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			Abstract

			Introduction: Low back pain (LBP) is one of the most prevalent musculoskeletal disorders and it is cited as one of the major reasons for hospital visits, hence, it has received considerable attention among scholars in Nigeria. However, there is limited data on how the experience of back pain varies for men and women in Nigeria, particularly following an intervention. Such knowledge could be vital in the assessment, treatment and outcome expectations in LBP management.

			Aims: To explore gender difference in the experience of LBP among adults in Nigeria and to assess whether there was gender difference in recovery from LBP following these interventions.

			Methods: A total of 130 adults with LBP participated in this study, they were randomised into two groups-Back School Group (BSG) and Control Group (CG). Both groups received physiotherapy and drug therapy for their LBP, in addition to this, the BSG participated in a back-care training programme and they were also given a 24-page back care handbook. The Mann–Whitney U test was used to explore gender differences in pain level at baseline and at four weeks period for the two groups.

			Results: There were marked gender differences in LBP at baseline period for both groups; pain level was significantly (P<0.05) higher in women than men. This gender difference persists over four weeks of intervention but was only statistically significant for the control group (P<0.05). With the exemption of age group 30-39 for BSG and 50-59 for CG, women experience more LBP across the various age groups than men at baseline respectively. While this gender difference persists after week 4 in the CG, more men reported LBP in the BSG after week 4.

			Conclusion: Women experienced a higher level of LBP before and after four weeks of intervention. This finding could be suggestive of the clinical relevance of gender in LBP management and may imply that care should be taken in managing LBP particularly among women to ensure pain is not under managed.
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			Introduction

			Low back pain (LBP) is among the most commonly reported symptoms, particularly in the adult population, and it exists in all cultures. It is the leading cause of activity limitation and work absenteeism [1,2]. Low back pain is a major problem in both low- and middle-income countries [3,4] and the main cause of years lived with disability in the world [5]. In Africa, the prevalence of LBP among the adult population has been estimated to be 32% [6]. Although it is often seen as a trivial problem compared to other afflictions that generate a high mortality, like cancer or infectious diseases. The causes of LBP range from heterogeneous specific and non-specific musculoskeletal disorders involving 
the vertebral column [7] however, the cause of most LBP is non-specific [8,9].

			Research studies have suggested that the prevalence and report of pain intensity differ between males and females [10-13]. It appears that the females suffering from pain along the spine reported more pain when compared to their male counterparts [10]. It has been suggested that this may lead to under diagnosis and under treatment of pain in females [11] And invariably, this may likely lead to the experience of chronic pain among the females compared to males. Studies focusing on report of pain intensity and gender have reported that females are more likely to experience chronic pain and/or received testament for chronic pain compared to the males [14,15]. Although, it has been argued that gender is inconsequential in the presentation of chronic pain [16].There are various possible reasons for the reported gender difference in the experience and report of pain intensity between the males and females: It could be a reflection of the differences between males and females in their willingness to seek medical care;[10] cooping capability of the participants; or the possibility that clinicians respond differently to male and female patient [17] .Apart from physiological reasons, researchers have identified psychological factors that are related to gender, these include employment, marriage and depression[18,19]. Thus, gender evaluation of report and changes in pain over time is likely to be more clinically important; although it appears it is still not a routinely considered factor in empirical studies. 

			Studies have showed that there is something about the experience of being a man or a woman that needs to be identified [20] as this may influence treatment, treatment outcomes, and outcome measures. A consideration to these factors is therefore imperative. However, there is limited data on how the experience of LBP varies in men and women in Nigeria; such knowledge could be vital in the assessment, treatment, and outcome expectations of patients with LBP. Therefore, this study was designed to explore the gender difference in the experience of LBP among adults Nigerians. It also sought to assess whether there were gender differences in the recovery from LBP following intervention. 

			Materials and Methods

			Participants

			The participants in this study were patients with mechanical LBP who were newly referred to the physiotherapy Out-Patient Clinic of Orthopaedic Hospital in Nigeria. Only patients with no history of pathology causing the LBP and whose pain was influenced (i.e. made worst or better) by the McKenzie movement diagnosis tests [21] were recruited in the study.

			Study Sample

			The sample size was based on the average number of new patients with LBP per month referred to the physiotherapy department of the Orthopaedics Hospital between 12-months period of the study. Based on this, a sample seize of 150 was then proposed as the sample size for this study. A total of 160 patients were approached and only 130 of them agreed to participate in this study. This number is greater than the sample size of 45 estimated using the sample size formula of Areole [22]. The participants were recruited consecutively as they became available and allocated alternatively to two groups of 65 each, the Back-School Group (BSG) and Control Group (CG). The aim and objective of the study which was contained in the consent information was provided for those who consented to participate in the study.

			Methods 

			Prior to the commencement of the study, ethical approval was sought for and obtained from the joint University of Ibadan and University College Hospital Institutional Review Committee on human subject (Ref. No: UI/IRC/03/0068). The participants’ weight and height were assessed. In addition to physiotherapy, the participants in the back-school group were shown the back-school documentary, in groups of between two to five as they became available. One of the researchers, difference from the one who administered treatment, went through the NBSM Handbook with each participant before giving the participants a copy each. The details of the NBSM documentary and the Handbook has been presented in a previous study [23]. Participants were also encouraged to go through the handbook regularly and apply to what they have learnt to their daily living activities. The participant had eight physiotherapy sessions for 4 weeks. Visual analogue scale VAS and Ronald Morris Disability Questionnaire (RMDQ) were used to assess participants in the two groups before and after the treat intervention. 

			Results

			The participants in the gender categories were similar in age and other physical characteristics except for body mass index (Table 1). Women experienced a significantly (P<0.05) higher level of LBP at baseline for both groups. This gender difference was also present at week 4 but was only significant (P<0.05) for the control groups (Table 2). The treatment protocol administered for both back school group and control group were equally significant (p>0.05) in reducing the participants’ level of pain (Table 3). There was no gender difference (P>0.05) in the disability (RMDQ scores) at baseline and four weeks post intervention for participants in the back-school group; while there was a significant (p<0.05) gender difference in disability at baseline and week four for participants in the control group (Table 4).

			Table 1: Age and physical characteristics of the participants.

			
				
					
					
					
					
					
				
				
					
							
							All Participants Mean ± Sd

						
							
							 Male Mean ± Sd

						
							
							 Female Mean ± Sd

						
							
							T

						
							
							P-value

						
					

					
							
							Age

						
							
							 47.86 ± 12.11 

						
							
							 48.04 ± 11.33

						
							
							-0.179

						
							
							0.858

						
					

					
							
							Height

						
							
							 1.68 ± 0.08

						
							
							 1.63 ± 0.06

						
							
							8.567

						
							
							0.001*

						
					

					
							
							Weight

						
							
							 76.24 ± 13.26

						
							
							 75.66 ± 14.10

						
							
							-0.518

						
							
							0.605

						
					

					
							
							BMI

						
							
							 27.11 ± 4.79

						
							
							 28.29 ± 5.19

						
							
							-3.04

						
							
							0.003*

						
					

					
							
							*Significant at p < 0.05

						
					

				
			

			Table 2: Gender difference in the experience/report of low back pain intensity (VAS scores) for the participants.

			
				
					
					
					
					
					
				
				
					
							
							Group 

						
							
							Period 

						
							
							 Male Mean ± Sd

						
							
							 Female Mean ± Sd

						
							
							 P-Value

						
					

					
							
							Back School Group (n=65) 

						
							
							 Baseline VAS 

						
							
							 5.56 ± 1.79 

						
							
							6.46 ± 1.99 

						
							
							0.046*

						
					

					
							
							(Male=39; Female=26) 

						
							
							Week 4 VAS

						
							
							1.59 ± 1.46 

						
							
							 1.77 ± 1.80 

						
							
							0.831

						
					

					
							
							Control Group (n=65)

						
							
							Baseline VAS 

						
							
							5.61 ± 2.23

						
							
							 6.90 ± 1.97 

						
							
							 0.026*

						
					

					
							
							(Male=23; Female=42)

						
							
							Week 4 VAS

						
							
							4.87 ± 2.26

						
							
							4.98 ± 2.20 

						
							
							0.939

						
					

					
							
							*Significant at p<0.05

						
					

				
			

			Table 3: Wilcoxon Signed rank test of the difference between baseline and week 4 VAS for both groups.

			
				
					
					
					
					
				
				
					
							
							Group 

						
							
							 Baseline VAS Mean ± Sd

						
							
							Week 4 VAS Mean ± Sd

						
							
							P-value

						
					

					
							
							Back School Group (n=65) 

						
							
							5.92 ± 1.906 

						
							
							 1.66 ± 1.594 

						
							
							 0.001*

						
					

					
							
							Control Group (n=65) 

						
							
							6.45 ± 2.144 

						
							
							1.51 ± 1.687

						
							
							 0.001*

						
					

				
			

			Table 4: Gender difference in disability i.e. Roland Morris Disability Questionnaire (RMDQ) for back school and control groups.

			
				
					
					
					
					
					
				
				
					
							
							Group 

						
							
							 Period

						
							
							 Male

						
							
							 Female

						
							
							 P-value

						
					

					
							
							Back School Group (n=65)

						
							
							 Baseline RMDQ 

						
							
							38.46±20.22

						
							
							43.43±23.16 

						
							
							0.452

						
					

					
							
							(Male=39; Female=26) 

						
							
							Week 4 RMDQ

						
							
							10.48±12.36

						
							
							 9.62 ± 11.17 

						
							
							0.76

						
					

					
							
							 

						
							
							Change in RMDQ

						
							
							27.99±0.76

						
							
							 33.82 ± 18.65

						
							
							0.138

						
					

					
							
							Control Group (n=65)

						
							
							Baseline RMDQ

						
							
							 36.25±20.73

						
							
							50.47 ± 22.42

						
							
							0.021* 

						
					

					
							
							(Male=23; Female=42)

						
							
							Week 4 RMDQ

						
							
							6.53±9.39

						
							
							12.11 ± 13.42

						
							
							 0.038*

						
					

					
							
							 

						
							
							Change in RMDQ

						
							
							29.72±9.35

						
							
							 38.36 ± 23.41 

						
							
							0.149

						
					

					
							
							 *Significant at p<0.05
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			The results showed that women experience a higher level of back pain across the various age groups than men, with the exemption of age 50-59 for participant at baseline in the control group; this gender difference persists after week 4 (Figure 1). Also, with the exemption of age group 30-39, women experience a higher level of pain than men at baseline, for participant in the back-school group; however, contrary to observation from the control group, more men experienced a higher level of pain than women at 4-weeks post intervention. It appeared as if back school was beneficial for women in most age groups (Figure 2).

			Discussion

			This study was designed in response to the observed limited data on how the experience of non-specific low back pain (NLBP) varies for men and women in Nigeria, particularly before and following non-pharmacological intervention. Such knowledge may be vital in the assessment, treatment and outcome expectations of patients with NLBP. Thus, this sought to explore gender differences in the experience of LBP among adults in Nigeria and to assess whether there were gender differences in recovery from LBP following these interventions.

			The finding of this study revealed that there was a significant difference in the experience of pain (baseline VAS scores) between the women and men at baseline i.e. before intervention, irrespective of the treatment intervention. This suggests that there is a gender difference in the experience of LBP among the participants, with women experiencing more LBP than the men before intervention. The finding of this study is in line with the trend in the literature and it agrees with the finding of Peterson et al. [13] who in a study exploring the gender differences in pain levels before and after treatment of selected musculoskeletal complaints reported that women reported significantly higher baseline LBP level before Chiropractic treatment. Other studies have also documented that women generally report higher pain intensity compared to men [12,14,24]. Studies have shown that men have more diffuse noxious inhibitory controls compared to women [15,25].

			This finding could be suggestive of the clinical relevance of gender in LBP management and may imply that care should be taken in managing LBP particularly among women to ensure the pain is not under managed. Low back pain under management may lead to chronicity more in women than men, if this factor is taking into consideration when treating patients with low back pain. Invariably, this may amount to treating women with LBP differently from men. The results showed that women experience a higher level of LBP across the various age groups than men, with the exemption of age 50-59 for participant at baseline in the control group; this gender difference persists after week 4. Also, with the exemption of age group 30-39, women experience a higher level of pain than men at baseline, for participant in the back-school group; however, contrary to observation from the control group, more men experienced a higher level of pain than women at 4-weeks post intervention. It appeared as if back school was beneficial for women in most age groups.

			Interestingly, this observed gender differences did not lead to differences in the disability status of the participants at baseline; as there was no gender difference in the disability (RMDQ scores) at baseline. However, four weeks after intervention, there was a significant difference in the disability (RMDQ scores) observed in the participants in the control group. The finding of this study suggests that women response to non-pharmacological treatment differently when compared to men, and that this may be particularly influenced by the type of intervention employed. Thus, women with LBP may require different intervention when compared to men, particularly when using certain manual therapy modalities (intervention). Anecdotal evidence, from personal observation in the clinic, suggests that the treatment men with LBP may require modification when used for women with LBP. Also, more women in the control group were found to exhibit improvement in pain-related disability than men. This finding corroborates the finding of Pieh et al. [26] who in the result of a study from a 5-week multimodal pain management programme found that women exhibited an improvement more in pain-related disability as compared with men.

			Although, gender difference was also present after four weeks, but was only significant for participants in the control groups; when the women still experience more pain relative to the men. This may suggest that gender may be a function of the intervention; combined back school, convectional physiotherapy and drug therapy appeared to bridge the suggested gender difference in the treatment of patients with LBP. There are possible limitations to this study; one of which is the fact that only patients presenting for specific treatments involving non-specific LBP were included in this study. Extrapolation of the obtained to other musculoskeletal discomforts of other part of the body or treatments cannot be done without additional research. Also, specific diagnoses of the causes of the LBP, or consideration of other demographic variables/factors like duration of pain, ethnicity, work status, body mass index, and level of physical activity were not really considered when recruiting participants into the study; further research may be needed to control some of these factors in other to obtain the true picture of the gender differences for patients with non-specific LBP.

			Conclusion and Recommendation

			Finding from this study revealed that women experienced a higher level of LBP before and after four weeks of intervention. While this observed gender differences did not lead to differences in the disability status of the participants at baseline, there was a significant difference in the disability status of the participants in the control group. The finding from this study also suggests that back school was beneficial for women in most age groups. This may suggest the clinical relevance of gender in LBP management and may imply that care should be taken in managing LBP particularly among women to ensure pain is not under managed. And that woman with LBP may benefit more when treated differently from their male counterpart with similar presentation’s. It may also reduce the chances of developing chronicity more in women.
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Figure 2: Pre-and post-ntervention Gender experience back pain in the Back-School Group per age distribution.
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