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Background: Back pain is one of difficulties in communities that has negative effect on various aspect
of life. The purpose of this study is to assess the aspects of life quality and its relationship with
disability due to low back pain among students.
Methods and Material: In this cross-sectional descriptive study, 200 eligible students were enrolled
through purposive available sampling. Data was obtained based on demographic data questionnaire,
the Roland-Morris Disability Questionnaire and SF-36 inventory. All data were entered into SPSS
version 19 and analyzed.
Results: Results of this study showed that 60.3 percent (114 people) of students were living with low back
pain. Based on Roland-Morris disability questionnaire, 80 percent (91 people) of those with low back pain
were suffered from disability. The chi-square test showed there was a significant relationship between
quality of life (QOL) (mental health and social function) and disability due to low back pain,. It also was
shown that indirect relationship between all aspects of QOL and disability due to low back pain was existed.
Conclusion: This study indicated low back pain could affect not only on students' physical aspects of
quality of life but also psychological and social aspects of quality of life could be decreased.
Considering these effects of low back pain among students, multidimensional interventions regarding
bio- psychosocial dimensions recommended to improve the quality of life of this target group.
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Introduction 1
lthough development of science and
technology has had to numerous advantages
worldwide but it has brought many serious
difficulties including physical inactivity and
physical abnormalities (Bahrololum & Baloochi,
2006). Physical health is very important, so its
positive and negative changes can affect various
aspects of human life and society (Janwantanakul et
al., 2011). Mechanical life and physical inactivity is
one of the factors that cause vulnerability to back
pain. After headache, back pain is one of the most
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common problems in today's society. Back pain is the
most common cause of absence from work after
upper respiratory tract infection (Chen, 2003). Most
people who suffer from this pain during their life face
with main physical and mental problems (Tavafian et
al., 2007) such as reducing physical, mental and
social functions, reduced general health and constant
pain (Claiborne et al., 2002) which leads to a
reduction in the quality of life (Turk et al., 2001). The
function of the lumbar spine is essential in almost all
activities of daily living. Strength and overall fitness
of the spine is very important, because the speed of
rehabilitation or lasting low back pain depends on
fitness and biomechanical characteristics (Birch BB
et al., 2015). People living with chronic illnesses such
as back pain, not only face physical effects, but also
the psychological effects (Nedjat et al., 2006).
Therefore, in general, it can be pointed out that back
pain affects all aspects of life leading to lowers
quality of life (Talati et al., 2015). Therefore, what is
important in the treatment and care of chronic
diseases such as back pain, in addition to disease
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control, is improving the quality of life and issues
such as social restrictions, physical and health
problems caused by back pain that are QOL
assessment factors as well as discovering other
difficulties related to QOL which is helpful in the
treatment process (Mostafazade et al., 2005).
According to available figures, Iran is a young
country and a large part of its population consists of
young people and teenagers. This group is exposed to
high stress due to age and social position
(Mostafazade et al., 2005). It is known that stress can
also lead to physical and mental diseases,
malfunctions and power adjustment and ultimately
lower quality of life of students (Gammon &
Morgan-Samuel, 2005, Ryan & Twibell, 2000).
Chronic back pain may cause greater disability and
poorer quality of life, especially in people who are
with concurrent mental and physical diseases (Ketis,
2011).
This study aimed to evaluate the quality of life of
student who studying in the Islamic Azad University,
west branch in Tehran Furthermore, this study
assessed if the quality of life of the students related
with low back pain and due disability.
Methods
This study is a cross-sectional descriptive study.
The statistical sample consisted of 200 students of
the Faculty of Humanities of West Branch of Azad
University in Tehran that were selected through
non-random sampling method (purposive and
availability).
Inclusion criteria were considered as studying in
the university for at least one year and having
conscious satisfaction to be studied. The exclusion
criteria were as suffering from any psychiatric
disorders, cancer, arthritis or any other inflammation
disease of the spine and spinal surgery. Data
collection tools consisted of demographic
questionnaire,
the Roland-Morris Disability
Questionnaire and SF-36 standard questionnaire.
Demographic data including age, sex, marital
status, employment status, place of residence,
education,
smoking,
physical
activity,
socioeconomic status, BMI, and history of low
back pain / disability.
To determine the degree of disability resulted
from back pain, RDQ questionnaire was used. This
questionnaire is used as one of the most reliable
tools to measure disability. is The score of this tool
depends on the scores of each item that were
selected by the participants. Highest score of
disability is 24 that represents the maximum
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disability and the lowest score is zero, indicating
no disability. Average score of disability for back
pain is 14. The score more than 14 represents a
kind of physical disability. In addition to
physiotherapy, these people should be referred to
occupational therapy and rehabilitation to enhance
physical performance. Patients who are scored 10
to 13, could be benefited from more regular
physical activity. People with scores of 7 to 9 must
be monitored a regular exercise program. The
reliability with Cronbach's alpha coefficient (a
=.88) and (r =.91) have been reported in previous
studies (Ketis, 2011).
The SF-36 questionnaire has 36 questions in 8
dimensions as physical function, role limitations due
to physical function, bodily pain, and general health
vitality, and mental health, role limitations due to
psychological and social functioning. Based on the
available instructions, raw scores of eight areas of
quality of life related to health is calculated and then
turns to a standard score between zero to one
hundred. The higher means the better condition
(Ware & Gandek, 1998). This questionnaire is a
reliable and valid internationally scale and in Iran it
has been translated and validated in previous study
(Montazeri et al., 2005).
Questionnaire was completed as selfadministered and all subjects were asked to
complete the questionnaire honestly. They were
ensured that all information requested in the
questionnaire used confidentially. This study was
approved by the Faculty of Humanities, West
Branch of Azad University Tehran.
Results
Totally, 200 students enrolled in the study. Ten
students were excluded due to failing to complete
the questionnaire and unwillingness to continue
participating in the study. (Response rate of 95%).
Of all students, 60.3% (114 people) have a history
of back pain. According to Roland-Morris
Disability Index, of all students with LBP, 75
students (66%) were suffering from mild
disabilities, 7 (6.1 percent) from moderate
disability, and 5 (4.4 percent) suffering from
severe disability and 4 people (3.5 percent) from
acute disability. Totally, 80% of students who had
LBP, suffered from disability.
The mean scores of eight dimensions of quality
of life as well as physical and mental quality of life
were shown in Table 1.
Findings show that there was a significant
relationship between disability and quality of life
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in terms of all areas of quality of life. Also there
was a negative correlation among all domains of
quality of life and disability (Table 1).
Table 2 shows the relationship between all main
variables of study including low back pain,
disability, quality of physical life, quality of mental
life and total quality of life.
Discussion
The aim of this study was to evaluate the quality
of life of students who studying in Islamic Azad
University, west branch, Tehran. Moreover this
study investigated the relationship between QOL,
LBP and disability among this target group.
Changes in the pattern of diseases which have
reduced infectious diseases and increased life
expectancy and chronic diseases have led to increased
attention to the concepts of health and quality of life
over the past decade (Breslow, 2006). This study
showed that average QOL score of students were
72.36 ± 21.53 based on physical dimension and 63.20
± 21.34 based on mental dimension that were
consistent with previous study (Mohammad Alikhani
& Jahani Hashemi, 2011). While Nasrabadi reported
higher mean score of QOL on physical and mental
dimension (Nikbakht Nasr abadi et al., 2008).
According to the results of the present study,
quality of life for people with lower back pain at
all aspects were lower than students without pain
and there was a significant difference in their
quality of physical life which is consistent with
results of previous study (Tavafian, 2014).
The findings of the study showed the
relationship of disability with all dimensions of
quality of life except for mental health domains
and social function. Furthermore, there was a
negative and significant relationship between all
dimensions of quality of life and functional
disability. These results are consistent with results
of the study by Pourhadi and colleagues (Pourhadi
et al., 2013). Moreover, the existed evidence
(Pellisé et al., 2009) have reported the relationship
between the increased disability with lower quality
of life. The results of this study showed that there
was a direct significant relationship between
qualities of physical life, quality of mental life,
total quality of life which means that by increasing
the amount of these variables, the values of two
other variables increase. These results suggest that
mental dimension of quality of life is directly
affected by the physical dimension that are
consistent with the results of previous study
(Rezaei et al., 2007). In present study, it was found
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that there was an indirect relationship between
back pain and three variables of quality of physical
life, quality of mental life, total quality of life, so
that low back pain reduced quality of life and these
findings are consistent with results of study by
Oksuz and colleagues (Oksuz, 2006) and Zhou et
al (Zhu et al., 2007) that in their studies they
reported the negative impact of back pain on
quality of life. Results of the present study showed
that there was also an indirect significant
relationship between back pain and disability that
were consistent with results of study by Byrne et al
(Byrns et al., 2004) and Rahimi and colleagues
(Rahimi et al., 2013).
In sum this study indicated a significant
relationship between disability and quality of
physical life and total quality of life variables.
Accordingly, disability has an indirect and significant
relationship with health related quality of life.
Limitations and suggestions
As this study was done in the summer, all
students were not present in the university, so the
results of this study cannot be generalized to all
students. This study was a cross-sectional study
that could not find the causes of lower quality of
life precisely. However, the causality. Studies are
more appropriate in this regard. Due to the fact that
some psychological factors such as student
satisfaction, job satisfaction and the presence or
absence of stress could influence on the quality of
life of students, so it is advisable to consider all
these variables
Discussion
This study indicated low back pain could affect not
only on students' physical aspects of quality of life
but also psychological and social aspects of quality of
life could be decreased. Considering these effects of
low back pain among students, multidimensional
interventions regarding bio- psychosocial dimensions
recommended to improve the quality of life of this
target group. in future researches.
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Table 1. Mean quality of life in terms of the degree of disability in studied students.

Physical function
Role limitations due to
physical function
Bodily pain
General health
Physical dimension of
quality of life
Mental health
Role limitations due to
emotional problems
Social function
Vitality
Mental dimension of
quality of life
Total quality of life

24
Mean
35

SD
21.6

5
Mean
51.67

SD
27.32

7
Mean
78.75

SD
12.74

75
Mean
73.74

SD
21.19

89
Mean
82.2

SD
26.3

-0.274

0.001

-

-

33.3

37.6

59.38

39.95

56.54

43.19

75

32.22

-0.188

0.012

25.61
40

89.10
18.7

62.08
59.19

20.45
22.23

64.69
56.25

24.72
20.31

78.47
60.44

75.49
20.5

84.87
65.93

20.69
20.93

-0.311
-0.19

0.0001
0.01

06.34

91.11

51.56

21.05

64.76

20.94

81.52

21.39

76.39

18.75

-0.261

0.001

71

39.17

58

20.35

65

20.4

59.51

18.93

66.34

22.26

-0.096

0.208

33.33

47.1

45

50.1

54.17

43.41

56.54

43.19

69.49

38.9

-0.171

0.022

71.8
50

72.15
91.12

77.08
52.5

14.61
24.4

50
58.75

45.94
18.07

69.09
60.03

24.8
18.48

77.3
68.19

26.25
19.63

-0.12
-0.231

0.108
0.002

56.5

16.18

59.39

23.3

59.71

22.64

60.34

20.41

69.79

22.2

-0.203

0.009

45.3

23.13

55.47

20.89

62.23

20.05

67

18.2

73.86

18.79

-0.271

0.001

Table 2. Relationship between each of the main variables together.
Back pain
Disability
Quality of physical life
Quality of mental life
Total quality of life

R

-

-0.192

-0.269

-0.055

-0.167

P

0.00

0.04

0.0001

0.483

0.035

R

-0.192

-

-0.344

-0.178

-0.280

P

0.04

0.00

0.001

0.087

0.006

R

-0.269

-0.344

-

0.609

0.877

P

0.0001

0.001

0.00

0.0001

0.0001

R

-0.055

-0.178

0.609

-

0.905

P

0.483

0.087

0.0001

0.00

0.0001

R

-0.167

-0.280

0.877

0.905

-

0.035

0.006

0.0001

0.0001

0.00

P
R: correlation coefficient.
p-value< 0.05 (Standard Deviation).

Authors ' contribution
SSK: Conducted whole study and had full
access to all of the data for analysis. Also she was
involved in drafting the article
BM: Assessed the patients and confirmed their
eligibility for the study. He took responsibility for
conducting the study and the integrity of the data
and the accuracy of the data collection.
MRSHNG: Participated in conducting the study.
All authors approved the final version of the
manuscript.
Funding/Support
No Decleared.
References
Bahrololum, H. & Baloochi, R. (2006) Body Composition
Assessment in Male Students of Shahrood University of
Technology. Research on Sport Sciences, 4, 109-22.
Breslow, L. (2006) Health measurement in the third era of
health. American Journal of Public Health, 96, 17-19.

176

Byrns, G., Reeder, G., Jin, G. & Pachis, K. (2004) Risk
factors for work-related low back pain in registered
nurses, and potential obstacles in using mechanical lifting
devices. Journal of occupational and environmental
hygiene, 1, 11-21.
Chen, Y. L. (2003) Effectiveness of a new back belt in the
maintenance of lumbar lordosis while sitting: a pilot study.
International journal of industrial ergonomics, 32, 299-303.
Claiborne, N., Vandenburgh, H., Krause, T. M. & Leung, P.
(2002) Measuring quality of life changes in individuals with
chronic low back conditions: a back education program
evaluation. Evaluation and Program Planning, 25, 61-70.
Farahpur, N. & Marvi Esfahani, M. (2003) Study the
importance of muscular endurance and anthropometric
characteristics as warning factor in chronic low back pain, the
necessity to continue physical therapy after stopping pain,
Harkat, (18), 5-23.
Gammon, J. & Morgan-Samuel, H. (2005) A study to
ascertain the effect of structured student tutorial support on
student stress, self-esteem and coping. Nurse Education in
Practice, 5, 161-171.

Psychological intervention and pain severity

IJMPP 2016; V1, N4. P: 173-177

Birch, B. B. & Power, Y. (2010) The total strength and
flexibility workout. Simon and Schuster.

and its effect on health-related quality of life in adolescents.
Archives of pediatrics & adolescent medicine, 163, 65-71.

Jamshidi, A. (2014) Low back pain educational programs and
quality of life in women living with chronic low back pain: a
semi experimental study. Iranian Journal of Health Education
and Health Promotion, 2, 49-56.

Pourhadi, S., Hosseinzadeh, S., Haji Ahmadi, M. &
Taghipour Darzi, M. (2013) The Quality of life.in Patients
with Nonspecific Chronic Low Back Pain. Journal of
Rehabilitation, 4.

Janwantanakul, P., Pensri, P., Moolkay, P. & Jiamjarasrangsi,
W. (2011) Development of a risk score for low back pain in
office workers-a cross-sectional study. BMC musculoskeletal
disorders, 12, 1.

Ghasemi, G., Rahimi, N., Eshaghian, M. & Aghayari, A.
(2013) The Prevalence of Low Back Pain and its Correlation
with Some Occupational Factors and Demographic
Demographic Characteristics of the Nurses Working in the
Hospitals Affiliated with Social Security Organization in
Isfahan. 10.

Ketis, Z. K. (2011) Predictors of health-related quality of life
and disability in patients with chronic nonspecific low back
pain. Zdravniski Vestnik, 80.
Mohammad Alikhani, S. & Jahani Hashemi, H. (2011)
Studying QOL of students at University of Medical Sciences
in Qazvin. Journal of Student Research Committee, University
of Qazvin, 6.
Montazeri, A., Goshtasebi, A., Vahdaninia, M. & Gandek,
B. (2005) The Short Form Health Survey (SF-36):
translation and validation study of the Iranian version.
Quality of life research, 14, 875-882.
Mostafazade, F., Rostamzade, M., Mashofi, M. & Afzalifard,
H. (2005) Assessing quality of life in low back pain admitted
in Ardebil Physiography Center Aflak. Journal of Lorestan
University of Medical Sciences,Khorramabad School of
Nursing and Midwifery, 2.
Nedjat, S., Montazeri, A., Mohammad, K., Majdzadeh, R.,
Nabavi, N., Nedjat, F., et al. (2006) Quality of life in
multiple sclerosis compared to the healthy population in
Tehran. Iranian Journal of epidemiology, 2, 19-24.
Nikbakht Nasr abadi, A. R., Seyed Mazlum, R. & Nesari, M.
(2008) Relationship between concerning areas and QOL of
students. Monitoring Journal, 8.
Oksuz E. (2006) Prevalence, risk factors, and preferencebased health states of low back pain in a Turkish population.
Spine, 31, 968-972.
Pellisé, F., Balagué, F., Rajmil, L., Cedraschi, C., Aguirre,
M., Fontecha, CG., et al. (2009) Prevalence of low back pain

Rezaei, AM., Azadi, A., Ahmadi, F. & Vahedian,
AA. (2007) Comparison of depression, anxiety, stress and
quality of life in dormitories students of Tarbiat Modares
University.
Ryan, ME. & Twibell, RS. (2000) Concerns, values, stress,
coping, health and educational outcomes of college students
who studied abroad. International Journal of Intercultural
Relations, 24, 409-435.
Talati, P., Jalali, F. & Pour Iran, M. (2015) Assessing quality
of life in nurses with chronic low back pain working in
educational hospitals in Tabriz, 2013. Journal of Clinical
Nursing and Midwifery, 3, 20-28.
Tavafian, SS., Jamshidi, A., Mohammad, K. & Montazeri,
A. (2007) Low back pain education and short term quality
of life: a randomized trial. BMC musculoskeletal disorders,
8, 1.
Galer, BS., Schwartz, L., Aller, R., Loeser, JD., Butler, SH.,
Chapman, CR., et al. (2001) Bonica's management of pain,
Lippincott Williams & Wilkins.
Ware, JE. & Gandek, B. (1998) Overview of the SF-36
health survey and the international quality of life
assessment (IQOLA) project. Journal of clinical
epidemiology, 51, 903-912.
Zhu, K., Devine, A., Dick, IM. & Prince, RL. (2007)
Association of back pain frequency with mortality, coronary
heart events, mobility, and quality of life in elderly women.
Spine, 32, 2012-2018.

How to cite this article: Panahi, R., Mohammadi, B., Kazemi, S. S., Shamsi Nejad Geshti, M. R., Low Back Pain, Disability and
Quality of Life among University Students. IJMPP 2016; V1, N4. P: 173-177.
177

