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Abstract: This paper presents an overview on low back pain 

among patients, its effectiveness of selected interventions. 
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1. Introduction 

Low back pain (LBP) is one of the most common causes of 

musculoskeletal disorders related to work status and condition. 

It is estimated that as much as 80% of the general population 

will experience a back problem at some time in their lives. The 

incidence of LBP peaks in the third decade of life, and the 

prevalence increases until the age of 60 to 65 years and then 

gradually declines. In the Global Burden of Disease 2010, LBP 

was listed among the top ten high burden diseases and injuries. 

Low back pain has been shown to account for an average 

number of disability-adjusted life years (DALYs) higher than 

HIV, road injuries, tuberculosis, lung cancer, chronic 

obstructive pulmonary disease and preterm birth complications.  

Low back pain was estimated to contribute 58.2 million 

DALYs to the global burden of disease in 1990, ranking it as 

the 11th leading global contributor to years lost from premature 

mortality or years lived in ill health. For 2010, low back pain 

was ranked the sixth leading contributor to overall disease 

burden, estimated to be 83 million DALYs. 

The effects of low back pain in terms of quality of life, 

productivity and workers' absenteeism are enormous.  

LBP causes losses in number of work days which cause 

significant economic burden to the individuals, their families 

and the society.  

Several studies have been carried out in Europe to evaluate 

the social and economic impact of low back pain. In the United 

Kingdom, low back pain was identified as the most common 

cause of disability in young adults, with more than 100 million 

work days lost per year.4 In the United States, an estimated 149 

million work days are lost every year because of LBP with total 

costs estimated to be 100 to 200 billion US dollar a year.  

Until 10 years ago, LBP was largely thought of as a problem 

confined to Western countries, however, since that time an 

increasing amount of research has demonstrated that low back 

pain is also a major problem in low and middle-income 

countries. A systemic review of 27 epidemiological studies 

across Africa showed that, there is little difference in the 

prevalence of LBP among African as compared to the  

 

developed countries, with prevalence of 28 – 74%. 

Healthcare workers are at risk of having LBP because of the 

physical and emotional factors associated with their profession. 

Healthcare workers often experience low back pain at a rate 

exceeding that of workers in construction, mining, and 

manufacturing. These injuries are due in large part to repeated 

manual patient handling activities, often involving heavy 

manual lifting associated with transferring, repositioning 

patients and working in extremely awkward postures.  

Among healthcare personnel, nurses and operating room 

staff are known to have the highest rate of back pain with an 

annual prevalence of 40 – 50% and a lifetime prevalence of 35 

– 80%. The influence of the perceived cause(s) and severity of 

disease on the health-seeking behavior of individuals and 

communities has been demonstrated in several studies across 

the globe. The perception and opinions of healthcare workers 

on any disease condition is very important because the members 

of the community often look up to them for counseling and 

treatment of various ailments. Low back pain is a condition that 

affects a significant proportion of the general population and 

therefore the perception and opinions of this condition among 

healthcare workers will invariably affect their health-seeking 

behavior, compliance with preventive measures, education of 

their patients on these preventive measures, and invariably the 

perception of the disease by the general population. Healthcare 

workers often believe that low back pain is occupationally 

related.  

While it may be true that certain activities in the work place 

may precipitate or aggravate LBP, not all LBP among 

healthcare workers is caused by activities in the work place.  

These erroneous perceptions may force administrators to 

post out workers who have LBP or are at risk of such to units 

where their services may not be needed, thus causing a 

reduction in the efficiency of the healthcare system. Identifying 

these perceptions and correcting erroneous ones through 

sensitization and health education is very important. 

2. Methodology 

The study was done on 100 Low back pain patients with mild 

to moderate level pain. In this study, the independent variable 

is the administration of back strengthening exercises and 

dependent variable is the level of back pain. The subjects were 

selected by purposive sampling technique and 50 were allotted 
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to experimental and control group. The tool used for the study 

was Aberdeen Low Back pain scale. Pre test was conducted in 

experimental and control group on the first day using Aberdeen 

Low Back pain scale. Back strengthening exercises was given 

to the experimental group for a duration of 14 days. Post test 

was conducted to the experimental and control group on the 

30th day. The collected data were analyzed based on descriptive 

and inferential statistics according to the above mentioned 

objectives. The study identified that level of back pain was 

reduced in both experimental and control group. It was found 

that there was a significantly high reduction in the level of pain 

of experimental group after back strengthening exercises than 

in the control group. The‘t’ value of difference of mean 

reduction of low back pain tabulated was found to be t= 7.33, 

df=98, P<0.05. 

3. Results and discussion 

The result and discussion of the study are based on the 

findings obtained from the statistical analysis. The first 

objective of the study was to determine the effect of back 

strengthening exercises in reducing low back pain in 

experimental group and control group. Distribution of selected 

characteristics of the study subjects. The demographic variables 

of experimental and control group were matched in their sex, 

age, education, occupation and body built. The degree of low 

back pain was assessed in patients before and after back 

strengthening exercises. The pre and post test level of low back 

pain of both groups were compared and found that the study 

group had reduction in back pain from pre-test to post-test as 

38.2 +3.44 (S.D) to 32.6+ 3.41 respectively, with a mean score 

reduction of 5.6 +0.3. The degree of low back pain among 

control group also reduced from pretest to post test as 38.7+ 

3.46 to 37.2 + 2.66 respectively, with a mean score reduction of 

1.5 +.0.8 

The mean reduction of level of back pain of both groups were 

compared and found that the mean reduction of back pain of 

experimental group was significantly greater than that of 

control group ie. 5.6 +0.3. > 1.5 +.0.8 with the difference of 4.1 

mean scores. (t=7.33, df= 98, P<0.05). There was significant 

reduction in the level of back pain in experimental group 

receiving back exercises, and the mean reduction in the level of 

low back pain was very much higher in experimental group than 

in control group. Thus the research hypothesis, H1 is accepted.  

Back strengthening exercises was found to be very effective in 

reducing low back pain. (This study result is consistent with the 

study conducted by Ram Prasad Muthukrishnan, Shweta. D. 

Shenoy, Sandhu. S. Jaspal, Shankara Nellikunja, Svetlana 

Fernandes (2010) in Karnataka on the differential effects of 

back strengthening exercise regime and conventional 

physiotherapy regime on postural control parameters during 

perturbation with movement and control impairment in chronic 

low back pain patients. Interventional approaches were used 

based on sub-groups of chronic low back pain.  Sequential and 

pragmatic control trial methods were used in this study. Three 

groups of participants were investigated during postural 

perturbations: 1) CLBP patients with movement impairment (n 

= 15, MI group) randomized to conventional physiotherapy 

regime 2) fifteen CLBP patients with control impairment 

randomized to back strengthening exercises (CI group) and 3) 

fifteen healthy controls (HC). The results revealed that the MI 

group did not show any significant changes in postural control 

parameters after the intervention period however they improved 

significantly in disability scores and fear avoidance belief 

questionnaire work score (P < 0.05). The CI group 

showed significant improvements (p < 0.014, p < 0.007, and 

p < 0.003) respectively with larger effect sizes: (Hedges's g > 

0.9) after one week of back strengthening exercises for the 

adjusted p values. Postural control parameters of HC group 

were analyzed independently with pre and post postural control 

parameters of CI and MI group. This revealed the significant 

improvements in postural control parameters in CI group 

compared to MI group indicating the specific adaptation to the 

back strengthening exercises in CI group. The study also 

pointed out that though the disability scores were reduced 

significantly in CI and MI groups (p < 0.001), the post 

intervention scores between groups were found significant (p < 

0.288). Twenty percentage absolute risk reduction in flare-up 

rates during intervention was found in CI group (95% CI: 0.69-

0.98). The study concluded that back strengthening exercise 

group demonstrated significant improvements after 

intervention. 

The study finding is also congruent with study conducted by 

Machado. L. A., Azevedo D. C., Capanema. M. B., Neto T. N., 

Cerceau D. M. (2007) in Brazil regarding the effectiveness of 

psychotherapy, based on client- centered therapy and exercise 

for patients with chronic non specific low back pain, in which 

the results revealed that the exercise group showed greater 

improvement than psychotherapy and the difference between 

the groups were statistically and clinically significant for 

disability at 9 weeks(-4.9 points,95% CI-9.08 to -0.72). Study 

concluded that client- therapy is less effective than exercise in 

reducing disability at short term. 

The second objective of the study was to find out the 

association of level of back pain and selected demographic 

variables in experimental and control group. There was no 

significant association observed between the level of back pain 

and selected demographic variables. Thus the research 

hypothesis, H2 is rejected.  

4. Conclusion  

The conclusion drawn from the findings of the study are, 

back strengthening exercises are found to be an effective 

nursing intervention in reducing back pain among patients with 

Low back pain. Strengthening exercise are found to have no 

side effects when compared with other pharmacological 

treatment.  The findings of the study enlighten the fact that 

exercises can be used as a cost effective nursing intervention in 

relieving back pain among patients. The demographic variables 
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did not show any association with back pain of both groups 
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