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Abstract

Background: Prevalence of low back pain among Muslims and Christians have been reported separately in literature, but 
not compared in Nigeria.

Objective: The objective of the study was to survey the prevalence of low back pain among Christians and Muslims in 
Obafemi Awolowo University Ile Ife.

Methods: Two hundred and forty respondents (120 Christian and 120 Muslims) were recruited for the study. A stan-
dardized questionnaire adopted from a study in India was used for the study. Each respondent was given a copy of the 
questionnaire to complete which was collected as soon as possible. Data was analyzed using descriptive and inferential 
statistics and alpha level was set at 0.05.

Results: Result shows that point prevalence of low back pain was more among Muslim (98, 81.7%) respondents, 
than that of Christians (62, 60%). In the last 12 months, 104(86.7%) Christians and 85 (70.8%) of Muslims reported 
pain. with respect to 12 months absent from the work 44(45%) Christians and 36 (30%) Muslims respondents were 
involved; there was a significant association between prevalence of low back pain and religion (X2 = 14.415, P = 
0.001). Posture was the major cause of low back pain with 78 (65%) Muslims and 47 (39.2%) Christian respondents. 

Conclusion: The study showed that the pointprevalence of low back pain was more among Muslim than Christian while 
the 12 months prevalent was more among Christians than Muslim and but more Christians were absent from work as a 
result of back pain.
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Introduction

Low Back Pain (LBP) is a global health challenge, the most 
prevalent orthopedic condition and one of the major causes 
of functional limitations [1-3]. Low back pain life time preva-
lent was reported to be as high as 84%whereas the estimated 
prevalence of chronic LBP was above 23% [4]. In Africa Louw, 
et al reported that the prevalence of low back pain among the 
adolescent was 12% and that of adult was 32% [1]. In south-
western part of Nigeria where nine hundred adults were 
selected using multisage sampling technique, it was discov-
ered that 40% of the population had low back pain in the last 
12months while 33% had low back pain at the time of study 
[5]. The term low back pain clinically refers to as the episode 
of pain in the lower back which is often related to a specif-

ic or non-specificprecipitating event. It is however defined 
byKoes [6] as the muscle tension or stiffness localized below 
the coastal margin and above the inferior gluteal folds with or 
without sciatical (leg pain). Low back pain could also be classi-
fied traditionally by acute, sub-acute and chronic [i.e. 6 weeks, 
6-12 weeks and 12 weeks respectively [7].

Low back pain could manifest with any of the followings: 
Sclerotomal pain; which is pain from an area of the bone and 
fascia supplied by a single nerve root, Radicular pain; which is 
the single nerve root compression that does not produce neu-
rogenic loss. Other manifestation of low back pains are Der-
matomal pain: which is the pain in the distributions of a single 
nerve root that may be associated with neurogenic loss [8]. 
Low back pain is a complicated conditions which affects the 
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However, no significant study has been conducted to examine 
the prevalence of low back pain among religious group espe-
cially Muslims faithful and Christian in Obafemi Awolowo Uni-
versity Ile Ife, Osun state, Nigeria. The aim of this study is to 
survey the prevalence of low back pain among Christians and 
Muslims in Obafemi Awolowo University Ile Ife.

Material/Methods

Participants

Participants for this study were Muslims and non-Muslims 
faithful who reside and perform their religious duties in Oba-
femi Awolowo University in Ile-Ife, Nigeria.

Inclusion Criteria

Participants for the study were:

i. Christians and Muslims faithful who are staff in Obafemi 
Awolowo University

ii. Christians and Muslims who does not involve in prayer like 
a faithful Muslims

Exclusion Criteria

Exclusion criteria for this study were:

i. Christians and Muslimsfaithful that does not give his/her 
consent.

ii. Christians and Muslims faithful with a spinal pathology (in-
cluding fractures, tumors, inflammatory disease, ankylosing, 
spondylolytis).

iii. Christians and MuslimFaithfuls with an underlying systemic, 
viscera disease, and previous low back surgery and pregnancy.

Research design

The research design for this study was cross - sectional survey.

Sample Size Determination

The sample size was determined using the Cochran”s formula 
below;

 n= z2pq 

Where n= sample size

 e= is the desired level of precision [i.e. the margin of 
error]

 p= is the [estimated] proportion of the population on 
which has the attribute in the question

 q= 1- p

 z value is found in a z table z=1.55, p=0.5, q=0.5, 
e=0.05

n= (1.55)2 (0.5) (0.5)

Therefore 240 respondents were recruited for the study.(120 
Muslims and 120 non-Muslims)

psychological impairment of pain, decrease muscular strength 
and endurance, balance, functional limitations and loss of 
spinal range of motion among others and the most common 
reason for seeking treatment among patients with low back 
pain [9].

Low back pain is the most reported work load burden for 
physical therapistapart from being a common orthopedic case 
which could be accompanied with a medical and neurologic 
conditions [10]. Although LBP may resolve, becomes recur-
rent and a few might persist however, it is considered as one 
of reasons for increase family expenditures as well as loss of 
jobs [11]. Islamic prayer, commonly represented by the Arabic 
term salat, is a form of meditation and praying is an important 
activity of daily living among Muslims across the world [12]. 
Solah the daily ritual prayer and one of the five pillars of Is-
lam is obligatory upon all Muslims and is performed five time 
daily.A Muslim is expected to pray from age of 7years till death 
comes. This however result in a significant number of trunk 
movement, knee,hip flexion and extension over a life time an 
estimate of 70times a day [13]. Muslim prayers or solah in-
volves standard physical motions such as standing, bowling, 
sitting and prostration which is significant for every Muslim to 
fulfil their religious responsibilities. And however this day to 
day activities demand greater ROM as compared to their west-
ern counterparts [14].

Activities such as vigorous dancing employed, clapping and 
jumping by Christians during services which involve a lot of 
trunk rotation, flexion and extension and prayer for empow-
erment [15]. These activities can predispose individuals to 
musculoskeletal injuries. Dancing, clap in African indigenous 
churches has different meanings from what it signifies ordi-
nary. It may mean a natural manifestation of happiness and 
excitement. It may also mean an expression of rage, intense-
ness and contest [15].When intense prayer or worship such as 
of deliverance or invocation of the Holy spirit is offered, clap-
ping, dancing, bending and standing and sitting are done in a 
rigorous manner. Great energies are engaged in these activi-
ties [15]. Dance in African indigenous churches is an integral 
mechanism of worship [15]. Several people feel that dancing 
is just a necessary activity perform either obligatory or uncon-
sciously. About the spiritual significant of dance in African in-
digenous churches, it is important to note that vigor may be 
exerted while dancing during worship and this depends on the 
type of worship, that is the tempo of the dance is determined 
by the type of spiritual exercise being performed [15].

Literature reported on prevalence of low back pain in part of 
Nigeria. (Tella et al., reported the point prevalence of LBP to be 
55.3% participants with gradual onset20.5%% sudden onset 
in a rural community in south western Nigeria [16]. Another 
study by Oyedero in Obafemi Awolowo University teaching 
hospitals Complex (OAUTHC) and Ilesha among nurses shows 
that 71.4% of the respondents had low back pain among which 
88.7% had a low intense pain [17]. The study also showed that 
54.1 % of respondent with low back pain got pain from nursing 
work which include (wound dressing, bed making, lifting and 
bending).
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Sampling Techniques: A purposive sampling was used for this 
study.

Instrument

The survey instrument for this study was a standardized ques-
tionnaire adopted from a study in India developed by Bindra, 
et al, (2013) which allowed the comparative assessment of 
low back pain among Christian and Muslims faith adherents in 
Obafemi Awolowo University [18].

The survey questionnaire was divided into 5 sections

Section A: This section was designed to obtain socio-demo-
graphic information like Name, age, sex, marital status, occu-
pation and level of education of Participants,number of time 
prayer per day.

Section B: This section was designed to obtain information on 
the presence of low back pain, onset of pain, nature of pain, 
intensity of pain, severity of pain, activity limited by pain while 
praying and the prevalence of low back pain. Using pain rating 
scale ranging from 0-10 (with 0 means no pain,and 10 means 
worst pain)

Section C: This assessed the intensity of back pain in the last 
12 months during Activities of daily living.

Section D: This assessed the health care services utilized for 
the low back pain.

Procedure

The ethical approval for the study was obtained from the 
Health Research Ethics Committee of the Institute of Public 
Health, College of Health Sciences Obafemi Awolowo Univer-
sity, Ile-Ife. The purpose and procedure of the study was ex-
plained to each participants and their informed consent was 
obtained.

The participants’ socio-demographic characteristicsand preva-
lence of low back pain were obtained by asking the respon-
dents to respond to the appropriate section of the question-
naire. The survey questionnaire was administered and collect-
ed as soon as it was completed.

Data Analysis

Descriptive statistics of mean, standard deviation, frequency 
and percentages were used to analyze the data. Chi-square 
test of association was used to calculate the association be-
tween prevalence of low back pain, association between pain 
intensity and each of activity and socio-demographic factors 
among Christians and Muslim faithful. International business 
machine statistics statistical package for social sciences (IBM 
SPSS) version 21 was also used to analyze the data. Level of 
significance was set at 0.05.

Results

Socio-Demographic Characteristics OfRespondents 

(Table 1) shows the percentage distribution of the sex, mari-
tal status, and educational level of both Christians and Mus-
lims. fifty-two (43.3%) of the Christian participants were male, 
while Sixty-eight (56.7%) were female. Seventy-seven (64.2%) 
of the Muslim participants were male, while forty-three 
(35.8%) were female. The table also shows that the divorced 

participant were 22 (18.3%) and six (5%) in Christians and 
Muslims respectively, 85 (70.8%) and 98 (81.6%) were marred 
in Christians and Muslims respectively while the rest of the 
participants were single. 

Variables
Christians Muslims Total

F (%) F (%) F %

Sex

Male 52 56.7 77 64.2 145 60.4

Female 68 43.3 43 35.8 95 39.6

Marital status

Divorced 22 18.3 6 5 28 11.7

Married 85 70.8 98 81.6 183 76.2

Single 13 10.8 16 13.3 29 12.1

Level of education

Below secondary 18 15 22 18.2 40 16.6

Above secondary 102 85.0 97 80.8 199 82.9

Table 1: Socio-demographic characteristics of participants N = 240

Occupational Distribution of Participants

(Table 2) shows the occupational distribution of the partici-
pants. Of the Christians, thirty-one (25.8%) were lecturers, 
twenty-two (18.3%) were nurses, thirteen (10.8%) were li-
brary officers and eight (6.7%) were lab attendants. Muslim 
participants consisted of almost same number of lecturers 
thirty (25.0%), a significant number of accountants fifteen 
(12.5%), secretary seven (5.8%), nurses nine (7.5%) and library 
officers nine (7.5%).

Variables
Christians Muslims Total

F (%) F (%) F %

Occupation

Lecturer 31 25.8 30 25.0 61 25.4

Admin staff 89 74.2 90 75 179 74.6

Table 2: Occupational Distribution of Participants N= 240.

Comparison of Pain Intensity Between Christian and Muslims 
faithful 

(Table 3) shows the comparison between Muslim and Chris-
tian pain intensity. It shows that there was no significant differ-
ence between Muslim and Christian pain intensity (t = 1.446, 
p = 0.149) also there was no significant difference between 
Muslims and Christian pain perception (t = 1.304, p = 0.194).
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Variables Muslim 
(mean+ SD)

Christian 
(mean+ SD) t p

Pain intensity 4.63 + 0.68 4.77+0.74 1.446 0.149

Pain perception 2.3500+0.71 2.47+0.78 1.304 0.194

Table 3: Comparison of pain intensity between Muslims and Christians= N= 
240.

Point prevalence of low back pain among christians and mus-
lim faithful 

(Table 4) shows the point prevalence and pattern of low back 
pain among Muslim and Christian respondents. The table 
shows 98 (81.7%) of Muslims complained of present low back 
pain as compared to Christians, 72 (60.0%). Also 33 (27.5%), 
19(15.8%) and 20 (16.7%) of the Christian participants re-
ported “bad posture for a long time”, “trauma or injury”, and 
“sudden movement” as probable causes of their low back pain 
while 56 (46.7%), 22(18.3%), and 12 (10.0%) of the Muslims 
reported “bad posture for a long time”, “lifting of load”, and 
“trauma or injury” as probable causes of their own low back 
pain. 

Do you have low back pain 
at present?

Christians Muslims Total

F (%) F (%) F %

Yes 72 60.0 98 81.7 170 70.8

No
What do you think is the 
cause of your low back 

pain?

48 40.0 22 18.3 70 29.2
12.9

Trauma or injury 19 15.8 12 10 31

Sudden movement 20 16.7 9 7.5 29 12.1

Disease 1 0.8 1 0.8 2 0.8

Bad posture for a long time 47 39.2 78 65 125 52.1

Cannot say
33 27.5 20 16.7 53 22.1

Table 4: Point Prevalence and Causes of Low Back Pain among Christians and 
Muslims N = 240.

Description of low back pain

(Table 5) shows the description of pain among Christians and 
Muslims respondents. Fifty-eight (47.3%) Christians and 41 
(34.2%) Muslims had gradual onset of pain, while 62 (51.7%) 
Christians and 79 (65.8%) Muslims had a sudden onset. Most 
Christians, 88 (69.2%) reported the pain was constant, while 
most Muslims, 62 (51.7%) reported it was intermittent.

Did the pain start
Christians Muslims Total

N (%) N (%) N %

Suddenly 62 51.7 79 65.8 99 41.2

Gradually 58 47.3 41 34.2 141 58.8

Table 5: Description of Low Back Pain

Is your pain

Intermittent 83 69.2 58 48.3 141 58.8

Constant 37 30.8 62 51.7 99 41.3

How will you best define 
the nature of your com-

plaint?

Stiffness 6 5.0 29 24.2 35 14.6

Nagging feeling 4 3.3 7 5.8 11 4.6

Loss of strength 11 9.2 4 3.3 15 6.3

Cramp/spasm 0 0 0 0 0 0

Pain 99 82.5 80 66.7 179 74.6

When do you feel the pain 
during the day?

Morning 8 6.7 9 7.5 17 7.1

Noon 21 17.5 8 6.7 29 12.1

Evening 15 42.2 23 19.1 38 15.9

During sleep 0 0 9 7.5 9 3.8

Whole day 15 12.5 22 18.3 37 15.4

Anytime during the day 61 50.8 49 40.8 110 45.8

Pain during the last 12 months and absenteeism from work

Results from the table 8 shows that one 144 (86.7%) of Chris-
tians have had pain in the last 12 months while less Muslims, 
85 (70.8%) have had pain. Fifty-four (45.0%) of the Christian 
respondents have been absent from work as a result of their 
pain and 10 (8.3%) were compensated for the days lost due 
to back pain, while only 36 (30.0%) of the Muslims have been 
absent from work as a result of their pain and 11 (9.2%) were 
compensated for days lost due to the back pain. 

Have you had 
pain or ache dur-

ing the last 12 
months?

Christians Muslims Total

N (%) N (%) N %

Yes 104 86.7 85 70.8 189 78.8

No 16 13.3 35 29.2 51 21.3

Did you have pain 
or ache on most 

days every month 
during the past 

year?

Yes 32 26.7 37 30.8 69 28.8

No 88 73.3 83 69.2 171 71.3

Table 8: Pain during the last 12 months and absenteeism from work.



Association between low back pain and each of sex, marital 
status education level, religion, and occupation of partici-
pants

The results revealed that there was a significant associa-
tion between prevalence of low back pain and religion (X2 = 
14.415, P=0.001), but there was no significant association be-
tween the prevalence and each of sex (X2 = 0.619, P=0.430), 
education level (X2 = 6.129, P=0.218), marital status (X2 = 
3.285, P=0.329), occupation(X2 = 17.064, P=0.216) and low 
back pain. 
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Have you been 
absent from work 
due to back pain 
during the past 

12 months?

Yes 54 45.0 36 30.0 90 37.5

No 66 55.0 84 70.0 150 62.6

What was the 
duration of ab-
senteeism from 

work?

Less than 1 
month 18 15.0 23 19.2 41 17.1

1 month – 3 
months 29 24.2 14 11.7 43 17.9

More than 3 
months 14 11.7 16 13.3 30 12.5

Not at all 59 49.2 67 55.8 126 52.5

Did you get any 
compensation for 
the days lost due 

to back pain?

Yes 10 8.3 11 9.2 21 8.8

No 105 87.5 106 88.3 211 87.9

Not applicable 5 4.2 3 2.5 8 3.3 

Variables Pain X2 P-value

No Yes

Religion

Christian 48 72

Muslim 22 98 14.415 0.001

Sex

Female 25 70

Male 45 100 0.619 0.430

Education level

Above secondary 58 141 6.129 0.218

Below secondary 12 28

Marital status

Divorced 5 23

Married 54 129 3.285 0.329

Single

Occupation

Lecturer 

11

18

18

43

Admin staff 52 127  7.064 0.216

Table 9: Association between low back pain and each of sex, marital status, 
religion, and education level of participants.

Discussion

This study was carried out to assess the prevalence of low 
back pain among Christians and Muslims faithful’s in Obafemi 
Awolowo University. 

The study showed that for Muslim participants, male were 
more than the female, this may be because of Islamic believe, 
that women are tend to be restricted to house. While for 
the Christian female respondents were more than the male 
respondents. There were likelihood of two reasons for the 
findings of this respondents. There was a tendency that more 
female in the service of the University where the study were 
carried out or more females are in Christian faith than male. 
Considering the general population of the respondents, it will 
be observed that there were more males than female leav-
ing us with the opinion that more females are in Christians 
faith than the male. The last point is supported by the study 
Swanson that submitted that around the world, females were 
found to be more religious in every religion including Chris-
tianity than the male [19]. Larger percentage of participants 
had completed their education up to tertiary level. The site 
of the study was in the University setting. It is expected that 
members of the staff will be hungry for knowledge therefore 
there is pursuit of academic, again, it is a strong requirement 
for any senior post in the University to have tertiary education, 
hence respondent needs to be qualified to be appointed. The 
study also shows that larger percentage of the respondents 
were administrative staff. It is arule of thumb especially in the 
Nigeria system that there are more non-academic or adminis-
trative staff in any University than the academic staff. This was 
documented by Ifedili as one of the recommendation from the 
National University Commission of ratio 1: 3 non-academic to 
academic staff in the nation University [20]. It can also be de-
duce from the study that there was no significant difference 
between Muslim and Christian participants pain intensity as 
well as pain perception. This shows that they both perceive 
and feel the pain in the same manner.

The study also showed that the prevalence of low back pain 
is more among the Muslimrespondents than that of Chris-
tian, in addition, there was a significant association between 
prevalence of low back pain and religion. This implies that 
all thing been equal, activities of Christians and Muslim es-
pecially during the religion practice may have an association 
with the prevalence of low back pain. One will observed that 
the domain where study was carried out was in the same set-
ting, University environment, though there were other activi-



ties which individuals may be exposed to that could have re-
sulted in to low back pain, the working environment and the 
ergonomicof the offices cannot be excused form risk factors. 
Not with standing, the activities in the church and mosque by 
Christians and Muslims faithful may have some contribution. 
Christians in their services usually sit down and stand up most 
of the times, sitting hour may be more than the standing hour. 
Be as it may both prolong sitting and prolong standing have 
been found to contribute to the occurrence of low back pain. 
Siting position has been associated with pain at low back [21]. 
Sitting position has also been found to contribute significantly 
to the development of low back pain [22]. Wilke et al (1999) 
submitted that there was upsurge in the pressure on the in-
tervertebral disc during the sitting posture which predispose 
the disc into injury [23]. More so, the activities in the Muslim 
religion connote repeated sitting forward flexion and kneeling. 
This is done at least five times a day for every Muslim faithful. 
Repetitive wear and tear on the muscle, ligament, tendons, 
and disc in the spine associated with repetitive movement like 
twisting and bending, among others have been identified to 
be another major causes of low back pain [24]. These activi-
ties characterized the actions and operations in the service of 
the both Christian and Muslim religions.

The study also showed that large percentage of the respon-
dents were absent from work because of their back pain which 
was more in among Christians than Muslim. Wynne-Jones et 
al, (2014) reported that back pain was responsible for a sig-
nificant percentage of absence from work [25]. In addition, 
researchers have reported absence in the all work by 12.5% in 
the United Kingdom, one year prevalence of sickness absence 
due to back pain of 9% of in New Zealand and prevalence of 
absence of hospital workers of 32% in Ireland [26-28].

It was observed from the study that greater percentage of 
Christian respondents reported that the onset of the pain was 
gradual while greater percentage of Muslim reported sudden. 
Again more Muslim reported stiffness and constant pain while 
more Christians reported intermittent and less stiffness. Pain 
that occur suddenly has often been associated with a known 
injury among others and those with gradual onset has been 
related with possibility of osteoarthritis [29]. It may not be out 
of point to say that the repetitive action during the period of 
worship among the Muslim faithful may be a contributing fac-
tor to the sudden onset of low back pain among the Muslim 
respondents. In addition, the nature of the siting with no back 
support may be another factors. Whereas in the Christian ac-
tivities, the prolong sitting on the chair again which may not 
be ergonomically compliant may be a contributing factors to 
the early spondylosis resulting in gradual onset of low back 
pain.

Conclusion

It can be concluded from the study that the prevalence of low 
back pain was more among Christians than Muslim faithful, 
while Muslims reported sudden onset that of Christian is grad-
ual. There is also a significant association between the preva-
lence and religion.
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