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Abstract 
Introduction: Lower back pain (LBP) during pregnancy is prevalent globally, affecting 50% to 70% of 

expectant mothers. It stems from musculoskeletal changes as the body adjusts to the growing fetus. 

LBP not only challenges maternal comfort but also hampers daily activities and quality of life. 

Understanding its impact on activities of daily living (ADLs) is crucial for optimizing maternal care. 

Tailored interventions can alleviate LBP's effects, enhancing well-being during and after pregnancy. 

Methodology: A cross-sectional study utilizing quantitative methods assessed how lower back pain 

impacts the daily lives of 120 pregnant women attending antenatal clinics, using convenience sampling. 

Objectives included evaluating pain severity, examining daily activities, and correlating findings with 

demographic variables. Inclusion criteria comprised pregnant women aged 18 and above, experiencing 

lower back pain, and attending antenatal clinics. Exclusions involved prior spinal surgery, chronic back 

pain unrelated to pregnancy, cognitive impairments, and musculoskeletal disorders affecting pain 

assessment. Data collection utilized a demographic profile and the reliable Oswestry Low Back 

Disability Questionnaire. 

Research: The study assessed lower back pain severity and its impact on daily activities among 

pregnant women. Findings showed varying degrees of pain, with 1.67% reporting no pain, while 10% 

experienced mild, and another 10% reported moderate pain. Majority reported significant discomfort, 

with 43.33% and 35% reporting severe and very severe pain, respectively. On average, participants had 

a mean pain score of 5.73, with a standard deviation of 1.58. Additionally, 80% experienced 

pregnancy-related pain, with durations varying, and back pain onset typically occurring within 1-6 

months of pregnancy. Back pain significantly affected daily activities, with varying degrees of 

disability reported. Associations between pain severity and demographic variables were not significant. 

Conclusion: The study highlighted varying lower back pain severity and its impact on pregnant 

women's daily activities, with significant discomfort reported. 

 

Keywords: Lower back pain (LBP), pregnancy, prevalence 

 

Introduction 
Lower back pain (LBP) during pregnancy is a prevalent discomfort affecting women 

worldwide. As expectant mothers undergo physiological changes to accommodate the 

growing fetus, they often experience musculoskeletal alterations, including shifts in posture 

and weight distribution, which can contribute to LBP. The prevalence of LBP during 

pregnancy varies widely, with estimates ranging from 50% to 70% of pregnant women 

experiencing some degree of discomfort, particularly in the lumbar region. This phenomenon 

not only poses challenges for maternal comfort but also significantly impacts activities of 

daily living (ADLs) and overall quality of life. 

Understanding the ramifications of LBP on ADLs among pregnant women attending 

antenatal clinics is crucial for optimizing maternal care and improving health outcomes for 

both mothers and babies. ADLs encompass a spectrum of routine tasks essential for 

independent living, including personal care, household chores, and occupational 

responsibilities. These activities necessitate mobility, flexibility, and endurance, all of which 

may be compromised in the presence of LBP. Pregnancy-related LBP can manifest as acute, 

subacute, or chronic pain, with varying degrees of severity and disability. Factors 

contributing to LBP in pregnant women include hormonal changes, mechanical stress on the 
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spine due to weight gain, alterations in posture, and 

biomechanical adaptations to accommodate the expanding 

uterus. While LBP is considered a normal physiological 

response to pregnancy in many cases, its impact on ADLs 

can be profound and multifaceted. 

Assessing the impact of LBP on ADLs requires a 

comprehensive understanding of the physical, 

psychological, and social dimensions of maternal health. 

Functional limitations associated with LBP may restrict 

mobility, limit participation in social and recreational 

activities, and affect maternal role performance and self-

care practices. Furthermore, persistent LBP during 

pregnancy has been linked to adverse outcomes such as 

increased risk of depression, sleep disturbances, and 

decreased overall quality of life. By examining the 

relationship between LBP and ADLs in pregnant women, 

healthcare providers can tailor interventions to address 

specific needs and promote optimal functioning and well-

being throughout pregnancy and beyond. This study aims to 

explore the prevalence, severity, and functional implications 

of LBP among pregnant women attending antenatal clinics, 

shedding light on potential avenues for intervention and 

support to enhance maternal health and mitigate the impact 

of LBP on ADLs. 

 

Need of the study 

The need for this study arises from the significant yet 

underexplored intersection of lower back pain (LBP) and 

activities of daily living (ADLs) among pregnant women 

attending antenatal clinics. While LBP is a common 

complaint during pregnancy, its precise impact on ADLs 

remains inadequately understood. Pregnancy-related LBP 

can substantially disrupt routine tasks essential for maternal 

well-being, potentially leading to functional limitations and 

decreased quality of life. However, existing literature often 

lacks comprehensive insights into the specific challenges 

faced by pregnant women in managing LBP and 

maintaining ADLs. Understanding the extent to which LBP 

affects various aspects of daily functioning is paramount for 

informing tailored interventions and support strategies. By 

elucidating the relationship between LBP and ADLs, this 

study aims to fill existing gaps in knowledge and provide 

evidence-based recommendations for healthcare 

professionals working with pregnant women. Ultimately, 

such insights can facilitate the development of targeted 

interventions to alleviate LBP-related functional 

impairments, enhance maternal health outcomes, and 

optimize the overall pregnancy experience for women 

attending antenatal clinics. 

In their 2024 study, Shanshan H, et al. conducted a 

comprehensive analysis on the prevalence of lumbopelvic 

pain (LPP) during pregnancy through a systematic review 

and meta-analysis of cross-sectional studies, published in 

Acta Obstetricia et Gynecologica Scandinavica. Their 

research encompassed 38 studies, involving 21,533 pregnant 

participants, gathered from four major databases up to 

October 2022. They found an overall pooled prevalence of 

LPP during pregnancy at 63%, with significant 

heterogeneity. Prevalence varied across continents, BMI 

categories, and age groups, with notable distinctions by 

gestational age. Their findings shed light on the multifaceted 

nature of LPP during pregnancy. 

 

AIM of the study: The aim of this study is to evaluate the 

impact of lower back pain on activities of daily living 

among pregnant women attending antenatal clinic. 

 

Methodology 

Utilizing a quantitative approach, a cross-sectional study 

was conducted to evaluate how lower back pain impacts the 

daily lives of 120 pregnant women attending antenatal 

clinics, employing a convenience sampling method. The 

study aimed to: gauge the severity of lower back pain in 

pregnant women, examine their daily activities, assess the 

influence of lower back pain on these activities, and 

correlate findings regarding lower back pain and daily 

activities with specific demographic variables. Inclusion 

criteria comprised pregnant women attending antenatal 

clinics, those experiencing lower back pain during 

pregnancy, aged 18 years and older, providing informed 

consent, capable of comprehending and responding to study 

questionnaires, and at any stage of pregnancy (first, second, 

or third trimester). Exclusion criteria included pregnant 

women with prior spinal surgery, pre-existing chronic back 

pain unrelated to pregnancy, significant cognitive or 

communication impairments, history of musculoskeletal 

disorders that might interfere with lower back pain 

assessment, and those currently undergoing treatment 

affecting daily activities. Data collection employed a 

demographic profile and the Oswestry Low Back Disability 

Questionnaire. The internal consistency of the Oswestry 

Disability Index demonstrated reliability, with a Cronbach's 

alpha coefficient of 0.87 (95% confidence interval: 0.86 to 

0.88). 

 

Results 

To evaluate the severity of lower back pain among 

pregnant women 
Among the participants, 1.67% reported no pain, while 10% 

experienced mild pain, and another 10% reported moderate 

pain. The majority of participants experienced significant 

discomfort, with 43.33% reporting severe pain and 35% 

reporting very severe pain. None of the participants reported 

experiencing the worst possible pain. On average, 

participants reported a mean pain score of 5.73, with a 

standard deviation of 1.58, indicating the variability in 

reported pain levels among the pregnant women surveyed. 

 
Table 1: To assess the impact of pregnancy on the activities of 

daily living among the participants 
 

Prevalence of pregnancy Frequency Percentage 

1. Pain 

a. Yes 96 80 

b. No 24 20 

2. No. of Days of back pain 

a. Upto 1 Month 25 20.83 

b. 1-2 Month 8 6.67 

c. 1-3 Month 25 20.83 

d. More than 3 Months 61 50.83 

3. Gestation Period (Months) 

a. 7th 15 12.50 

b. 8th 7 5.83 

c. 9th 94 78.33 

Month of starting back Pain 

a. Upto 3 Month 15 12.5 

b. 1-6 months 81 67.5 

 

Regarding the prevalence of pregnancy-related pain, 80% of 
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participants reported experiencing pain, while 20% did not. 

Regarding the duration of back pain, 20.83% experienced it 

for up to one month, 6.67% for 1-2 months, 20.83% for 1-3 

months, and 50.83% for more than three months. In terms of 

gestation period, 12.50% were in the 7th month, 5.83% in 

the 8th month, and the majority, 78.33%, were in the 9th 

month. Concerning the month of onset of back pain, 12.5% 

experienced it within the first three months, while 67.5% 

reported onset within 1-6 months of pregnancy. 

 
Table 2: To evaluate how low back pain affected the daily 

activities of pregnant women 
 

Disability Level Frequency Percentage 

No Disability 1 0.83 

Mild Disability 43 35.83 

Moderate Disability 57 47.50 

Severe Disability 14 11.67 

Completely Disability 5 4.17 

Mean 17.88 

SD 6.77 

 

Among the participants, 0.83% reported no disability, while 

35.83% experienced mild disability, and 47.50% reported 

moderate disability. Additionally, 11.67% reported severe 

disability, while 4.17% reported complete disability in 

performing daily tasks due to back pain. On average, 

participants had a disability score mean of 17.88, with a 

standard deviation of 6.77, indicating the variability in the 

impact of back pain on their activities of daily living. 

 

Associations between the findings regarding lower back 

pain and activities of daily living among pregnant 

women and their selected demographic variables 
Analysis revealed no significant associations between age 

groups and pain scale categories (χ² = 15.5, df = 8, p = 

0.59), as well as between occupation and pain scale 

categories (χ² = 9.48, df = 4, p = 0.05), indicating non-

significance. Likewise, no significant associations were 

found between the prevalence of pregnancy and pain scale 

categories (χ² = 9.48, df = 4, p = 0.76), between the number 

of days of back pain and pain scale categories (χ² = 24.96, df 

= 15, p = 0.06), between gestation period and pain scale 

categories (χ² = 18.3, df = 10, p = 0.8), and between the 

month of starting back pain and pain scale categories (χ² = 

9.48, df = 4, p = 0.51), indicating non-significant 

relationships. Overall, these results suggest that there were 

no significant associations between lower back pain severity 

and the selected demographic variables among the pregnant 

women surveyed. 

 

Discussion  
The study aimed to assess the severity of lower back pain, 

impact of pregnancy on daily activities, and how low back 

pain affected pregnant women's daily lives. Among 

participants, 1.67% reported no pain, while 10% 

experienced mild pain, and another 10% reported moderate 

pain. A majority experienced significant discomfort, with 

43.33% reporting severe pain and 35% reporting very severe 

pain, indicating substantial distress. None reported the worst 

possible pain. On average, participants had a mean pain 

score of 5.73, with a standard deviation of 1.58, showcasing 

variability in reported pain levels. In a study conducted by 

Njoku Isaac Omoke et al. 2021 it was found that among 138 

individuals experiencing low back pain during their index 

pregnancy, the mean pain intensity on the Numeric Rating 

Scale (NRS) was 4.3±1.36. Among these participants, the 

distribution of pain severity was as follows: 30.4% reported 

mild pain, 63.0% reported moderate pain, and 6.5% reported 

severe pain.  

Regarding pregnancy's impact, 80% experienced pain, with 

durations varying: 20.83% for up to one month, 6.67% for 

1-2 months, 20.83% for 1-3 months, and 50.83% for over 

three months. Most participants (78.33%) were in the 9th 

month of gestation, with back pain often starting within the 

first three months for 12.5% and within 1-6 months for 

67.5%. In terms of daily activities, 0.83% reported no 

disability, while 35.83% experienced mild disability, and 

47.50% reported moderate disability. In a study conducted 

by Kathrin Haßdenteufel et al. in 2020, it was discovered 

that there was a notable decrease in overall physical activity 

from the 20th to the 32nd week of gestation. Additionally, 

11.67% reported severe disability, while 4.17% reported 

complete disability, highlighting substantial limitations. On 

average, participants had a disability score mean of 17.88, 

with a standard deviation of 6.77, indicating variability in 

back pain's impact. Associations between lower back pain 

severity and demographic variables were explored but 

revealed no significant relationships, suggesting the absence 

of notable correlations. In the study conducted by Nkhata 

LA et al. in 2024, it was observed that the education and 

exercise intervention activities had a substantial effect on 

alleviating the women's back pain experiences. 

 

Conclusion 

Lower back pain (LBP) during pregnancy is widespread, 

impacting maternal comfort and daily functioning. With 

estimates of 50% to 70% of pregnant women experiencing 

LBP, particularly in the lumbar region, understanding its 

implications on activities of daily living (ADLs) is crucial. 

ADLs encompass essential tasks for independent living, 

often compromised by LBP's mobility restrictions. Factors 

contributing to LBP include hormonal changes and 

mechanical stress, affecting maternal well-being and 

potentially leading to adverse outcomes like depression and 

decreased quality of life. Examining the LBP-ADLs 

relationship informs tailored interventions for optimal 

maternal health. Shanshan H et al.'s 2024 study highlights 

the global prevalence and multifaceted nature of 

lumbopelvic pain during pregnancy, informing further 

research and interventions. 

Our study aimed to comprehensively evaluate the severity 

of lower back pain during pregnancy, its impact on daily 

activities, and the resultant challenges faced by pregnant 

women. Our findings reveal a significant prevalence of pain 

among participants, with varying degrees of severity and 

duration, indicating substantial distress experienced by 

many. Moreover, the study sheds light on the profound 

impact of pregnancy on daily activities, with a notable 

proportion of participants experiencing disability. 

Importantly, interventions such as education and exercise 

show promise in mitigating back pain experiences. While 

demographic variables showed no significant correlations 

with pain severity, further research is warranted to explore 

potential factors influencing back pain during pregnancy. 

Overall, our study underscores the importance of tailored 

interventions to alleviate back pain and enhance the well-

being of pregnant women. 
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