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ABSTRACT 

Background: Untreated low back pain (LBP) is one of the most common health issues and the most 

widespread type of musculoskeletal disorder. It is one of the leading causes of absenteeism among 

workers and this extends to Saudi Arabian healthcare workers as well. 

Objective: The purpose of this study was to use a self-design questionnaire to determine the 

prevalence of LBP and examine possible risk variables among all types of HCWs employed at various 

levels of care in Najran University Hospital 

Methods: This study used a cross-sectional design. A self-made questionnaire that the researchers 

employed was based on the most recent literature that had been published. After the tools were 

validated, data were gathered between December 2021 and March 2022 utilizing a questionnaire and 

online forms. 

Results: Participants in the research had a median age of 36 years and a mean age of 37.43 + 7.13 

years. The age range with the highest prevalence was (31-40 years) (n=47, 56%). Participants in the 

research had an average BMI of 27.65 kg/m2. Among the study participants, 38 of the enrolled subjects 

claimed to experience low back pain. Participants with low back pain were 4.325 times more likely 

than non-painful participants to experience long-term low back discomfort. Additionally, those who 

worked night shifts had a 1.62 times greater chance of acquiring low back pain condition (95% CI: 

1.05, 2.86). 

Conclusion: LBP is a prevalent issue among HCWs. Numerous preventable risk factors have been 

identified, including strenuous back injuries, higher BMIs, and a lack of regular physical activity. 

Programs for workplace health and safety that encourage regular exercise and offer ergonomically 

secure working conditions are necessary. 
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BACKGROUND 

Around the world, low back pain (LBP) is 

relatively common (1). In Saudi Arabia, this 

number ranges from 18.8% (2) to 53.5% (3). 

Simultaneously, LBP is considered one of the 

main causes that leads to the loss of productive 

work time among workers and is to be blamed for 

the amount of workdays they end up missing (4). 

In fact, in Saudi Arabia, 15.3 % of employees 

reported absences from work owing to LBP, 

24.1% of employees experienced shortened 

workdays, and 29.2% of employees reported 

limited job activities (3). 

LBP acts as a major factor that causes health care 

personnel to miss days at work (5-9). Previous 

research found that 10.9 % (54.4 %) of health 

professionals with LBP reported that they used 

their sick days because of it (5, 10) which could 

last from anywhere between 2 to 10 days for 71% 

of them (7). Around 70% to 85% of those polled 

stated that work related activities caused LBP for 

them (11-13). (5, 8)Other effects of LBP 

mentioned by Saudi health professionals vary 

from restricted social, recreational, and everyday 

activities (5, 7, 8) to seeking medical care, 

hospitalization, and even surgery (6, 7, 10, 14, 

15). 

In recent years, there has been a rapid increase in 

the number of publications published examining 

the prevalence and risk factors of LBP among 

various categories of health professionals in 

various regions of Saudi Arabia. Studies have 

revealed a broad variety of LBP prevalence rates. 

For instance, it has been observed that the annual 

incidence of LBP among medical professionals 

in Saudi Arabia ranges from 46.5 % (16) to 

92.6% (17). In these studies, age and gender 

were shown to be personal risk factors that were 

associated with these rates. Heavy workloads, 

manual patient handling, and workplace 

problems were also highlighted as workplace 

difficulties. 

One of the main causes of morbidity for 

healthcare workers (HCWs) is LBP, and 18.7% 

of those with chronic LBP took analgesics or 

other painkillers (18). When compared to a 

number of other occupational groups, study done 

in Sweden among HCWs indicated a prevalence 

of LBP of 77% (19). This issue is connected with 

serious personal and occupational implications, 

such as impairment and frequent absence. LBP 

may cause activity limitations and cause more 

than half of these HCWs to take sick leaves (5). 

HCWs work in a range of settings including 

doing tasks that expose them to multiple factors 

that have been associated with increased risk of 

developing LBP (20). A higher frequency of LBP 

among healthcare professionals has been 

associated with a number of professional and 

personal traits (1). Personal risk variables 

mentioned were age, gender, smoking, obesity, 

and poor health condition. The observed 

workplace variables, on the other hand, included 

increased muscle sprains and strains as a result of 

vigorous job activity; extended standing, sitting, 

and carrying of heavy things; and psychological 

stress (5, 21-24). 

Saudi Arabia's LBP issue is comparable to that of 

other parts of the world. Several studies have 

examined the frequency of LBP among Saudi 

HCWs (25) however, the ratings were lacking in 

terms of pain descriptions and related variables. 

The current study aimed to determine the 

prevalence of LBP across all types of HCWs 

working at various levels of care in Najran 

University Hospital, as well as to investigate 

potential risk factors. 

 

METHODOLOGY 

Study Design 

A cross sectional research design was used for 

this study. The study is descriptive and 

correlational. Since the study aims to determine 

the prevalence of LBP across all types of HCWs 

working at various levels of care in Najran 

University Hospital, as well as to investigate 

potential risk factors, this is the most appropriate 

design for the study objectives. 

 

Study Setting 

The study was conducted at Najran University 

Hospital. Data were collected prospectively 

using online forms during the period from 

December 2021 to March 2022. 

 

Participants and sampling 

The study included licensed healthcare workers 

from different specialties at Najran University 

Hospital who have at least one year of work. The 

study included 84 participants; half of them were 

males and the other half were females giving a 

male-to-female ratio of 1:1. The mean age among 

study participants was 37.43 years + 7.13 years 

with a median age of 36 years. The most 

prevalent age group was (31-40 years) (n= 47, 
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56%). Age group distribution is presented in 

Figure 

1. The mean weight among study participants 

was 76.01 kg + 15.28 kg with a median weight 

of 76.5 kg while the mean height among study 

participants was 1.658 m + 9.4 m with a median 

height of 1.65 m. This means that the mean body 

mass index among study participants is 27.65 

kg/m2 which reflects the overweight category 

among study participants. 

However, there are certain exclusion criteria: 

● Healthcare workers that have been taking 

analgesics for a long time. 

● Health care workers with chronic medical 

illness. 

● Healthcare workers with a history of 

admission to the surgical department. 

● Health care workers with clear skeletal 

deformity. 

 

 

FIGURE 1: Age Group Distribution among Study Participants 

 

Data collection 

For the collection of data from participants, an 

online questionnaire was used after the validation 

of tools. Researchers used a self-designed 

questionnaire based on the most recent published 

literature. 

 

Instruments 

The study tool is a self-designed questionnaire 

based on the most recent published literature. The 

questionnaire included basic information about 

the participant (gender, age weight, height, 

number of working hours, and other baseline 

information), the Back Pain Functional Scale 

with an intra-class correlation coefficient for this 

scale is 0.88 at a 77% confidence level [26], and 

the Oswestry Low Back Pain Scale with a test 

retest reliability of 0.93 [27]. 

 

Statistical Analysis 

The SPSS program version 23 software was used  

to enter and evaluate the data collected from the 

questionnaire. Descriptive statistics such as 

means, medians, percentages, and standard 

deviation were used to present sociodemographic 

data. To demonstrate the statistical significance 

between patient features and tool scores, 

independent T-test and one-way ANOVA were 

utilized. To demonstrate the link between 

categorical variables, the Chi-square test was 

employed. To determine the contributing 

determinants of WMSDs among healthcare 

providers, a multivariable logistic regression 

analysis was conducted. The adjusted odds ratio 

(AOR) with a matching 95% confidence interval 

was used to determine the degree and direction of 

association for variables with p 0.05 in the final 

logistic model. 

 

Permission and ethical considerations 

Narjan University Hospital approved permission 

to collect data from health care workers. 
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RESULTS 

The results of the study showed that participants 

spent different hours at work per day. The median 

number of working hours per day was 8 hours. 

Working hours per day ranged from 2 to 18 hours 

per day. Some of the study participants had night 

duty at work (n= 29, 34.5%). The median number 

of years at work was 8 years and ranged from 1 

to 33 years. 

Specialty varied among study participants. The 

most frequent specialty was doctors (n= 42, 50%) 

which reflects half of the study participants. 

Figure 2 represents the specialty among study 

participants. 

 

 

FIGURE 2: Specialty Distribution among Study Participants 

 

Study participants reported many risk factors for 

low back pain. The most frequent risk factor was 

lack of exercise (n= 18, 21.4%). Some study 

participants reported having more than one risk 

factor for low back pain. Study participants 

frequently reported the following risk factors: 

age above 45 years, body mass index more than 

25, improper activity, arthritis, and the use of 

some medications such as glucocorticoids. 38 

(45%) participants reported suffering from low 

back pain among study participants (Figure 3) 

 

 

FIGURE 3: Participants Suffering from LBP 
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Participants who suffered from low back pain 

were further asked what they thought caused the 

LBP. Their answers varied according to the 

individuals. Some of the participants reported 

having a previous cesarean section, weight lifting, 

disc prolapse, and longtime of office work, 

musculoskeletal problems, and many others. 

Participants in this study assessed their low back 

pain using two scales. The first scale is Back Pain 

Functional Scale (BPFS). Their responses to 

scale items are presented in Table 1. 

 

TABLE 1: Participants Responses to BPFS Items 

 

Item 

 

Responses 

 

Mean 

 

SD 

  

0 

 

1 

 

2 

 

3 

 

4 

 

5 

 

Usual work, house 

work, or school 

activiti 

es 

 

F 

 

2 

 

1 

 

4 

 

12 

 

22 

 

43 

 

4.41 

 

1.15 

 

% 

 

2.4 

 

1.2 

 

4.8 

 

14.3 

 

26.2 

 

51.2 

  

F 

 

2 

 

2 

 

9 

 

15 

 

24 

 

32 

 

3.82 

 

1.25 

 

Usual hobbie s, 

recreat ional, or 

sportin g activiti 

es 

 

% 

 

2.4 

 

2.4 

 

10.7 

 

17.9 

 

28.6 

 

38.1 

  

 

Perfor mance of 

heavy activiti es 

around your 

home 

 

F 

 

0 

 

4 

 

11 

 

20 

 

16 

 

33 

 

3.75 

 

1.24 

  

% 

 

0 

 

4.8 

 

13.1 

 

23.8 

 

19 

 

39.3 

  

 

Bendin g or 

stoopi ng 

 

F 

 

2 

 

4 

 

10 

 

8 

 

20 

 

40 

 

3.9 

 

1.36 

  

% 

 

2.4 

 

4.8 

 

11.9 

 

9.5 

 

23.8 

 

47.6 

  

 

Puttin g on your 

shoes or 

socks 

 

F 

 

1 

 

1 

 

2 

 

10 

 

11 

 

59 

 

4.45 

 

1.01 

  

% 

 

1.2 

 

1.2 

 

2.4 

 

11.9 

 

13.1 

 

70.2 

  

 

Lifting a

 box of 

groceri es from the 

floor 

 

F 

 

0 

 

6 

 

6 

 

11 

 

20 

 

41 

 

4 

 

1.25 

  

% 

 

0 

 

7.1 

 

7.1 

 

13.1 

 

23.8 

 

48.8 

  

  

F 

 

0 

 

1 

 

5 

 

7 

 

19 

 

52 

 

4.39 

 

0.95 

 

Sleepi ng 

 

% 

 

0 

 

1.2 

 

6 

 

8.3 

 

22.6 

 

61.9 
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Standi 

ng for 1 hour 

 

F 

 

0 

 

7 

 

7 

 

16 

 

20 

 

34 

 

3.8 

 

1.28 

  

% 

 

0 

 

8.3 

 

8.3 

 

19 

 

23.8 

 

40.5 

  

Walkin g 1 

mile 

 

F 

 

1 

 

3 

 

6 

 

13 

 

22 

 

39 

 

4.01 

 

1.19 

  

% 

 

1.2 

 

3.6 

 

7.1 

 

15.5 

 

26.2 

 

46.4 

  

 

Going up or 

down 2 

flights of stairs 

(about 20 

steps) 

 

F 

 

0 

 

3 

 

7 

 

15 

 

16 

 

43 

 

4.06 

 

1.16 

  

% 

 

0 

 

3.6 

 

8.3 

 

17.9 

 

19 

 

51.2 

  

 

Sitting for 1 

hour 

 

F 

 

0 

 

3 

 

4 

 

15 

 

23 

 

39 

 

4.08 

 

1.07 

  

% 

 

0 

 

3.6 

 

4.8 

 

17.9 

 

27.4 

 

46.4 

  

 

Driving 

for 1 hour 

 

F 

 

5 

 

1 

 

6 

 

11 

 

24 

 

37 

 

3.89 

 

1.38 

  

% 

 

6 

 

1.2 

 

7.1 

 

13.1 

 

28.6 

 

44 

  

 

BPFS: Back Pain Functional Scale; SD: Standard deviation; 0: Unable to perform activity; 1: Extreme 

difficulty; 2: Quite a bit of difficulty; 3: Moderate difficulty; 

4: A little bit of difficulty; 5: No difficulty 

 

The previous items have a maximum of 60 and a 

minimum of 0. The mean total among study 

participants was 48.3 + 10.77 with a median of 

51 out of 60. This reflects mild symptoms of 

LBP. For the previous total, night duty was 

significant for low BPFS low total (P= 0.037). 

Doctors were noted to have low BPFS total 

compared to other specialty (P= 0.01). 

Furthermore, participants who reported suffering 

from low back pain had lower BPFS total than 

others (P= 0.001). 

Participants assessed their low back pain using 

other scale which was Oswestry Low Back Pain 

Scale as seen in Appendix 1. Their responses are 

given in detail in table 2. Participants who 

suffered from low back pain were affected by 

their personal care more than others (P= 0.013). 

Older age groups were affected more regarding 

lifting than others (P= 0.0001). Doctors were also 

affected by lifting more than others (P= 0.0001). 

Participants with low back pain were also the 

same as doctors and old age groups (P= 0.0001). 

They also had difficulties walking more than 

others (P= 0.001). Furthermore, they had 

difficulties with setting more than others (P= 

0.0001). Old age groups had trouble with 

sleeping more than youngers (P= 0.011). 

Participants with low back pain had difficulties 

with sleeping, social life, and traveling (P= 

0.001, 0.016, 0.0001, respectively). 
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TABLE 2: Participants Responses to Oswestry Low Back Pain Scale 

Item Frequency Percent 

Section 1 – Pain intensity 

1.1 50 59.5 

1.2 25 29.8 

1.3 6 7.1 

1.4 2 2.4 

1.5 0 0 

1.6 1 1.2 

Section 2 – Personal care (washing, dressing etc) 

2.1 72 85.7 

2.2 9 10.7 

2.3 3 3.6 

2.4 0 0 

2.5 0 0 

2.6 0 0 

Section 3 – Lifting 

3.1 43 51.2 

3.2 30 35.7 

3.3 7 8.3 

3.4 1 1.2 

3.5 3 3.6 

3.6 0 0 

Section 4 – Walking 

4.1 64 76.2 

4.2 14 16.7 

4.3 4 4.8 

4.5 0 0 

4.6 2 2.4 

4.7 0 0 

Section 5 – Sitting 

5.1 45 53.6 

5.2 26 31 

5.3 12 14.3 

5.4 1 1.2 

5.5 0 0 

5.6 0 0 

Section 6 – Standing 

6.1 37 44 

6.2 35 41.7 

6.3 7 8.3 

6.4 3 3.6 

6.5 0 0 

6.6 2 2.4 

Section 7 – Sleeping 

7.1 55 65.5 

7.2 22 26.2 

7.3 4 4.8 

7.4 1 1.2 

7.5 1 1.2 

7.6 1 1.2 
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Section 8 – Sex life (if applicable) (Missing = 14, 16.7%) 

8.1 58 69 

8.2 10 11.9 

8.3 0 0 

8.4 1 1.2 

8.5 1 1.2 

8.6 0 0 

Section 9 – Social life 

9.1 59 70.2 

9.2 21 25 

9.3 3 3.6 

9.4 1 1.2 

9.5 0 0 

9.6 0 0 

Section 10 – Travelling 

10.1 49 58.3 

10.2 30 35.7 

10.3 3 3.6 

10.4 1 1.2 

10.5 1 1.2 

10.6 0 0 

 

After adjusting for confounders in a 

multivariable logistic regression analysis, it was 

discovered that participants with low back pain 

were 4.325 times more likely to develop long-

term low back pain and suffer than other 

participants were, regardless of their gender, 

night shift, or specialty (p value 0.05). 

Moreover, 1.62 times likelihood of developing 

low back pain disease among participants who 

worked night shifts; 95% CI (1.05, 2.86). Table 3 

shows the results of the multivariate linear 

logistic regression analysis. 

 

TABLE 3: Multivariate Linear Logistic Regression Analysis 

Variable Multivariate linear logistic regression analysis 

Odds ratio 95% CI P- value 

Gender Male 1 1 - 

Female 1.34 0.962 – 3.158 0.02 

Specialty Doctors 1.65 1.028 – 2.85 0.01 

 Nurses 1.21 0.987 – 2.658 0.01 

Suffering from LBP 4.235 1.91 – 22.7 0.000 

Night duty 1.62 1.05 – 2.86 0.003 

 

DISCUSSION 

According to the current study, there were 45% 

of HCWs with LBP overall in Najran University 

Hospital (95% CI: 70.7-77.0). Studies suggest 

that the 1-year prevalence may provide a more 

accurate assessment of prevalence since the study 

participants' remembering bias is reduced (26). 

The prevalence of such conditions varies by 

nation. A frequency of 72 % was discovered in a 

survey of nurses in Taiwan (27). (28)(29)In a 

Riyadh research, 65% of nurses reported LBP in 

the previous 12 months (10). These statistics 

show the extent of the LBP issue among HCWs 

both globally and locally. 

Numerous studies (19, 21, 22, 24, 27) have 

demonstrated that HCWs are more likely to get 

LBP due to both personal and occupational 
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exposures. Due to differences in the findings of 

various investigations, it is challenging to make a 

firm assumption in this area. Additionally, 

variances in personal characteristics as well as 

variations in working conditions may contribute 

to the explanation of variations in LBP 

magnitude between regions and countries(28). 

Data on the personal and professional factors that 

are connected to LBP among HCWs at Najran 

University Hospital are provided by the current 

study. 

The current study found a connection between 

LBP and the level of health care provided by 

HCWs (secondary and tertiary vs. primary). The 

risk that someone may develop LBP in secondary 

and tertiary care as opposed to primary care may 

depend on a variety of circumstances. These 

traits include demanding work situations and a 

substantial workload (27). 

HCWs with a history of back injuries from 

overexertion, falling, or lifting large objects had 

a higher prevalence of LBP which shows that 

overexertion back trauma is more common 

among HCWs with long workdays and patient 

transfers (29) and is associated with a higher 

incidence of LBP (30). 

There is an association between rising BMI and a 

higher incidence of LBP in HCWs. This outcome 

is in line with other studies that discovered a 

higher frequency of LBP in obese and overweight 

HCWs (31)(32)(31, 32). The results of a recent 

meta-analysis study revealed a strong correlation 

between BMI and LBP. (33). In comparison to 

people with a normal BMI, overweight and obese 

people had a higher one-year prevalence of LBP 

and a higher rate of seeking LBP treatment. Cross- 

sectional research made up the majority of the 

study. As a result, there may be a two-way 

relationship between obesity and LBP. The 

disorders of obesity and low back pain may 

coexist and have similar risk factors.. 

Numerous theories can be used to explain the link 

between low back pain and obesity disorders. 

Beginning with the lumbar spine, obesity can 

increase the mechanical load on the spine by 

putting more compressive stress on its 

components during various movements. 

Additionally, obese people are more prone to be 

engaged in vehicle accidents (34). Second, 

chronic inflammation brought on by obesity may 

contribute to LBP. Increased levels of cytokines 

and acute-phase reactants as well as the activation 

of proinflammatory pathways are associated with 

obesity (35), which can lead to discomfort (33). In 

a meta-analysis research, obesity was found as a 

possibly modifiable risk factor for LBP (33). 

The current study found that regular exercise had 

a substantial preventive impact against acquiring 

LBP in the previous 12 months and this aligns 

with previous research results which have 

yielded similar results (27, 36). This showcases 

that inadequate or non-existent back support and 

improper body mechanics come from a lack of 

regular physical activity (36). 

A recent meta-analysis study found that engaging 

in moderate to vigorous physical activity while 

relaxing lowers the incidence of frequent or 

chronic LBP by 11–16% (37). The mechanisms 

behind exercise's ability to prevent persistent LBP 

are yet unclear. The benefits of better posture and 

muscle activation during exercise therapy for 

LBP may be enhanced however, there isn't 

enough evidence to prove that alterations in the 

musculoskeletal system cause the benefits of 

exercise on LBP (38). Given that LBP can 

encompass a number of psychological, social, 

lifestyle, and physical elements, there is presently 

considerable evidence that it is best understood 

from a biopsychosocial perspective (39). 

The age range of 41 to 50 years old and extended 

working conditions were the only bivariate 

analysis findings that were significantly 

associated with LBP among HCWs. This age 

range corresponds to the period of a person's 

working life when they are the most prosperous 

(40). Other investigations in other occupational 

categories (1, 41) found a similar age pattern. 

Long-term working conditions have been linked 

to LBP in Taiwan during the past 12 months (27, 

42), Egypt (42), and Turkey (36). Long-term 

standing may cause a variety of musculoskeletal 

consequences, including muscle ischemia, 

discomfort, and spinal disc degeneration (9). 

However, the lack of support provided by 

multivariate analysis for these two factors raises 

several questions regarding their reliability. The 

multivariable logistic regression's components 

are adjusted for one another, and the alpha level 

is held constant at 0.05. The outcomes of the 

multivariable analysis are therefore more likely to 

be precise and reliable than those obtained only 

from the bivariate analysis. 

The study's flaws are mostly due to the fact that 

it is a cross-sectional exploratory study with a 



e359 

Health Care Workers’s Low Back Pain (Lbp) Prevalence And Risk Factors; A Study At Najran University Hospital 

                  J Popul Ther Clin Pharmacol Vol 30(15):e350–e361; 15 June 2023. 

This article is distributed under the terms of the Creative Commons Attribution-Non  

                         Commercial 4.0 International License. ©2021 Muslim OT et al. 

 

 

chance of coincidental results. The fact that the 

study was restricted to a specific Saudi Arabian 

area is another drawback. A larger sample size 

that includes the other locations may be required 

in order to get results that are more 

comprehensive. 

 

CONCLUSION 

Healthcare staff at Najran University Hospital are 

susceptible to the common LBP illness. Their 

economy and health may suffer as a result of this 

problem. Working in higher levels of the medical 

field, suffering back injuries from overexertion, 

and not getting enough regular exercise are all 

possible risk factors for LBP. 

By effectively reducing the physical workload 

and hiring more staff, the hospital can lessen the 

strain caused by this condition. Hospitals should 

create programs for occupational health and 

safety to offer ergonomically secure working 

conditions. Promoting regular physical exercise 

among HCWs will help to lower BMI and, as a 

result, the prevalence of LBP. 
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Appendix 1 

1. PAIN INTENSITY 

I can tolerate the pain I have without having to 

use pain killers The pain is bad but I manage 

without taking pain killers 

Pain killers give complete relief from pain Pain 

killers give moderate relief from pain Pain killers 

give very little relief from pain 

Pain killers have no effect on the pain and I do 

not use them 

6. STANDING 

I can stand as long as I want without extra pain 

I can stand as long as I want but it gives me extra 

pain Pain prevents me from standing for more 

than one hour Pain prevents me from standing for 

more than 30 minutes Pain prevents me from 

standing for more than 10 minutes Pain prevents 

me from standing at all 

2. PERSONAL CARE (e.g. Washing, Dressing) 

I can look after myself normally without causing 

extra pain I can look after myself normally but it 

causes extra pain 

It is painful to look after myself and I am slow 

and careful I need some help but manage most of 

my personal care 

I need help every day in most aspects of self care 

I don’t get dressed, I was with difficulty and stay 

in bed 

7. SLEEPING 

Pain does not prevent me from sleeping well I can 

sleep well only by using medication 

Even when I take medication, I have less than 6 

hrs sleep 

Even when I take medication, I have less than 4 

hrs sleep Even when I take medication, I have less 

than 2 hrs sleep Pain prevents me from sleeping at 

all 

3. LIFTING 

I can lift heavy weights without extra pain 

I can lift heavy weights but it gives extra pain 

Pain prevents me from lifting heavy weights off 

the floor, but I can manage if they are 

conveniently positioned, i.e. on a table 

Pain prevents me from lifting heavy weights, but 

I can manage light to medium weights if they are 

conveniently positioned 

I can lift very light weights 

I cannot lift or carry anything at all 

 

8. SOCIAL LIFE 

My social life is normal and gives me no extra 

pain 

My social life is normal but increases the degree 

of pain 

Pain has no significant effect on my social life 

apart from limiting my more energetic interests, 

i.e. dancing, etc. 

Pain has restricted my social life and I do not go 

out as often Pain has restricted my social life to 

my home 

I have no social life because of pain 

4. WALKING 

Pain does not prevent me walking any distance 

Pain prevents me walking more than one mile 

Pain prevents me walking more than ½ mile Pain 

prevents me walking more than ¼ mile 

I can only walk using a stick or crutches 

I am in bed most of the time and have to crawl to 

the toilet 

9. TRAVELLING 

I can travel anywhere without extra pain 

I can travel anywhere but it gives me extra pain 

Pain is bad, but I manage journeys over 2 hours 

Pain restricts me to journeys of less than 1 hour 

Pain restricts me to short necessary journeys 

under 30 minutes Pain prevents me from 

traveling except to the doctor or hospital 

5. SITTING 

I can sit in any chair as long as I like 

I can only sit in my favorite chair as long as I like 

Pain prevents me from sitting more than one hour 

Pain prevents me from sitting more than ½ hour 

Pain prevents me from sitting more than 10 

minutes Pain prevents me from sitting at all 

10. EMPLOYMENT/ HOMEMAKING 

My normal homemaking/ job activities do not 

cause pain. 

My normal homemaking/ job activities increase 

my pain, but I can still perform all that is required 

of me. 

I can perform most of my homemaking/ job 

duties, but pain prevents me from performing 

more physically stressful activities (e.g. lifting, 

vacuuming) 

Pain prevents me from doing anything but light 

duties. Pain prevents me from doing even light 

duties. 

Pain prevents me from performing any job or 

homemaking chores. 

 

 




