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Qualities of life is defined as consisting of a combination of factors 
but are not limited to the environment, standard of living, mental and 
physical health, social position and work satisfaction and education [9]. 
The common factors that contribute to an individual’s Quality of Life 
include creativity, freedom to create, a healthy mind, a healthy body and 
environmental factors [9]. It could be argued that the assessment of an 
individual’s Quality of Life, particularly individuals experiencing LBP, 
is complicated; however, it could be used to measure the effectiveness 
of treatment programmes.    

Workplace intervention

Ravenek, et al. [10] in his two-year ergonomic and multidisciplinary 
intervention with  individuals who experienced low back pain and were 
sick-listed for 3-4 months found that workers used less sick leave in 
comparison with those returning to work without any adaptations in 
the workplace. 

Schaafsma, et al.  [11] who conducted a systematic review on 
the effectiveness of work hardening with workers, found that the 
effectiveness of physical conditioning as part of a return to work 
strategy in reducing sick leave for workers with back pain, compared 
to usual care or exercise therapy, remains unclear. However they 
concluded that by including workplace visits or the use of workplace 
intervention renders a conditioning programme effective. It could 
therefore be argued that there is a need for studies specifically focusing 
on determining the Quality of Life of individuals who completed a 
multi-disciplinary work rehabilitation programme.

Methodology
Aim 

To determine whether an intensive work-hardening programme 
for individuals with low back pain improves their functionality and 
Quality of Life, reduces their pain levels and ultimately enhance their 
ability to return to work post intervention.

It is hypothesized that the pain levels, Quality of Life and ability to 
return to work of clients with chronic low back pain will improve after 
participating in a work hardening programme. 

Research design  

The pre post intervention research design is a form of pre-
experimental design that focuses on a single group with the provision 
of intervention during the experiment. These research designs do not 
have a control group to compare with an experimental group [12]. 

Participants 

Convenience sampling was used to select twenty [n-20] participants 
from the statistical records of a rehabilitation centre that focuses on 
work-hardening in the area of Cape Town. 

The researcher used the Yemane formula, n=the corrected sample 
size, N=population size and e=margin of errors where (e=0.05) the 
confidence coefficient is 95% and an error level of 5% [13]. Therefore if 
20 were used as the population size, a sample of 17 participants would 
be associated with a confidence coefficient of 95%.

Inclusion criteria 

Males and females between the ages of 24 – 50 years who were 
employed prior to the programme, and who had undergone surgery 
for low back pain, were included in the study.

Exclusion criteria 

Participants experiencing psychiatric symptoms according to 

Description of The Work Hardening Programme

hardening programme by meddenindoctors, employers and the Road 
Accidets Fund. The aim of the specialised work-hardening programme 
is to reduce work related sicknese,m bsetseeism and to facilitate case 
managemets throughous Soush Africa. The return to work rehabilitation 
facilities are located in warehouses that g wsist of lecture rooms for the 
lower back education whigc3contains traith woninphysiob erapy and 
occupah wonintherapy intervention and designated exercise areas. These 
areas create a space where funch woninrehabilitation can take place. The 
simulated work environmets g wsists of apparatuses rogc3aoelifting 
statione,mscaffolding for climbing, trolleys for pushing  ogn-ulling, and 
wheelbarrows for pushing cement. Each work-hardening programme 
occurs over an estimated period of 6 weeke,mwhere the client engages 
in physicninach vities,nwork simulation ach vities,nlife skills and pre-
vocah woninsessione,maoewellmaoeworkplace g unselling.

Data Collection and Analysis
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standardised self-report questionnaires, namely, the “Oswestry lower 
back pain questionnaire” (OLBPQ)  and the SF-36–“Quality of Life  
Questionnaire” were completed  by the participants at the various 
intervention points and when they were back at work for 1 month.

Phase 3:
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problematic over time, specifically in communities where the focus is 
on manual labour. 

Quality of Life (QoL) (pre-intervention versus post-
intervention) 

There was an increase in the Quality of Life from 64.6% to 66.5%, 
this was not statistically significant (p-value= 0.594), it could therefore 
be argued that the work-hardening programme failed to significantly 
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post-intervention and one month post-intervention period [p=0.131]. 
The study results indicated that while individuals with LBP returned 
to work, most of them were not accommodated at work, resulting in 
them being stressed and vulnerable with regard to job security. This 
contributed to an increase in fear avoidance behaviour towards re-
injury and aggravated pain perception. According to the literature, 
Schaafsma, et al. [11] performed a pre-post experimental study where 
they concluded that the consistency of outcome measures depends on 
whether the client is consistent or inconsistent in answering the same 
questions over three different time periods. Another confounding 
factor that may have influenced the consistency of results included the 
client’s own psychological well-being and interpersonal relationships 
with supervisors and other team members at work 
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