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ABSTRACT
Background: Work-related low back pain (LBP) is a common musculoskeletal disorder related to work and contributes 
to decreased employee health and productivity. Physical therapists (PTs) are more susceptible to developing LBP than 
other healthcare employees. Although LBP might contribute to decreased quality of life (QoL) among PTs, factors 
underpinning correlations between work-related musculoskeletal disorders and QoL among PTs are not substantiated. 
This study aimed to investigate correlations between work-related LBP and QoL among PTs. 
Methods: This cross-sectional study used an online survey completed by PTs. The survey form was based on a previously 
published questionnaire for assessing the experience of work-related LBP and the 36-Item Short Form Health Survey 
for evaluating QoL. The dependent variable was QoL; the independent variables were LBP rating, how LBP impacted 
the work of the PTs, weekly hours of direct patient contact, experience as a PT, and income. 
Results: A total of 690 PTs, consisting of males (375) and females (315), completed the survey form. Correlation analysis 
revealed significant correlations between QoL and the following variables: income (r=0.42, p < 0.01), LBP impact on 
participant's job performance (r=0.41, p < 0.01), experience as a PT (r=0.17, p < 0.01), weekly hours of direct patient 
contact (r=0.11, p < 0.01), rating of LBP (r=-0.64, p < 0.01) and area of PT specialty (r=-0.15, p < 0.01). 
Conclusions: The study showed correlations related to multiple factors between QoL and work-related LBP among PTs. 
Further investigation is needed to obtain more knowledge about these correlations.
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BACKGROUND
Work-related low back pain (LBP) is a common 
musculoskeletal disorder [1]. Work-related LBP impacts 
health and productivity negatively, affecting employees and 
employers [2]. Healthcare providers, including physical 
therapists, are at high risk of developing work-related LBP 
[3,4], which may limit employees’ ability to perform their 
work [5]. 
Based on a previous systematic review, physical therapists 
were more susceptible to developing LBP compared to other 
healthcare professionals [6], including on-the-job injuries 
that can have serious consequences, such as torn ligaments 
and dislocations [7]. A high prevalence of LBP was reported 
among physical therapists, with approximately 49% of LBP 
cases due to work [8,9]. 
Most healthcare professionals are required to perform 
repeated tasks, which might impact the back region [10]. 
This can lead to LBP and reduce quality of life (QoL) [10]. 
Physical therapists’ work is especially likely to include 
physical tasks, including manual therapy techniques, 
which can lead to LBP [3].
LBP is one of the main reasons for work absence and 
notably impacts QoL [1,11]. Even though LBP might, 
therefore, contribute to decreasing QoL among physical 
therapists [3,12], little is known regarding correlations 
between work-related musculoskeletal disorders and 
QoL in this specific professional group [13]. It is essential 
to determine factors impacting QoL among healthcare 
workers [14]. Therefore, this research aimed to identify 
and evaluate correlations between work-related LBP and 
QoL among physical therapists. 
METHODS
2.1. Study design 
A cross-sectional study design was established, with 
data gathered via an online questionnaire. One group 
of physical therapists completed the online form based 
on a previously published questionnaire [9,15]. Minor 
modifications were made to the questionnaire by adapting 
the 36-item Short Form Health Survey (SF-36) to answer 
our research question [16]. This research followed the 
STROBE (Strengthening the Reporting of Observational 
Studies in Epidemiology) guidelines [17].
2.2. Study setting
An online questionnaire was sent to physical therapists in 
different cities and regions in the Kingdom of Saudi Arabia 
(KSA) between February 2022 and September 2022. 
2.3. Participants 
Participants were recruited through advertisements 
from local and national physical therapy departments 
and centers in KSA. An online link to the questionnaire 
form was sent to physical therapists, accompanied by an 
invitation to participate in the research. The link led to 
a web page with a complete study description. Potential 
participants could then either provide informed consent or 
decline to participate. 

The convenience sample recruited was similar to those in 
previous studies investigating outcome measures, including 
SF-36, used by physical therapists [18,19]. Inclusion criteria 
specified licensed physical therapists currently practicing 
their profession in KSA. Participants were excluded if they 
had any congenital deformity, a recent back injury/surgery, 
or were pregnant females.
Ethical approval was obtained from the Research Ethics 
Committee at Qassim University before commencing the 
study (Approval No: 21-08-13). All participants provided 
informed consent. 
2.4. Instruments and outcomes
The online form used in this study was divided into three 
parts. The first part collected biographical information 
(age, gender, past medical history, etc.) of participants. 
Subsequently, the questionnaire collected data on the 
physical therapists’ professional career (e.g., experience, 
patient contact hours per week, presence and characteristics 
of LBP, etc.). This part was used to assess the experience of 
work-related LBP among physical therapists. Further, to 
investigate how LBP is related to the quality of life (QoL) 
among physical therapists, the SF-36 was used. The SF-36 is 
a valid and reliable instrument [20] used to evaluate quality 
of life. It includes multiple domains related to QoL, such as 
physical functioning, bodily pain, and social functioning, 
to provide an overall evaluation of QoL [16,21]. SF-36 
scores ranged from 0 (lowest) to 100 (highest), with the 
highest score referring to the absence of impairment [21].
2.5. Data analysis 
Data was analyzed using SPSS 23 statistical software 
(Armonk, NY: IBM Corp.). Descriptive statistics were 
obtained, including means, standard deviations, and 
frequencies. Spearman’s rank correlation coefficient (rho) 
assessed associations between the different outcome 
measures. The dependent variable was QoL, and the 
independent variables were LBP rating, how LBP impacted 
the work of the physical therapist, weekly hours of direct 
patient contact, experience as a physical therapist (PT), 
and income.
A multiple linear regression model was used to 
investigate the interaction between QoL and the following 
independent variables: LBP rating, whether the participant 
suffered from LBP, how LBP impacted the work of the PT, 
weekly hours of direct patient contact, experience as a 
PT, income, and area of PT specialty. The strength of the 
correlation can be categorized as follows: poor correlation: 
<0.3; fair correlation: between 0.3 and 0.5; moderately 
strong correlation: between 0.6 and 0.8; and very strong 
correlation: >0.8, according to the guidelines set by Chan 
(2003)[22]. The level of statistical significance was set at p 
< 0.01.
RESULTS
In total, 690 subjects completed the questionnaire and 
met the inclusion criteria. The sample consisted of more 
male (375) than female (315) participants. Table 1 shows a 
summary of the participants’ characteristics. 
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Table 1. Participants’ characteristics

Demographics IG Group

N (males/females) 690 (375/315)

Age – mean (SD) 30.8 years (6.3)

Previous medical history (e.g., diabetes or 
HTN) prior to LBP Yes (31); No (659)

Previous physical disabilities prior to LBP Yes (59); No (631)

Experience as a physical therapist ≤5 years (380); >5 years (310)

Direct patient contact hours per week – 
mean (SD) 34.4 hours/week (15.5)

Did you have LBP prior to working as a 
physical therapist? Yes (295); No (395)

Did you have LBP after working as a 
physical therapist? Yes (570); No (120)

Did low back pain affect your job as a 
physical therapist? Yes (465); No (225)

If you have low back pain, how would you 
score your pain on a scale from 0-10 – 
mean (SD)?

6.7/10 (2.4)

Quality of life (SF-36) – mean (SD)1 66.8 (17.1)

Quality of life (SF-36) – mean (SD)2 80.9 (15.1)

Participants who had LBP after working 82.60% (570)

Participants whose LBP after working 
affected their jobs 81.57% (465)

SD: Standard deviation; LBP: Low back pain; HTN: 
Hypertension; SF-36: 36-Item Short Form Survey 
1 Participants who had LBP after working as a PT. 
2 Participants who did not have LBP after working as a PT.
Of the participants who completed the questionnaire, 
approximately 82.60% (570) suffered from LBP following 
their work as a physical therapist. Furthermore, 81.57% 
(465) of those with LBP indicated that LBP affected their 
jobs as physical therapists. Finally, the overall QoL reported 
by participants who had LBP after working as a PT was 
66.8%, while those who did not have LBP after working 
as a PT had a QoL of 80.9%. There was no missing data in 
this study.
3.1. Findings of Spearman’s rank correlation coefficient (rho) 
Correlations between QoL and other variables
Results of the correlation analysis showed that there was 
a significant and positive correlation between QoL and 
income (r=0.42, p < 0.01) and between QoL and LBP 
that impacted the participant’s job performance (r=0.41, 
p < 0.01). The strength of both of these correlations was 
fair. Further, a significant and positive poor correlation 
was located between QoL and experience as a PT (r=0.17, 
p < 0.01), as well as between QoL and weekly hours of 
direct patient contact (r=0.11, p < 0.01). There was also 
a significant and moderately strong negative correlation 
between QoL and rating of LBP (r=-0.64, p < 0.01). Also, 
a significant but poor negative correlation was found 
between QoL and area of PT specialty (r=-0.15, p < 0.01).
Correlation between independent variables 
There was a significant but poor positive correlation 
between experience as a PT and the following variables: 

weekly hours of direct patient contact (r=0.14, p < 0.01) 
and LBP that affected the participant in doing their 
job (r=0.20, p < 0.01). In addition, a significant and fair 
positive correlation was revealed between experience as 
PT and income (r=0.47, p < 0.01). A significant and poor 
negative correlation between experience as a PT and area 
of PT specialty (r=-0.15, p < 0.01) was found. However, 
no significant correlation was observed between PT 
experience and LBP rating (r=-0.03, p > 0.01). 
A significant but poor positive correlation was observed 
between weekly hours of direct patient contact and income 
(r=0.16, p < 0.01). However, there were no significant 
correlations between weekly hours of direct patient contact 
and three variables: LBP rating (r=0.03, p > 0.01), LBP that 
affected the participant’s job performance (r=0.06, p > 
0.01), and area of PT specialty (r=0.07, p>0.01). 
There was a significant and fair negative correlation 
between LBP affecting the participant’s job performance 
and LBP rating (r=-0.54, p < 0.01) and a significant but 
poor negative correlation between LBP affecting the 
participant’s job performance and the following variables: 
income (r=-0.12, p < 0.01) and area of PT specialty (r=-
0.10, p < 0.01).
A significant but poor negative correlation between LBP 
rating and area of PT specialty (r=-0.14, p < 0.01) was 
found. No significant correlation was found between LBP 
rating and income (r=0.05, p > 0.01). Also, there was no 
significant correlation between income and area of PT 
specialty (r=-0.11, p > 0.01). A summary of the correlation 
analysis is presented in Table 2.  

Table 2. Results of correlation analysis

QoL 
(SF-36)

Experi-
ence as 

a PT

Weekly 
hours of 

direct 
patient 
contact

Did LBP 
affect you 
from do-
ing your 

job?

Rating 
of 

LBP 
(0-10)

In-
come

Area 
of PT 
spe-

cialty

QoL (SF-
36) 1.00

Experi-
ence as a 
PT

0.17* 1.00

Weekly 
hours of 
direct 
patient 
contact

0.11* 0.14* 1.00

Did LBP 
affect 
you from 
doing 
your 
job?

0.41* 0.20* 0.06 1.00

Rating 
of LBP 
(0-10)

-0.64* -0.03 0.03 -0.54* 1.00

Income 0.42* 0.47* 0.16* -0.12* 0.05 1.00

Area of 
PT spe-
cialty

-0.15* -0.15* 0.07 -0.10* -0.14* -0.11 1.00

*= correlation significant at p < 0.01
QoL: Quality of life; SF-36: 36-Item Short Form Survey; 
PT: Physical therapist; LBP: Low back Pain.
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3.2. Findings based on the multiple linear regression model  
The multiple linear regression model results indicated 
that the independent variables explained 54% of QoL as 
measured by the SF-36 (R2=0.54). In the model, interaction 
with LBP rating (Regression Coefficient [RC]: -1.8; 95% 
CI: -2.4 to -1.2; P <0.001), LBP affected job performance 
(RC: 10.8; 95% CI: 7.9 to 13.7; P <0.001), experience as 
PT (RC: -2.8; 95% CI: -0.1 to -3.04; P= 0.002), and income 
(RC: 4.8; 95% CI: 3.4 to 6.2; P<0.001) were all significantly 
associated with QoL among physical therapists. 
In addition, the multiple linear regression model revealed 
that participants suffering from LBP during their work as 
a PT (RC: 4.2; 95% CI: 0.54 to 7.9; P =0.025), weekly hours 
of direct patient contact (RC: 0.06; 95% CI: -0.006 to 0.13; 
P= 0.07), and area of PT specialty (RC: -0.17; 95% CI: -0.59 
to 0.25; P=0.43) were not significantly associated with QoL 
among physical therapists (see Table 3).

Table 3. Multiple Linear Regression Model
Model R2=0.54

Independent Variable Regression 
Coefficient

95% Confi-
dence Interval

p-val-
ue

Rating of LBP (0-10) -1.8 -2.4 ; -1.2 <0.001

Did you suffer from LBP 
during your work as a PT? 4.2 0.54 ; 7.9 0.025

Did LBP affect you from doing 
your job? 10.8 7.9 ; 13.7 <0.001

Weekly hours of direct patient 
contact 0.06 -0.006 ; 0.13 0.07

Experience as a PT -2.8 -0.1 ; -3.04 0.002

Income 4.8 3.4 ; 6.2 <0.001

Area of PT specialty -0.17 -0.59 ; 0.25 0.43

*= correlation significant at p < 0.01
LBP: Low back pain; PT: Physical therapist.
DISCUSSION 
This research was designed to identify and evaluate 
correlations between work-related LBP and QoL among 
physical therapists. The current study showed correlations 
between QoL and work-related LBP related to income, 
whether LBP impacted the participant’s job performance, 
experience as a PT, weekly hours of direct patient contact, 
rating of LBP, and area of PT specialty. Furthermore, LBP 
ratings LBP that affected job performance, experience as a 
PT, and income were associated with QoL among physical 
therapists.
4.1. Correlation between QOL and work-related LBP
This study’s findings agreed with previous studies that 
investigated correlations between QoL and work-related 
LBP among healthcare providers. For example, Mroczek 
et al. (2020) showed that back pain was associated with 
decreased QoL in most healthcare workers, including 
nurses, midwives, and physical therapists [10]. These 
authors used the Visual Analogue Scale (VAS) to evaluate 
back pain and the World Health Organization Quality 
of Life BREF (WHOQoL-BREF) to assess QoL [10]. The 
mean (SD) QoL among healthcare workers found in this 
study was 65.11 (9.74), which is similar to the mean (SD) 

66.8 (17.1) seen in the physical therapists who participated 
in our study [9]. The difference in outcome measures used 
prevents more comparisons between the study findings. 
However, WHOQoL-BREF and the SF-36 instruments 
provide similar measures and have moderate relationships 
among domains [23]. 
Morimoto et al. (2019) used the Numerical Pain Scale 
(NPS) to evaluate LBP and the SF-36 to assess QoL. They 
demonstrated a decrease in QoL among nurses with LBP 
compared with nurses without LBP [24]. Specifically, 
statistically significant decreases in QoL were found in 
the following domains: physical functioning and physical 
role, general health perceptions, vitality, pain, and mental 
health [24]. 
In keeping with the findings of our study, previous research 
by Mroczek et al. (2020) and Morimoto et al. (2019) also 
demonstrated consistent findings of reduced QoL among 
different groups of healthcare workers, even though various 
tools to assess LBP and QoL were used in these studies 
[10, 24]. Further investigation is suggested to obtain more 
knowledge regarding correlations between LBP and QoL. 
Studies should be conducted among particular groups of 
healthcare professionals, including physical therapists, 
using similar instruments and outcome measures to allow 
direct comparisons between findings. 
4.2. Multiple linear regression model findings 
This research demonstrates that physical therapists who 
report a high level of LBP and/or have more years of 
experience as a PT are more likely to report decreased QoL, 
suggesting that these factors are predictive of decreased 
QoL. Previous studies showed a positive correlation 
between pain intensity and QoL in individuals with LBP 
[25–27]. Pain intensity could also predict poor QoL among 
people with pain [28]. Therefore, physical therapists 
who experience more LBP could also be more likely to 
experience reduced QoL [28]. 
The results of this study demonstrate that when physical 
therapists receive a low income, it is also a predictor for 
low QoL. Lee, Park, Seo, and Kim (2011) also reported that 
income level could impact QoL among physical therapists 
[29]. In the current study, physical therapists on lower 
incomes might be less likely to miss work even if they are in 
pain or could struggle more than better-paid PTs to obtain 
adequate treatment for LBP. 
In addition, this study suggests that QoL could predict 
whether LBP prevents physical therapists from performing 
their job duties. To our knowledge, no previous studies 
have investigated these variables, which prevents direct 
comparison.  
4.3. Strengths and limitations 
Based on our knowledge, this is the first study to locate 
correlations between work-related LBP and QoL using a 
special questionnaire designed for measuring LBP among 
physical therapists. Although this questionnaire provides 
information about work-related LBP, it has not been 
tested for validity and reliability. The included sample 
in this study was a convenience sample, and the sample 
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size was not calculated priori; thus, the generalisability 
of the study findings may be reduced. In addition, causal 
relationships cannot be determined in a cross-sectional 
study. Nevertheless, the results of this study highlight 
the presence of correlations between QoL and work-
related LBP and substantiate that these are related to 
different factors. Therefore, further research is suggested 
to investigate correlations between work-related LBP and 
QoL among physical therapists to obtain more knowledge 
about any correlations. 
CONCLUSIONS
This research revealed correlations between QoL and work-
related LBP among physical therapists. These correlations 
were related to various factors, including income, whether 
LBP impacted the participant’s job performance, experience 
as a PT, weekly hours of direct patient contact, rating of 
LBP, and area of PT specialty. Further investigation is 
needed to obtain more information about the nature of 
these correlations.
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