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SUMMARY – Health-related quality of life (HRQoL) is significantly reduced in patients with 
chronic nonspecific low back pain. In these patients, the relationship between physical and mental health 
with quality of life has not been adequately studied, nor has the relationship between functional disability 
and pain intensity. The aim of this study was to evaluate the relationship between the physical and mental 
components of HRQoL and their association with pain intensity and functional disability in patients 
with better and worse physical and mental health. In addition to sociodemographic and baseline data, 
disease-specific measures were obtained using standard questionnaires, i.e., the visual analog scale for 
pain, the Roland-Morris Disability Questionnaire for functional capacity in patients with chronic low 
back pain, and the Brief Health-Related Quality of Life Questionnaire (SF-36). Statistical significance 
was determined at p<0.05. The study involved 129 consecutive patients (33 men and 96 women) with 
chronic low back pain. A significant positive association was found between overall HRQoL, height, and 
body weight in relation to physical and mental health, but not with body weight in relation to physical 
health. A negative association was found with age, intensity of movement pain, and functional disability 
in relation to physical and mental health. An improvement in mental health was found compared to an 
increase in physical health. Better physical and mental health scores were associated with lower levels of 
functional disability. In conclusion, the results of this real-life study demonstrated the importance of im-
proving the physical components of HRQoL as it affects assessment of the mental component in patients 
with chronic low back pain. Moreover, patients with better quality of life rated functional disability lower.

Key words: Back pain, low, chronic; Mental health; Health-related quality of life

Introduction

Low back pain is usually defined as pain and dis-
comfort localized below the costal margin and above 
the inferior gluteal folds, with or without leg pain1. 
The prevalence of low back pain is steadily increasing, 
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it is the second leading cause of work absenteeism, and 
it represents a significant health, social, and economic 
burden due to its high direct and indirect costs2. The 
complexity in diagnosing and treating patients with 
low back pain arises from its heterogeneity and from 
the fact that, despite development of sophisticated 
diagnostic imaging techniques, it is not possible to 
determine the exact cause in many patients with low 
back pain. The situation becomes even more complex 
considering that the risk of low back pain occurren-
ce and prognosis includes not only somatic but also 
various psychosocial factors3,4. However, for practical 
reasons (treatment planning, management, and pro-
gnosis), it is desirable to classify patients early on the 
basis of clinical signs, i.e., causes and pathophysio-
logical basis as nonspecific low back pain, low back 
pain associated with radiculopathy, and low back pain 
associated with suspected or confirmed serious causes 
(‘red flags’)5.

In clinical practice, chronic nonspecific low back 
pain is the greatest challenge both diagnostically and 
therapeutically. It limits performance of daily activities 
for a long time, leading to patient disability, often re-
sulting in inability to work due to physical difficulties, 
but also causing numerous psychological disorders, 
noting that these relationships are bidirectional6-8. 
It is known that timely access, inclusion in the psy-
chosocial field makes significant contribution to the 
treatment of patients with chronic low back pain9. The 
quality of life of patients with low back pain depends 
to a considerable extent not only on the intensity of 
the pain condition but also on the self-assessment and 
self-perception, and can be observed in relation to the 
general attitude towards one’s life and its aspects10. It 
should be remembered that mental factors play a very 
important role in self-assessment of health-related 
quality of life (HRQoL)11. Therefore, it is important to 
determine to what extent a better or worse assessment 
of physical health influences the experience of mental 
health.

The aim of this study was to investigate correlations 
between the physical and psychological components 
of HRQoL in patients with chronic nonspecific low 
back pain. It was hypothesized that patients with 
better self-rated physical health would also have better 
self-rated mental health.

Patients and Methods

The study included 129 patients with a referral 
diagnosis of chronic nonspecific low back pain who 
met both the inclusion and exclusion criteria. It was a 
cross-sectional study conducted from April 18, 2018 
to October 30, 2019. The location of the study was 
Department of Physiotherapy, Zagreb County Health 
Center, Samobor Branch, Croatia. Inclusion criteria 
were chronic nonspecific low back pain (for at least 
three months), pain intensity of at least 4 measured on 
the visual analog scale (VAS) (0-10), degree of fun-
ctional disability of at least 5 measured with the Ro-
land-Morris Disability Questionnaire (RMDQ), and 
age between 40 and 60 years. Exclusion criteria were 
physical therapy in the past three months, symptoms 
and signs of radiculopathy (pain, tingling, or muscle 
weakness distal to the knee, inability to stand and 
walk on toes-heels), traumatic spinal injury in the past 
twelve months, urinary and fecal incontinence, acute 
infections, malignant process in the past five years, 
pregnancy, severe osteoporosis, inflammatory rheu-
matic disease, neurologic disease, patients diagnosed 
with depression and taking antidepressants, diabetes, 
moderate to severe cardiorespiratory insufficiency, and 
significant internal medicine comorbidities. The num-
ber of enrolled patients complied with the number 
defined by an appropriate power analysis. The patients 
who met the inclusion and exclusion criteria initially 
were given full information about the study and signed 
an informed consent form.

In addition to a structured questionnaire on gene-
ral sociodemographic data and a history of low back 
pain, patient physical and mental status was assessed 
with standardized instruments for variables of interest 
selected for this study and previously used in similar 
studies8-11.

The intensity of pain at rest and on movement was 
measured using the VAS, which is a 10-cm horizontal 
line with markings at the left end “no pain” and at the 
extreme right end “most severe pain”12. The subject 
marks his/her assessment of pain intensity with a ver-
tical line along the line, and the result was obtained 
by measuring distance between this mark and the 
left end of the line. Functional disability was assessed 
using the RMDQ, a standard questionnaire used to 
assess disability in patients with chronic low back pain. 
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The questionnaire consists of 24 statements describing 
possible functional disability. Each statement is scored 
one point, with a total score of 0 representing a con-
dition without any disability and 24 representing the 
highest possible disability13. To determine the level of 
functional abilities and HRQoL, the Croatian version 
of the Short Form-36 (SF-36) questionnaire was used, 
with a score range from 0 to 100 points, where 0 repre-
sents poor quality of life and 100 represents excellent 
quality of life14,15. The SF-36 consists of 36 questions 
divided into eight subscales, which were finally divided 
into two domains, physical and mental. The classifica-
tion into better and worse physical and mental health 
within the quality of life was based on the values of the 
arithmetic mean of the scores in our subjects. Patients 
who scored more than 44.61 points in the physical 
health category of the SF-36 questionnaire were cla-
ssified as having better physical health. Patients who 
scored more than 53.95 on the SF-36 questionnaire 
in the mental health category were classified as having 
better mental health. Patients did not receive any other 
form of physical therapy during the study and could 
take systemic analgesics, except for strong opioid anal-
gesics, which were not changed daily during the study. 
The study was conducted according to the principles of 
the 1964 Declaration of Helsinki and its subsequent 
amendments. Prior to the study, approval was obtai-
ned from the Ethics Committee of the Zagreb County 
Health Center (Class: 510-14/18-01/1046, Reg. No. 
238-106-18-1046-4, Samobor, April 18, 2018). 

Statistical analysis
Descriptive indicators used to describe the sample 

were the number of subjects (n), proportion of subje-
cts (%), arithmetic mean, and standard deviation (SD). 
Pearson’s correlation coefficient (R) was used to deter-
mine the correlation between pain intensity, functional 
disability, and HRQoL. Kruskal-Wallis test was used 
to determine statistical significance of differences 
between the groups, with post hoc Bonferroni corre-
ction for multiple comparisons. Regression analysis 
was used to determine the relationship between 
physical and mental health, as well as to determine the 
extent to which a change in physical health affected 
mental health. Arithmetic mean was used to divide 
patients into those with better and worse physical and 
mental health. The level of statistical significance was 

established at p<0.05. The IBM Statistica 24 computer 
program was used on statistical analysis.

Results

Of the total of 129 patients enrolled in the study, 
there were 96 (74.42%) women and 33 (25.58%) men, 
mean age 49.30±5.47 years. The sociodemographic 
and anthropological characteristics showed no signifi-
cant differences between men and women with better 
and those with worse physical health according to age, 
body weight, body height, body mass index, and seni-
ority (Table 1).

No significant differences were found between 
men and women with better physical health and those 
with worse physical health considering total duration 
of low back pain, time of sick leave, intensity of pain 
at rest and with exercise. When comparing physical 
health in terms of quality of life and functional capa-
city, men with better physical health had higher levels 
of HRQoL (p=0.000) and lower levels of functional 
limitations (p=0.002) compared to men with worse 
physical health (Table 2). Women with better physical 
health also had higher levels of HRQoL (p=0.000) and 
lower levels of functional disability (p=0.006) compa-
red to women with worse physical health (Table 2).

Differences were found between men and women 
in self-assessment of mental health. However, there 
was no significant difference between men and women 
with better and worse mental health (Table 3).

As for the level of mental health and its association 
with quality of life and functional disability, men with 
better mental health had higher levels of HRQoL 
(p=0.000) and lower levels of functional disabili-
ty (p=0.000) compared to men with worse mental 
health (Table 4). Women with better mental health 
had higher levels of HRQoL (p=0.000) compared to 
women with worse mental health, while there was no 
significant difference between women with better and 
worse mental health in the functional disability study 
(p=0.238) (Table 4).

The correlation between physical and mental com-
ponents of HRQoL is shown in Figure 1. A significant 
positive correlation was found between the physical 
health quality of life and mental health quality of 
life. Regression analysis showed that each point of 
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Table 1. Sociodemographic and anthropologic characteristics in men and women with above- and below-average 
physical health

Variable

Male Female
Above-average 
physical 
health (n=22)

Below-average 
physical 
health (n=11)

p* 
value

Above-average 
physical 
health (n=7)

Below-average 
physical 
health (n=49)

p* 
value

Age (years) 47±5 46±4 1.000 49±5 52±6 0.131
Work experience (years) 25±6 24±5 0.198 25±7 28±8 0.198
Weight (kg) 94.45±12.48 88.00±12.76 1.000 72.04±11.82 74.65±12.32 1.000
Height (cm) 181.45±7.65 175.18±5.51 1.000 167.28±6.36 166.43±5.55 1.000
Body mass index (kg/m2) 28.50±2.78 28.56±3.39 1.000 25.66±3.49 27.02±4.62 0.877

*Kruskal-Wallis test with post-hoc Bonferroni correction

Table 2. Clinical characteristics, health-related quality of life, and functional disability in men and women with 
above- and below-average physical health status

Variable

Male Female
Above-average
physical health
(n=22)

Below-average
physical health
(n=11)

p*
value

Above-average
physical health
(n=47)

Below-average
physical health
(n=49)

p*
value

Low back pain duration 
(months) 116±118 100±88 0.752 109±97 121±94 0.752

Low back pain sick leave 
(days) 15±34 22±53 0.522 5±0 12±29 0.522

Pain in movement (points) 47.14±9.00 52.73±9.87 0.067 47.36±8.31 51.39±9.83 0.067
Pain at rest (points) 43.09±3.88 46.09±4.39 0.151 48.04±9.00 48.49±9.50 0.151
 HRQoL (points) 65.86±10.65 37.16±8.90 0.000 55.54±9.81 36.08±8.38 0.000
Functional disability (points) 8.14±2.66 13.00±4.10 0.002 9.17±3.16 11.20±2.81 0.006

HRQoL = health-related quality of life; *Kruskal-Wallis test with post-hoc Bonferroni correction

Table 3. Sociodemographic and anthropologic characteristics in men and women with above- and below-average 
mental health

Variable

Male Female
Above-average
mental health
(n=24)

Below-average 
mental health
(n=9)

p*
value

Above-average
mental health
(n=37)

Below-average 
mental health 
(n=59)

p*
value

Age (years) 46±5 47±3 1.000 51±5 50±6 1.000
Work experience (years) 24±6 25±3 0.415 27±8 26±7 0.415
Weight (kg) 95.46±11.22 83.89±13.37 0.479 74.16±11.54 72.88±12.49 1.000
Height (cm) 181.08±7.53 174.78±5.63 1.000 166.76±6.61 166.90±5.55 1.000
Body mass index (kg/m2) 28.94±2.58 27.40±3.68 1.000 26.66±3.74 26.16±4.40 1.000

*Kruskal-Wallis test with post-hoc Bonferroni correction
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improvement in physical health improved the mental 
health quality of life by a mean of 0.7383 points.

There was a significant positive correlation between 
the physical health quality of life and general quality of 
life in terms of health (R=+0.928, p=0.000) and body 
height (R=+0.272, p=0.002), while a significant ne-
gative correlation was found between physical health 

quality of life and age (R=-0.238, p=0.007), intensity 
of movement pain (R=-0.292, p=0.001), and functional 
disability (R=-0.468, p=0.000) (Table 5). In addition, 
a significant positive correlation was found between 
mental health quality of life and general quality of life 
in terms of health (R=+0.877, p=0.000), body weight 
(R=+0.268, p=0.002), and height (R=+0.283, p=0.001), 

Table 4. Clinical characteristics, health-related quality of life and functional disability in men and women with above- 
and below-average mental health

Variable

Male Female
Above-average
mental health
(n=24)

Below-average
mental health
(n=9)

p*
value

Above-average
 mental health
(n=37)

Below-average
mental health
(n=59)

p*
value

Low back pain duration 
(months) 105±115 124±89 0.535 122±111 111±84 0.535

Low back pain sick leave 
(days) 11±31 34±58 0.151 6±14 11±26 0.720

Pain in movement (points) 46.79±9.42 54.89±7.37 0.074 47.24±7.98 50.78±9.86 0.365
Pain at rest (points) 43.25±4.06 46.33±4.09 0.143 48.30±9.07 48.25±9.37 0.143
 HRQoL (points) 63.97±12.14 35.83±8.97 0.000 57.75±9.46 38.00±9.09 0.000
Functional disability (points) 8.00±2.34 14.44±3.40 0.000 9.43±3.47 10.69±2.84 0.238

HRQoL = health-related quality of life; *Kruskal-Wallis test with post-hoc Bonferroni correction 

Mental health related quality of life (points) = 
0.7383*Physical health related quality of life (points)

+ 21.013
R² = 0.401
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Fig. 1. Correlation between physical and mental health-related quality of life.
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and a significant negative correlation between psyc-
hological quality of life and age (R=-0.189, p=0.011), 
intensity of movement pain (R=-0.223, p=0.032), and 
functional disability (R=-0.589, p=0.000) (Table 5).

Discussion

In this study of patients with chronic low back pain, 
a significant difference was found between men and 
women with better physical health and those with po-
orer quality of life and functional limitations. Selection 
of the age range of 40-60 years was based on previous 
experience from clinical practice where patients with 
chronic low back pain most often presented to physi-
cal therapy in this age group. 

Looking at the distribution in the groups with 
better and worse physical health, we found that 
women were evenly distributed, whereas there were 
twice as many men belonging to the group with better 
physical health. Distribution regarding the level of 
mental health showed no difference in men, but in 
women there was a significantly higher proportion of 
those with worse mental health. The possible expla-
nation is that our subjects were a working age group, 
and according to the distribution of jobs, men were 
performing more physically demanding tasks than 

women, which may have resulted in a better physical 
component. On the other hand, our study women 
were in the age of menopause, and this could be one 
of the factors associated with poorer mental health. 
Given the psychosocial and possibly physical diffe-
rences among particular populations, it is interesting 
to compare our results with those of other studies. In 
a study conducted on a French population (N=17249), 
with a female proportion of 56.7% and mean age of 
46.39 (range, 18-98) years), Husky et al. found that 
low back pain was more common in the elderly, in 
women (41.3%) than in men (34.3%), and in people 
who performed more physical work; they also showed 
a stronger association with mental health compared 
with physical and occupational choice16. Chronic low 
back pain was associated with lower scores on all 
SF-36 averages and physical disability, and was also 
a factor associated with physical and mental health16. 
Compared with this population, our subjects were on 
average a little older, which might be the reason why 
significant differences were found between men and 
women with better physical and mental health com-
pared with those with worse in terms of HRQoL and 
functional disability.

Evaluating mental health of men and women in 
our study, men with better mental health were found 
to have higher levels of quality of life and lower levels 

Table 5. Sociodemographic, anthropologic and clinical correlates of physical and mental health-related quality of life

Correlation (Pearson’s r) Physical HRQoL 
(points) p value Mental HRQoL 

(points) p value

HRQoL (points) +0.928 0.000 +0.877 0.000

Height (cm) +0.272 0.002 +0.283 0.001

Weight (kg) +0.141 0.111 +0.268 0.002

Body mass index (kg/m2) -0.029 0.748 +0.158 0.073

Low back pain duration (months) -0.048 0.588 -0.006 0.943

Low back pain sick leave (days) -0.060 0.497 -0.056 0.525

Work experience (years) -0.083 0.351 -0.060 0.497

Pain at rest (points) -0.173 0.050 -0.104 0.242

Age (years) -0.238 0.007 -0.189 0.011

Pain in movement (points) -0.292 0.001 -0.223 0.032

Functional disability (points) -0.468 0.000 -0.589 0.000

HRQoL = health-related quality of life
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of functional disability compared to men with worse 
mental health. Women with better mental health had 
significantly higher quality of life, but there was no si-
gnificant difference in the level of functional disability 
in women with better compared to women with worse 
mental health. This could be explained by the degree of 
functional disability, as both groups self-assessed their 
disability to be low to moderate.

No significant difference was found in clinical 
characteristics, i.e., duration of low back pain, days of 
illness, pain on movement, and pain at rest between 
men and women with better and those with wor-
se mental health. In a sample of adult patients with 
musculoskeletal low back, hip, or knee pain, 55% of 
whom were women, with possible mental health co-
morbidities, mean age 59 years, Bair et al. found that 
mental health factors were associated with negative 
main and interaction effects on the number of days 
of work disability in the past 3 months and several 
HRQoL domains17. Psychological comorbidity was 
strongly associated with days of functional disability 
in the past 3 months, and a similar significant pattern 
of lower quality of life was found among subjects with 
pain, depression, and anxiety. Additional comorbidity 
was strongly associated with more severe pain, greater 
functional disability, and worse quality of life17. Our 
study found that women with better mental health 
had higher levels of HRQoL, although there was no 
significant difference in functional disability between 
women with better mental health and women with 
worse mental health, and number of sick-leave days. 
One of the reasons for these findings could be greater 
and more varied physical activity among women rela-
ted to family responsibilities and hobbies (gardening, 
floristry, caring for grandchildren, pets, etc.), so that 
they perceive functional disability as less of a problem 
within their chronic pain. Netto et al. evaluated 32 
patients, mean age 50.97 years, of whom 65.5% were 
women, who underwent spondylodesis for degenerati-
ve changes in the lumbar spine in a prospective cohort 
study, with data collected before and four months after 
surgery18. Postoperative assessment demonstrated an 
improvement in all SF-36 studied parameters, but 
confirmed a significant difference in the following pa-
rameters: limitation of physical aspects, pain intensity, 
degree of functional disability, vitality, emotional and 
social aspects. The results showed that pain reduction 

had a significant impact on the quality of life improve-
ment, and the relationship between quality of life and 
functional disability was proven18. These results are in 
line with our results. In our study, the anthropologic 
and clinical correlation of the components of physical 
and mental health showed a significant positive corre-
lation of total quality of life, height, and body weight 
in relation to physical and mental health, but not of 
body weight in relation to physical health. A negative 
correlation was found with age, intensity of pain on 
movement, and functional disability from the point 
of view of physical and mental health. Concerning 
association of the physical and mental components of 
the quality of life, there was no correlation with total 
duration of low back pain, length of sick leave, pain at 
rest, and body mass index. Regarding these findings, 
Rodrigues-De-Souza et al. in a study of 30 Spanish 
and 30 Brazilian patients with chronic low back pain 
comparable in age and sex report that Spanish patients 
had lower quality of life than Brazilian patients, whe-
reas female patients in Spain had lower mental com-
ponent of the quality of life as compared with other 
patients19. They found a significant positive association 
between age and body mass index, functional disability, 
pain, pain rating index, and moderate pain intensity in 
Brazilian but not in Spanish patients19. Also, age was 
negatively related to the total physical domain of the 
quality of life in Brazilian but not in Spanish patients, 
and the older the patients were, the lower was the 
physical domain of the quality of life. As for the qu-
ality of life, significant differences were found among 
countries for the physical but not for the psycholo-
gical domain of the SF-36 questionnaire, with Spa-
nish patients having a lower physical domain of the 
quality of life than Brazilian patients. Spanish women 
had a lower overall physical domain compared with 
Spanish men, Brazilian men, and Brazilian women19. 
Compared with this study, in our study men scored 
higher mean physical and mental health totals than 
women, and our results were consistent for physical 
but not mental health. Indeed, men with better mental 
health scored higher on the quality of life, but women 
with worse mental health scored higher than men with 
worse mental health. A possible explanation for these 
results could be that our patients were less functionally 
impaired than men with worse mental health and sco-
red higher on the quality of life. Overall, these results 
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showed that there were differences among various 
populations, and point to the complexity of the subject. 

Evaluating quality of life in patients with chronic 
nonspecific low back pain in a study conducted in 
Hungary, which included 1155 patients, mean age 
45.25±16.90 years, 38% of women, Járomi et al. found 
a significant effect of chronic pain duration on the 
quality of life20. Women demonstrated less favorable 
scores in SF-36 questionnaire compared with men in 
terms of physical pain, social functioning, emotional 
role, and physical function, allowing to infer that the 
diseases represented a greater burden for them. Spinal 
functional disability score measured by the RMDQ 
was 4.81±4.59 on20. This was a significantly lower va-
lue compared with the results in our study. One possi-
ble explanation for this difference is that Járomi et al. 
included patients who participated in physical therapy, 
whereas we used a sample of consecutive patients who 
did not participate in physical therapy at the time of 
the study and three months preceding the study. 

According to study by Bartley and Fillingim, wo-
men are more likely to suffer from chronic pain than 
men regardless of age21, and according to Meucci et 
al., this risk increases with age, rising linearly from 
the third decade of life to age 6022. Other studies have 
shown that women had better overall quality of life 
than men23.

In a study by Stefane et al., the relationship between 
functional disability and physical component of the 
quality of life was found to be a factor in reducing qu-
ality of life24. Our research showed better mental he-
alth in accordance with better physical health, which 
speaks in favor of the importance of their interaction. 
According to Bair et al., decreased quality of life and 
increased functional disability may be due to increased 
pain intensity and psychological and somatic comor-
bidities17.

In general, functional disability in patients with 
nonspecific chronic low back pain is predicted by pain 
duration, whereas HRQoL is predicted by functional 
disability25. Functional status of patients with nonspe-
cific chronic low back pain and psychological factors 
determine HRQoL26 and somatic comorbidities, 
both in female patients and in patients with higher 
pain intensity27. Our study confirmed a significant 

difference between men and women with better rated 
physical and mental health compared and those with 
poorer quality of life and functional disability, which 
is consistent with the work by Klemenc-Ketiš27. There 
was a negative correlation of age, intensity of pain on 
movement, and functional disability in relation to the 
physical and mental domains of quality of life, and 
positive correlation of total quality of life, height, and 
body weight in relation to the physical and mental do-
mains of the quality of life, but not of body weight in 
relation to the physical domain. 

Rest pain, sick leave, total duration of low back pain, 
and body mass index were not significantly related to 
physical and mental health, and this result could possi-
bly be explained by the fact that these factors were less 
detrimental to the assessment of pain in our patients.

While in patients with acute nonspecific low back 
pain, pain intensity itself is the predominant problem, 
in patients with chronic nonspecific low back pain we 
attribute importance to individual, psychosocial, and 
work-related factors28,29. Studies using new imaging 
techniques confirm that pain conditions and possible 
comorbidities with other mental disorders can lead to 
neurophysiological and structural changes30-33. 

This research has contributed to better understan-
ding of the physical and mental health aspects of the 
quality of life via functional disability, pain intensity 
at rest and in movement. The main strengths of the 
study were clearly defined inclusion and exclusion 
criteria in a sample of subjects with chronic nonspe-
cific low back pain that reflected clinical practice, the 
use of standard instruments to measure individual 
parameters of interest, and the inclusion of multiple 
health elements in these patients. A limitation of this 
study was the age range of the respondents between 
40 and 60 years, so the conclusions derived from the 
results could apply primarily to this population, with 
the additional note that they were predominantly wo-
men. The cross-sectional design of the study itself had 
certain inherent limitations, as the goal of the study 
was not to determine the effects of interventions on 
the relationship between the physical and mental 
components of health. In addition, the inclusion of 
patients from only one physical therapy unit may have 
implied a selection bias.
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Conclusion

In our real-life study of patients with chronic 
nonspecific low back pain, those with better physical 
health rated his/her mental health better, suggesting 
its important impact on the physical components of 
health for prevention and improved perception of the 
assessed psychological component to ultimately im-
prove the overall quality of life associated with health. 
These associations verify that chronic nonspecific low 
back pain is a very complex and serious pain syndro-
me. Identifying specific aspects of physical and mental 
health will allow health professionals to more effecti-
vely plan and deliver physical therapy, as well as other 
therapeutic interventions in patients with chronic 
nonspecific low back pain.

Acknowledgment
We thank all the patients who participated in this 

study and the physiotherapists who contributed to the 
accomplishment of this work.

References 

1.	 Rannou F, Poiraudeau S, Henrotin Y. Low back pain 
including sciatica and DISH. In: Bijlsma JWJ, Burmester 
GR, Da Silva JAP, Faarvang KL, Hachulla E, Mariette X. 
EULAR Compendium on Rheumatic Diseases. 2009;477-9.

2.	 Freburger JK, Holmes GM, Agans RP, Jackman AM, Darter 
JD, Wallace AS, et al. The rising prevalence of chronic low 
back pain. Arch Intern Med. 2009;169(3):251-8. doi: 
10.1001/archinternmed.2008.543

3.	 Grazio S. [Epidemiology, risk factors and low back pain 
prognosis.] In: Grazio S, Buljan D, editors. [Low back pain]. 
Jastrebarsko: Naklada Slap; 2009. p. 25-40. (in Croatian)

4.	 Hoogendoorn WE, Bongers PM, de Vet HC, Houtman 
IL, Ariëns GA, van Mechelen W, et al. Psychosocial work 
characteristics and psychological strain in relation to low-
back pain. Scand J Work Environ Health. 2001;27(4):258-67. 
doi: 10.5271/sjweh.613

5.	 Grazio S, Ćurković B, Vlak T, Bašić Kes V, Jelić M, Buljan D, 
et al. [Diagnosis and conservative treatment of low back pain: 
review and guidelines of the Croatian Vertebrologic Society]. 
Acta Med Croat. 2012;66:259-94. (in Croatian)

6.	 Bašić Kes V, et al., editors. [Pain]. Zagreb: Medicinska 
naklada; 2019. p. 168-76. (in Croatian)

7.	 Leung L. Pain catastrophizing: an updated review. Indian 
J Psychol Med. 2012;34(3):204-17. doi: 10.4103/0253 
7176.106012

8.	 Pinheiro MB, Ferreira ML, Refshauge K, Ordoñana JR, 
Machado GC, Prado LR, et al. Symptoms of depression 
and risk of new episodes of low back pain: a systematic 
review and meta-analysis. Arthritis Care Res (Hoboken). 
2015;67(11):1591-603. doi: 10.1002/acr.22619 

9.	 Castelnuovo G, Schreurs K. Editorial: Pain management in 
clinical and health psychology. Front Psychol. 2019;10:1295. 
doi: 10.3389/fpsyg.2019.01295 

10.	 Felce D, Perry J. Quality of life: its definition and measurement. 
Res Dev Disabil. 1995;16(1):51-74. doi: 10.1016/0891 
4222(94)00028 8

11.	 Nakamura M, Nishiwaki Y, Sumitani M, Ushida T, Yamashita 
T, Konno S, et al. Investigation of chronic musculoskeletal 
pain (third report): with special reference to the importance 
of neuropathic pain and psychogenic pain. J Orthop Sci. 
2014;19(4):667-75. doi: 10.1007/s00776 014 0567 6 

12.	 Chapman JR, Norvell DC, Hermsmeyer JT, Bransford RJ, 
DeVine J, McGirt MJ, et al. Evaluating common outcomes 
for measuring treatment success for chronic low back pain. 
Spine (Phila Pa 1976). 2011;36(21):S54-S68. doi: 10.1097/
BRS.0b013e31822ef74d 

13.	 Roland M, Morris R. A study of the natural history of 
back pain. Part I: Development of a reliable and sensitive 
measure of disability in low-back pain. Spine (Phila Pa 1976). 
1983;8(2):141-4. doi: 10.1097/00007632 198303000 00004 

14.	 Ware JE Jr, Sherbourne CD. The MOS 36-item Short-Form 
Health Survey (SF-36), I Conceptual framework and item 
selection. Med Care. 1992;30(6):473-83. 

15.	 Jureša V, Ivanković D, Vuletić G, Babić-Banaszak A, Srček 
I, Mastilica M, et al. The Croatian Health Survey – SF-36: a 
general quality of life. Coll Antropol. 2000;24(1):69-78. 

16.	 Husky MM, Ferdous Farin F, Compagnone P, Fermanian 
C, Kovess-Masfety V. Chronic back pain and its association 
with quality of life in a large French population survey. 
Health Qual Life Outcomes. 2018;16(1):195. doi: 10.1186/
s12955 018 1018 4

17.	  Bair MJ, Wu J, Damush TM, Sutherland JM, Kroenke 
K. Association of depression and anxiety alone and in 
combination with chronic musculoskeletal pain in primary 
care patients. Psychosom Med. 2008;70(8):890-7. doi: 
10.1097/PSY.0b013e318185c510

18.	 Netto MB, Barranco ABS, Oliveira KWK, Petronilho F. 
Influence of anxiety and depression symptoms on the quality 



260 Acta Clin Croat, Vol 64, No 2, 2025

M. Berković-Šubić et al.� HRQoL, function and pain in chronic low back pain

of life in patients undergoing lumbar spine surgery. Rev Bras 
Ortop. 2018;53(1):38-44. doi: 10.1016/j.rboe.2017.01.009 

19. Rodrigues-De-Souza DP, Fernández-De-Las-Peñas C, 
Martín-Vallejo FJ, Blanco-Blanco JF, Moro-Gutiérrez 
L, Alburquerque-Sendín F. Differences in pain perception, 
health-related quality of life, disability, mood, and sleep 
between Brazilian and Spanish people with chronic non-
specific low back pain. Braz J Phys Ther. 2016;20(5):412-21. 
doi: 10.1590/bjpt-rbf.2014.0175

20.	 Járomi M, Szilágyi B, Velényi A, Leidecker E, Raposa BL, 
Hock M, et al. Assessment of health-related quality of life 
and patient’s knowledge in chronic non-specific low back 
pain. BMC Public Health. 2021;23;21(Suppl 1):1479. doi: 
10.1186/s12889-020-09506-7

21.	 Bartley EJ, Fillingim RB. Sex differences in pain: a brief 
review of clinical and experimental findings. Br J Anaesth. 
2013;111(1):52-8. doi: 10.1093/bja/aet127 

22.	 Meucci RD, Fassa AG, Faria NM. Prevalence of chronic low 
back pain: systematic review. Rev Saude Publica. 2015;49:1. 
doi: 10.1590/S0034 8910.2015049005874 

23.	 Berković-Šubić M. [Relation between depression, 
catastrophizing and pain strength with the functional 
disability of patients with chronic low back pain before and 
after therapeutic exercises] [dissertation]. Zagreb: Faculty of 
Kinesiology, Zagreb, 2021; p. 135. (in Croatian)

24.	 Stefane T, dos Santos AM, Marinovic A, Hortense P. Chronic 
low back pain: pain intensity, disability and quality of life. 
Acta Paul Enferm. 2013;26(1):14-20. doi: 10.1590/S0103 
21002013000100004 

25.	 Kovacs FM, Abraira V, Zamora J, Fernandez C. The Spanish 
Back Pain Research Network. The transition from acute 
to subacute and chronic low back pain: a study based on 
determinants of quality of life and prediction of chronic 
disability. Spine (Phila Pa 1976). 2005;30:1786-92. doi: 
10.1097/01.brs.0000172159.47152.dc

26.	 Horng YS, Hwang YH, Wu HC, Liang HW, Mhe YJ, Twu 
FC, et al. Predicting health-related quality of life in patients 
with low back pain. Spine (Phila Pa 1976). 2005;30:551-5. 
doi: 10.1097/01.brs.0000154623.20778.f0 

27.	 Klemenc-Ketiš Z. Predictors of health-related quality of life 
and disability in patients with chronic non-specific low back 
pain. Zdrav Vestn. 2011:80:379-85.

28.	 Schiphorst Preuper HR, Reneman MF, Boonstra AM, 
Dijkstra PU, Versteegen GJ, Geertzen JH, et al. Relationship 
between psychological factors and performance-based and 
self-reported disability in chronic low back pain. Eur Spine J. 
2008;17:1448-56. doi: 10.1007/s00586-008-0772-0

29.	 Rocchi MBL, Sisti D, Benedetti P, Valentini M, Bellagamba 
S, Federici A. Critical comparison of nine different self-
administered questionnaires for the evaluation of disability 
caused by low back pain. Eura Medicophys. 2005;41(4):275-
81.

30.	 Rodriguez-Raecke R, Niemeier A, Ihle K, Ruether W, May A. 
Brain gray matter decrease in chronic pain is the consequence 
and not the cause of pain. J Neurosci. 2009;29(44):13746-50. 
doi: 10.1523/JNEURSCI.3687 09.2009 

31.	 Kong J, Spaeth RB, Wey HY, Cheetham A, Cook AH, 
Jensen K, et al. S1 is associated with chronic low back pain: a 
functional and structural MRI study. Mol Pain. 2013;9(1):43. 
doi: 10.1186/1744 8069 9 43

32.	 Kregel J, Meeus M, Malfliet A, Dolphens M, Danneels L, Nijs J, 
et al. Structural and functional brain abnormalities in chronic 
low back pain: a systematic review. Semin Arthritis Rheum. 
2015;45(2):229-37. doi: 10.1016/jsemarthrit.2015.05.002

33.	 Koefman AJ, Licari M, Bynevelt M, Lind CR. Functional 
magnetic resonance imaging evaluation of lumbosacral 
radiculopathic pain. J Neurosurg Spine. 2016;25(4):517-22. 
doi: 10.3171/2016.3. SPINE 151230



261Acta Clin Croat, Vol 64, No 2, 2025

M. Berković-Šubić et al.� HRQoL, function and pain in chronic low back pain

Sažetak

POVEZANOST FIZIČKIH I MENTALNIH KOMPONENATA KVALITETE ŽIVOTA 
POVEZANE SA ZDRAVLJEM, FUNKCIONALNE ONESPOSOBLJENOSTI I BOLI 

U BOLESNIKA S KRONIČNOM NESPECIFIČNOM KRIŽOBOLJOM

M. Berković-Šubić, S. Grazio, G. Hofmann i Z. Zoričić

Kvaliteta života povezana sa zdravljem (health-related quality of life, HRQoL) znatno je umanjena u bolesnika s kroničnom 
nespecifičnom križoboljom. U tih bolesnika nije dovoljno istražen međuodnos fizičkog i mentalnog zdravlja u okviru 
kvalitete života, kao ni njihova povezanost između funkcionalne onesposobljenosti i intenziteta boli. Cilj ovog rada bio je 
ocijeniti povezanost fizičke i mentalne komponente HRQoL, kao i njihovu povezanost s intenzitetom boli i funkcionalnom 
onesposobljenosti u bolesnika s boljim i lošijim fizičkim i mentalnim zdravljem. Uz sociodemografske podatke i osnovne 
podatke o bolesti specifična mjerenja provedena su upotrebom standardnih upitnika: za bol vizualna analogna ljestvica, za 
funkcionalnu sposobnost bolesnika s kroničnom križoboljom Roland‐Morrisov upitnik, a za kvalitetu života povezanu sa 
zdravljem upitnik Short Form-36. Statistička značajnost je određena na p<0.05. U istraživanju je sudjelovalo 129 uzastopnih 
bolesnika (33 muškarca i 96 žena) s kroničnom križoboljom. Nađena je značajna pozitivna povezanost između ukupnog 
HRQoL, tjelesne visine i tjelesne mase gledano na fizičko i mentalno zdravlje, a ne i tjelesne mase gledano sa stajališta 
fizičkog zdravlja. Negativna povezanost utvrđena je s dobi, intenzitetom boli u pokretu i funkcionalnom onesposobljenosti 
u odnosu na fizičko i mentalno zdravlje. Utvrđeno je poboljšanje mentalnog zdravlja u odnosu na porast fizičkog zdravlja. 
Bolja procijenjenost fizičkog i mentalnog zdravlja povezana je s manjom razinom funkcionalne onesposobljenosti. Zaključno, 
rezultati ovog istraživanja pokazuju važnost utjecaja na poboljšanje fizičkih komponenata kvalitete života povezane sa 
zdravljem, jer ona ima reperkusije na procjenu mentalne komponente u bolesnika s kroničnom križoboljom. Bolesnici s 
boljom kvalitetom života procjenjuju manju funkcionalnu onesposobljenost.

Ključne riječi: Kronična nespecifična križobolja; Mentalni čimbenici; Kvaliteta života povezana sa zdravljem


