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The occurrence of back pain in physiotherapists
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Abstract

Introduction: Back pain is one of the most common problems of the movement system. The
physiotherapist's physiotherapist's long-term commitment to static body positioning and high-
intensity motion, often also the height-weight divergence between the therapist and the patient,

leads to the painful role of the patient.

The aim of the study: Determining whether physiotherapists suffer from back pain, what the nature
of those ailments are, and how their seniority affects them. Determining whether the area of
discomfort associated with regular sports or severe spinal injuries and the impact of sports on the

intensity of pain.
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Material: There were 35 participants (21 women and 14 men) - physiotherapist, aged 25-63 (mean
38 years).

Methodology: The survey questionnaire (questions on age, sex, height, weight, length of service,
occupational specificity, spine pain, VAS scale and modified Laitinen questionnaire) were used in

the study group.

Results: Statistical analysis revealed the incidence of pain in the spine and their dependence on
length of service, the area of the most frequently reported pain and their nature. The impact of
physical activity and previous injuries to the spine on the episode in which the pain was present was

not shown.

Conclusions: Occupational physiotherapist is associated with chronic spinal-backbone ligament
dominance, which may be related to the standing position of the work most commonly found in the
study group. There was no relationship between the regular exercise of sport and the intensity of the
pain experienced, as well as the dependence of the painful spine and sport or previous spinal

injuries.

Key words: back pain, spine injury, physiotherapists

Streszczenie
Wstep: Bol kregostupa to najczgsciej wystepujacy probleméw uktadu ruchu. Specyfika pracy
fizjoterapeuty zwigzana z dlugotrwalym utrzymaniem statycznej pozycji ciata oraz ruchu z duzym
obcigzeniem, czesto takze rozbiezno$¢ wzrostowo-ci¢zarowa pomigdzy terapeuta, a pacjentem

doprowadza do przejecia roli bélowego pacjenta.

Cel pracy: Okreslenie czy fizjoterapeuci zmagajg si¢ z dolegliwos$ciami bolowymi kregostupa, jaki
charakter maja te dolegliwosci i jaki wplyw ma na nie staz pracy. OkreSlenie czy obszar
dolegliwosci ma zwigzek z regularnym uprawianiem sportu lub cigzkimi urazami kreggostupa oraz

ocena wplywu uprawiania sportu na natezenie odczuwanych dolegliwosci.
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Material. W badaniu uczestniczyto 35 osob (21 kobiet i 14 mezczyzn) - fizjoterapeutow, w wieku

25-63 (Srednio 38 lat).

Metodyka. W grupie badanej zostat przeprowadzony kwestionariusz ankiety (pytania dotyczace
wieku, plei, wzrostu, wagi, stazu pracy, specyfiki wykonywanego zawodu, dolegliwosci bolowych

kregostupa- skala VAS i zmodyfikowany kwestionariusz Laitinena).

Wryniki: Analiza statystyczna wykazata wystgpowanie dolegliwosci bélowych kregostupa oraz ich
zalezno$¢ od stazu pracy, okreslony zostal obszar najczesciej wystepujacych dolegliwosci
bolowych oraz ich charakter. Nie wykazano wplywu aktywnos$ci fizycznej oraz wcze$niej

doznanych urazéw kregostupa na odcinek w jakim aktualnie wystepowal problem bolowy.

Whioski: Zawdd fizjoterapeuty wigze si¢ z wystepowaniem przewlektych bolow kregostupa

z dominacjg odcinka ledzwiowo krzyzowego, co moze by¢ zwigzane ze stojaca pozycja pracy, ktora
wystepowala najczesSciej wsrod badanej grupy. Nie wykazano zwigzku zaréwno pomigdzy
regularnym uprawianiem sportu, a wplywem na nate¢zenie odczuwanego bolu, jak réwniez
zalezno$cig bolesnego odcinka kregostupa, a uprawianiem sportu czy wezesniej doznanymi urazami

kregostupa.

Stowa kluczowe: dolegliwosci bolowe krggostupa, uraz kregostupa, fizjoterapeuci

Admission

Back pain is one of the most common problems of the musculoskeletal system of modern society.
They can appear in different sections of the spine, and their occurrence is influenced by a large
number of factors, both external and internal. It is important in the occurrence of back pain is
professional work, in particular the position of the body, which takes a few hours a day for a dozen

or even several dozen years of his life and the type of work performed at the same movements. [1]

Spine performs several specific functions in the body of each individual, they include [2]:
¢ maintain proper posture and silhouette,
e protection channels extending in vertebrate tissues of the spinal cord and nerve roots.
e is the point of attachment of many of the surrounding muscles, vascular stance

the bloodstream or lymphatic system,
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e [t corresponds to locomotion.

The peculiar construction of the human spine, namely the shifting of anatomical curvatures called
kyphosis and lordosis directly affect the normal depreciation charges. Extremely important is the
human ergonomics, which will prevent overload irregularities affecting the musculo-skeletal
apparatus ligament, and thus projecting the pain in the spine. The reason for the occurrence of pain
can be a variety of structures that belong to the spine or are associated with it only anatomically.
The substrate can be a pain, damage to both structural and functional disorders. The pain, which is
commonly referred to as back pain may come from the same parts of the spine, and by compressing
the structures or teasing nervous system. In addition, damage can occur in around dorsispinal tissues
such as muscle or ligament, which also produce painful symptoms. The correct diagnosis because of
the presence on the pain is of paramount importance in the subsequent therapy. It becomes
extremely important diversification of pain coming from the internal organs, which affect the spine,
pain or are closely associated with the same pathology of the spine, and often wrongly interpreted
as a symptom of disease in another location. [3-5] The correct diagnosis because of the presence on
the pain is of paramount importance in the subsequent therapy. It becomes extremely important
diversification of pain coming from the internal organs, which affect the spine, pain or are closely
associated with the same pathology of the spine, and often wrongly interpreted as a symptom of
disease in another location. [3-5] The correct diagnosis because of the presence on the pain is of
paramount importance in the subsequent therapy. It becomes extremely important diversification of
pain coming from the internal organs, which affect the spine, pain or are closely associated with the
same pathology of the spine, and often wrongly interpreted as a symptom of disease in another
location. [3-5]

A large percentage of patients who come to study physiotherapy complaining of pain perception
within the back. Paradoxically, the specifics of the work of a physiotherapist often associated with
long-term maintenance of forced static posture, as well as the continuous movement of heavy loads,
often growth-weight discrepancy between the therapist and the patient brings pain to take over the
role of the patient. It often happens that during operation there is no opportunity to avoid harmful
items. Most of the time the work is done in a sitting or standing position. Movements of the spine
are multifaceted, complex movements performed by the pelvis or hip joints. The bending pattern of
a given person depends, among other things, on the mobility of the entire lumbar and pelvis-hip
complex. In addition, the flexibility of polyarticular muscles and their length have a direct impact
on its quality. Taking over the wrong positions during work, the so-called "comfortable" positions
causes the body to run into positions in which there is no forced muscular work, which in turn leads
to the creation of erroneous movement patterns. [6,7]

Objective of the work
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The aim of the study was to answer the following questions:
1. Orin a group of professional physiotherapists are back pain?
2. What is the nature of spinal pain dominates among a group of professional physiotherapists?
3

. Is seniority physiotherapist has an impact on the severity of the occurrence of back pain?

o

Is the area of the occurrence of back pain is associated with the regular practice of sport or
severe spinal injuries?
5. Is regular practice of physical activity among physiotherapists reduces the intensity of the

perceived pain of the spine?

Material

The study included 35 physical therapists working in outpatient rehabilitation clinics. The study
group comprised 21 women and 14 men. All persons age ranged 25 to 63 years (mean 38 years).
Body mass index (BMI) forming the partition coefficient of body weight given in kilograms by the
square of height in meters covered specified range of 20.08 to 38.37. According to the international
classification of the World Health Organization (WHO), 16 people belonged to the group of normal
weight (in the range of 18.5 to 24.99). Index value of the other 19 persons exceeded the upper limit
of normal, 12 of which had overweight persons 5 persons and the level of obesity, and 2 persons
second degree of obesity. Group 9 patients (26%) included a range of work experience and 5 years,
11 patients (31%) included a range of 5-10 years, while 15 patients (43%) over 10 years. The
highest percentage of respondents as many as 57% identified their position as standing work, 29%
in constant motion, 11% of respondents marked the kneeling position, only 3% of respondents
identified it as its sitting. Among the groups surveyed only 15 people or 43% of the group

practicing any physical activity.

Table 1. Descriptive Analysis test group

Parameters SD .“?i“ Q1 M.e Q3 max
Average std Minimum K. Lower Median  Upper K. Maximum

Age 37.6 10.2 25.0 30.0 35.0 42.0 6363

BMI 26.5 4.6 20.1 23.1 25.7 27.8 38.4

Seniority 12.6 10.0 2.0 4.0 10.0 17.0 38.0
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Methodology

In the study group with the consent of the participants was conducted original questionnaire. It
included questions about age, gender, height, weight and length of service, and the specifics of their
profession as well as questions about the occurrence of back pain. In order to determine the
intensity of back pain among a group of physical therapists used the two most commonly used
scales determining the subjective evaluation of pain, namely VAS and modified Laitinen
questionnaire.

Results

All the results entered into a database STATISTICA 10 and then subjected to statistical analysis
using descriptive statistics and using a test of statistical significance. The verification of all the
analyzes used the coefficient significance level a = 0.05, which allowed for the variables considered
statistically significant at p <0.05.

The vast majority (94%) of respondents, ie. 33 people during the study felt the pain of the spine. In
the study group definitely it had most of the chronic nature of the complaints (79%). Other people
have defined it as a sharp (21%).

Answers on the spine, where the most common pain indicates that it is a stretch lumbosacral (61%
of respondents). Twice less pain occurs in the cervical (33% of respondents), and only two people

responded that the pain occurs in the thoracic (this represents 6% of respondents).

B Odcinek =zyjny Odcinek piersiowy B Odcinek ledZzwiowo-krzy zowy

Figure 1. Graphical breakdown of the respondents in terms of spine covered chest pains.
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Table 2 and 3 provides data on the level of experience pain VAS scale and a modified Laitinen

questionnaire.

Table II. Descriptive analysis of the results described in pain VAS

Parametry X SD Min Q Me Q3 Maks
Skala VAS 4,4 23 0,0 3,0 5,0 6,0 9,0

The results indicate that the level of pain on average level of 4.4 point at dehiscence of 0 to 9. 50%

of the subjects pain is in the range of from 3 to 6 points.

Table II1. Descriptive analysis of the results of the description of the modified pain
questionnaire Laitinen

Parametry i SD Min Q Me Qs Maks
Nasilenie bolu L5 0,9 0,0 1,0 1,0 2,0 4,0
Czgsto$¢ wystgpowania

1,5 0,9 0,0 1,0 1,0 2,0 4,0
bolu

Czestosé zazywania
. . 0,7 0,8 0,0 0,0 1,0 1,0 4,0

2

srodkow p-bolowych

Ograniczenie

) . 1,0 0,9 0,0 0,0 1,0 2,0 4,0
sprawnosci ruchowej
Zmodyfikowany
kwestionariusz 4,7 3.1 0,0 2,0 4,0 6,0 16,0
Laitinena

The impact of seniority Physiotherapist on the severity of pain

For each of the analyzed parameters is a statistically significant correlation results. For a description
of the frequency of medication, physical limitations stiffness accept the low level of correlation
level. Analysis of the level of pain VAS pain intensity, frequency of pain and total points for the
modified questionnaire Laitinen take the level of correlation to the average level. In each of the

cases analyzed the growth of seniority is accompanied by an increase in complaints.
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Table IV. Analysis of the correlation length of service parameters describing the level of pain
(Spearman rank correlation test)

Korelacja porzadku rang Spearmana
Wynik
Para zmiennych staz pracy vs Poziom Wartos¢
N testu
R p
t(N-2)
Skala VAS 35 0,424 | 2,689 |0,011
Nasilenie bolu 35 0,491 3,241 0,003
Czesto$¢ wystepowania bolu 35 0,661 5,065 0,000
Czgstos¢ zazywania Srodkow p-boélowych 39 0,375 2,327 |0,026
Ograniczenie sprawnosci ruchowe;j 35 0,386 2,404 0,022
Zmodyfikowany kwestionariusz Laitinena 35 0,571 3,993 0,000

Graphical representation of analyzed results is shown in the drawings: the seniority terms of VAS

(Fig. 2) and the seniority terms of total points in the questionnaire Laitinen. (Fig. 3).

Wykres rozrzutu
Skala VAS wzgledem Staz pracy
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Figure 2. Graphical dispersion of results seniority of the respondents to the level of pain VAS
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Wykres rozrzutu
Zmodyfikowany kwestionariusz Laitinena wzglgdem Staz pracy
18
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Figure 3. Graphical dispersion of results seniority surveyed to assess pain for the sum of

points from the questionnaire Laitinen

Union area of occurrence of symptoms with regular practice of sport or severe spinal injuries.

An analysis of the link between the occurrence of the most common area of pain terms of regular
exercise, and have a history of heavy injuries of the spine. In any of the statistical analyzes showed
no statistically significant differences in prevalence between subgroups compared. It does not allow
it to conclude analyzed factors significantly alter the incidence of pain in one of the segments of the
spine. The results are indicated in Tables V and VI.

Table V. Statistical analysis of regularly practicing sports terms of the most common

perception of pain in the spine sections (Pearson Chi2 test)

Odcinek  krggoshupa, w  ktérym
najczesciej] dochodzi do dolegliwosci
Uprawianie regularnie Wrynik | Wartos
bolowych
dyscypling sportowg testu ¢p
ledzwiowo-
szyjny piersiowy
krzyzowy
N 6 2 11
Nie
% 31,58% 10,53% 57,89%
1,569 0,456
N 5 0 9
Tak
% 35,71% 0,00% 64,29%
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Table VI. Statistical analysis of the existence of previous severe spinal injuries in relation to

the most common perception of pain in the spine sections (Pearson Chi2 test)

Odcinek  krggostupa, @w  ktérym
Wystapienie w ) ) ) )
najczgsciej dochodzi do dolegliwosci | Wynik | Warto$
przesztosci cigzkich
bélowych testu ¢p
urazow kregostupa
szyjny piersiowy ledzwiowo-
krzyzowy
N 10 2 15
Nie
% 37,04% 7.41% 55,56%
1,681 0,432
N 1 0 5
Tak
% 16,67% 0,00% 83,33%

The impact of regular physical activity for back pain

The following comparison relates to ascertain the differences between compared groups - not
cultivating and who practice regular physical exercise (sports). The results in terms of descriptive
statistics are presented in Table VII. The values obtained are similar for both groups analyzed,
although it can be seen that among those in the results described by the average are lower than the

other group.

Table VII. Descriptive statistics in the level of pain and the VAS questionnaire reply modified

Laitinen, broken down by the presence of physical activity

Parametr ’ N

x |SD\Min‘Q1 ‘Me’Q; ’Maks

Brak uprawiania dyscyplin sportowych

Skala VAS 204,7(23/0,0 [3,0/45(65|90
Nasilenie bolu 201,609 0,0 1,0/ 1,0 (2,040
Czgstos¢ wystepowania bélu 2011,7/1,0/0,0 |1,0/1,5]2,0]|4,0
Czgstos¢ zazywania $rodkéw p-bélowych |20 {0,909 (0,0 | 0,0 1,0 | 1,0|4,0
Ograniczenie sztywnosci ruchowej 20(1,2|1,0{0,0 |0,5]/1,0{2,0/|4,0

Zmodyfikowany kwestionariusz Laitinena | 20 | 5,4 3,4 | 0,0 |3,0|5,0 | 7,0 16,0
Aktywne uprawianie dyscyplin sportowych

Skala VAS 15(4,123|00 [2,0]5,0]5,0]9,0
Nasilenie bolu 15(1,3/09|00 [1,0|1,0]2,0]4,0
Czgsto$¢ wystgpowania bélu 15/1,2(06 (00 |1,0(1,0(2,0]2,0
Czgstosé zazywania $rodkéw p-bélowych | 15{0,5/0,6 | 0,0 | 0,0 0,0 | 1,0|2,0
Ograniczenie sprawno$ci ruchowej 15{0,8(0,7/0,0 [0,0]1,0[1,0]2,0

Zmodyfikowany kwestionariusz Laitinena | 15 | 3,8 (2,3 | 0,0 [2,0|4,0 | 5,09,0
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Statistical analysis does not indicate for any of the analyzed cases of statistically significant
differences. So it does not indicate the occurrence of the impact of regular sporting disciplines for

back pain in the group.

Fitness

Table VIII. The results of the statistical analysis in relation to the parameters analyzed

regularly practicing sports (Mann-Whitney)

T ——— Test U Manna-Whitneya
Wynik testu Wartos¢ p
Skala VAS 0,767 0,443
Nasilenie bolu 0,917 0,359
Czestos¢ wystgpowania bolu 1,400 0,162
Czgstos$¢ zazywania Srodkow p-boélowych 1.233 0217
Ograniczenie sprawnosci ruchowej 1,100 0,271
Zmodyfikowany kwestionariusz Laitinena 1,533 0,125
Discussion

With the increasing prevalence of back pain problem in society began to carry more and more
research related to this subject in order to find the substrate which can be, for example, the
specificity of work. There are more recent studies related to the occurrence of this problem is also
among a group of physiotherapists.

Research conducted by Lisinski P. and W. Samborski (2006) have shown that the profession of
physiotherapist is associated with a very high risk of back pain, among other things, due to the
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frequent lifting and twisting of the trunk, which contributes to the formation of static and dynamic
disorder translate into later on congestion and back pain [8].

The evaluation of the occurrence of back pains in a group of Polish physical therapists working on
different hospital departments (rehabilitation, rheumatology, neurology) show published in 2016
testing Radziminska A. et al., Aimed at determining the extent of disability directly connected to a
sense back pain. Based on the analysis results of the questionnaire NDI (NECK DISABILITY
INDEX) and ODI (OSWESTRY DISABILITY INDEX) demonstrated a mild degree of disability
among respondents. In addition, it was observed lumbar pain occur frequently in the group while
standing, travel, and lifting objects. However, results of the questionnaire indicate NDI headaches
as the biggest problem resulting from dysfunction of the cervical spine. The analysis undertaken
studies provided the compound of pain severity with age and length of a physiotherapist, but these
results were not statistically significant [9].

The study of 2,017 years on the prevalence of back pain were also carried out in other countries.
Alghadir A. et al. Conducted a study examining the prevalence of pain, risk factors and effects of
their occurrence within the lower part of the spine of physiotherapists from Saudi Arabia. The
results obtained on the basis of an online questionnaire filled out alone showed the presence of pain
after the start of physiotherapy practice among nearly 90% of respondents. 36% of respondents felt
pain in the lower back during this study. Gender, specialization and duration of contact with the
patients have an impact on the nature of the perceived problems. The researchers concluded the
need for different strategies to prevent the occurrence of lower back pain (science of ergonomics in
the course of training of physiotherapists, promoting teamwork). What can positively influence the
growth of the effectiveness of patient care [10].

Igbal Z. Alghadir A. (2015) conducted a study of the phenomenon of musculoskeletal disorders in
people working in the medical professions. Research in the use of questionnaires conducted on a
group of 100 physical therapists from Delhi. In the group of 92% showed the presence of the above-
mentioned irregularities after the start of work in the profession. The problem concerned the study
group mainly pain back, shoulders and neck [11].

In studies mane K. et al. (2014) associated with the ergonomics physiotherapists involved in
working with children has been shown to negatively influence the operating position on the spine,
binding to the occurrence of back pain. Studies were conducted in 84 physiotherapists and used to
assess pain 6 point scale Jackson and Moskowitz. The results obtained have observed that in all the
patients experienced pain in the spine degrees at 1 to 4 [12].

The review of the literature showed an increased risk of musculoskeletal injuries among a group of
professional therapists worldwide. In Poland, it is the third largest professional group associated

with healthcare. The incidence of injuries which is associated with the work of physiotherapist
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demonstrates the need to increase pressure on the prevention, taking into account the type of work

[13].

Conclusions

Based on the statistical analysis of the results obtained from the questionnaire survey carried out

among a group of occupational therapists can put the following conclusions:

1. In a group of professional physiotherapists are back pain.

2. Specific work that performs a physical therapist affects the character of pain. In the study group
they were dominated in most chronic pain associated with lumbosacral section of the spine.
This may be related to the position of standing, which received the most physiotherapists.

3. The analysis shows that seniority physiotherapist has an impact on the severity of the occurrence
of back pain. In each of the cases analyzed the growth of seniority is accompanied by an
increase in complaints.

4. In any of the statistical analyzes relating to the place of pain, and sports activities, as well as the
previously sustained injuries did not show statistically significant changes in incidence,
which demonstrate that the analyzed factors do not significantly alter the incidence of pain
in one of sections of the spine.

5. Hold study did not indicate the relationship between regular practicing sports and the intensity of
perceived pain, frequency of use of analgesics, as well as limited mobility. It should be
emphasized that only 15 persons, ie. 43% of the group declared practicing regular physical

activity.
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