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Abstract

Objectives: To establish the prevalence and severity of chronic low back pain (CLBP) in hospital-based
healthcare workers during the Covid-19 pandemic and identify associated risk factors.
Design: A cross sectional, self - survey study.

Place & duration of study: A university hospital in Turkey between May 2020 and December 2020.

Methodology: Healthcare workers between the ages of 18-65 were questioned regarding the presence
of CLBP and related factors. Those reporting CLBP also completed a visual analogue scale (VAS) for pain,
Roland - Morris Disability Questionnaire (RMDQ) and the Nottingham Health Profile (NHP).
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Result: 120 physicians, 119 nurses, 70 caregivers, 63 secretarial staff and 57 allied health workers were
included in the study. Mean age was 35.27 ± 9.70 years. 65.64% had CLBP, most prevalent in nurses
(32.4%). Body mass index was higher and time spent at work longer in those with CLBP (25.21 4.07,
p=0.047. OR 1.07, 95% CI 1.01 - 1.13 and 10.1 2.56, p=0.001. OR 1.19, CI 1.08 - 1.31 respectively). 57.5%
reported an exacerbation of CLBP during the Covid-19 pandemic with an average increase of 10.2 14.14%.
NHP part 1 (189.98 137.69) and part 2 scores (1.90 1.97) were highest in the caregivers. RMDQ scores
were highest in the secretarial staff (10.62 5.89).
Conclusion: CLBP was present in the majority of health workers, most experienced an exacerbation in
symptoms during the Covid-19 pandemic. Future studies could investigate the frequency of a wider range
of possible occupational musculoskeletal problems in healthcare workers during the Covid-19 pandemic
so to identify and suggest treatment strategies for the most common problems.
Keywords: SARS-CoV-2; Pandemics; Health personnel

Introduction

Low back pain (LBP) is a commonly occurring health problem with a reported worldwide
prevalence and incidence of up to 20% and 7% respectively. In Turkey, the lifetime prevalence
of LBP has been identified as 51% and that of chronic low back pain (CLBP) 13.1%. Low
back pain can be defined as activity limiting pain in the lower back, which may or may not be
referred to the legs of at least one day’s duration. In chronic low back pain (CLBP), the pain
persists for more than three months. Personal, occupational and psychosocial risk factors for
the development of back pain include age, gender, increased body mass index (BMI), heavy
lifting, sitting stationary for long periods of time and low mood [1].

Healthcare workers are an occupational group who are highly exposed to both the
occupational and psychosocial risk factors associated with LBP. In one study, the lifelong
prevalence of LBP in health workers of a state hospital in Turkey was identified as 53% with
a point prevalence of 29.5% and was especially associated with personal and occupational
factors. Furthermore, it is entirely conceivable that this occupational group has been exposed
to the heightened physical and psychosocial stresses of working in a hospital during the novel
coronavirus (Covid-19) pandemic which, in turn, may have had an adverse impact on the
severity of LBP [2-6].
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The aims of this study were to establish the prevalence
and severity of CLBP in hospital based healthcare workers and
personnel and identify risk factors associated with CLBP during the
Covid-19 pandemic. We hypothesized that the severity of CLBP in
healthcare workers had increased during the months of the Covid19 pandemic [7].

Methodology

A cross sectional, self- survey study of healthcare workers
and hospital personnel of a university hospital in Ankara, Turkey
conducted between May 2020 and December 2020. All hospital
personnel between the ages of 18 and 65 who were willing to
participate in the study were assessed for study inclusion. Exclusion
criteria were: a previous diagnosis of inflammatory arthropathy,
spondyloarthropathy, osteoporosis, fibromyalgia syndrome,
nephrolithiasis, uterine fibroids, malignancy, those who had been
pregnant over the past year or had undergone surgery involving the
back [8-11].
Hospital personnel were reached and informed of the study by
conducting departmental visits on three separate occasions after
which the questionnaire was distributed via the intrahospital email
system. It was stressed to staff that participation was of value to
the study whether or not they suffered from CLBP and that all
surveys would be completed anonymously. Study participants who
fulfilled the inclusion and exclusion criteria were asked to complete
a questionnaire containing details regarding their demographic
characteristics, details of their role in the hospital, mode of
transport to and from work, time spent at work, job satisfaction
and past medical history [12-15]. The study participants were then
questioned regarding the presence of CLBP which was defined
as persistent pain in the lower back lasting for more than three
months which was of a mechanical nature, worse on movement
and improved with rest. The severity of the CLBP was graded using
a visual analogue scale for pain (VAS). The VAS is a reliable scale
used to register the intensity of chronic pain where 0cm signifies no
pain and 10cm the worst pain imaginable. Those who had chronic
LBP were also questioned on whether the onset of LBP preceded
the Covid-19 pandemic, and whether the severity of the LBP had
increased during the pandemic [16-18].
Finally, those with chronic LBP were asked to complete the Roland
- Morris Disability Questionnaire (RMDQ) and the Nottingham
Health Profile (NHP). The RMDQ was designed to measure selfrated disability due to back pain and questions the effect of back
pain on 24 different activities of daily living (ADL); the validity and
reliability of the Turkish version of the RMDQ has been shown. The
patient receives one point for every ADL on which back pain has
had a detrimental effect and obtains a final score between 0-24. The
greater the score, the greater the patient’s disability due to back
pain. The NHP is used as a measure of perceived health problems
and is widely used in those with musculoskeletal impairments and
chronic disability and has been adapted into Turkish. , Part one of
the profile is comprised of Thirty-Eight questions which reflect
COJ Nurse Healthcare
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health problems in six areas: sleep, physical mobility, energy, pain,
emotional reactions and social isolation. The individual receives a
score between 0-600 for this part of the profile, the higher the score
the greater the problem. Part 2 questions the impact of the person’s
health problems in seven different areas of daily life most often
affected by health; the patient receives one score (giving a total
between 0-7) for each area which has been negatively impacted by
their health problems [19,20].

The study obtained ethical approval Study approval was
obtained from the XXX University Review Board (project
no.KA20/80) and carried out according to institutional guidelines
and principles of the Declaration of Helsinki as revised in 2008.
Written informed consent was obtained from all participants prior
to study commencement.

Statistical analysis

The total number of healthcare workers in the hospital was
1581. In order to obtain a study power of 95% with a 5% type 1 error,
a total of 305 healthcare workers were to be recruited to the study.
Recruitment of study participants was performed using stratified
random sampling. Strata and participant numbers according to
the power analysis consisted of a minimum of 104 physicians,
71 nurses, 41 allied health professionals (physiotherapists and
technicians), 54 caregivers and 35 secretarial staff.
Data was analysed using the Statistical Package for the Social
Sciences (SPSS) version 25.0 (IBM Corp, Armonk, NY, USA).
Descriptive data was expressed in numbers, percentages, mean
and standard deviations, median and 25th and 75th percentiles.
Normal distribution of data was determined using the KolmogorovSmirnov test. Pearson’s Chi-Square test was used when comparing
independent categorical data. Mann-Whitney U test and KruskalWallis variance analysis tests were used to analyse quantitative
data. Binary logistic regression analysis was performed to
determine risk factors for back pain. A p value of less than 0.05 was
considered statistically significant.

Result

A total of 429 out of 472 healthcare workers met the inclusionexclusion criteria and participated in the study. All completed the
entirety of the survey. The participants consisted of 120 physicians,
119 nurses, 70 caregivers, 63 secretarial staff and 57 allied health
workers (physiotherapists, health technicians). Of the study
participants, 108 (25.2%) were male and 321 (74.8%) were female.
Average age of all study participants was 35.27 ± 9.70 years. Chronic
low back pain was present in 65.64% of the study population. The
BMI of those with CLBP was 25.21 4.07 and 24.46 3.87 in those
without CLBP (p=0.047). Chronic low back pain was most prevalent
in nurses (32.4%). 81.2% of those with CLBP did not participate in
regular exercise, however this was also the case in those without
LBP (77.2%, p=0.327). Time spent at work was significantly longer
in those with CLBP, 10.1 2.56 (p=0.001) (Table 1).
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Table 1: Demographics and clinical data of study participants.
CLBP (n=170)

No CLBP (n=259)

p

Gender, n(%)
Male

Female
Age

BMI

38 (22.4)

70 (27.0)

132 (77.6)

189 (73.0)

35.30 ± 10.05

35.2 ± 9.50

25.21 ± 4.07

24.46 ± 3.87

Physician

40 (23.5)

80 (30.9)

Allied health professionals

22 (12.9)

35 (13.5)

Nurse

Caregivers

Secretarial staff
No

Yes

Not sure
No

Yes

Occupation, n(%)

55 (32.4)

64 (24.7)

32 (18.8)

38 (14.7)

21 (12.4)

Job satisfaction, n(%)

26 (15.3)

Participation in regular exercise, n(%)
138 (81.2)

46 (17.8)

200 (77.2)

Smoking, n(%)

59 (22.8)

96 (56.5)

169 (65.3)

Number of years in occupation

11.66 ± 9.45

11.76 ± 9.19

Time taken to travel to work (min)

53.32 ± 42.27

Time at work per day (hours)

9 (3 - 20)

90 (34.7)

10 (4 - 20)

47.33 ± 35.57

45 (20 - 76.25)

40 (20 - 60)

9 (8 - 12)

9 (8 - 11)

10.14 ± 2.56

0.178+

193 (74.5)

35 (20.6)

74 (43.5)

0.047µ*

42 (16.2)

No

Yes

0.898µ

20 (7.7)

109 (64.1)

32 (18.8)

0.275+

9.44 ± 1.93

0.327+

0.675µ

0.324µ
0.001µ*

CLBP: chronic low back pain, mean ± standard deviation, median (25th to 75th percentile),+Pearson Chi-Square Test,
µ
Mann-Whitney U Test, *p<0.05.
In those reporting CLBP, the mean VAS for LBP was 5.62 1.96,
the mean Roland Morris score was 8.55 5.97, the mean NHP part
1 score was 166.63 130.43 and part 2 score 1.67 1.74 (Table
2). RMDQ scores were significantly higher in those with daily
complaints of LBP (p<0.0001), those who had required evaluation
by a physician (p=0.025) and medical treatment (p=0.006) and
COJ Nurse Healthcare

those who had taken time off work (p=<0.0001) (Table 2). When the
clinical characteristics were analyzed according to the participants’
occupations, VAS for CLBP (6.29 2.22), NHP part 1 (189.98 137.69)
and part 2 scores (1.90 1.97) were highest in the caregivers.
RMDQ scores were highest in the secretarial staff (10.62 5.89) and
caregivers (10.45 6.42) (Table 3).
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Table 2: Clinical characteristics of study participants with chronic low back pain.
Clinical Characteristics

CLBP Sufferers (n=170) n(%)

RMDQ score Median (25th to 75th percentile)

p

Frequency of CLBP
Daily

105 (62.1)

Biweekly

10 (5.9)

Weekly

Monthly

7.50 (3 - 11.25)

20 (11.8)

1 (0 - 3)

CLBP Reviewed by Physician

No

71 (42.3)

Yes
Yes

84 (50.0)

6.50 (3 - 11)

What treatment

Drugs

49 (28.8)

Surgery

2 (1.2)

28 (16.5)

Complimentary treatments
Other

No

Presence of Comorbidities

10 (1 - 10)

6.50 (3 - 11)

15 (10 - 17.25)

None

95 (55.9)

Chronic respiratory disease

12 (7.1)

12 (5.75 - 15.75)

10 (5.9)

7 (2 - 13.75)

Coronary artery diseases

19 (11.2)

Chronic endocrinological disease
Nervous system disease
Other

21 (12.4)

Presence of CLBP before COVID-19 Pandemic

No

Yes

13 (7.6)

54 (32.1)

5.50 (4 - 9)

9 (3.50 - 12)
7 (3 - 13.25)

No

71 (42.5)

8 (3 - 12)

Percent Increase in CLBP during COVID-19
Pandemic

10.2 ± 14.14

RMDQ score

8.55 ± 5.97

VAS

NHP Part1 Score
NHP Part2 Score

<0.0001bc

7 (3 - 13)

8 (3.75 - 13.25)

No of Patients with Exacerbation CLBP during COVID-19 Pandemic

96 (57.5)

0.013ac

10 (5 - 15)

114 (67.9)

Yes

0.006µc

12 (4 - 15)

6 (3 - 10.25)

30 (17.9)

0.025bc

12.50 (10 -15)

78 (45.9)

138 (82.1)

<0.0001ac

9 (4 - 15)

13 (9.75 - 16.50)

Time taken off work due to CLBP

Yes

9.50 (4 - 15)

6 (3.5)
5 (2.9)

Not applicable

7 (3 - 10)

9 (4 - 15)

84 (50.0)

Physical therapy

3,50 (1.75 - 9)

97 (57.7)

CLBP Treatment

No

10 (5 - 15)

34 (20.1)

8 (4 - 8)

0.392a

0.966b

0.393b

5.62 ± 1.96

166.63 ± 130.43
1.67 ± 1.74

CLBP: chronic low back pain, RMDQ: Roland - Morris Disability Questionnaire, NHP: Nottingham Health Profile, median
(25th to 75th percentile) for RMDQ Score, aKruskal-Wallis Test, bMann-Whitney U Test, cp<0.05
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The majority of the participants with CLBP (67.9%), and the
majority of each occupational group, had complaints of CLBP
prior to the Covid-19 pandemic. Overall, 57.5% of those with
CLBP reported an exacerbation of symptoms during the Covid-19

pandemic. This exacerbation occurred in the majority of physicians,
nurses and allied health professionals with a history of CLBP. The
average increase in CLBP symptoms reported by the patients during
this period was 10.2 14.14% (Table 3).

Table 3: Clinical characteristics of study participants with chronic low back pain according to occupation.
Physicians
(n=40)

Clinical Characteristics

Nurses

Allied health pofessionals

Caregivers

(n=55)

(n=22)

(n=32)

Secretarial staff
(n=21)

p

Presence of CLBP before Covid-19 Pandemic
Yes n(%)

12 (30)

Yes n(%)

No n(%)

28 (70)

23 (42.6)

6 (27.3)

8 (25.8)

5 (23.8)

31 (57.4)

16 (72.7)

23 (74.2)

16 (76.2)

17 (42.5)

20 (37.7)

5 (22.7)

17 (54.8)

12 (57.1)

VAS pain

5.17 ± 1.92

5.62 ± 1.72

5.50 ± 2.11

NHP Part 1

145.56 ± 110.21

175.13 ±
135.84

147.45 ± 140.58

No n(%)

23 (57.5)

RMDQ score

6.68 ± 6.00

NHP Part 2

1.18 ± 1.70

Exacerbation of CLBP during Covid-19 Pandemic
33 (62.3)

7.95 ± 5.82
1.69 ± 1.53

17 (77.3)

8.68 ± 4.57
1.73 ± 1.55

14 (45.2)

6.29 ± 2.22

10.45 ± 6.42

189.98 ± 137.69
1.90 ± 1.97

0.371a
0.100a

9 (42.9)

5.61 ± 1.96

0.100a

10.62 ± 5.89

164.31 ± 133.32

0.100a

1.90 ± 2.05

0.100a

Pearson Chi-Square Test, CLBP: chronic low back pain, RMDQ: Roland - Morris Disability Questionnaire, NHP: Nottingham Health Profile
a

Body mass index and time spent at work were significant risk
factors for CLBP (Table 4). Every 1kg/m2 increase in BMI increased

the risk of CLBP by 1.07 (p=0.026) and ever 1 hour increase in time
spent at work increased the risk of CLBP by 1.19 (p=0.001).

Table 4: Logistic regression model of risk factors for chronic low back pain.
OR

95% CI

p

Age

1.03

0.98 - 1.07

0.294

Number of years in occupation

0.98

0.93 - 1.02
1.01 - 1.13

0.339

0.026a

0.99 - 1.01
1.08 - 1.31

0.092

0.001a

0.51 - 1.36

0.46

Gender

Body mass index

Time taken to travel to work (min)
Time at work per day (hours)
Exercise

OR: Odds ratio, CI: Confidence interval, ap<0.05

Discussion
To the best of our knowledge, this is the first study which focuses
on the effects of the Covid-19 pandemic on CLBP in hospital based
health care workers. Even though adverse psychological outcomes
and physical symptoms in health workers during the covid-19
pandemic have been studied, musculoskeletal complaints have
not been addressed. The results of this study showed that CLBP
was most prevalent amongst nurses. Equally, caregivers had the
highest level of pain and highest level of perceived health problems
according to the VAS and NHP respectively (Table 5). According to
the RMDQ, disability due to LBP was most in the secretarial staff and
caregivers. In addition, even though most of the study participants
with CLBP had a history of CLBP prior to the onset of the pandemic,
COJ Nurse Healthcare

1.49
1.07
1

1.19
0.83

0.92 - 2.40

0.103

complaints of LBP increased in the majority during the pandemic.
This was especially true for physicians, nurses and the allied health
professionals such as physiotherapists and technicians. Increased
BMI and longer working hours seem to increase the risk of CLBP
(Table 6).

Similarly to the findings of this study, a previous study on LBP
in healthcare workers in Turkey found that factors such as high BMI
and working for longer hours were associated with an increased
risk of LBP.6 Advanced age, female sex and low job satisfaction
were amongst other factors identified.6 The high prevalence of
CLBP (65.64%) in our study amongst healthcare professionals,
and especially amongst nursing staff, is in keeping with previous
studies conducted in various different parts of the world.
Copyright © Selin Ozen
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Table 5: Demographics and clinical data of study participants.
CLBP (n=170)

No CLBP (n=259)

p

70 (27.0)

189 (73.0)

0.275+

24.46 ± 3.87

0.047µ*

Gender, n (%)
Male

38 (22.4)

Female

132 (77.6)

Age

BMI

35.30 ± 10.05

35.20 ± 9.50

25.21 ± 4.07

Occupation, n(%)

Physician

40 (23.5)

80 (30.9)

Allied health professionals

22 (12.9)

35 (13.5)

Nurse

55 (32.4)

Caregivers

Secretarial staff

32 (18.8)
26 (15.3)

35 (20.6)

46 (17.8)

138 (81.2)

200 (77.2)

32 (18.8)

59 (22.8)

Smoking, n (%)

Yes

0.327+

96 (56.5)

169 (65.3)

11.66 ± 9.45

11.76 ± 9.19

0.675µ

53.32 ± 42.27

47.33 ± 35.57

0.324µ

10.14 ± 2.56

9.44 ± 1.93

0.001µ*

74 (43.5)

Number of years in occupation

Time at work per day (hours)

193 (74.5)

Participation in Regular Exercise, n (%)

No

Time taken to travel to work (min)

20 (7.7)

109 (64.1)

No

Yes

42 (16.2)

Job satisfaction, n (%)

Yes

0.178+

38 (14.7)

21 (12.4)

No

Not sure

64 (24.7)

0.898µ

90 (34.7)

9 (3 - 20)

10 (4 - 20)

45 (20 - 76.25)

40 (20 - 60)

9 (8 - 12)

9 (8 - 11)

CLBP: chronic low back pain, mean ± standard deviation, median (25th to 75th percentile), +Pearson Chi-Square Test,
µMann-Whitney U Test, *p<0.05
Table 6: Clinical characteristics of study participants with chronic low back pain.
Clinical Characteristics

CLBP Sufferers (n=170)

RMDQ score Median

n (%)

(25th to 75th percentile)

p

Frequency of CLBP
Daily

105 (62.1)

Biweekly

10 (5.9)

Weekly

Monthly
No

Yes
No

Yes

COJ Nurse Healthcare

10 (5 - 15)

34 (20.1)

7.50 (3 - 11.25)

20 (11.8)

1 (0 - 3)

CLBP Reviewed by Physician
71 (42.3)
97 (57.7)

CLBP Treatment
84 (50.0)
84 (50.0)

3,50 (1.75 - 9)

<0.0001ac

7 (3 - 10)

0.025bc

6.50 (3 - 11)

0.006µc

9 (4 - 15)

9.50 (4 - 15)
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What Treatment
Drugs

49 (28.8)

Surgery

2 (1.2)

Physical therapy

9 (4 - 15)

28 (16.5)

Complimentary treatments
Other

12 (4 - 15)

12.50 (10 -15)

6 (3.5)

13 (9.75 - 16.50)

78 (45.9)

6 (3 - 10.25)

5 (2.9)

Not applicable

10 (1 - 10)

Time Taken off Work due to CLBP

No

138 (82.1)

Yes

6.50 (3 - 11)

30 (17.9)

15 (10 - 17.25)

None

95 (55.9)

7 (3 - 13)

Chronic respiratory disease

12 (7.1)

12 (5.75 - 15.75)

10 (5.9)

7 (2 - 13.75)

Presence of comorbidities

Coronary artery diseases

19 (11.2)

Chronic endocrinological disease
Other

9 (3.50 - 12)

Presence of CLBP before COVID-19 pandemic

Yes

0.392a

5.50 (4 - 9)

21 (12.4)

No

<0.0001bc

10 (5 - 15)

13 (7.6)

Nervous system disease

0.013ac

54 (32.1)

0.966b

7 (3 - 13.25)

114 (67.9)

8 (3.75 - 13.25)

71 (42.5)

8 (3 - 12)

96 (57.5)

8 (4 - 8)

No of Patients with Exacerbation CLBP during COVID-19 Pandemic
No
Yes

Percent increase in CLBP during COVID-19 pandemic
VAS

RMDQ score

10.2 ± 14.14

0.393b

5.62 ± 1.96
8.55 ± 5.97

NHP Part1 Score

166.63 ± 130.43

NHP Part2 Score

1.67 ± 1.74

CLBP: chronic low back pain, RMDQ: Roland - Morris Disability Questionnaire, NHP: Nottingham Health Profile, median
(25th to 75th percentile) for RMDQ Score, aKruskal-Wallis Test, bMann-Whitney U Test, cp<0.05
Studies have also identified increased levels of heavy lifting
and the number of daily lifts/transfers, as risk factors for LBP. , In
our study, even though occupational heavy lifting was not directly
questioned as a risk factor for LBP, the level of LBP determined
using the VAS, the RMDQ for self-determined level of disability

were highest in the caregivers who are also the members of staff
most involved in lifting and transfer of patients. Moreover, the NHP
scores which reflect the individual’s perception of health problems,
pain, emotional wellbeing, ability to perform activities of daily
living and quality of life, were poorest amongst caregivers (Table 7).

Table 7: Clinical characteristics of study participants with chronic low back pain according to occupation.
Clinical Characteristics

Yes n(%)

Physicians
(n=40)

12 (30)

No n(%)

28 (70)

Yes n(%)

17 (42.5)

No n(%)

COJ Nurse Healthcare

23 (57.5)

Nurses (n=55)

Allied health
pofessionals
(n=22)

Caregivers (n=32)

Presence of CLBP before Covid-19 pandemic

23 (42.6)

31 (57.4)

6 (27.3)

16 (72.7)

8 (25.8)

20 (37.7)

5 (22.7)

17 (77.3)

5 (23.8)

23 (74.2)

16 (76.2)

17 (54.8)

12 (57.1)

Exacerbation of CLBP during Covid-19 pandemic

33 (62.3)

Secretarial staff
(n=21)

14 (45.2)

9 (42.9)

p

0.371a
0.100a
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VAS pain

5.17±1.92

NHP Part 1

145.56±110.21

RMDQ score

6.68±6.00

NHP Part 2

1.18±1.70

817

5.62±1.72

5.50±2.11

175.13±135.84

147.45±140.58

7.95±5.82

1.69±1.53

8.68±4.57

1.73±1.55

Despite the majority of study participants having a history of
CLBP prior to the covid-19 pandemic, most (57.5%) also reported
on average a 10.2% increase in CLBP symptoms during the
Covid-19 pandemic. Over half of the physicians, nurses and allied
health professionals reported an exacerbation of LBP symptoms
during the Covid-19 pandemic. This does not come as a surprise
as work stress levels is a known risk factor for LBP.15,16 During
the Covid-19 pandemic (Table 8), front line healthcare workers
especially have experienced an increase in workload, the persistent
threat of infection to themselves and their families and the worries

6.29±2.22

10.45±6.42

5.61±1.96

0.100a

164.31±133.32

0.100a

10.62±5.89

189.98±137.69
1.90±1.97

1.90±2.05

0.100a

of shortages in personal protective equipment. Bearing this in
mind, a study on the impact of Covid-19 on physician stress and
mental health in the first few months of the pandemic, found that
levels of stress were highest in hospital physicians, in all stages
of their careers, and especially in those working in critical care
and emergency departments. Another study conducted in China
recorded depression, anxiety, insomnia and distress in up to 71.5%
of health workers during the Covid-19 pandemic; mental health
was worst in nurses and frontline healthcare workers.

Table 8: Logistic regression model of risk factors for chronic low back pain.
OR

95% CI

p

Age

1.03

0.98 - 1.07

0.294

Number of years in occupation

0.98

0.93 - 1.02

0.339

Gender

Body mass index

Time taken to travel to work (min)
Time at work per day (hours)
Exercise

OR: Odds ratio, CI: Confidence interval, ap<0.05.

1.49
1.07

1.01 - 1.13

1

1.19

Conclusion

CLBP was present in the majority of the study population and
most experienced an exacerbation of CLBP during the Covid-19
pandemic. We believe that health workers of other hospitals, both
nationally and internationally, will have had similar experiences
during the Covid-19 pandemic due to the frontline nature of the
work and stressors involved. Future studies could investigate the
frequency of a wider range of possible occupational musculoskeletal
problems in healthcare workers during the Covid-19 pandemic so
to identify and suggest treatment strategies for the most common
problems.

0.103
0.026a

0.99 - 1.01

0.092

0.51 - 1.36

0.46

1.08 - 1.31

0.83

The strong aspects of this study include: study participants
completing all parts of the survey, validated tools such as the RMDQ
and NHP being used in the evaluation of disability due to back pain
and perceived health related problems. Limitations of the study
included that the NHP was not completed by those without LBP.
Therefore, no comparison of health-related issues could be made
between those with and without CLBP. In addition, it would have
been interesting to know how many participants had contracted
Covid-19 as this maybe one factor affecting the presence of CLBP
and its severity.
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0.92 - 2.40

0.001a
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