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Degrees of Low Back Pain, Knowledge of and Educational Needs for
Low Back Pain in Patients with Chronic Low Back Pain

Kim, Seong Kyong" - Kim, Hee Seung® - Chung, Sung Soo"

YSamsung Medical Center, Department of Orthopedic Surgery, Seoul
2)College of Nursing, The Catholic University of Korea, Seoul, Korea

Purpose: The purposes of this study were to identify degrees of low back pain, knowledge of and educational needs for
low back pain of patients with chronic low back pain and to investigate their relationships. Methods: Data were collected
from questionnaires distributed to 83 patients with chronic low back pain at a hospital. Results: The low back pain score
was 4.701+2.22 out of 10. The degree of low back pain was a statistically significant difference according to gender, smoking,
radiating pain and frequency and duration, daily life disturbance degree, sleep disturbance and depression. The knowledge
score was 8.29 out of 13. The knowledge was a statistically significant difference according to smoking and degree of sleep
disturbance. The educational needs score was 39.83 out of 50. The educational needs was a statistically significant differ-
ence according to age, duration of disease, radiating pain, standing time, depression, pain treatment experience, and treat-
ment institutions. As the low back pain increased, the educational needs increased (r=.254, p=.021). There were no corre-
lations between low back pain and knowledge (r=-.040, p=.720) and knowledge and educational needs (r=.061, p=.581).
Conclusion: It is important to focus on items with statistically significant differences in pain, knowledge, and educational
needs, and to select low knowledge and high educational needs items to develop a systematic education plan.

Key Words: Low back pain, Knowledge, Education
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Table 1. Demographic Characteristics of the Participants

(N=83)
Characteristics ~ Categories n (%) or M£SD
Gender Male 24 (28.9)
Female 59 (71.1)
Age (year) <49 8(9.6)
50~59 15 (18.1)
60~69 34 (41.0)
>70 26 (31.3)
63.9113.1
Education < Elementary school 19 (22.9)
Middle and High school 44 (53.0)
> College 20 (24.1)
Smoking None 68 (81.9)
Smoking 6(7.2)
Smoking cessation 9 (10.9)
Sleeping time <8 72 (86.7)
(hour) >8 11 (13.3)
Sleeping place  Bed 55 (66.3)
On the floor 28 (33.7)
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Table 2. Back Pain related Characteristics of the Participants

o>

(N=83)
_ . n (%) or
Characteristics Categories M<+SD
Duration of disease <1 8(9.6)
(year) 1~5 22 (26.5)
>5 53 (63.9)
9.71+8.99
Radiating pain No 14 (16.9)
Yes 69 (83.1)
Standing time <1 33 (39.8)
(hour/day) 1~3 24 (28.9)
4~5 14 (16.9)
26 12 (14.4)
Sedentary time <1 41 (49.4)
(hour/day) 1~3 22 (26.5)
4~5 12 (14.5)
26 8(9.6)
Number of lifting 0 52 (62.7)
heavy objects 1~5 24 (28.9)
per day >6 7 (8.4)
Frequency of LBP  Every day 59 (71.0)
3~4/week 12 (14.5)
<1~2/week 12 (14.5)
Reason for LBP Lone Standing or 24 (28.9)
sedentary time
Bad posture 17 (20.5)
Increased body weight 2(24)
Excessive work or 17 (20.5)
exercise
Unknown origin 15 (18.1)
Others 8(9.6)
Duration of LBP <1 hour 33(39.7)
1 hour~1 day 13 (15.7)
>2 days 37 (44.6)
Degree of None 6(7.2)
disturbance of Slightly 35 (42.2)
daily life Much 33(39.8)
Severe 9(10.8)
Sleep disturbance  Yes 47 (56.6)
No 36 (43.4)
Degree of Slightly 27 (57.4)
sleep disturbance ~ Much 13 (27.7)
Severe 7 (14.9)
Number of 1 12 (25.5)
sleep awake 2~3 23 (49.0)
>4 12 (25.5)
Depression Yes 59 (71.1)
No 24 (28.9)

LBP=Low back pain; ' Including TV, radio, newspaper, magazine.
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Table 2. Back Pain related Characteristics of the Participants

(Continued) (N=83)
L . n (%) or
Characteristics Categories M£SD
Expert help for Yes 15 (25.4)
depression No 44 (74.6)
LBP treatment Yes 79 (95.2)
No 4(4.8)
Duration of LBP <3 10 (12.7)
treatment 3~11 22 (27.8)
(month) >12 47 (59.5)
Types of Hospital 72 (86.8)
institutions Oriental medical clinic 7(8.4)
treated None 4(4.8)
Use of analgesics Yes 60 (72.3)
No 23 (27.7)
Lumbar surgery Yes 17 (20.5)
No 66 (79.5)
Types of Health care 26 (31.3)
information professionals
acquisition Media' 32 (38.6)
methods Internet 10 (12.0)
Friends 11 (13.3)
Others 4(4.8)
Education about Yes 7 (8.4)
LBP No 76 (91.6)
Willingness to Yes 55 (66.3)
join education No 28 (33.7)
about LBP

LBP=Low back pain; ' Including TV, radio, newspaper, magazine.
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Table 3. Degrees of Low Back Pain, Knowledge of and Edu-

cational Needs for Low Back Pain (N=83)
Variables n (%) or M£SD
Low back pain
Today (yes) 75 (90.4)
Maximum for 24 hours 5.96+2.50"
Minimum for 24 hours 1.98+1.83"
Daily average 4.70+2.22"
At this moment 3.7242,62"
Knowledge 8.29+1.50°
Educational needs 39.83+5.02°

"Visual Analog Scale (0~10). The higher the score, the more severe

the pain; *Score (0~13). The higher the score, the higher the know-

ledge; ¥Score (10~50). The higher the score, the higher the educational
needs.
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Table 4. Degree of Low Back Pain, Knowledge of and Educational Needs for Low Back Pain by Participant's Characteristics

(N=83)
- . Degree of low back pain Knowledge* Educational needs®
Characteristics Categories
M=£SD p M=+SD p M=+SD p

Gender Male 4.00+2.02 .049 7.9611.46 237 39.96+4.95 884
Female 4.98+2.25 8.42+1.51 39.78+5.09

Age (year) <49 4.25+2.05 .619 8.50+0.76 510 40.50£6.70 .032
50~59 420+2.24 8.731+1.67 40.07£4.10
60~69 477+2.54 8.29+1.64 41.32+4.30
>70 5.04£1.82 7.96+1.37 37.54%5.26

Smoking None 4.96+2.22 .044 8.47+1.47 .040 40.02£5.12 .350
Smoking 417+2.64 8.00+1.55 40.33£5.82
Smoking cessation 3.11+1.17 7.11+1.27 38.11+3.72

Duration of <1 438+3.11 886 8.75+1.67 .055 45.25+3.37 .005
disease (year) 1~5 4.64+2.36 7.6811.59 39.09£5.71
>5 4.77+2.04 8.47+1.40 39.32+4.48

Radiating pain No 3.50+2.07 .028 8.79+1.42 .080 36.71%5.62 .010
Yes 4941218 8.19+1.51 40.46+4.68

Standing time <1 449+2.03 .904 8.00+1.25 142 38.00+4.72 .031
(hour/day) 1~3 4924213 8.04+1.85 41.58+4.73
4~5 4.71+2.49 9.00+1.30 41.36+4.40
>6 4831276 8.75+1.36 39.58+5.81

Frequency of LBP Every day 5.24+215 .001 8.22+1.46 .648 39.98+4.75 262
3~4/week 4.08+1.78 8.58+1.77 41.08£3.87
<1~2/week 2.6711.61 8.33+1.61 37.8316.89

Duration of LBP <1 hour 3.52£1.75 .001 7.97+1.47 430 38.46+5.15 .065
1 hour~1 day 4.62+2.33 8.46+1.51 39.39+5.84
>2 days 5.78+2.04 8.51+1.52 41.22+£4.32

Degree of None 2.50£1.52 .001 8.17£0.98 .942 36.50+6.22 289
disturbance of Slightly 3.77+1.88 8.40+1.56 39.49+5.12
daily life Much 5.42+2.00 8.21+1.58 40.61£3.91
Severe 7.11£1.36 8.22+1.48 60.56+7.04

Sleep disturbance Yes 521+£2.25 .016 8.43%1.50 .576 40.261£4.52 383
No 4.03+2.02 8.11+1.51 39.28+5.62

Degree of Slightly 4.74+2.28 113 8.85+1.43 .042 39.59+4.95 452
sleep disturbance Much 6.31+1.65 7.62%1.61 40.77+£3.63
Severe 5.00+2.65 8.29+0.95 41.86+4.30

Depression Yes 512+2.23 .009 8.36+1.51 .618 40.56+4.81 .038
No 3.67£1.86 8.13+1.51 38.04+5.18

LBP treatment Yes 4.7612.23 282 8.28+1.53 .695 40.22+4.80 .005
No 3.50£1.73 8.50+1.00 32.25%3.20

Type of Hospital 4.69£2.19 .256 8.25+1.52 475 39.88+4.72 .023
institutions treated Oriental medical clinic 5.57+2.76 8.29+1.80 43.2914.99
None 3.25+£1.26 9.00£0.00 33.00+4.69

Willingness to join Yes 4.98+2.27 127 8.33+1.58 748 41.0414.48 .002
education about LBP  No 414+2.03 8.21+1.37 37.4615.25

LBP=Low back pain; "Visual Analog Scale (0~10). The higher the score, the more severe the pain; *Score (0~13). The higher the score, the higher

the knowledge; *Score (10~50). The higher the score, the higher the total educational needs.

62  Korean Society of Muscle and Joint Health



oM @

—

ofm
riok

ol §

Table 5. Correlation among Degree of Low Back Pain,
Knowledge of and Educational Needs for Low Back Pain

Degree of low Educational
Variables back pain needs
r(p) r(p)
Degree of low back pain .254 (.021)
Knowledge -.040 (.720) .061 (.581)
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