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Abstract

Low Back Pain (LBP) is one of the occupational nulsskeletal diseases that occurs most commonlyuisas
among all health professionals. LBP ranks the sg&e@@na reason for work-force loss and health exgsefudlowing

cancer pain and it is a common occupational hgaitlem that results in serious physical, cognjtisensory,
emotional and developmental obstacles for nursks.liferature review reveals that the frequenciB® in nurses
ranges between 40% and 97.9% and occurs more frihgue nurses when compared with other individuials
society. There are various physical and psychasoek factors that cause LBP in nurses. The prestthat require
heavy lifting such as transferring and carrying plagients as a part of nursing care are among #ie factors that
cause LBP in nurses. Preventing LBPs in nursespsitant in order for nurses to exercise their amdntal right to
work under healthy and safe conditions and to pl@uetter support for the patients. Necessary iidaal and

institutional precautions should be taken in otdgrevent LBP in nurses.

This review discusses frequency of LBP in nursebkthe risk factors that cause LBP in line with literature.
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Introduction precautions for risk factors of LBPs in nurses is
important to exercise their fundamental rights and
problem responsible for serious suffering a”groK\ﬂgﬁk?ee:teZBigpg?&?; gagg;;i(lgggg;as, Kocuk
disability than any other health condition acrdss t ' ’ ’ '

world (Kamper et al., 2015). The literature reviev L ow back pain

points out that even mild LBP results in signifitar
function loss and decreases quality of life fc

Low back pain (LBP) is a highly prevalent healtl

LBP refers to the pains in dorsal area that are

individuals (Sikiru & Hanifa, 2010). Also, as Lp 2StWeen below the costal margin and above the

results in loss of labour force, reduction in Ianbm%lgézal &C uxﬁnael?d ggg7§pr8e§gkt0é/\(/:?]rg§|.Ielg\glsat(;ibxyléi\r)el,
roductivity and significant economic loss, i ' ’ ' N

iF;n‘Iuencesythe socigty and the economy of trAyhan & Acaroglu, 2015). L.BP’ a common public

country where the individual lives (Monteiro,heé}Ith prc_)blem_, may result in IO.SS of Iaboyr force,
Alexandre, limarinen & Rodrigues, 2009). Nursini>eHous flnanual loss and various phys_lcal and
is one of the occupations with a high risk for bac'pSy.ChOIOQI%1I proplems due o its chronic nature
injuries (EI-Soud et al.,2014). The risk factors c(AItmeI etal.,2007; Yang et al,, 2016).
LBP among nurses is usually multifactorial and L ow back pain epidemiology
can be categorized as individual and occupatior50_8
risk factors (Kamper et al., 2015; Yang et al
2016). LBP can be prevented completely if th

necessary precautions are taken. Takir

5% of the whole world population experience
LBP at a certain point in their life (Eti Aslan, 24Q)
Moussa, El-Ezaby & El-Mowafy, 2015; Terzi &
Altin, 2015). While LBP is the second most
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frequently occurring health problem following flueconducted by Al-Samawi & Awad (2015) in
(Kabatas et al., 2012), it is the second moSudan; by Rustgen (2016) in Nepal;, by Shieh,
common cause for consulting a doctor (Carneiro Sung, Su, Tsai & Hsieh (2016) in Taiwan and by
Rittenberg, 2010); the 5th for inpatient treatmelRoupa et al. (2008) in Greece, the frequency of
and the 3rd among diseases that require a surgLBP in the nurses were 87.5%, 65%, 72% and 40%
(Kutsal et al., 2008). It is stated that LBP fregeye respectively. Budhrani-Shani et al. (2016) stated
is 75% in Finland; 80% in the USA and 25.7%that the frequency of LBP in nurses worldwide is
among workers in the USA in 2010 (Eti Aslanabout 50-80%. In the studies conducted by Petersan
2014; Yang et al., 2016). In the world, LBF& Marziale (2014) and Ovayolu et al. (2014) on
prevalence is 12% momentarily, 23% monthlyintensive care nurses it was found that 67% and
38% annually and around 40% for the life cours84.2% of intensive care nurses have LBP
for adults. The life-long prevalence for Turkey irrespectively and the ratio was 75.8% in the study
50% for urban areas and 80% for rural areiconducted by Akinci et al. (2014). The study
(Nabiyev et al., 2015). conducted by Altinel et al. (2007) found that the
frequency of LBP in nurses is two times more than
in doctors and chronic LBP is most often
The nurses who work for protection, developmeiexperienced by nurses with a ratio of 55.8%. In a
and improvement of health in cases of healstudy on occupational musculoskeletal diseases of
problems for individuals and families spend mornurses in Turkey conducted by Pinar (2010), it was
time with the patients when compared with oth¢found that the highest prevalence was in LBPs with
health professionals and provide direct care fer t149.7% and 70% of nurses consult a doctor because
patients (Akinci, Dereli & Sert, 2014). Therefoite, of LBP.

is known that the frequency of LBP is higher i
nurses when compared with other heall
professionals (Altinel et al., 2007; Kabatas ef aRisk factors for LBP can be categorized under two
2012; Terzi & Altin 2015) and rest of the sociebhmajor groups as individual risk factors and
(Meydanhoglu, 2013; Terzi & Altin, 2015). LBP occupational risk factors. Occupational risk fastor
may distort the nurses’ performance regarding thcconsist of two subgroups as physical and
daily life activities and hinder their interpersbnapsychosocial factors (Akinci et al., 2014; Yang et
relations, result in various psychological problerral., 2016).

and affect the quality of life adversely (EI-Soud €, .. . .

al.,2014; Hinmikaiye & Bamishaiye, 2012).Ind|V|dual risk factors
Moreover, LBP also affects the economy of thlt is stated tehat the individual risk factors &P
countries adversely due to labour loss of nursein nurses such as increase in the age (El-Soud et
reduction in work efficiency and other financiaal.,2014; Monteiro et al., 2009), low economic
costs (Sharma, Shrestha & Jensen, 2016). Nurstatus (Kabatas et al.,2012; Yilmaz & Ozkan, 2008)
may be forced to quit their jobs or change theand smoking (Altinel et al., 2007) increase the
work places because of LBP (Moussa et al., 201frequency of LBP and exercise protects low back
Hinmikaiye & Bamishaiye, 2012). health and reduces LBPs (Budhrani-Shani et al.,
2016; Stieglitz, Vinson & Hampton, 2016).

Occupational risk factors

L ow back painin nurses

Risk factorsfor low back pain in nurses

L ow back pain epidemiology in nurses

LBP is one of the most common occupation:
health problems in nurses (El-Soud et al.,201<Hospitals are places of health services that ireclud
The literature review reveals that LBP prevalencrisk factors of various degrees for occupational
ranges between 33% and 86% for Italian nurssafety and physical, emotional and social well-
(Lorusso, Bruno & L’abbate, 2007) and the¢being of nurses (Kilic & Keklik, 2014). The nurses

prevalence is annually 73.5% for Nigerian nursewho spend an important part of their daily life at

(Sikiru & Hanifa, 2010). In a study conducted b hospitals may be exposed to various risk factors
Madani, Masoudi Alavi & Taghizadeh (2014) thethat threaten low back health because of their
nurses reported that low back was the moworking areas and occupational responsibilities
common painful area in their body. In the studie(Buker, Aslan, Altug & Cavlak, 2006; Roupa et al.,
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2008). While the study conducted by Akinci et alheavy loads and it was found that carrying heavy
(2014) found that 92.9% of the nurses havi®ads increase the frequency of LBP. It was also
experienced LBP after starting to work, Sikiru &ound in studies conducted by Al-Samawi & Awad
Hanifa’s study (2010) indicated that as the workin¢R015) and Wong et al. (2012) that carrying heavy
time period increases LBPs related to physical amdedical equipment and patients are the major
psychological traumas also increase. causes of LBP.

Physical risk factors It is indicated that getting support/help during
ursing care practices is correlated with LBP. The
}udy conducted by Ovayolu et al. (2014) found
at conducting certain nursing practices without

repetitive movements, improper posture  an elp/getting support from an equipment increases

excessive use of force are the three major factors. frequency and intensity of LBP. The study

that lead to musculoskeletal problems (Buker at a onducted on surgical nurses by Hinmikaiye &

2006). These factors lead to excessive use ftml_shalye_(2012_) found that_the nurses who
tendons, ligaments and muscles, static muscqgsmon patients in beds and lifts them without

loading and fatigue, thus increase the likelihobd gettlng help experience LBP more often when

low back traumas. Performing duties related tgompared with the nurses who get help.

carrying without getting support or any supportivésychosocial risk factors

ggggn\}ima?agaﬂliio&rliilr‘gnlgt ;?Pzé%lé;(er at alThe literature review points out that the effects o

’ ' ” ' psychosocial factors on health progressively
Long working hours, excessive work loadjncrease and result in various physical problems
inadequate personnel and equipment, inadequatech as LBP (Yilmaz et al.,, 2006; Yilmaz &
breaks, standing up for long periods of timeDedeli, 2014). Psychosocial factors may increase
working in wrong posture, disruptions of sleepingnuscle tension, work related mechanical tension
cycle and eating habits due to shifts are among thad perception of symptoms. Pain attacks related to
occupational risk factors that may result in LBIP fophysical injuries at the onset may trigger chronic
nurses (Ovayolu et al., 2014; Pinar, 2010; Selvi diysfunction of psychological and physiological
al., 2010). Various occupational responsibilitiesentral nervous system and may result in chronic
such as assisting patients’ daily lives, positigninpain. In some occupational situations changes in
them on the beds, carrying and lifting them opsychosocial expectations may be related with
carrying medical devices of various weights anghysical characteristics and changes in
sizes, tidying beds of various heights also in@eabiomechanical stress (Yilmaz et al., 2006). Stress
the risk of a low back trauma for nurses. Alsand anxiety are the main psychosocial factors that
American Nurses Association (ANA) stated thamay cause LBP (Moussa et al.,2015; Wong et al.
the duties of nurses that require carrying patien®)10). The nurses’ dissatisfaction about their job,
are related with LBP. (Akcapinar & Inceboz, 2016tlack of relaxation opportunities at the work place
Akinci et al., 2014; EI-Soud et al.,2014;and lack of a supportive culture, monotonous work
Hinmikaiye & Bamishaiye, 2012; Meydanlioglu,life, heavy work load and passive coping methods
2013; Moussa et al., 2015;). The study conducteday cause stress and anxiety for health
on surgical nurses (Hinmikaiye & Bamishaiyeprofessionals (Akinci et al., 2014; Roupa et al.,
2012) found that the factor that causes LBP tH008; Yilmaz & Ozkan, 2008). Moreover, some
most often is carrying a patient to anothenegative situations such as long working hours,
bed/stretcher. It is stated in the literature thdtequent night shift, occupational obligation tayst
nursing practices are risk factors in developmént away from the family and children may result in
LBPs (Shieh et al., 2016) and carrying patients isrious psychosocial problems for nurses
the most common factor that causes LBPs (Yassi@&kcapinar & Inceboz, 2016). The study conducted
Lockhart, 2013). The study conducted by El-Soudy Wong et al. (2010) found that dissatisfaction
et al., (2014) indicated that 85.7% of the nursesbout the job increases the frequency of LBP. The
have experienced LBP stemming from carryingtudy conducted by Yilmaz & Ozkan (2008)

It is stated that there is a significant relation
between physical factors and musculoskelet
problems (Park, Cheong, Kim & Kim, 2010) an
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indicated that the frequency of functional disapili assoclated factors. Journal of the Acibadem
related to LBP is more in nurses who are not University of Health Sciences, 1, 70-76.

satisfied with their jobs. The systematic revievt-Samawi, M. A. G., & Awad, H. M. A. A. (2015).
conducted by Kamper et al.,(2015) indicated that Prevelenace of low back pain among nurses working
multidisciplinary  biopsychosocial ~rehabilitation 7 Elmak Nimer University Hospital — Shend -

interventions are more effective than usual cack an oudan 2015. International Journal of Research-
Granthaalayah, 3(9), 108-121.

physical treatments in decreasing pain angnel, L., Kose, K. C. & Altinel, E. C. (2007).
disability in people with chronic low back pain. Prevelenace of back pain and pain related factors i
prefossional healthcare worketmurnal of Medical
Research5(3), 115-120.

A major characteristic of LBP, one of theHandle With Care Fact Sheet, American Nurses
occupational diseases, is that it can be prevented Association (ANA). (14.11.2016). Retrieved from
completely if the necessary precautions are taken. |12/t snguol oolarieniCetegores/natkety

It is stated in the literature that LBP is not teth pgack School (Low Back Education). Retrieved from
to what duty is done but how it is done. In this nttp:/istanbulsaglik.gov.triw/sb/per/belge/bel_kpdf.

context, sitting in a proper and controlled wayBudhrani-Shani, P., Berry, D. L., Arcari, P., Lange
lifting legs correctly and well-balanced, exercigsin ~ H., & Wayne, P. M. (2016). Mind-body exercises
to strengthen low back and stomach muscles, for nurses with chr(_Jnlc low back pain: an (_eV|dence-
applying principles of body mechanics correctlyﬁukzar‘s?\ld ri’s'le;’:’]' NEursx:?ugels:eaghcir\\/?allzragtlc(;,qéélo.
abStamm.g from aCtIVItI.eS that Presses IOV\.’ bac Investigation of the effects of morale status and
area, tak!ng breaks du-rlng occupational dutle§ that depression level on functional status in aged eopl
require sitting or bending forward for a long time  jying at home and community.
are important precautions. Maintaining a well-  pyumlupinar University Science Institute Journal, 10
balanced emotional and physical life by not gaining 163-170.

excessive weight, not smoking, following healthyarneiro, K. A., & Rittenberg, J. D. (2010). Théderaf
diet and exercise habits are also effective in exercise and alternative treatments for low back

protection of low back health (Back School; pain. Phys Med Rehabil Clin N Am., 21(4), 777-92.
Yilmaz et al.,2006). El-Soud, A. M. A, El-Najjara, A. R., El-Fattaha, N.,

] . & Hassanb, A. A. (2014). Prevalence of low back
As a conclusion].BP continues to be a common  pain in working nurses in Zagazig University

occupational disease for nurses. However, taking Hospitals: an epidemiological study. Egyptian
precautions for prevention of LBPs in nurses is Rheumatology & Rehabilitation, 41, 109-115.
important in order for nurses to exercise theffti. Aslan, F. (2014) Ache Epidemiology. In: Eti,
fundamental right to work under healthy and safe Aslan, F. (Editor). AcheNature and Control. 2.
conditions, to maintain their professions and tp. qult'(.’”' Aéadgm'gag BO.OESt.Ora”éarl"’"géﬁ'z h
provide better support for their patients (Kabaths inmixaiye, L. L. amishaiye, E. I. ( ). The

T incidence of low back pain among theatre nurses: a
al.,2012; Yilmaz & Ozkan, 2008). Overall, the case study of university of llorin and Obafemi

nurses who have important duty and Awolowo  University =~ Teaching  Hospital.
responsibilities for improvement and protection of |nternational Journal of Nursing Science, 2(3), 23-
health need to protect and improve their heal#t fir ~ 28.

in order to be able to provide effective care aad IKabatas, S.M., Kocuk, M., & Kucukler, O. (2012).
more beneficial for the patients (Yilmaz & Ozkan, Evaluation of frequency and factors affecting low

Prevention of low back pain in nurses

2008). back pain in health care workers. Firat University
Medical Journal of Health Sciences, 26(2), 65-72.
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