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Abstract 
It is widely believed that pain has a profound effect on health related quality of life. This study was conducted to assess 
quality of life in patients suffering from different density of chronic low back pain. The sample consisted of 101 patients 
with chronic low back pain attending to the Rheumatology Research Center of Tehran University of Medical Sciences be-
tween July and September 2003. All patients were female, married, aged 18 years or over and underwent rheumatologic 
clinical examination. Data were collected by face-to-face interviews using the Iranian version of the Short Form Health 
Survey (SF-36). Relative to mean score of bodily pain, patients were divided into 2 groups: severe pain group (group 1) and 
mild pain group (group 2). Then, quality of life scores was compared between these two groups. Independent sample t-test 
was applied and the results showed that there were significant differences between quality of life scores among people with 
different intensity of low back pain in all dimensions but the role emotional and social functioning scales. The findings from 
this study confirm that quality of life in patients with low back pain depending on its intensity may vary. 
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Introduction 
Low back pain (LBP) is a widespread and 
costly problem in many countries (1). It is a 
common condition that affects an estimated 
70% to 80% of adults at some points during 
their life times (2). In the UK the number of 
days of invalidity benefit attributable to spinal 
disorders raised three fold over the 1980s (3). 
Thus, many researchers report recurrent epi-
sodes of low back pain with variable length and 
severity (4). It is widely believed that pain has a 
profound effect on a person’s quality of life but 
many of measures designed for using in health 
care, only assess pain not quality of life. Nowa-
days the quality of life questionnaires are the 

most important contemporary measures in 
health care and are more responsive to changes 
in clinical condition than pain measures them-
selves (5). Studies have shown that lumbar 
spine disease can negatively affects the quality 
of life and it can have a major impact on daily 
functions such as dressing oneself, standing, 
sitting, walking, and lifting which can severely 
interfere with a wide range of life’s activities 
(6,7). In fact, pain and the degree, to which the 
patients believe that they are disabled by it, is a 
powerful factor in the extent of their quality of 
life impairments (8). Despite many studies in 
different countries however, little is known 
about the quality of life and its relationship to 
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LBP in Iranian patients. This study aimed to in- 
vestigate on quality of life in LBP patients and 
examine whether there was any difference in 
quality of life in patients with different LBP 
intensity. 
 
Materials and Methods 
This was a cross-sectional study of quality of 
life in LBP patients attending the Rheuma-
tologic Research Center (RRC) of Tehran Uni-
versity of Medical Sciences (TUMS) Iran. The 
RRC is a referral center and patients with LBP 
come to the center from all over of the country. 
Data were collected between July and Septem-
ber 2003 with intention to interview all eligible 
chronic LBP patients. Inclusion criteria for eli-
gibility were: being female, aged 18 years or 
over, undergoing rheumatologic clinical exami-
nation and suffering from LBP for 3 months or 
more. Quality of life was assessed using a stan-
dard generic health related quality of life meas-
ure that was the Short Form Health Survey, SF-
36 (9). There is evidence that it is a valid meas-
ure and is responsive to changes for people with 
LBP in primary care settings (3). The question-
naire consists of 8 dimensions and on each di-
mension scores range from 0 to 100 where 0 
scores represents the worst condition and 100 
represents the best. The reliability and validity 
of the Iranian version of the questionnaire is 
well documented (10). Relative to mean score 

on bodily pain scale patients were divided into 
2 groups; patients with scores lower than mean 
entered into the group 1 or the mild pain group 
and patients who had scores above mean en-
tered into the group 2 or the severe pain group. 
Then, quality of life was compared in these two 
groups. To comply ethical consideration, per-
mission was obtained from ethics committee of 
TUMS and the patients. Descriptive statistics, 
Chi-squared test, and independent sample t-test 
were used to analyze data. 
 
Results 
All patients (n=101) were married women and 
the mean age of the respondents was 43.8 years 
(SD=11.0) ranging from 18 to 74. Most patients 
were unemployed and had secondary education. 
Relative to mean score of the bodily pain scale 
on the SF-36 questionnaire 51 patients reported 
that experiencing mild pain (group 1), and the 
remaining 50 patients reported that suffering 
from severe pain (group 2). The characteristics 
of all patients and 2 groups are shown in Table 
1. With regards to variables studied there were 
no significant differences between two groups. 
Comparing the SF-36 mean scores between two 
groups indicated that there were significant dif-
ferences between patients with mild and severe 
LBP except for role emotional and social func-
tioning. The results are shown in Table 2. 

 
Table 1: The characteristics of women with different intensity of low back pain 

 
 All patients 

(n = 101)  
No. (%) 

Mild pain group 
(n = 51) 
 No. (%) 

Sever pain group 
(n = 50) 
No. (%) 

 
P value 

Age     
Mean (SD) 43.8 (11.0) 42.9 (10.1) 44.8 (11.5) >0.36 
Weight     
Mean (SD) 68.9 (11.0) 69.8 (10.7) 68.0 (12.3) >0.44 
Educational level     
Primary 25 (24.5) 13 (25.5) 11 (22.0)  
Secondary 63 (61.8) 29 (56.9) 34 (68.0)  
Higher 13 (13.7) 9 (17.6)   5 (10.0)  
    >0.42 
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Employment status     
     
Employed 19 (18.8) 11 (21.6) 8 (16.0)  
Unemployed 82 (81.2) 40 (78.4) 42 (84.0)  
    >0.60 
Income     
High 43 (42.6) 24 (47.1) 19 (38.0)  
Intermediate 48 (47.5) 21 (41.2) 27 (54.0)  
Low 10   (9.9) 6 (11.8) 4   (8.0)  
    >0.42 
Taking exercise     
Always 13 (12.9) 4   (7.8) 9 (18.0)  
Occasionally 47 (46.5) 23 (45.1) 24 (48.0)  
Never 41 (40.6) 24 (47.1) 17 (34.0)  
    >0.20 

 
Table 2: Quality of life scores in women with different intensity of low back pain. 

 

Discussion 
In this study the focus was on the relationship 
between quality of life and LBP. The findings 
indicated that there were significant differences 
between patients with different LBP intensity. 
It seems that these discrepancies emerged from 
LBP that affected quality of life. The study re-
sults are very similar to the findings by Wang et 
al. (11) where they demonstrated that all SF-36 
sub-scales scores significantly correlated with 
the intensity and frequency of pain among 
headache patients. 
The present study did not reveal any significant 
differences between two groups in relation to 
the role emotional and the social functioning 
scores. Perhaps this might be due to the cultural 

and social characteristics of Iranian women 
who in spite of having pain still keep their rela-
tionships and spiritual status.  
The findings showed that there were strong dif-
ferences between two groups with regard to the 
physical functioning. This indicates that low 
back pain can cause disability and many limita-
tions for patients who suffer from severe LBP. 
Also there were remarkable differences be-
tween two groups in other dimensions of qual-
ity of life such as role physical, vitality, mental 
health and general health. Perhaps this means 
that LBP can significantly affect these dimen-
sions of quality of life. 
This was a descriptive study and had certain 
limitations in its objectives. To have a better 

 Mild pain group 
Mean (SD) 

Severe pain group 
Mean (SD) 

 
P value 

Physical Functioning (PF) 42.6 (21.4) 60.6 (20.2) < 0.0001 

Role Physical (RP) 19.4 (23.1) 37.7 (34.4) 0.002 

Bodily Pain (BP) 24.1 (16.3) 56.2 (15.9) < 0.0001 

Vitality (VT) 40.7 (23.1) 53.4 (20.8) 0.005 

Mental Health (MH) 39.4 (25.1) 56.2 (24.0) < 0.001 

Role Emotional (RE) 26.6 (37.3) 38.6 (42.5) 0.13 

Social Functioning (SF) 54.7 (32.9) 65.7 (26.1) 0.06 

General Health (GH) 34.4 (21.9) 46.5 (23.1) 0.008 

Cont. Table 1: The characteristics of women with different intensity of low back pain
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understanding of the relationship between qual-
ity of life and LBP there is need to carry out 
studies that examine this relationship while 
considering patients’ characteristics and health 
behaviors. However, the findings from this 
study confirm that quality of life is different in 
patients with different intensity of LBP. 
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