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Summary

Back schools are health education programmes on back
pain. Many back schools have been developed for diffe-
rent populations since 1969 when the first one was
developed in Sweden, but none for the Nigerian setting.
The need to develop a back school that would be
appropriate for the Nigerian environment was therefore
identificd. As a step towards its development, this
preliminary study was carried out to determine the effect
of'a back school model (BSM) on some Nigerian industrial
workers’ knowledge of low back pain and back care. The
subjects were 110 workers of a soap industry in Lagos,
Nigeria. A pre-test, post-test quasi-experimental design was
used. The BSM consisted of two 45 minute teaching
sessions on structurc and functions of the back,
epidemiology and causes of back pain, correct postures
and demonstration of exercises that may prevent/alleviate
back pain. Data on demographic information, low back pain
(LBP) experience, knowledge of back structure and back
care were collected using a questionnaire with closed cnded
questions, which was completed before, immediately after
and 8-weeks after BSM administration. The results showed
that the subjects’ mean knowledge score increased
significantly from an initial value of 16.1+5.3 t0 24.0 + 5.6
(p<0.05) immediately after and 23.1+3.9 (p<0.05) 8 weeks
after BSM administration. Educational attainment had no
influence on subjects’ knowledge scores before or 8 weeks
after BSM administration. Reported experience of LBP and
duration on the job had no significant influence on
subjects’ knowledge scores before, immediately or 8-weeks
following BSM administration. It was concluded that the
BSM was effective in improving the workers’ knowledge
of LBP and back care. We believe that this finding justifics
the effort to develop the Nigerian model of back school.

Keywords: Back school model, low back pain, knowl-
edge and care.

Résumé

Cette étude preliminaire évaluait I’effect de courbatures
sur I’état des travailleurs industrielles. Cent-dix travailleurs
dans une usine de savoneric a Lagos au Nigéria était faitc
et consistait de 45 minutes d ‘enseignements de la struc-
turc de dos( Colone vetébrale) ses functions ct
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I’épidemiologic de courbaturcs abdominales, lc
positionement ct les exercices pratiques pour réduire les
douleurs. Leur donnees démographiques étaicnt obtenues
a ’aide d’un questionnaire structuré. Les résultats mon-
traient que les travailleurs avaicent un score moyen de con-
naissance significativementclevede 16.1£5.3a24.4 £5.6
( P<0.05) apres les cours pratieues et 23.1£3.9 (P<0.05)
huit(8) semaincs aprés I'aptitude. Ce plaisir éducationcl
n’avait aucunc influence sur lc score des connaissances
des sujects avant ct apres 8 semaines du test d’aptitude.
L’expericnce rapporte que des coubatures et la duree du
travail n’ avaient pas d’influence significative aux sujects
durant I’aptitude. Il a été conclu que cette éducation sur
lc ménagement des courbatures était effective et amélio-
rait leur condition ¢t montre lc besion des centres
d’cntrainement aus nigérians.

Introduction
Pain may be experienced any where in the back, but over
80% of all serious back problems occur at the lumbrosacral
or low back arca [1]. Low back pain (LBP) is undoubtedly
thc most predominant of the numerous musculoskelctal
disabling conditions [2] and one of the most common mus-
culoskeletal disorders seen by health care practitioners all
over the world [4]. It is the most common diagnosis for
which patients are treated in outpatient physiotherapy
settings [4, S]. It causes much disability in patients, espe-
cially those under the age of 45 years [6, 7]. Seventy to
eighty percent of people in Western socicty have at least
one episode of LBP in a lifetime [8]. Nwuga [9] reported
that 88% of a group of Nigerians aged above 60 ycars
have had at least onc episode of LBP in their lifetime.
Omokhodion and Osungbade [10] also reported that 54%
of a small sample of Nigerian automobile mechanic had
LBP. With these high prevalence rates, LBP has enormous
implications for health carc.

Recurrent episodes are a common feature of LBP
[11], and up to 35% of those with LBP develop a chronic
problem [12]). This tendency for recurrence or chronicity plus
poor responses of paticnts to trcatment probably led to the
development of many approaches in LBP management. These
include diagnostic and treatment approaches of Mennel [13],
Maigne [14], Cyriax [15], McKenzie [16] Maitland [17] and
Nwuga [18]. Back school constitutes another approach in
the prevention and management of LBP.

Back school has it origin in Sweden, where the
first back school was developed in a Volvo factory in 1969
[19]. Most other back schools such as the Canadian Back
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School and the Derby Back School were developed in the
carly seventies [9]. These back schools provide informa-
tion on anatomy and functions of the back: epidemiology
and causes of LBP; correct resting and working postures
and cxercises for the prevention and/or alleviation of LBP
[9.14). Education on LBP is usually done with the usc of
audio-visual materials and practicai demonstrations by
Physiotherapists and/or Orthopacdic surgeons [9,11,20].
Canadian back school gives a slot each to a Psychiatrist
and Psychologist [19]. In most cases, back school clients
are taught in groups, although, the American Back School
also uscs a one-to-one model [11].

Many studies have shown that back school is
efficient in preventing back pain [21,22,23]. It has also been
shown that when back school is used in conjunction with
other treatment approaches, it is effective in improving the
outcomes of interventions and it minimizces occurrence [24,
25]. A few studies have however reported no benefit of
back school [26, 27].

" In Nigeria, although the cducation of individual
patients with LBP has always been part of the therapeutic
intervention for current problem and prophylactic stratc-
gies against future occurrence of LBP, the usc of back care
cducation in the form of “Back School™ is not common
among Physiotherapists and other health workers [21]. As
a step towards the development of'a Nigerian Back School,
this preliminary study was carricd out to determine the
ceffects of a back school model on a group of industrial
workers’ knowledge on low back pain and back care.

Materials and method
The subjects for this study were 110 staff members of a
soap factory in Lagos, Nigeria. All workers of the factory
except a few who were on annual lcave during the study
period participated in the study. Over time allowance paid
by the factory management for the period of training served
as incentive to the workers o participate in this study.
The subjects were divided into two groups: Of-
fice workers — that is, those involved in administrative
duties, and Factory workers — that is, thosc involved with
the dynamics of productions. A questionnaire with a
closed-ended questions was used to collect the relevant
information and data. The questionnaire was divided into
two parts=Part 1 of'the questionnaire collected demographic
data and information on LBP experience during 12 months
prior to the study. Part 2 listed 40 questions that assesscd
subjects’ knowledge of the structure and functions of the
back, causes of LBP and care of the back. Correct answer
to cach question was assigned a score of onc and wrong
answer or no idea response was scored zero. The maxi-
mum obtainable knowledge score was 40. Five experienced
Physiotherapists with postgraduate qualifications in or-
thopaedic physiotherapy and/or spinal mechanical disor-
ders and therapy have assessed the questionnaire carlier
for content validity.
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The study was an intervention study with a pre-
test and post-test design. Subjects were asked to com-
plete part ! and part 2 of the questionnaire before the
administration of the Back School Model (BSM) The BSM
consisted of two 45-minutes teaching sessions on the
structure and functions of the back; epidemiology and
causes of LBP; practical demonstration of wrong and cor-
rect postures during common activities of daily living and
exercises for the prevention and/or alleviation of LBP. For
convenience of the factory management, the subjects were
taught in two groups, factory workers and office workers.
For each group, the first lecture was on the structure and
functions of the back, and causes of low back pain. The
second session was on practical demonstration of correct
resting and working postures, as well as correct lifting
technique. Teaching was facilitated with pre-prepared
slides as audiovisual aids. Each subject was then given a
copy of the ‘Back School Handbook®. The Back School
Handbook, was prepared by the authors, and it containes
information on correct resting and working postures, and
lifting technique. Therc was also a follow up by the safety
manager of the company. He was charged with the respon-
sibility of checking, encouraging and ensuring that sub-
jects complied with the instructions on correct working
and resting postures and correct lifting techniques. The
subjects were asked to complete the part two of the ques-
tionnairc immediately after the administration and eight-
weeks following the administration ol'the BSM.

Data analysis

Data were summarized using mean, standard deviation and
percentage. The knowledge scores of the subjects before,
immediately after and 8-wecks after the BSM administra-
tion were subjected to repeated measure of analysis of
variance (ANOVA). The knowledge scorcs of the two cat-
cgorics of workers were analysed for significant difTer-
ence using the independent t-test. Influence of subjects’
cducational attainment, reported LIBP experience 12 months
prior to study and number of years of working expericnce
on their knowledge scores before, immediately after and 8-
weeks after the administration of BSM was determined
using ANOVA and independent t-test. Where ANOVA in-
dicated significant difterence, a post hoc analysis was car-
ried out

Results

One hundred and ten subjects participated in the study, 30
of whom were office workers and 60 were [actory workers.
They were aged 36.6 1 9.1 years old. The subjects’ mean
heightwas1.7£0.1 m, the mean weight was 69.1£7.7 Kganl
the mean body mass index was 25.4 £ 3.3 Kg/m® (Table 1),
Eighty four (76.4%) subjects have been on the job for not
more than 10 years while 26 (23.6%) had been on the job
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Age and physical characteristics of the subjccts

Table 1:

Office Factory

workers workers t P-value

X (SD) X (SD)
Agelyears) 355 88 375 95 028 044
Height(m) 1.7 0.7 1.7 0.7 0.53 0.33
“/cigh[ (kg) 704 84 68.0 ) 0.11 0.26
BMI (km®) 260 3.3 24.1 33 1.80 0.07
Critical tvalue (atd /=108, d=0.05)=1.658 .

for over 10 years. Mcan duration on the job was 6.2 £ 6.1
years for the office workers and 9.5 + 6.5 years for the
factory workers. Fifteen (13.6%) of the workers had only
primary school education, 37 (33.7%) had sccondary school
cducation and 58 (52.7%) had tertiary cducation. Seventy-
cight (71.0%) of the workers reported low back pain (LBP)
experience during 12 months prior to the study, with 37.3%
having more than one cpisode. The percentage of office
workers (68.3%) who reported LBP experience did not dif-
fer significantly (=0.66) from that of factory workers (74%).
The mean knowledge score of the subjects was
16.1 £ 5.3 before the BSM administration. This increased
to 24.0 £ 5.6 immediatcly after and 23.1 £ 3.9 cight weeks
after the BSM administration. Analysis of variance indi-
cated a significant difference in subjects’ knowledge scores
before, immediately and 8 weceks after BSM administration
(table 2). Duncan post-hoc comparison showed that sub-
jects' scores immediately after (t=11.8; P=0.00) and 8 wecks
after (t=10.3; P=0.00) BSM administration were significantly
higher than their scores before BSM administration. Table
2 also shows that thc mean knowledge scores of the two
groups of workers did not differ significantly before or
after the administration of BSM.
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the training (Table 3). However, there was a significant
difference (£=0.04) in the knowledge scores of subjects in
the three educational categorics (primary, secondary and
post secondary education) immediatcly after the BSM ad-
ministration. Duncan post-hoc comparison showed that
subjects with post secondary school education had sig-
nificantly higher knowledge score than those with only
primary school education (1=2.34; P=0.02). Therc was no
significant difference in the knowledge scores of the sub-
jects who reported experience of LBP and those who re-
ported no experience of LBP 12 months prior to the study
(Tablc 4).

Discussion and conclusion

The majority (71%) of the subjects reported experience of
low back pain (LBP) during 12 months prior to the study

and over a third of them had multiple cpisodes. These

findings support the fact that LBP is a common problem

among industrial workers [28] and that recurrence is a com-

mon feature of the problem [8]. There was no significant
difference in the reported cxpericnee of LBP between the
factory workers and the office workers, in spitc of the dif
ferences in their job activitics. Generally, factory workers
arc involved in physical labour, spending more time stand-
ing and/or lifting, while the office workers were more seden-
tary, spending more time in sitting. This finding agrees with
the observation that LBP occurs in sedentary workers as
frequently as it occurs in heavy labour workers (7, 27].

The industrial workers' knowledge about LBP
and back care prior to the administration of BSM was poor.
This was cvident by the low mean knowledge score of 16.6
out of 40, which amounted to only about 40% of the maxi-
mum obtainable score. This poor knowledge was irrespec-
tive of the workers' educational attainment. This finding
may suggest the need for the inclusion of some forms of

Table 2: Industrial workers® knowledge scores before, immediately after and 8- weeks after the administration of the back school

model
Knowlcdge score
Before Bsm Immediately 8-Weceks after
after Bsm Bsm
X SD X SD X SD F P-Value
Factory workers 16.3 6.0 232 6.0 23.1 34 33.55 0.00001
(n=60)
Officc workers 15.8 44 250 5.0 23.0 4.5 54.83 0.00001
(n=50)
t-valuc 0.51 0.14 1.70
p-value 0.62 0.89 0.09

Critical ¥ value= 3.92
(ritical tvalue (atd. f. =108,4=0.05) =1.658
BSM - Back School Model

Educational status had no significant influence
on subjeets” knowledge score prior to or cight weeks after

back carc cducation programme into health education syl-
labus at primary and junior sccondary school levels in
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