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Abstract

Background: Non-specific low-back pain (NSLBP) is a common health problem worldwide, but the perception and coping strategies
used by patients are underreported.
Objectives: The objectives of the study were to evaluate the perception of patients with NSLBP, the ways the pain interrfered with
their basic life, and coping strategies employed by them.
Methods: Twenty patients consisting of 10 males (50%) and 10 females (50%) participated in this study. A qualitative interview was
conducted using a three-section modified structured interview guide by Gwenda. Section A contained sociodemographic infor-
mation, section B was the numerical pain rating scale, and section C asked questions about the pain duration, the ways of pain
interference with the patient’s life, and strategies used to cope with pain. The data were analyzed using thematic content analysis.
Results: The results showed that 50% of the patients were within the age range of 58 years or above. Ten (50%) patients perceived that
NSLBP was caused by work-related activities and 10% perceived that NSLBP was a spiritual problem. Fifty percent reported that the
pain interfered with their activities of daily living, and four (20%) mentioned that NSLBP interfered with their sexual function and
religious activities. Concerning the coping strategy, 40% used prayer, 15% usually ignored the pain, and 35% used the conventional
approach.
Conclusions: It can be concluded that half of the patients with NSLBP perceived NSLBP to be caused by work-related activities. Be-
sides, NSLBP interfered with basic activities of daily living, and about 40% were coping with NSLBP with prayer and spiritual means.
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1. Background

According to the Global Burden of Disease 2010, non-
specific low back pain (NSLBP) was considered to be among
the top 10 highly burden diseases and injuries (1). Low-back
pain is a condition that affects a significant proportion
of the general population. The perception and opinions
of this condition among patients will affect their health-
seeking behavior, compliance with preventive measures,
and invariably the perception of the disease by the gen-
eral population (2). Omokhodion et al. (3) reported that
more than 70% of respondents among nurses believed that
NSLBP was caused by work-related activities. In addition,
according to Shah and Dave (4), 64.44% of the medical doc-
tors in Surat, India, agreed that the occurrence of NSLBP
was related to work activities, and close to 75% had in-
curred NSLBP when they started working. The study re-
ported that among health workers, LBP was perceived to
be due to long hours of standing, awkward postures, and

carrying heavy objects or patients at work (5). Concern-
ing the coping strategies, Cabak et al. (6) reported that the
most common coping strategies adopted by patients were
prayer, hope, and increased behavioral activities.

Previous studies have established a strong association
between psychosocial factors and low back pain (7, 8), but
the strategies employed by patients to cope with low back
pain have not been well documented. Also, studies have
established the perception of health workers on LBP (3-5)
but this concept is not yet well studied among patients
with NSLBP. Besides, coping strategies employed by pa-
tients with NSLBP, especially in this environment, have not
been thoroughly investigated.

2. Objectives

Thus, a study was designed to evaluate the perception
of patients with NSLBP, the ways that the pain interferes
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with basic life, and coping strategies employed by the pa-
tients using a qualitative approach.

3. Methods

A cross-sectional study was conducted on a total of 20
patients with NSLBP who were recruited using a purposive
sampling method. Ethical approval (no.: IRB/IEC/0004553;
ERC/2018/11/03) was obtained from the Ethics and Re-
search Committee of the Teaching Hospital affiliated to
the Obafemi Awolowo University, Ile-Ife. The informants
for this study were patients with low-back pain receiving
treatment at the Physiotherapy Clinic of Teaching Hospi-
tals of the Obafemi Awolowo University. The inclusion cri-
teria were a) patients with low-back pain between 18 and
65-years-old, b) patients with NSLBP that referred to at-
tend their second treatment session, and c) patients with
low-back pain who were literate in English or Yoruba lan-
guages. Patients with low-back pain that had cognitive im-
pairment or had their first visit for physiotherapy treat-
ments were excluded from the study.

3.1. Instruments

An android phone was used for the recording of inter-
view sessions with the informants in a language they un-
derstood using the modified structured interview guide
on coping strategies by Gwenda (9). The structured inter-
view guide contained three sections. Section A contained
some questions on sociodemographic information of the
patients, such as age, sex, educational status, marital sta-
tus, and nature of work. Section B contained the numeri-
cal pain rating scale used to assess the intensity of the pain.
The scale ranged from 0 to 10 (0 = no pain or discomfort, 2 =
little or insignificant pain, 4 = moderate or not severe dis-
comfort, 6 = serious discomfort, 8 = very serious discom-
fort, 10 = excruciating pain).

Section C contained questions about the pain such as
the duration of the patient’s pain, the patient’s perception
about the pain, pain interference with the patient’s life,
coping strategies with the pain, the source of most sup-
port for the patient in coping with the pain, other man-
agement methods for coping with pain apart from physio-
therapy, the management they thought to work effectively
for them, and barriers to their pain management. The cop-
ing strategies questionnaire was found to be specifically
and importantly related to the chronic pain inventory in
all subscales (10). For reliability, the coping strategies ques-
tionnaire as a whole scale had a Cronbach’s alpha of 0 .94
and an intra-class correlation coefficient of 0.89 (95% CI:
0.86 - 0.98) (11).

3.2. Procedure

Eligible informants who met the inclusion criteria
were given information about the interview by the re-
searcher and verbal consent was obtained from each in-
formant before the interview. A qualitative interview was
conducted using the modified structured interview guide
on coping strategies by Gwenda (9) in a language the in-
terviewees understood. The interviews took place at the
Physiotherapy Clinic of Obafemi Awolowo University, Ile-
Ife. Each interview lasted approximately 20 minutes and
was recorded with an android phone. Written consent was
obtained at the interview session.

3.3. Analysis of Collected Variables

The collected variables, especially the biodata, from the
informant, were summarized using mean, standard de-
viation, and frequency distribution. The interviews with
the informants were done and then documented by the
researcher verbatim. Informants were given initials that
were not related to their original names. As the collec-
tion of the variables was going on, important information
was picked and analyzed by studying and re-studying the
recorded information by the researcher and the analyst.
Having finished the collection and assigning symbols to
the variables, the researcher and the analyst reviewed the
content and decided on the agreed themes. The data were
analyzed using thematic content analysis. Data saturation
was reached with respondent 19, but the analysis was ex-
tended subsequently to informant 20.

4. Results

4.1. Sociodemographic Data and Clinical Features of Infor-
mants

Table 1 presents the sociodemographic variables and
the manifestation of the pain in the patients. Twenty sub-
jects with pain at low back participated in this study. The
mean age, pain level, and pain duration were 53.9 ± 16.0
years, 4.4 ± 1.2, and 86.3 ± 54.0 days, respectively. There
were equal males and females in the study. Also, 50% were
degree holders, 70% were married, 20% had severe pain in-
tensity, and 50% had pain for more than six months.

4.2. Qualitative Analysis

4.2.1. Informant Perception of Low Back Pain

The concept of pain seems to be understood by the ma-
jority (50%) of the patients as a result of work-related activi-
ties (Table 2). For example, an informant stated, “I think the
pain is a result of the stress I underwent during childbirth
and old age” (BKA).

Ten percent of the informants attributed their pain to
spiritual and natural events. For example, an informant
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Table 1. The Sociodemographic and Clinical Features

Variables No. (%) or Mean ± SD

Age, y 53.9 ± 16.09

≤ 30 1 (5)

31 - 57 9 (45)

≥ 58 10 (50)

Sex

Male 10 (50)

Female 10 (50)

Education

No formal education 2 (10)

Primary 3 (15)

Tertiary Education 10 (50)

Masters 2 (10)

Marital status

Single 1 (5)

Having husband/wife 14 (70)

Not living with husband/wife 1 (5)

Dead husband/wife 4 (20)

Occupation

Civil servant 6 (30)

Trader 6 (30)

Farmer 5 (25)

Retiree 3 (15)

Pain level

Low 10 (50)

Moderate 6 (30)

Severe 4 (20)

Pain duration, d

21 - 90 3 (15)

91 - 270 7 (35)

≥ 27 10 (50)

Table 2. The Perception of Paina

Variable Values

Pain is a spiritual problem 2 (40)

Pain is caused by work-related activities 10 (50)

Pain is a familiar cause 1 (5)

Pain has grave consequences 3 (15)

There is still hope with time 4 (20)

aValues are expressed as No. (%).

said “I don’t perceive it (pain) as a problem … my mother
had the same problem when she was alive at her old age”
(LOO). Articulating their perceptions, some of the infor-
mants felt that living with pain brought them to their wit’s
end, while some saw hope in sight. Specifically, some said
“... I know I can live with it, and it will continue to im-
prove till God calls me” (ATO). In contrast, an informant in
shock stated: “… it just started suddenly, and I think I’m
too young to be experiencing low-back pain” (ILO), while
another informant threw in the towel about having pain,
saying “probably that’s how God wants it to be” (BKA).

4.2.2. Interference of Pain with Normal Life

There was almost a consensus that low-back pain in-
terferes with the normal life of the patients. Some infor-
mants (65%) narrated that their pain altered their normal
living and hindered their performance in most domains of
basic and instrumental activities of daily living (Table 3).
Some of the informants (15%) recounted that LBP altered es-
pecially their posture and walking.

Table 3. Interference of Pain with Normal Lifea

Variable Values

Pain interferes with basic activities of daily living 10 (50)

Pain interferes with instrumental activities of daily living 3 (15)

Pain interferes with walking and posture 3 (15)

Pain interferes with sexual life, social functions, and religious
duties

4 (20)

aValues are expressed as No. (%).

4.2.3. Coping Strategies with Low-Back Pain (Catastrophiza-
tion, Ignore, Diversion (Distraction), Re-Interpretation, Prayer,
Hope)

The informants in this study expressed different types
of ways to cope with LBP. Mostly, their coping practices
were centered on diversion (10%) and seeking spiritual in-
terventions (40%) by praying, rather than applying conven-
tional therapeutic means. Table 4 shows the information
on coping strategies adopted by informants for low-back
pain management.

Table 4. Coping Strategies Adopted by Informants for Pain Managementa

Strategy Values

Ignoring 03 (15.00)

Diversion 02 (10.00)

Praying and spiritual approach 08 (40.00)

Conventional approach 07 (35.00)

aValues are expressed as No. (%).
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4.2.4. Source of Support for Pain Coping in Low-Back Pain

The finding of the study showed that patients with low-
back pain received support from varying sources ranging
from family, peers, and health professionals. Support from
family (55%) was mostly reported by the patients in this
study (Table 5).

Table 5. Sources of Supporta

Source Values

Family only 11 (55)

Peers only 2 (10)

Peers and family 3 (15)

Health professionals 1 (5)

None 3 (15)

aValues are expressed as No. (%).

4.2.5. Perception of the Effectiveness of Interventions for Coping
with Low-Back Pain

Most of the informants were involved in mixed prac-
tices for their low-back pain, and as such, have the per-
ception that bothers on the intervention received. For ex-
ample, some said “I can’t say which one is effective” (LOO)
…”, “I don’t know. But I feel relieved with the two” (QTB),
“I can’t say because I still use the lotion before coming
to the clinic” (TAB). Yet, some informants (55%) still spoke
about their perception of conventional interventions they
received (Table 6).

Table 6. Perception of Effectiveness of Interventionsa

Intervention Values

Conventional intervention, i.e. therapy plus medication 11 (55)

Traditional intervention 1 (5)

Mixed intervention 3 (15)

Cannot really say 5 (25)

aValues are expressed as No. (%).

5. Discussion

This study investigated the perception of patients with
NSLBP, the ways that pain interfered with basic life, and
coping strategies employed by patients in the Physio-
therapy Clinic of the Teaching Hospitals of the Obafemi
Awolowo University, Ile-Ife.

The study showed that the informants had a different
perception of low-back pain. Half of the informant per-
ceived NSLBP as a result of work-related activities, 15% per-
ceived it to have grave consequences, while a few num-
bers perceived it as a spiritual problem. This supports a

previous study by Hoy (12) that showed the ways people
perceived pain were quite different from each other. That
other factors may contribute to the causes of back pain
makes it very difficult to identify the origins. The Awosan
et al. (5) study was in tandem with our findings especially
on the perception that NSLBP is caused by work-related ac-
tivities. One of the costliest disorders worldwide is low-
back pain. Sitting and activities such as vibration and awk-
ward postures, especially at workplaces, have been identi-
fied to be major contributory factors to this pain (13). The
results of this study showed that low-back pain has a signif-
icant effect on all aspects of living as stated in the question-
naire, including basic and instrumental activities of daily
living, sex, and social lives. These results corroborated the
work by Dagenais et al. (14) that functional capacity, occu-
pational activities, and absenteeism from workplaces are
significantly influenced by pain at low back. Bener et al.
(15) also reported that low-back pain has a substantial neg-
ative impact on the quality of life of the patients. There is
nobody that is in pain and still can perform his optimum in
any area of life. Kose and Hatipoglu (16) concluded in their
study that patients with low-back pain experience physical
disabilities due to pain. Their daily living activities are af-
fected by these disabilities, and the intensity of pain affects
the level of disability.

In addition, it was shown in the study that the most
commonly used strategy by the informants was praying
and spiritual approach while catastrophizing was a rare
practice among the informants. Our study was in line with
a report by Caba et al. (6) but slightly in contradiction to
findings by Misterska et al. (17), who reported that the cho-
sen strategies were catastrophizing and praying/hoping.
This is due to their different religious belief that what-
ever happens to them comes from God. As a result, they
preferred to seek God’s help than medical intervention.
People in the southwestern part of Nigeria are found to
be highly religious, because they pray regularly either in
Christian or Muslim way, therefore this is reflected in the
coping strategies with non-specific low-back pain. It could
be recalled that a percentage of the informant stated that
pain is a spiritual problem. Such kind of individuals will
seek a way to cope through spiritual means, and the fore-
most means is prayer. In addition, the results also revealed
that more than 50% of the informants could not attribute
the barriers to seeking management of pain to anything.
The inference is that it is not in their habit to seek any medi-
cal intervention. They possibly rely majorly on spiritual in-
terventions or ignore the pain, another reason why there
were patients with pain for more than 270 days. This may
eventually lead to deformity or postural imbalance.
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5.1. Limitations of the Study
One of the limitations of the study was that the in-

formation given by the informants was believed to be
true. This was because, based on the poor economic sta-
tus of many patients, some might have the notion that
there might be a financial assistance from the researcher,
thereby given information that may attract attention. An-
other limitation is that few patients had subacute low-back
pain. They were not screened out because the preponder-
ance of patients, especially at the department, was very
poor. Besides, many studies were going on simultaneously
on patients with low-back pain at this period.

5.2. Conclusions
In line with numerous studies, it can be concluded that

average patients with NSLBP perceived NSLBP to be caused
by work-related activities, NSLBP interfered with basic ac-
tivities of daily living, and about 40% of the patients were
coping with NSLBP with prayer and spiritual means. It is
suggested that patients with low-back pain be enlightened
on different treatments for low-back pain, including cop-
ing strategies.
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