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Abstract

Background: Low back pain (LBP) is a common and disabling musculoskeletal condition, particularly
prevalent among occupations involving prolonged standing and physical exertion, such as traffic policing.
Despite awareness about LBP, a gap often exists between knowledge and actual preventive or treatment
practices.

Objective: This study aimed to assess the knowledge, attitude, and practices (KAP) regarding LBP among
traffic police officers in Ahmedabad, Gujarat, to identify gaps and inform future interventions.

Methods: A cross-sectional study was conducted involving 100 traffic police officers selected through
stratified random sampling. A structured questionnaire was used to gather data on demographics,
knowledge, attitudes, and practices related to LBP. Descriptive analysis was performed to interpret the
findings.

Results: Out of 100 traffic police officers surveyed, 61% had moderate knowledge of low back pain
(LBP), 26% had poor knowledge, and only 13% had good knowledge. A neutral attitude toward LBP was
observed in 59% of participants, while 25% showed a positive attitude. In terms of practices, 61% relied
on inappropriate self-management strategies, and only 39% followed proper treatment-seeking behaviour.
A significant positive correlation was found between knowledge and attitude (p < 0.05), but no significant
correlation was observed between knowledge and practice or attitude and practice.

Conclusion: The study highlights significant gaps in the knowledge, attitudes, and practices related to low
back pain among traffic police officers. Despite moderate awareness, there is poor adherence to
appropriate management strategies, with underutilization of physiotherapy services. Targeted educational
programs and workplace health interventions are essential to improve LBP management and reduce its
occupational impact.

Keywords: Low back pain, Knowledge Attitude Practice (KAP), Traffic police, Physiotherapy awareness,
Occupational health, Cross-sectional study, Musculoskeletal disorders, Workplace ergonomics.

Introduction:

The human body functions as a complex system made up of bones, muscles, joints, and connective tissues.
The spine, an essential part of the musculoskeletal system, serves as the central support structure and is
composed of vertebrae separated by intervertebral discs. These discs’ act as shock absorbers and facilitate
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smooth movement. However, damage or degeneration of these structures may lead to musculoskeletal
disorders, particularly low back pain (LBP)!.

LBP is recognized globally as one of the most prevalent and disabling musculoskeletal conditions. It is
characterized by discomfort in the lumbar region and is commonly caused by factors such as poor posture,
repetitive physical stress, inadequate ergonomics, and prolonged standing or sitting?. According to the
Global Burden of Disease 2010 study, LBP ranks among the top contributors to years lived with disability
worldwide?. Its significant impact on quality of life and work productivity has made it a major concern in
occupational health.

Traffic police officers are among the occupational groups most susceptible to LBP due to the physical
demands of their job. Their role often requires them to stand for extended periods, be exposed to vehicle
vibrations, and perform repetitive movements, all of which contribute to musculoskeletal strain®.
Furthermore, environmental conditions such as extreme temperatures, poor air quality, and noise pollution
exacerbate physical stress and fatigue®.

Research suggests that long hours of static posture, lack of ergonomic training, and physical strain increase
the risk of LBP among traffic police. Inadequate awareness, improper practices, and absence of
preventive strategies often lead to recurrent or chronic back pain in this population’. Moreover, this pain
affects not only physical functioning but also mental health, contributing to absenteeism, decreased job
satisfaction, and diminished productivity®.

Although many traffic police personnel may be aware of the causes and consequences of LBP, there is
often a gap between their knowledge and actual preventive practices’. Hence, evaluating their level of
knowledge, attitude, and practices (KAP) is crucial for designing targeted interventions and promoting
spinal health.

Need for the Study

LBP continues to be one of the leading causes of work-related disability, especially among individuals
with physically demanding roles. In professions such as traffic policing, which involve sustained periods
of standing, awkward postures, and minimal rest breaks, the prevalence of LBP is significantly higher than
in the general population'®. Despite being a preventable condition in many cases, the lack of routine
ergonomic training and fitness awareness among traffic police leads to increased vulnerability!!.

In addition, traffic officers tend to overlook initial signs of back pain, which may evolve into long-
term issues without prompt action'2.

Therefore, it is important to evaluate their awareness, beliefs and practices concerning LBP.

Methodology

The study was conducted over a period of two months and included a sample of 100 traffic police officers.
Participants were aged between 20 and 60 years and included both male and female officers who were
currently experiencing low back pain. Additional inclusion criteria required participants to be working a
minimum of 7-8 hours per day and to have no recent history of surgery or trauma.

The exclusion criteria ruled out officers who had undergone recent surgery, had part-time or irregular
work schedules, had congenital spinal deformities, or had recently participated in similar research studies.
This study was conducted among traffic police officers serving in the Ahmedabad district. To ensure
representation across various age groups, service ranks, and levels of work experience, a stratified random
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sampling method was used. Out of the 138 officers approached, 100 completed the survey and were
included in the final analysis.

Data Collection

Information was gathered using a structured questionnaire specifically developed for this study. The

questionnaire was organized into four key sections:

e Demographic Information: Included questions related to participants’ age, gender, duration of service,
and other personal and professional background data.

o Knowledge Assessment: Focused on participants’ awareness of low back pain, including its causes,
symptoms, risk factors, and preventive strategies.

e Attitude Evaluation: Explored beliefs and perceptions regarding the seriousness of LBP, its effect on
daily functioning, and preferences for treatment and management.

e Practice Assessment: Investigated current habits and interventions used by participants to cope with
or manage LBP, such as home remedies, medical consultation, and use of physiotherapy services.

Results:

Out of 138 participants, 100 successfully completed the questionnaire. The remaining 38 participants were
unable to do so due to work-related responsibilities, limited time availability, and language difficulties.
Among the 100 respondents, 78% were male and 22% were female. In terms of age distribution, 7% were
between 21-30 years, 53% were between 31-40 years, 25% were between 41-50 years, and 15% were
between 51-60 years (Fig. 1.1).

Figure 1.1 Total Participants
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Knowledge on low back pain: The findings revealed that a majority (54%) of the traffic police officers
acknowledged low back pain (LBP) as a common condition (Fig. 2.1). When asked about the age group
most affected by LBP, 52% correctly identified individuals aged 46—60 years, while the remaining
participants showed less awareness of other vulnerable age groups (Fig. 2.2). Regarding gender
susceptibility, 48% of the respondents believed that males are more commonly affected by LBP, whereas
45% thought females are more affected, reflecting a divided perception (Fig. 2.3). Additionally, when
questioned about the impact of LBP on their lifestyle, 57% of participants affirmed that it does affect them,
38% disagreed, and 5% were unsure. These responses highlight varying levels of knowledge and
awareness among the officers regarding the prevalence and demographic patterns of LBP.
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Figure 2.1 Knowledge on Occurrence of back pain in the Community
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Figure 2.2 Knowledge on low back pain at different age group
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Figure 2.3 Knowledge on which gender is commonly affected with low back pain
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Attitude towards Low back pain: A significant portion of the traffic police officers preferred to manage
low back pain (LBP) on their own rather than seeking professional help. Specifically, 39% of participants
reported taking bed rest, 21% avoided any activity, 16% chose to ignore the pain, 11% sought medical
care, 8% used home remedies, and only 5% modified their activity (Fig. 3.1) in response to LBP. When
asked whether they had ever sought treatment for their back pain, 57% of the participants stated that they
had not pursued any treatment, while 43% reported having done so. These findings indicate a strong
tendency toward self-management and a reluctance to seek professional medical intervention among the
participants.
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Figure 3.1 Attitude towards low back pain
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Practice towards low back pain: A total of 24 participants opted for non-medical treatment, while 19
participants chose medical treatment. This suggests that non-medical approaches were preferred by a
slightly greater number of individuals in managing their low back pain. (Fig. 4.1)

Figure 4.1
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Out of all participants, 69% reported having heard about physiotherapy treatment, whereas 31%
indicated they had not, showing that the majority were aware of physiotherapy as a treatment option.
(Fig.4.2)

Figure 4.2
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When asked whether they had taken physiotherapy treatment for low back pain, only 13% of participants
reported having taken it, while 87% had not, indicating that physiotherapy treatment was utilized by a
small proportion of the respondents. (Fig.4.3)

Figure 4.3

Have you taken Physiotherapy
treatment for low back pain ?
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Discussion:

This study offers a comprehensive assessment of knowledge, attitudes, and practices (KAP) concerning
low back pain (LBP) among traffic police officers, a group particularly susceptible due to the physical
nature of their work. The results reveal a foundational awareness of LBP but expose notable gaps in
detailed understanding, attitudes, and effective management approaches.

Knowledge: A little over half of the officers (54%) correctly recognized LBP as a common health issue,
indicating moderate awareness. When identifying the age group most affected, 52% accurately pointed to
individuals aged 4660 years, consistent with existing evidence linking increased LBP prevalence with
age-related spinal degeneration (Smith et al., 2017; Walker, 2016). However, the remaining respondents
showed less awareness of other at-risk age groups, highlighting a gap in comprehensive knowledge that
has also been reported in other occupational populations (Johnson et al., 2018). Regarding gender
susceptibility, perceptions were divided, with 48% believing males are more affected by LBP and 45%
believing females are more affected. This nearly even split underscores uncertainty and mixed beliefs
within the group. Epidemiological studies generally report a slightly higher prevalence of LBP in females,
influenced by biological and psychosocial factors (Hoy et al., 2012; Gore et al., 2018), suggesting an area
where targeted education may help clarify misconceptions.

Attitudes: The officers' attitudes toward LBP reveal a tendency toward self-management rather than
seeking professional care. For instance, 39% preferred bed rest, 21% avoided activities altogether, and
16% chose to ignore their pain. Only 11% sought medical treatment, reflecting a considerable reluctance
to engage with healthcare providers for LBP (Fig. 3.1). Moreover, 57% of participants admitted they had
never sought treatment for their back pain, despite more than half acknowledging that LBP impacts their
lifestyle (Fig. 3.2). This suggests that even when aware of LBP’s effects, many prefer to manage symptoms
independently, potentially due to stigma, fear of job repercussions, or lack of knowledge about effective
interventions (Dionne et al., 2008; Koes et al., 2010).

Practices: Regarding management, 24 participants opted for non-medical approaches while 19 chose
medical treatment, reflecting a slight preference for non-medical strategies (Fig. 4.1). Awareness of
physiotherapy was relatively high at 69%, yet only 13% had ever utilized physiotherapy for LBP (Fig.
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4.3). This gap between awareness and actual utilization highlights significant underuse of an evidence-
based treatment known to improve pain, function, and prevent chronicity (Furlan et al., 2015; Maher et
al., 2017).

Barriers such as misconceptions about physiotherapy, limited access, cost, and time constraints may
contribute to this underutilization. Incorporating workplace physiotherapy services and educational
programs could facilitate better acceptance and use of these services (Savigny et al., 2009; Waddell et al.,
2003).

Comparison with Other Studies: Consistent with prior research on occupations involving prolonged
standing and repetitive physical tasks, this group showed high LBP prevalence and a preference for self-
management strategies (Punnett & Wegman, 2004; da Costa & Vieira, 2010). However, the strong reliance
on self-treatment and minimal engagement with professional care may be more pronounced among traffic
police due to unique occupational culture and pressures to maintain readiness (Battie & Bigos, 1991).
Unlike other professional groups that may adopt medical interventions or workplace accommodations
more readily, police officers may delay treatment, increasing risk for chronic problems.

Implications for Practice: This study highlights the need for targeted educational programs to improve
traffic police officers’ knowledge about LBP, especially regarding age-related and gender-specific risks.
Promoting professional treatment options like physiotherapy over ineffective self-management is crucial.
Workplace health initiatives should include regular training on LBP prevention and management and
improve access to physiotherapy services. Policies encouraging early reporting and treatment without job-
related fear can reduce LBP’s incidence and impact in this workforce.

Conclusion

The study reveals significant gaps in knowledge, attitudes, and practices about LBP among traffic police
officers. While basic awareness exists, there is limited understanding of risk factors and physiotherapy’s
role. Officers predominantly self-manage rather than seek professional care, leading to underutilization of
effective treatments like physiotherapy. Addressing these gaps through education and workplace
initiatives can enhance LBP management, improving officers’ health and productivity.

Limitations

e The cross-sectional design limits causal inference between KAP elements.

e Reliance on self-reported data may introduce response bias due to social desirability or recall issues.

e The sample may not be fully representative of all traffic police or other occupational groups.

e The study did not explore reasons behind reluctance to seek professional treatment, limiting insight
into barriers.

Recommendations

e Implement educational programs focusing on LBP risk factors and physiotherapy benefits.

e Improve accessibility and affordability of physiotherapy services for traffic police officers.

e Develop workplace health initiatives, including ergonomic training and regular physical exercises.
e Conduct longitudinal studies to evaluate changes in KAP over time and intervention effects.

e Investigate barriers to physiotherapy use to design targeted strategies for increased uptake.
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