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Abstract 
Purpose: The pain in the lower back is a major contributing factor to disability worldwide, impacting 

the quality of life. TThis study aimed to examine the association between the disability index related to 
lower back pain and the eight dimensions of the SF-36 healthcare assessment questionnaire in patients 
with intervertebral disc herniation who underwent surgical treatment and physical therapy. Methods: The 
study was conducted on a sample of 59 participants. Data collection included a demographic questionnaire, 
a questionnaire for assessing disability related to lower back pain, and the short version of the SF-36 
quality of life assessment questionnaire.  Descriptive and analytical statistics using SPSS version 22 were 
employed for data analysisResults : The results indicate that the overall predictive system had a statistically 
significant influence on the multivariate level concerning the disability index related to pain. Among the 
variables (dimensions), physical functioning, social functioning, and pain in the body showed statistically 
significant influences on the univariate level. Conclusion: This study demonstrates that lower back pain 
can indeed reduce both physical and mental functioning in patients suffering from the condition. 
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Introduction 
Low back pain refers to pain and discomfort localized in the lumbosacral region, with or without pain 

radiating to the legs. This pain is between the costal arches and the lower gluteal folds, which is usually 
accompanied by limitation of movement [1]. In 2013, the WHO estimated the prevalence of low back pain 
to be around 60–70% in industrialized countries [2]. In 2015, the global point prevalence of activity limiting 
low back pain was 7.3%, meaning that 540 million people were affected at any one time. Low back pain is 
now the number one cause of disability globally [3]. It is estimated that about 70% of people in developed 
countries have experienced low back pain during their lifetime [4,5]. The greatest increase in disability 
caused by low back pain over the past few decades has occurred in low- and middle-income countries, 
including Asia, Africa, the Western Balkans, and the Middle East, where health and social systems are 
poorly equipped [ 6]. 

The prevalence of low back pain in the general population is estimated to be between 60 and 80% [7,8]. 
Low back pain is an extremely common symptom experienced by people of all ages [9-11]. 

Globally, low back pain is among the highest contributor to disability and ranks highly as a cause of 
years lived with disability. [3, 12]. In other words, low back pain is the leading cause of years lived with 
disability in both developed and developing countries, and the sixth in terms of the overall burden of disease 
(years of life spent with disability) [13, 14]. 

The key factors contributing to low back pain and disability are comorbidities, social factors, 
psychological factors, genetic factors, and biophysical factors [11] 

Strategies for the prevention of low back pain are exercise, education and self-care, wearing a belt, shoe 
inserts, ergonomic workplace interventions, ergonomic school furniture, yoga, cognitive behavioral 
therapy, massage, etc [15-17]. 

Low back pain has been shown to be one of the main reasons for seeking medical care and causes a 
huge medical and economic burden on individuals, families, communities, industry and governments [18]. 
Low back pain can also affect physical function and quality of life and lead to reduced function and quality 
of life [5,19]. 

https://pesh.mk/wp-content/uploads/2023/06/4-vol-12-no1.pdf
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Quality of life is the general well-being of individuals and the community, emphasizing the negative 
and positive aspects of life. Quality of life includes all aspects of physical health, family, education, 
employment, wealth, safety, security, religious beliefs and environment [20]. In general, it can be pointed 
out that back pain affects all aspects of life such as physical, financial, spiritual and psychological, which 
leads to a decrease in the quality of life overall [21]. 

In a certain number of studies it has been established that there is a correlation between the intensity of 
pain and quality of life . That means that the increased intensity of pain can result with smaller physical 
function on the individuals and effects on their mental / social and general health [22,23]. 

The aim of this study is to investigate the association of the low back pain disability index with the eight 
dimensions of the health status assessment questionnaire SF-36 in patients with herniated intervertebral 
discs after operative treatment and physical therapy. 
 
Methods 
Sample of respondents 

The research was conducted on a sample of 59 respondents, consisting of 25 males and 34 females. The 
criteria for exclusion from the study were the presence of comorbidities such as diabetes, cerebrovascular 
insulates, bronchial asthma, urticaria, alcoholism, and pregnancy. 
 
An instance of a variable 

Data were collected based on history, physical examination, available medical documentation, and 
specific questionnaires used in low back pain. 

The Oswestry Low Back Pain Disability Questionnaire is utilized to assess the functional condition and 
degree of impairment related to pain in the lower back. This questionnaire consists of questions from ten 
areas, with six answer options provided for each area. The intensity of the answers is scaled from 0 to 5. 
The final result (grade) is evaluated in percentages, where a higher grade indicates a more negative 
assessment of the current condition and prognosis. For instance, a grade ranging from 0-20% represents 
minimal disability, 21-40% indicates moderate disability, 41-60% denotes pronounced (severe) disability, 
61-80% signifies very pronounced disability, and 81-100% represents complete disability. The validity and 
reliability of the results obtained using this questionnaire have been confirmed by numerous studies 
(references: 200, 201, 202, 203). This is particularly relevant for individuals experiencing more pronounced 
and long-lasting symptoms of lumbar syndrome (reference: 204). 

The SF-36 questionnaire (Ware et al., 1993; 2000) will be utilized to assess healthcare status and quality 
of life related to health. This questionnaire enables self-assessment of mental and physical health as well 
as social functioning. Each part of the questionnaire pertains to one of the eight different health domains, 
encompassing two general concepts of health: mental and physical. The SF-36 questionnaire comprises 
nine healthcare scales, and the overall result is presented in a profile format. The SF-36 is a shortened 
version of the healthcare status questionnaire, consisting of only 36 questions (checklists). It is considered 
multifunctional as it is widely applicable and not specific to any particular age group, disease, or population. 
The results are expressed as standardized values ranging from 0 to 100 for each dimension. Lower scores 
indicate reduced functionality, limitations, pain, and poor health assessment, while higher scores indicate 
good health, absence of pain, and no functional limitations. The questions in the questionnaire have 
multiple-choice options. Typically, the results are presented in terms of the nine dimensions that form the 
profile of healthcare status, namely: 

1. physical functioning ( all consists of of 10 particles ) 
2. limitations because of physically difficulty (3 particles ) 
3. limitations because of emotional difficulty (3 particles ) 
4. social functioning (2 particles ) 
5. mentally health (5 particles ) 
6. energy and vitality (4 particles ) 
7. pains in the body (2 particles ) 
8. perception on the general health (5 items ). 

 
Statistical data processing 

Descriptive statistics (ie, frequencies, percentages, arithmetic means, and standard deviations) were 
applied to all variables. The normal distribution of numerical variables was assessed with the Kolmogorov-
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Smirnoviot test. The association was determined by multivariate linear regression analysis. Data analysis 
was done using IBM SPSS version 22.0 software. 
 
Results 

Of the total number of patients, 57.6% are female (n=34), and 42.4% are male (n=25). The average age 
of the sample was 63.2±12.0. The largest percentage of respondents (61.0%) are over 60 years old. From a 
review of the table it can be seen that 13.6% have minimal disability, 57.6% mild disability, 27.1% 
moderate disability and 1.7% severe disability. 
 

Table 1 . General characteristics of the studied participants 
 

  n % 
Gender     

Male 25 42.4% 
Female 34 57.6% 
Age     
40 to 49 years 9 15.3% 
50 to 59 years 14 23.7% 
> 60 years 36 61.0% 
Mean (SD) 63.2 ±12.0 

Oswestry Disability Index     
No disability 8 13.6% 
Mild disability 34 57.6% 
Moderate disability 16 27.1% 
Severe disability 1 1.7% 

 

In order to determine how the eight dimensions of the health status assessment questionnaire SF-36 
multivariately affect the criterion variable index of disability from low back pain, a multivariate linear 
regression analysis was applied. The results of the regression analysis are shown in table 2.    

  The system of predictor variables (table 2) statistically significantly affects the criterion variable, the 
low back pain disability index. The multiple correlation is . 822 and explains the common variability 
between the system and the criterion variable by about 68%. From the overall predictor system, the 
variables are (dimensions) physical functioning ( β= -0.84, p=0.000), social functioning (β=-0.25, p=0.020) 
and body pains ( β = -0.32, p= 0.010 ) . 

    
Table 2 . Regression association of the low back pain disability index with the eight dimensions of the SF-36 health 

status assessment questionnaire 
 

  R Part-R BETA T-TEST Q 
Physical functioning -0.73 -0.68 -0.84 -6.44 0.00 
Role limitations due to physical health -0.16 -0.19 -0.26 -1.32 0.19 
Role limitations due to emotional problems -0.09 0.17 0.22 1.20 0.24 
Energy/fatigue 0.05 0.17 0.11 1.19 0.24 
Emotional well-being -0.08 -0.04 -0.02 -0.27 0.79 
Social functioning -0.56 -0.32 -0.25 -2.36 0.02 
Pain 0.35 -0.35 -0.32 -2.63 0.01 
General health -0.21 -0.01 -0.01 -0.07 0.95 
Age -0.06 -0.22 -0.13 -1.58 0.12 
Gender 0.01 -0.10 -0.06 -0.71 0.48 
DELTA .822           RO .676  DF1 10         DF2 48                           Q .000 
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Discussion 
This study aimed to examine the relationship between the low back pain disability index and the eight 

dimensions of the SF-36 Health Status Assessment Questionnaire in patients who underwent surgery and 
physical therapy for herniated intervertebral discs. The majority of the participants in this study were 
women (57.6%) and over 60 years old (61.0%). 

The research results indicate that the values of the disability index have an impact on the quality of life 
and can contribute to its reduction. Specifically, the findings reveal a significant association between the 
dimensions of physical functioning, social functioning, and body pain. However, age and gender did not 
have an effect on the criterion variable. 

These results are somewhat consistent with the research of Nasution et al., (2018). The difference was 
that in Nasution's study, pain intensity was associated with all dimensions of quality of life except mental 
health [5]. In Shimi's research et al., (2014) comparing subjects with lumbar pain and healthy groups of 
subjects found a significant correlation between pain severity and physical function, social function, 
vitality, bodily pain, general health, limitations due to economic problems and physical role [37] which 
somewhat supports the results obtained in this study. Nasution et al. (2018) found a relationship between 
pain intensity and mental health that was not statistically significant [5]. 

The total quality of life score in the study by Zahra et al.,. (2020) was low, 7.5% of respondents had a 
significant negative correlation between the total quality of life score and total back pain. This means that 
lower back pain continues to be a common disease [21]. It is important to point out that both physical and 
mental health are related to chronic back pain. Back pain is associated with reduced quality of life, and a 
significant association with chronic back pain was found among all measures of physical and mental health 
[38]. 

Demirtas' study (2013) was conducted in order to determine the relationship of the intensity of low back 
pain with the quality of life and functional impairment in nurses suffering from LBP [39]. Nurses who had 
higher pain intensity had significantly worse scores on the functional disability, general health, physical 
function, physical, social function, and bodily pain domains of the SF-36 compared to nurses who had 
lower pain intensity. 

Lower back pain gives rise to numerous health-related issues that impact not only the physical well-
being of the patient but also various aspects of their life, including mood and health-related quality of life. 
As a result, health-related quality of life serves as a crucial health outcome across multiple dimensions, 
encompassing physical, mental, and social aspects. In this regard, improving the quality of life through 
education is an essential issue for health educators. A better understanding of the association between back 
pain and health-related quality of life may facilitate the implementation of new interventional approaches 
for the prevention and treatment of back pain. 

Although this study has strengths, there are some limitations that could affect its results. One of the 
limitations of this study was the self-reporting of the patient's pain perception which is subjective and it 
may be that the results obtained are not adequate. Also, the small sample size was another limitation to 
consider. Therefore, it is recommended that further studies be conducted to assess the relationship between 
pain disability index and quality of life in a larger number of subjects. 
 
Conclusion 

Based on the results obtained, it can be concluded that the overall predictive system had a statistically 
significant influence on the criterion variable, the pain disability index, at the multivariate level. 
Specifically, at the univariate level, the variables (dimensions) of physical functioning, social functioning, 
and body pain demonstrated a statistically significant impact within the predictor system. 
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