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Low back pain disability and stay at work:
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Abstract. The incidence of occupational diseases in the population is high and factors such as long working hours, poor post-
ure, psychological and physical stress can contribute to its development. Among work-related musculoskeletal disorders, back
pain has a high prevalence. The aim of the present study was to quantify and characterize pain complaints and to identifyindi-
viduals with low back pain, in order to assess the degree of disability. Participated 226 employees of an institution of higher
education. They answered a general questionnaire about location and quantification of pain complaints visual analog scale for
pain and the Quebec Disability Questionnaire. Of all the workers, 69.60% had some type of musculoskeletal complaint; of
those, 15.41% had low back pain. Considering workers who had back pain, 54.9% were female, 52.94% are under 30 years old
and 43.14% between 1 and 5 years of work. As for the final score for the degree of disability, 41.17% had minimal disability
and 37.25% moderate disability. The present study found large number of pain complaints and high prevalence of low back
pain, resulting in individual’s inability and difficulties in performing work activities.
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1. Introduction

The incidence of occupational diseases in the popula-
tion is high, and several factors contribute to its de-
velopment such as long working hours, inadequate
posture, psychological and physical stress. In this
sense, one of the main complaints related to work is
back pain, which have a high prevalence”™ about 80%
of workers at some point in life, and may cause tem-
porary or permanent disability [*].

Physical disability can be characterized as the loss or
restriction of the individual's ability to perform one or
more tasks, which compromises their performance in
work and during activities of daily living ™. Low

*Corresponding author. E-mail: rosipadula@gmail.com.

back pain is one of the most disabling conditions that
can lead to a deficiency of both functional perfor-
mance and physical capacity, with possible effects on
work activities, sports and social activities ”. Some
physical characteristics and risk factors that may be
associated with low back pain, which includes flex-
ibility, discrepancy in leg length, sacroiliac joint dys-
function, training intensity, muscle strength limita-
tions '), central obesity and smoking ™).

The objective of the present study was to identify
the prevalence of back pain in workers at a university.
A second objective was to characterize the degree of
disability generated by back pain and its relationship
with the workplace.
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2. Methods

The study had a cross-sectional design and oc-
curred in two stages, the first consisting of a ques-
tionnaire with personal data; work time; characteris-
tics of the activity; presence of pain or discomfort in
the past year, pain location, type and intensity as-
sessed by a visual analogue scale (VAS).

The questionnaires were given to all 275 workers
employed in administrative, infrastructure and main-
tenance and cleaning sectors of a private institution of
higher education, which should respond after one
week.

About 226 (82.18%) employees answered and who
had a back pain episode was instructed to report the
visual analog scale and the Quebec Disability Ques-
tionnaire .

2.1 Quebec disability scale

The Quebec disability scale comprises 30 items, 20
items that assess the level of difficulty in performing
activities of daily living, including working condi-
tions, with a score from 0 to 5 according to the classi-
fication: (0) No difficulty (1) Minimum difficulty, (2)
a little difficulty, (3) Moderate difficulty, (4) Very
difficult, (5) Unable to perform, and other 10 items
assess the level of capacity for work, with a score of
0 to 3, getting classification able (0), probably able
(1), probably unable (2) and unable (3).

The Disability Scale score of Quebec is obtained
by summing the total responses of each individual,
values score of the 30 items, divided by the maxi-
mum number of possible points on the scale that is
130, finally, the value must be multiplied by 100.

Thus, the percentage has to be classified fol-
lowing the scale described by category of disability
[10]: Inability minimal: from 0.0 to 20%, 21 to 40%
moderate disability; 41 to 50% severe disability; 61
to 80% disability total; from 81 to 100% means that
the individual is bedridden or exaggerating their
symptoms.

2.2 Ethical aspects

All subjects were informed about the objectives
and procedures of the study and were invited to par-
ticipate by signing an informed consent form that had
been approved by the local ethics committee (Proc.
N°0021.0.142.000-10).

2.3 Data analysis

The Statistical Package for Social Sciences
(SPSS) software version 13.0 was used for statistical
analysis, and significance was set at 5% (P<0.05)

Descriptive statistics and Pearson correlation
test was applied.

3. Results

Of the 226 workers who answered the question-
naire,106 were female (46.90%) and 120 males
(53.10%), with age ranging from 17 to 62 years
(mean age 35.23 £ 11.01 years). The average work-
ing time was 8.36 + 7.04 years.

Reports of pain complaints of musculoskeletal ori-
gin occurred in 69.60% workers, which is demon-
strated in Figure 1.
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Figure 1. Body regions with musculoskeletal pain and discomfort

In respect to spine pain, 22.46% workers had an
episode, 15.41% regarding at the low back Other
body regions with pain complaints were the knee
(4.4%) and forearm (3.96%).

Regarding the perception of pain, 38.21% and
27.38% reported a burning sensation and 17.19%
reported throbbing.

In respect to work time, 39.65% are under 30 years
and 38.76% have more than 10 years in the same
function. In respect to gender, 45.10% are male and
54.9% are female, and 52.94% are under 30 years and
43.14% between 1 and 5 years of work.

In respect to pain intensity, 68.62% reported a
moderate intensity (Figure 2).
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Figure 2. Classification of disorders according to the disability low
back pain

The final score for the degree of disability demon-
strated that 41.17% had a minimal disability and
37.25% presented a moderate disability.

There was no correlation between absence in work
and pain intensity (r = -0.094; P>0.05). However, a
moderate correlation between disability index and
pain intensity were found (r = 0.43, P=0,001).

4. Discussion

The presence of pain complaints and a high preva-
lence of low back pain can result in disability and
difficulties during performance of work activities.

Considering all these symptoms, pain is the most
notable. This may worsen gradually and progress to
loss of function that can persist for variable periods
of years or even become intractable ).

The low back pain is a symptom that in most cases
heal in a few days. However, it is important to high-
light that acute low back pain can become a chronic
pain and be a recurrent health problem leading to
disability. This fact demonstrates the importance of
early preventive measures /.

Among the body regions affected by complaints of
pain, the lumbar spine appears to be the most impor-
tant one, followed by the cervical spine, hands, wrists
and lower limbs %1,

However, it is important to recognize that the
presence of disability does not relieve workers from
carrying out their occupational activities.
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