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Background: low back pain is a common health problem that has many consequences, including
disability and absence from work. This study aimed to determine the prevalence of Low Back Pain
among women referred to Quds clinic in Tehran, Iran.
Material and Methods: This cross-sectional study was conducted on women referred to Quds clinic,
in East of Tehran. A total of 100 patients were studied over a period of one month. Two questionnaires
were used for this study. The first one contains general information such as age, height, weight, Body
Mass Index (BMI), education level, smoking and physical activity. Also the participants were asked
whether over the past two weeks had LBP or not and if yes their pain severity was measured through
Visual Analogue Scale (VAS). The second questionnaire was Roland-Morris Disability Questionnaire
(RDQ) that was only available to persons that expressed a report of pain over the past two weeks. Data
were analyzed using SPSS.
Results: 52 patients (52%) of the samples reported LBP. Also significant relationship between LBP and
functional disability was shown (P < 0.05). More than 48% of patients who had LBP were physically low
performance. Age, weight, body mass index, physical activity hours, number of pregnancy and parity and
level of education were significantly associated with the severity of LBP (P < 0.05) whereas height,
employment status and cigarette smoking were not significantly associated with LBP (P > 0.05).
Conclusion: The results of this study showed individual suffering from LBP were more likely to suffer
from disability.
Keywords: Low Back Pain, Disability, Risk Factors
Introduction 1
ow back pain is a common health problem
(Strine & Hootman 2007, Shiri et al., 2008).
that has many consequences, including
disability (Webb et al., 2003). and absence
from work (Webb et al., 2003, Meerding et al.,
2005). Pain and disability result from LBP has
global prevalence and in many industrialized
countries has become epidemic (May, 1999) so that
approximately a fifth of patients’ visits are related to
their LBP. The annual cost of patients with LBP is
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estimated at $ 1. 6 billion that according to the
figures it is one of the most costly diseases
(Maniadakis & Gray, 2000). LBP is one of the most
common musculoskeletal disorders in the world
affecting approximately 70 to 80% of all population
in the period of life About 18% of the general
population experience LBP each year and 7% of
adult population consult their family doctor with
LBP symptom. (Bener et al., 2014). It can cause
large decrease of the functional capacity that
indicates the maximum possible functionality that a
person can gain in a given time, i. e., it opposites
with the independence and quality of life
(Organização Mundoal da Saúde 2003).
Cultural differences between various nations in
terms of pain perception or report of pain may
cause variations in the prevalence of LBP among
different communities (foster, 2011, Rapoport et
al., 2004; Biglarian et al., 2012; Latza et al., 2004,
Walker, 2000; Lemeunier et al., 2012; Hart et al.,
1976; Roland & Fairbank, 2000, Benner et al.,
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2004). In Iran the highest and lowest incidence of
LBP were seen in the Caspian and south of Iran
respectively with an average of 84.1% and 13%
respectively (Azizpour et al., 2013). Meta-analysis
studies in Iran suggested that the prevalence of the
disease in women of reproductive age and pregnant
was with an average 66.30% (%54. 5-%78.1, CI =
95%) more than other groups in society (Azizpour
et al., 2014). In a study in Tehran, the prevalence
of LBP in women was reported 57.3% (Ansari et
al., 2010).
Risk factors for back pain are multifactorial,
including the physical, personal, social,
psychological factors and habits. In several
studies, the impact of deferent risk factors on LBP
has been investigated that was noted briefly in
this study. Windhaven and et al found significant
associations between overweight and age with
musculoskeletal chronic LBP in women but there
was no significant association between smoking,
level of education and physical activity with LBP
(Wijnhoven, 2006). In another study Altinel and
colleagues examined the prevalence of and risk
factors for LBP among adults living in the Afyon
region, Turkey. In this way the factors of
nutritional health, education, housewives and
family planning issues were significantly
associated with the incidence of LBP whereas
smoking, hypertension, or diabetes were not
correlated with the prevalence of LBP (Altinel et
al., 2008).
Given the multi factorial nature of LBP and its
high prevalence in societies, especially among
women, It seems that having a clear scientific view
of the risk factors and the prevalence of LBP and
evaluation of LBP-related disability, enable to
design programs aimed at increasing public health
and improve quality of life and reduce the side
effects of it. Assessment of the population
functional capacity enables to provide identifying
the limitations and loss of autonomy of individuals.
Through the functional capacity evaluation
strategies, promote health of the women aiming at
delaying or preventing disabilities can be defined.
Therefore, this study aimed to examine the
prevalence of and risk factors for LBP also LBPrelated disability in women referred to a clinic in
East Tehran.
Methods
This cross-sectional study was conducted on
patients referred to Gods clinic, which was
affiliated to Social Security Organization located in
118
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East Tehran. The study population consisted of
women who due to their health problems referred
to this clinic during a month. All women entered
into the study if they met inclusion/exclusion
criteria and had willing to participate in the study.
A total of 100 patients were studied over a period
of one month. Inclusion criteria were female
gender and age less than or equal to 18 years.
Participants were excluded if they were suffering
from congenital diseases in the spine, were
pregnant and also had a history of trauma or
accident led to disruption of the the spine. y Full
explanation of the research project was given to
potential participants and who were satisfied to
enter into the study were provided with written
consent form to be signed. Two questionnaires
were used for this study. The first questionnaire
was a researcher- made which was available to all
participants and the second one was Roland-Morris
Disability Questionnaire (RDQ) which was only
available to participants who expressed a report of
LBP over the past two weeks. The questionnaires
were completed by the researcher through
interview if the participants were illiterate. The
items measured in the demographic questioner
contained as general information of the participants
such as age, height, weight, body mass index,
education level, smoking, hours of physical
activity per week. The height of participants was
measured by using wall-mounted studio meter and
without shoes in the standing position. The weight
was measured in kilograms without shoes. Body
mass index was measured by the ratio of the
weight in kilograms on the height in Square
meters. The participants were asked whether over
the past two weeks had back pain or not If their
answer was positive, intensity of pain were
characterized by using the Visual Analogue Scale
(VAS) that was between zero and 100.It should be
mentioned that using of VAS is a common method
for measuring and quantifying pain and many
articles documented to this scale (Hertogh et al.,
2007). In this way the participants were asked to
rate their pain intensity on a horizontal tencentimeter line marked from zero to ten. Zero
indicates a state where there is no pain at all and
ten indicating maximum pain as possible. VAS is
the most widely assessment tool in the world. In
addition to its’ validity and reliability, the most
important feature of this tool is its comfortable use.
Score of 1-3 represents mild pain, 4-7 moderate
pain and 8 to 10 indicates severe pain (Mendelson
et al., 1981).
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Roland-Morris Disability Questionnaire contains
24 words associated with physical function and is
affected by back pain. It is a measure of health
status and designed to be completed by the
participants. Patients were asked to complete the
questionnaire by marking phrases that reporting the
same day status of them. These statements include
cases where people used to describe their pain
feeling in the back area. RDQ scale is calculated
through the total number of marked statements. So
the score of this scale will be considered from zero
(no disability) to 24 (severe disability). Translate
of this scale is available in different languages and
reliability / validity is done (Roland & Fairbank,
2000). The Iranian version of RDQ was used in
this study and reliability / validity of this version
was done by Mousavi and fellow (Mousavi et al.,
2006). The higher score of this instrument
indicates more physical functional impairment.
Zero score shows that LBP has no effect on
disability. Those with scores equal to or greater
than 14 indicates low physical function (Nusbaum
et al., 2001).
Collected data were analyzed using the software
SPSS version 22. Descriptive statistical methods
were usedto evaluate the prevalence, mean and
standard deviation of variables. at first,
Kolmogorov-Smirnov test was used to analyze the
relationship between quantitative variables that did
not confirm data distribution thus the Spearman
correlation coefficient was used to analyze the
correlation of quantitative and ordinal variables
with pain intensity. Chi-square test and Fisher's
exact test were usedfor the correlation between
qualitative variables with low back pain.
Results
In this study, 100 women participated with
range of age from 20 to 68 years and a mean age of
43. 6 ± 13.1. LBP lasting more than two weeks
was reported by about 52% (N = 52) of
participants and mean score of pain intensity was
5.84 ± 2.72 with range of at least 0.7 and
maximum of 10.The highest percentage of women
(N = 26-26%) suffered from moderate LBP. The
mean disability score of RDQ was 13.27 ± 7.1.
More than 48 percent of people (N = 48) with LBP
disability score of 14 or higher were considered as
the lower physical function. The mean height of
the samples was 159 ± 63cm. Table 1 shows
characteristics of the study population. A positive
and significant linear correlation was seen between
age, weight and BMI with LBP severity such that
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when the age, weight and BMI increased, the
intensity of pain also increased respectively (P <
0.001, r = 0.23, P = 0.017 and r = 0.41 r = 0.25, P
= 0.012). There was a significant negative linear
relationship between the hours of physical activity
and level of education with LBP (r = -0.35 P <
0.01, r = -0.19 P = 0.05) but no significant
relationship between LBP and height was found.
The number of pregnancy and parity were
significantly associated with LBP so that when the
number of pregnancy and parity increased, the pain
also increased (r = 0.41, P < 0.001 and r = 0.23, P
= 0.017). Pain intensity had also positive line a
correlation with the degree of disability (r = 0.656,
P < 0.0001). This study showed no significant
relationship between smoking and employment
status with LBP.
Table 1. The characteristics of study population.
Age (year)
Weight
(kilograms)
Height
(centimeters)
BMI
(M2/Kg)
Number of
pregnancy
Parity
Physical activity
(Hour/week)
LBP
Disability

Number Max
100
68

Min
20

Mean ± SD
43.6 ± 13.1

100

103

50

68.14 ± 11.35

100

1.78

1.45

1. 59 ± 0.63

100

41.26 18.78

26.74 ± 4.59

100

9

0

2.67 ± 1.87

100

8

0

2.40 ± 1.87

73

28

2

7.68 ± 6

52

10

0.7

5.84 ± 2.72

52

24

0

13. 27 ± 7.17

Discussion
The aim of the present study was to determine
the prevalence of LBP and its relationship with
the risk factors and disability among women
attending Qudsclinic in East Tehran, Iran. The
results of the present study showed the high
prevalence of LBP among the studied population
that were consistent with previous study that
showed the prevalence of LBP in women was
53.9 percent, (Bener et al., 2014).
Moreover, the positive linear correlation between
age and LBP was observed in this study. In previous
studies, researchers showed that age is a
predisposing factor for LBP intensity (Bener et al.,
2014, Biglarian et al., 2012). In the line of this
study, age has been verified as a strong predictor of
LBP in existed evidences (Andersson, 1999,
Ovedlaogo et al., 2010). which might be due to agerelated degeneration of the tendons. Biglarian and
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colleagues in their study estimated the relative risk
of LBP in presence the age factor at 1. 03. The
researchers in this study concluded that for every
one year of increased age the risk of LBP increased
as 3% (Biglarian et al., 2012).
In this study, significant negative linear
relationship was observed between educational
level and intensity of LBP. Banner et al in their
study showed that people with high school
education level rather than college graduates were
more likely to develop LBP (Bener et al., 2014).
Furthermore, Kwon and his research colleagues
showed that lower educational level was
associated with an increased incidence of LBP
(Kwon et al., 2006).
In the case of weight, studies indicated the effect
of obesity on the rise of LBP. (Strineand Hootman,
2007 Heuch et al., 2010, Shiri et al., 2010). These
findings were consistent with the results of the
present study. Milk and colleagues reported that
obesity is a risk factor for LBP in both cross-sectional
and cohort studies (Shiri et al., 2010). because
metabolic and biomechanical factors played their
roleson LBP in obese people, Obesity through
metabolic syndrome can cause LBP. Furthermore
obesity and LBP are linked together more directly
through inflammatory mechanisms (Tilg & Moschen,
2006). Obesity is also a risk factor leading to the
degeneration of the disc (Liuke et al., 2005). and
thereby increase the incidence of LBP. Due to the
increasing prevalence of obesity in the world, it is
logical that increased prevalence of LBP will
continue (Seidell, 2005).
The results of this study showed a significant
negative correlation between the hours of physical
activity and LBP. Regular physical activity has a
positive effect on the prevention of LBP Aswomen
devote more time to physical activity they felt less
pain in the waist area. These results were
consistent with previous studies (Fanucchi et al.,
2009, Panahi et al., 2016).
In the present study there was significantly
positive correlation between the number of
pregnancy / parity and LBP intensity but there was
no significant relationship between the height of
participants and LBP These results were consistent
with previous study (Sadighi et al., 2009). Inour
study, most women who had LBP were
housewives but correlation between LBP and job
was not statistically significant, while Siddiqui and
colleagues showed meaningful relationship
between employment status and LBP. However,
the cause of this mismatch between the results may
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be due to smaller size of sample in present study.
Furthermore, the relationship between smoking
and incidence of LBP was not significant, while
Siddiqui and colleagues found a significant
association between smoking and LBP that its
reason may be low proportion of smokers in our
study (Sadighi et al., 2009).
By using disability scale, individual function
wass specified. Moreover, the severity of pain
during daily tasks such as walking, lifting, sitting,
standing, sleeping and traveling was determined.
A disabled person who dose daily tasks,
experience more pain in the lumbar, so disability
can cause back pain during daily activities also
disability can be caused by pain. Our results
showed a positive relationship between LBP and
functional disability in patients referred to the
clinic. This result is supported by the results of
other studies (Tavafian et al., 2011, Tavafian et
al., 2014, Panahi et al., 2016). which showed
aconsistent positive correlation between LBP and
disability. According to results of this study,
severe disability was reported by most
participants in the study, which is supported by
study conducted by Panahi and colleagues.
Despite some strengths of this study, there were
some limitations. The first limitation is that
women referred to a this clinic lived in East
Tehran and the majority of them were
housewives, also only 3% of participants were
smokers, so confirmation of the results regarding
the association between employment status /
cigarette smoking and LBP pain needs to be
assessed in larger sample size.
Conclusions
This study showed the high prevalence of LBP
among patients referred to Quds clinic. In addition,
the women with LBP suffered frommore functional
disability. Therefore, more studies to confirm these
resultsand to design proper interventional program
to prevent the problem is recommended.
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