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Table 1. b7k Wadcla e, a5ude FA§ 2l (To

Preva@ence of lower back pain by age. ble 27 “Y 138 Y&"7 1059 (37.9%) o= 7} o
Age  |Experienced |Non experienced  total stom “F 23 FE"E 459 (16.2%)9 9 g}
: N %] N % |N g WA “A9 i Y7o] 5.4%. “AY YE"H} 4.7% =

20-24 |133 (70.4) | 56 (29.6) [189 (100.0) A A 4349 2§ 83E Hd4aas o
25-29 | 98 (74.2) | 3¢ (25.8) [132 (100.0)| o FAM % A4 Yepx B},

30-34 23 (71.8) | 9 (28.2) | 32 (100.0)| Table2. Intervals of lower back pain experience
35-39 | 21 (80.8) [ 5 (19.2) { 26 (100.0)

40— 44 1(33.3)| 2 ®6.7{ 3 (100.0) N__% |Cumm %
45-49 [ 1(0.0)| 1(50.0) | 2 (100.0)| [2lmost persistent 15(5.4) 15 (5.9
S0-54 | 1(50.0)| 1 (50.0)| 2 (100.0)| |every other day 13 (4.7)] 28 (10.1)
Total | 278 (72.3) | 108 (27.7) |386 (100. 0) once a week 33 (1L9) | 61 (22.0)
X? =4, 75748 P ¢ 0.5753 twice a month 45 (16.2) | 106 (38.2)
once & month 105 (37.9) | 211 (76.1)
50 (%) Py 5 — & times a year 16 (5.8) | 227 (81.9)
s 46. 2% ] )
40 ; 3 — 4 times a year 18 (6.5) | 245 (88.4)
% 1 ~ 2times a year 32 (11.6) | 277 (100.0)
20 total 277 (100.0) 277 (100.0)
| 269
2 Missing case : 1
20 15.8%
15 1 25 EFHE (Table 3)& B “x154 2o~
10 1 6. 5% o 239 (8.3%). “&Holx Z@"] 273 (0.7%)2
51,4 Das 0% 0%0 90 4% £ LATFo Aol slx At glo) EARE

PR R OB eI e A
14 19 24 29 34 39 44 49 54 op} Table3. Intensity of lower back pain experience

Figl, Age of first attack of lower back pain

: N % Cumm, %V-
WA WFaE A7101A Aol HENYAL | wable 10 mo 2 (0.7 2 (0.7)
oF AR E b At glosletn g, taking analgesics 23 (8.3)| 25 (9.0)
889 788902 sacro-iliac strain 108% needing rest 32 (115 | 57 (20.5)
(38.8%). %312 279 0.7%). A4 2URLL 12 | Giocomfort but 21 (79.5)
W 4.3%). Eh4 47 (18%). 2% 4§ 19  |can be patient with 278 (100.0)
(0.3%). 2449 1% (0.3%). 29 1259 (45.0%)& total 278 (100.0) 278 (100.0)
Hd 222 ggivh 858 AeE WA 34 UL WEH 444 ¥ TRA4 Pae ok

o et ThEA SEel Aol A 4R FAH o2 Q% @7 HF ARYLE s A3 (Table
stress b ¥4 ql YAlAolo] BetedE AL A 4) ¥ Aol glch

Table 4. Average days of yearly sick leave due to lower back pain.

0 day 1-5days| 6 ~10day | 11~ 25days 26— 30days |over 30days| total

N % | N % | N % | N % | N % | N 9 N %

Ceneral ward 174 (92.5) | 9 (48) | 2 (LD | 2 (LD | 108 | 0 (0) |18 ©7.7)

0.R & ICU 83 (92.2) | 6 (6.7) 1 (L1 0(0) | 0¢(0) 0 (0) | 90 (32.3)
total 259 (92.4) | 15 (5.4) 3 (L1 2 (0.7 1{0.4) 0 (0) |278 (100.0)

X* =10. 38659 P (0.3201
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Fig. 2. Prescribed or self treatment
for lower back pain.
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% Abstract ¥

A Survey on Back Pain of Nurses

Yoon Bok Hahn

Department of Nursing, Catholic Medical College, Seoul

Despite the fact that it is not a fatal symptom, the lower back pain of human species is con-
sidered a health problem of modern society; 80% of world population experience it and the dis-
tress and dysfunction caused by interferes daily life as well as the general productivity,

This study was performed to investigate the general tendency of lower back pain on nurses;
influence of nursing activities, working condition and the physical characteristics of nurses on
the pain in order to provide data for prevention and treatment,

386 nurses working at 16 general hospitals throughout the country were sampled Questionaires
developed by the researcher was used for data gathering,

Results are as follows;

1. Lower back pain was experienced by most(72,3%) of the nurses; the highest rate of -
pain experience was revealed to be the age group of 35-39 (80.8%) followed by 25-29
group (74.2%).

2. In almost all instances(91.4%), the first pain attack occurred before the age of 29, and
in 73.1%, the attack occurred between the age of 15-24.

3. In 10. 1%, the pain was almost persistent or occurred every other day frequency. In

99, the pain was relieved by the administration of analgesics or “unable to move”,

4. More than 6 days’ sick leave due to the pain revealed to be in 2.2%. No significant
difference was revealed between specialities of service,

5. Pain experience and the over or under weight revealed not to have significant relations,
(X?=0.55224, P) 0. 7587)

6. The length of working hour of I. C. U.and O.R. revealed to be longer than that of nurses ge-
neral ward, however, no significant difference on the rate of pain occurrence apparent.
(x? =0. 04952, P>0.8239)
No significant difference on the rate of pain occurrence beiween nurses working over 46
hours/week and under 45 hours/week, (X* =3, 86241, P>0.078318)

7. The most frequent pain related movement revealed to be “ lifting patient or heavy object”

(24. 7%, N=68) followed by “the sameness of position, either standing or sitting” (16. 8%)
8. Regular physical exercise revealed to have no significant influence on the rate of pain

occurrence,

9. Higher rate of pain experience was revealed in the group of nurses wearing eye glasses,
Uncomfortable shoes revealed to have influenced the pain,

10. The most frequent pain relieving treatment revealed to be “rest” (54,2%, N=151) followed
by “analgesics” (12.6%, N=35) and “hot compress/fomentation” (10.5%, N=29). In 13.7

2% (N—38) no special care was given.
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