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Objectives: Low back pain (LBP) accounts for the majority of the global burden of 
musculoskeletal diseases and has been shown to affect an individual’s quality of life. Chronic 
LBP can affect physical and mental health (MH) and increase the burden of a country’s 
healthcare through direct or indirect costs. This study aimed to examine the correlation between 
pain, disability, and psychological distress with health-related quality of life (HRQoL) in LBP 
patients.

Methods: This study involved 74 patients with LBP. Pain intensity, disability, psychological 
distress (depression, anxiety, and stress), and quality of life were measured using the visual 
analog scale, oswestry disability index, depression anxiety stress scales 42, and short form 36 
questionnaires. Data were analyzed using univariate and bivariate analyses.

Results: Pain intensity showed a moderate negative correlation with HRQoL domains, 
strongest for bodily pain (BP) (r=–0.589, P<0.001) and general health (GH) (r=–0.517, 
P<0.001). Disability demonstrated the strongest correlations overall, particularly with physical 
function (r=–0.702, P<0.001) and physical component summary (PCS) (r=–0.688, P<0.001), 
indicating that functional limitation has the greatest impact on quality of life. Psychological 
distress was also correlated negatively with HRQoL; anxiety (r=–0.479, P<0.001) and 
depression (r=–0.421, P<0.001) were most strongly related to vitality (VT) and MH domains. 
These findings show that pain, disability, and emotional distress collectively contribute to 
HRQoL reduction among LBP patients.

Discussion: Pain, disability, and psychological distress are interrelated determinants of 
HRQoL in patients with LBP. Integrating pain management, functional rehabilitation, and 
psychological support is essential to improve overall patient well-being.
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Highlights 

● Pain intensity showed a moderate negative correlation for BP and GH

● Disability correlates significantly and strongly with physical function and PCS

● Psychological distress correlates negatively and strongly with VT and MH

Plain Language Summary 

Low back pain (LBP) is a major global burden and can cause disability. The quality of life in LBP patients is 
important, as it can affect personal well-being, either physical or mental, and can also affect the healthcare burden 
of a country. CLBP can cause a decrease in quality of life (QoL) and negatively impact a person’s life. Factors, such 
as pain, disability, and psychological factors, such as anxiety/depression, can adversely impact the quality of life of 
LBP patients. This study helps to identify factors that worsen LBP patients’ QoL and provides more comprehensive 
treatment for LBP.

Introduction

ow back pain (LBP) accounts for the ma-
jority of the global burden of musculo-
skeletal diseases and is the primary cause 
of disability [1]. The pain is located at 
the back of the body, stretching from the 

lower ribs to the horizontal crease between the buttocks. 
It also includes lower extremity pain caused by a low 
back condition, whether or not trunk pain is present [2]. 
In 2020, a remarkable 619 million individuals globally 
experienced the distressing condition of LBP, and it is 
projected that by 2050, this figure will escalate to 843 
million [3]. A recent study conducted in 2021 in Indone-
sia showed that middle-aged individuals, notably those 
aged 40 to 50, commonly experience LBP (44.29%) [4]. 
Nevertheless, it can affect individuals of all age groups 
within the community, regardless of gender and race, 
and their quality of life [5, 6].

The etiology of LBP is multifactorial and broadly cat-
egorized into degenerative and non-degenerative causes. 
Degenerative LBP—previously referred to as nonspe-
cific LBP—is commonly attributed to structural dete-
rioration involving intervertebral discs, facet joints, and 
supporting ligaments, often accompanied by regional or 
global spinal misalignment. In contrast, non-degenera-
tive LBP encompasses pathologies such as trauma, in-
fection, tumors, and inflammatory conditions, which re-
quire thorough diagnostic evaluation. Pain mechanisms 
may be nociceptive, neuropathic, or nociplastic, reflect-
ing complex neurophysiological processes. Addition-
ally, psychosocial factors—including depression, anxi-
ety, and maladaptive pain behaviors—play a significant 

role in amplifying pain perception and disability, thereby 
complicating diagnosis and management [7]. 

In some studies, LBP has been shown to affect the in-
dividuals’ quality of life (QoL). QoL refers to the well-
being experienced by individuals and groups, encom-
passing both good and negative aspects of life [8]. The 
reduced quality of life can also lead to a higher financial 
burden on a country’s healthcare system in direct and 
indirect costs [9]. CLBP not only affects physical well-
being but also has an adverse impact on MH [10]. 

The intensity of their pain influences the QoL of an in-
dividual with LBP. A prior study conducted in Indonesia 
demonstrated a strong and statistically significant in-
verse correlation between the level of pain and the QoL 
among patients suffering from LBP, particularly in the 
RP aspect [11]. In addition, separate studies in Iran re-
vealed a notable association between the degree of pain 
and almost all domains of SF-36 [12]. Pain intensity was 
reported to be experienced more frequently in older adult 
patients [13]. Pain intensity was identified as one of the 
independent variables that substantially impacted LBP 
individuals’ impairment [14].

As evidenced in prior studies, a correlation is observed 
between pain intensity and disability in patients with 
CLBP [15]. such as severe pain, physical inac, and dis-
ability, negatively impact patients’ QoL. A longitudinal 
study discovered that pain severity and disability have a 
statistically significant negative correlation with health-
related quality of life (HRQoL). A study conducted in 
Turkey found a moderate and statistically significant 
link between functional status and kinesiophobia (fear of 
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movement). People who experience LBP and have a fear 
of movement are more likely to develop limitations in 
their physical functioning (PF) [16]. Additionally, higher 
pain intensity and disability also have a statistically sig-
nificant positive correlation with societal and healthcare 
expenditures [17]. The visual analog scale (VAS) and os-
westry disability index (ODI) are frequently used to as-
sess pain intensity and degree of disability, respectively. 
These assessments are highly reliable and encompass 
inquiries about the severity of lower back pain and the 
nine most prevalent everyday tasks [13].

Furthermore, common psychological distress, includ-
ing anxiety, depression, and stress-related disorders, can 
contribute to adverse effects on daily performance as 
well as exacerbate LBP, and is more likely to increase 
within older adults [18]. we examined the relationships 
between LBP and four physical and MH conditions 
(psychological distress, insomnia, mobility limitations, 
and self-rated health. It has been demonstrated in a prior 
study that LBP patients who have high depression and 
anxiety levels frequently refrain from engaging in ac-
tivities that they previously enjoyed, such as housework, 
sports, and social interaction, which results in disability-
related symptoms [14]. CLBP is inherently stressful, 
especially among women, and when combined with de-
pression, they form two sets of symptoms that have a 
negative impact on each other [19].

Despite the high prevalence of LBP and its multifac-
eted consequences, research exploring the pain inten-
sity, physical disability, depression, anxiety, and stress 
on patients’ QoL remains limited and underrepresented. 
Hence, researchers sought to undertake a study to deter-
mine the correlation between the severity of pain, level 
of disability, and psychological distress (including de-
pression, anxiety, and stress) on the HRQoL of individu-
als with LBP.

Materials and Methods

Study design and setting

An analytic observational study with a cross-sectional 
design was conducted at William Booth Hospital, Sema-
rang City, from May to June 2024. Respondents were 
patients who visited the medical rehabilitation clinic and 
met the inclusion criteria, such as being 18 years or old-
er, suffering from LBP, being able to communicate well, 
and being willing to become respondents by completing 
and signing informed consent forms.

A priori sample size estimation was conducted using 
the standard formula for a two-tailed correlation analy-
sis, with the significance level (α) set at 0.05 and statisti-
cal power fixed at 0.80. Based on the Fisher z transfor-
mation, a sample of approximately 47 participants was 
required to detect a medium-to-large effect size (r=0.40). 
To accommodate potential non-response and unusable 
cases, an anticipated attrition rate of 10% was incorpo-
rated, yielding a minimum required sample size of 53 
participants. A total of 74 participants were ultimately 
included in the final analysis. This sample size provided 
sufficient statistical power to detect moderate-to-large 
correlations (r≥0.35–0.40), although the ability to reli-
ably detect small effect sizes (r≈0.20–0.30) remained 
limited.

Variables and data collection

The independent variables (X) in this study included 
pain intensity, degree of disability, depression, anxiety, 
and stress. Meanwhile, the dependent variable (Y) was 
HRQoL. Data were collected through direct interviews.

Sociodemographic

To determine the respondents’ characteristics, we col-
lected sociodemographic-related data, including age, 
gender, and education level. Age was categorized as 
adult (≥18-59 years old) and older adults (≥60 years old). 
The participants’ education level was defined as “low” if 
the last education was elementary school or no school, 
“moderate” for junior or senior high school graduates, 
and “high” for diploma or higher graduates.

Pain intensity

Pain intensity was measured using a 10-cm VAS, 
where 0 indicated no pain, and 10 indicated the worst 
imaginable pain. The VAS was analyzed as a continuous 
variable.

Disability degree

The degree of disability was measured using the ODI 
questionnaire. Ten items were assessed, including pain 
intensity, personal care, lifting, walking, sitting, stand-
ing, sleeping, sex life, social life, and traveling. Each 
item has a score of 0-5. The total score is then divided by 
50 (maximum score) and multiplied by 100 to produce a 
percentage of the degree of disability [20]. 
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ODI percentages range from 0% (no disability) to 
100% (bed-bound or maximum disability), and are in-
terpreted as mild disability if 0-20%; moderate disability 
if 21-40%; severe disability if 41-60%; crippled if 61-
80%; and bed-bound if 81-100% [21]. 

Depression, anxiety, and stress degree

Three psychological distresses (depression, anxiety, 
and stress) were measured using the depression anxiety 
stress scales-42 translated into Bahasa Indonesia [22]. 
Each of the three scales consisted of 14 question items, 
[23] where each item has 4 rating scales on a Likert scale 
(0 to 4) [24]. All answers on each scale are then summed 
and interpreted based on cut off [25]. 

HRQoL

With a Cronbach’s α value exceeding 0.76, this ques-
tionnaire is suitable for assessing patients’ HRQoL [26]. 
Respondents’ QoL data were measured using the Indo-
nesian version of the short form 36v1 questionnaire (SF-
36 version 1) [27]. All question items including the ques-
tion “Compared to one year ago, how would you rate 
your general health (GH) today?” (self-reported health 
transition item) were used to assess eight QoL domains: 
PF, bodily pain (BP), role-physical (RP), GH, vitality 
(VT), social functioning (SF), role-emotional (RE), and 
mental health (MH). The eight QoL domains were then 
summarized into two component scales: The physical 
component summary (PCS) and the mental component 
summary (MCS). Each of the eight domains and two-
component scales was scored from 0 to 100, with higher 
scores indicating better health status.

Data analysis 

Descriptive analysis was used to determine the sociode-
mographic characteristics, pain intensity, severity of dis-
ability, psychological distress (depression, anxiety, and 
stress), and QoL of the study participants. Descriptive 
statistics were presented as Mean±SD for continuous 
variables and frequencies for categorical variables. Data 
normality was tested using the Kolmogorov-Smirnov 
test, and was considered normally distributed if P>0.05. 
Bivariate analysis was performed using Pearson’s cor-
relation or Spearman’s correlation test to determine the 
correlation between variables X and Y. The significance 
was set at P<0.05 with 95% confidence interval (CI).

Results

Table 1 presents the participants’ sociodemographic 
characteristics, pain level, disability degree, and psycho-
logical distress (depression, anxiety, and stress level). 
As many as 74 participants in this study were between 
23 and 80 years old; more than half (55.4%) were old-
er adults, and most were female (68.9%). Half (50%) 
had moderate education levels (junior and senior high 
school), about 28.4% had low education levels, and the 
rest had high education levels (21.6%). The majority of 
the respondents (86.5%) experienced chronic pain (more 
than three months). 

The median VAS score was 6 (range 0–10), reflecting a 
generally elevated level of perceived pain among partici-
pants. Most respondents (32.4%) experienced moderate 
disability, and only one person (1.4%) was bed-bound 
and used a wheelchair everywhere. More respondents 
in this study did not experience psychological distress, 
with 82.4% not experiencing depression, 79.7% not ex-
periencing stress, and 44.6% not experiencing anxiety; 
however, about 28.4% experienced moderate anxiety.

Table 2 presents the descriptive statistics of the eight 
SF-36 domains and the two component summaries. Nor-
mality was tested using the Kolmogorov–Smirnov test. 
Variables that were normally distributed are presented as 
Mean±SD with minimum–maximum values, while non-
normally distributed variables are presented as median 
(minimum–maximum).

Among all SF-36 domains, the PF domain showed a 
mean score of 61.62±23.44 (10.00–100.00), indicating 
moderate limitations in daily activities. The RP domain 
had a median score of 0.00 (0.00–100.00), suggesting 
that more than half of the respondents experienced sub-
stantial physical role restriction.

For other domains, the BP and GH medians were 
55.00 (0.00–90.00) and 65.00 (0.00–97.00), respective-
ly, showing that most participants perceived moderate 
physical well-being. The VT domain showed a mean of 
62.77±25.20 (5.00–100.00), reflecting fair energy and 
enthusiasm.

The SF, RE, and MH domains presented relatively high 
scores, with medians of 100.00 (0.00–100.00), 66.67 
(0.00–100.00), and 92.00 (0.00–100.00), indicating that 
emotional and social aspects of QoL were less affected 
compared to the physical domains.

Peni Julianti H, et al. Correlation Between Pain, Disability & Stress With LBP Patients' QoL. IRJ. 2026; 24(2):219-230.

https://irj.uswr.ac.ir/


223

2026, Volume 24, Issue 2

Table 1. Descriptive analysis of sociodemographic characteristics, pain intensity, disability degree, and psychological distress 
of the participants

Variables No. (%) Mean±SD/Median Min-max

Age groups
Older adults (≥60)

Adult (≤59)

41(55.4)

33(44.6)
63.00 23–80

Gender
Female

Male

51(68.9)

23(31.1)

Education level

Low (≤elementary school)

Moderate (high school)

High (≥diploma)

21(28.4)

37(50.0)

16(21.6)

Duration of pain (months)

Acute (<1.5)

Sub-acute (1.5-3)

Chronic (>3)

3(4.1)

7(9.5)

64(86.5)

21.50 1–228 

Pain intensity (VAS) - 6.00 0–10 

Disability degree (ODI)

Mild 

Moderate

Severe 

Crippled

Bed-bound

18(24.3)

24(32.4)

20(27.0)

11(14.9)

1(1.4)

37.62±20.74 0–84

Depression degree

Normal

Mild

Moderate

Severe

Extremely severe

61(82.4)

6(8.1)

5(6.8)

2(2.7)

0

4.00 0–22 

Anxiety degree

Normal 

Mild 

Moderate

Severe

Extremely severe

33(44.6)

5(6.8)

21(28.4)

10(13.5)

5(6.8)

9.32±7.32 0–36

Stress degree

Normal

Mild

Moderate

Severe

Extremely severe

59(79.7)

7(9.5)

5(6.8)

1(1.4)

2(2.7)

9.00 0–39 

VAS: Visual analog scale; ODI: Oswestry disability index.

Note: Normality test using the Kolmogorov-Smirnov test; normal data were presented as Mean±SD with (minimum-maxi-
mum), while abnormal data were presented as median and minimum-maximum.
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Table 2. Descriptive analysis of respondents’ HRQoL (n=74)

SF-36 Domains Mean±SD/Median Min–max

PF 61.62±23.44 10.00–100.00

RP 0 0–100.00

BP 55.00 0–90.00

GH 65.00 0–97.00

VT 62.77±25.20 5.00–100.00

SF 100.00 0–100.00

RE 66.67 0–100.00

MH 92.00 0–100.00

PCS 34.41±10.56 11.71–57.64

MCS 58.49 20.29–68.34

Abbreviations: PF: Physical function; BP: Bodily pain; RP: Role-physical; GH: General health; VT: Vitality; SF: Social function-
ing; RE: Role-emotional; MH: Mental health; MCS: Mental component summary; PCS: Physical component summary; SF36: 
Short form 36; HRQoL: Health-related quality of life.

Note: Normality test using Kolmogorov-Smirnov Test; normal data were presented as Mean±SD with (minimum-maximum), 
while abnormal data were presented as median and minimum-maximum.

Regarding component summaries, the PCS had a mean 
score of 34.41±10.56 (11.71–57.64), whereas the MCS 
had a median of 58.49 (20.29–68.34). Overall, these 
findings suggest that LBP predominantly affected re-
spondents’ physical rather than mental HRQoL. 

Table 3 summarizes the correlations between pain in-
tensity, disability, and psychological distress with the 
domains and components of HRQoL (SF-36). Correla-
tion analyses were conducted using either Pearson’s or 
Spearman’s correlation tests, according to data normality. 

The VAS score showed significant negative correla-
tions with all SF-36 domains and components (ρ=-0.265 
to -0.589, P<0.05), indicating that higher pain levels 
were associated with poorer QoL, particularly in BP (ρ=-
0.589, P<0.001) and GH (ρ=-0.517, P<0.001). 

ODI demonstrated strong negative correlations with 
physical domains, especially PF (r=-0.702, P<0.001) and 
PCS (r=-0.688, P<0.001), both tested using Pearson’s 
correlation. Moderate correlations were also found with 
VT (r=-0.481, P<0.001) and SF (ρ=-0.557, P=0.021), 
suggesting that higher disability levels corresponded 
with reduced physical health and VT.

Among psychological factors, anxiety and stress 
showed the strongest negative relationships with several 
SF-36 domains. Notably, anxiety correlated significantly 
with PF (r=-0.520, P<0.001), VT (r=-0.655, P<0.001), 
and PCS (r=-0.460, P=0.004). All were analyzed using 
Pearson’s correlation. Depression and stress were also 
significantly associated with lower scores in multiple do-
mains, including RE, MH, and VT (ρ=-0.347 to -0.467, 
P<0.01). 

Overall, these findings indicate that greater pain inten-
sity, disability, and psychological distress significantly 
impair both the physical and mental components of 
HRQoL among individuals with LBP.

Discussion

The findings of this study demonstrated that pain in-
tensity, disability, and psychological distress were sig-
nificantly correlated with HRQoL among patients with 
LBP. Pain intensity showed moderate negative associa-
tions with several HRQoL domains, particularly BP and 
GH, while disability exhibited the strongest correlations, 
most notably with PF and the PCS. Psychological dis-
tress, including depression, anxiety, and stress, also con-
tributed to reduced HRQoL, with anxiety and depression 
most strongly linked to VT and MH domains. 
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Sociodemographic characteristics

Our findings revealed that LBP was more preva-
lent among older adults (55.4%) and females (68.9%), 
which aligns with a comprehensive review conducted by 
de Souza et al. [28] Our results also match those of a 
meta-analysis that indicated a higher prevalence of LBP 
among individuals with moderate education levels, com-
pared to those with low or high education levels [29]. 
One possible explanation for this is that individuals with 
moderate and low education levels are often exposed to 
different workloads and job responsibilities than those 
with higher education. This is evident from the job dis-
tribution among individuals with lower-middle educa-
tion levels, where many are housewives or retirees. A 
study conducted in India found that approximately 83% 

of rural housewives experienced recent episodes of pain, 
chronic pain, and restrictions in their daily activities in 
the past year [30]. According to research by Nugraha et 
al. housewives suffering from LBP typically have a high 
school education and often engage in prolonged periods 
of standing or squatting for more than 8 hours per day 
while performing housework [31]. This position exerts 
greater pressure on the intervertebral discs, causing the 
muscles to work harder to maintain support in the lower 
back [32]. In contrast, LBP among older adults may be 
attributed to extended periods of sitting and poor posture 
[33]. Retired participants in our study reported spending 
most of their time indoors engaged in activities such as 
watching TV, napping, or interacting with their grand-
children.

Peni Julianti H, et al. Correlation Between Pain, Disability & Stress With LBP Patients' QoL. IRJ. 2026; 24(2):219-230.

Table 3. The correlation among pain intensity, disability degree, and psychological distress with SF-36 HRQoL domains and 
components

SF-36 Subscales VAS ODI Depression Anxiety Stress

PF
r
P

-0.363
0.001**b

-0.702
<0.001**a

-0.393
0.001**b

-0.520
<0.001**a

-0.334
0.004**b

RP
r
P

-0.421
<0.001**b

-0.539
<0.001**b

-0.189
0.107 b

-0.378
0.001**b

-0.254
0.029*b

BP
r
P

-0.589
<0.001**b

-0.641
<0.001**b

-0.210
0.073b

-0.511
<0.001**b

-0.386
0.001**b

GH
r
P

-0.517
<0.001**b

-0.531
<0.001**b

-0.270
0.020*b

-0.526
<0.001**b

-0.337
0.003**b

VT
r
P

-0.487
<0.001**b

-0.481
<0.001**a

-0.536
<0.001**b

-0.655
<0.001**a

-0.567
<0.001**b

SF
r
P

-0.430
<0.001**b

-0.557
<0.001**b

-0.268
0.021*b

-0.422
<0.001**b

-0.278
0.016*b

RE
r
P

-0.328
0.004**b

-0.467
<0.001**b

-0.263
0.024*b

-0.399
<0.001**b

-0.353
0.002**b

MH
r
P

-0.365
0.001**b

-0.383
0.001**b

-0.347
0.002**b

-0.576
<0.001**b

-0.456
<0.001**b

PCS
r
P

-0.497
<0.001**b

-0.688
<0.001**a

-0.248
0.033*b

-0.460
<0.001**a

-0.288
0.013*b

MCS
r
P

-0.265
0.022*b

-0.248
0.033*b

-0.247
0.034*b

-0.383
0.001**b

-0.327
0.004**b

�

Abbreviations: PF: Physical function; BP: Bodily pain; RP: Role-physical; GH: General health; VT: Vitality; SF: Social function-
ing; RE: role-emotional; MH: Mental health; MCS: Mental component summary; PCS: Physical component summary; SF36: 
Short form 36; HRQoL: Health-related quality of life; VAS: Visual analogue scale; ODI: Oswestry disability index; a: Pearson’s 
correlation; b: Spearman’s correlation; r: Correlation coefficients, 95% confidence intervals; P: Significance (two-tailed).

*P<0.05; **P<0.01.
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Correlation between pain intensity and HRQoL

The present study found that greater pain intensity was 
associated with lower QoL among patients with LBP. 
Although the strength of the association varied across 
SF-36 domains, the relationship was consistently nega-
tive, indicating that higher levels of pain were accom-
panied by declines in both physical and psychosocial 
well-being. These findings suggest that pain remains a 
central factor influencing patients’ daily functioning and 
perceived health status.

This result aligns with the understanding that pain not 
only limits physical activity but also disrupts sleep, con-
centration, and mood, ultimately leading to a decline in 
overall life satisfaction. The diminished GH perception 
observed in this study likely reflects the cumulative bur-
den of chronic discomfort, restricted mobility, and the 
emotional strain due to persistent pain.

Comparable findings have been reported in several 
studies. Research conducted in Indonesia showed that 
increased pain intensity significantly reduced functional 
and RP capacities among patients with lumbar herniation 
[11]. Similarly, a study in Iran demonstrated that pain 
intensity was inversely related to nearly all dimensions 
of the SF-36 QoL instrument, confirming that pain af-
fects multiple domains of human functioning [12]. A 
clinical investigation conducted at Dr. Wahidin Sudiro-
husodo Hospital in Indonesia also found similar results, 
indicating a strong correlation between pain intensity 
and functional capacity in individuals with LBP [34]. 
From a psychological standpoint, our findings are con-
sistent with prior evidence that chronic pain heightens 
emotional distress. Rapti et al. reported that individu-
als with prolonged pain tend to develop depression and 
anxiety, which exacerbate their perception of pain and 
further diminish their QoL [35]. Likewise, Dueñas et 
al. highlighted that chronic pain can adversely impact 
social participation and increase dependence on others, 
contributing to a broader decline in life quality [36].

Correlation between disability and HRQoL

In our study, the level of disability was found to be sig-
nificantly correlated with all aspects of QoL. The analy-
sis revealed a strong correlation between the level of dis-
ability and both the PF domain and the PCS. According 
to previous studies, the severity of disability is related to 
the increased pain experienced by patients, which in turn 
also affects their QoL, particularly physical quality [37]. 
Another study also mentioned that ODI has a significant 
negative relationship with PCS and MCS, reinforcing the 

idea that disability affects multiple dimensions of health 
status [38]. Pain-related disability may also be linked to 
the occurrence of catastrophic thinking in those suffering 
from CLBP. This refers to their tendency to have a fear 
of adverse events that could potentially happen or an in-
ability to cease thinking about the terrible pain they may 
endure [39].

Correlation between psychological distress 
(depression, anxiety, and stress) and HRQoL

The present study also identified a significant relation-
ship between psychological distress, comprising depres-
sion, anxiety, and stress, with the QoL of patients with 
LBP. Although the strength of association varied, the 
general trend indicated that higher levels of emotional 
disturbance were accompanied by lower scores in both 
physical and MH domains. These findings suggest that 
psychological well-being plays a crucial role in deter-
mining how patients perceive and manage their pain and 
disability. 

The relationship between psychological distress and 
HRQoL can be explained through the interaction be-
tween emotional and physiological factors. Chronic pain 
often activates the hypothalamic–pituitary–adrenal axis 
and heightens muscle tension, leading to increased fa-
tigue and irritability. Over time, these effects may lower 
motivation for physical activity and impair coping abil-
ity, thereby worsening pain perception and overall func-
tioning. This is consistent with the study by Sirbu et al. 
which reported that depression and anxiety were among 
the strongest predictors of disability in CLBP patients, 
surpassing even some physical factors [14].

Our finding that anxiety had a notable association 
with VT and MH domains is consistent with the report 
by Taylor et al. who found that LBP in older adults was 
frequently accompanied by psychological distress that 
reduced both mental and physical health outcomes.18 
Similarly, Sangoli and Hussain observed that CLBP of-
ten triggers a reciprocal relationship between pain and 
emotional disturbances, where depression and anxiety 
exacerbate pain perception and contribute to persistent 
symptoms [19].

Moreover, the coexistence of depression, anxiety, and 
stress can diminish social interaction and increase de-
pendence on others, leading to reduced life satisfaction. 
Azfar et al. found that a significant proportion of LBP 
patients experienced mild to severe psychological dis-
tress, which negatively affected treatment outcomes and 
functional recovery [40]. However, most participants in 
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our study did not exhibit high levels of distress, possibly 
due to the predominance of older adults, who may have 
developed better acceptance and coping mechanisms to-
ward chronic pain. This observation aligns with Wettstein 
et al. who reported that older patients tend to appraise 
chronic pain as a natural part of aging, leading to less 
emotional reactivity despite persistent discomfort [41].

Health transition of the respondents

A significant proportion of patients with LBP at Wil-
liam Booth Hospital in Semarang City reported an im-
provement in their health compared to one year ago 
("somewhat better now than one year ago"). This may 
be related to the duration of discomfort experienced by 
patients, with the majority (86.5%) reporting persistent 
LBP. According to Dutmer et al. long-term therapy of 
chronic patients resulted in positive changes in pain lev-
els, level of disability, and overall QoL [42]. Regrettably, 
the current study did not collect data regarding the length 
of time the patient received treatment. Therefore, it is 
impossible to determine whether the improved health 
transition is associated with age, disease duration, or 
treatment duration. Dutmer et al. also noted the lack of 
studies on this topic, making it difficult to definitively 
determine whether the observed improvement in the pa-
tients' health quality is directly linked to the treatment 
administered [42].

Future research and clinical implications

Future research should include data collection and 
analysis of the treatment length for each patient, and in-
crease the sample size to increase the power and strength 
of correlations. Future researchers can use other method-
ologies, such as randomized controlled trials, to decrease 
bias and increase the generalizability of the findings. 

The results of this study highlight the multifactorial 
nature of HRQoL impairment in LBP, increasing the im-
portance of addressing both physical and psychological 
dimensions in the management of patients with LBP.

Conclusion

This study reveals a significant negative correlation be-
tween pain intensity, disability levels, and psychological 
distress (including depression, anxiety, and stress) and 
the QoL of patients with LBP. Both pain and disability 
primarily impact the physical aspects of QoL, while psy-
chological factors have a more pronounced association 
with MH domains. Notably, disability showed a strong 
correlation with PF and PCS, while psychological dis-

tress was strongly associated with VT and MH. These 
findings highlight the importance of a multidimensional 
approach to managing LBP. This approach should inte-
grate pain relief, physical rehabilitation, and psychologi-
cal support to improve the overall well-being of patients. 

Limitations

This study has several limitations, including 
purposive sampling (increasing selection bias, limiting 
generalizability), a cross-sectional design, and respondents 
(n=74) only providing adequate power to detect moderate-
to-large correlations, while power remained limited for 
small effects.
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