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Introduction

Low back pain (LBP) is a common 
musculoskeletal disorder worldwide affecting 
people of all ages, from children to the elderly. 
The 2017 Global Burden of Disease Study has 
estimated that LBP is a leading cause of disability 
(1). Furthermore, a systematic review published 
in 2012 showed that the global point prevalence 
of LBP was 11.9 ± 2.0% and the 1-month 
prevalence was estimated to be 23.2 ± 2.9% (2). 
With the aging population, the number of people 
affected is likely to increase over the coming 
years. 

Several risk factors for LBP that have been 
identified are age, gender, obesity, smoking, 
educational level, competitive sports, level 
of physical activities, duration of electronic 
device usage, postural habits and psychological 
factors such as stress, depression and anxiety 
(3). For example, occupation and lifestyle are 
the major contributors to the burden of LBP. 
Occupations with a high physical workload and 
stress would have greater risk of developing 
LBP (4, 5). However, the key contributor to the 
risk factors varies between countries. Therefore, 
it is important to identify the main contributor 
of LBP in Malaysia to effectively implement the 
interventions needed.
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Abstract
Data on the prevalence and risk factors of low back pain (LBP) in Malaysia remain 

unclear as they are currently limited to specific settings and occupational groups. Therefore, 
this study aims to determine the prevalence and risk factors of low back pain in Malaysia.  
In  this scoping review, we had systematically searched PubMed, Scopus, ScienceDirect and 
Google Scholar from January 2016 to April 2020. In addition, we had included cross-sectional 
studies on LBP in Malaysia. Studies without data on the prevalence and risk factors were 
excluded. The settings, population, design, sample size, evaluation methods, prevalence and risk 
factors of the studies were summarised. The literature search identified 435 potentially eligible 
studies; of these, 21 had met the inclusion criteria. The prevalence of LBP in Malaysia among 
various types of the population had ranged from 12.4% to 84.6%. Among the various types of 
occupation, the prevalence of LBP was the highest among nurses (67.9%), followed by drivers 
(65.7%). In addition, age, gender, body mass index (BMI), lifting heavy objects, working posture, 
lifestyle, working hours and mental health were identified as the risk factors of LBP in Malaysia.  
The current evidence suggests that LBP is a serious health problem among several occupational 
groups in Malaysia. Therefore, it is crucial to implement the correct interventions for the 
prevention of LBP among these groups.
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Study Selection

The inclusion criteria for the search were 
published articles dated from January 2016 to 
April 2020 to ensure the collection of relevant 
recent data on LBP. Narrative, systematic or 
other review articles were excluded. The study 
selection was also limited to Malay and English 
language articles.

The selection of articles was performed in 
two stages. In the first stage, researchers had 
independently screened the titles and abstracts 
of all the identified resources based on the 
inclusion criteria and search terms. Then, the 
researchers had thoroughly screened the selected 
titles and abstracts to determine the suitability of 
the content to be included in the review (i.e. met 
the review’s objectives). Unrelated abstracts were 
excluded. Finally, the researchers had retrieved 
the full articles of the selected abstracts. 

In the second stage, the full articles 
were screened to identify items related to the 
review’s objectives, which would answers the 
review questions. Similar to the first stage, 
the researchers had independently reviewed 
the full articles to determine whether they 
had met the review’s objectives. To ensure the 
consistency of the study selection, the data 
collected by the researchers were compared 
and the discrepancies between the reviewers 
were discussed. Data management was done 
using Mendeley software, version 1.19.2 and 
the extracted data from the full articles were 
documented in a Microsoft Excel spreadsheet.

Charting of Data

Four reviewers had undertaken the final 
full-text review on the prevalence and risk factors 
of LBP in Malaysia. Therefore, general and 
specific information on the studies, such as the 
author(s), year of publication, study location and 
settings, study population, study design, sample 
size, evaluation methods used, prevalence and 
risk factors, were included in the charting table.

Collating, Summarising and Reporting 
the Results

The results of the extracted data were 
summarised and tabulated. We did not assess 
the quality of the selected articles, as it was not 
the objective of this scoping review. Several 
limitations of the studies were highlighted 
to address research gaps and provide 
recommendations for future research on LBP in 
Malaysia.

Despite the availability of several cross-
sectional studies on LBP in Malaysia, the data 
are currently limited to specific settings and 
occupational groups (6–8). Given the continuing 
importance of LBP as a public health problem in 
various settings and occupational groups, there 
is a necessity for a scoping review to be done on 
the available literature to evaluate the prevalence 
and risk factors of LBP in Malaysia.

Methods

This study had utilised the established 
framework of scoping review by Arksey and 
O’Malley (9). The framework had included five 
stages: i) identifying the research question; 
ii) identifying relevant studies; iii) study 
selection; iv) charting the data and v) collating, 
summarising and reporting the results (9).

Identifying the Research Question

The following research questions are 
addressed in the study:

i.	 What is the prevalence of LBP in 
Malaysia?

ii.	 What are the risk factors of LBP in 
Malaysia?

iii.	 What type of questionnaires are used 
as the diagnosis methods of LBP in 
Malaysia?

Identifying Relevant Studies

We searched the literature for 
epidemiological studies on LBP in Malaysia 
between March 2020 and April 2020 according 
to the guidelines of the preferred reporting 
items for systematic reviews and meta-analyses 
that had been modified (10). The research team 
members used keywords and MeSH terms as 
search terms to identify the potential studies. 
Boolean operators (OR, AND NOT), including 
adjacencies and truncations, were used to 
combine the keywords and related terms during 
the literature search. A comprehensive search 
was performed to identify the primary studies 
on LBP in Malaysia from January 2016 to 
April 2020 and the grey literature in which 
technical reports were included; thus, utilising 
different electronic databases (PubMed, Scopus, 
ScienceDirect and Google Scholar).
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three articles had included primary and 
secondary school teachers, two had assessed 
drivers and the remaining had studied tea 
plantation workers, elderly care home workers, 
migrant workers, office workers, shipyard 
welders, factory workers, doctors, students, 
army and dental auxiliary. The overall sample 
size in this study was 6,914 respondents, with a 
minimum sample of 27 and a maximum of 1,482. 
Only 11 (50%) of the selected articles stated their 
study period, in which the majority (10) was 
conducted between 2012 and 2018. A total of 11 
articles did not specify the period of their studies.

Prevalence of Low Back Pain in Malaysia

The majority (61.9%) of the articles had 
utilised self-administered questionnaires 
to evaluate the presence of LBP among the 
respondents. Four articles had used Nordic 
musculoskeletal questionnaire (NMQ) while 
the remaining had utilised: i) the visual 
analog scale (VAS); ii) a screening tool for 
neuropathic pain components using a simple 
patient-based (painDETECT) questionnaire; 
iii) Cornell musculoskeletal discomfort 
questionnaire (CMDQ) and iv) a Back Apparatus: 
a collaborative effort between the Universiti 
Kebangsaan Malaysia Medical Centre (UKMMC) 
and Social Security Organisation (SOCSO) 
(BACKS) tool questionnaire.

Results

We had retrieved a total of 435 articles from 
the four databases mentioned. After removing 
duplicates, we proceeded to screen the titles 
and abstracts of 419 articles, of which 65 went 
through for the full-text assessment while 
the remaining 354 were excluded (Figure 1). 
In  the following full-text assessment, a total of 
21  studies on the prevalence and risk factors of 
LBP in Malaysia had met our inclusion criteria to 
be included in this review.

Characteristics of Low Back Pain 
Literatures in Malaysia

Regarding the geographic distribution of 
studies, the prevalence of LBP was reported in 
eight states and two federal territories (Table 1). 
These include Kelantan, Kuala Lumpur, 
Selangor, Pulau Pinang, Pahang, Terengganu, 
Negeri Sembilan, Putrajaya, Sabah and Sarawak. 
Studies that involved the epidemiology of LBP 
were mostly conducted in Kelantan with four 
studies followed by Kuala Lumpur and Pulau 
Pinang with three studies each. Meanwhile, no 
studies reported the prevalence of LBP in Johor, 
Melaka, Kedah, Perak and Perlis.

In the 21 articles reviewed, the studied 
population was from different types of 
occupations. Four articles had studied nurses, 

Records identified through 
database searching

(n = 435)

Records after duplicates were removed  
(n = 419)

Records screened based on 
the abstract eligibility

(n = 169)

Full-text articles assessed 
for eligibility
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(n = 21)
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Figure 1.  Flowchart of selection process for scoping review of LBP articles
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highlight the need for surveillance in those areas 
to better understand the epidemiological status 
of LBP. In addition, the study had demonstrated 
active surveillance among nurses, teachers and 
drivers. One of the explanations concerning the 
interest of Malaysian researchers in studying 
LBP among these occupational groups may 
be attributed to the several reports from other 
countries that highlighted nurses, teachers and 
drivers as the high-risk group for LBP (21–25).

Various questionnaires had been used 
to assess the presence of LBP, such as NMQ, 
VAS, the pain DETECT questionnaire, CMDQ, 
Malay-validated BACKS tool questionnaire 
and self-administered questionnaire. These 
questionnaires would highlight the heterogeneity 
in the assessment tools used to screen LBP. 
However, it was difficult to assume the finest 
instrument out of the available questionnaires 
as there was a lack of study on the comparison 
between the evaluation tools. Currently, the 
gold standard tool to evaluate the presence 
of LBP still does not exist. Therefore, it is 
urgently needed so that future studies on LBP 
in Malaysia can utilise the tool; thus, improving 
the consistency of the epidemiological data. In 
addition, it was exceptional to assess the quality 
of life among the participants suffering from LBP 
due to the lack of data in this particular field. 
Therefore, the Short Form 36 Health Survey (SF-
36) questionnaire can be applied for this purpose 
because it consists of all the indicators of overall 
health status.

The study showed a generally high 
prevalence of LBP in Malaysia, particularly 
among nurses and drivers. The findings agreed 
with the previous study done in other countries 
such as Bangladesh and South Africa, which 
also showed a high prevalence of LBP among 
nurses in private and government hospitals (21, 
22). The main reason for the high prevalence 
of LBP among nurses is the lack of supporting 
staff, which led to working overtime, frequent 
standing and manual lifting in the daily job 
involving patient care (21). In a study carried 
out in South Africa, it is reported that the high 
prevalence of LBP among nurses in the district 
hospital is attributed to the prolonged position, 
working in a cramped position, bending or 
twisting and pushing or pulling (22). This is 
particularly interesting, given the increasing 
workload among nurses during the coronavirus 
disease 2019 (COVID-19) pandemic. Due to 
that, the prevalence of LBP among nurses 
is likely to increase substantially. According 

The prevalence of LBP in Malaysia among 
various types of the population had ranged 
from 12.4% to 84.6%. The highest prevalence is 
observed among pregnant women in Selangor 
(11), while the lowest is recorded among 
patients with LBP at the Universiti Malaya 
Medical Centre (12). Among the various types 
of occupation, the prevalence of LBP was 
the highest among nurses, with an average 
prevalence of 67.9%, derived from four studies. 
The second most affected occupation is the 
drivers, with an average prevalence of 65.7% 
based on two studies that assessed commercial 
vehicle drivers in Sabah and ambulance drivers 
in Kelantan (8, 13).

Risk Factors of Low Back Pain 
in Malaysia

Of the 21 included articles, the risk factors 
were investigated in 18 studies. However, three 
articles did not determine the risk factors of LBP 
among their study respondents. Various types of 
risk factors associated with LBP were reported in 
these 18 studies. Regarding socio-demographic 
risk factors, three articles demonstrated a 
significant association of age, gender and body 
mass index (BMI) with LBP. The prevalence 
of LBP shows a significant increase among the 
40  years old–49 years old and 50 years old–
59  years old groups (14). Furthermore, females 
have a higher prevalence of LBP than males  
(7, 15). Those classified as obese based on their 
BMI also show increased odds of developing 
LBP (12, 14, 16).

Regarding occupational factors, three 
articles showed the association between the 
prevalence of LBP with lifting heavy objects 
(5, 7, 17). The prevalence of LBP is also 
significantly associated with working posture, 
such as prolonged sitting (7, 18) and frequent 
standing (4, 14, 18). Moreover, personal lifestyle 
behaviours such as smoking and hobbies are 
reported as risk factors for LBP (5, 8, 14). Other 
risk factors of LBP included working hours and 
mental health (19, 20).

Discussion

To our knowledge, this study was the 
first to review the prevalence and risk factors 
of LBP in Malaysia. Our study showed that 
active surveillance was conducted in Kelantan, 
Kuala Lumpur and Pulau Pinang. However, 
epidemiological data were reported in Johor, 
Melaka, Kedah, Perak and Perlis. These gaps 
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of LBP (12, 14, 16). This significant association 
between obesity and LBP agrees with the 
previous studies in the United States and Japan 
(34, 35). Furthermore, the gain in mass in the 
upper body area due to obesity would increase 
the load on the vertebral discs, a plausible reason 
to develop LBP. These findings suggest that 
education and exercise guidance to avoid obesity 
must be considered for the prevention and 
treatment of LBP.

This study has several limitations. First, 
the sample size to estimate the prevalence of 
LBP was too small in some studies. The smaller 
sample size might cause inaccurate estimation 
of the correct prevalence, increasing the margin 
of errors. Future surveillance on LBP should 
consider the correct calculation of the minimum 
sample size so that the reported prevalence 
would represent the study population. Second, 
almost 50% of the included studies did not 
mention the surveillance period. Due to this, we 
could not accurately estimate the trend of LBP 
in Malaysia. Finally, the majority of the studies 
had used self-administered questionnaires to 
collect the data. This might lead to biasness as 
the validity and reliability of the questionnaires 
were not reported. Therefore, we would suggest 
future surveillance to utilise the commonly used 
questionnaires such as the NMQ to assess LBP 
or report the validity and reliability of the self-
administered questionnaires.

Conclusion

LBP is a common problem among nurses, 
teachers and drivers in Malaysia. With the aging 
populations, the prevalence of LBP is likely to 
increase substantially over the coming years. 
Further research is needed to determine the 
prevalence and risk factors of LBP in Johor, 
Melaka, Kedah, Perak and Perlis to better 
understand the epidemiological status. The 
available evidence suggested that age, gender 
and BMI were the significant risk factors of LBP 
in Malaysia. Meanwhile, lifting heavy objects, 
prolonged sitting and frequent standing were the 
most common occupation-related risk factors 
of LBP in Malaysia. Interventions to prevent 
LBP among the high-risk groups in Malaysia are 
urgently needed to improve individuals’ quality 
of life and increase productivity.

to a systematic review and meta-analysis of 
21  randomised clinical trials, it is said that 
exercise in combination with education is likely 
to reduce the risk of LBP (26). Therefore, such 
interventions among nurses are urgently needed 
to reduce the risk of LBP.

Similarly, a high prevalence of LBP among 
drivers also have been reported worldwide (27–
30). A cross-sectional study which involved 180 
public bus drivers carried out in Cairo, Egypt 
had reported that 73.9% of the public bus drivers 
experienced LBP (27). In China, a cross-sectional 
survey involving 800 taxi drivers revealed that 
54% had LBP (28). Truck drivers in Modjo Dry 
Port, Ethiopia are also among the high-risk 
group for LBP, with a prevalence of 65% out of 
400 truck drivers interviewed (29). Studies in 
China and Egypt identified driving duration as 
the contributing factor to the high incidence 
of LBP among the drivers. On the contrary, our 
study had observed no significant association 
between driving duration and LBP (13). This 
finding was similar to a study in Modjo Dry 
Port, Ethiopia which reported no significant 
association between driving duration and LBP 
(29). Inconsistent findings among studies in 
different geographical areas suggest that the risk 
factors of LBP among drivers are varied between 
settings and it is likely due to roads condition 
and the vehicle used. Interestingly, LBP among 
drivers in Malaysia is significantly associated 
with handling heavy loads and smoking (8, 13).

Age, gender and BMI are the most 
commonly reported risk factors of LBP in 
Malaysia. Those in the age groups 40 years 
old–49 years old and 50 years old–59 years old 
were found to have higher odds of LBP than 
the younger groups. Three studies in Malaysia 
had reported a higher prevalence of LBP among 
females than males (7, 15). The estimation from 
the Global Burden of Disease Study in 2017 had 
reported similar findings in which the prevalence 
of LBP would increase with age and was higher 
among females than males (31). However, the 
findings of this study had contradicted the results 
of a study carried out in Iran, reporting that 
there is no significant association between LBP 
and age or gender (32). Meanwhile, a study in 
Brazil showed that age is a risk factor only for 
men but not for women (33). Regarding BMI, 
we had identified three studies in Malaysia that 
highlighted obesity as a significant risk factor 



www.mjms.usm.my 37

Review Article | Low back pain in Malaysia

T
ab

le
 1

. 
C

ha
ra

ct
er

is
ti

cs
 o

f t
he

 p
re

va
le

nc
e 

an
d 

ri
sk

 fa
ct

or
s 

of
 lo

w
 b

ac
k 

pa
in

 a
rt

ic
le

s 
in

 M
al

ay
si

a 
in

cl
ud

ed
 in

 th
e 

sc
op

in
g 

re
vi

ew
 (n

 =
 2

1)
.

A
u

th
or

s
Y

ea
r

S
tu

d
y 

d
es

ig
n

S
tu

d
y 

se
tt

in
g

S
tu

d
y 

p
op

u
la

ti
on

S
am

p
le

 
si

ze
D

ia
gn

os
is

 m
et

h
od

s
P

re
va

le
n

ce
R

is
k 

fa
ct

or
s

(3
6)

20
06

C
ro

ss
-s

ec
ti

on
al

Pa
ha

ng
Te

a 
pl

an
ta

ti
on

 w
or

ke
rs

10
6

Se
lf-

ad
m

in
is

te
re

d 
qu

es
ti

on
na

ir
es

64
.2

0%
Fe

el
in

g 
th

e 
ne

ed
 to

 w
or

k 
as

 fa
st

 a
s 

po
ss

ib
le

(1
5)

20
16

C
ro

ss
-s

ec
ti

on
al

W
es

t c
oa

st
  

M
al

ay
si

a
E

ld
er

ly
 c

ar
e 

ho
m

e 
w

or
ke

rs
25

2
Se

lf-
ad

m
in

is
te

re
d 

qu
es

ti
on

na
ir

es
33

.8
0%

Fe
m

al
e 

an
d 

th
e 

bu
rd

en
 

of
 m

an
ua

l t
as

k

(7
)

20
15

C
ro

ss
-s

ec
ti

on
al

Pu
tr

aj
ay

a
Se

co
nd

ar
y 

sc
ho

ol
 te

ac
he

rs
 

12
0

N
or

di
c 

m
us

cu
lo

sk
el

et
al

 
qu

es
ti

on
na

ir
e

72
.9

0%
Pr

ol
on

ge
d 

si
tt

in
g,

 w
al

ki
ng

 u
p 

an
d 

do
w

n 
th

e 
st

ai
rs

 a
nd

 li
ft

in
g 

lo
ad

s 
w

it
h 

ha
nd

s

(3
7)

–
C

ro
ss

-s
ec

ti
on

al
Sa

ra
w

ak
N

ur
se

s 
w

or
ki

ng
 a

t m
ed

ic
al

 
an

d 
su

rg
ic

al
 d

is
ci

pl
in

e 
at

 a
 

ge
ne

ra
l h

os
pi

ta
l i

n 
Sa

ra
w

ak

14
1

Se
lf-

ad
m

in
is

te
re

d 
qu

es
ti

on
na

ir
es

63
.1

0%
A

ge
, y

ea
rs

 o
f w

or
ki

ng
 

ex
pe

ri
en

ce
 a

nd
 h

is
to

ry
 o

f f
al

ls

(4
)

–
C

ro
ss

-s
ec

ti
on

al
K

el
an

ta
n

N
ur

se
s 

in
 c

ri
ti

ca
l c

ar
e 

un
it

s 
in

 H
os

pi
ta

l U
ni

ve
rs

it
i S

ai
ns

 
M

al
ay

si
a

11
0

Se
lf-

ad
m

in
is

te
re

d 
qu

es
ti

on
na

ir
es

68
.2

0%
W

or
ki

ng
 e

xp
er

ie
nc

e 
in

 th
e 

cu
rr

en
t 

w
ar

d,
 n

ur
si

ng
 e

xp
er

ie
nc

e,
 a

ge
 a

nd
 

fr
eq

ue
nt

 s
ta

nd
in

g

(1
1)

20
12

C
ro

ss
-s

ec
ti

on
al

Se
la

ng
or

Pr
eg

na
nt

 w
om

en
 w

ho
 

at
te

nd
ed

 th
e 

an
te

na
ta

l c
lin

ic
 

in
 U

ni
ve

rs
it

i K
eb

an
gs

aa
n 

M
al

ay
si

a 
M

ed
ic

al
 C

en
tr

e

35
8

V
is

ua
l a

na
lo

gu
e 

sc
al

e 
(V

A
S)

84
.6

0%
Ty

pe
 o

f o
cc

up
at

io
n 

an
d 

hi
st

or
y 

of
 

ba
ck

 p
ai

n

(1
2)

–
C

ro
ss

-s
ec

ti
on

al
K

ua
la

 L
um

pu
r

Lo
w

 b
ac

k 
pa

ti
en

ts
 a

t t
he

 
U

ni
ve

rs
it

i M
al

ay
a 

M
ed

ic
al

 
C

en
tr

e

21
0

Th
e 

pa
in

 D
E

TE
C

T 
qu

es
ti

on
na

ir
e

12
.4

0%
N

on
-C

hi
ne

se
 e

th
ni

ci
ty

, h
ig

he
r 

bo
dy

 m
as

s 
in

de
x 

an
d 

pa
in

 
ra

di
at

io
n 

be
lo

w
 th

e 
kn

ee

(8
)

–
C

ro
ss

-s
ec

ti
on

al
K

el
an

ta
n

A
m

bu
la

nc
e 

w
or

ke
rs

 in
 th

e 
em

er
ge

nc
y 

de
pa

rt
m

en
t i

n 
al

l g
ov

er
nm

en
t h

os
pi

ta
ls

 
in

 K
el

an
ta

n

16
8

Se
lf-

ad
m

in
is

te
re

d 
qu

es
ti

on
na

ir
es

65
.0

0%
G

en
de

r,
 s

m
ok

in
g 

st
at

us
 

an
d 

ho
bb

ie
s

(2
0)

20
14

C
ro

ss
-s

ec
ti

on
al

Pe
na

ng
Se

co
nd

ar
y 

sc
ho

ol
 te

ac
he

rs
14

82
Se

lf-
ad

m
in

is
te

re
d 

qu
es

ti
on

na
ir

es
48

.0
0%

D
ep

re
ss

io
n,

 a
nx

ie
ty

, h
ig

h 
ps

yc
ho

lo
gi

ca
l j

ob
 d

em
an

d,
 

lo
w

 s
ki

ll 
di

sc
re

ti
on

 a
nd

 p
oo

r 
m

en
ta

l h
ea

lt
h

(3
8)

20
14

C
ro

ss
-s

ec
ti

on
al

K
el

an
ta

n
N

ur
se

s
60

Se
lf-

ad
m

in
is

te
re

d 
qu

es
ti

on
na

ir
es

63
.8

0%
R

ac
e,

 n
um

be
r 

of
 p

at
ie

nt
s 

to
 

ha
nd

le
, s

at
is

fa
ct

io
n 

w
it

h 
th

e 
w

or
ki

ng
 e

nv
ir

on
m

en
t a

nd
 

so
ci

al
 p

ro
bl

em
s

(3
9)

C
ro

ss
-s

ec
ti

on
al

K
ua

la
 L

um
pu

r
Fi

lip
in

o 
m

ig
ra

nt
 w

or
ke

rs
 

in
 M

al
ay

si
a

60
N

or
di

c 
m

us
cu

lo
sk

el
et

al
 

qu
es

ti
on

na
ir

e
60

.0
0%

–

(c
on

ti
nu

ed
 o

n 
ne

xt
 p

ag
e)



Malays J Med Sci. 2023;30(3):32–41

www.mjms.usm.my38

A
u

th
or

s
Y

ea
r

S
tu

d
y 

d
es

ig
n

S
tu

d
y 

se
tt

in
g

S
tu

d
y 

p
op

u
la

ti
on

S
am

p
le

 
si

ze
D

ia
gn

os
is

 m
et

h
od

s
P

re
va

le
n

ce
R

is
k 

fa
ct

or
s

(1
6)

20
15

C
ro

ss
-s

ec
ti

on
al

K
ua

la
 L

um
pu

r
O

ffi
ce

 w
or

ke
rs

75
2

C
or

ne
ll 

m
us

cu
lo

sk
el

et
al

 
di

sc
om

fo
rt

 q
ue

st
io

nn
ai

re
 

(C
M

D
Q

)

60
.6

0%
B

M
I 

(4
0)

–
C

ro
ss

-s
ec

ti
on

al
M

al
ay

si
a

D
oc

to
rs

86
Se

lf-
ad

m
in

is
te

re
d 

qu
es

ti
on

na
ir

es
19

.8
0%

–

(1
7)

–
C

ro
ss

-s
ec

ti
on

al
M

al
ay

si
a

Sh
ip

ya
rd

 w
el

de
rs

 
27

M
od

ifi
ed

 N
or

di
c 

m
us

cu
lo

sk
el

et
al

 
qu

es
ti

on
na

ir
e

70
.4

0%
W

or
ki

ng
 p

os
tu

re
, r

ep
et

it
iv

e 
w

or
k 

an
d 

lif
ti

ng
 o

f h
ea

vy
 o

bj
ec

ts
 d

ur
in

g 
w

el
di

ng

(5
)

20
18

C
ro

ss
-s

ec
ti

on
al

Se
la

ng
or

M
al

ay
si

an
 a

rm
y 

pe
rs

on
ne

l 
de

pl
oy

ed
 in

 K
la

ng
 V

al
le

y
32

1
Se

lf-
ad

m
in

is
te

re
d 

qu
es

ti
on

na
ir

es
48

.2
9%

Sm
ok

in
g 

st
at

us
, h

is
to

ry
 o

f L
B

P,
 

hi
st

or
y 

of
 a

cc
id

en
t, 

m
ili

ta
ry

 r
an

k,
 

ca
te

go
ry

 o
f t

he
 r

eg
im

en
t, 

lif
ti

ng
 

w
ei

gh
ts

, p
us

hi
ng

 w
ei

gh
ts

, p
ul

lin
g 

w
ei

gh
ts

 a
nd

 jo
b-

re
la

te
d 

ph
ys

ic
al

 
ac

ti
vi

ty

(6
)

20
16

C
ro

ss
-s

ec
ti

on
al

Pu
bl

ic
 h

os
pi

ta
ls

 
of

 P
ul

au
 P

in
an

g
N

ur
se

s
12

92
M

al
ay

-v
al

id
at

ed
 B

A
C

K
S 

to
ol

 q
ue

st
io

nn
ai

re
76

.5
0%

W
or

ki
ng

 m
or

e 
th

an
 s

ev
en

 
ho

ur
s,

 tw
is

ti
ng

 o
f t

he
 b

od
y 

w
hi

le
 

w
or

ki
ng

, m
an

ua
l h

an
dl

in
g 

of
 

pa
ti

en
ts

 in
 w

ar
ds

 a
nd

 fa
ti

gu
e

(1
3)

–
C

ro
ss

-s
ec

ti
on

al
Sa

ba
h

C
om

m
er

ci
al

 v
eh

ic
le

 d
ri

ve
rs

11
0

Se
lf-

ad
m

in
is

te
re

d 
qu

es
ti

on
na

ir
e 

an
d 

 
th

e 
V

I-
40

0P
ro

 h
um

an
 

vi
br

at
io

n 
m

on
it

or

66
.4

0%
Fr

eq
ue

nt
 m

an
ua

l h
an

dl
in

g 
of

 
he

av
y 

lo
ad

s 
an

d 
aw

kw
ar

d 
po

st
ur

e 
du

ri
ng

 m
an

ua
l m

at
er

ia
ls

 h
an

dl
in

g

(1
9)

–
C

ro
ss

-s
ec

ti
on

al
Pu

la
u 

Pi
na

ng
Fa

ct
or

y 
w

or
ke

rs
62

6
Se

lf-
ad

m
in

is
te

re
d 

qu
es

ti
on

na
ir

es
18

.7
0%

W
or

ki
ng

 h
ou

rs

(1
4)

–
C

ro
ss

-s
ec

ti
on

al
Te

re
ng

ga
nu

Fe
m

al
e 

te
ac

he
rs

 in
 p

ri
m

ar
y 

sc
ho

ol
21

2
Se

lf-
ad

m
in

is
te

re
d 

qu
es

ti
on

na
ir

es
25

.0
0%

A
ge

, B
M

I,
 s

po
rt

s 
ac

ti
vi

ty
, s

ho
e 

ty
pe

, t
ea

ch
in

g 
ho

ur
s 

an
d 

st
an

di
ng

 
ho

ur
s 

du
ri

ng
 s

ch
oo

l

(1
8)

20
18

C
ro

ss
-s

ec
ti

on
al

N
eg

er
i S

em
bi

la
n

U
nd

er
gr

ad
ua

te
 m

ed
ic

al
 

st
ud

en
ts

 o
f t

hr
 I

nt
er

na
ti

on
al

 
M

ed
ic

al
 U

ni
ve

rs
it

y

33
9

Se
lf-

ad
m

in
is

te
re

d 
qu

es
ti

on
na

ir
es

25
.4

0%
B

od
y 

po
st

ur
e,

 b
ad

 m
at

tr
es

s,
 

si
tt

in
g 

fo
r 

lo
ng

 h
ou

rs
 a

nd
 

st
an

di
ng

 a
t u

ni
ve

rs
it

y 
an

d 
ca

rr
yi

ng
 b

ac
kp

ac
ks

(4
1)

20
15

C
ro

ss
-s

ec
ti

on
al

K
el

an
ta

n
D

en
ta

l a
ux

ili
ar

y 
at

 H
os

pi
ta

l 
U

ni
ve

rs
it

i S
ai

ns
 M

al
ay

si
a

82
N

or
di

c 
m

us
cu

lo
sk

el
et

al
 

qu
es

ti
on

na
ir

e
47

.0
0%

–

N
ot

e:
 (–

) =
 I

nf
or

m
at

io
n 

no
t a

va
ila

bl
e

T
ab

le
 1

. (
co

nt
in

ue
d)



www.mjms.usm.my 39

Review Article | Low back pain in Malaysia

2.	 Hoy D, Bain C, Williams G, March L, Brooks P, 
Blyth F, et al. A systematic review of the global 
prevalence of low back pain. Arthritis Rheum. 
2012;64(6):2028–2037. https://doi.org/10 
.1002/art.34347

3.	 Vujcic I, Stojilovic N, Dubljanin E, Ladjevic N, 
Ladjevic I, Sipetic-Grujicic S. Low back pain 
among medical students in Belgrade (Serbia): a 
cross-sectional study. Pain Res Manag. 2018;1–6. 
https://doi.org/10.1155/2018/8317906

4.	 Gim CS. Factors associated with low back pain 
among nurses in Critical Care Units, Hospital 
Universiti Sains Malaysia. Biomed J Sci Tech Res. 
2017;1(7):2025–2030. https://doi.org/10.26717/
BJSTR.2017.01.000613

5.	 Chan EWM, Hamid MSA, Din FHM, Ahmad R, 
Nadzalan AM, Hafiz E. Prevalence and factors 
associated with low back pain among Malaysian 
army personnel stationed in Klang Valley. Biomed 
Hum Kinet. 2019;11(1):9–18. https://doi.org/ 
10.2478/bhk-2019-0002

6.	 Ibrahim MI, Zubair IU, Yaacob NM, Ahmad MI, 
Shafei MN. Low back pain and its associated 
factors among nurses in public hospitals of 
Penang, Malaysia. Int J Environ Res Public 
Health. 2019;16(21):4254. https://doi.org/10 
.3390/ijerph16214254

7.	 Mohd Anuar NF, Rasdi I, Saliluddin SM, 
Zainal Abidin E. Work task and job satisfaction 
predicting low back pain among secondary school 
teachers in Putrajaya. Iran J Public Health. 
2016;45(March):85–92.

8.	 Tuan Lonik EA, Tuan Kamauzaman TH, Abdullah 
AA, Nor J, Ab Hamid SA. Prevalence of low-
back pain among public ambulance workers in 
Kelantan, Malaysia. Malaysian J Public Heal 
Med. 2017;17(1):126–35. https://doi.org/10 
.32802/asmscj.2022.1187

9.	 Arksey H, O’Malley L. Scoping studies: towards 
a methodological framework. Int J Soc Res 
Methodol. 2005;8(1):19–32. https://doi.org/10 
.1080/1364557032000119616

10.	 Liberati A, Altman DG, Tetzlaff J, Mulrow C, 
Gøtzsche PC, Ioannidis JPA, et al. The PRISMA 
statement for reporting systematic reviews and 
meta-analyses of studies that evaluate health care 
interventions: explanation and elaboration. J Clin 
Epidemiol. 2009;62(10):e1–e34. https://doi.org/ 
10.1016/j.jclinepi.2009.06.006

Acknowledgements

We are thankful to the Training Institute 
of Ministry of Health Malaysia and the School 
of Medical Sciences, Universiti Sains Malaysia 
to support this research. The completion of 
this undertaking could not have been possible 
without the participation and assistance of 
so many people whose names may not all be 
enumerated. 

Conflict of Interest

None.

Funds

None.

Authors’ Contributions

Conception and design: AHA
Analysis and interpretation of the data: AHA
Drafting of the article: AHA
Critical revision of the article for important 
intellectual content: MNS, AD, SMH
Final approval of the article: AHA, MNS, 
AD, SMH
Statistical expertise: SMH
Collection and assembly of data: AHA

Correspondence

Associate Professor Dr Mohd Nazri Shafei
MPH (Universiti Sains Malaysia)
School of Medical Sciences, Health Campus, 
Universiti Sains Malaysia, 16150 Kubang Kerian, 
Kelantan, Malaysia.
Tel: +609 7676646
Fax: +609 7676654
E-mail: drnazri@usm.my

References

1.	 Hurwitz EL, Randhawa K, Yu H, Côté P, 
Haldeman S. The Global Spine Care Initiative: 
a summary of the global burden of low back and 
neck pain studies. Eur Spine J. 2018;27(6):796–
801. https://doi.org/10.1007/s00586-017-5432-9

https://doi.org/10.1002/art.34347
https://doi.org/10.1002/art.34347
https://doi.org/10.1155/2018/8317906
https://doi.org/10.26717/BJSTR.2017.01.000613
https://doi.org/10.26717/BJSTR.2017.01.000613
https://doi.org/10.2478/bhk-2019-0002
https://doi.org/10.2478/bhk-2019-0002
https://doi.org/10.3390/ijerph16214254
https://doi.org/10.3390/ijerph16214254
https://doi.org/10.32802/asmscj.2022.1187
https://doi.org/10.32802/asmscj.2022.1187
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1016/j.jclinepi.2009.06.006
https://doi.org/10.1016/j.jclinepi.2009.06.006
https://doi.org/10.1007/s00586-017-5432-9


Malays J Med Sci. 2023;30(3):32–41

www.mjms.usm.my40

20.	 Zamri EN, Moy FM, Hoe VCW. Association of 
psychological distress and work psychosocial 
factors with self-reported musculoskeletal pain 
among secondary school teachers in Malaysia. 
PLOS One. 2017;12(2):1–15. https://doi.org/10 
.1371/journal.pone.0172195

21.	 Sanjoy SS, Ahsan GU, Nabi H, Joy ZF, Hossain 
A. Occupational factors and low back pain: a 
cross ‑ sectional study of Bangladeshi female 
nurses. BMC Res Notes. 2017;10:173. https://doi.
org/10.1186/s13104-017-2492-1

22.	 Dlungwane T, Voce A, Knight S. Prevalence and 
factors associated with low back pain among 
nurses at a regional hospital in KwaZulu-
Natal, South Africa. Heal SA Gesondheid. 
2014;23:a1082. https://doi.org/10.4102/hsag.
v23i0.1082

23.	 Ojukwu CP, Anyanwu GE, Eze B, Chukwu SC, 
Onuchukwu CL, Morris E. Prevalence, pattern 
and correlates of work-related musculoskeletal 
disorders among school teachers in Enugu, 
Nigeria. Int J Occup Saf Ergon. 2021;27(1):267–
277. https://doi.org/10.1080/10803548.2018.149
5899

24.	 Alghwiri A, Marchetti G. Occupational back pain 
among schoolteachers in Jordan : estimated 
prevalence and factors associated with self-
reported pain and work limitations. Int J Occup 
Saf Ergon. 2018;24(3):341–346. https://doi 
.org/10.1080/10803548.2016.1247605

25.	 Burgel BJ, Elshatarat RA. Psychosocial work 
factors and low back pain in taxi drivers. Am 
J Ind Med. 2017;60(8):734–746. https://doi.
org/10.1002/ajim.22732

26.	 Steffens D, Maher CG, Pereira LSM, Stevens ML, 
Epi MC, Oliveira VC, et al. Prevention of low back 
pain: a systematic review and meta-analysis. 
J Am Med Assoc. 2016;2000(2):199–208.  
https://doi.org/10.1001/jamainternmed.2015.7431

27.	 Hakim S, Mohsen A. Work-related and ergonomic 
risk factors associated with low back pain among 
bus drivers. J Egypt Public Health Assoc. 
2017;93(3):195–201. https://doi.org/10.21608/
epx.2017.16405

28.	 Wang M, Yu J, Liu N, Liu Z, Wei X, Yan F, 
et al. Low back pain among taxi drivers:  
a cross-sectional study. Occup Med (Chic Ill). 
2017;67:290–295. https://doi.org/10.1093/
occmed/kqx041

11.	 Ng BK, Kipli M, Abdul Karim AK, Shohaimi S, 
Abdul Ghani NA, Lim PS. Back pain in pregnancy 
among office workers: risk factors and its impact 
on quality of life. Horm Mol Biol Clin Investig. 
2017;32(3):20170037. https://doi.org/10.1515/
hmbci-2017-0037

12.	 Kew Y, Tan C-Y, Ng C-J, Thang S-S, Tan L-H, 
Khoo YK, et al. Prevalence and associations of 
neuropathic pain in a cohort of multi-ethnic 
Asian low back pain patients. Rheumatol Int. 
2017;37(4):633–639. https://doi.org/10.1515/
hmbci-2017-0037

13.	 Awang Lukman K, Jeffree MS, Rampal KG. 
Lower back pain and its association with whole-
body vibration and manual materials handling 
among commercial drivers in Sabah. Int J Occup 
Saf Ergon. 2019;25(1):8–16. https://doi.org/10 
.1080/10803548.2017.1388571

14.	 Alias AN, Karuppiah K, How V, Perumal 
V. Prevalence of musculoskeletal disorders 
(MSDS) among primary school female teachers 
in Terengganu, Malaysia. Int J Ind Ergon. 
2020;77:102957. https://doi.org/10.1016/j.ergon 
.2020.102957

15.	 Eriyani E, Azuhairi AAA. Predictors of 
musculoskeletal disorders among public elderly 
care home workers in west coast Malaysia.  
Int J Public Heal Clin Sci. 2016;3(6):80–93.

16.	 Shariat A, Cardoso JR, Cleland JA, Danaee M, 
Ansari NN, Kargarfard M, et al. Prevalence rate of 
neck, shoulder and lower back pain in association 
with age, body mass index and gender among 
Malaysian office workers. Work. 2018;60(2):191–
199. https://doi.org/10.3233/WOR-182738

17.	 Anwar J, Nurul Haznita AH, Mohd Johari 
K, Mimi Haryani H, Norzita N, Aishah AJ. 
Assessment of prevalence of work-related 
musculoskeletal disorders among welders in the 
shipyard industry in Malaysia. E3S Web Conf. 
2019;90:1–6. https://doi.org/10.1051/e3sconf/ 
20199003001

18.	 Ikram MA, Burud I, Gobu SG, Shantiyaa K, Lin 
PJ, Aisyah S, et al. Prevalence and risk factors 
associated with low back pain among medical 
students in Malaysia: a cross-sectional study. Med 
Sci. 2020;24(103):1677–1683. 

19.	 Qi LM, Ramalingam V. Prevalence of 
musculoskeletal disorders and associated risk 
factors among selected factory workers in Penang 
, Malaysia. 2019;2019(June):2–7. 

https://doi.org/10.1371/journal.pone.0172195
https://doi.org/10.1371/journal.pone.0172195
https://doi.org/10.1186/s13104-017-2492-1
https://doi.org/10.1186/s13104-017-2492-1
https://doi.org/10.4102/hsag.v23i0.1082
https://doi.org/10.4102/hsag.v23i0.1082
https://doi.org/10.1080/10803548.2018.1495899
https://doi.org/10.1080/10803548.2018.1495899
https://doi.org/10.1080/10803548.2016.1247605
https://doi.org/10.1080/10803548.2016.1247605
https://doi.org/10.1002/ajim.22732
https://doi.org/10.1002/ajim.22732
https://doi.org/10.1001/jamainternmed.2015.7431
https://doi.org/10.21608/epx.2017.16405
https://doi.org/10.21608/epx.2017.16405
https://doi.org/10.1093/occmed/kqx041
https://doi.org/10.1093/occmed/kqx041
https://doi.org/10.1515/hmbci-2017-0037
https://doi.org/10.1515/hmbci-2017-0037
https://doi.org/10.1515/hmbci-2017-0037
https://doi.org/10.1515/hmbci-2017-0037
https://doi.org/10.1080/10803548.2017.1388571
https://doi.org/10.1080/10803548.2017.1388571
https://doi.org/10.1016/j.ergon.2020.102957
https://doi.org/10.1016/j.ergon.2020.102957
https://doi.org/10.3233/WOR-182738
https://doi.org/10.1051/e3sconf/20199003001
https://doi.org/10.1051/e3sconf/20199003001


www.mjms.usm.my 41

Review Article | Low back pain in Malaysia

35.	 Hashimoto Y, Matsudaira K, Sawada SS, Gando 
Y, Kawakami R, Kinugawa C, et al. Obesity and 
low back pain: a retrospective cohort study of 
Japanese males. J Phys Ther Sci. 2017;29:978–
983. https://doi.org/10.1589/jpts.29.978

36.	 Abdul Hadi H. Prevalence and factors associated 
with low back pain among tea plantation workers 
in Cameron Highlands, Malaysia. J Occup Saf 
Heal. 2016;13(1):1–10. 

37.	 Chang CT, Philumena Kueh JF, Cheah WL. Risk 
factors of low back pain among nurses working 
in Sarawak General Hospital. Heal Environ  
J. 2016;7(1):13–24. 

38.	 Gim CS, Jann N. Low back pain among registered 
nurses in surgical unit at Raja Perempuan 
Zainab (RPZ) II Hospital, Kota Bharu, Kelantan. 
Malaysian J Nurs. 2018;10(1):35–41. https://
doi.org/10.31674/mjn.2018.v10i01.005

39.	 Labao HC, Faller EM, Bacayo MFD. ‘Aches and 
pains’ of Filipino migrant workers in Malaysia: a 
profile of work-related musculoskeletal disorders. 
Ann Glob Heal. 2018;84(3):474–480. https://
doi.org/10.29024/aogh.2331

40.	 Taib MFM, Yun MH, Tap MM. Association 
between psychosocial factors and the prevalence 
of musculoskeletal disorders among internship 
doctors in Malaysia. Int J Eng Technol. 
2018;7(3):8–11. https://doi.org/10.14419/ijet.
v7i3.24.17291

41.	 Rahman N, Adnan M, Yusoff A, Shu JH, Rustam 
K. Work-related musculoskeletal symptoms and 
coping strategies among dental auxiliaries at 
hospital universiti Sains Malaysia. Indian J Dent 
Res. 2020;31(1):61. https://doi.org/10.4103/ijdr.
IJDR_430_18

29.	 Yosef T, Belachew A, Tefera Y. Magnitude and 
contributing factors of low back pain among 
long distance truck drivers at Modjo dry port, 
Ethiopia: a cross-sectional study. J Environ 
Public Health. 2019;2019:1–7. https://doi.org/ 
10.1155/2019/6793090

30.	 Alperovitch-Najenson D, Santo Y, Masharawi 
Y, Katz-Leurer M, Ushvaev D, Kalichman L. 
Low back pain among professional bus drivers: 
ergonomic and occupational-psychosocial risk 
factors. Isr Med Assoc J. 2010;12(1):26.

31.	 Wu A, March L, Zheng X, Huang J, Wang X, Zhao 
J, et al. Global low back pain prevalence and years 
lived with disability from 1990 to 2017: estimates 
from the Global Burden of Disease Study 2017. 
Ann Transl Med. 2020;8(6):299. https://doi.
org/10.21037/atm.2020.02.175

32.	 Daneshjoo A, Dadgar H. The prevalence of low 
back pain and its relationship with physical 
activity, age and BMI in Fars Payam-e Noor 
University staff. Res Rehabil Sci. 2011;7(3).

33.	 Bentoa TPF, Genebraa CV dos S, Maciela NM, 
Cornelio GP, Simeão SFAP, Vitta A de. Low 
back pain and some associated factors: is there 
any difference between genders? Brazilian  
J Phys Ther. 2020;24(1):79–87. https://doi.org/ 
10.1016/j.bjpt.2019.01.012

34.	 Peng T, Pérez A, Gabriel KP. The association 
among overweight, obesity, and low back pain in 
U.S. adults: a cross-sectional study of the 2015 
national health interview survey. J Manipulative 
Physiol Ther. 2018;41(4):294–303. https://doi.
org/10.1016/j.jmpt.2017.10.005

https://doi.org/10.1589/jpts.29.978
https://doi.org/10.31674/mjn.2018.v10i01.005
https://doi.org/10.31674/mjn.2018.v10i01.005
https://doi.org/10.29024/aogh.2331
https://doi.org/10.29024/aogh.2331
https://doi.org/10.14419/ijet.v7i3.24.17291
https://doi.org/10.14419/ijet.v7i3.24.17291
https://doi.org/10.4103/ijdr.IJDR_430_18
https://doi.org/10.4103/ijdr.IJDR_430_18
https://doi.org/10.1155/2019/6793090
https://doi.org/10.1155/2019/6793090
https://doi.org/10.21037/atm.2020.02.175
https://doi.org/10.21037/atm.2020.02.175
https://doi.org/10.1016/j.bjpt.2019.01.012
https://doi.org/10.1016/j.bjpt.2019.01.012
https://doi.org/10.1016/j.jmpt.2017.10.005
https://doi.org/10.1016/j.jmpt.2017.10.005

