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Abstract

Low back pain (LBP) is one of the most common causes of disability among workers, resulting in a significant financial
burden. This study aimed to determine the prevalence of LBP and examine its risk factors among academic staff at
universities in Jeddah, Saudi Arabia. By using a cross-sectional study, where 384 academic staff who works in various
universities in Jeddah, with age group between 25-55 years, participated in the study. A self-administered questionnaire
was used to identify the prevalence, work-related and sociodemographic characteristics, and risk factors for the LBP of
the participants in the study. The collected data was 60.16% male and 39.84% female. The prevalence of LBP was high
among the age group 41-45years of age (20.57%), while the lowest was among the age group of 25-30 years of age
(2.86%). The highest percentage of LBP was for Medicine/Health UTP (32.03%), whereas the lowest rate was among
academia (0.26%). Subjects with 10-15 years of experience have a moderate disability (43.8%) compared to 0-5 years of
experience (11.1%.). The findings of this study indicated a high prevalence of LBP among academic staff at universities in
Jeddah, highlighting the vital role of physical therapists in the prevention of the same.
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Introduction

Low back pain (LBP) is the most prevalent musculoskeletal problem, and most utmost people experience it by
some point in their life around the earth. It is one of the leading causes of disability, and it ranks second in the
physician visit after the common cold [1-3]. About 21.5% to 57% of people experience LBP worldwide
experiencing [4-6]. Most of the professionals are at the risk of developing LBP, and it is due to poor fitness or
poor postures. LBP is usually preventable; However, it becomes chronic and causes severe disability, reduced
quality of life, reduced productivity, impaired functions, and monetary loss.

Saudi Arabia experiences LBP about 18.8% of the general population [7,8]. Earlier epidemiological studies have
measured the prevalence of LBP in community settings using self-reported questionnaires [9]. Previous
epidemiological studies focused on the individual functional variables used to determine the causes of LBP [10-
15]. Other factors that influence the LBP, like lifestyle factors, psychosocial profile, and type of work, are not well
discussed [8, 16]. The exclusion of the work-related risk factors and individual work capacity may be beneficial in
preventing LBP [6].

This is the first study conducted in the university campus on the prevalence of musculoskeletal disorders, to the
best of the researcher’s knowledge, no studies have been conducted to assess the prevalence of LBP and its

associated factors among academic staff at Universities in Jeddah, Saudi Arabia. Therefore, this cross-sectional
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study aimed to determine the prevalence of LBP and examine its risk factors among academic staff at universities

in Jeddah.

SUBJECTS AND METHODS

Study Design and Data Collection Methods

This was a cross-sectional study targeting the population of academic staff at universities in Jeddah, namely King
Abdulaziz University, King Abdulaziz Medical City, College of Business Administration, College of Telecom
&Electronics, IbnSina National College, Jeddah College of Technology for Medical Studies, King Abdullah City
of Science and Technology, Jeddah College of Health Care, and King Saud City for Health Sciences. The selected
universities provide programs covering a range of specialties, including medicine/health, science, engineering, and

arts.

Tools

A Self-administered Nordics Musculoskeletal Questionnaire (NMQ) was used among a sample of 384 academic
staff members at various universities in Jeddah. The inclusion criteria are being a member of the educational team
at any selected university between the age of 25years to 70 years, both the gender and full-time staff. The exclusion
criteria were already diagnosed cases of LBP, any recent injuries, recent trauma, central and peripheral nervous
system diseases, and recent surgery pertaining to the spine. Data were collected between May to November 2019.
This study was approved by the Scientific Study Ethical Committee, Faculty of the Medical Rehabilitation
Sciences, King Abdulaziz University, Jeddah, Saudi Arabia.

Academic teaching staff from different faculties were randomly selected, as shown in Table 1. A structured, pre-
coded questionnaire that utilizes items related to the participants’ socio-demographic characteristics, like age,
gender, marital status, body mass index, work hours and environment, specialty, and physical activities were

collected.

Statistical Analysis

Data were reported in frequencies and percentages and analyzed using the Statistical Package for the Social Sciences
(SPSS) version 22.0. To identify the relationship between the low back pain, functional disability due to LBP, and
the job characteristics the chi-square x* test was used. A p-value of <0.05 (two-sided test) was accepted as
statistically significant.

Results

The Characteristics of the Study Sample

Three hundred eighty-four academic staff members were included, with 231 (60.16%) male participants and
153(39.84%) female participants. Regarding specialty, medical/health faculties had the highest percentage of
participants (32.03%), while home economics faculties had the lowest rate (0.26%). The participants were
categorized into six groups according to their ages, ranging from 20-50 years. The age group 41-45 years had the
highest percentage of participants (20.57%), while the age group 25-30 years had the lowest rate (2.86%), as

shown in Table 1 below.
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Table 1: Characteristics of the participants

Variable Categories n Percentile data (%)
Gender Female 153 39.84
Male 231 60.16
Age 2030 16 4.17
25-30 11 2.86
31-35 67 17.45
36-40 71 18.49
41-45 79 20.57
46-50 48 12.50
Which faculty do you | Faculty of Arts 80 20.83
belong to? Faculty of Engineering 56 14.58
Faculty of Home Economics | 1 0.26
Faculty of Sciences 79 20.57
Faculty of medicine 123 32.03
Other 45 11.72

The designation "Assistant Professor” had the highest percentage of participants (32%), while "Lecturer” had the
lowest rate (7%). Regarding years of experience, 21.09% of the participants had 0-5 years of experience, while
only 10.94% had 16-20 years. As for the number of hours of lecturing or practical laboratories per day, 28.65%
of the participants responded with "5-6", while 8.85% responded with "0-2". Regarding the number of office
hours per day, 28.65% of the participants responded with "0-2", while 19% responded with "7-8". Finally, with
regards to the question "What is your main body posture while working?",66.93% of the participants responded

with "alternate," while 15.63% responded with "sitting," as shown in Table 2 below.

Table 2: Job characteristics of the participants

Variable Categories N Percentile data (%)

What is your designation? | Lecturer 115 30
Teaching assistant 26 7
Assistant professor 125 32
Associate professor 68 18
Professor 50 13

Years of experience 0-5 81 21.09
11-15 67 17.45
16-20 42 10.94
21-25 57 14.84
26 or more 68 17.71
6-10 69 17.97
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How many hours of|0-2 45 12
lecturing or practical do you | 3-4 141 37
have per day? 5-6 125 32
7-8 73 19
How many office hours do | 0-2 122 32
you have per day? 3-4 138 36
5-6 86 22
7-8 38 10
What is your main body | Alternate 257 66.93
posture whilst working? Sitting 60 15.63
Standing 67 17.45

Concerning pain intensity, 31.77% responded with "I don't have pain at the moment," while 0.52% responded
with "The pain is very severe at the moment." As for the question, "Personal care wash, dressing? "52.60 % of the
participants responded with 'I can take care of myself normally without experiencing extra pain," while 0.52%
responded with 'T need some help but manage most of my care.’

Regarding the ability to lift,34.90% responded with "I can lift heavy weights without extra pain,” and 0.78%
responded with "I cannot lift or carry anything at all." As for walking, 33.86% of the participants responded with
"Pain does not prevent me from walking any distance," while 1.56% responded with "I am in bed most of the
time." For the sitting position, 39.58% responded with "I can sit in any chair as long as I like," while 0.26%
responded with "Pain prevents me from sitting for more than 10 minutes" and "Pain prevents me from sitting at
all. "With regards to standing, 26.04% of the participants responded with "I can stand as for long as I want, but
it gives me extra pain,” whilst0.26% responded with "Pain prevents me from standing at all." For sleeping, 49.74%
responded with "My sleep is never disturbed by pain," while 0.26% responded with "Because of pain, I get less
than 2 hours of sleep”. Finally, with regards to the impact of LBP on social life, 29.17% of the participants
responded with "My social life is normal but increases the degree of pain.” In comparison, 0.52% responded with

"Pain has restricted my social life to my home," as shown in Table 3 below.

Table 3: Frequencies and percentages for the prevalence of LBP among the participants

Question Answer N N%
Pain intensity I have no pain at the moment 122 31.77
The pain is fairly severe at the moment 28 7.29
The pain is moderate at the moment 112 29.17
The pain is the worst imaginable at the moment 3 0.78
The pain is very mild at the moment 111 28.91
The pain is very severe at the moment 8 2.8
Personal care | I canlook after myself normally, but it causes me extra | 63 16.42
washing, dressing? pain.
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I can look after myself usually without experiencing | 302 78.64
extra pain.

I need some help but manage most of my care. 5 1.30

It is painful to look after myself, and I am slow and | 14 3.64
careful.

Lifting I can lift heavy weights but find this painful to do 277 72.14

I can lift very light weights 26 6.77
I cannot lift or carry anything at all 6 1.56
Pain prevents me from lifting heavy weights off the | 40 10.42

floor, but I can manage if they are conveniently placed

(e.g., on a table)

Pain prevents me from lifting heavy weights, but I can | 35 9.11
manage light to medium weights if they are

conveniently positioned

Walking I am in bed most of the time 28 5.51
Pain prevents me from walking more than 1 mile 185 52.13
Pain does not prevent me from walking any distance 156 39.21
Pain prevents me from walking more than 100 yards 15 3.15
Sitting I can sit in any chair for as long as I like 210 54.69
Pain prevents me from sitting for more than 30 minutes | 17 4.43
I can only sit in my favorite chair for as long as I like | 43 11.20
Pain prevents me from sitting for more than 10minutes | 2 0.52
Pain prevents me from sitting for more than one hour | 57 14.84
I can only sit in my favorite chair for as long as I like | 53 13.80
Pain prevents me from sitting at all 2 0.52
Standing Pain prevents me from standing for more than 30 58 15.11
minutes
Pain prevents me from standing for more than 1 hour | 21 8.89
I can stand for as long as I want but experience extra
, 165 42.26
pain
I can stand for as long as I want without experiencing
. 139 33.33
extra pain
Pain prevents me from standing at all 1 0.41
Sleeping Because of pain, I get less than 6 hours of sleep 31 11.56
Because of pain, I get less than 2 hours of sleep 9 4.26
Because of pain I have less than 4 hours of sleep 15 7.04
My sleep is never disturbed by pain 213 49.74
My sleep is occasionally disturbed by pain 112 24.68
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Pain prevents me from sleeping at all 4 2.72
Social life My social life is normal but increases the degree of pain | 141 30.86
Pain has no significant effect on my social life apart " 11.39
from limiting my more energetic interests (e.g., sports)
I have no social life because of pain 11 5.72
My social life is normal and causes me no extra pain 169 39.45
Pain has restricted my social life, and I do not go out as
ofien 15 7.94
Pain has restricted my social life to my home 2 0.52
Travelling I can travel anywhere but it causes me extra pain 165 42.97
I can travel anywhere without pain 191 49.74
Pain is bad but I manage journeys over two hours 24 6.25
Pain restricts me to journeys of less than one hour 2 0.52
Pain restricts me to short necessary journeys under 30 5 0.52
minutes

Table 4: Relationship between job characteristics and pain intensity

Pain intensity?
The pain is .. | The painisthe | The painis | The painis | The pain is Pearson’s
I have no . The pain is . hi d P-val
. fairly severe worst very mild | very severe | very severe | chl-Square -value
pain at the moderate at | | . test
at the imaginable at | at the | at the | at the | S
moment the moment
moment tlle moment moment moment moment
n 36 17 18 16 14 13 1
Lecturer
N% 31% 15% 16% 14% 12% 11% 1%
Teaching | @ 9 6 5 3 3 0 0
Assistant [ Nog 35% 23% 19% 11% 12% 0% 0%
Assistant | 1 45 22 19 16 10 9 4
0.86
professor | Nog, 36% 18% 15% 13% 8% 7% 3% 37.45
Associate | m 22 11 10 8 9 7 1
professor N% 32% 16% 15% 12% 13% 10% 2%
3
E n 18 10 7 6 4 5 0
& Professor
é")’ N% 36% 20% 14% 12% 8% 10% 0%
n 33 2 18 1 26 1 0
0-5
N% 40.70% 2.50% 22.20% 1.20% 32.10% 1.20% 0.00%
n 15 6 19 0 22 3 2
11-15
N% 22.40% 9.00% 28.40% 0.00% 32.80% 4.50% 3.00%
n 11 2 16 0 11 2 0 0.1
16-20 39.991
3 N% 26.20% 4.80% 38.10% 0.00% 26.20% 4.80% 0.00%
g
5 n 14 8 17 1 17 0 0
& 2125
vl; N% 24.60% 14.00% 29.80% 1.80% 29.80% 0.00% 0.00%
g n 21 5 23 0 19 0 0
=
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26
T Noe | 30.90% 7.40% 33.80% 0.00% 27.90% 0.00% 0.00%
more
n 28 5 19 1 16 0 0
6-10
N% | 40.60% 7.20% 27.50% 1.40% 23.20% 0.00% 0.00%
n 15 11 8 5 4 2 0 28.52 0.23
0-2
kY N% | 33% 24% 18% 11% 9% 5% 0%
-y
& n 59 31 20 16 8 5 2
3 3-4
g N | 42% 22% 14% 11% 6% 4% 1%
g
> n 43 22 19 17 15 8 1
£ 5-6
g No% | 34% 18% 15% 14% 12% 6% 1%
k- n 27 16 12 8 7 5 0
g 7-8
e N% | 36% 21% 16% 11% 9% 7% 0%
N 46 27 19 16 9 4 1 26.132 0.34
0-2
N% | 38% 22% 16% 13% 7% 3% 1%
N 52 27 23 17 13 6 0
3.4
N% | 38% 20% 17% 12% 9% 4% 0%
_§* N 28 17 14 10 9 7 1
o 5-6
& N% | 33% 20% 16% 12% 10% 8% 1%
E}
£ n 13 7 6 6 3 2 1
g 7-8
% N% | 34% 18% 16% 16% 8% 5% 3%
E] n 84 21 68 2 76 5 1 8.516 0.74
3 Alternate
= N% | 32.70% 820% | 26.50% 0.80% 29.60% 1.90% 0.40%
s~
=}
] n 17 2 23 0 17 0 1
a ae .
3 Sitting
E . N% | 28.30% 3.30% 38.30% 0.00% 28.30% 0.00% 1.70%
5 =
=2 n 21 5 21 1 18 1 0
C ¥ Standing
%’ e N% | 31.30% 7.50% 31.30% 1.50% 26.90% 1.50% 0.00%
jae]

Data are shown in frequencies (n) and percentages (n percent); n=384. There was no significant relationship

between work characteristics and pain intensity (P > 0.05, Chi-square test).

Discussion

The study aims to identify the prevalence of LBP among the academic staff at universities in Jeddah, Saudi Arabia,
in addition, it also examines the associated risk factors among academic staff from different faculties in universities
in Jeddah. Low back pain occurs due to numerous aspects, such as lifestyle, working conditions, working hours,
heavy physical loads, abnormal postures, awkward lifting techniques, and prolonged standing.

LBP may also result from trauma, osteoporosis, tumors, infections, and bone metastasis [17]. It is the common
cause of disability that leads to substantial financial burden and significant impact on daily life and job performance
[18]. This study was conducted to identify the prevalence of LBP in university staff. This was performed for about
six months to determine the prevalence of LBP among UTP in Jeddah Universities, Saudi Arabia. Among the

academic staff members in this study, 69.1% complained of minimal disability, while 25.2% complained of
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moderate disability. These results indicate a high prevalence of LBP in staff, and it was also related to the studies
conducted in other countries [10, 19, 20]. These findings can also be attributed to alternating working postures
between standing and sitting and years of practice [21,22]. Kebede et al. [23] reported that LBP is one of the
significant health problems that cause disability and considerable impacts on individuals' quality of life. It also
causes severe effects on the health and productivity of workers in both developed and developing countries. This
study identifies that 70% to 85% of the global population experience low back pain at some time in their lives.
Static LBP may cause disturbance in sleep; it is perceived that static work postures or posture, which require very
minimal movement, cause static loading over the muscles causes strains. The muscles become fatigued and
pronounce to pain on even following simpler movements [24]. This study identifies that 73.3% of the participants
reported using alternative body postures, which is inconsistent with the findings of previous studies that have
reported standing for prolonged periods to be the leading cause of LBP among participants [3,9,11]. However,
these study findings were also backed by a Swedish study, which reported to have an association between LBP and
alternate working posture [9,14]. In this study, there is a moderate disability identified in 43.3% of the participants
with 10-15 years of experience. A previous study also identified that LBP prevalence among operation room staff
found that 80.4% of staff members with more than ten years of experience [7,21]. These findings were opposed
by other two studies, which state there is no relationship between the years of experience and LBP [8,16,25].
There is a strong association identified between physical activity and the prevalence of low back pain, and it was
also determined that physical exercises aids in reducing the occurrence of low back pain [26]. The studies have
identified no strong association between the age group and the occurrence of LBP [4]. Previous studies also
identified no significant relationship between gender and LBP [5,27, 28]; this study also demonstrated that the
prevalence of LBP is slightly higher among male participants than female participants. However, a previous study
conducted among Iranian nurses shows that the prevalence of LBP was higher among females than males [29].
Elias et al. [30] identified the prevalence of LBP among female primary school teachers in rural Western Kenya
to be 64.98%. Whereas the study by Alzidani et al. [31] identified no significant difference in LBP between male
and female surgeons.

This study identifies an association between BMI and LBP. This finding was supported by Jensen et al. [32], who
reported a higher risk of LBP among obese and overweight participants compared to participants with normal
BMI. Alnaami et al. [8] also identified the association between BMI & LBP. They examined the overweight and
obese participants with the average BMI on the episode of LBP, and they identified an association between BMI
and LBP.

Prevention strategies for the LBP require early identification of the symptoms and the workstation, work posture,
and working activity to be analyzed. Previous kinds of literature strongly support that poor fitness is recognized as
the cause for LBP [8,16]. Physical therapy measures play a significant role in prevention as well as in the
rehabilitation of the LBP. This study also identifies that regular physical therapy sessions reduced pain, reduced
functional disability, and improved work productivity among university academic staff. It was observed that
regular exercises significantly affect LBP prevention, whereas weakened core muscles or awkward postures are

prone to LBP [33].
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Conclusion

The findings of this study have shown that there is a significant problem of low back pain among teaching staff at

King Abdulaziz University and that the situation in other higher education institutions in Saudi Arabia is changing.

Given the similarity of demographics and working conditions across the public and private universities in Saudi

Arabia, these findings widely apply to other public universities and faculties or colleges in the world.
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