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ABSTRACT

Introduction: Lumbar pain syndrome encompasses various entities manifested by pain, muscle
tension, or discomfort between the lower rib arch and the lower gluteal fold, with or without
radiation to the leg.

Aim: To examine the association of existing risk factors with the incidence of lumbar pain
syndrome in physiotherapists.

Subjects and Methods: The research was designed as a cross-sectional study and conducted at
the Clinic for Physical Medicine and Rehabilitation, University Clinical Hospital Mostar. The
study included physiotherapists of both genders and all age groups who did not have a
previous history of spinal disease and had more than one year of work experience. Data were
collected through anonymous surveys, and the modified Nordic Questionnaire for
musculoskeletal symptom analysis was used as the research instrument. This questionnaire
consists of four parts: socio-demographic data, healthcare provision, lower back pain, and job
satisfaction.

Results: The prevalence of lumbar pain in the last 12 months was around 94.0%. The study
involved 56 participants, most of whom were female, with the majority being in the 31-40 age
group with higher education. Males were slightly overweight, and the duration of lumbar pain
was associated with the gender of the participants.

Conclusion: Participants who lifted heavier loads experienced significantly more lumbar spine
pain, while the duration of work experience was not significantly associated with the

incidence of lumbar pain syndrome.

Keywords: lower back pain, risk factors, physical activity, daily life activities,
physiotherapists
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INTRODUCTION

Lower back pain conditions
represent a growing economic and
psychosocial burden and often lead to
temporary work disability. Lumbar pain
syndrome encompasses various entities
manifested by pain, muscle tension, or
discomfort between the lower rib arch and
the lower gluteal fold, with or without
radiation to the leg (1, 2). Most conditions
that cause disabling pain in the lumbar
region have a benign course and do not
require active treatment. Symptoms and
changes may vary depending on the
involvement  of  certain  segments,
structures, and  systems, including
vertebrae, vertebral dynamic segments,
intervertebral discs (discogenic) with or
without nerve root pressure
(radiculopathy), and degenerative changes
(3, 4). Various factors, such as lack of
physical  activity, improper lifting
techniques, genetics, sudden jerks, obesity,
and stress, can cause lumbar pain
syndrome (5, 6). Clinically, it manifests as
reduced mobility and pain, with the acute
form characterized by sudden onset,
limited mobility, and exacerbation of pain
during coughing, sneezing, and laughing,
while the chronic form lasts more than 3
months, with milder symptoms, increased
muscle tone, and limited mobility (5, 7).

Lumbar pain syndrome represents a
significant medical-economic challenge,
affecting 75-80% of the working
population aged 35-55, with frequent work
absences. Its prevalence increases with age
and affects both men and women equally,
although postmenopausal women are more
likely to suffer from lumbar syndrome than
men (8). Risk factors include age, gender,
smoking, physical strain, job
characteristics, and psychological factors.
Physical and psychosocial factors, such as
lack of physical activity, obesity, increased
workload, reduced time for rest or
recreational activities, job dissatisfaction,
and stress, are also associated with the
onset of pain (7, 9, 10). Work organization
risk factors include low job satisfaction,
excessive job demands, lack of support
from colleagues and superiors, and fear of
recurrence of the problem (7).

Diagnosis of lumbar pain syndrome
involves the use of the Visual Analog
Scale (VAS) for pain (11-13) and physical
therapy assessments of spinal mobility
using various methods, including the
Thomayer method for range of motion
measurement (14), the Schober method for
assessing sagittal flexibility of the lumbar
spine, and lateral flexibility tests in a
standing position (5).
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Treatment of lumbar pain syndrome
may require a multidisciplinary approach
and an individualized treatment plan. The
acute form wusually has a favorable
outcome, with recovery in 70% of cases
within a month, and almost 90% of
patients are symptom-free after 3 months.
Promotion of physical activity and a
healthy lifestyle should be based on the
example set by healthcare workers, as
prevention and health preservation play a
crucial role (15).

Lumbar pain syndrome among
physiotherapists is a serious issue caused
by repetitive physical efforts such as
manual procedures, lifting loads, and
improper movements (10, 16, 17).
Physiotherapists often perform physically
demanding work that includes repetitive
movements and awkward body positions,

significantly straining their
musculoskeletal system (17).
Physiotherapy includes

kinesitherapy, physical therapy, and
massage, each with different stress loads
on the spine (18, 19). Physiotherapists'
work activities involve forced body
positions, trunk bending and rotation under
load, and often lifting patients, which
increases the risk of injury (20). Moreover,
physiotherapists' working hours often
exceed legal limits, further increasing the
load (21, 22).

Despite research on the prevalence
of lower back pain among healthcare
professionals, little attention has been paid
to  specific  specializations  within
physiotherapy  (kinesitherapy, physical
therapy, massage) and their association
with the risk of back pain (23). Given the
high prevalence of spinal problems among
physiotherapists, it is important to
investigate whether the nature of work in a
particular specialization is associated with
a higher risk of these problems.

Aim of the research: To examine
the association of existing risk factors with
the incidence of lumbar pain syndrome in
physiotherapists.

SUBJECTS AND METHODS

The study was designed as a cross-
sectional study and conducted at the Clinic
for Physical Medicine and Rehabilitation,
University Clinical Hospital Mostar,
between May and June 2022. A total of 56
physiotherapists participated in the study.

Inclusion criteria were individuals
employed as physiotherapists at the Clinic
for Physical Medicine and Rehabilitation,
of both genders and all age groups.
Exclusion criteria included individuals
with  previous spinal injuries, spinal
deformities and/or lower limb deformities,
pregnant women (due to possible spine
pain associated with pregnancy), and
individuals with less than one year of work
experience.

The survey was  conducted
voluntarily and  anonymously.  All
participants were verbally informed in
detail about the nature of the study and that
it would not harm their health, after which
they were offered to sign informed consent
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along with the questionnaire, which
described the research objectives, who
conducted the study, and instructions on
the format of the questionnaire. All data
obtained from the study were used solely
for research purposes.

For the purpose of this study, a
modified Nordic Questionnaire for the
analysis of musculoskeletal symptoms (24)
was used, which contains four categories
of questions divided into four sections:
socio-demographic data, healthcare
provision, lower back pain, and job
satisfaction.

The first part, which related to
socio-demographic data, included
information on gender, age, education
level, body weight and height, years of
work experience, working hours, overtime,
and physical activity.

The second part of the
questionnaire, related to the performance
of healthcare tasks, was filled out only by
participants  involved in  healthcare
services, and the questions concerned the
length of work experience in these tasks,
the number of patients, lifting loads, and
other job duties.

The third part of the questionnaire,
related to the presence of lumbar pain,
consisted of questions about the presence
of lumbar pain in the last 12 months, the
duration of lower back problems in the past
12 months, the duration of pain in the
lower back in a single episode, reduction in
work and free-time activities, the presence
of lower back problems at any point in the
last 7 days, episodes of lumbar pain in the
last 12 months, time off work due to these
issues, medication use and treatment, as
well as changes in work position due to
pain.

The final part of the questionnaire
consisted of questions aimed at gathering
information about psychosocial work
factors through the Standardized Nordic
Questionnaire for psychological and social
work  factors, which  provides a
comprehensive measure of stress. The
questions in this part of the questionnaire
were divided into three groups: work task
levels, social and organizational levels, and
individual levels (15). The research was
approved by the Ethics Committee of the
Faculty of Health Studies, University of
Mostar and University Clinical Hospital
Mostar.

Statistical Analysis

The data were subjected to
statistical analysis using descriptive
statistical methods. To assess the
significance  of  differences  Dbetween
nominal and ordinal variables, the chi-
square test was applied, with the
significance level set at p<0.05. Values
less than 0.001 were expressed as P<0.001.

For statistical analysis of the
obtained data, the software system SPSS
for Windows (version 13.0, SPSS Inc,
Chicago, Illinois, USA) and Microsoft
Excel (version Office 2007, Microsoft
Corporation, Redmond, WA, USA) were
used.
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RESULTS

A total of 56 participants (100.0%)
took part in the survey, of which 18
(28.57%) were male, and 40 (71.43%)
were female. Most of the participants were

aged between 31 and 40 years (32.80%),
while 24 (42.86%) had higher education,
and 33 (58.97%) had between 5 and 15
years of work experience (Table 1).

Table 1. Socio-demographic data of the participants

Gender
Women Men Total
N (%) N (%) N (%)
Total number of 40 (71,43) 16 (28,57) 56 (100)
participants
Dob
<20 0 (0) 0 (0) 0 (0)
21-30 8 (20) 2 (12,50) 10 (17,85)
31-40 21(52,50) 12 (75) 33(58,93)
41-50 5 (12,50) 0 (0) 5 (8,93)
>50 6 (15) 2 (12,50) 8 (14,29)
Height (cm)
20 (50) 1 (6,25) 21 (37,50)
170-180 18 (45) 3(18,75) 21 (37,50)
2 (5) 12 (75) 14 (25)
Weight (kg)
13 (32,50) 0 (0) 13 (23,21)
70-80 17 (42,50) 6 (37,50) 23 (41,07)
10 (25) 10 (62,50) 20 (35,72)
Work experience
4 (10) 3(18,75) 7 (12,50)
5-15 24 (60) 9 (56,25) 33 (58,93)
16-25 4(10) 4 (25) 8 (14,29)
8(20) 0 (0) 8 (14,29)
Work with patients (hours/week)
0 (0) 0 (0) 0 (0)
30-40 39 (36) 12 (26) 51 (34)
1(13) 4 (31) 5 (20)
Education level
Secondary education 6 (15) 3(18,75) 9 (16,07)
Post-secondary 6 (15) 0(0) 6 (10,71)
education
Higher education 18 (45) 6 (37,50) 24 (42,86)
Master's degree 14 (35) 3 (18,75) 17 (30,36)

The average body mass index
(BMI) of all participants was normal
(24.94). The average BMI for women was
normal (24.33), while men had slightly
overweight BMI (26.67).

The duration of lumbar pain was
associated with the gender of the
participants  (p<0.05). Compared to
women, men reported longer durations of
lumbar pain (Table 2).
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Table 2. Characteristics of work-related lumbar pain in physiotherapists

Women Men Total Significane
N (%) N (%) N (%)
Back pain in the last 7 days
Yes 20 (50,00) 6 (38,00) 26(46,43) p<0,05
No 20 (50,00) 10 (62,00) 30 (53,57) p<0,05
Back pain in the last 12 months
None 4 (10,00) 1(11,00) 5 (8,77) P>0,05
Mild pain/discomfort 10 (25,00) 6 16 (28,07) P>0,05
Moderate — does not require
a work break 10 (25,00) 4 (54,00) 14 (24,56) P>0,05
Moderate — requires a work
break 9 (22,50) 4 (21,00) 13 (22,80) P>0,05
Severe pain 7 (17,50) 1(14,00) 8 (14,03) P>0,05
Duration of work-related back pain (weeks)
<1 27 (67,50) 10 (62,50) 37 (66,07) p<0,05
2-4 7 (17,50) 3(18,75) 10 (17,86) p<0,05
>4 6 (15,00) 3(18,75) 9 (16,07) p<0,05
Impact of back pain on daily activities (shopping, household chores, gardening)
Yes, it affects 26 (65,00) 9 (5,25) 35 (62,50) P>0,05
No, it does not affect 14 (35,00) 7 (43,75) 21 (37,50) P>0,05
Reduced work activity due to back pain
Yes 24 (60,00) 6 (37,50) 30 (53,57) P>0,05
No 16 (40,00) 10 (62,50) 26 (46,43) P>0,05
Consequences of back pain in the last 12 months
Sick leave 10 (25,00) 4 (25,00) 14 (25,00) P>0,05
Hospitalization 1(2,50) 0 (0,00) 1(1,79) P>0,05
Medication use 29(72,50) 12 (75) 41(73,21) P>0,05
Change of workplace 0 (0,00) 29 (0,00) 0 (0,00) P>0,05
Three participants (10.35%) with a pain. Higher body weight in most

BMI below 25 reported severe lumbar
pain, while five participants (18.51%) with
a BMI over 25 reported severe lumbar

participants caused discomfort or moderate
pain, which was statistically significant

(Table 3).

27



Leko M, Rasi¢ D, Obradovié¢-Salcin L, Miljanovié¢- Damjanovi¢ V. ASSOCIATION OF
RISK FACTORS WITH THE INCIDENCE OF LUMBAR PAIN SYNDROME IN
PHYSIOTHERAPISTS AT THE CLINIC FOR PHYSICAL MEDICINE AND
REHABILITATION. Zdravstveni glasnik. 2024;10(2):22-34.

Table 3. Association between lumbar pain and body mass index (BMI)

BMI
<=25 >25 Total Significane
N (%) N (%) N (%) g
Level of lumbar pain
None 4 (13,79) 1(3,70) 5 (8,77) p<0,05
Mild pain/discomfort 9 (31,03) 7 (25,93) 16 (28,07) p<0,05
Moderate — does not require a
work break 7(24,14) 7 (25,93) 14 (24,56) p<0,05
Moderate — requires a work
break 6 (20,69) 7 (25,93) 13 (22,80) p<0,05
Severe pain 3(10,35) 5(18,51) 8 (14,03) p<0,05
BMI — Body Mass Index
Participants who lifted heavier In this study, the length of work experience
loads experienced significantly more did not affect the level of lumbar pain
lumbar pain, which was statistically (Table 5).

significant (p<0.05) (Table 4).

Table 4. Association between lifting weights (in kilograms) and lumbar pain

eightoftheload 1 oig IZ“‘Z?I% 10- Viseod2skg  Total Sicnificane
N (%) N (%) N (%) N (%) g
Level of lumbar pain
None 0 (0,00) 3 (25,00) 2 (5,13) 5 (8,77) p<0,05
Mild pain/discomfort 1 (20,00) 3(25,00) 12 (30,77) 16 (28,07) p<0,05
Moderate — does not p<0,05
require a work break 2(40,00) 2 (16,67) 10 (25,64) 14 (24,56)
Moderate — requires a p<0,05
work break 2(40,00) 1(833) 10(2564) 13 (22,80)
Severe pain 0 (0,00) 3 (25,00) 5 (12,82) 8 (14,03) p<0,05
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Table 5. Association between work experience (in years) and lumbar pain

ngth of work experience

<bg 5-15g 16-25g >25¢ Total Significane
N (%) N (%) N (%) N (%) N (%) g
Level of lumbar pain
1(14,29 4 (12,12 0 (0,00 0 (0,00
None ( ) ( ) (0.00) (0.00) 5(8,77) P>0,05

0(0,00)  9(27,27)

Mild pain/discomfort

Moderate — does not requirea 2 (28,57) 7(21,21)

work break

Moderate — requires awork 2 (28,57) 8 (24,24)

3(37,50) 4 (50,00)
16 (28,07) P>0,05

2(2500)  3(37,50)
14 (24,56) P>0,05

2(2500)  1(12,50)

break 13 (22,80) P>0,05
2(28,57)  5(15,15) 1(12,5) 0 (0,00)
Severe pain 8 (14030  P>0,05
DISCUSSION standing, are at risk for developing lumbar

This study reported a prevalence of
around 90.0% of work-related lumbar pain
syndrome among physiotherapists at the
Clinic for Physical Medicine and
Rehabilitation, University Clinical
Hospital Mostar. Among them, 46.0% of
physiotherapists stated that they were
experiencing pain at the time of the study.
The results of this study show that gender,
heavy workloads, and body weight were
associated with the occurrence of lumbar
pain syndrome in physiotherapists. The
findings of this study are similar to other
international studies from New Delhi (25),
the United States (26), and Slovenia (27),
which reported an incidence of work-
related lumbar pain among
physiotherapists ranging from 26.0% to
84.0%.

The high prevalence of lumbar pain
among our participants may be due to the
use of the Nordic Questionnaire, where the
presence of pain also includes discomfort,
SO it is possible that a certain number of
participants experienced only discomfort
but not actual pain.

Professions such as physiotherapy,
which involve frequent lifting, bending, or

pain syndrome. If we add to that the fact
that physiotherapists have appropriate
knowledge of musculoskeletal injuries and
various prevention strategies, this does not
protect them from developing lumbar pain
syndrome (28). Evidence shows that
physiotherapists tend to work while in pain
or with musculoskeletal injuries, even
while worsening their condition. They are
less likely to report their injuries or seek
care, relying on self-treatment based on
their clinical expertise (29).

The higher prevalence of work-
related lumbar pain among
physiotherapists could be a consequence of
either extreme workload in the work
environment or improper musculoskeletal
techniques used in patient treatment.
Physiotherapists can overstrain  their
muscles and joints during work, increasing
the risk of pain development (23).

In this study, 56 participants took
part, of whom 40 were female, and 16
were male. The study showed a statistically
significant higher occurrence of lumbar
pain among female participants compared
to males. The results of this study align
with other studies, which indicate a higher
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prevalence of lumbar pain in women than
in  men, showing that Ilumbar pain
syndrome is more common in women than
in men (30). This could also be related to
the fact that a large portion of
physiotherapists are women, who, due to
the smaller number of male workers, often
have to perform physically demanding
tasks, which also contributes to the high
prevalence of lumbar pain among them
(32).

Algadir and colleagues, in their
study, found that female physiotherapists
were at a higher risk of developing lumbar
pain after becoming physiotherapists
compared to male physiotherapists. They
believe that women's smaller physical
stature (heavier but shorter) compared to
men is a disadvantage for women when
lifting or transferring patients and applying
physical force during treatment, which
increases spinal strain and consequently
leads to back pain (25).

Most studies show that the first
episode of lumbar pain usually occurs
between the ages of 30 and 50. The
participants in our study had an average
age of around 38 years. The results of this
study are consistent with other studies,
which indicate a high statistical correlation
between lumbar pain and age, where a
larger number of healthcare workers under
the age of 30 reported the presence of
lumbar pain (32).

Previous studies have found that
lumbar pain syndrome is more common
among newly graduated students and
young physiotherapists, primarily within
the first five years of practice (33), while in
this study, the length of work experience
did not affect the incidence of lumbar pain
syndrome.

Obesity and the additional strain on
the spine caused by extra weight also
trigger back pain (30). In our study, there
is a positive correlation between BMI and
lumbar pain. More than half of the
participants with a BMI over 25, i.e., those
who are overweight, experienced moderate
to severe lumbar pain, while a smaller
percentage of lumbar pain was observed in
participants with ideal body weight,
representing a statistical difference and
indicating a connection between excessive
body weight and lumbar pain.

Lifting patients is identified in most
literature as the primary activity associated
with the onset of lumbar pain during
patient transfers. This includes lifting
heavy patients, frequent lifting, and lifting
without the help of colleagues (25). In our
study, for the majority of participants
(66.07%), lumbar pain lasted up to one
week, while for a smaller number of
participants (16.07%), it lasted slightly
more than four weeks. Due to the presence
of lumbar pain, 53.57% of participants in
our study experienced reduced work
activities, and slightly more than half of
the participants had reduced activities
during their free time and were unable to
perform daily activities.

Homaid and colleagues, in their
study, showed that lumbar pain had an
impact on leisure activities in 39.5% of
participants and on work activities in
41.8% (32). Such data increase the risk of
future injuries and absences from work.

According to data from Cilliers and
colleagues, 46% of participants first
consulted a general practitioner or
physiotherapist, 28.0% chose rest as a
treatment method, while 12.0% used
medications (34). Such data can be
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explained by the fact that healthcare
professionals have access to medications,
which they use on their own initiative.

The limitations of this study are
primarily the small sample size and the
lack of functional measurements of spinal
mobility, as this is a survey-based study.
Recommendations for future research on
this topic include: a larger sample size,
covering more institutions  where
physiotherapists work, and applying a
division by specialty due to the nature of
the work that individual physiotherapists
primarily perform (kinesitherapy, massage,
electrotherapy, etc.), as well as including
functional measurements of spinal mobility
in the research methodology.

CONCLUSION

The average body mass index
(BMI) for women was within normal
limits, while for men, it was slightly
elevated. The duration of lumbar pain
averaged up to one week, with severe
lower back pain more frequently affecting
women. It was observed that participants
exposed to heavier workloads had a
significantly  higher predisposition to
lumbar pain syndrome, while the length of
work experience did not significantly
affect the occurrence of this issue. A
statistically significant negative correlation
was found between gender, workload, and
body weight with lumbar pain syndrome
among physiotherapists.

REFERENCES

1. Kalji¢ E. Utjecaj nepravilnog polozaja
u toku rada na nastanak lumbalnog
bolnog sindroma diskogene

10.

11.

etiologije. Journal of Health  Sciences.
2011;1(1):36-8.

Ostoji¢ Lj i sur. Anatomija covjeka.
Mostar: Medicinski fakultet Sveucilista
u Mostaru; 2013.

Keros P, Pe¢ina M, KosSuta MI.
Funkcijska anatomija lokomotornog

sustava. Zagreb: Naklada Ljevak;
1999.
Prithvi  RP. Intervertebral  disc:

anatomy-physiology-pathophysiology-
treatment. Pain Pract. 2008;8:18-44.
Jaji¢ 1 i sur: Lumbalni bolni sindrom.
Zagreb: Skolska knjiga; 1984.

Koes BW, van Tulder MW, Thomas S.
Diagnosis and treatment of low back
pain. BMJ. 2006;332(7555):1430-4.
Pranji¢ N, Males-Bili¢ LJ. Lumbalni
bolni sindrom u novom radnom
okruzju u eri ekonomije:
profesionalni ¢imbenici rizika. Acta
medica Croatica. 2015;69(1):49-57.
Gnjidi¢ Z. Epidemiologija 1 prognoza
krizobolje. Fizikalna i rehabilitacijska
medicina. 2007;21(3-4):219-220.
Grazio S, Buljan D i sur. KriZzobolja.
Jastrebarsko: Naklada Slap; 2009.
Nemci¢ T, Marc¢i¢ A, Grubisi¢c F,
Dubravica M. Neka epidemioloska
obiljezja krizobolje u medicinskih

nove

sestara u bolnickim uvjetima. Fizikalna
i rehabilitacijska medicina. 2006;20(3-
4):54-63.

Brooks P, Hochberg M. Outcome
measures and classifi cation criteria for
the rheumatic diseases. A compilation
of data from OMERACT (Outcome
Measures for Arthritis Clinical Trials),
ILAR  (International League of
Associations  for  Rheumatology),
regional leagues and other groups.
Rheumatology. 2001;40(8):896-906.

31



Leko M, Rasi¢ D, Obradovié¢-Salcin L, Miljanovié¢- Damjanovi¢ V. ASSOCIATION OF
RISK FACTORS WITH THE INCIDENCE OF LUMBAR PAIN SYNDROME IN
PHYSIOTHERAPISTS AT THE CLINIC FOR PHYSICAL MEDICINE AND
REHABILITATION. Zdravstveni glasnik. 2024;10(2):22-34.

12.

13.

14.

15.

16.

17.

18.

19.

Jajic I, Jajic¢ Z. Fizijatrijsko-
reumatoloska propedeutika Zagreb:
Medicinska naklada; 2004.

Majki¢ M. Klinicka kineziometrija.
Zagreb: Medicinski fakultet Sveucilista
u Zagrebu; 1991.
Schnurrer-Luke-Vrbani¢ T. Evaluacija
boli i lokalno farmakolosko lijeCenje

boli u bolesnika s reumatskim
bolestima. Reumatizam  [Internet].
2016 [pristupljeno

10.01.2023.];63(suppl.1). Dostupno na:
https://hrcak.srce.hr/182835

Zili¢ 1, Tudor A, Ruzi¢ L. Povezanost
razine tjelesne aktivnosti i prevalencije
krizobolje kod djelatnika
Lipik. Hrvatski Sportskomedicinski
vjesnik. 2017;32(1/2):59-66.

Popevi¢ M. Procena rizika na radnim
mestima u zdravstvenim ustanovama,
uticaj fizickog optere¢enja i
ergonomskih  rizika. Svet rada.
2013;10(4):403-14.

Falavigna A, Teles AR, Mazzocchin T,
de Braga GL, Kleber FD, Barreto F, et
al. Increased prevalence of low back
pain among physiotherapy students
compared to medical students. Eur
Spine J. 2011;20(3):500-5.

Milhem M, Kalichman L, Ezra D,
Alperovitch-Najenson D. Work-related
musculoskeletal  disorders  among
physical therapists: a comprehensive
narrative review. Int J Occup Med
Environ Health. 2016;29(5):735-747.
Shiri R, Falah-Hassani K. Does leisure
time physical activity protect against
low back pain? Systematic review and
meta-analysis of 36 prospective cohort
studies. Br J Sports Med.
2017;51(19):1410-1418.

Bolnice

20.

21.

22.

23.

24,

25.

26.

27.

Steenstra 1A, Munhall C, Irvin E,
Oranye N, Passmore S, Van Eerd D, et
al. Systematic review of prognostic
factors for return to work in workers
with sub acute and chronic low back
pain. J Occup Rehabil. 2017;27(3):369-
381.

Nordin NA, Leonard JH, Thye NC.
Work-related injuries among
physiotherapists in public hospitals: a
Southeast ~ Asian  picture. Clinics.
2011;66(3):373-378.

Rugelj D. Low back pain and other
work-related musculoskeletal problems
among physiotherapists. Appl
Ergon. 2003;34(6):635-639.

Igbal Z, Alghadir A. Prevalence of
work-related musculoskeletal disorders
among physical therapists. Med
Pr. 2015;66(4):459-469.

Kuorinka 1, Jonsson B, Kilbom A,
Vinterberg H, Biering-Serensen F,
Andersson G, et al. Standardised
Nordic questionnaires for the analysis
of musculoskeletal symptoms. Appl
Ergon. 1987;18(3),233-237.

Alghadir A, Zafar H, Igbal ZA. Work-
related  musculoskeletal  disorders
among dental professionals in Saudi
Arabia. J Phys  Ther  Sci.
2015;27(4):1107-12.

Campo M, Weiser S, Koenig KL,
Nordin M. Work-related
musculoskeletal disorders in physical
therapists: a prospective cohort study
with 1-year follow-up. Phys
Ther. 2008;88(5):608-619.

Rugelj D. Low back pain and other
work-related musculoskeletal problems
among physiotherapists. Appl Ergon.
2003;34(6):635-9.

32


https://hrcak.srce.hr/182835

Leko M, Rasi¢ D, Obradovié¢-Salcin L, Miljanovié¢- Damjanovi¢ V. ASSOCIATION OF
RISK FACTORS WITH THE INCIDENCE OF LUMBAR PAIN SYNDROME IN
PHYSIOTHERAPISTS AT THE CLINIC FOR PHYSICAL MEDICINE AND
REHABILITATION. Zdravstveni glasnik. 2024;10(2):22-34.

28.

29.

30.

31.

Darragh AR, Huddleston W, King P.
Work-related musculoskeletal injuries
and disorders among occupational and
physical therapists. Am J Occup
Ther. 2009;63(3):351-62.

Khairy WA, Bekhet AH, Sayed B,
Elmetwally SE, Elsayed AM, Jahan
AM. Prevalence, Profile, and Response
to Work-Related  Musculoskeletal
Disorders among Egyptian
Physiotherapists. Open Access Maced J
Med Sci. 2019;7(10):1692-99.

Cromie JE, Robertson VJ, Best MO.
Work-related musculoskeletal
disorders in  physical therapists:
prevalence,  severity, risks, and
responses. Phys Ther. 2000;80(4):336-
51.

Ovayolu O, Ovayolu N, Genc M, Col-
Araz N. Frequency and severity of low
back pain in nurses working in
intensive care units and influential
factors. Pak J Med Sci. 2014;30(1):70-
6.

32.

33.

34.

Homaid MB, Abdelmoety D, Alshareef
W, Alghamdi A, Alhozali F, Alfahmi
N, et al. Prevalence and risk factors of
low back pain among operation room
staff at a Tertiary Care Center,
Makkah, Saudi Arabia: a cross -
sectional study. Ann Occup Environ
Med 2016;28(1):1-8.

Al-Eisa E, Buragadda S, Shaheen AA,
Ibrahim A, Melam GR. Work related
musculoskeletal disorders:causes,
prevalence and response among
egyptian and saudi physical
therapists. Middle East J Sci Res.
2012;12(4):523-9.

Cilliers L, Maart S. Attitudes,
knowledge and treatment of low back
pain amongst nurses in the Eastern
Cape, South Africa. Afr J Prim Health
Care Fam Med 2013;5(1):1-8.

33



Leko M, Rasi¢ D, Obradovié¢-Salcin L, Miljanovié¢- Damjanovi¢ V. ASSOCIATION OF
RISK FACTORS WITH THE INCIDENCE OF LUMBAR PAIN SYNDROME IN
PHYSIOTHERAPISTS AT THE CLINIC FOR PHYSICAL MEDICINE AND
REHABILITATION. Zdravstveni glasnik. 2024;10(2):22-34.

POVEZANOST RIZICNIH CIMBENIKA S POJAVNOSCU
LUMBALNOG BOLNOG SINDROMA KOD FIZIOTERAPEUTA NA
KLINICI ZA FIZIKALNU MEDICINU | REHABILITACIJU

Marijeta Leko, Dragana Rasi¢', Lejla Obradovi¢-Sal¢in*?(, Vesna Miljanovi¢-Damjanovi¢ 12
! Fakultet zdravstvenih studija, Sveudiliste u Mostaru, 88 000 Mostar, Bosna i Hercegovina
2Klinika za fizikalnu medicinu i rehabilitaciju, Sveug&ili$na klini¢ka bolnica Mostar,
88 000 Mostar, Bosna i Hercegovina

SAZETAK

Uvod: Lumbalni bolni sindrom obuhvaca razli¢ite entitete koji se manifestiraju bolnoscu,
miSi¢énom napetosti ili nelagodom izmedu donjeg rebrenog luka i donje glutealne brazde, sa ili
bez Sirenja u nogu.

Cilj: Ispitati povezanost postojecih faktora rizika na pojavnost lumbalnog bolnog sindroma
kod fizioterapeuta.

Ispitanici i metode: Istrazivanje je ustrojeno kao presjecna studija i provedeno je na Klinici za
fizikalnu medicinu 1 rehabilitaciju SveuciliSne klinicke bolnice Mostar. U istraZivanje su
ukljuceni fizioterapeuti oba spola i svih dobnih skupina koji nisu imali prethodnu povijest
bolesti vezano za kraljeznicu a imaju vise od jednu godinu radnog staza. Podaci su prikupljeni
anonimnim anketiranjem ispitanika, a kao instrument istrazivanja koriSten je modificirani
Nordijski upitnik za analizu muskulo - skeletnih simptoma. Ovaj upitnik se sastoji od 4 dijela:
socio-demografski podaci, obavljanje zdravstvene njege, bol u donjem dijelu leda, te
zadovoljstvo na radnom mjestu.

Rezultati: Prevalenca lumbalnog bola u posljednjih 12 mjeseci bila je oko 94.0 %. U
Istrazivanju je sudjelovalo je 56 ispitanika od koji je vise bilo Zenskog spola, a prevladavala
je starosna skupina od 31-40 godina sa visokom stru¢énom spremom. Muskarci su imali blago

prekomjernu tjelesnu teZinu a trajanje lumbalnog bola povezano je sa spolom ispitanika.

Zakljucak: Ispitanici koji su podizali viSe tereta imali su znac¢ajno vecu bol u lumbalnom
dijelu kraljeznice, dok duljina radnog staZa nije znacajno povezana s pojavnoScu lumbalnog

bolnog sindroma.

Kljucéne rije€i: krizobolja, faktori rizika, tjelesna aktivnost, aktivnosti svakodnevnog Zivota,

fizioterapeuti
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