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ABSTRACT :

Background and Purpose: Low back pain (LBP) has been reported as a worldwide health problem, affecting
individuals physically, socio-economically and psychologically . The global burden of low back pain is the
highest ranked condition contributing to years of living with disability.The general public, including patients
living with LBP, lack knowledge about the causes and contributing factors of LBP “”.This implies that during
management of LBP, patients’ knowledge about their pain should be identified and followed by education
regarding their pain.This study aims to find out knowledge of rural population about low back pain and its related
risk factors

Methodology : This was a cross sectional study conducted on villagers visiting Vikhe Patil Hospital,
Ahmednagar, in a duration of 6 months. The sampling method was convenient sampling with sample size of 100.
A self -administered questionnaire consisting of 4 sections in Marathi language was designed. In the first three
section, participants were asked about definition of Low back pain. In the fourth section, participants have to
answer a 15 question quiz, focusing on general facts, symptoms, risk factors, diagnosis and treatment options
about low back pain. After approval of ethical committee consent form were collected from the subjects. The
questionnaire was given to subjects according to the inclusion criteria.

Result: The study had 100 subjects. Approximately 58% were males, with 31% between 30-39 age. 66%
samples identified the underlying mechanism of low back pain as there is some compression of nerve passing
through vertebra, 57% believed cartilage on the ends of vertebra wears down over time.The majority 58% had
their source of information about low back pain from other patients suffering from low back pain,54% from
internet and social media, 48% had personal experience and 82% sample knew a relative or a friend suffering
with low back pain.

Conclusion : The result of the study concluded that the rural population visiting the VikhePatil Hospital exhibited
good knowledge about Low back pain and its risk factors. Some misconception about the general facts and risk
factors were identified.

Keywords: Low back pain, knowledge, self administered question

Introduction: $135 billion. Low back pain is usually nonspecific or
Low back pain (LBP) has been reported as a mechanical. Mechanical low back pain arises
worldwide health problem, affecting individuals intrinsically from the spine, intervertebral disks, or
physically, socio-economically and surrounding soft tissues” Non-specific chronic low
psychologically”. The global burden of low back back pain is considered a major health problem in
pain is the highest ranked condition contributing to industrialized countries. It leads to disability,
years of living with disability. Low back pain (LBP) absenteeism and considerable annual health costs .
ranks first for disability and sixth for overall burden In India, most of the low-income group people are
on world health, with an annual approximate cost of engaged in physically demanding jobs which may

*Corresponding author

Dr. Swetanjali Bhagara (PT)

Email : shwetanjali.gandhe@gmail.com

Assistant Professor, DVVPE’s, College of Physiotherapy, Ahmednagar

Copyright 2021, VIMS Journal of Physical Therapy. This is an Open Access article which permits unrestricted use, @ ol
distribution, and reproduction in any medium, provided the original work is properly cited. T

DOI : 10.46858/VIMSJPT. 4203 Page | 78




VIMS J Physical Th. Dec. 2022;4(2)

ISSN : 2456 - 4087(0)

increase the risk of low back pain and disability .

The frequency of low back pain increases as age
advances, and its prevalence in the elderly population
of age 40 and older is as high as 20 to 40%.0n the
other hand, the prevalence of low back pain is about
10 to 25% in the age group from the late teens to age
40, defined here as young and middle-aged people,
and in this age group the incidence of low back pain
itself is relatively low. People in this age group are
highly active in daily life and are exposed to various
stresses. Unlike in the elderly, however,the aging-
related changes are minimal in this age group. Due to
these circumstances, therefore, low back pain in this
age group is characterized by high incidence of “so-
called low backpain”, or nonspecific low back pain
without anyclear-cut diagnosis being specified.”’

The cause of the vast majority of LBP is unknown;
current tests cannot identify a pathological cause for
the pain in at least 85% of cases “. That is, in 85% of
cases, even when the most extensive testing is
conducted, no apparent cause can be established. For
this reason, such LBP is now usually termed
non[]specific low back pain. Our inability to reliably
identify pathology has given rise to numerous
hypotheses concerning the cause of LBP, including
reduced trunk extensor endurance” psychological
distress” hamstring inflexibility[9],poor muscle
control of the trunk"”, poor posture"” and low body
mass."”, However, at best, there is only preliminary
evidence to support an association between such
impairments and the presence of LBP, and most of the
causal hypotheses lack convincing evidence. Given
our poor ability to identify the cause of most cases of
LBP, invasive and expensive investigations should
only be used when findings from the clinical
examination indicate the likely existence of serious
pathology. It should be noted, however, that the
clinical signs and symptoms of LBP can be treated
successfully without a pathological diagnosis.

Because nonspecific LBP currently cannot be further
classified, it is often referred to according to its
duration: acute LBP (duration less than six weeks);
sublJacute LBP (duration more than six weeks and
less than three months); and chronic LBP (duration
more than three months). Although probably
simplistic, this classification makes some sense
because evidence to date suggests that different
treatments are effective in different phases of LBP "”
and different factors, such as psychosocial factors,

appear to take on greater importance with increasing
chronicity"” Non-specific LBP does not benefit from
extensive investigations, and in some cases, further

. . 14
examinations have been shown to be harmful"”

The exact causes of LBP are often difficult to
identify, and both clinicians and patients are left with
uncertainties, leading to varied broad practices in the
choice of management of LBP “”. The most common
forms of treatment are medication, physiotherapy,
surgery and educational interventions such as “back
schools”, where patients practice exercises, learn
basic information about the vertebral column and
low back pain and receive orientations regarding the
conservation of energy and joint protection."”. Plain
radiography of the lumbar spine is appropriate to
assess for fracture and bony abnormality, whereas
magnetic resonance imaging is better for identifying
the source of neurologic or soft tissue abnormalities.
There are multiple treatment modalities for
mechanical low back pain, but strong evidence of
benefit is often lacking. Moderate evidence supports
the use of nonsteroidal anti-inflammatory drugs and
opioids in the short-term treatment of mechanical
low back pain. There is strong evidence for short-
term effectiveness and moderate-quality evidence
for long-term effectiveness of yoga in the treatment
of chronic low back pain. Various spinal
manipulative techniques (osteopathic manipulative
treatment, spinal manipulative therapy) have shown
mixed benefits in the acute and chronic setting.
Physical therapy modalities such as the McKenzie
method may decrease the recurrence of low back
pain and health care expenditures. Physical therapy
modalities such as the McKenzie method may
decrease the recurrence of low back pain and use of
health care. Educating patients on prognosis and
incorporating psychosocial components of care such
as identifying comorbid psychological problems and
barriers to treatment are essential components of
long-term management."”

Most patients living with LBP lack knowledge
regarding causes and contributing factors of LBP"?.
This is despite various treatment guidelines for LBP
proposing that besides physical treatment and
exercises, advice and health education should be part
of the treatment plan"”. Health education will not
only enhance peoples’ knowledge about pain, but
might also change their negative attitudes and beliefs
regarding their pain, and thereby promote the
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achievement of the desired clinical outcomes ®”.

This in turn may decrease the number of patients
living with acute LBP and transitioning to living
with chronic LBP®".

The general public, including patients living with
LBP, lack knowledge about the causes and
contributing factors of LBP*”. This implies that
during management of LBP, patients’ knowledge
about their pain should be identified and followed
by education regarding their pain. LBP is one of the
leading musculoskeletal conditions in rural
population treated at hospital physiotherapy
outpatients’ departments. In rural population
employment and workplace factors, both physical
and psychological, such as heavy lifting, pushing,
pulling, vehicle driving, and prolonged walking or
standing were found to be predictors of LBP and
there are similar associations with stressful and
monotonous work and dissatisfaction with work.
Body mass index has been found to be linked to
LBP in obese people®. However, no information is
available regarding patients’ knowledge, regarding
their LBP. This study thus aimed to establish the
knowledge regarding contributing factors, Risk
factors, Diagnosis and treatment about low back
pain among rural population visiting Vikhe Patil
Hospital, Ahmednagar.

Material & Methodology:

The study design was a cross sectional study for a
duration of 6 months and sample was taken from
patients visiting Dr. Vithalrao Vikhe Patil hospital.
Patients were chosen by convenient sampling of
age 18 years and above. Both males and females
have been recruited for the study, individuals who
were able to read and write and must have had at
least one episode of backache. Any individual with
infectious diseases of the spine or who have never
experienced back ache have been excluded from the
study.

Procedure:

This study was conducted in Dr. Vithalrao Vikhe
Patil Hospital in Ahmednagar, Maharashtra. The
study used a cross-sectional design. Convenience
sampling was used as the recruitment method with a
self-administered questionnaire for data collection.
A self -administered questionnaire consisting of 4
sections in Marathi language was designed.
Participant’s demographic data such as age, gender

and level of education was asked. They had a liberty
to choose on their own option. In the first and second
sections samples could choose multiple options
according to their knowledge.In the first section,
consists of the knowledge of underlying mechanism
of Low back pain. The Second section, deals with the
source of information about Low back pain. In the
third and fourth sections samples had options to
choose between yes and no .The third section was
about whether the participant know someone who is
suffering from Low back pain. The fourth section
was about participants knowledge about Low back
pain; focusing on the general facts, symptoms, risk
factors, diagnosis & treatment options about Low
back pain.To ensure the content validity 3
Physiotherapist were asked to revise the
questionnaire to determine if the topic was covered
adequately and if there are any irrelevant questions.
The developed questionnaire was tested in a pilot
study to determine the user-friendliness, the clarity
of the instrument as well as time to complete the
questionnaire. 25 patients with low back pain
participated in the pilot study and they were excluded
from the main study. The pilot study revealed that a
few questions were slightly unclear to the
participants, because of the use of medical
terminologies. The questions were revised and the
modifications to those medical terms were made by
replacing them with simple terms. Ethical
Committee Approval was obtained from IEC prior to
beginning the study. Screening was done as per
inclusion and exclusion criteria. The data collection
sheet and consent form was filled by patients.
Inclusion criteria included the patients who were
willing to participate in the study. Questionnaire was
distributed and analysis of result was done.

Result:

Table 1.Demographic Variables of The Participants
(N=100)
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Demographic Variables | Frequency | Percentage (%)
Age groups 18-29 22 22%

30-39 31 31%

40-49 29 29%

50-59 14 14%

>60 4 4%
Gender Females 42 42%

Males 58 58%
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Table 1- In this study the percentage of males to
females was (58%) & (44 %). The sample population
consisted of age group above 18 years, which is
divided into five sub groups, 18-29 (22%), 30-39
(31%), 40-49 (29%), 50-59 (14%) and 60 & above
(4%).

Table 1: LBP Causes
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i Underlying Mechanism
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Graph 1: Underlying mechanism.

Table 2: Sources of Information
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Graph 2 : Source of information
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Table 3: Knowing someone with LBP

Yes No
Q.3) T P gEh s 3w e 82 18
w?
( Knowing someone with low back pain h
® Series1, Q3 YES, 82
| Series1,Q3 NO, 18
L - )
Graph 3 :Knowing someone who is suffering
from Low back pain (n=100)
Table 4: General Facts
4a) R R W a2 Yes No
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General Facts
® Series1, Q4A a YES, 68
® Series1, Q4A b NO, 52
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® Series1,Q4AaNO, 32 I I
I )
Graph 4 : General facts (n=100)
Table 5: LBP Risk Factors
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Risk factors
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Graph 5 : Risk factors (n=100)

Table 6: LBP Symptoms
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Graph 6: Symptoms (n=100)
Table 7: Diagnosis & Treatment
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Graph 7: Diagnosis and treatment 0pti0ns.(n=100)

Discussion:

Low back pain is the most common and important
clinical, social, economic, and public health problem
affecting the population indiscriminately across the
world®”. Low back pain is known to be of multi-
factorial causes””. In rural population employment
and workplace factors, both physical and
psychological, such as heavy lifting, pushing,
pulling, vehicle driving, and prolonged walking or
standing were found to be predictors of low back pain
and there are similar associations with stressful and
monotonous work and dissatisfaction with work.
Body mass index has been found to be linked to low
back pain in obese people”. Associations between
low back pain and social class, low levels of
educational and low income have been reported.
Persons with greater education are more likely to be
in professional, managerial, or other skilled
occupations where there is more flexibility to
eliminate pain-provoking job situations and physical
demand®”.Compared with a lower or a higher
frequency of exercise, a moderate frequency of
exercise from one to five times a week was associated
with a lower low back pain risk level®. Low back
pain has been reported consistently in a higher
proportion of females than males **.

This study explored the knowledge related to Low
back pain and its risk factors of a segment of rural
population. The self-structured questionnaire
consisting of 4 sections in Marathi language was
given to the samples and they had a liberty to choose
on their own option. In the first and second sections
samples could choose multiple options according to
their knowledge .In the first section, consists of the
knowledge of underlying mechanism of Low back
pain. The Second section, deals with the source of
information about Low back pain. In the third and
fourth sections samples had options to choose
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between yes and no .The third section was about
whether the participant know someone who is
suffering from Low back pain. The fourth section was
about participants knowledge about Low back pain;
focusing on the general facts, symptoms, risk factors,
diagnosis & treatment options about Low back pain.
In this study the percentage of males to females was
(58%) & (44 %) (Table 1). The sample population
consisted of age group above 18 years, which is
divided into five sub groups, 18-29 (22%), 30-39
(31%), 40-49 (29%), 50-59 (14%) and 60 & above
(4%).

In the first section, (Graph 1)-66% samples identified
the underlying mechanism of Low back pain as there
is some compression of nerve passing through the
vertebra, 57% belived that the cartilage on the ends of
vertebra wears down over time while 35% believed
that there was decrease in the blood supply in the
area, followed by 27% who believed that there was
decrease in the joint lubrication,22% also believed
that there is collection of acid between the vertebras
(Graph 1) In the second section (Graph 2) explains
the source of information about Low back pain was
asked, about more than half of the population (58%)
got information from other patients suffering with
low back pain, (54%) from internet and social media
,(48%) had personal experience, (46%) got to know
about low back pain from their friend and relatives
,(28%) got information from TV ,(11%) had known
from physician, (10%) from books ,news
paper&magazine,and only (7%) got to know from
their school & college.

In the third sections (Graph 3) participants were
asked weather they knew any patient of Low back
pain, and surprisingly 82% samples knew a relative
or friend diagnosed with Low back pain.

Graph 4 represents the General facts about Low back
pain:- The majority of sample (68%) knew that Low
back pain is a chronic disease with only 48%
knowing that it is not rare disease.

Graph 5 represents Risk factors for low back pain :-
The majority ( 84%) knew that Low back pain can
also cause symptoms in lower limbs. In
addition,(64%) believed that both male and female
are equally affected with low back pain.

Graph 6 represents Symptoms of low back pain :- The
predominant symptom of low back pain is pain which
is usually the complaint of patient. About (54%)
knew that pain is not the only symptom of low back
pain and (72%) identifies stiffness in the low back as

a symptom of low back pain. (69%) also belived that
low back pain can restrict range of motion spine.

Graph 7 represents Diagnosis and treatment of Low
back pain:- 86% samples knew about Plain x ray
films and physical examination are sufficient to
diagnose low back pain. Regarding the management
of low back pain NSAIDs play an important role in
controlling pain which was known by 76%
samples.91% knew that Physiotherapy is considered
one option treatment for low back pain, as it reduces
pain and improves joint function, 89% sample knew
that activity like swimming ,walking & yoga will
help to relive their symptoms.79% also agreed that
they have time to do exercise on daily basis ,78%
knew that exercise is one of the best treatment option
for low back pain.68% belived that with exercise the
can fully recover from low back pain. About 23%
sample belived that exercise can aggravate the low
back pain symptoms.

In a study conducted by Ibrahim Alburaidi,
KhaledAlravie, Al Qahtanin “Knowledge of lower
back pain by selected demographic variables among
clinical students in Abha, Saudi Arabia” .A cross-
sectional study was conducted from December 2018
to February 2019, among both male and female
students of different departments in the College of
Medical Sciences of King Khalid University, Abha,
Saudi Arabia, with a mean age of 20-30 years.
Information about knowledge of low back pain was
collected by using a self-administered questionnaire
distributed among all medical students through
electronic media. The study was conducted among
310 participants, and majority of the participants
(98%) had good knowledge of low back pain, while
only 2% had bad knowledge. When the association
of the levels of low back pain knowledge was
assessed with regard to age, gender, marital status,
and monthly income of the study participants, it was
found that there were statistically insignificant

relationships among these and the level of
knowledge about low back pain, except marital
status (p-value =0.000)

In a study conducted by Nesto Tarimo, InaDiener on
“Knowledge, attitudes and beliefs on contributing
factors among low back pain patients attending
outpatient physiotherapy treatment in Malawi. The
survey was conducted, using a six-part self
administered questionnaire with questions on
demographic information, participants’ attitudes and
beliefs regarding their low back pain, knowledge
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about the course and causes of low back pain, beliefs
regarding nine contributing factors to low back pain
(identified in a Delphi study) and the sources of the
participants’ knowledge. The study concluded that
most participants (91.2%) did not manage to answer
all six questions regarding knowledge correctly and
were regarded as ‘partially knowledgeable’ about the
course and causes of low back pain. More than half
(67%) portrayed negative attitudes and beliefs about
low back pain in general. The findings also showed a
statistically significant relationship between
knowledge, attitudes and beliefs (p=0.04)".

Low back pain could occur as a result of many
contributing factors and the debate in the literature
regarding the exact causes or contributing factors to
the occurrence of low back pain is still inconclusive.
However, both physical and psychosocial factors
have been indicated as contributing factors to low
back pain (31,34,35).The majority of our participants
strongly believed that all nine factors (identified in
the Delphi study) could contribute to the
development or maintenance of their low back pain
“® Our participants strongly believed that factors
including repetitive heavy lifting, physically
demanding jobs, frequent twisting and bending of the
spine and flexion combined with compressive forces
to the lumbar spine, fear avoidance beliefs, injury to
the back and previous history of low back pain could
contribute to the occurrence of low back pain. In a
study conducted by Samad et al in 2010 found that
factors such as repetitive heavy lifting, prolonged
sitting and prolonged flexing of the spine were also
indicated as potentially contributing to the
occurrence of low back pain®. Fear avoidance
beliefs and somatisation (feeling sick without an
actual disease) may also increase the risk of pain
chronicity, disability and abstinence from
physicalactivities””. Because the causes or
contributing factors of low back pain are several and
seldom caused by a single factor””, patients may hold
different perceptions regarding the causes of their
low back pain®. Therefore, it is important for
healthcare providers to identify patients’ perceptions
regarding the causes of their low back pain because
this could help to clear the misconceptions they may
hold regarding their pain and could also positively
influence their choice of taking up a particular type of
treatment “”.

According to my study most of the population was
aware about the various criteria of symptoms and

methods of diagnosis through other patients
suffering from low back pain or through social media
and internet. Most of them were also aware about the
role of physiotherapy for the same. Very little sample
got to knowledge about low back pain from doctor
or physiotherapist, so Health education regarding
patient’s low back pain should be included in the
management programme of low back pain. Although
patients are the experts of their experience of their
own illness, they still need to be educated about their
illness and its possible causes to enable them to make
their own decisions regarding their heal.

Study limitation:

The result of the study is not generalizable as it is
conducted in one geographic location with less
samples.

Conclusion:

The rural population visiting the VikhePatil hospital
exhibited good knowledge about Low back pain and
its risk factors. Some misconception about the
general facts and risk factors were identified.
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