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ABSTRACT

Nursing is considered as caring as well as challenging profession as nurses have to cope with many diverse situations
from simple to complex work. This increasing competition and work demand put pressure on nurses physically and
psychologically along with a high risk for occupational health problem. Low back pain (LBP) is commonest one. Thus, this
study aimed to find out status & factors aﬁ%cting LBP among nurses. Descriptive cross sectional study with verbal izypormed
consent among 300 registered nurses by using simple random sampling was conducted. Semi structured questionnaires with
Numeric Rating Scale (NRS) to measure severity of pain and Measure of Job Satisfaction (M]S), a likert scale to measure job
satisfaction for psychological factors were used. Chi square test was used to see association. Among 300 nurses, prevalence of
LBP was 68%. The mean age was 30.97£10.22 years. Among 240 nurses with LBP, severity was mild (37.3%). Long service
duration >16 years (82.6%), prolong standing for 5-6 hours (73.1%), activity to provide nursing care (63.3%), not
maintain good posture (58.1%) and prolong working hours of 47-52 hours/week (89.6%) were factors affecting LBP. MJS
scale score was 2.9610.878 which means subjects were neither satisfied nor dissatisfied. Significant association was found
between long service duration, prolong working hours, incorrect posture, performing activity of nursing care and prolong
standing. It is recommended to take appropriate measures to reduce long working hours, fo]]ow correct body mechanics, promote
job satisfaction and to maintain standard nurse patient ratio to reduce work load to nurses in hospital settings.

KEY WORDS: Low back pain, Nurses, Body mechanics, Co-morbidities. Back trauma.

INTRODUCTION impaired work performance and safety awareness.
They are always at risk for developing many
occupational health problems like low back pain.(3)
The etiology behind occupational LBP among nurses
is usually multi factorial, which are physical factors
(e.g. working in same position for longer periods,
lifting or transferring dependent patient, heavy
physical work, bending, twisting and caring for high

Low back pain (LBP) is the most common and the
leading category of occupational injury in health
care or work-related health problem. Hospital
workers experience more LBP than many other
groups due to nature of their job.(1) Nurses play a
major role in patient care. Nursing profession is
one of the challenging professions as job demands ) )
in nursing is a mixture of physically (such as number of patlen'ts.(4) and psychosomal factgrs
manual handling of patients) and mentally (e.g. work environment, job content, job
demanding tasks (such as dealing with crises).(2) A dissatisfaction, socuill support, personal relation).
nurse has to provide 24 hours service in shift that Therefore, occupational LBP is not only an
implies either long term night work or work individual medical problem, but also a global
involving rotation between day, evening, and night prob.lem. ©) )

shifts affecting disruption of circadian rhythm Studies done among nurses worldwide showed the

resulting in sleep disturbances, fatigue, and high prevalence of the condition reported at
Bangladesh 66% in 2013,(6) Egypt 79.3% in 2012,(7)
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Taiwan 66% in 2007,(8). Annual prevalence reported
at Switzerland 73%-76% in 2003, (9) Malaysia 56.9%
in 2010(10). The consequences of LBP is responsible
for poor quality of life, job absenteeism, high
turnover decreased productivity of individual and
national health services.(1) As Nepal is resource
constraint country, low back pain is more prevalent
in female health professional especially nurses that
is affecting overall health services of Nepal likewise
there is hardly any research regarding status of LBP
among nurses in Nepal. Thus researcher aimed to
conduct the research to find out the status of low
back pain and factors affecting pain among the
nurses of Nepal. Researcher expects that the
findings of this research will help nursing
professional to sensitize problem and early
prevention of LBP in order to improve nations'
health delivery services.

METHODS

Descriptive  cross-sectional study was
conducted in two hospitals, one government and
another semi government hospital of Kathmandu
from July to December 2014.

Simple random sampling technique was
used after making sampling frame of six
government hospitals and three semi-governmental
hospitals in Kathmandu based on document of list
of hospitals published by Gelal Research Group on
May 15, 2013. The study population was all nurses
those who were registered nurse and registered
Auxiliary nurse mid wife working in selected
hospitals. Nurses who were physically and mentally
unfit & have co-morbidities (arthritis, osteoporosis,
ankylosing spondylitis, radicular syndrome or
cauda equina syndrome, infection, inflammatory
process, irritation, tumour &  congenital
abnormalities in the spine) or back trauma were
excluded.

Sample size was 345 which were determined by
using the following formula.

z2pg
—dZ

¥ —

Where, n=sample size
Confidence limit (z) =1.96,
Nurses' prevalence with pain (p) =0.66, **
Acceptable Standard error (d) =0.05 (5%) &
Person's proportion of free of condition (q) = 1-p =
1- 0.66= 0.34
** Prevalence (66%) was taken from a cross-sectional
study among 100 nurses from three selected
hospitals in Savar, Bangladesh in 2013 (6)
Self-administered semi-structured
questionnaire was used for data collection. Among
345 respondents, 300 (86.9%) responded so sample
size was 300. Questions were translated into Nepali.
All ethical issue was addressed according to ethical
guidelines of State University of Bangladesh and
concerned authority of organization. Administrative
approval was taken from an organization. Verbal
informed consent was taken from the respondent.
Anonymity and confidentiality were maintained.
Questionnaire consists of four section
related to socio demographic characteristics,
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pattern of pain (experience, timing, severity,
distribution, duration, intensity of pain), factors of
pain  (physical, social,  psychological  and
organizational factors) and work pattern of nurses.
The factors that contribute to LBP ie. socio
demographic characteristics (age, BMI, marital
status, service duration), physical factors (Incorrect
posture, prolong standing), social factors (low job
satisfaction, low support from seniors, relationship
with co-workers), organizational factors (duty hours,
night shift rate), work pattern (type of nursing
activities, administrative working time) were taken
as independent variable where as low back pain as
dependent variable.

LBP is defined as symptom of a pain which
can be localized at the precise anatomical
delineation of spinal area of low back (between
coastal margins of twelfth rib and the inferior
gluteal folds), with or without radiating leg pain
from various causes but is not a disease. Correct
body mechanics is defined as keeping straight back,
lifting chin, heading up while sitting and standing,
bending knees while lifting low objects, avoiding
twisting, keeping wide leg base support while
standing.

Instrumentations were used to identify
severity of pain measured by using the valid pain
measurement scale called Numeric Rating Scale
(NRS). It is a single segmented 11-point numeric
scale in a horizontal bar or line that measures pain
severity in adults where O representing one pain
extreme (e.g., “no pain”) and 10 representing the
other pain extreme (e.g., “pain as bad as you can
imagine” and “worst pain imaginable”). Job
satisfaction level was measured by using valid and
reliable tool named Measure of Job Satisfaction
MJS). Tt comprises 7 subscales; Personal satisfaction,
Satisfaction ~ with  workload, Satisfaction  with
professional support, Satisfaction with training,
Satisfaction with pay, Satisfaction with prospects,
Satisfaction with standards of care which may be
combined to give a measure of 'Overall Job
Satisfaction'. There are 43 items and respondents
were asked to rate their degree of job satisfaction
on a five-point likert scale, ranging from ‘very
satisfied’ to ‘very dissatisfied’. Data analysis was
done by using Statistical Package for Social
Sciences (SPSS) version 16.0 & mean, frequency
distribution, percentage etc. were used for analysis.
Interpretation was done in frequency tables, pie
charts & bar diagrams. Chi square test was applied
to explain the association of age, service duration,
working department, job satisfaction with low back
pain.

RESULTS

Among 300 nurses who responded those of
sample size 345 the prevalence was 68%. . Out of
300, more than half 156 (52%) were unmarried, 116
(38.7%) were Diploma in Nursing, only 8 (2.7%)
were having M.Sc. or Master in Nursing. Nearly
three fourth 217 (72.3%) were staff nurse, 68
(22.79%) were Auxiliary Nurse Midwife and only 15
(5%) were Nurse In charge. (Table 1).
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Table 1. Socio demographic characteristics

F (%)
Marital Status
Unmarried 156 (52%)
Married 108 (36%)
Widow 24 (8%)
Divorced 12 (4%)
Education
Auxiliary Nurse Midwife course 68
(22.7%)
Diploma in Nursing 116
(38.6%)
B.Sc. or Post Basic Bachelor in Nsg 108
(36%)
M.Sc. or Master in Nursing 8 (2.7%)
Designation
Auxiliary Nurse Midwife 68
(22.7%)
Staff nurse 217
(72.3%)
Nurse In-charge 15 (5%)

Nearly one tenth (9.3%) were from cardiac
ICU unit, 24 (8%) were from cardiac surgical and
Female medical ward, 20 (6.7%) each were from
ICU, Male medical ward I and II, Neurology, Male
surgical and Female surgical wards. Orthopedic
ward, Oncology ward Urology ward, Coronary Care
Unit (CCU), Cardiac Medical ward and Cardiac
emergency ward had 16 (5.3%) respondents each.

Few 8 (2.7%) were from ENT ward.

Researcher tried to explore the severity of
low back pain using Numeric Rating Scale (NRS).
Among 300 respondents, severity of pain was mild
in 112 (37.3%), 76 (25.3%) had pain moderate pain,
16 (5.3%) & 96 (32.1%) had severe pain & no pain
respectively.

Table 2. Pattern of low back pain (n=240)

F (%)

Distribution of pain

Localized to lower back

148 (72.5%)

Radiated to buttock

32 (15.7%)

Radiated to leg

24 (11.8%)

Timing of pain

During activity

96 (47.1%)

After activity

76 (37.2%)

All the times

32 (15.7%)

Duration of pain

Less than 6 weeks

132 (64.7%)

6-12 weeks

28 (13.7%)

More than 12 weeks

44 (21.6%)

Intensity of pain

No analgesics only rest

140 (68.6%)

Analgesics required

16 (7.8%)

Both analgesics & rest

32 (15.7%)

Not relieved by analgesics

16 (7.8%)

Pain occurring Shift

Morning shift

132 (64.7%)

Evening shift

12 (5.9%)

Night shift

60 (29.4%)

Among pain positive respondents, pattern
of low back pain showed nearly three fourth 148
(72.5%) had localized pain, 32 (15.7%) had pain
radiated to buttock & 24 (11.8%) had pain radiated
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to leg. Most respondents 96 (47.1%) felt pain during
activity, 76 (37.2%) felt after activity & 32 (15.7%) felt
all the times. Nearly two third 132 (64.7%) were
suffering from pain less than 6 weeks whereas 28
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(13.7%) had pain between 6-12 weeks and 44
(21.6%) had pain more than 12 weeks. 140 (68.6%)
had intensified pain that doesn’t required
analgesics only rest is sufficient, 32 (15.7%)
required both analgesics and rest. Both requiring
analgesics and whom pain is not even relieved by
analgesics were same ie 16 (7.8%). Almost two
third, respondents 132 (64.7%) answered pain
intensified most in morning shift, 60 (29.4%) in

night shift and 12 (5.9%) in evening shift (Table 2).

Posture that aroused back pain was
multiple responses. Nearly two third of the
respondents 124  (63.3%) answered  while
performing nursing care procedure. 104 (53.1%)
replied prolong standing, 80 (40.8%) answered
bending, 40 (20.4%) while lifting patients and
equipment & only 16 (8.2%) while pulling and
pushing objects. (Table 3)

Table 3. Back pain arising posture (n=300)

Posture

**Response
(%)

Prolong standing

104 (53.1%)

Prolong sitting

24 (12.2%)

Bending

80 (40.8%)

Lifting patient and equipment

40 (20.4%)

Pulling and pushing objects

16 (8.2)%

procedures

Providing nursing care

124 (63.3%)

**Multiple responses

Table 4 Respondents’ work pattern (n=300)

F (%)

Type of nursing activities

Basic care 98 (32.7%)
Complex care 87 (29%)
Administrative work 35 (11.7%)
Clerical work 27 (9%)
Housekeeping work 22 (7.3%)

Maintaining supplies/equipments

31 (10.3%)

Administrative working time

1-2 hours 199 (66.3%)
3-4 hours 93 (31%)
5-6 hours 8 (2.7%)

The results regarding work pattern of
respondents includes type of nursing activity that is
done in a shift duty. Among 300 respondents, nearly
one third 98 (32.7%) did basic care, 87 (29%) did
complex care and least 22 (7.3%) did housekeeping
work.

Result time spent for administrative
working depicted two third 199 (66.3%) of
respondents spent 1-2 hours of administrative work
whereas 93  (31.0%) spent 3-4 hours of
administrative work. Minor 8 (2.7%) respondents
spent 5-6 hours for administrative work. (Table 4)

Association of factors of pain with low back
pain was done which were socio demographic

www.eprajournals.com

factors (age, BMI & service duration), physical
factors (frequency of maintenance of good posture,
duration of standing), organizational factor (duty
hours per week) & psychological factor (job
satisfaction). Result showed there was statistically
significant association (p<0.05) of factors of back
pain (service duration, duty hours per week,
maintenance of good posture, standing duration
per shift and overall job satisfaction) with presence
of low back pain. Likewise, results showed there is
no statistically significant association (P>0.05) of
age and BMI with the presence of low back pain. As
the age and BMI of the respondent increases there
is presence of respondents’ back pain. (Table 5)
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Table 5. Association of factors with low back pain. (n=300)
No LBP p-
LBPyes | (N=96) | value
(N=204)
Age group
0.157
<20 years 20 8
(71.4%) | (28.6%)
21-30 years 96 60
(61.5%) | (38.5%)
31-40 years 48 16
(75%) (25%)
41-50 years 24 8 (25%)
(75%)
>50 years 16 4 (20%)
(80%)
BMI 0.619
Underweight 12 8 (40%)
(60%)
Normal 156 74
(67.8%) | (32.2%)
Overweight 36 14
(72%) (28%)
Service duration 0.001
<5 years 92 68
(57.5%) | (42.5%)
5-10 years 46 12
(79.3%) | (20.7%)
11-16 years 28 8
(77.8%) | (22.2%)
> 16 years 38 8
(82.6%) | (17.4%)
Duty hours/week 0.000
40-46 hours 10 67
(13%) (87%)
47-52 hours 155 18
(89.6%) | (10.4%)
53-58 hours 39 11
(78%) (22%)
Maintain good 0.000
posture
Always 20 29
(40.8%) | (59.2%)
Frequently 91 25
(78.4%) | (21.6%)
Occasionally 68 24
(73.9%) | (26.1%)
Never 25 18
(58.1%) | (41.9%)
Standing 0.001
duration/shift
1-2 hours 64 53
(54.7%) | (45.3%)
3-4 hours 91 25
(78.4%) | (21.6%)
5-6 hours 49 18
(73.1%) | (26.9%)
Overall job 0.001

www.eprajournals.com

Volume: 1] Issue: 7| September 2016



EPRA International Journal of Research and Development (IJRD) [ISSN:2455-7838 (Online)[SJIF Impact Factor : 3.476

satisfaction

Very dissatisfied 4 0 (0%)
(100%)

Dissatisfied 81 25
(76.4%) | (23.6%)

Neither satisfied 66 24

nor dissatisfied | (73.3%) | (26.7%)

Satisfied 50 47
(51.5%) | (48.5%)

Very satisfied 3 0 (0%)
(100%)

DISCUSSION

LBP is a common cause of morbidity in
health care workers. Nurses are among the
occupational groups within the health service that
are more vulnerable to LBP. Mechanical hazards in
the hospitals include LBP from manual lifting
(patients in particular) as well female oriented
profession which makes nursing one of the
occupations most affected by LBP. (11)

Current descriptive cross sectional study
was designed to find out the status of low back pain
among nurses in selected hospitals of Kathmandu.
Pattern of low back pain, work and factor affecting
low back pain was also explored. Sample size was
345 but only 300 registered nurses responded
during study including Auxiliary Nurse Midwives,
staff nurses and Nurse In charge those who were
randomly selected as subjects in this study.

Present study shows prevalence of back
pain was found to be 68% which is similar among
nurses in Bangladesh which was 66% (6) and also in
Taiwan (8) whereas much higher (79.3%) in Egypt
(7). This might be because comparing countries are
also developing countries like Nepal with limited
resource, advanced technology and devices for
patient’s care. In this study, LBP was found four fifth
(80%) among respondents more than 50 years of
age. There was no significant association (p=0.157)
between age and pain. The BMI (l<g/m2) results
shows about three fourth (67.8%) were in normal
range (<18.5 to >25) and there was no significant
association (p=0.001). Different result was found in
a study by El-Soud AMA. in Egypt in 2014 that
revealed (48%) with normal range, 52% obese. (7)
This might be because obesity is less problematic in
Nepal than other African and European countries.
Those working more than 16 years, (82.6%) had
pain statistically high significant association
(p<0.05) was found between service duration and
pain. Corresponding findings on study by El-Soud
AMA. in Egypt where those working 20 years or
more, (86.1 %) had pain. Working duration was
significantly associated with the most recent
episode of back pain. (7)

Measuring severity was one of factor to
detect pattern of pain by using Numeric Rating
Scale which revealed mild pain as more prevalent
i.e. nearly two fifth (37.3%) & only few (5.3%) had
severe pain. A study in 2013 in Bangladesh by
Rashid HA detected 30% mild pain which is similar
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to our study but almost double (13%) had severe
pain. (6) This might be because most of subjects
almost two third (64.7%) were at initial stage of pain
having pain duration less than 6 weeks. Nearly half
(47.1%) had experienced pain during activity.

The main physical factor affecting low
back pain were following incorrect body posture
(58.1%) while working, standing and sitting, prolong
standing & performing nursing care procedure
(53.1) and bending (40.8%). Similar study done in
Nepal by Adhikari S. in 2014 also revealed prolong
standing (87%), frequent bending and twisting
(51%), lifting heavy load/patients (46%), awkward
posture (36%) as topmost factors that increase LBP.
(13). In our study, prolonged standing (p=0.001) &
maintenance of good posture (p=0.000) was highly
significant with  LBP.

Performing more duty hours work (47-52
hours/week) was one of the major organizational
factor affecting LBP resulting (10.4%) of
respondents with pain. There was statistically high
significant association (p=0.000) between duty
hours/week and LBP. Similar findings was found in
a study in Sudan in 2015 where working hours was
significantly associated (P-0.015) with LBP (14) and
also significantly associated in study by Yassi A in
Canada in 2013 (15). In this study, those with pain,
respondents’ who need to do night shift (2
nights/week) was found in four fifth (84%) of
respondents whereas 5% in 4 nights/week. Unalike
outcome is found in study by Jane K]. in 2010 where
above three fourth (76%) did 6 nights/week and
(24%) less than 6 nights/week. Working 6 or more
night shifts per month were related to a 64%
increase (OR = 1-64; 95% CI =1-16-2-33) and 48%
increase (OR =148; 95% CI=1-10-1-99) in back
pain, respectively. (16) Different result might be
because subjects in comparing study were from ICU
and this study was from both general and specific
wards where there is less night shift with max. 4
nights per shift in organizational policy.

The one of the main psychological factor
of LBP was job satisfaction which was measured by
instrument named Measure of Job Satisfaction
(MJS) scale. Results showed dissatisfaction of
respondents towards working hours (37%), Leave,
training service provision (54%), Patient care
quality (36%) on the other hand two-fifth had
satisfaction toward support and relationship with
senior, co-worker & colleague. Among dissatisfied
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three fourth (76.4%) had pain which is statically
high significant (p=0.001). Related findings was in
study where low job security was significantly
associated with LBP (OR 0.82; 95% CI, 0.69, 0.98)
along with low job satisfaction (OR 0.71; 95% ClI,
0.51, 0.97) and high job support (OR 1.35; 95% CI,
1.04, 1.75). Low job security was found
independently associated with LBP, whereas
negative beliefs, reduced job satisfaction, and high
job support were independently related to time off
work. (17). Similarity of result was in study a by
Brahrami N in 2011 where satisfaction for patient
care was high (31.5%) and relation with supervisor
was low (16.25%) among pain respondents. (18) This
study shows there is good relation among
supervisor, co-worker & colleague. Overall average
satisfaction rate mean score was (2.96+0.878) which
means respondents were neither satisfied nor
dissatisfied. A study in 1993 which also uses
measure of job satisfaction (MJS) scale revealed
overall mean scores was 3.31+0.49 which means
respondents were satisfied. (19)

The type nursing activity of work pattern
depicted work performance of basic care by one-
third (32.7%), (29%) with complex care, (11.7%)
administrative work, (9%) clerical work and (10.3%)
of the activity of maintaining of supplies and
equipment and only (7.3%) did housekeeping work
during duty shifts. Nearly two third (66.3%) of
respondent spent 3-4 hour’s time in administrative
work. A study by Tamilselvi A. in India in 2013
revealed results of work activity as (6.2%) basic
nursing care, (66.8%) complex nursing care, (4.1%)
administration, (9.9%) clerical, (1.7%)
housekeeping, (2.4%) maintenance and (8.7%) non-
productive activity.(20) More than half of the
nursing activities performed by staff nurses were
complex nursing activities but in our study it was
nearly half times low i.e. (29%). The reason for high
respondents doing complex care might be because
comparative study is done in medical ward and this
study is in both general and critical ward.
CONCLUSION

Low back pain is the most common costly
and the leading category of occupational problem
in health care professional especially nursing
profession in the developing countries like Nepal
where there is lack of sophisticated resources in
providing patient care.

Prevalence was found high. Pattern of low
back pain was found with mild severity that occurs
while doing activity, less intensified pain which
requires rest with no analgesics occurring
especially in morning shift. In major physical
factors of pain, prevalence was found high among
those not maintaining good posture, prolong
standing, bending, lifting, providing patients care
Working more hours was major organizational
factors of LBP. Less job satisfaction level was major
psychological factors of low back pain. LBP was
more prevalent among those having more service
duration. No significant association between age
and pain & BMI and pain was found.
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10.

11.

12.
13.

14.

It is recommended that nurses should
follow correct body mechanic while doing patient
care. Measures to be taken by organization to
reduce long working hours, promote job satisfaction
level and to maintain standard nurse patient ratio
to reduce work load to nurses.
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