 130 {100) 228.441 <0.001 

111 (38.8) 286 (100) 

13 {4.0) 325 {100) 

a= Both Day and Night/Night Only, b= Transport duration to and from work 
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4.2.5 Multivariate Analysis

Tlle variables in the bivariate analysis were further analyzed using the 1nultiple

logiStic regression model. The result of the ,nultivariate analysis is presented in Table 6

below. 

The n1ultivariate analysis shows that individuals 40 years a11d older are about 4

tin1es n1ore likely than those younger than 40 years old to experience Low Back Pain

(p==0.006). Also, occt1pation as a11 artisa11 (p==0.005) and a trader (p==0.007) is a risk factor

as individt1als in this category are about 5 and 4 tin1es respectively to ever develop Low

Back Pain. 

Individt1als \.Vho co11ti11uously sit for more than 3 - 4 hours are about 6 times more

likely than individuals who sit co11tinuously less than 3 - 4 hours to develop Low Back 

Pain (p<0 .00 l ). Transporting to or fron1 work with a duration more than 30 minutes is a 

risk factor to developing Low Back Pain (p<0.001) as individuals who transport 

themselves more than 30 minutes to or fro1n \.Vork are about 6 times n1ore likely to ever 

experience Low Back Pain. 

Users of computer are about 7 times more likely to experience Low Back Pain in 

their lifetime. This relationship is significant in the multivariate analysis (p<0.00 l ). 

History of trauma is another factor that \\as significant (p==0.045). Indi\ iduals \\ ith

pre, ious histol) of trauma are about 3 tin1es n1orc likcl) to de\ clop I O\\ Back. Pain 111

their lifetime. Individuals v.ho have ever attended a health care talk. nn back. cure ,,r�

b 5 · I l'ikcly to ever experience 1.o," 13aek. P111n. 1 hi" t1ssoc1t1t1tin ,sa out times css 

statistically significant (p O OO 1)
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Individuals who have ever smoked tobacco are about 5 times more likely than

those who have never smoked tobacco to experience Low Back Pain in their lifetime. The

relationship is statistically significant (p=0.006). Frequent regular exercise is a protective

factor as individuals who occasionally exercise are about 4 tiines 1nore likely to

experience Low Back Pain in their lifeti1ne. The relationship is statistically significant

(p=0.002). Wllile those vvho never exercises are about 45 times more likely to experience

Low Back Pain i11 their lifetin1e. Tl1e association is statistically significant (p<0.001). 

In a recap, after tl1e n1ultiple logistic regression, being 40 years and older, 

occupation as an artisan, occupation as a trader, assun1ing varied posture and continuous 

sitting for n1ore tl1a11 3 - 4 hours are significa11t risk factors. Other risk factors include 

transport duratio11 to work n1ore tl1an 30 minutes, use of co1nputer, previous history of 

trauma, never attending a health care talk on back care, ever smoked and not having a 

regular exercise culture. 
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Table 6: Results of Multiple L · r og,s 1c Regression in respondents with Low Back Pain (LBP).

Characteristics associated with report· 1ng ever expenenced LBP.

Variable 

Age 

Occupation 

Posture 

Categories 

18-39 (Ref)

40 and Above 

Office Worker (Ref) 

Artisan 

Trader 

Teacher 

Lifting (Ref} 

Leaning Forward 

Standing 

Sitting 

Varied 

OR 

1 

3.631 

1 

5.399 

4.028 

4.161 

1 

2.712 

3.933 

4.556 

8.311 

Continuous Sitting Less than 3-4 hours (Ref)l 

Greater than 3-4 hours 5.557 

Transport Duration
a Less than 30 minutes (Ref) 1 

Greater than 30 minutes 6.106 

Use of Computer No (Ref) 1 

Yes 7.074 

History of Trauma No (Ref) 1 

Yes 
2.728 

a
= Transport duration to and from work

60 

95% C.I 

1.433 -9.114 

1.652 -17.640 

1.475 - 11.000 

0.885 -19.564 

0.324 - 22.719 

0.639 - 24.185 

0.766-27.090 

1.239- 55.741 

2.554 -12.093 

3.035 -12.093 

3.015 - 16.601 

1.024 -7 .266 

p-value

0.006 

0.005 

0.007 

0.071 

0.358 

0.140 

0.095 

0.029 

<0.001 

<0.001 

<0.001 

0.045 
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Table 6 (Cont'd): Results of Multiple Logistic Regression in respondents with Low Back Pain

(LBP). Characteristics associated with reporting ever experienced LBP. 

Variable 

Attended Back 

Care Health Talk 

Ever Smoked 

Exercise 

Categories 

Yes (Ref) 

No 

No (Ref) 

Yes 

Regularly (Ref) 

Occasionally 

Never 

OR 

1 

4.896 

1 

4.964 

1 

3.603 

43.276 

61 

95% C.I 

2.124 -11.285 

1.576 -15.631 

1.595 -8.140 

14.863 -137.926 

p-value 

<0.001 

0.006 

0.002 

<0.001 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.2.6 Abseentism from ,vork due to Lo,v Back Pain 

Seventy six responde11ts ( 16.1 % of the 4 73 respondents who are gainfully

employed and l1ave ever experience Low Back Pain) reported that they were absent fro1n

work due to the Low Back Pain they experienced. The 76 respondents took a total of 238

days off. The minimun1 period off work was 1 day while the maxjmun1 period taken off

,.vork dt1e to Low Back Pain \.Vas 24 days. This gives a mean of 3 .13 ± 3 .12 days off work

per en1ployee. 

Table 7 sl1ows the distribution of abseentis1n due to Low Back Pain based on 

occupatio11. Tl1e l1ighesl period taken off work was a1nong Artisans (34.45%) while the 

Teacl1ers took tl1e least period off work due to Low Back Pain (10.51%).
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Table 7: Days absent from work due to Low Back Pain (LBP) based on occupation

Occupation n Minimum* 

Artisans 27 1 

Traders 21 1 

Office Workers 18 1 

Teachers 10 1 

Total 76 1 

• 

=In days 

63 

Maximum* 

24 

14 

6 

5 

24 

Sum* 

82 

75 

56 

25 

238 

Mean* ±SD % 

3.04 4.407 34.45 

3.57 2.803 31.51 

3.11 1.491 23.53 

2.50 1.509 10.51 

3.13 3.12 100.00 
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4.2. 7 Severity of Lo,v Back Pain

On the Visual Analogue Scale, the least score by a respondent witl1 Low Back

Pain was O while tl1e l1igl1est score was 9. Stratifying the responses in terms of severity,

294 (56.2%) described tl1e pain they experience as mild, 216 (41.3%) described the pain

the experience as n1oderate, wl1ile 13 (2.5%) of the respondents who have ever

experience Low Back pain described the pain as severe ('[able 8). 

An1ong tl1e 523 respondents vvho reported ever experiencing Low Back pain, 38 

(7.3%) reported tl1at the pain occurred less tl1an 2 weeks to the survey. One hundred and

ni11ety six (37.5%) reported t\1ey have been experiencing the Low Back Pain between 2 

weeks and 3 n1011ths and 289 representing 55.3% describe their pain as occurring for 

more than 3 months. 'fhis scale classify respondents' Low Back Pain as Acute, Sub-

Acute, and Chro11ic respectively (Table 9). 
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Table 8: Severity of Low Back Pain based on Visual Analogue Scale (VAS)

Mild (0- 3) 

Moderate (4 - 7) 

Severe (8 - 10) 

Male 

n (%} 

133 (55.9) 

98 (41.2) 

7 (2.9) 

238 {100) 

65 

Female 

n (%} 

161 (56.5) 

118 (41.4) 

6 (2.1) 

285 (100) 

Total 

n (%} 

294 (56.2) 

216 (41.3) 

13 {2.5) 

523 (100) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 9: Severity of Low Back Pain based on duration

Acute (Less than 2 Weeks) 

Sub-Acute (2 Weeks - 3 Months) 

Chronic (Greater than 3 Weeks) 

Male 

n {%) 

22 (9.2) 

74 (31.1) 

142 (59.7) 

238 (100) 

66 

Female 

n (%) 

16 (5.6) 

122 (42.8) 

147 (51.6) 

285 (100) 

Total 

n (%) 

38(7.3) 

196 (37.5) 

289 (55.3) 

523 (100) 
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4.2.8 Care Seeking Practice

Five hundred and twenty tl1.ree respondents witl1 Low Back Pain responded to the

multiple choice question wl1icl d . " · 1 rea s. Which medical help have you consulted due to

your Low Back Pain?" Tl1e Local Che1nist proved to be the most frequently consulted

healtl1 care for Low Back Pain with at total number of 215 ( 41.1 % ) reported to have

consulted tl1e Local Chemist for care due to their Low Back Pain. The other health care

consulted by respo11dents with Lovv Back Pain are the Medical Doctor (32.7%),

Physiotherapist (29.1%), Traditional Healer (21.0%), Nurse (11.7%), and the Dietitian 

was consulted by only 4.2% of the respondents with Low Back Pain. Eighty nine 

responde11ts representing 17 .0% reported they did not seek any care due to their Low 

Back Pai11 (Table 10). 

Wl1en asked ,vhat respondents with Low Back Pain often do when they start 

perceiving the pain in their low back, the majority (35.2%) of respondents reported that

they bed rest. One hundred a11d sixty one respondents (30.8%) responded that they carr)

on with their activities. One hundred a11d thirty eight (26.4%) respondents reports they

iinmediately self n1edicate with the drugs they have in possession at hand. While only a

meager 40, representing 7.6% of all respondents with Lovv Back Pain said the

immediately see a t1ealth care provider. The distribution is represented in Table 11.
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Table 10: Care seeking practice of respondents with low Back Pain (LBP)

Medical Doctor 

Physiotherapist 

Nurse 

Dietitian 

Local Chemist 

Traditional Healer 

None 

Male 

n {%) 

80 (33.6) 

68 (28.6) 

22 (9.2) 

8 (3 .4) 

86 (36.1) 

56 (23.5) 

43 (18.1) 

68 

Female 

n (%) 

91 (31.9) 

84 (29.5) 

39 (13.7) 

14 (4.9) 

129 (45.3) 

54 (18.9) 

46 (16.1} 

Total 

n (%) 

171 (32.7) 

152 (29.1) 

61 (11.7) 

22 (4.2) 

215 (41.1) 

110 (21.0) 

89 (17.0) 
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Table 11: Immediate response among Respondents with Low Back pain when pain is perceived

Immediately Consult an Health Care Provider 

Bed rest 

Carry on with Activities 

Self Medication 

Total 

69 

Male 

n {%} 

17 (7.1) 

66 (27.7) 

101 (42.4) 

54 (22.7) 

238(100) 

Female 

n (%} 

23 (8.1) 

118 {41.4) 

60 (21.1) 

84 (29.S) 

285 (100) 

Total 

n (%} 

40 (7 .6) 

184 (35.2) 

161 (30.8) 

138 (26.4) 

523 (100) 
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101 (42.4) 

54 (22.7) 

238 (100) 

Female 

n (%} 

23 (8.1) 

118 (41.4) 

60 (21.1) 

84 (29.5) 

285 (100) 

Total 
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4.2.9 flealth Care Talk on Back Care

A total of 677 respo11dents were gainfully employed. When asked if their

employers or union/association (in case of those self employed) orgaruze health care talk

on back care, only 42 respondents (6.2%) reported that their employers organize health

care talk on back care for the1n. The majority (93.8%) reported their en1ployers do not

organize l1ealth care talk on back care for their en1ployees (Table 12). This shows that the

vast n1ajority of en1ployers do not see the need to organize health care talk on back care

for their en1ployees despite the associated pain and disco1nfort it 1nay cause. 

The entire san1ple ,.vas asked if they have ever attended a health talk on back care. 

One hundred a11d sixty seven (22.5%) answered in the affirmative while 574 (77.5%) 

responded in the 11egative (Table 12). This clearly shows that health talk on back care is a 

very rare area whicl1 is considered when health care lectures are being organized. 
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Table 12: Distribution of Employers who organize Health Talk on Back care and individuals who 

have ever attended a Health Talk on Back care. 

Employer Organize Health Talk on Back Care 

Ever Attended Health Talk on Back Care 

71 

Yes 

n {%} 

42 {6.2) 

167 {22.5) 

No 

n (%} 

635 (93.8) 

574 (77.5) 

Total 

n (%} 

677 {100) 

741 (100) 
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4.2.10 Exercise Routine 

The exercise culture of respondents was examined. One hundred and thirty

(17.5%) self reported that tl1ey regularly exercise, 286 (38.6%) reported that they only
• 

exercise occasionally, while the majority, 325 (43.9%) reported that tl1ey never exercise

(Table 13). Tl1is shows a poor exercise culture among the respondents. 
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Table 13: Exercise routine of respondents. 

Regularly 

Occasionally 

Never 

Total 

n 

130 

286 

325 

741 

73 

(%) 

( 17 .5) 

(38.6) 

(43.9) 

{100.0) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 13: Exercise routine of respondents. 

Regularly 

Occasionally 

Never 

Total 

n 

130 

286 

325 

741 

73 

(%) 

(17 .5) 

(38.6) 

(43.9) 

(100.0) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.3.1 Age, Gender Ma ·t I S ' rt a tatus, Level of Education, Religion and Tobacco
Smoking Status Characteristics of the Lo,v Bacl{ Pain - Quality of Life (LBP-QOL)
Sample 

Tl1ere were 231 respo11dents, 108 n1ales (46.8%) and 123 females (53.2%). The

respondents were aged bet\.veen 18 and 82 years with a mean age of 4 7.29 (SD = 
± 16. 78

years) (Table 14). The socio-den1ographic characteristics of the LBP-QOL sample are

represented in Table 15. A sizeable number, 160 (69.3%), of the respondents were

married, 50 (21.6%) ,vere single, and 21 (9.1 %) were separated. divorced or widowed.

Fifteen (6.5%) of the san1ple had no fonnal education, 38 (16.5%) had prin1ary school

education, 98 (40.3%) had secondar) school education, \.vhile 85 (36.8%) of the sample 

had post secondar) education. One hundred and twenty-nine (55.8%) of the san1ple were 

Christians ,, hile 102 ( 44.2%) ,, ere Muslims. Fifteen (6.5%) responde11ts smoke tobacco 

as at the ti1ne of the survey while 62 (26.8%) of the respondents have e,er srnoked 

tobacco. 

The Visual Analogue Scale (VAS) score for pain rating was betv,een the range of 

l and 9 \.\ith a mean of 4.22 ( D = ± 1.998) (Table 16). Each of the do1nains in the \\'orld

Health Organization BREF questionnaire ,vas \.\ell represented in Table 16 1he 111ean

· 54 124 (SD ± 12.214). 63.22 (SD ± 12 580). 61.61 (, Dscores for the domains are . , 

� 14 329). and 64.88 (SD ± I J 509) for the Ph) sical I lcalth don1ain. Ps) cholog1c.1l

d . cl the ,-nv ironmental domain respect,, cl) ( 1.tblc 16)
domain. Social oma1n, an 
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Table 14: Age distribution of Low Back Pain - Quality of Life (LBP-QOL) respondents

Total 

All Respondents 

Gender 

Males 

Females 

N 

231 

108 

123 

Minimum Maximum 

75 

18 

18 

18 

82 

82 

81 

Mean 

47.29 

46.60 

47.90 

±SD 

16.778 

17.320 

16.334 
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Table 15: Socio-demographic charact . . enst1cs of the (LBP-QOL) respondents

Variable Category Frequency % 

Sex Male 108 46.8 

Female 123 53.2 

Age 18-29 43 18.6 

30-39 40 17.3 

40-49 41 17.7 

50- 59 35 15.2 

60 and Above 72 31.2 

Marital Status Single so 21.6 

Married 160 69.3 

Othersa 21 9.1 

Occupation Office Worker so 21.6 

Artisan 53 22.9 

Trader 70 30.3 

Teacher 30 13.0 

Unemployed 28 12.1 

Level of Education Noneb 15 6.5 

Primary 38 16.5 

Secondary 93 40.3 

Post Secondary 85 36.8 

Religion Christian 129 55.8 

Muslim 102 44.2 

a= Separated/Divorced/Widowed, b= No Formal education
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Table 15 (Cont'd): Socio-demographic characteristics of the (LBP-QOL) respondents

Variable Category frequency % 

Duration of Low Back Pain Acute (Less than 2 Weeks) 8 3.5 

Sub-Acute (2 Weeks - 3 Months) 90 39.0 

Chronic (More than 3 Months) 133 57.6 

Low Back Pain Severity Mid (VASa 0- 3) 93 40.3 

Moderate (4 -7) 126 54.5 

Severe {8 - 10) 12 5.2 

currently Smoke Yes 15 6.5 

No 216 93.5 

Ever Smoked Yes 62 26.8 

No 169 73.2 

Exercise Routine Regularly 19 8.2 

Occasionally 79 34.2 

Never 133 57.6 

'= Visual Analogue Scale 
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Table 16: Visual Analogue Scale (VAS) Score and World Health Organization Quality of Life

(WHO-QOL) BREF Measurement; All Respondents

Variable Minimum Maximum Mean 

VAS Score 1 9 4.22 

WHO-QOL BREF Domains 

Physical 25 81 54.24 

Psychologica I 31 94 63.22 

Social 25 100 61.61 

Environmental 25 100 64.88 
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±SD 

1.998 

12.214 

12.580 

14.329 

13.509 
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4.3.2 Bivariate analysis f . 0 influence of Domain score of QOL on associated

variables 

4.3.2.1 Physical Domain S . . . core (PDS): The influence of soc10-de1nograph1c and

other associated variables on the l · . P 1ys1cal don1a1n sununary score of WHO-QOL BREF

is as presented i11 Table 17 TI1 fi I · e ema e respondents had a significantly better PDS (57.74

± 12.3 lS) as agai11st males PDS of 50.24 ± 10.844 (p < 0.001). Also, there was a

reduction in PDS witl1 increase in age (p - o o 17) ti b I f I 8 39- . as 1ose etween t 1e ages o -

years had a PDS of 56.81 ± I 3.640 con1pared to those 40 years and above (52.80 ±

11.128). 

4.3.2.2 Ps)1Cl1ological D01nain Score (PsDS): The influence of socio

den1ographic and otl1er associated variables on the psychological do1nain summary score 

of WHO-QOL BREF is as presented in Table 18. Male respondents had a signiticantly 

better PsDS of 65 .59 ± 12.685 co1npared to females v.1ith a PsDS of 61.14 ± 12.160. This 

difference is statistically significant (p == 0.007). Also, there was a reduction in PsDS with 

increasing age (p = 0.044). Respondents 40 years and above reported a PsDS of 61.97 ±

11.895 compared to responde11ts between the ages of 18 and 39 years. i\'1arried

respondents }1ad a significantly better PsDS (67 .82 ± 13. l 94) compared to n1arried

respondents (61. 73 ± 12.269) and respondents who are either separated, divorced or

\\idov:ed (63.62 ± 11.223) (p = 0.011). The PsDS of respondents "'ho reported their Lo,,

Back Pain to have started less than 2 \Veeks duration before the t1n1c of the sur, c� is

. . 69 63 + 12 059) than respondents ,,ith !Jo,, Back Pain of bct,, ccn 2
s1gn1ficantly higher ( . 

60 I 8 1 11.171) and those .1hn, c l n1onths dur.1t 1pn ( t,4 89
\\eeks and 3 month5 duration ( > 

± 11 809) (p O 007). 
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4.3.2 Bivariate analysis of
. 

fl 10 uence of Domain score of QOL on associated

variables 

4.3.2.1 Physical Dont·iin S ' core (PDS): The influence of socio-de1nographic and

other associated variables on the h .
1 P ysrca do1na1n sumn1ary score of Wl-10-QOL BREF

is as presented in Table 17 The fet 1 · na e respondents had a significantly better PDS (57.74

± 12.318) as against n1ales PDS f 50 0 .24 ± 10.844 (p < 0.001). Also, there was a

111 age - 0.017) as those between the ages of 18 - 39reduction in PDS with increase · (p -

years had a PDS of 56.81 ± 13.640 con1parecl to those 40 years and above (52.80 ±

11.128). 

4.3.2.2 Psychological Domain Score (PsDS): The influence of socio

de1nograpl1ic a11d other associated variables on the psychological domain sum1nary score 

of WHO-QOL BREF is as presented in Table I 8. Male respondents had a significantly 

better PsDS of 65 .59 J: I 2.685 corn pared to females with a PsDS of 61.14 ± 12.160. This 

differe11ce is statistically significant (p = 0.007). Also, there was a reduction in PsDS with 

increasing age (p = 0.044). Respondents 40 years and above reported a PsDS of 61.97 ±

11.895 compared to respondents between the ages of 18 and 39 years. l\1arried

respondents had a significantly better PsDS (67 .82 ± 13.194) co1npared to married

respondents (61.73 ± 12.269) and respondents who are either separated, divorced or

,,idov\ed (63.62 ± 11.223) (p = 0.011). The PsDS of respondents ,vho repo11ed their Lo,,

Uf\ C\ IS 

B 
· t d Jess than 2 weeks duration before the tin1c of the

ack Pain to have 5tar e 

· . 69 63 12 059) than respondents ,vith I o,, Gack Pain of hct,,ecn 2
s1gn1ficantly higher ( . ± · 

· (60 18 :L 13 171) and those abo,c l 111onth<; clurall()ll (h4 g9

v.•eeks and 3 monthc, duration

± 11 809) (p O 007).
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4.3.2.3 Social Domai 8 n core (SDS): The influence of socio-demographic and

other associated variables on th . e social doinain sununary score of WHO-QOL BREF is

as presented in Table 19. n1e SDS d . . re uced s1gn1ficantly wiU1 increasing age (p = 0.048).

Respondents between the ages of 18 and 39 years reported a SDS of 64. 10 ± 16.099 as

against respondents 40 years atld b a ove w1tl1 a SDS of 60.21 ± 13.084. Single

respondents had a SDS of 66· 12 ± 17 .3 I 4, Married respondents had a SDS of 60.31 ±

13.130, wl1ile respondents vvho are either separated, divorced or widowed had a SOS of

60.71 ± 13 .8 l? · The SDS change based on marital status is statistically significant (p =

0.041 ). The SDS of respondents ,vith a Low Back Pain with a duration of less than 2

vveeks was significantly better (72.63 ± 19.493) con1pared to respondents with Low Back

Pain of betvveen 2 vveeks and 3 n1onths (58.37 ± 13.364) or respondents with Low Back

Pain of a durat ion rnore than 3 n1onths ( 63 .14 ± 14.153) (p == 0.004). Respondents whose

\vork schedule require them to work both Day and Night had a significantly better SOS

(68.42 ± 14.815) in co1nparison with respondents who \Vork Day only (61.28 ± 14.083) (p

== 0.037). The SDS of current s1nokers (68.80 ± 10.523) was significantly better than

respondents who do not currently srnoke (61.11 ± 14.443) (p = 0.044 ). While the SOS of

respondents who J1ave ever smoked is also significantly better (66.26 ± 12.254) than

respondents vvllo have never smoked tobacco (59.90 ± 14.685) (p == 0.003).

. t I Domain Score (EDS): Table 20 sho,vs the influence of

4.3.2.4 Env1ronmen a 

. d · atecl variables on the cnvironn1ental don1ain sun1n1,u1

the socio-demographics an associ 

BREF. Female respondents reported a signtlicant l) better l l)S

score of WI 10-QOIJ

(69.18- d to males 1,.vith an ,..,os of 59.99 l 1, 6,'i (p 0 001) l1l'1ng

11.882) cornparc 

I t ,1 bet tcr 1:1 )S ( P
older s1gn1ficantl) re ates O ' 
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reported an EDS of 66·61 ± 11.973 compared to respondents within the 18 - 39 age

group who reported an EDS of 61.81 ± 15.490. The difference in the EDS among

respondents based on their exercise routine was significant (p = 0.003). Respondents who

never exercise had a better EDS (66.64 ± 12.325) as against respo11dents who

occasionally exercise (64.14 ± 12.169), wl1ile respondents who regularly exercise had the

lowest EDS of 55.68 ± 21.499. 
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Table 17: Influence of Physical d oma,n su mmary score of QOL . 
-

· bl 
on associated variables 

Vana e C ategory 

Gender 

-

Age 

Religion 

Level of Education 

Marital Status 

Male 

Female 

18-39

40 and Above

Christian 

Muslim 

Nonea

Primary 

Secondary 

Post Secondary 

Single 

Married 

Othersb

Mean± so

50.24 ± 10.844 
57.74 ± 12.318 

56.81 ± 13.640 
52.80 ± 11.128 

54.88 ± 12.126 

53.44 ± 12.325 

52.13 ± 10.211 

57 .18 ± 10.924 

55.27 ± 12.260 

52.18 ± 12.795 

57.06 ± 13.258 

53.08 ± 12.044 

56.38 ± 9.816 

Test Statistics 

- 4.868

2.415 

0.886 

1.927 

2.404 

P-Value 

0.000 

0.017 

0.376 

0.124 

0.093 

rio:::cc:;-u�p�a;;tio�n;:------�O�f�fic-=-:e :--;W::-;-o-;rk_e_r----=5�1--:_1-=-2-±_1_2 __ 3_9_1 ____ 1_.4_2_7 ____ -o.226

Artisan 

Trader 

Teacher 

Unemployed 

Duration of Low Back Pain Acute' 

-----

Low Back parn Intensity 

Work Schedule 

Sub-Acuted

Chronicc

Mild 

Moderate 

Severe 

Day Only 

56.32 ± 11.315 

55.31 ± 13.209 

53.00 ± 11.510 

54.54 + 11.230 

61.13 ± 10.947 

53.21 + 12.525 

54.53 + 12.005 

53.41 ± 11.848 

54 62 ± 12.780 

56. 75 ± 8.656
----

54 23 ± 12 438 

Both Day and Night 54 84 ± 11.625

1.626 

0 527 

0 205 

,_ No Formal Education, b Separated/D1vorced/W1dowed, '=Less than 2 Wec>ks, Bet\vecn 2

weeks and 3 Months,('= More than 3 Months

87 

0.197 

0 591 

0 838 
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Table 17 (Cont'd): Influence of Physical domain summary score of QOL on associated variables

variable Category Mean± SD Test Statistics P-Value 

Knowledge on Back Yes 50.69 + 13.989 -1.782 0.076 

care through Health Talk No 54.81 ± 11.844 

currently Smoke Yes 52.60 + 9.341 -0.538 0.591 

No 54.36 ± 12.398 

Ever Smoked Yes 55.97 ± 10.634 1.302 0.194 

No 53.61 ± 12. 715 

Exercise Routine Regularly 57.53 ± 14.151 1.252 0.288 

Occasionally 55.04 ± 12.884 

Never 53.30 + 11.477 
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Table 18: Influence of Psycholo . 
1 g1ca domain sum mary score of QOL 

variable 
on associated variables 

Category 
Mean± so

Gender 

Age 

Religion 

Level of Education 

Marital Status 

Occupation 

Duration of Low Back Pain 

Low Back pain Intensity 

Work Schedule 

Male 

Female 

18-39 

40 and Above 

Christian 

Muslim 

Nonea

Primary 

Secondary 

Post Secondary 

Single 

Married 

Othersb

Office Worker 

Artisan 

Trader 

Teacher 

Unemployed 

Acutec

Sub-Acuted

Chronice

Mild 

Moderate 

Severe 
-

Day Only 

65,59 ± 12.685 
61-14 ± 12.160 
65.45 ± 13.506 
61.97 ± 11.895 

62.43 ± 12.532 
53.44 ± 12.325 

61.07 ± 13.477 

62.63 + 9.559 

64.70 ± 13.086 

62.25 ± 13.073 

67.82 + 13.194 

61.73 ± 12.269 

63.62 + 11.223 

62.04 + 14.251 

63.64 ± 12.836 

64.13 + 10.849 

62.77 ± 13.690 

63.22 + 12.580 

69.63 ± 12.059 

53.21 ± 12.525 

54.53 + 12.005 

62.30 ± 12.681 

63.95 ± 12.642 

62.67 ± 11.594 

63.35 ± 12.726 

Test Statistics 

2.722 

2.027 

-1.069

0.770 

4.614 

0.232 

5.016 

0.471 

0.256 

Both Day and Night 54 84 ± 11 625

,;-No Formal Education,'= Sep3rated/Oivorced/Widowed,' Less than 2 Weeks,' Bctwren 2

Yieeks and 3 Months,�-:= More than 3 MonlhS 

84 

P-Value 

0.007 

0.044 

0.286 

0.512 

0.011 

0.920 

0.007 

0 625 
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Table 18: Influence of Psycholo . 
1 g1ca domain sum mary score of QO 

-variable
L on associated variables 

Category Mean± so
Gender

Age 

Religion 

Level of Education 

Marital Status 

Occupation 

Duration of Low Back Pain 

Low Back pain Intensity 

Work Schedule 

Male 

Female 

18-39 

40 and Above

Christian 

Muslim 

Nonea

Primary 

Secondary 

Post Secondary 

Single 

Married 

Othersb

Office Worker 

Artisan 

Trader 

Teacher 

Unemployed 

Acutec

Sub-Acuted

Chronice

Mild 

Moderate 

Severe 

Day Only 

65.59 ± 12.685 
61-14 ± 12.160 
65.45 ± 13.506 
61.97 ± 11.895 

62.43 ± 12.532 
53.44 ± 12.325 

61.07 ± 13.477 

62.63 + 9.559 

64.70 ± 13.086 

62.25 ± 13.073 

67.82 + 13.194 

61.73 + 12.269 

63.62 + 11.223 

62.04 + 14.251 

63.64 ± 12.836 

64.13 + 10.849 

62.77 ± 13.690 

63.22 ± 12.580 

69.63 ± 12.059 

53.21 ± 12.525 

54.53 + 12.005 

62.30 ± 12.681 

63.95 ± 12.642 

62.67 ± 11 594 

63 35 ± 12.726 

Test Statistics 

2.722 

2.027 

-1.069

0.770 

4.614 

0.232 

5.016 

0.471 

0 256 

Both Day and Night 54 84 ± 11 625

'= No Formal Education,'= Separated/Divorced/Widowed,' Less than l Weeks, ' Brtwren l

weeks and 3 Months,"= More than 3 MonlhS

84 

P-Value 

0.007 

0.044 

0.286 

0.512 

0.011 

0.920 

0.007 

0 625 
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bl 18 (Cont'd): Influence of Psychol · Id  Ta e ogica oma,n summary score of QOL on associated
variables 

variable Category 
Mean± SD Test Statistics 

-Knowledge on Back Yes 
61.47 ± 12.255 -0.848

care through Health Talk No 
63.50 + 12.639 

currently Smoke Yes 
68.07 ± 10.396 1.547 

No 62.88 ± 12.669 

Ever Smoked Yes 65.42 + 11.696 1.614 

No 62.41 + 12.828 

Exercise Routine Regularly 66.84 ± 13.574 1.335 

Occasionally 63.99 ± 12.925 

Never 62.25 ± 12.195 

85 

P-Value

0.397

0.123 

0.108 

0.265 
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ble 18 (Cont'd): Influence of Psychol · Id Ta ogrca oma,n summary score of QOL on associatedvariables 

variable Category Mean± SD Test Statistics 

-Knowledge on Back Yes 
61.47 ± 12.255 -0.848

care through Health Talk No 
63.50 + 12.639 

currently Smoke Yes 
68.07 + 10.396 1.547 

No 
62.88 + 12.669 

Ever Smoked Yes 65.42 + 11.696 1.614 

No 62.41 + 12.828 

Exercise Routine Regularly 66.84 ± 13.574 1.335 

Occasionally 63.99 + 12.925 

Never 62.25 ± 12.195 
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P-Value

0.397 

0.123 

0.108 
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Table 19: Influence of Social d oma,n summ 
-

ary score of QOL o . 

variable 

n associated variables
Category 

- Mean± SD Test Statistics Gender 

Age 

Religion 

Level of Education 

Marital Status 

Occupation 

Duration of Low Back Pain 

Low Back pain Intensity 

Work Schedule 

Male 

Female 

18-39 

40 and Above 

Christian 

Muslim 

Nonea

Primary 

Secondary 

Post Secondary 

Single 

Married 

Othersb

Office Worker 

Artisan 

Trader 

Teacher 

Unemployed 

Acutec

Sub-Acuted

Chronice

Mild 

Moderate 

Severe 

Day Only 

62-77 ± 15.594 
50.59 ± 13.098 
54.10 ± 16.099 
5o.21 ± 13.084 

61.81 ± 13. 773 

61.34 ± 15.067 

55.47 ± 14.995 

60.47 ± 12.210 

63.32 + 14.777 

61.14 ± 14.472 

66.12 + 17.314 

60.31 + 13.130 

60.71 ± 13.817 

60.26 ± 14.168 

64.64 + 15.580 

61.73 + 13.404 

60.03 ± 13.927 

59.64 + 14.883 

72.63 + 19.493 

58.37 ± 13.364 

63.14 ± 14.153 

61.17 ± 14.583 

62.19 ± 14.585 

58.83 ± 9.124 

61.28 ± 14.083 

1.156 

1.991 

0.247 

1.434 

3.235 

0.927 

5.642 

0.370 

-2.096

Both oay and Night 54.84 i 11.625

'= No formal Education,'= Separated/Divor�ed/W1dowed,7=Lcss than 2 Weeks," Between 2

weeks and 3 Months, e:: More than 3 Months

86 

P-Value 

0.249 

0.048 

0.805 

0.234 

0.041 

0.449 

0.004 

0 691 
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bl 19 (Cont'd): Influence of Social d Ta e amain summary score of QOL on associated variables

variable Category 
Mean± SD Test Statistics 

-Knowledge on Back Yes 61.00 ± 13.344 ·0.257
care through Health Talk No 61.70 + 14.510 

-currently Smoke Yes 68.80 ± 10.523 2.024 
No 61.11 ± 14.443 

Ever smoked Yes 66.26 ± 12.254 3.042 
No 59.90 + 14.685 

Exercise Routine Regularly 62.53 + 21.185 0.528 

Occasionally 62.78 + 14.763 

Never 60. 77 + 12.889

87 

P-Value

0.797

0.044 

0.003 

0.590 
I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 20: Influence of Enviro nmental doma· 1n sum 

- .
mary score of QO . 

variable 

L on assoctated variables

Category 

Age 

Religion 

Level of Education 

Marital Status 

Occupation 

Male 

Female 

18-39

40 and Above

Christian 

Muslim 

Primary 

Secondary 

Post Secondary 

Single 

Married 

Othersb

Office Worker 

Artisan 

Trader 

Teacher 

Unemployed 

Duration of Low Back Pain Acute'

Low Back pain Intensity

---

Work Schedule 

Sub-Acuted

Chronice

Mild 

Moderate 

severe 

Day Only 

Mean± so 

59.99 ± 13.635 

69-18 ± 11.882

6l.81 + 15.490

66,61 ± 11.973

64,89 + 13.632 

64.87 + 13.418 

63.87 ± 8.305 

68.92 + 12.133 

64.30 ± 15.051 

63.89 ± 12.895 

61.13 ± 16.099 

65.57 + 12.989 

68.62 ± 8.273 

63.58 + 14.618 

62.02 + 17.904 

67.13 ± 9.635 

65.57 + 10.670 

66.29 + 12.448 

63.50 + 12.212 

63.99 ± 13.605 

65.57 + 13.569 

64.71 ± 11.875 

65.37 ± 14.667 

61.17 ± 13.174 

65 32 .!: 13.272 

Test Statistics 

-5.473

-2.625

0.011 

1.376 

3.000 

1.297 

0.410 

0.540 

1 .939 

Both oay and Night 59 00 ± 15.913

'- N 7i" 5 arated/Oivorced/W1dowed, '-Less than 2 Weeks,d Oetween 2 

- o Formal Education, == ep 

weeks and 3 Months, c= More than 3 Months

88 

P-Value

0.000

0.009 

0.992 

0.251 I 

0.052 

0.272 

0.664 

0.584 

0 054 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ble 20 (Cont'd): Influence of Environme t Id Ta n a oma,n summary score of QOL on associatedvariables 

variable Category 
Mean± SD Test Statistics 

-Knowledge on Back Yes 
63.44 + 15.703 -0.651

care through Health Talk No 
65.12 ± 13.152 

-currently Smoke Yes 
65.67 ± 9.186 0.232 

No 
64.83 ± 13.772 

Ever Smoked Yes 67.26 + 10.706 1.624 

No 64.01 ± 14.331 

Exercise Routine Regularly 55.68 ± 21.499 5.889 

Occasionally 64.14 ± 12.169 

Never 66.64 + 12.321 

89 

P-Value

0.515

0.817 

0.106 
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4.3.3 Multiple Regressio 1 . n re at1ng Domai n score to predictor variables

4.3.3.1 Physical Domain S ' core (PDS) and Predictor Variables: Table 21

represents the multivariate analysis 1 . re ating PDS to predictor variables. Being a female (p

< 0.001) is a significant positive pred· t . . . ic or. While increasing age is a significant negative

predictor of PDS (p = 0.007). 

4·3·3·2 Physiological Domain Score (PsDS) and Predictor Variables: Table 22

shovvs tl1e 1nt1ltivariate analysis relating PsDS to . ct· t · bl 
· 

1 • pie 1c or var1a es. Being a ma e 1s a 

significant positive predictor (p = 0.013 ). Being married is a significant negative 

predictor (p = 0.027) 

4.3.3.3 Social Domain Score (SDS) and Predictor Variables: Table 23 shovvs 

the multivariate a11alysis relating SOS to predictor variables. Low Back Pain experience 

benveen 2 weeks a11d tl1ree n1011ths (Sub-Acute) is a significant negative predictor (p = 

0.038). I-Ii story of ever smoking tobacco is a significant negative predictor (p = 0.013) 

4.3.3.4 Environmerital D01nain Score (EDS) and Predictor Variables: Table

24 shO\VS the multivariate analysis relating EDS to predictor variables. Being a fe1nale is

· · · · c1· t (p < o 001) Exercising occasionally (p = 0.047) and never
a s1gn1ficant pos1t1ve pre 1c or · · 

· 'fi t positive predictors.
exercising (p = 0.0 I 0) are s1gn1 1can 
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Table 21: Multiple regression relating Physical d . . . oma1n score to predictor variables

Physical Domain

constant 

Gender (Female)

Age Group (� 40 years)

Beta 

0.313 

-0.170

91 

P-Value 

0.000 

0.000 

0.007 

lower Cl 

42.732 

4.657 

-7.426

Upper Cl 

56.491 

10.633 

-1.211

I 
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Table 22: Multiple regression relating Psycho! . 1 ogica domain score to predictor variables

psychological Domain Beta 
P-Value Lower Cl Upper Cl 

constant 0.000 64.164 85.941 

Gender (Female) -0.161 0.013 -7.234 -0.874

Age Group(> 40 years) -0.065 0.445 -2.664 6.049 

Marital Status (Married) -0.215 0.027 -11.039 -0.6�5

Marital Status (Others) -0.112 0.206 -12.482 2.711 

Low Back Pain Duration -0.225 0.157 -15.712 2.560 

(Sub-Acute) 

Low Back Pain Duration -0.090 0.617 -11.222 6.671 

(Chronic) 

• 
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Table 23: Mult iple regression relating Social d amain score to predictor variables

social Domain Beta 

constant 

Age Group (� 40 years) -0.041

Marital Status (Married) -0.081

Marital Status (Others) -0.028

Low Back Pain Du ration -0.378

(Sub-Acute) 

Low Back Pain Duration -0.300

(Chroni c) 

work Schedule (Others) 0.111 

Current Smokers 0.070 

Ever Smoke d -0.188

P-Value

93 

0.000 

0.647 

0.397 

0.728 

0.038 

0.097 

0.124 

0.348 

0.013 

Lower Cl 

65.972 

-6.353

-8.583

-12.858

-21.424

-18.831

-1.507

-12.704

-10.714

Upper Cl 

108.689 

-3.957

3.417 

8.996 

-0.612

1.574 

12.377 

4.499 

-1.252
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Table 24: Multiple regression relating Environ . mental domain score to predictor variables

Environmental Domain Beta 
P-Value Lower Cl 

constant 
0.000 30.625 

Gender (Female) 0.319 0.000 5.364 

Age Group (� 40 years) 0.123 0.051 -0.016

Exercise Routine (Occassional) 0.225 0.047 0.075 

Exercise Routine {Never) 0.297 0.010 1.918 

94 

Upper Cl 

47.727 

11.868 

6.912 

12.722 

14.264 
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T ble 24: Multiple re gression relating Enviro a nmental domain score to predictor variables

Environmental Domain Beta 
P-Value Lower Cl 

constant 0.000 30.625 

Gender (Female) 0.319 0.000 5.364 

Age Group(� 40  years) 0.123 0.051 ·0.016

Exercise Routine (Occassional) 0.225 0.047 0.075 

Exercise Routine (Never) 0.297 0.010 1.918 

94 

Upper Cl 

47.727 

11.868 

6.912 

12.722 

14.264 
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Table 24: Multiple regression relating Enviro . nmental domain score to predictor variables

Environmental Domain Beta 
P-Value Lower Cl 

constant 0.000 30.625 

Gender (Female) 0.319 0.000 5.364 

Age Group(� 40  years) 0.123 0.051 -0.016

Exercise Routine (Occassional) 0.225 0.047 0.075 

Exercise Routine (Never) 0.297 0.010 1.918 

94 

Upper Cl 

47.727 

11.868 

6.912 

12.722 

14.264 
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4.3.4 Percentile Classification of R cspondents' QOL

The overall QOL of each re d spon ent was further co1nputed by adding up all
don1ains and tl1ey were classified based on percentile score. The overall best score

attai11able for any respondent is 400 (100 from each do1nain). Respondents with a ?:70th

percentile (score of 2:280) was classified as having a good QOL, respondents score
50th d 691h ·1 ( 

. . d between an percent, e score of between 200 and 279) were class1fe1e as 
having a faily good QOL, while respondents \.Vith scores Jess than the 50111 percentile 

(score of< 200) were classified as having a poor QOL. 

The perce11tile classification of respondents QOL is as shown in Table 25. Thirty

four respondents (14.7%) have a good QOL. The 1najority, 156 (67.5%) has a fairly good 
QOL wl1ile 41 respondents (17.8%) has a poor QOL. 
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Table zs: Percentile Classification of Respondents' QOL

QOL Classification 

-Poor(< soth Percentile) 

Fairly Good (Betweensoth and 691h percentile)

Good (> 70th percentile)

Total 

96 

41 

156 

34 

231 

17.8 

67.5 

14.7 

100 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Chapter V

DISCUSSION, CONCLU SION AND RECOMMENDATION

5.1 DISCUSSION 

The poi11t, an11ual, and lifetin1e 1 preva ence found in this study are 31.2%, 61.1 %

and 70.6% respectively wllich is simila. t t·l 1 o 1ose found in industrialized developed

countries. The predisposi11g factors that vvere s· · fi · 1gn1 1cant in the n1ultivariate analysis

include bein° 40 years a11d older occ t· · · 0 , upa 1011 as an artisan, occupation as a trader.

assuming varied posture a11d conti11uous sitting for n1ore than 3 - 4 hours. Other risk 

factors are transport duration to \VOrk n1ore than 30 1ninutes, use of computer, previous 

history of trau1na, 11ever atte11di11g a health care talk on back care, ever s1noked and not 

having a regt1lar exercise culture. Of 473 respondents who are gainfully employed and 

have ever experienced Low Back Pain, 76 respondents (16. I%) reported taking a total of 

238 days off \VOrk (Mea11 = 3.13 days± 3.117). The n1ost affected quality of life do1nain 

found in this sttidy was the Physical don1ain which has a 1nean quality of life score 1norc 

h h h I · 1 ocial or environmental do1nains. The results of this study that t an t e psyc o og1ca . s 

· 
1 · · g age ever s1noked tobacco, and increasing exercise

found that being fen1a e, 111creas1n 

d the effects of socio-demographic variables on the
intensity has again reemphasize 

outcome of Low Back Pain. 

5.1.J J>rcvaJcncc

<l · "J -,o;, I his is s11nilar to
. ff o,v Back pain in this stu y ,s , ·- o 

The point prevalence o J 

I , , ,1 nl ('JOOI) ,,11h 11 point prl·\11l�ncc
. , I ( 199 I ) and cc c , . , -

the study b) 1:r} 1noycr & Cats-f3'1rl 
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averaging 30%. The findings of thi s study h are owever hi 1 
(2005) who reported a · 

g ier than those of Beija et al., 
pomt prevalence of 12.8% T 

. . 
. . 

· his difference 1nay be due lo the fact

that Be1Ja et al., (2005) conducted tl 1e1r stt1dy a1non h l · g ea th workers in a hospital setting.

The annual prevalence of L ow Back Pain is 61 101 Tl. . 
. 

· 10. 11s 1s higher than the annual

prevalence reported b y  Omokllodion (2004 ) which was 44%. Th.is 1nay be due to the fact

that Omok11odin' s survey was 011 those of 1 . . ow soc1oecono1n1c status only. Meanwhile,

Maniadakis & Gray (2000) a11ct Quittan (2002) both argued that the annual prevalence of

Low Back Pai11 i11 any given population ranges fron1 15% to 45%. Beija et al., (2005)

o n1 a un1s1an population while Jordann et al.,reported an a11nual prevale11ce of 573/c · T · · · · 

(2005) found an an11ual prevalence of 52% in a South African Population. 'fhe result of 

this study n1ay i11dicate an increasing tre11d in the a1111ual prevalence of Low Back Pain 

over tl1e years. Tl1is is in agreement with tl1e report of Mayosi et al., (2009) who

predicted the burden of non-comn1unicable disease would probably increase as the roll 

out of antiretroviral tl1erapy takes effect a11d reduces 1nortality from HIV/AIDS. 

Altl1ough, reporti11g 1najorly about health vvorkers, De Gaude1naris et al.. ( 1986) and 

Burgmeier et al., ( I 987) reported that the yearly prevalence of Low Back Pain varies 

from 6% to 62
.
4% . The restilt of this stt1dy falls within this range.

. d that 50-80% of the any sa1npled population suffers fron1

It 1s commonly reporte 

. 1 e in their Ii fetin1e (Zinzcn, 2002; Mij iya\va et al..

idiopathic lower back pain at eaSt one 

b t d by this study \,\,hich found that 70.6° 
o of the

2000). This appears to be coiTO ora e 

. d r Back Pain at least once in their lifcti111c

· xpcr1encc .Jo\,v
population reported having e 

d .. (l loffniann ct nl.. 2002: 13c11a0uchn. I 992,

. • . . . . 'th related stu ics 
This i1nd1ng 1s 111 line w1 

, , 1 2001· �11,cdlc> ct c1l. I l)<)))

Cassou & Gucgucn. I 985; Churbotcl ct .1 .. 
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• 

5.1.2 Risi< Factors

Being aged 40 years and b a ove is a .
'fi s1gn1 icant risk f; 

Pain. T11is study found tl1at th 
actor in developing Low Back 

ose aged 40 years and above 
to develop Low Back Pain. This i 

are about 4 t1111es more likely 

s expected and . 1 · 

(2000) and Borenstein (!999 

10 me with the findings of Borenstein 

) wl10 reported that L 

(45 t 64 

. ' ow back pain predon1inates in middle 

age o years). Tl1e association b t e \veen advanced age and Low Back Pain was

reported b)' several authors (R azaee et al 2010·B "  ·, ' eiJa et al., 2005; Leger et al., 1994;

Adan1s et al., 1999; Gat1den1aris et al 198 . , 6). This association ,nay be explained by the

senile spinal dege11eration proces ti ses 1at accon1pany increasing age. This means the 

effect of tl1e inco11ve11iences that are . d . ' associate \V1th Low Back Pain is felt in the general

' s pro uctive group are affected physically, populace as tl1e n1iddle class which is the mo 1 d 
. 

socially, a11d economically. 

Traders i n  tl1is study are found to be about 4 ti1nes more likely to de,,elop Lo"v

Back Pain. An explanation as to \,vhy this is so ,nay be explained by the studies of

Smedley et al, ( 1995), Troussier et al., ( 1993). Bordes et al.. ( 1996), Massironi et al.,

(1999), and Laubli et al., ( 1981) who reported that those at high risk of Low Back Pain

are individuals who ofte11 assun1e the seated position, experience static nature of their

activities. assuine awkward postures, and sit on inappropriate furniture. This is sin1ilar to

the characteristics of traders in the population in this study. Traders are a group of people

\\'hose absence from work often results in zero inco1nc for the period the) art· a,,a). I h1.:

fi d f h. d Id · r0rm JJOlicy n1akcrs to ensure adcquntc inlor111at1()n throuch

1n 1ngs o t 1s stu y cou 1n11 

� 

d·rr 
. I . . 1bcrs on back care 101 th,� group or indl\ 1dlhliS ll1 help

1 1crent trade u111on� to t 1c1r rncn 

• 

improve their health 
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This study found that sitti . ng continuously fo 
· . .

r more than 3-4 l1ours is a significant
risk factor as 1nd1v1duals with thi h s c aracteristic are ab 

. . . 
out 6 times more likely to develop 

Low Back Pain. This 1s siinilar t h . o t e fi11d1ngs of R 
. . . . 

ezaee et al., (201 O) \.Vho found with 
pos1t1ve assoc1at1on that the only . . ei gonon11c haz d c ar 1.or developing Low Back Pain was

sittu1g more tha11 four hours si· . 1 1 · 1111 ar y Om kl ct· ' 0 10 ton & Sanya (2003) concluded that 

increased severity of low back pa1· 1 · . 
1 ts associated · th · · Wt s1tt1ng for 1nore than three hours.

Continuous sitting for more than 3 - 4 hot . Id II s cou prove dangerous to health. The 

association cot1ld be dt1e to ti f: 1 1e act t 1at habitual continuous sitting may result in a

sedentary lifestyle, lead to obesity and · -, a con1pro1n1se ol the musculoskeletal integrity

results especially when the ii1dividual sits continuously on an un-ergono1nic furniture. 

Tl1is stt1dy fou11d that computer users are about 7 tin1es n1ore likely than non users 

to develop Low Back Pain. This association was predicted by Waverley ( 1999) and this

prediction inforn1ed tl1e study of Adedoyin et al., (2003) vvho found this relationship to be

significant. Adedoyi11 et al., (2003) reported that Low Back Pain is linked with poor

sitting posture especially wl1en computer users spend a lot of tin1e behind the device. In

the population studied, tl1is association may have being due to a dearth of ergono1nic

furniture for computer users.

. · f ·ct t be key This study found individuals ,, ho have e, er
lnforrnat1on 1s o -ten sai O 

b about 5 ti1nes less likely to ever experience Lo,,

attended a health talk on back care to e 

. . d b  Ilall et al., (2012) \.Vho n1cntioncd the in1portancc

Back Pain. I his finding 1s supporte Y 

. . (th ough the 111edia) ,\.ould greatly rcJucr thl'

of information about a chronic disease r 

I 1111 cnrc ns 1nd1, 1cl11nls .,re hettl't 1n11.,rn1�·d

d I . 10,provc 1ca ' '· 

incidence of the disease an a so 

, 1 . ., onch:ni, \\ ho h11, cc, er ,1ttl'nd1.:d or ht•,11d

of what to expect In the popul:it1on stud ice.' re r 
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This study found that ·
tt· s 1  ing continuous! r y 1or more tJ1an 3-4 h 

. . 
·ri 

· k factor as indiv"d 1 . 
ours 1s a s1gn1 1cant 

ns 1 ua  s with tllis ch . . aracter1stic are b 
. . . 

a out 6 times more likely to develop
Low Back Pain. This 1s similar t h . o t e findings of R 

. . . . 
ezaee et al., (20 I 0) who found with 

positive assoc1at1on that the only . ergonon11c haza d " d . r 1or evelop1ng Lovv Back Pain was

sitting more than four I1ours. Similarly, Onlokllodion & Sanya (2003) concluded that

increased severity of low back pa·111 · 1s associated · I · · wit 1 s1tt1ng for more than three hours.

Continuot1s sitting for inore than .., 4 1 .) - lours could prove dangerous to health. The

associatioi1 cot1ld be due to the fact ti I · ' 1at 1ab1tual continuous sitting may result in a 

sedentary lifestyle, lead to obesity d , an a co1npron11se of the 1nusculoskeletal integrity

results especially wl1ei1 tl1e indi·vi'dt1al s·t t· I · · i s con inuous y on an un-ergonon11c furniture. 

This study found tl1at co1npt1ter users are about 7 times n1ore likely than non users 

to develop Low Back Pai11. This association was predicted by Waverley ( 1999) and this

prediction infor1ned tl1e study of Adedoyin et al., (2003) vvho found this relationship to be

significant. Adedoyin et al., (2003) reported that Low Back Pain is linked with poor

sitting postt1re especially vvhen co111puter users spend a lot of ti1ne behind the device. In

the population sttidied, this association may have being due to a dearth of crgonon1ic

furniture for computer users.

. . ·ct t be key This study found individuals vtho have e, er

Jnforn1at1on 1s often sai O 

b about 5 ti1nes less likely to ever experience Lo,,

attended a health talk on back care to e 

. . d b J-Iall et al., (2012) ,;vho n1entioncd the in1portancc

Back Pain. fhis finding 1s supporte Y 

. ( h ugh the 11,cdia) ,vould grcatl) reduce the

of information about a chronic disease I ro 

1 , Ith care ·is indi, iclunls ,trc bl·ttcr 1nll1rn1 d

incidence of tl1e disease and also ,n,provc 1ec1 ' • 

,dents \\hn hn, cl'\ er :itlrnd�d 01 hl.',\lcl

of what to expect In the population st11d1cc.l, rcspo1 
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a health talk through the med· ia are better in.ti ormed on back
engage in activities of assu 

care and thus they do not 
me postures that ma b 

. 

d
. ld ·d . 

y e detrnnental to their back. Thus, this

fin 1ng cou gut e policy mak ers to mak .. e policies ti t 
. 

18 would encourage e1nployers of 

labour to organize l1ealtl1 talk O h n ealth topics in I d. c u 1ng back care as this wotLld assist

reduce tl1e ii1cidence of Low Back p · a111 in the co1nmunity.

Transport duratioi1 to ai1d fro k m wor has been a controversial topic in literature.

This study found that transport duratiot 1 111ore than 30 n11nutes predisposes individuals to

developing Low Back Pain by a factor f 6 Tl · · · · 0 · 11s ts 111 hne with the findings of Fanello et

al., (1999) and Furber et al., (1992) in ,,vhich the association is well established. Although

it is against tl1e fii1di11gs of Beija et al, (2005) who reported that neither transpo11ation 

n1eans, 11or jot1r11ey duration was associated with Lovv Back Pain. Our study may have

found transport dt1ration a significant risk factor because most of respondents who

answered in tl1e affirmative of transport duration greater than 30 111inutes use the public

transport system. It 1nay be beneficial to investigate the effect of the public transport

system on developi11g Low Back Pain among this population in future studies.

Respondents who 11ad ever sn1oked are about 5 ti1nes at risk of developing Lo�

· d. th· tudy This is similar to the findings of nu1nerous studies in

Back Pain accor 1ng to 1s s · 

· d · 'fi ant relationship between sn1oking and occurrence of

literature that have foun a s1gn1 1c 

. .. 2005. Omokhodion & Sanya. 2003; Connor & l\�arlo\\C.

Lov, Back Pain (Be1Ja et al.

& T nsend I 993· Toroptsovn ct nl., 1995: 1 lnrrcb,

1993: Burgmeier et al., J 987; Frank ovv ' , 

) J lowever, sonic stud1cc; ha\ c sho\, n a lack. of

et al.. 1996; 'I homas & Blotman, 1998 · 

I co ·ind occu11cncc of I o,, 13,,ck. P.un

smoking to ,ac 

significant association bct\vccn

I ct -11 2000)

(Cilliers & Maart, 2013: Oi,,okhoc ,on • ' Although thc h1olog1L1tl 11\t:Lhlln1-.1111-.
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not fully understood, this association can be as a res l 
absorption of nutrients by the .

u t that smoking decreases the

discs in the b k . ac · It also sl 1 . 

prolonged pain experienc Al . 
ows 1eal1ng and leads to a

e. SO It ' ' is thougl1t that srnoki 

Perfusion and malnutr"f . 
ng may lead to reduced 

I ion of tissues in and around th 
d · f� · 1 

e spine and cause these tissues to

respon 1ne .11c1ent y to inecllanical stress. Therefore k' 
. . 

' sn1o ing does not only come along 

\Vlth respiratory 1norbidities b t 1 u a so have an in1 t I 
. 

pac on t 1e 111usculoskeletal integr it1' 

wh1cl1 n1ay l1ave a11 ec011oinic unpact on the pub!. . . . ic as most 1nd1v1duals \Vho s1noke are

those in the active productive age group. 

a ions 11P between physical activity and Low Back Results of stt1dies about rel f 1 
. 

. 

Pain are incoi1clusive. Wl1ile some authors have 1·nc11·cated regular physical 

., , en1 ans- ec 1ans et a ., activities/exercise as a risk factor (Thon1as & Blotn1an 1998· D bl ·D l I 

1988) and so1ne researcl1 sl1owed no association between the two variables (Rezaee et al.,

2010). tl1e findings of  tl1is researcl1 is sin1ilar to those of a nt1mber of studies (Beija et al..

2005; Sn1ith et al., 2003; Matsui et al., 1997; Fanello et al., l 994) that reported protective

effects of  regular physical activities. In fact, our study found out that compared to those

\vho regularly exercise and engage in physical activities, those \Vho occasionally engage

in physical activities or exercises are about 4 times more likely to develop Low Back

Pain while individuals who never engage in physical activities have an extremely higher

odds of 45 times to develop Low Back Pain. This association has been explained b) the

b r: f I d d ercises which help to n1aintain and/or i1nprove tl1c dcxtcrit,

ene11ts o regu ar gra e ex 

I keletal structures intact. Studies \Vh1ch round nn direct

of the joints and keep the muscu os 

. 1 · I activities and l,o,v l�<1c"- Pain occurrence 111a, h,1, c

or 1,.ero relat1onsh1p between P ,y5ica 

. ,11 cxerci scs I nq 111 rt..:d o I n.:spnndcnt s ,, rrc n1)t !!,I t1clcd

been due to the fact that the physic. 
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A number of Low Back p a1n cases ar 
. 

e as a result of shar 
and bendmg down which th · . . 

P movements such as rotation 
e ind1v1dual is not used to . 

activities would condition the ho 
previously. Thus, regular physical 

dy to tolerate mod erate move . 

appeal to engage in regul 
111e11t as required. A public 

ar graded h · p ys1cal activity tl1 . 

maintaining a better ca d. 
us " advantageous not only in 

r iovascular health b t 1 . u a so to 1n1prov 1 . . e n1uscu oskeletal 1ntegr1ty. 

5.1.3 Abseentism 

Out of the popt1latio11 wl . 
10 are gainfully e1 I d 

. 

np oye and have ever experienced

. a ing tune off ,.vork due to their Low Back Pain. This Lo\V Back pa111, 16.1 % reported t k" 

p Y Linton (200 I) - 15%. The value is however proportion ,.vas si111ilar to those re orted b . . . 

t 1at eStunatcd 3.3% of industrial workers not as low as tl1e fi11dings of Mostafa (200?) 1 

ac ain. he rate reported in our study is also not as had sick11ess abse11ce due to Low B k p · T 

high as tl1ose reported by Bejia et al, (2005), Lallal1om et al.(1990) and Caillard et al.

( 1987), wl1ich vvere 26. I%, 25% and 24.1 %, respectively but definitely not as 

astronomical like those reported by Charuel et al. (199 2) which was 93%, although the 

study was among work population alo11e.

Similar to ottr findings, which found a mean of 3.13 days taken off work due to

Lo" Back Pain, Omohkhodion (2004) reported a mean days off work of 3 days and Bejia

et al, (2005) reported mean work stop duration was 4.5 days. I t  is not as high as reported

b) Lallahom et al. ( J 990) who reported a mean of I 5 days. U nl i kc the developed "orld.

th · sati·on or benefits for time loss off ,,ork due to Lo,, 13nc1' r�un

ere 1s no state compen 

( Omohkhod ion. 2 004). 1 n most Jeve J oping countries Ii kc i geria. a su hstant i al 1111111 her O f

I h dail" 11n) r hus. indi, 1dunls (nnd tht·1r 

blue collar workers earn their ,vagcs t ,roug .1 ' 

I ork due to I o,, 11,,c.:l-. Pain n111, h� lin,,nl. i.,11,

dependent fa1niltes) absent ro1n "" 
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handicapped when they could not earn the n1oney to survive . 
greater toll on the overall . 

for the day. This may take a 
� economic situation h w en a large b . k Productivity . d 

num er of employees report U1
sic . 1s re uced and ec . o11om1c stability is shaky.

5.1.4 Quality of Life 

Althougl1, Low Back Pai·n do • es not often · .1 come wit 1 fatal outco1nes, the functional 

disability a11d en1otional disturbance exp .· d ei 1ence cannot be sin1ply ignored. The most

affected quality of life do111ain found · h' 111 t 1s study was the Physical don1ain con1pared

,vith the Psychological do111ai11 Social don1a1·11 and th E · I d · Th' · · , . , e nv1ron1nenta 01na1n. 1s 1s 111 

accorda11ce with otl1er studies (Wallace et al., 2009; Ekn1an ct al., 2005; Keeley et al.,

2008: Kindern1ans et al., 2011; Stefane et al., 2013). The Physical quality of life domain 

con1prises qt1estions related to pain, discomfort, energy, fatigue, sleep and rest, revealing 

the extent to which tl1ese factors are negatively influenced in respondents with Low Back

Pain. I Jenee, \Ve 1nay conclude that Low Back Pain affects the physical health dornain of

the patients more than the psycl1ological, social or enviro11mental do1nains. -rhis is in

concord \Vitl1 the restilts of other studies (Patrick et al, J 995; Suarez- Aln1a7or et al,

2000). 

· d hows that individuals \vho are fernales and of lo,, er
The result from this stu Y s 

. 1 d main of quality of life than individuals ,vho do not
age tend to have a better physica 0 

· h Psychological do111ain. being n1alc 1s a posit1, c

ha\ e these characteristics. Although 111 t c 

. cntal donlain shovvs that lc111nlc 1ncl1, :du.ii, h.,, �

predictor but a look at the cnv1ronn1 

. 1 l ·ing lcninlc hns nn cl I��, nn thl' qu,,ht, ,11
. . . , I •s 'I he fact I ial ,c 

better quality of life than rna c. · 

(S k 1 (� �'osh1dit, 2008 l�nh1111 l:I ,ii. ,007:
. ,crou� stuc.l1cs , u l 

life has been reported 111 nun 
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j\Dtonopoulou e t  al., 2009; 0 nl gu ana et al., 2012 Al 
l·ty f 1·c: 

). so, mcreased age has an effect on
the qua 1 o 11e as reported b y our study and l a so by Antonopoulou et al. (2009) and
Qgunlana et al. (2012). The result f0 this study has

. . 
again emphasized the effects of socio-

demographic variables on the OL t I come of Low B k . ac Pain. Son1e studies (Picavet et al,

2002; Nyland and Grinuner 2003. W b ' , e b et al 2003· St· , , eenstra et al, 200 I ) have shown 

that increasing age a11d being of th c 1 e iema e gende . 
f: r ate actors that predispose people to

Lo,:v Back Pai11, reduced QOL and stib d' .. sequent 1sab1hty. 

5.2 CONCLUSION 

Findi11gs from tl1is study shovv that the prevalence of low Back Pain in a 

developing country like Nigeria is similar to those of industrialized countries. Also, the 

predisposing factors to developing Low Back Pain in the urban population surveyed are 

similar to tl1ose of tl1e ,vester1uzed ,vorld. As such, Lo,-v Back Pain is clearly not a disease 

of the industrialized ,vorld. This may be due to Africans adopting \\'estern lifestyles. 

Although, tl1e economic i111pact due to abseentisn1 frorn work is similar to those of the 

developed world, when compared with the econon1y of a typical developing country like 

Nigeria, the loss cot1ld be immense.

· h' t d shows the effect of socio-demographic characteristics

Evidence fro1n t 1s s u Y 

rt of life in Lov1 Back Pain patients. Fen1a\es have a

especially gender and age on qua 1 Y 

• 1 d vironinental don1ain while males have a better

better quality of life in the Physica an en 

. · l Icnce. this study underscores the 1n1portanee

qualit) of life in the psychological doinain.

I characteristics (gender. age, c1nd n1,1r1tal

of taking into account the sociodcn1ograp ,1c ' • 

. 1,. ·cl of the p,111cnts' ltlc ,,hen ll1n,1dc11ni;

3r )Inc \.Vllh nl ,ispc 

status) of patients with f� I in
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adequate therapy, and mov1 · ng away fr om the inedical a r . . . . 
a more bio-psychosocial

PP oach of eliminating the pain to 
approach of empo wertng the · 

possible with their usual Ii£ . . 
patient to continue as actively as 

e during interventions in . . 
. 

I H Ith k 
both the hospital and comn1un1ty

!eve . ea wor ers (Medical D actors and Physioth . . 
. 

eiaptSl) would be better informed on 
the need for tl1e introduction of 1 . . a 1un1arust1c elen1 ent into back care by considering other

lifestyle factors ( exercise routiile of th e patients) and ti d · 1e uration of LBP experience. 

5.3 RECOMMENDATION 

Considering 

hereby 111ade: 

the rest1lts fro1n this study, the follo,..ving recoinmendations are

1) Tl1is study discovered that ever attending a health talk on back care is

protective for Low Back Pain. As such, it is reconunended that e1nployers are encouraged

to organize health care talk on back care periodically for tl1eir employees as this would 

help red11ce the proportion of individuals vvith Low Back I>ain in the community. 1-Iealth 

education on the avoidance of postures and activities predisposing to Lovv Back Pain

should be provided to all occupational groups .

2) This study also found out that transport duration for more than 30 minutes

· · · d I · g Low Back Pain. The 1najority of those vvith transport
is a risk factor 1n eve op1n 

0 · t actually use the public transport systen1 \Vhich is

duration of 1nore than 3 m1nu es ' 

. vement due to bad roads and unkc111pt vehicles As

usually characteriLed by ricochet mo 

arch works to look nt the effect ol the puhhc
for f uturc rcse 

such. 1t would be helpful

f3 ·k Pain occurrence
transport s) stem (JO L,ow ac 
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3) To e11sure an introd t· uc ion of a hu . . 

. 
marustic element i11to back care, it may 

be good 1f Health professionals utilize the WHOQOL-BREF questionnaire to periodically

assess the effectiveness of their int ervention on the patient and especially how the

intervention is really having a positive f" e iect on the patients QOL.

4) Future research works may aun to deter1nine the correlation between low

as a nun1 er of studies have concluded that theback pain ru1d psychological issues b . 

paran1eters defining tl1e quality of life of patients \Vith chronic low back pain are a

con1bination of pl1ysical a11d psychological ones. When raced with the n1anage1nent of

suc\1 patie11ts, doctors sl1ot1ld bear this in n1ind. Doctors should focus on active search for

signs of depressioi1 a11d ai1xiety and better pain n1anage1nent in patients with chronic low

back pain, especially ii1 the presence of soi11atic co-morbidities. This can importantly

lowers self-reported disability and irnproves quality of life, ,vhich can be expected to

improve manage111ei1t of those patients.

5.4 LIMIT A TONS

This study l1as a 11umber of limitations:

1 use of a standardized and Yalidatcd

1) Strength of this study is t 1e 

l·h, of life but the instrun1ent is. ho,,e, er.

BREF to assess qua I,;

questionnaire in WI-IOQOL-

d . on ,vhich could be a \i1nitation of our

anxiety or epress1 

not primarily designed to assess ' 

lation bet,veen Lo,v Back Pain and

d. have shown a corre ' 

stud) as a number of 5lu ies

. h . worth researching into.

PS) chological j55UCS whtC IS 
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2) Altl1ough a community h. . . d J r survey w 1ch provides a better estnnate an arge 

sample than research work studying occupational groups alone, this study is not a

randomized clinical trial, the generalizatio11 of the results should therefore be cautious.

3) When considering tl1e qt1ality of life, we did not have a control group wilb

respoi1dents without low back pain, wl1icl1 affects the con1parability of data. It would

have been interesting to co1npare tl1e quality of life of respondents with and without Low

Back Pai11. 
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2) Although a conununity survey which provides a better esti.tnate and larger

sample than research work studying occupational groups alone, this study is not a

randomized clinical trial, tl1e generalization of tl1e results should therefore be cautious.

3) Wl1en considering tl1e quality of life, we did not have a control group with

respondents witl1ot1t low back pain, wl1ich affects the con1parability of data. lt would

have been interesting to co1npare the quality of life of respondents with and without Lo"v

Back Pain. 
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Our Ref. No. AD 13/ 479/ t 
The Principal Investigator, 
Departn1ent of Epide111iology and Statistics, 
Faculty of Public I--Iealtl1, 
College of Medicine, 
University of Ibadan, · 
Ibada11. 

Attcntio11: Ogunsanya Gbolade 

" 

ctober, 2014 

• 

Ethical Approval for tl1e Implementation of your Research Proposal in Oyo State 
In response of your letter requesting for Renewal of your Research Proposal tittled: 
"PrevaleDce of Low Back Pain and its Effect on Quality of Life Among Residents in an 
Urban Comn1unity." 

2. The committee has noted your compliance with all the ethical concerns raised in

the initial review of the proposal. In the light of this, I am pleased to convey to you the

approval of committee for the implementation of the Research Proposal in Oyo State,

Nigeria.

3. Please note that the committee will monitor closely and follow up the

inlplenientation of the research study. However, the Ministry of Health would like to

Jia\'e a copy of the results and conclusions of the findings as this will help i11 policy

making in the health sector.
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STUDY PROTOCOL 

Title of Research: "Prevalence f 
. 

0 Low Back Pam and Assessment of Quality of Life

among Residents i11 an Urban Co1nmu11ity" 

· 11s s I Y 1s conducted by OGUNSANY A, Gbolade Isaac of
Name of Researcher(s)· Tl· hd 

. 

11110 ogy an Nled1cal Statistics, University of Ibadan under the
tl1e Depart1nent of Epide · 1 d 

. . 

supervision of Dr. ADEDOKUN B.O and Dr. ADEBOWALE A.S. 

Purpose of tl1e Rcscarcl1: The purpose of tl1is study is to detern1ine the prevalence of 

Lo"v Back Pain at the con1n1unity level and to assess its occurrence vvitl1 the quality of 

life. Also, it is ho peel tl1e results fron1 this study give inf om1ed advice on the risk factors 

predisposing tl1e con1n1unity n1en1bers to developing LBP.

Procedure of tl1c l"lcscarch: All eligible consenting adults in tl1e study art!� vvill be

selected througl1 a Multistage san1pling technique fro1n each household and the

investigator wi 11 obtain inforn1atio11 fron1 respondents through the use of a questionnaire. 

Duration of Research: It is estin1ated that it would take an average of fifteen ( 15)

n1in11tes for eacl1 eligible co11senting adult to con1pletely fill tl1e part one questio1maire.

The Quality of Life questionnaire is estimated to equally take an average of fifteen (I 5)

minutes. The entire research is expected to span three (3) n1onths. 

Risks: No risk is expected during the process of this research as the planned procedure

does not include an) invasive procedure.

Cost t O Pa rti ci pan ts: Your participation in this rcsearc h "ill not cost the participants

anything financially.

fi Th tcome Of this stud)' vvould increase the sci en ti fie lt10\\ ledge ba$C ah�1ut

Bene its: e ou 

I f L w Back Pain at the con11nunity level. Also. this stu,.l) ,,ot1l(l help

the preva ence o o 

. h , predispose 1nd1viduals to dcvclop1ng I O\\ Jj.il-k 1�01:1 It 1-. i10p(."d

identify factors t at may 

. . f h', ·tidy vVt)ti!d help 1nl1ucncc pollc) n .. ,ke"" 111 11111,rt>' ·t l! tl1r

that the i1nd1ngs o t is 'i L 
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O\ crall health status o t ,c pclp , 
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Confidentiality: All inforn1ation . 
provided by you would be tagged \.Vith special codes.

your 11ame wot1ld not be re d c. queste 1ro1n you, thus your infor1nation cannot be linked to
you directly or i11directl Y in any way before, during, and after tl1e study.

Voluntariness· Your p 1· · t' . 
. · ar 1c1pa 1011 111 this research is totally volt1ntary and you have the 

absolute rigl1t to witlldra1vv . · . . , you1 part1c1palion fron1 the study at any tin1e. 

Dt1c Induccmc11ts· No 
· · 1 · con1pensat1on 111 t 1e forn1 of lost vvages, cost of transport to and 

fron1 the research site, a11d/or incentives will be provided you; the rcsearcher(s) vvill be 

co111ing to yot1r con1n1u11it)' for the stud)'. 

Co11scqt1cnces of Participant's Decision to Withdra,v fron1 Research: Although you 

have tl1e absolute right to \vithdra\V your participation fro1n this research at any tin1e, 

please note that son1e or the infor1nation that has been obtained about you before you

chose to \Vitl1dra\\' 111ay ha\ e been n1odilied or used in reports and publications and these 

can11ot be ren10,1ed a11)'n1ore. 1-lovvever, the researcher(s) pron1ise to make effort in �ood 

faitl1 to con1ply \vith ) ot1r \\ ishes as n1uch as it is practicable. 

v\'hat Happens to Rcsearcl1 Participants and Com1nunitics When tl1c llescarch is 

Over?: You \\Ottld be duly informed about the outcon1e of this research through the head 

of your co1111nunit). The inforn1ation provided vvould include the prevalence of LO\\ 

Back Pain in the comn1unity, the identified risk factors, and recom1nendations as to ho\v 

to prevent Lo\V Back Pain occurrence 

Any Apparent or Potential Conflict of Intf!rcst: In good faith, the r�searcl1er(s) declare 

that there is no conflict of interest in this study: thus, there is no envisioned �itu:.ition !hat 

may prevent the researcher(s) frotn perforn1ing their \vork ,vith fear or favor. 
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Confidentiality: All info11nation . . piov1dcd by you would be tagged \Vith special codes.
your 11ame wottld not be re ue d r.. q ste 11 om you, thus your info1111ation ca1u1ot be linked to
you directl · · d · y 01 in irectly in any way before, during, and after t11e study.

Voluntariness: Your pa t' · .· 
. . . r 1c1pat1on 1n this research 1s totally voluntary and you have the

absolute right to witl1d a . · . . r vv you1 part1c1pat1on from the study at any tin1e.

Due Induccme11ts· No c 
· · l c · on1pensallon 111 l 1e torn1 of lost ,vages, cost of transpor1 to and 

fro111 the research site, and/or incentives will be provided you; the researcher(s) vvill be 
• 

con1111g to )'Our co111n1tu1ity for the stud)'. 

Co11scquences of Participant's Decision to Withtlra,v fro1n Research: Although you 

ha,,e tl1c absolute right to vvithdraw your participation fron1 this research at any tin1e, 

please note that sonic of the inforn1ation that has been obtained about you before you

chose to vvithdra,v 111a) have been 1nodified or used in reports and publications and these 

cannot be rcn1oved anyn1ore. l Iovvever, the researcher(s) pron1ise to 1nake effort in good

faith to comply ,vith your ,,·ishes as n1uch as it is practicable. 

What Ha1lpens to Research Participar1ts an<.l Com111unitics When fl1c l�cscarch is 

Over?: You ,vould be duly informed about the outcon1e of this research through the head 

of your co111n1t1nit). l'l1e infor1nation provided vvould include the prevalence of LO\\

Back Pain in the con11n1inity. the identified risk factors. and recomrnendations as to hO\v

to prevent Lovv Back Pain occurrence 

An)' Apparent or Potential Conflict of Interest: In good faith, the researcl1er(s) declarr 

that there is no conflict of interest in this study; thus, there is no en, isioned �itu:ition that 

may prevent the researcher(s) fro111 perforn1ing their work \Vilh fear or favor. 
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INFORMED CONSENT FORM 

I, ..................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . .  ' hereby

declare tl1at 1 t1nderstands to the best of my ability the intent of the research titled

"Prevalence of Low Back Pain and Assess1nent of Quality of Life among Residents in an

Urban Com111unity" 

l l1ave l1ad tl1e opportu11ity to ask questions about the study ru1d all questions I have asked

have been ansvvered to n1y satisfaction. I would take part in this study with the 

u11dersta11ding tl1at I know e11ough about the purpose, 111ethods, risks and benelits of the 

research stt1dy a11cl I ha,,e the absolute right to withdrav.1 rro1n the stt1cly anytin1e at n1y 

ovvn vvill. 1 ha,,e also received a copy of this consent rorn1 and additional inforn1ation 

sheet to keep for 111)1sel f. 

I therefore give the researcher absolute right to obtain n1y infor111ation and use it under 

the tern1s of this research. 

an1e of J>articipant: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sionature of Participant: .......................................... .
t:, 

Date: ..... / ...... / 2014

Name of Researcher: OGUNSANYA, Gbolade Isaac

Signature of Researcher:

Phone umber of Researcher: 0703 912 1112

· . Dr ADEDOKUN B.0

'ame of ricscarch Supervisor. . 

• 

. f ric.,cnrch �upcrv1sor:
Signature o •· ' • 

· 
( 80· ••• •• "'•

'um .... cr of llc�c:irchcr S11pcrv1-ior: ) 

Phor1e ,, 
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ETO ISE IWADI LESEESE

Al<:ori Ise l\vadi: Iwadi o
·
ule de 

. . . . � OJule lor1 1tankale eylll didun ati a1nuye igbe aye laarin
awo11 olugbe igboro.

Oruko A,,,011 Oni,vadi· 0 . k 
. . ' · ru o en1 t1 n o se iwadi yi ni OGUNSANY A Gbolade Isaac

lati ile eko fasiti ti Ibada11 labe akoso dokita ADEDOKUN B.0 ati omowe 

ADEBOW ALE A.S. 

Kol<:o I,vacli· koko i ct· .. · I -· 
· · · · · · · · · wa 1 y11 n1 at1 1110 1p111nu lor1 ,tan.kale 1soro ey1n d1dun n1nu agbegbe

ati lati lawa loye nipa an1uyc igbe aye a\von tie eyin dun. Eyi yio pese ifitonileti ti yio mu 

ki a 1110 inira ati isoku11fa ipalara ati eyi ti yio se igbelaruge eto akoso nipa ifilele ati 

atu11se to dara fun a won o l ugbc ori leede N aij iria. 

Ilana I,vacli: A o yan a\\011 cniyan ti \¥On to tun si ipo gcgc bi ise iscdale agbegbc

onikalt1ku lati ojulc de ojule, a,,on oluvvadi yio gba oro lenu oludahun nipa lilo avvon 

ibeere ti a ti seto sile. 

Akoko ti ise i,vadi )'i ati ti olul{opa yoo l<:opa yoo gba: Ikookan iforowanilenu wo f·un 

ipele akoko yio gba\va ni isejt1 1nedogun. Iwe iforowanilenuwo nipa amuye igbe aye yio 

gbawa ni iseju 1nedogt1n. Ivvadi yio si gba wa ft1n osu n1eta. 

E,vu ti o ,va ninu kikopa ninu isc i,vacli yi: Ise iwadi yi koni pa e Iara rara ni 011a 

Kankan. 

Oun ti yo na olukopa Jati je ara ise i,vadi yi: kikopa re ninu ise iwadi yi ko ni na o ni 

nn.kan kan nipa oro O\.VO.

Ere to ,,·a ninu isc i,vadi yi: Abo ise iwadi yi yio la"va loye nipa itankalc e) in didun n1nu

agbegbe. Fun afikun. ise iwadi yi yio lawaloye nipa awon 1sokunfa C) in didun \ lcro pc

· d
' · · lo fun iJ. oba ati a won ti n se eto i I era la ti dekun C\ in d1du11 n1nu

abo 1wa I y1 yto wu 

. · b c cyin dun ,von yio ni anfani lati gbn itonisonn losi ilc t\\O�im lnt1
a WU JO. A ,.von L1 o a sop 

gba itoju. 
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Ifolcantan: Gbogbo esi iwadi ti a b  
. . . . . . 

. . . 
a ko JO 11inu 1wad1 y1 n1 a o fi nomba si dipo oruko re.

Ko s1 en1 t1 yo mo esi iwad· . 
. . . 

. 
1 1 e nitor1 a o 111 ko oruko re tabi oun ti enikeni le fi da o mo si

inu gbogbo oun ti a ba ko sit . . b 
. . . . 

. . . 
e nipa a aJade 1se 1wad1 yi. Sugbon gege bi eto wa lati jeki 

1se 1wad1 yi n1u11a doko aw 1 
. . , on o oogttn oy1bo 11 o ba kopa ninu iwadi yi le mo awon esi 

iwadi yi. 

Gbigba lati lcopa · A O n1• r.:1 1·pa 11 ·k 
. 

1 . k 
. . . . . . . . 

• • 11 , 1u en1 en1 at1 opa n1nu 1se 1vvad1 y1. Igbak1gba st 111 o 

le )'O ara re kt1ro ninu ise iwadi yi ti e ba fe. 

Fifi ebun 111uni duro ninu isc i,vadi: I(o si ebun bi til'uni ni o,vo ise vvahala. ov.ro oko 

lati wa ati lati lo kuro ni ibi agbegbe ise i,-vadi, gcgebi oluvvadi ohun tikalara re yio v.·a si 

ojule de ojule lati se ise iv,1adi naa.

Oun ti pipi11u lati ciclc11n ati jc olul<.opa yo fa ati igbcsc fun di dcl<.un ati n1a l<.opa: 0

le pinu lati 1na kopa ni igbakugba. Kiyesi pe gbogbo esi iwadi ti a ti ri ninu av..on idahun

ibeere ti o fi sile la le tilo fun ise iv.
1

udi yi. A o le yo awon wonyi kuro 1no, sugbon awon

onise i,:vadi se ileri lati sa agbara won lati se oun ti o ba fe.
-

Ki11i )'O clc si a,von olt1ko1>a ati gbogbo ilu niglla ti isc i"vadi yi bt1 pr.ri: ,\ v,1on onise 

iwadi yio je ki o n10 csi abajade ise ivvadi yi. Ao kede esi ivvadi yi fun a'NOn olori ilu yin. 

Bi ise )'i ba se nlo, a o ma fi to o leti oun ti o le je ki o ma le tesiv.raju ninu ise i,vadi yi ati 

nipa ilera ara re. 

A,,,00 atako ise i,vadi yi: Ko si itako kankan ninu ise iwadi yi, a o si 1no 11nkan kan ti o 

le di a"von oluwadi y i  lowo lati se ise won pelu iberu tabi la i saanu. 
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IWE IPINU ATI IMO

EMI, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fi 
• • • •

• • • • •
• • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

gbogbo okan so wipe gege bi oye 111i se 1110, koko iwadi, pelu akori "lwadi ojule de ojule
lori itankale eyi11 didun ati an1uye igbe aye laa.rin awon olugbe igboro" yi yen1i daada.

Mo ti ni a11faani lati beere awon ibeere nipa ise i"vadi yi, 1no de ti ri idahun to temi lorun 

gba lo,;vo olttvvadi. Maa kopa nini ise iwadi yi pelu idaniloju "vipe mo 1no nipa idi, liana, 

e\vtt ati ere to \,Va ninu ise i,;vadi yi. Mo si 1110 wipe 1110 ni agbara lati yo ara mi kuro ninu 

ise ivvadi )'i 11igba toba \vt1nn1i. Mo ti gba eda iwe ipinu yi fun araa mi. 

Fttn idi eyi, 1110 fun olu\vadi ni anfaani lati gba idahun mi al lali lo idahun n1i fun ise 

iwadi yi. 

0 ko Ollll'OP'". .. .................... .. ru , .,, . ................................................................. . 

Ifo,vosi,vc Olul{opa: ......................................... .. 

Ojo: ..... / ...... / 201-l 

Oruko Olu,, adi: OGUNS1-\NY A, Gbolade Isaac 

Jfo,vosiwc Olu,vadi: 

Ero AJagbeka OJu,vadi: 0703 912 1112 

Oruko OJucJari Jse 1,,,acJi: Dr. ADEDOKUN 8.0

. Oludar1· Otu,vadi:
If O\VOSI\VC

I. ()80· •• • ****
d 'QJ \V'I( I'

Ero AJaglJcl<a ()lu ar1 u • . 
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Prevalence of Low B k p . ac a1n and Assessment of Quality of Life
among Residents in an Urban Community

Dear Prospective Respondent,

Thank you for your interest in this research work. My name is OGUNSANY A, Gbolade Isaac. I 

am a POStgraduate student of the Department of Epiderniology and Medical Statistics, Faculty of 

Public Health, University of Ibadan. I an1 undertaking a research work to determine the prevalence 

of Lo,v Back Pain at the community level and lo assess its occurrence with the Quality of Life. 

Also, it is hoped the results fro1n this study give informed advice on the risk factors predisposing 

community 1nembers to developing Lo\v Back Pain. 

This is a semi-structured health questionnaire and information provided \Viii be used for intended 

research purposes only. All inforrnation provided by you will be tagged with special codes. Your 

name ,vould not be requested frorn you, thus the infonnation you provide cannot be linked to you 

directly or indirectly in any ,vay before, during, and after the study. Your participation in this 

research is totally voluntary and you have the absolute right to withdraw your participation from 

the study at any time. 

It would be greatly appreciated if your answers to the questions reflect what the situation really is. 

Please, indicate your interest to participate in this research by signing below. 

Thanks for your cooperation. 

Signature of Participant: .. ........................................ . 

Date: ..... / ...... / 20 I 4 

d, ,r; · d" ·
d /s \Vilh Lo\V Back Pain as those \vho have pain in the region indicated in

Note: We e1 1ne ,n 1v1 ua 

circles be/olv 
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Prevalence and Ass . . ociated Risk Facto1·s ot· Lo'\-v Bacl{ Pain
Section A: Socio - Demooraphic 1 " 0 n1orn1at100 

I) Sex:

a) Male O 
2) Age (In Years): .......... .. 

J) Marital Status:

b) Fe1nale D 

a) Single D b) Married Os D eparated I) Divorced
4) Occupation: .............. . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .' . . . . . . . . . . . . . . . . 
5) Level of Education

a) No for1nal Education D b) Pri1nary D c) Secondary 
d) Graduate D e) Postgraduate D 

6) Religion

0) Widowed

D 

a) Christian D b) Muslin, 0) Traditi onalist D d) Others: ................. . 

Section B: Predisposing Factors 

7) \1/hich of the folio,, ing postures do you assu1ne ,nost at hon1e or at \vork? [tick the 1110s1 ap11ro1,riate J

a) Leaning fonvard D b) Lifting D c) Standing D 

d) Sitting D e) Varied D 

8) Which of the follo,ving is your 1nost frequently used forn1 of transpo1t? /tick the 1110::,t C1JJJJrOJJr1ate/

D c) Public Transport 0 

9) HO\V 1nuch ti1nc do you co11ti1111011sly spe11rl at 011ce in the sitting position on average per day? [tick the
a) Foot D b) Private Car

111ost appropriate J

a) Less than 3-4 hours []>) More than 3-4 hours D 

If )'OU ,vorl<, please provide ans,vers to questions 10 to 15. Othe1'\vise, skip to Section C

O) \1/hat is your ,-.ork schedule? [tick the n1ost c,pprapriate}

a) Da} only O b) Night only O c) Day/Night D 

I ) Do you th ink your work prcd j sposes you to developing Low Baek Pain? {llck I he 111ml approprw1e /

a) Yes D 
bJ No 0 

k l 1 sport yourself from your \.vork to hon1c? {tick the 111ost a11pro11r1atc/
2J Ho,, long doc, 1l ta c }'OU o ran 

D h) rv1orc than 30 111inutc<", 0 
a) (,t!!>S thnn JO 1ninutcs
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Prevalence and As sociated RiSI{ Factors of Low Back Pai11

l 
Section A: Socio - Demooraplti' 1 ,. b c n,ormat1on 

I) Sex:

a) Male O 

2) Age (In Years): ........... . 

J) Marital Status:

b) Fe1nale D 

a) Single D b) Married O s D eparated ) Divorced

4) Occupation: ..................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o O o o I O O f O O O o O o O o o o o o 

5) Level of Education

a) No forn1al Education D b) Pri1nary D c) Secondary 

d) Graduate D e) Postgraduate D 
6) Religion

0) Wido,ved

D 

a) Christian D b) tvtuslitn Q) Traditionalist D cl) Others: ................. .

Section B: Predisposing Factors 

7) 'vVhich of the follo,, ing postures do you assu1ne 1nost at ho111e or at work? [trek 1he 111os1 aJJ/Jl'OJJria1e 1

c) Standing D D b) Lifting

e) Varied

D 

D 

a) Leaning fonvard

d) Sitting D 

8) Which o f the follo\ving is your n1ost frequently used forn1 of transport? [tick 1he 1110s/ OJ>proprrate}

D c) Public Transport D 
a) Foot D b) Private Car

9) H0\V 1nuch ti1nc do you co11ti1111011s/)1 spe11rl at 011ce in the sitting position on average per day? [tick 1he

1110s/ appropriate] 

a) Less than 3-4 hours []>) More than 3-4 hours D 

Jf you ,vorlc, please provide ans,,1ers to questions 10 to 15. Othenvisc, sl<lp to Section C

0) \\'hat is your work schedule? [tick 1he 1110s1 crpprapriale}

a) Day only O b) Night only O c) Day/Night 0 

I D I · k k predisposes vou to developing LO\V Back Pain? [trek the 1110\I 011pro1>r1c1tej

) o you t 11n your ,vor J 

a) Yes O b) No 0 

k t sport yourself fro1n your \Vork to ho1nc? [tick th<! 1110,t 01111ro11r1atc/

2J Ho,\ long docs 1L ta e you to ran , 

I 3() t O h) rvtorc than JO 1111nutc<; 0 

a) l,cs., t 1an 1n1nu cs
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IJ) Does your \Vork require your use of a c 
. h . 

ornputer ,vhile sitting behind a desk for an extended period of time?
frtck t e 111ost c1ppropr1ate] 

a) Yes D b) No 0
I�) Ho,v ,vould you describe your seat r . qua tty at ,vork? [11ck the 1110s! appropriate]

a) Good (Co1nfortable; does not elicit back pain) 0 
b) Moderate/Fair (Occasional discon1fort) 0 
c) Poor (uncon1fo11able; elicits back pain) 0 

15) Have you ever had a traun1a (fall, accident, and/or injury) on your back?
a) yes O b) No 0 

Section C: Lo,v Bacl< Pain Experience (Please take a look at picture on page I) 

16) Do you experience Lo,v Back Pain at present? [tick 1he 1110s/ O/JprOJJriate}

a) Yes O b) No D 

I 7) I-la, e you experienced Lo,, Back. Pain in the last 12 1nonths? [tick the 111ost C1/J/Jro11riate) 

a) Yes O b) o D 

18) Have you e,  er e"-perienced Lo,v Back Pain? [tick the 1110s! CIJJJJro;Jriate)

a) Yes D b) 0 D 

If you ans,,·ered 'Yes' to Question(s) 16, 17 and/or 18 above, please provide ans,vers to questions 19 

to 24. Othenvise, sl<lp to Section D 

I 9) Ho,, long have you been experiencing your lo,v back pain? .................. ................. . 

20) Which of the follo,ving does the period you indicate in Question 19 fits appropriately?

a) Acute: Less than 2 ,veeks D
b) Sub-Acute: Bet\veen 2 ,veeks and 3 1nonths D
c) Chronic: More than 3 months 0

21) Ho,, ,vould ) ou rate the severity of your back pain? [Ass11111e O reJJrese11I 110 pa111 and IO represe111 the

u•orsl 1111beuri1ble pain i111aginable; Itek 1/1e bo:r n10s1 approJJriale to J'Our pai11}

JO 1 2 3 4 5 6 7 

-

r. d xperience y·our back pain? [tick the 1110\I lf/JJJrV/Jl'101eJ
._,'.!) J-fo,, 01ten o )OU e 

D b) Everv six months O c) Monthl)
a) Oncea)ear J J · 

d) \\ eekly O c) f)aily 0 
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?3) Has your Low back Pain ever made b � 
. 

you a sent from \.Vork? [tick the ,nosr approJJriate; if you do not
1vork please sk1p to section DJ 

a) Yes O b)No D 
24) If 'Yes' to Question 23 above in the I t 12 ' as 111onths, ho\v 111any <la;1s have you being absent fro1n work 

due to Lo\.v Back pain? [ff d · you O not ivork please skip to section DJ . . . . . . . . . . . . . . . . . . .

Section D: Care Seeking Practices 

25) Which tnedical help have you consulted due to your Lo\v Back pain? [tick all that GJJJJlyj

a) Medical Doctor O b) Physiotherapist D c) Nurse 

d) Dietitian

g) None

D 

D 

e) Loca I Chc1n ist

h) Not Applicable

D I) Traditional I -Iealer 

D 
126) What do you often do ,vhen you start experiencing Lo,v Back Pain? [tick 1/Je 111ost aJJpro1,riate]

a) In11nediately go to see a health care provider Ob) Bed rest D 

c) Carry on ,v ith activities 0 cl) Self ,nedication De) Not Applicable 

D 

D 

D 

27) Does )'Our place of ,vor\.. organize health care talk on Back Care for e1nployees? {tick the 1110.\t

appropriate; if )'OU c/o 1101 11
1ork plec,se skiJJ to Question 2l1 be/011'} 

a) Yes D b) o O c) Not Applicable

28) Have you ever attended a health care talk on Back Care? [tick the 111osl apJJrOJJriatc}

a) Yes D b) No D 

Section E: Behavioral Practices 

29) Do you currently s1noke tobacco? [tick the 111osl appropriate}

a) Yes O b)No D 

30) Have you ever smoked tobacco? [tick the ,,,ost appropriate}

D 

a) Yes O b) No D 

· Q 1· ?9 above ho,v many sticks of cigarette do you sn1oke daily? ........... .
31) If ·Yes to ues 10n -

32) 110,, often do you exercise? [tick the ,11osl approJJr iatej

a) Regular!) D b) Occas;onally 

fh2nk )OU fer your time; it is highl)' appreciated.
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23) Has your Low back Pain ever made ou ab . 
. 

Y sent fro1n work? {flck the 1110s! appropriate; if you do not
lvork please skip to section DJ

a) Yes O b) No D 
,4) If 'Yes' to Question 23 above i n ti I t 12 - , 1e as 1nonths, ho\v 1nany rlaJ,s have you being absent from work 

due to Lo\v Back pain? [If d · you O not lvork please skip to section DJ . . . . . . . . . . . . . . . . . .  .

Section D: Care Secl{ing Practices 

25) Which inedical help have you consulted due to your Lo,�, Back pain? [tick all that nJJJJIJ,j

a) Medical Doctor O b) Physiotherapist O c) Nurse D 

d) Dietitian D e) Local Che1nist Of) ·rraditional 1-lealer 0 
g) None D h) Not Applicable 0 

26) \Vhat do you often do \vhen you sta11 experiencing Lo,v Back Pain? [tick the 111ost CI/JJJropriate]

a) ln11nediately go to see a health care provider Qb) Bed rest 0 
c) Carry on \vith activities 0 cl) Self n1edication 0 e) Not Applicable D 

27) Does your place of ,vork organize health care talk on Back Care for e1nployces? [tick the 1110:,t

appropriate: if J'Olf clo 1101 ll'Ol'k p/ense :,kip to Question 28 beloivj

a) Yes D b) No D c) ot Applicable

28) Have you ever attended a health care talk on Back Care? [tick the 111ost apprOJJriatc}

a) Yes D b)No D 

Section E: Behavioral Practices 

29) Do you currently s1noke tobacco? [tick the 111ost appropriate}

a) Yes O b) No D 

30) Have you ever smoked tobacco? [tick the 1110s! aJJpropriate}

b)No 0 

0 

a) Yes D 
· · ?9 b ho,v ,nany sticks of cigarette do you sn1oke daily? ........... .

31) If· Yes to Question _ a ove.

32) Ho,\ often do )OU exercise'J [ttck the ,nost approJJriate]

a) Regular!) D b) Occas;onally 

·rhank )'OU for )Our time; it is h1ghl) appreciated.
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?3) Has your Low back Pain ever made b -
. 

you a sent from work? [Lick the 111ost appropriale; if )IOU do not

1vork please skip to section DJ 

a) Yes O b) No D 
24) If 'Yes' to Question 23 above in ti I 12, 1e ast rnonths, ho,v n1any ,lays have you being absent fron1 \Vork

due to Lo"v Back pain? {If d · you O not ,vork please skiJJ to section DJ . . . . . . . . . . . . . . . . . .  .

Section D: Care Seeking Practices 

25) Which 111edical help have you consulted due to your Lo,v Back pain? [tick all that a1JJJIJ1}
a) Medical Doctor O b) Physiotherapist D c) Nurse D 
d) Di etitian

g) None
D 

D 

e) Local Chen1ist

h) Not Applicable
0 f) Traditional 1-lealer 

0 
26) What do you often do ,vhen you start experiencing Lo,v Back Pain? [tick the 1110s! aJJ/JrOJJriate]

a) ln1111ediately go to see  a health care provid er Ob) Beel rest 0 
c) Carry on v1ith activities 0 cl) Self rnedication 0 e) Not Applicable 

0 

D 

27) Does )'Our place of ,vork organize health care talk on Back Care for employees? {tick the 1110::.t

appropriate; if J'Oll do 1101 H1ork please skip to Question 28 be/011'] 

a) Yes D b)No O c) Not Applicable

28) Have you ever a t tended a health care talk on Back Care? [tick the 111ost appropriate}

a) Yes D b) No D 

Section E: Behavioral Practices 

29) Do you currently sn1oke tobacco? [tick the 1110s! apprOJJriate]

a) Yes O b) No D 

30) Have you ever smoked tobacco? [tick the 1110s! appropriate]

b)No D 

0 

a) Yes 0 

· 29 b l,ow many sticks of cigarette do you sn1oke daily? ........... .
31) If ·Yes· to Question a ove. < 

32) Ho,, often do) ou exercise? [tick the n,ost c1p1;ropriate}

a) Regularly O b) Occasionally 

'I h2nk you fer )our ti1ne; it is highly appreciated.

D c) Never D 
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?3) Has your Lo\v back Pain ever made -
. 

you absent fro1n \vork? [tick the 1110s/ apJJropr iate; if you do not

,vork please skip to section DJ 

a) Yes O b) No D 

- , 1 1e ast 1nonths, ho,v 1nany <f{IJIS have you being absent from "vork?4) If 'Yes' to Question 23 above i, ti I 12 

due to Low Back pain? [I• d • 'J you O not ivork please skip lo section DJ ... , .............. .

Section D: Care Seelting Practices 

25) Which n1edical help have you consulted due lo your Lo,v Back pain? {lick all that aJJplyj

a) Medical Doctor O b) Physiotherapist D c) Nurse 

d) Dietitian

g) None

0 

0 

e) Local Chen1ist

h) Not Applicable

0 f) Traditional 1-lcaler 

D 

26) \1/hat do you often do ,vhen you start experiencing Lo,v Back Pain? [rick the 1110s! CIJJJJropriare]

a) ln1n1ediately go to sec a health care provider Ob) Bed rest D 

D cl) Self medication 0 e) Nol Applicable 

0 

D 

0 
c) Carry on ,vith act i, it ie

27) Does your place of ,vorl-. organize health care talk on Back Care for en1ployces? /tick the ,nost

appropriate: if)'OII <lo 1101 11•ork JJlease skiJJ to Question 28 be/011•}

a) Yes O b) o O c) Not Applicable

28) Have you ever attended a health care talk on Back Care? [tick the 1110s/ <tppropriatc]

a) Yes D b)No D 

Section E: Behavioral Practices

29) Do you currently s1noke tobacco? [tick the n1os t Cl)Jpropriate]

a) Yes D b) No D 

30) Ha"e you ever smoked tobacco? [tick the 1110s! appropriate}

b)No D 

0 

a) Yes 0 

· Q · ?9 bove t1o\" many sticks of cigarette do you sn1oke daily? ........... .

31) Jf ·Yes to uest1on - a 

32) Hov, often do you exercise? [tick the ,nos! appropriate]

a) Regular!) O b) Occasionally

·1 h2nk you fer your ume. it is high I) appreciated.

0 c) Never 0 
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WORLD HEALTH ORGANIZATION QUALITY OF LIFE 

QUESTIONNAIRE (WHOQOL-BREF) 

Note: Only respondents ,vith Lo,v Dacie Pain arc to provide ans,vers to this questionnaire. 

The follo\.ving questions ask ho,v you feel about your quality of life, health, or other areas of your life.

Please, carefully read each question, along ,vith the response options. Please choose the ans,vcr that

appears rnost appropriate. If you are unsure about which response to give to a question, the firSl 
response you think of is often the best one. Please keep in 1nind your standards, hopes, pleasures aod 
concerns. We ask that you think about your life in the last four ,vceks. 

Very poor Poor 

1 1-lo,v ,vou Id you rate your I 
of life? 

Very Dissatisfied 
dis sat isficd 

2
') I Io,v satisfied are you ,vith your I
-

hea lth? 

Neither Good 
poor nor 
ood 

3 4 

Neither Satisfied 
di�satisficd 
nor 
satisfied 
3 4 

Very 
good 

) 

Very 
satisfied 

s 

· 1 · · ti last four \.vceJ..s 
The folto,ving questions ask. about ho,v n1uch you have experienced ce11a1n t 11ngs in 1e 

- -

;\n 

ot at all 

3 

5 

6 

To ,, hat extent do ) ou feel that

physical pain prevents you fron1

doing \,\ hat you need to do? 

How much do you nee� a1�y

medical treatment to function tn

your daily life? . ? 
Ho,v much do you enjoy life. 

To what extent do you feel your

' life to be meaninl!ful? 

5 

5 

1 

1 

--.-----------1Notot at all

7 
II are you able to 

Hov. \\e 1
concentrate? -.----

--t-:-11·0,v ::;afc do you feel in your 

8 daaJ-.. life'' ____ 1 . 1 I ., . Jr pl'-SICa 
- J {O\-\ healthy IS }Ol / 

9 1 cnvironm�_ c�·n�t..:..'? ______ --

-

A I ittle

4 

4 

2 

2 

. 
A l ittle 

- --

"') .. 

"') -

1115 

A 1noderate Vet") 
a1nount much 

,., 
.) 

2 

3 2 

3 4 

3 4 

A 1nodcrate Ye1) 
a1nount _+-n,uch

3 

l 

--
.\ 

•l

., 

e�:trc1ne 
alllOU11l 

I 
• 

I 

5 

s 

--

L ,1rc1nel� 

) 
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WORLD HEALTH ORGANIZATION QUALITY OF LIFE 

QUESTIONNAIRE (WHOQOL-BREF) 

Note: Only respondents ,vith Lo,v Back Pain arc to provide ans,vcrs to this questionnaire.

The follo,ving questions ask ho"v you fee l about your quality of life, health, or other areas of your life. 
Please, carefully read each question, along ,vith the response options. Please choose the ans,vcr that

appears most appropriate. If you are unsure about which response to give to a question, the firSl 
response you think of is often the best one. Please keep in 1nind your standards, hopes, pleasures and 
concerns. We ask that you think about your life in the last four ,vceks.

1 

') 
-

Very poor 

,voti ld you rate your I 
of life? 

Ver 
dissatisfied 

1-lo,v sati fied are you ,, ith ) our I 

health? 

Poor 

2 

Dissatisfied 

')-

Neither Good 
poor nor 

ood 
3 

Neither 
d i�satisfied 
nor 
satisfied 
3 

4 

Satisfied 

4 

Very 
good 

Ver) 
satisfied 

5 

The follo,ving questions ask about ho,v n1uch you have experienced certain things in the last four v;ceks.
--

1\n 

5 

6 

To ,vhat extent do you feel that

physical pain prevents you fron,

doing ,vhat you need to do? 

Ho,v much do you nee� a�y

medical treatment to function ,n

your daily life? . . 
?

Ho,v much do you en JOY ltfe. 

To ,-.hat e:-.tent do you feel }Our

life 10 be meaninE?.ful? 

1 Hov, ,-.. ell are you able to

concentrate?

fi• do you feel in your
J1o" sa c 
dad·, life''- ·our phy,1c,1 I
I !o'-v healthy is y 

I cnvlron_pcn� -

Not at all A little 

4 

5 4 

1 2 

1 
--

ot at all 
•

A I 1ttle 

---

2 
--

2 

1 '15 

A rnoclerate Very 
amount n,uch 

3 2 

3 2 

3 4 

3 4 

--

• Ver A 1nodcrate ) 
an1ount inuch 

3 

I
-
1 

I 3 

I 

e�Jrcm<! 
an1ount 

1 
• 

I 

,::., 

5 

I L '1.lrcn,el) 

l 
) 

l 
"I 

.. 
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--

I 
I 

I 

The follo\ving questions ask about h O\V completelylast four \Veeks. you experience or were able lo do certain things in the

10 Do you ha�e enough energy for
Not at all 

everyday ltfe? 
I Are you able to accept your

I I bodily aooearance? I 
Have you enough 111oney lo

12 n1eet vour needs? I 
Ho,v available to you is the

13 inforn1ation that )OU need in I
your dav-to-day Ii fe? 

14 

To ,vhat e-xtent do you h ave the 
opportunity for leisure I 
activities? 

Very poor 

15 Ho,, ,,ell are you able to get 
around? I 

---
Ver) 
dissatisfied 

16 J-Io,, satisfied are ) ou ,, ith ) our
sleep? I 

Ho,, satisfied are ) ou ,, ith your 
17 ability to perf orn1 your daily I 

living activities? 
Ho,v satisfied are you ,, ith your 

18 caoacitv for ,vork? I 

Ho,v satisfied are )OU \\ ith 
19 "ourself? I 

Ho,v satisfied are you ,vith your 
20 oersonal relationshios? I 

Ho," satisfied are you ,vith your 
21 I se, life? I 

I Ho,, sat,sfiedare you ,, 1th the
I I?? support you gel from your,.._ 

A little 

2 

2 

2 

2 

2 

Poor 

2 

Moderately Mostlv 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

Neill 1er poor Good 
!._gOOd nor 

-

3 4 
---

Co1noletely 

5 

5 

5 

5 

5 

Very 
ood 

� 

5 
-�

Dissatisfied Neither Satisfied Vef) 
dissatisfied satisfied 
nor satisfied 

?- 3 4 -)

') .., 4 5 - J 

2 3 4 

2 .., J 4 5 

2 3 4 
I 

s 

2 3 4 
� - -

2 3 4 -
) 

,_ 

friends? i 
1-Jov. s�sficd are ) ou ,,·ith theL 

23 cond1t1ons of )Our l1ving_p�c..c?

· J-lo't_,. satisfied arc )OU \\ith your l

24 access to health services?

J f� .. satisfied arc )OU ,,.,th }Our
• 

25 trans ort !

I 2-
1 ..

I ') -
·-

146 

�
3 

1 
4 c; - --

I 
3 •I

-

-
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The follo\-viog question refers to how ft 
\Veeks. 

0 en you have felt or experienced certain things in the last four

Never Seldo1n 

26 HO\-V often do you have
negative feelings such as blue 5 4 mood, despair, anxiety, 
depression? 

Thank you for your ti1ne and patience. 

For official use only (}'lease do NOT fill) 

Equations for co1npleting do1nain score� 

-

27 Don1ain 1 
(6-QJ) + (6-Q.J) t- QIO + Q15 -1 Q16 -i Ql7 + 
Q18 

28 Domain 2 
Q5 + Q6 + Q7 + QI I+ Ql9 + (6-Q26) 

29 Don1ain 3 
Q20 + Q21 + Q22 

30 Don1ain 4 
QB + Q9 + Q 12 + Q 13 + Q 14 -1 Q23 + Q24 + 
Q25 

147 

Quite often 

3 

H.a\v score

a: 

a: 

a: 

a: 

Very Ahvays 
often 

2 I 

rransf onned Scores 
'--

4-20
-

b: 

b· 

b. 

b. 

-

C 

c: 

c: 

C 

0-100
- -
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The follo\ving question refers to ho\v ft 
\\eeks. 

0 en }Ou have felt or experienced certain things in the last four

Never Seldon, 

26 HO\.V often do you have
negative feelings such as blue 5 4 1nood, despair, anxiety, 
depression? 

Thank you for your tin,e and patience. 

For official use only (Please do OT fill) 

Equation for co1npleting don1ain scores 

17 Don1ain 1 
(6-Q3) + (6-Q4) + QIO + Q15 + Ql6 1 Ql7 +
QI 8 

28 Domain 2 
Q5 + Q6 + Q7 + QI I+ Q19 + (6-Q26) 

29 Domain 3 
Q10 -+ Q1 I + Q22 

30 Domain 4 
Q8 + Q9 + Q 12 + Q 13 + Q 14 + Q23 + Q24 + 
Q"> -.. ) 

-

147 

Quite ofien Very /\livays 
often 

3 2 I 

Ra\v score Transf onned Scores 
-

4-20 0-100
--

a: b: c: 

a: b: c: 

.,-

a: b: c· 

I 
a: b: c: 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



The following question refers to ho\v fl 
,,eeks. 

0 en }Ou have felt or experienced certain things in Lhe Jasl four

Never Seldo1n 

26 Ho,v often do you have
negative feelings such as blue 5 4 rnood, despair, anxiety, 
deoression? 

Thank you for your time and patience. 

For official use only (Please do NOT fill) 

Equation for co1npleting dornain scores 

27 Don1ain 1 
(6-Q3) + (6-Q4) t QIO + Q15 -l ·  Q16 + Ql7 + 
QI 8 

28 Domain 2 
QS + Q6 + Q7 + QI I+ Q19 + (6-Q26) 

29 Domain 3 
Q20 + Q21 + Q22 

30 Domain 4 
Q8 + Q9 + Q 12 + Q 13 + Q 14 + Q23 + Q24 + 
Q25 

147 

Quite often 

3 

Ra\.v 5core 

a: 

a: 

a: 

a: 

Very /\1,vays 
often 

2 I 

Transf orined Scores 

4-20

b: 

b: 

b: 

b: 

0-100 
- -

c: 

c: 

. -

c· 

c: 
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The follo,ving question refers to ho,v ft 
\veeks. 

0 en }OU have felt or experienced certain things in the last four

Never Seldo1n 

26 HO\V often do you have
negative feelings such as blue 5 4 ,nood, despair, anxiety, 
depression? 

Thank you for your tin1e and patience. 

For official use only (Please do OT fill) 

Equation for co111pleting do1nain scores 

?.7 Don1ain 1 
(6-QJ) t (6-Q4) + QIO + QIS -J Q16 -J Q17 +
Q18 

28 Don1aio 2 
QS + Q6 + Q7 + Q 11 + Q 19 + (6-Q26) 

29 Domain 3 
Q20 + Q21 + Q22 

JO Domain 4 

Q8 + Q9 + Q 12 + Q 13 + Q 14 + Q23 + Q24 + 
Q25 

1'17 

Quite often Very Al,vays 
ofien 

3 2 I 

Ra\\i �core Transformed Scores 

4-20 0-100 
-

a: b: c: 

a: b: c. 

-

a: b: c· 
-

a: b: c: 
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I) 

2) 

I 3)

IWE IFOROW ANILENUWO 

Abala A: I,va ati ise isedal 1 1 ' e o u <uluku

Irufe eda eniyan ti O je: 

a) Okunrin D 

Omo odu11 n1elo nio· • • • • • • •

Ipo Tbagbepo:

b) Obirin D 

a) Mio ti fe oko tabi iyavvo

c) E111i ati oko/iyawo 111i ko
D 

gbe papa 

b) Mani aka tabi aya 0 

D d) E111i ati ako/iyawa mi ti ko ara \.Va sile D 

e) Oko/lyavvo n1i ti se aliasi D 

4) Ise ti ohun se:

a) Osise i11u ofisi D b) Onisc a,vo D c) Onisowo D 

d) Agbe D e) Duro site fun opalopa Igba D 

5) lye iwe kika

a) Mi o lo ile i,vc rara D) Ilewe alakobere D c) Ile eko gira1na D 

d) Yunifasiti D e) Ile eka giga agba D 

6) Esi11

a) Kristiani D b) ivl usu! un1 i D c) Elesin abalaye D 

Abala B: lse Ojumo

7) Ipo wo nj o maa n vva fun opo igba ninu ile abi nibi ise re? [,nu idc,hun ti o ba o lar,1n1u julo]

a) Tite siwaju O b) Gbigbe inkan sokc O c) Oiduro 0 

e) Orishirisi 0 
c.l) Jijoko

8) Eto irinna wo ni o maa n lo julo? [n1u iclahun ti o be, o lc1ra 11111julo}

a) !rinse Ob) oko ayokele adaani G) eto irinna gbagbo cniyan

D 

9) Igba melo lorn an lo ti o ba joko? [,nir iclcr/11111 ti o be, o Iara 11111 jzrlo]

a) Ko to wakati meta si merin D b) Oju \\akati meta si mcrin lo

Ti O ba n sisc, jowo, dahun ibccrc 1,ccrin si ihccrc l<cjo. Bihcclrn, lo,i aha la n.

I OJ Jgba "0 ni O maa n >1sc'1 / mu ,dahun II o ha o lam 11111 111/0 I

aJ owuro D b J Oru O O" mo au o, 11

]48 

D 

0 

0 
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11) Inje o rope ise re le fa ki Eyin ma d a un o? rtnu rdah 
. 

b 
1 • 

• L' u,7 tto aolara111ujulo] 
a) Bee111 0 b) B k ee'o D 

12) Jseju melo ni o maa n gba o lati rin lati ibi . . . 
K 

ise re de tie re? [111u 1dahun ti o ba o Iara 111ujulo}
a) o to ogbo11 iseju D b) 0 . . . 

. 
Jll ogbon 1seJu Io D 

13) lnJe o maa n lo ko111puta ni ibi ise . ? [ . re. n7u rdahun 11 o ba o Iara 1nujulo]
a) Beeni O b) Beeko D 

1 ise re. ,nu rda/1111111 o ba o !c,ra 11111julo]14) Sapejuwe bi ijoko re se ri ni ib' · . ? [ · 

a) 0 dara gaan O b) 0 dara D c) o dara die D d) ko dara D 

Abala D: lriri Eyi11 Didun 

15) Inje Eyin ndun o lovvo bayi? [11111 ida/1un ti o ba o lc,ra 11111 julo]

a) Beeni D b) Beeko D 
16) Ni osu mejila seyin, inje eyi11 du11 o? [11111 idc,hun ti o ba o lc1 ra 111uj11 /oj

a) Beeni D b) Beeko D 
17) lnje eyin ti dt111 o ri? [111u icla/11111 ti o be, o Iara 11111julo}

a) Bee11i D b) Beeko D 

Ti o ba dahun 'Bceni' si Ibcere l<.ini, l<cji, ati/tabi l,cta, jo,vo dahtan ibeere l<erin si ibeerc

kejo. Bibeeko, losi Abala E

18) Odun n1elo sehin ni eyin ti n dt1n o?: .............. .

19) Bawo Io sele sapejuwe didun eyin re9 [roope O tunosi pe ko si didun kaakan ai wipe 10 111nmosi

didztn to po j11l0; 11111 idahun ti o ba o Iara 1nujulo}

JO 1 2 3 -' 5 6 7 8 9 

20) Bawo ni eyin re se n dun o Jorekoore? [mu idahun ti o ba o Iara 11111 j11/o]

a) Eekan Jodun O b) Eekan losu Mefa <[]Eckan losu 0 

10 

f d) Eekan Jose O e) LojoJumo D 

· · · t' · c.Jun O to s1 fa ki o ma le lo -;i ib1 isc re? /11111 ul<1h1111 ti o l>t1 o /cu,, 11111

2l)JnJe 1gbakan t1 ""a 1c yin

1,,/rJ, 10 0 ha JJ)e JrJii1rJ /fJ\t 1l/1r.1/r.1 f�J 

0 h) 11ecko D 
a) Bccni

1 '19 
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11) Inje o rope ise re le fa ki Eyin m d aa un o? r,nu 'd h 
a) Beeni

. L' I a un l1 o ba o Iara n1ujulo] 

D b) Beeko D 
12) Jseju melo ni o 1naa n gba O lati rin l t' .b. . 

) K 

a 1 1 1 ise re de ile re? [,nu idahun ti o ba o lc1ra ,nu }11/0]

a o to ogbo11 iseju O b) . 
. 

0 JU ogbon iseju lo D 
13) InJe o 1naa n lo kon1puta 11j ibi ise ? [ . 

. 
re. ,nu ,dahun 11 o ba o Iara 111ujulo]

a) Bee111 0 b) Beeko D 
1 1se re. £,nu rclahun Ir o ba o /arc, ,nujulo}14) Sapejuwe bi ijoko re se ri ni ib' · ? r · 

a) 0 dara gaan D b) 0 dara D c) o dara die D cl) ko clara D 

Abala D: Iriri E)1in Didun 

15) l11je Eyin ndun o lovvo bayi? [11111 idc1h11n Ii o ba o /c,ra ,11ujuloj

a) Bee11i O b) Beeko D 

16) Ni osu 111ejila seyin, inje e)rin du11 o? {111L1 idc1h1111 ti o ba o lc,rc, 111ujuloj

a) Beeni O b) Becka D 

17) lnje eyin ti dt1n o ri? [11111 icla/11f11 ti o be, o Iara nrujulo]

a) Beeni O b) Beeko D 

Ti o ba dahun 'Beeni' si lbcere kini, lccji, ati/tabi l<.eta, jo,vo dal1un ibcerc kerin si ibecre

kejo. Bibeeko, Iosi Abala £ 

I 8) Odun melo sehin ni eyin ti n dun o?: .............. .

J 9) Bawo Jo sele sapejuwe di dun eyin re? [roope O tunosi pe ko si didun kaakan ai wipe 10 l!lnmosi

didz1n 10 poji1l0: n111 idahun Ii o bet o Iara 111ujuloj

3 4 
- 6 7 8 

JO 1 2 :, 

20) Bawo 01 e}in re sen dun o Jorekoore? /mu idahun ti o ha o Iara 11111 julo}

a) tckan Jodun O b) Eckan losu Mefa <[]Eekan losu 

9 I 10

D 

d) Eekan lose D e) L .. ojojumo D 

. · · · · dun O to s 1 fa ki o ,na le lo ,i i bi 1sc re'' / 11111 i,l,1/11111 Ii o ha o l,11,, 1n11

21) lnJe 1gbakan t1 wa tic y1 n · 

}11/0, too ha �,:,e JOl'-<' lrJ\t ,I/Jc,l<.i 1�1

a) Bccni D h) l!ccko D 

I 
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12) Ti o ba dahun Beeni si Ibeere keie · Od nk 
· . · · - :.i , ninu u an seh1n, 010 melo 1u o fi lo sibi ise re n1tor1pe

eyin ndun o? [to o ba sise, jo,vo /osi Abala E] .................. .

Section E: Eto Itoju 

23) Eto itojtt wo ni oti janfani nipa eyin didun re? [111u gbogbo idahun ti o ba o Iara n1u julo]

a) dokita oyinbo Db) 'fisio 0) Noos i O d) akosemose eto ohunje D 

e) ke1nisti Adugbo D f) Dokita Abalaye I]) kosi O 

24) Kini inkan ti o ma 11 se tie y i11 re ba bere sini dun o? {11111 iclah1111 ti o ba o fare, ,nu juloj

a) lo ri eleto ilera 11i kiakia

c) n1aa b a  ise lo D 

Ob) sun lori beedi 

d) lilo ogun funrawa

0 

0 

25) Jnje idanilee idan ileko fun itojufun itoju eyin \Va ni ibi ise re? [,nu ic/c,hun ti o ba o lc1rc1 rnujulo}

a) Bee11i D b) Beeko 0 

26) Inje oti lo ft.in ida11ileko lori itoju eyin ri? [,nu idahun ti o ba o lc1ra 111ujulo}

a) Beeni O b) Beeko 0 

Abala E: I,va 

27) Inje oti mu s iga ri? [,nu idc1/1un ti o ba o fare, ,nujulo}

a) Beeni O b) Beeko D 

28) Inje ohun n1i siga lo\vo? [,nu iclc1hL111 ti o bet o lc1rc1 ,nujuloj

a) Been i O b) Beeko D 

I . ? 

29) Igi siga melo iu o maa n mu oJun10. . . . . . . . . . . . .

. 'd aya loorekore? [,nu idc1h1111 ti o bet o /c1ra ,nu111/o}
30) lnJe O 01a n se ere 1 ar 

B . 0 b) Beeko D 
a) eeru 

Adupe fun asiko re: a mo riri e gidi gaan.

150 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



WlIOQOL-BREF

A,kiyesi: A,von olukopa ti eyin dun nilcan ni lti ,von dal1un i,vc iforo,va11ilcnu,vo yi.

Awon iberre wonyi ni a funwa nidal1t111 nipa runuye igbe aye re, ilera re, tabi awon igbe aye re,niran. Maa ka  awon ibeere yi fun o, pelu avvon idahun ti o tele. Jo,vo 1nu idahun ti o ba o Iara

mu julo. Ti o b a  1110 idahun si ibeere kan, idahun ti oba koko wasio lokan loseese ko je eyi todara ju. Jowo ni awon erongba e, idunu re, ati i11kan tio je o lokan. A won ibeere yi yio wadi nipa

igbese ayere ni ose merin seyin.

l 

1 

? 

Ko da rara Ko da

Bawo losele se gbelewo11 aye l 2 re? 
Ko •ten11 Ko lorun rara lorun 

Bavvo leto ilera re e te o l 2 
lort1n si? 

. ten11 

Ko buru, 0 da ko si daa 
3 4 

0 
• Ko te1n1 . te1n1 lorun, ko lorun si claa na 

3 4 

O da 
aan1 5 

0 
. tcm1 lorun 

• uaan 111 
5 

A ,von ibeerc ,:vo11yi yio bere bi ose 11i irir a\.vo11 in lean to ni ose merin sehin.

,.,

4 

5 

6 

7 

8 

-

Bawo losele sel1 igbel:wo�bi oo seh le seh oht1n t1 o n1
Iati seh nitori irora?
f 12.ba melo lo nilo eto itoju
ilera re ni i12.bese aye re?
Bawo lo sel1 n gbadun igbese
aye re si? Bawo losele seh ig?elewon
bi igbes1 aye re seh n1 n1nmo

• 

Bav.'O lo sch le fokan si inkan
'') 

51 · · h ope 
K. ni igbelewon bi o sc . r a�o wa fun o ni igbcs1 aye

re? 
-

Ko sele O sele die 
rara 
5 4 

5 4 
l 2 

l 2

- Di e Rara 

l 2 -
-

I 
2 
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O sele 0 sele 0 sele gidi gaan gaan 
3 2 l 

3 l 

3 4 5 

3 4 5 

T 'd Kekere Oaada �aada g1 1

aan 
-

3 4 "I •

-

3 I\ 
-

"I 
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kini eto ilera ayika re? I 9 I 2 3 4 5 
• 

�\VOD tbeere woy1n n bere nipa iriri re t 6. 6. a 1 1 o seh kopa n1nu a\von ir1kan ni ose 1nerin sehin.
10 lnje • okun 0 n1 tooto fun iebesi aye re lojooiumo? Inje bi ara re she r1 te o 
11 lorun? 

Inje o ni O\vo tooto lati seh 
12 a,von ohu11 ti oni lati sel1? 

Ba\VO ni a,von isofuni to nilo 
I 1 J lojoojumo she \Va laro,.,,otoo re? 

I 
14

Seh igbele,von bi 0 sch lanfarli fun a,, on ere idaraya? 

- -r 15 j Ba,, o lo seh le lo kaakiri fun
I raara re? 

Rara Die 

I 2 
I 2 
l 2 
l ?

I ') 

Ko da Ko da rara 
l ?-

kekere Ni opo igba 

3 4 
3 4 

3 4 
3 4 

3 4 

l Ko buru. ko silo c daa I 
la 

3 14 
' 

Ni gbogbo 
i_gba 
5 
5 
5 
5 

5 

I Oda gaani I 

--

. Ko ten1i Ko te1n1 Ko tcmi O temi 1 0 ten1i 
lo run lontn 

I 16 I Ba,,·o ni on1n re sch te o l 
·9 j I 

1 rara 
lorun s1. _ _ _ _ ___ _ 

-----
----B-a,,·o ni bi o seh le se}1 1se 

17 o oo·umo she te o lorun s1? 1 
2 
?

lorun, ko si 
I 

lorun !�run gaan
daa na 111 

� 74 1 5 �-----+= -- I

l3 14 
---, 

5
----

Ba\, 0 ni agbara re lati s1se 
18 seh te o lorun si9 

_ _ _ _ �'----4-1-2---·-+
Ba,., 0 01 ara -;:c seh te o lorun 

.... 

I ., - - 4 t5 --·-
5 19 s17 ---:-- _ .... Ba,.,·o ni ibascpcJ ti o n, pclc 

20 clomiran sch tc o lorun 51
? 

Bav.·o nj ibasepo toko taya 
•9 2 J sch te o Jorun s1 • 

8cJ\\O ni iranlO\\O ti ohun 
22 rigba JO\.--\'O a""on ore re sch tc 

o Jorun si? 

l 1 
-

I 2 
l 
I 2 
---
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Bawo ni ibi ti ohun gbe seh
23 te o lorun si? l 2 3 4 5 Bawo n1 arowoto eto ilera
24 seh te o lo run si? l 2 ., 

.) 4 5 • 
Ba"vo 1u eto irinna re seh te o

25 lorun si? l 2 -, 

.) 4 5-

A,von ibeere yi toka si igba n1elo loti ni iriri awon inkankan ni ose n1crin sehin. 

Ko sele ri 0 sele le Ohun selc Ohun Ohun 
sele 

• 
kan kan sele Ill 

lorekoore gbogbo 
igba 

26 Bi igba 1nelo 
. . • 

111 0111a n lU

I irewesi okan? 5 4 3 2 
--

Ft,n lilo olu,vacli 11il<an (Jo,vo lYIASE clal1un) 

I Isiro fun awin eka Maaki Eda maaki 
apapo 

4-20 0-1 (; 'J-

(6-Q3) + (6-Q4) f- QlO + QI5 -1 Q16 + 
a: b: 

�� 

'27 Eka kini Ql7+Q18 
-

Q5+Q6+Q7+Qll +QJ9 f-{6-Q26J a: b: c: 

-28 Eka keji ·-
r-

a: b: c: Q20 + Q21 + Q22 

-

29 Eka keta 
b: c: Q8 + Q9 + Q 12 + Q 13 + Q 14 + Q23 + Q24 a:

30 Eka kerin +Q25 l 
I 

Adupe fun asiko re ati suuru ti o ni. 
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