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INTRODUCTION 

Low back pain (LBP) is a common condition that affects 

an estimated about 70% to 80% of adults at some points 

during their lifetimes.
1
 Back pain also the major cause of 

suffering and the second most common reason for 

patients to visit primary health care providers.
2
 It is 

particularly common, and the largest single cause of 

years lived with disability in England.
3
 It is almost 5.4 

million Americans are disabled by LBP each year and 

that it is the second most common cause of sick leave.
2
 

The exact cause of low back pain is often uncertain. Most 

of the time people report that LBP start after heavy 

physical workload such as lifting heavy weight, awkward 

posture or fall from height. Many studies shows that 
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Background: Low back pain is the major health problem which is experienced by people at any stage of lifetime. The 

study was conducted to assess the quality of life (QOL) of low back pain (LBP) patients following self back care 

intervention.  

Methods: A quasi-experimental study was carried out among adult (18-59 years) LBP patients. A self-back care 

intervention was applied to compare QOL of low back pain patients before and after intervention by using SF-20 

scale.  

Results: The study showed that mean (±SD) age was 37.41 (±10.63) years and majority (52.7%) of the LBP patients 

was female. The study revealed that LBP was common among married housewives and mean duration of LBP was 

3.59 (±3.52) years. Majority (55.4%) of the patients had poor QOL before intervention but after self back care 

intervention most (83.9%) of them had average QOL. Mean (±SD) score of QOL after intervention (57.83±8.74) was 

significantly (t, p˂0.001) higher to before intervention (49.30±11.31). It was also found that mean QOL score with 

long duration of LBP (50.526±6.844) was significantly (ANOVA, p˂0.001) lower than QOL with short duration of 

LBP (65.137±9.538). The study also found that when severity of pain increased, mean QOL score significantly 

(ANOVA, p˂0.001) decreased after intervention. Mean QOL score significantly correlated with duration of LBP (r=-

0.382 p˂0.01). Linear regression of mean QOL and duration of LBP before intervention were R
2
=0.146 and after 

intervention were R
2
=0.214.  

Conclusions: Self back care is an effective intervention to improve QOL of LBP patients. So encouraging health 

education measures regarding self back care.  
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lifestyle is important risk factor of LBP such as smoking, 

sedentary lifestyle, elevated BMI, diabetes etc. Low back 

pain is one of the single leading causes of disability 

worldwide.
3
 Low back pain may originate from many 

spinal structures, including ligaments, facet joints, the 

vertebral periosteum and spinal nerve roots. Mostly age-

related degenerative processes in the intervertebral disks 

found among LBP patients. Other common problems 

include spinal stenosis and disk herniation.
4,5

 And back 

pain is considered one of the most common reasons for 

missed work.  Back pain is the second most common 

reason for visits to the doctor’s office.
 6 

LBP affects men and women equally; it is commonly 

found that LBP occurs between the ages of 30 and 50 

years. It is known as work-related disability in people 

under 45 years of age and most expensive cause of 

medical care.
7
 The back pain decreases the quality of life 

(QOL) of individuals, as well as deterioration in physical 

activity.
8
 LBP often affects all life domains from 

primarily self-care activities to advance and complex 

social interactions, work, and leisure activities and 

eventually has a profound impact on quality of life. 

Health related quality of life (HRQOL) affected in 

patients with LBP showed in a prospective studies. 

Clinical trials revealed that Quality of life (QOL) 

significantly improved after various modes 

of rehabilitation program like back care education and 

exercise therapy.
9
 

The prevalence increases and peaks between the ages of 

35 and 55 years.
10

 LBP has been referred as a 20th 

century disaster.
11

 Now a days it has become an universal 

problem with the expanding proportion of elderly 

population the burden of LBP is likely to increase in the 

causing significant challenges for primary health care 

service developing countries.
12

 Self back care is an 

effective way of preventing or reducing back pain. 

Regular exercise, body weight control and maintaining 

correct posture improves the quality of life of LBP 

patients
.13 

Self-management programs promote patient 

responsibility for managing daily health in conjunction 

with traditional health care self efficacy and self 

management; these programs may ultimately improve 

patients’ health status. Interventions seeking to instill 

behavioral change typically recruit highly motivated 

subjects.
14

  

METHODS 

This study was a Quasi-experimental study (n=112), 

carried out among the diagnosed low back pain patients 

who were between 18-59 years old and attending at 

orthopedic outpatients department (OPD) in BSMMU. 

The study was conducted from January to December, 

2017(1year). Simple random sampling technique was 

applied to select the diagnosed low back pain patients for 

assessing quality of life of low back pain patients among.  

Inclusion criteria 

The participants were included in the study who were, 

diagnosed low back pain patients (LBP), adult patients 

(18-59 years) and both male and female were included. 

The participants who were willing to give informed 

written consent.  

Exclusion criteria 

The participant was excluded in the studies who were 

mentally ill, seriously ill people. Also excluded who were 

absent after intervention of self back care. 

Data collection instruments 

Data were collected by interviewer administered, semi 

structured questionnaire & Checklist. QOL was assessed 

by SF-20 scale. 

Data collection technique 

Data were collected through face to face interview, 

medical record review and anthropometric measurements. 

Level of quality of life 

QOL was categorized as good, average and poor. Score 

was ranged from 0-100 according to SF-20 directory. 

 Good QOL: Total quality of life score between75-

100 leveled as good quality of life of low back pain 

patients. 

 Average QOL: Average quality of life marked when 

quality of life score between 50-74 total. 

 Poor QOL: It may be defined as total quality of life 

score between 0-49 leveled as poor QOL. 

 

 

Figure 1: Flow chart of the study. 

Self-back care intervention 

A self back care instruction and home exercise was 

advised to the participated low back pain patients. Home-

exercise therapy was chosen for its simplicity and low 

cost compared with workplace exercise. It was important 
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that the participants would be able to perform the 

exercises by themselves. Self back care was advised for 

14 days (2 weeks) and their quality of life (QOL) were 

finally assessed and compare before and after 

intervention (Figure 2). 

 

Figure 2: Self back care instruction for low back pain patients. 

RESULTS 

The study showed that majority (33.0%) of the LBP 

patients were 30-39 years old and their mean (±SD) age 

was 37.41 (±10.63) years. Majority (52.7%) of the LBP 

patients was female and nearly one third (29.5%) had 

secondary level of education. The study revealed that 

LBP was common among married housewives and mean 

duration of LBP was 3.59 (±3.52) years (Figure 3).  

Majority (55.4%) of the patients had poor QOL before 

intervention but after self back care intervention most 

(83.9%) of them had average QOL. Bar diagram (Figure 

4) showed that 43.8% of the patients said their low back 

pain located at the center of the back and 16.1% patients 

suffering from back pain in both right and left side of the 

back. Some of 20.5% of the patient’s opinion that they 

felt back pain on the left lower back and 19.6% on the 

right lower back. 
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Figure 3: Distribution of pain duration by the low 

back pain patients. 

 

Figure 4: Distribution of the low back pain patients by 

site of LBP. 

Table 1: Association between QOL of LBP patients before and after self back care intervention by LBP 

aggravating factors. 

LBP 

aggravates 

Level of QOL 

Significance 
Before intervention After intervention 

Average 

f (%) 

Poor 

f (%) 

Total 

f (%) 

Good 

f (%) 

Average 

f (%) 

Poor 

f (%) 

Total 

f (%) 

Weight 

lifting 

(n=18) 

6 (33.3) 12 (66.7) 18 (100) 2 (11.1) 13 (72.2) 3 (16.7) 18 (100) 

Fishers exact
  
test 

value =0.796 

p=0.866 

Prolonged 

sitting 

(n=55) 

26 (47.3) 29 (52.7) 55 (100) 2 (3.6) 49 (89.1) 4 (7.3) 55 (100) 

Fishers exact 
 
test 

value =3.815 

p=0.113 

Prolonged 

Standing 

(n=18) 

6 (33.3) 12 (66.7) 18 (100) 3 (16.7) 14 (77.8) 1 (5.6) 18 (100) 

Fishers exact 
 
test 

value =0.742 

p=0.765 

Walking 

(n=16) 
10 (62.5) 6 (37.5) 16 (100) 1 (6.2) 13 (81.2) 2 (12.5) 16 (100) 

Fishers exact 
 
test 

value =4.185 

p=0.123 

Total 

(n=112) 
50 (44.6) 62 (55.4) 112 (100) 8 (7.1) 94 (83.9) 10 (8.9) 112 (100) 

Fishers exact 
 
test 

value =5.482 

p=0.066 

Table 2: Comparison of Mean (±SD score) of different domain of QOL (before & after intervention). 

Domain of QOL 
Before intervention After intervention Significance 

(Paired t test) Mean (±SD) Mean (±SD) 

Physical functioning 33.021 (±18.323) 56.235 (±19.981) t=14.835; p=0.000 

Role completion 62.277 (±30.201) 76.875 (±25.856) t=5.638; p=0.000 

Social functioning 56.429 (±24.782) 68.607 (±20.134) t=6.065; p=0.000 

Psychic health 45.616 (±13.886) 54.991 (±12.350) t=8.110; p=0.000 

Experienced health 36.018 (±15.084) 52.723 (±13.084) t=15.149; p=0.000 

Physical pain 64.063 (±31.261) 39.955 (±25.358) t=7.868; p=0.000 

Total QOL score 49.302 (±11.313) 57.835 (±8.749) t=8.466; p=0.000 

 

Table 1 showed that,  12 (66.7%) had poor QOL among 

whose back pain aggravates through weight lifting before 

intervention and after self back care intervention 13 

(72.2%) had average QOL. But weight lifting were not 

statistically significant (Fishers Exact test value=0.796, 

p˃0.05). Long time sitting among LBP patients had poor 

QOL 29 (52.7%) before intervention and after self back 

care intervention 49 (89.1%) had average QOL. It also 

found that LBP aggravated due to long standing patients, 

majority had poor QOL 12 (66.7%) before intervention 

and after self back care intervention 14 (77.8%) had 

average QOL. Statistically the level of QOL and long 

time sitting was influencing LBP were not significant .On 

the other hand, LBP were aggravated due to walking, 10 
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(62.5%) had average QOL before intervention and 13 

(81.2%) had average QOL after self back care 

intervention . Before intervention average QOL among 

prolonged sitting were about 26(47.3%) and 29(52.7%) 

and after intervention average QOL prolonged sitting 49 

(89.1%) and this difference was not significant. It shown 

in Table 2. 

Comparison of quality of life (QOL) scores of different 

domain (before & after intervention)  

The average  score of physical functioning among low 
back pain patients were 33.0210 (±18.3230)  before self 
back care intervention while after self back care 
intervention were QOL score improved to 56.2350 
(±19.98931) and  Statistically this mean difference were 

significant (t=14.835, p˂0.001). The mean score of social 
functioning before intervention were 56.4286 
(±24.78219) and this quality of social functioning score 
68.6071±20.13439 were improved through self back care 
intervention and statistically shows significant results 
(t=6.065, p˂0.001).  Psychic health score were 54.9911 
(±12.34963) improving after self back care intervention 

among low back pain patients.    

It shows statistically significant result (t=8.110, p˂0.001). 
Study of quality of life of low back pain patients mean 
(±SD) score were about 49.3018 (±11.31353) before 
giving self back care interventions. And this mean (±SD) 
score were 57.8359(±8.74886) increasing after self back 
care intervention. The mean score differences were 
statistically significant (t=8.466, p˂0.001). QOL score 
showed in Table 2. 

Table 3: Comparison of QOL means (±SD) score by selective LBP related attributes. 

Attributes 

QOL 

(Before intervention) 

QOL 

(After intervention) 

Mean (±SD) 
Significance 

(ANOVA) 
Mean (±SD) 

Significance 

(ANOVA) 

Duration of 

LBP (years) 

0.17-0.75 59.942 (±8.963) 
F=18.674 

df=3 

p=0.000 

65.137 (±9.538) 
F=11.120 

df=3 

p=0.000 

1-5 48.213 (±9.746) 56.350 (±7.095) 

6-10 40.176 (±8.401) 54.840 (±7.322) 

11-15 41.816 (±8.388) 50.526 (±6.844) 

Severity of 

LBP 

Mild pain 57.476 (±10.070) F=0.365 

df=2 

p=0.695 

59.448 (±9.577) F=4.928 

df=2 

p=0.009 

Moderate pain 46.750 (±12.942) 58.116 (±8.865) 

Severe pain 48.937 (±9.791) 57.308 (±8.585) 

Back pain 

aggravates 

Weight lifting 47.086 (±12.166) 

F=0.711 

df=4 

p=0.586 

58.879 (±9.223) 

F=0.140 

df=4 

p=0.967 

Climbing stair 47.758 (±12.379) 59.578 (±7.958) 

Long sitting 50.013 (±11.319) 57.445 (±8.534) 

Long standing 47.056 (±11.447) 57.695 (±9.597) 

Walking 52.355 (±10.209) 57.618 (±9.140) 

Back pain 

relief 

Walking 49.762 (±12.559) 

F=0.911 

df=4 

p=0.461 

57.404 (±8.181) 

F=1.761 

df=4 

p=0.142 

Hot compress 46.358 (±11.299) 57.001 (±8.321) 

Analgesics 48.888 (±9.513) 54.743 (±9.004) 

Posture change 49.100 (±10.887) 59.024 (±6.852) 

Lying on bed 52.241 (±11.996) 60.948 (±9.728) 

BMI 

Normal weight 47.656 (±10.663) F=1.606 

df=2 

p=0.205 

57.917 (±8.233) F=0.100 

df=2 

p=0.905 

Over weight 49.124 (±11.829)  56.820 (±6.897)  

Obese 51.785 (±11.904) 58.045 (±10.09) 

 

It was found that, among the low back pain patients those 
who were suffering from less than one year back pain 
their mean (±SD) score were highest 59.9427 (±8.9635) 
which was decreasing from the group of 11-15 years back 
pain mean (±SD) score were 41.8167 (±8.3881) before 
intervention. It was also observed that mean (±SD) score 
of QOL were increasing after self back care intervention. 
Statistical analysis of Mean comparison of total quality of 
life with duration of LBP was significant (ANOVA, 
p˂0.01). The mean (±SD) score of severity of low back 
pain patients before intervention were deteriorating from 
mild to moderate back pain after intervention. 
Statistically severity of back pain and QOL mean score 

were significant (ANOVA, p˂0.05). Table-3 depicted the 

LBP related score. 

Figure 5 shows that, QOL score were decreased when 
duration of LBP increased. And about 21.4% (R

2
=0.214) 

cases. 

Figure 6 shows that, QOL score after intervention were 
decreased but increased comparative than before 
intervention when duration of LBP increased. And about 

14.6% (R
2
=0.146) cases. 
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Figure 5: Simple linear regression between duration of LBP and QOL score (before intervention). 

 

Figure 6: Simple linear regression between duration of LBP and QOL score (after intervention). 

 

DISCUSSION 

Socio-demographic characteristics 

Study revealed that majority 37 (33.0%) of the low back 
pain patients were 30-39 years old. It also found that 
mean±SD age of the low back pain patients were about 
37.41 (±10.628) years.  Another   studied clinical profile 
among the low back pain patients in BSMMU where 

mean age of LBP patients were 42.22 (±8.07) years.
15

 
Majority of the low back pain patients were female 59 
(52.7%) and 53 (47.3%) were male patients. In 2007, 
LBP patients were attending physical medicine 
department in BSMMU. He found similar results with 
this study that maximum female were affected to LBP 60 
(58.8%) and male were about 42 (41.2%).

15 
Housewives 

were highly affected 43 (38.4%) from low back pain. On 
the other hand unemployed were lowest 3 (2.7%). And 38 
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(33.9%) LBP patients were service holder Another study 
found same results that housewives were mostly affected 
by low back pain which were around 70%  and 6% were 
unemployed.

16 
 Study also revealed that most 95 (84.8%) 

of the low back pain patients were married and only 2 
(1.8%) of the patients were widowed. The study also 
showed that 15 (13.4%) back pain patients were 
unmarried, 3% were single and 3% had other marital 

status. 

Nature of LBP patients 

In the study duration of low back pain showed that more 
than half 62 (55.3%) of the LPB patients had 1-5 years of 
back pain and few of them 6 (5.4%) had their low back 
pain for 11-15 years. Mean duration of LBP patients were 
found 3.59 (SD 3.52) years Lankhorst studied patients 
with persistent LBP and he found that mean duration of 
back pain for the group was 5.4 years (SD 3.6).

17 
This 

study showed that   majority 43.8% of the LBP patients 
felt pain at the center of the back and 16.1% patients 
suffering from back pain in both right and left side of the 
back. Present study found that nearly two-third 62 
(55.4%) low back pain patients had severe pain on the 
back. And one third patients felt moderate pain 36 
(32.1%) and few of them 14 (12.5%) felt mild pain on the 
back. But another study conducted by Nujhat found 
dissimilar result that among the  participants, the severity 
of pain in VAS scale was in between no pain in 29.6%, 
medium pain in 58.3% and severe pain in 12.20%.

18  
The 

study also revealed that 18 (16.1%) cases long standing 
and weight lifting aggravated back pain. Montakarn 
found that there was 62.9% of them reported that LBP 
was aggravated by sitting during a 6-hour working shift.

19 

It also found that 91 (81.3%) patients given their opinion 
that back pain worsening day by day. The study found 
that that patients feel comfortable to lying on bed during 
the pain started which were about 27(24.1%). And they 
26 (23.2%) also said that hot compress also relief back 
pain. French found that Application of heat for 15 to 20 
minutes at a time relieve back pain. And patients felt 
comfortable than harsh pain perceptions.

20
 

QOL of LBP patients 

In this study regarding level of quality of life (QOL) of 
low back pain (LBP) patients, before intervention 8 
(7.1%) had good QOL and good quality of life were 
absent before intervention. And average QOL before 
intervention were 50 (44.6%) improving to 94 (83.9%) in 
after self back care intervention. It also found that 62 
(55.4%) low back pain patients had poor quality of life at 
The mean(±SD) score of physical function among low 
back pain patients were 33.0210 (±18.3230) at before self 
back care intervention. And mean (±SD) score at after 
self back care intervention were 56.2350 (±19.98931). 
Statistically physical functioning before and after 
intervention among LBP patients were significant 
(t=14.835, p˂0.001). Study of quality of life of low back 
pain patients mean (±SD) score were about 49.3018 
(±11.31353) before giving self back care interventions. 

And this mean (±SD) score were 57.8359 (±8.74886) 

increasing after self back care intervention. 

CONCLUSION  

Low back pain is one of the common health problems 

among all age group. Most of the cases LBP start from an 

early adulthood due to trauma or awkward posture during 

bending, twisting or lifting any objects. Low back pain 

were more common among married women specially 

housewife. Majority of the female had higher BMI than 

male. Half of the LBP patients had poor QOL before 

intervention but after self back care intervention were 

average QOL. The average QOL score were higher 

among short duration of LBP than higher duration of 

LBP. Study also found that Severity of pain increases, 

mean QOL score were decreases. Majority of the LBP 

patients had radiation of back pain, numbness and 

weakness to the leg. Study revealed that prolonged sitting 

aggravates LBP among more than half of the participant. 

And back pain relieved by Self-back care intervention 

was an important ways to improving quality of life of low 

back pain. 
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