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EFFECTS OF WORK STATUS OF PATIENTS
WITH CHRONIC LOW BACK PAIN ON
PHYSICAL AND MENTAL HEALTH AND
FUNCTIONAL LIMITATION

ABSTRACT

BACKGROUND: Concern about the decision of whether or not to continue
to work with symptoms of back pain and the impacts of such decision on the
general health of patients with low back pain has not been widely investigated.
OBJECTIVES: The purpose of this study was to investigate the effects of work
status of patients with chronic low back pain on physical and mental health
and functional limitation

METHODS: 160 participants with chronic low back pain [CLBP] participated
in this study. CLBP participants work status was categorised into 3 groups;
completely off work, working with restrictions and completely at work. Rand 36 questionnaire was used to assess bodily pain,
physical health and mental health. Rolland Morris disability questionnaire was used to assess functional limitation due to
low back pain. Analysis of Variance (ANOVA) was used to compare bodily pain, physical health, mental health and functional
limitation among the 3 groups. A post hoc analysis [LSD] test was carried out where ANOVA showed significant difference. Level
of significance was set at 0.05.

RESULTS: CLBP patients who are completely off work, working with restrictions and completely at work recorded a mean score of
42.7+ 14.19, 92.13 +£36.6 and 111.13+46.3 respectively for bodily pain. CLBP patients completely off work has a mean functional
limitation scove of 13.11£5.65 while those completely at work has 6.83+4.40 and those working with restrictions measured 10.92+4.46.
Physical health scores of 197.2 £19.59, 356.7+24.88 and 383.96+85.6 for CLBP patients who are completely off work, working with
restrictions and completely at work respectively. ANOVA test showed significant difference in the bodily pain, functional limitation and
physical health scores among the three groups (P< 0.05). Completely at work and completely off work group recorded mean score of
343.8+85.6, 328.8+85.5 respectively while the working with restriction group recorded a score 353.0+ 85.3 for mental health. ANOVA
test did not show a statistical significant difference in the mental health scores among the 3 groups (F=0.661, P= 0.518)
CONCLUSION: Findings from this study has shown that CLBP patients who are either completely at work or working with restrictions
experienced less bodily pain, reduced functional limitation and better physical health than those who are completely off work
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INTRODUCTION

Low back pain is an important public
health, social and economic problem.
It is also a disorder with many possible
aetiologies occurring in different groups
and is also a common health problem
in working population. It has been esti-
mated that up to 60-80% of population
will at some point in their lives experi-
ence back pain [Cassidy et al., 2005].
Back pain leads to high cost for the indi-
vidual, the work place and the society
and it is one of the most cited causes of

sickness absence [Hansson and Hansson
2005]. Musculoskeletal disorders espe-
cially CLBP are a major cause of disabil-
ity in the working population. Concern
about continuing to work with symptoms
of back pain is often expressed by CLBP
patients themselves, primary care health
professionals and occupational health
professionals, as well as supervisors
and management at work place, particu-
larly if the CLBP is attributed to work
and if there is thought to be a risk of
re-injury. A recent study has highlighted

the variability in physician advice on
continuing to work and return to work
and that recommendations often reflect
personal attitudes of the physicians and
their perception of the severity of symp-
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toms [Rainville et al., 2000] rather than
empirical evidence on the effects of
work status on the health of patients with
low back pain. Low back pain [LBP] is
commonly a persistent or recurrent prob-
lem, and it is possible that most workers
do continue working or return to work
with some restrictions while symptoms
are still present. Epidemiological and
clinical follow-up studies show that
early return to work and or working with
restrictions with some persisting symp-
toms does not increase the risk of ‘re-
injury’ but actually reduces recurrences
and sickness absence. Conversely, the
longer a CLBP patient is off work, the
lower the chance of recovery [Rainville
et al., 2000]. Undue caution by stay-
ing completely off-work could form an
obstacle to return to work and lead to
protracted sickness absence, which then
aggravates and perpetuates chronic pain
and disability, and actually increases
the risk of a poor long-term outcome
[Rainville et al., 2000]. Few studies have
been carried out on the impact of low
back pain on work related psychosocial
factors. Turk and Rudy [1988] identified
three groups of chronic pain patients
based on work related psychosocial
parameters; The first group, “dysfunc-
tional patients”, corresponds to patients
with high pain severity, a low activity
level, marked interference with every-
day life due to pain, high affective dis-
tress, and low perception of life control.
The second group, “adaptive copers”, is
characterized by a lower pain severity, a

higher activity level, lower interference
and affective distress, and higher life
control. The third group, “interperson-
ally distressed”, features middle pain
severity, general activity, interference
and affective distress, and lower social
support than the other two groups. In a
similar vein, Shaw et al., [2007] identi-
fied four groups of patients with acute
work-related back pain based on dis-
ability risk factors; Group one consists
of patients who are most affected by pain
and concern with high physical demands
at work. This group resembles the “fear
avoidance” category and shows low
expectations of returning to work. Group
two is characterized by a high rate of
emotional distress, impaired mental
health and above average pain intensity.
Patients in group three are identified by a
high degree of concern about job place-
ment. Finally, patients from group four
show low risk factors for disability. They
have positive expectations for workplace
accommodation and returning to normal
work. Even though the included varia-
bles and patient populations of the afore-
mentioned studies differ, they all have
one aspect in common: A patient group
with low back pain with impaired mental
and physical health at varying degree of
pain severity and with concerned about
remaining at and/or returning to work.
Thus, the present study aimed to investi-
gate the effects of work status of chronic
low back pain patients on physical and
mental health and functional limitations
due to low back pain.

Table 1: Demographic characteristics of the participants

Demographic variables N %
15-24 years 11 6.9
25-34years 23 14.4
Age (%) 35-44years 45 28.1
45-54years 58 36.2
55years and above 23 14.4
Single 22 13.8
. Married 137 85.6
Marital Status Divorced 0 0
Separated
80 50
Gender Male 80 50
Female
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METHODS

Design: Information on health status
and functional limitation from a cross
section of population of patients with
chronic low back pain [Cross sectional
study] was collected and analysed in this
study.

Aim: This study was aimed at investi-
gating whether CLBP patients who are
either completely at work or working
with restrictions will experience differ-
ent levels of bodily pain, functional limi-
tation and health status from those who
are completely off work.

Objectives: The Purpose of this study
was to investigate the effects of work
status of patients with chronic low back
pain on physical and mental health and
functional limitation.

Ethics: Approval to carry out this study
was obtained from the Research and
Ethics Committee of the University
of Maiduguri Teaching Hospital,
Maiduguri. Detailed information on
what the study was and what was
expected of the participants was pro-
vided in participant’s information sheet.
Participants were required to sign the
written informed consent, and they were
given enough time to decide whether
they will take part in this study.
Recruitment Strategies: Participants
were recruited from among patients with
chronic low back pain from Orthopaedic
and Medical outpatient’s clinics of
the University of Maiduguri Teaching
Hospital, Maiduguri and State Specialist
Hospitals in Maiduguri, Borno State.
Prior to this, printed recruitment post-
ers and handbills were distributed to
prospective participants in the outpatient
clinics of these hospitals. Recruitment
posters were also displayed on notice
boards at strategic areas within these
hospitals.

Participants: Purposive sample of 160
Patients with nonspecific low back pain
[NSLBP] of mechanical origin, of at least
1 year duration and aged 18 to 65 years
participated in this study. Patient with low
back pain caused by other factor such as
cancer, tuberculosis, tumour and other
serious spinal pathological conditions
were excluded from this study.
Procedures: One hundred and sixty
questionnaires were administered by
hand to the participants who were also



Table 2: Effects of work status on bodily Pain scores, functional limitation, physical health and mental health scores of participants

Completely off Wor|'<|n.g with Completely at F values P values

work restrictions work
Bodily pain scores 42,7+ 14.19 92.13 £36.6 111.13246.3 2.833 0.03*
Physical Health scores 197.2 £19.59 356.7+24.88 383.96+85.6 0.795 0.04*
Mental Health scores 328.8+85.5 353.0+ 85.3 343.8+ 85.6 0.661 0.518
Functional Limitation

*

(RMDQ) scores 13.115.65 10.92+ 6.83+4.40 1.988 0.014

required to complete and returned within
24hours. Information on sociodemo-
graphic characteristics, work status,
functional limitation due to low back
pain, physical health and mental health
of patients with chronic low back pain
were collected with a well-structured
questionnaires. For the purpose of this
study participants work status could
either be; currently working, working
with restrictions or not currently work-
ing. Completely at work implies working
for a period of time i.e.at least 6months
of employment prior to this present
study while working with restrictions
implies working for the same period of
time but with reduced working hours and
or doing less heavy jobs. Participants
who are completely off work are those
who have completely given up their job,
for the same period of time because of
the problem of chronic low back pain
[Kuijer et al., 2006].

Roland Morris Disability Quest-
ionnaire (RMDQ) was used to assess
functional limitation due to LBP. In
patient with chronic low back pain, a
correlation coefficients of 0.72 with inter-
class correlation coefficient which range
from 0.42-0.53 has been reported for
the use of RMDQ [Smith and Grimmer-
Somers 2010]. CLBP Quality of life
[QoL] is typically assess in 5 domains;
function, work disability, pain, satisfac-
tion and general health. RMDQ assess the
functional domain of chronic low back
pain QoL[Roland and Morris 1983].

The Rand -36 questionnaire was used

to assess bodily pain, physical health and
mental health of participants with low
back pain. It contains 36 items, which are
identical to the MOS SF-36, with the scor-
ing of items on Rand 36 questionnaire, a
high score indicates an excellent (posi-
tive) outcome while a low score indicates
a poor (negative) outcome. Rand 36 has
been reported to be a reliable outcome
measure to assess bodily pain, physical
mental health variables and quality of life
[Ware and Sherborne 1992].
Data analysis: Effect of work status
on physical health, mental health and
functional limitation among the 3 groups
were carried out using analysis of vari-
ance (ANOVA) and a post hoc analysis
was carried out with LSD test whenever
statistical significant difference was
found. The statistical significant was set
at P<0.05

RESULTS

One hundred and sixty questionnaires
were completed and returned within a
period of 12 months from the adminis-
tration of the first questionnaire, giving a
response rate of 100%. All the returned
questionnaires were included in the
analysis process

Participants’ Demographic
variables

Demographic variables of the par-
ticipants are presented in Table 1. One
hundred and three [64.3%] of the par-

ticipants were aged between 35 and 54
years. Thirty Four participants [21.3%]
were within the age of 15-34 years while
the remaining 33 participants [14.4%]
were 55 years old and above.

Effects of work status on bodily
pain

Table 2 showed the mean score for bod-
ily pain, functional limitation, physical
health and mental health scores of par-
ticipants using Rand 36 questionnaire.
Participants with CLBP who are com-
pletely off work, working with restric-
tions and completely at work recorded
a mean score of 42.7+ 14.19, 92.13
+36.6 and 111.13446.3 respectively for
bodily pain domain. One way Analysis
of Variance [ANOVA] showed statisti-
cal significant difference in the bodily
pain scores among the three groups [F
=2.833, P =0.03].The post hoc analysis
with LSD test showed statistical sig-
nificant difference in bodily pain scores
between each of the following pairs;
‘completely off work’ and ‘working with
restrictions’ (P =0.048), ‘completely
off work” and ‘completely at work’ [P
=0.045], and ‘working with restrictions
and completely at work’[P =0.022]
[Table 3].

Effects of work status on
functional limitation

Table 2 showed that the mean cores for
functional limitation due to low back
pain measured with Roland Morris
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Disability Questionnaire. The com-
pletely off work participants have the
highest mean functional limitation score
[13.114£5.65] while the completely at
work participants have the least mean
functional limitation score [6.83+4.40].
ANOVA test showed statistical sig-
nificance difference in the functional
limitation scores among the three groups
[F = 1.988, P =0.014]. Table 3 showed
the results of the post hoc analysis on
functional limitation scores. It showed
statistical significant difference between
‘completely at work’ and ‘completely
off work’ [P=0.00]. However the ‘com-
pletely at work’ and ‘working with
restrictions’ did not show statistically
significant difference [P>0.05].

Effects of work status on physical
health

Table 2 showed that the mean scores
recorded in the physical health domain
of Rand 36 questionnaire were 197.2
+19.59, 356.7+24.88 and 383.96+85.6
for the completely off work, working
with restrictions and completely at work
respectively. ANOVA test showed sta-
tistical significant difference in physi-
cal health’s scores among the 3 groups
[F= 0.795, P=0.04]. Table 3 showed the
LSD post hoc analysis test on the effect
of work status on physical health scores.
The results showed statically significant

difference in the physical health scores
between each of the following pairs;
‘completely at work’ and ‘completely
off work’ [P= 0.04], and ‘working with
restrictions’ and ‘completely off work’
[P=0.00].

Effects of work status on mental
health

Table 2 showed that the mean scores
recorded in the mental health domain
of Rand 36 questionnaire. Completely
off work group recorded the least mean
score of 328.8485.5 while the work-
ing with restriction group recorded the
highest score of 353.0+ 85.3. ANOVA
test did not showed statistical significant
difference in the mental health scores
among the 3 groups [F=0.661, P=0.518]

DISCUSSION

The outcome of this study showed that
participants with low back pain and who
are still actively at work recorded less
effect of bodily pain, better physical
health and less effects of functional limi-
tation due to low back pain compared to
either the participants who were com-
pletely off work or those who are work-
ing with some restrictions. Although
there appeared to be little evidence on
the relationship between work status and
measures of disability, pain or health
among patients with low back pain, in

Table 3 Post —hoc analysis of the effects of work status on pain intensity, functional limitation and

Physical health scores

Work Status P-Values
Pain Intensity . . o 0.022*
Completely at work Vs Working with restrictions 0.045%
Completely at work Vs completely off work 0.048*
Working with Restrictions Vs Completely off work '
Functional limitation 0.906
Completely at work Vs Working with restrictions OIOO*
Completely at work Vs completely off work 0.06
Working with Restrictions Vs Completely off work ’
Physical Health

. . - 0.537
Completely at work Vs Working with restrictions 0.04*
Completely at work Vs completely off work 0'00*
Working with Restrictions Vs Completely off work ’
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the results of the present study it could
be that an emphasis on being active at
work [completely at work] could be a
prime strategy to curtail the menace of
acute and chronic low back pain [LBP]
reduction in bodily pain. It could also
improve functional limitation and physi-
cal health status of the individual diag-
nosed with chronic low back pain.

Effective strategies to manage LBP
and prevent recurrence and chronicity
still remain elusive [Arnau et al., 2006;
Kent and Keaton 2008], however, there is
an increasing focus to create strategies for
preventing the negative consequences of
chronic LBP on the health status of people
who suffer with it [Majeed and Trummees
2008]. A recent review found evidence
supporting the use of advice to remain
active at work as a key element of active
self-management in chronic LBP popula-
tions [Liddle et al., 2007]. While graded
activity programmes have been trialled
as a management strategy for acute and
chronic LBP populations [Steenstra et al
2006]. The results of the present study
in terms of reduced impairments such as
bodily pain and functional limitation in
participants who are completely at work
and those who are working with some
restrictions agree with the findings from
previous studies. Hurwitz et al., [2005]
reported a statistically significant rela-
tionship whereby lower levels of activ-
ity were inversely associated with pain
and LBP-related disability. However,
the study conducted by Hurwitz et al
involved recreational activities and it is
not clear whether their findings could be
directly related to a different environment
i.e. a work environment, as investigated
in the present study.

The reduction in functional limita-
tion and bodily pain observed in patients
with CLBP who are either completely
at work or at least working with some
restrictions could be partly explained
using the deconditioning model of LBP
[Wittink et al., 2000]. This model is
supported by evidence of positive asso-
ciations of reduced levels of activity of
patients with LBP with various changes
such as reduced physical functioning,
impaired neuromuscular changes, nega-
tive psychological effects, and decreases
in physical fitness. Low back pain,
which precipitates decreased activity
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and fear avoidance beliefs, may lead
to a decline in conditioning. Therefore,
it could be possible that, for patients
with low back pain, being completely at
work could be one of the ways of cur-
tailing and/or preventing the menace of
physical inactivity, deconditioning and
ultimately improving their health sta-
tus. Hurwitz et al., [2005] reported that
staying at work could also produce other
benefits for CLBP patients, including,
higher pain threshold, positive effects
on mood, anxiety, and depression, which
often plague these patients. Heneweer et
al., [2009] reported a U-shaped relation-
ship in that both high and low levels of
activity increased the likelihood of an
increasing pain and functional limitation
and report of LBP chronicity, particu-
larly in females. Their findings could
potentially generate a question of what
level of work activity will be advisable
to ensure favourable outcome in terms
of reduction in pain severity and func-
tional limitation among patients with
low back pain who are still currently
working either with or without preven-
tive ergonomic measures such as work
restrictions. Mortimer et al., [2006] in
their study, specifically stratified activity
into low, moderate and high levels and
used self-report measures to explore the
relationship with LBP outcomes. Their
study found no significant relationship
between activity levels and changes
in pain and disability. Conversely, the
results of the present study in terms of
reduced bodily pain, less functional lim-
itation and better physical health showed
a clear trend in favour of CLBP patients
who were completely at work than those
working with restrictions. Thus it could
be that working with some form of
restrictions such as reduced work hours,
avoid lifting, bending etc. might help
to prevent or reduce the risk of injury
among patients with CLBP. It is also
possible that certain other factors not yet
well investigated could have a role to
play in the overall physical and mental
health status of workers with low back
pain. These factors could range from
leadership, work culture, job respon-
sibilities, insurance system, financial
insecurity, communications, family and
personal life, relationship at work etc.
[Ukessays 2013]. If these findings are

confirmed, intervention strategies aimed
at improving return to work and opti-
mising the health status of workers with
low back pain should address multiple
dimensions of both the worker and the
workplace. Hibert et al., [2003] evalu-
ated the association of prescribed work
restrictions with work absenteeism and
recurrence in cases of nonspecific low
back pain. They reported no association
between prescription of work restriction
and duration of work disability.

It has become clear that chronic pain
is associated with high rates of mental
health impairments. The comorbid rela-
tionship between chronic pain and these
disorders has been identified in patients
with chronic low back pain (LBP) and
chronic work-related musculoskeletal
pain disability [Polatin et al., 1993]. A
study reported that 10.6% to 62.5% of
patients with chronic pain meet current
criteria for any anxiety disorder compared
with 1% to 25% in the general population
[Regier et al., 1988]. Keeping active at
work tends to improve mood and mental
health states and, with decreased need for
alternate health care and pain medications
[Sculo et al., 2001]. There could be many
possible explanations for this, work place
could be a possible source of psychoso-
cial support for low back pain workers.
[Heitzmann and Kaplan 1984] identified
sources of psychological support for peo-
ple returning to work following a period
of'illness. They reported that for men psy-
chological support would come first from
the spouse, for women psychological
support is more likely to be found outside
the couple, so there may be more incen-
tives to go back to work. Specifically
such incentives could come from the
employers by addressing specific work
related factors the employee feels have
contributed to their illness, making rea-
sonable adjustment to deal with the stress
and psychological demands of the role of
the employee, writing up a good return to
work plan which will include the nature
of duty and hours of work to be flexible
enough to allow for any changes that may
occur during recovery from injury and ill-
nesses. Additionally, an employee expe-
riencing or recovering from depression
or anxiety, participation in the workplace
can have a significant impact on the per-
son’s emotional, social and physical well-
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being. Even if the employee is on limited
hours or duties, positive effects of return-
ing to work on mental health, mood,
workers morale and sense of belongings
can be enhanced as the worker is able to
interact with others, make contribution
at work and the worker feels part of the
team [WHO 2004].

Anshel and Russell [1994] found that
work improved vigor while decreas-
ing fatigue, tension, and depression.
However, findings from this present
study indicated better mental health
status for participants who were either
completely at work and or working
with restrictions than those who were
completely off work, the mental health
scores did not show significant dif-
ference among the three groups. This
perhaps could be partly due to using a
self- report questionnaire for the assess-
ment of mental health in the present
study. There are many barriers present
in accurately diagnosing and assessing
severity of mental health and psycho-
social distress with self-report question-
naires [Spitzer et al., 1999]. It could be
that if standard measures for diagnostic
assessment (e.g. the Structured Clinical
Interview for Diagnostic and Statistical
Manual of Mental Disorders [DSM]
[SCID] etc.) were used these results
might be different.

Overall, the result of the present
study is similar to studies internation-
ally on the topic of LBP and the return to
work. However in Africa the results of
our study contributes to the current body
of knowledge. Soaker et al., [2008] car-
ried out a semi-structured focus group
interview to elicit perceptions and expe-
riences of facilitators and barriers that
affected individuals who received back
rehabilitation and their ability to resume
their workers roles. The outcome of
their study showed that a positive work
culture and having meaningful work
experiences as facilitators while physi-
cal and psychosocial stressors of the
job a lack of education by the employer
and inadequate workplace policy were
reported as barriers factors. Self-efficacy
and being aware of and utilizing own
choice of medication were identified as
some of the methods of adaptation to the
worker’s role after back rehabilitation In
a follow up study carried out by Soaker



et al.,[2009]. It could be that the find-
ings from the present study would have
been further enhanced by carrying out
a qualitative study in the form of focus
group interview to elicit the experiences
of the participants on the impact of their
returning to work on their physical and
mental health status.

CONCLUSION

Findings from this study showed that
CLBP patients who were either com-
pletely at work or working with restric-
tions experienced less bodily pain,
reduced functional limitation and better
physical health than those who are com-
pletely off work.

IMPLICATIONS FOR PRACTICE

Chronic low back pain is not simply a
physical problem. It is often associated
with impaired physical and psychologi-
cal wellbeing factors. Many of these fac-
tors interact, and the whole picture needs
to be considered when managing indi-
vidual patients. Treatment should not
just be aimed at pain relief, intervention
strategies should aimed at improving
return to work as a means of addressing
multiple dimensions of pain, functional
limitation impaired physical and mental
health wellbeing. Physiotherapists have
an important role to play in this process
including providing initial assessment,
effective early treatment, facilitating
participatory ergonomics via good com-
munication between CLBP patient and
all involved parties to develop suit-
able return to work plan and providing
ongoing monitoring [Ammendolia et al.,
2009; Fenner 2013]. A return to work
plan that enables the injured worker to
perform most of their usual tasks keeps
them ‘work hardened’ while protecting
the injury by specifying appropriate
restrictions on tasks, or parts of a task
that may aggravate the injury. To facili-
tate the rehabilitation process, commu-
nication is essential between the thera-
pist, other care givers and the employer
regarding the condition, expected
investigation and treatment processes, a
suitable duties plan and the likely time-
frame for a return to full duties. Advise
on weight or lifting restrictions, move-
ments to avoid, and time restrictions for

particular tasks, including how tasks can
slowly be increased within pain and/
or mobility restrictions may be useful.
Modified duties, work hours and/or days
per week may also need reducing. For
example, work hours may be reduced
to 2—4 hours per day with working days
alternating with a rest day between. The
hours can then be gradually increased
to 6, 8 and then 12 hours if this is the
normal working day, as the worker
improves. This approach maintains
work fitness and increases work harden-
ing. When a worker can cope with a full
day’s work, then the number of days per
week (or shifts) is increased, although
the work tasks may still be restricted
during this time.

LIMITATION

The present study did not take into
account the impact of recurrence of back
pain on the self-report functional limita-
tion, physical health and mental health
status of the participants. It could be
that workers with low back pain who
experience recurrence after return to
work might have more health problems
and work limitations than those who
did not experience recurrence of symp-
toms and their health status might be
comparable to those who do not return
to work. Thus, future research should
further explore the relationship between
recurrence(s) of back pain, health status,
and work limitations over an extended
period of time. A mixed method study
design incorporating cross sectional
observational survey and focus group
interview on the impact of work status
on the participants’ perceived level of
functional limitation and health status
could have provided enriched informa-
tion on the participant’s experience of
the physical and mental health to com-
pliment the information obtained from
the use of self-reported questionnaires.
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