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Abstract Chronic non-specific low back pain (CNLBP) has significant impact on psy-
chosocial life, functional status, and sexual functioning. Prevalence of sexual dysfunction, 
and influence of selected clinical and psychosocial factors on sexual functioning were 
investigated in patients with CNLP in Ibadan, Nigeria. Sexual function, pain intensity, pain 
disability, quality of life were assessed using a modified questionnaire on sexual dysfunc-
tion in CNLBP, visual analogue scale, Oswestry low back pain disability questionnaire and 
quality of life questionnaires respectively. General attitude to sexuality, fear of increased 
pain at the low back, unwillingness to have sex, expression of sexual feelings, fear of losing 
the ability to perform sexual activities were assessed with the modified questionnaire. Par-
ticipants (50 males; 46 females) were aged 46.7 ± 11.8 years. Orgasmic sexual dysfunction 
(50.0%) was the most prevalent while dysfunction with sexual satisfaction (14.6%) was the 
least prevalent. Participants with or without sexual dysfunction did not differ significantly 
in age (p = 0.07), pain duration (p = 0.64), pain disability (p = 0.76) and quality of life 
(p = 0.64). However, they differed significantly in pain intensity (p = 0.00). Significant 
associations exist between gender (p = 0.000) and sexual functioning. Participants’ sexual 
functioning were significantly influenced by psychosocial factors willingness to have sex 
(p  =  0.013), expression of sexual feelings (p  =  0.000). Participants’ pain intensity also 
significantly influenced (p = 0.00) their sexual functioning. Sexual dysfunction is prevalent 
among individuals with chronic non-specific low back pain and was influenced by clinical 
factors of pain intensity, pain disability, quality of life and psychosocial factors of general 
attitude towards sexuality, expression of sexual feelings, and willingness to have sex.
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Background

Chronic low back pain (LBP) is a major health problem and a leading cause of disability 
across all cultures in similar proportions [8]. It is a common problem affecting both sexes 
[12]. Chronic non-specific low back pain (CNLBP) is a significant public health issue [5] 
with a major impact on psychosocial life, functional status, and progressively restricting 
occupational activities [13]. Along with its functional and psychosocial impact; CNLBP 
contributes to the decrease of libido, sexual arousal and sexual satisfaction in the suffer-
ers [3]. Verna et al. [23] described sexuality as one of the most natural and basic aspects 
of life that influence an individual’s human identity. Sexual functioning is associated with 
multiple biological, medical, psychological, sociocultural, economic, interpersonal factors 
[2] and it is a vital component of preserving the quality of life for patients and their part-
ners. However, CNLBP could predispose its’ sufferers to decreased sexual performance 
which could cause a significant amount of distress for patients [18]. Various difficulties 
related CNLBP on the sexual act as well as the quality of life have been reported by many 
authors [17, 19]. Anxiety, depression, fear avoidance beliefs relating to back pain related 
stresses predict impairment in health-related quality of life [11]. Chronic non-specific low 
back pain is associated with significant levels of pain and disability [14]. Research has also 
shown that majority of patients with CNLBP complained about sexual difficulties. Libido 
decrease and painful coital position were also reported [3]. Available literature recognizes 
sexuality as a critical factor in the quality of life and well-being of patients. Despite the fact 
that the sexual life is known to be disturbed in chronic low back pain patients; published 
publication on the impact of chronic low back on sexuality appears to be few [3]. In Nige-
ria, it seems there are no references on the prevalence of sexual dysfunction in CNLBP 
patients and the impact of sexual dysfunction on their quality of life. The aim of this study 
was to determine the prevalence of sexual dysfunction and the influence of selected clinical 
and psychosocial factors on the sexual functioning in individuals with chronic non-specific 
low back pain.

Methods

The cross-sectional study involved 96 participants with chronic non-specific low back pain. 
They were recruited from the physiotherapy out-patients departments of selected public 
hospitals in Ibadan, Nigeria. Participants for this study were only low back pain patients 
who have had low back pain for at least 3 months, were sexually active and were literate 
in English or Yoruba languages. Individuals whose sexual dysfunction resulted from other 
disease conditions who had been screened for red flags indicative of severe spinal pathol-
ogy (including fractures, tumors, and inflammatory diseases), nerve root compromise and 
pregnancy were excluded from the study. Sexual dysfunction was characterized as orgasm 
dysfunction, libido dysfunction, coital frequency dysfunction, penile erection dysfunc-
tion, sexual arousal dysfunction, sexual desire dysfunction, ejaculation dysfunction and 
vaginal lubrication dysfunction. While psychosocial variables were characterized as gen-
eral attitude to sexuality, fear of increased pain at the low back, unwillingness to have sex, 
expression of sexual feelings and fear of losing the ability to perform sexual activities. The 
patients received information about the study and the criteria for study eligibility. Ques-
tionnaires were then administered to those who consented verbally and were considered 
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eligible for the study. Socio-demographic and clinical data of participants were obtained. 
Participants’ sexual function, pain intensity, pain disability and sexual quality of life were 
assessed using the modified version of the questionnaire on sexual functioning in chronic 
low back pain, visual analogue scale, Oswestry low back pain disability questionnaire and 
Sexual Quality of Life in Female/Male Questionnaire (SQOL-F and SQOL-M) respec-
tively. Descriptive statistical analysis of frequency and percentage was used to summarize 
the categorical variables (sex, psychosocial variables and types of sexual dysfunction). The 
continuous variables (age, duration of LBP, pain intensity score, disability score, and sex-
ual quality of life score) were summarized using descriptive statistics of mean and standard 
deviation. Chi square test was used to determine if there was any significant association 
between sexual dysfunction and each of gender, and psychosocial variables. Independent t 
test was employed to compare the pain intensity score, low back pain disability score, and 
quality of life score of individuals with and without sexual dysfunction. The alpha level 
was set at 0.05.

Results

Participants (50 males and 46 females) were aged 46.7 ± 11.8 years (Table 1). More than 
half (60.4%) of the participants reported dysfunction in one or more of the sexual activities 
considered. Orgasmic dysfunction (50.0%) was the most prevalent type of sexual dysfunc-
tion followed by coital frequency dysfunction (45.0%), while dysfunction with sexual satis-
faction (14.6%) was the least prevalent (Table 2).

Participants with or without sexual dysfunction did not differ significantly in age 
(p = 0.07), pain duration (p = 0.64), pain disability (p = 0.76) and quality of life score 
(p = 0.64). However, individual perceived level of pain significantly influenced (p = 0.00) 
sexual functioning in patients with chronic non-specific low back pain (Table 3).

Table 1  Socio-demographic 
variables of participants

Variables Frequency Percentage (%) Mean (SD)

Gender
 Male 50 52.1
 Female 46 47.9

Age (years)
 < 34 4 4.7
 35–44 34 35.4 46.7 (11.8)
 > 45 58 60.4

Marital status
 Single 17 17.7
 Married 76 79.2
 Divorced 3 3.1

Years of marriage
 ≤ 5 35 44.3
 > 6 44 53.7

No. of sexual partners
 ≤ 2 74 77.1
 > 3 22 22.9
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There were significant associations between each of gender (p = 0.000), and sexual dys-
function psychosocial factors [willingness to have sex (p = 0.013), expression of sexual 
feelings (p = 0.000)] were significantly affected by sexual dysfunction (Tables 4, 5, 6, 7, 8).    

Discussion

This study showed that 60.4% of individuals with chronic non-specific low back pain had 
at least one form of sexual dysfunction. This finding agrees with the results from previous 
studies [3, 18] that showed that individuals with the chronic low back pain report consider-
ably higher prevalence of sexual problems compared with apparently healthy individuals.

A greater percentage of participants who reported sexual dysfunction was aged 45 years 
and above. Low back pain has been reported to be more prevalent in this age group and 
this age group naturally would have reduced sexual activities as a result of aging process 
which, coupled with the low back pain could cause dysfunction sexually. In a cohort study 
[6], the prevalence of sexual dysfunction was associated with aging with increase from 
2.2% in the 40–44 years age group to 66% in the 60–64 years age group. Also, the findings 
of Lewis et al. [16] which reported an increase in the prevalence of sexual dysfunction as 
men and women aged, further corroborates the results of this study.

Table 2  Frequency distribution 
of participants with and without 
sexual dysfunction after the onset 
of LBP

Variables n Without dysfunc-
tion

With dysfunction

Frequency (%) Frequency (%)

Libido 96 77 80.2 19 19.8
Coital frequency 96 52 54.2 44 45.8
Erection 50 36 72.0 14 28.0
Ejaculation 50 35 70.0 15 30.0
Vaginal lubrication 46 31 67.4 15 32.6
Orgasm 96 48 50.0 48 50.0
Sexual satisfaction 96 82 85.4 14 14.6
Any sexual dysfunction 96 38 39.6 58 60.4

Table 3  Independent t test comparing the age, pain duration, pain intensity, pain disability and quality of 
life of participants with and without sexual dysfunction

SD standard deviation
*Statistically significant at p < 0.05

Variable With dysfunction
Mean ± SD

Without dysfunction
Mean ± SD

t test p value

Age (years) 48.50 ± 11.03 44.00 ± 12.58 1.85 0.07
Pain duration (months) 50.10 ± 52.92 43.86 ± 61.38 − 0.47 0.64
Pain intensity (cm) 5.69 ± 2.11 3.79 ± 2.04 4.37 0.00*
Pain disability 25.16 ± 12.15 26.00 ± 13.95 − 0.31 0.76
Quality of life 60.95 ± 19.73 63.04 ± 21.37 − 0.41 0.64
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Orgasmic dysfunction was the most frequently reported sexual dysfunction followed 
by coital frequency dysfunction while dysfunction with sexual satisfaction was the least 
prevalent. This could be explained by the fact that this study was conducted in an African 
setting where issues on sexuality are hardly talked about by people. High coital frequency 
is culturally regarded as a form of promiscuity. This is contrary to some findings in litera-
ture. Akbas et al. [1] and Maigne and Chatellier [17] reported reduced coital frequency to 
be the most prevalent psychosocial problem, among patients with chronic low back pain. 
These studies were carried out in the westernized societies where issues on sexuality are 
discussed freely. According to Bahouq et al. [4], patients expect more attention from their 
healthcare provider on the issue of sexual concerns. In this present study, participants (both 
male and female) reported that fear of increased low back pain was the most prevalent 
psychosocial reason for sexual dysfunction which suggests that the participants perceived 
that their back pain could be intensified or worsened by sexual activities. A similar finding 
was reported by Maigne and Chatellier [17], that sexual impairment is related to trigger-
ing of pain by sexual intercourse. This fear of increased low back pain could be because 
participants might be unaware of alternative positions during sexual activity that would not 
aggravate their pain and would rather avoid sex or reduce the frequency of sexual activities. 
On the other hand, abnormal posture could create a strain on ligaments and muscles that 
indirectly affects the curvature of the lumbar spine as reported by Evcik and Yucel [9] and 
the degree of spinal mobility indicates the extent of the limitation in patients with low back 

Table 4  Association between socio-demographic, clinical and psychosocial variables and libido using χ2 
test

χ2 = Chi square value
*Statistically significant at p < 0.05

Variable Without dysfunction With dysfunction χ2 p value

Gender
 Male 38 (40.1) 12 (9.8) 25.066 0.000*
 Female 39 (36.9) 7 (9.2)

Attitude to sex
 Extremely important 39 (36.9) 7 (9.2) 38.906 0.000*
 Fairly important 26 (31.2) 3 (7.6)
 Unimportant 2 (8.8) 9 (2.2)

Fear of impotence
 No 49 (47.3) 10 (11.7) 14.320 0.006*
 Yes 28 (29.7) 9 (7.3)

Fear of having increased pain at the low back
 No 23 (22.4) 5 (5.6) 0.580 0.965
 Yes 54 (54.6) 14 (13.6)

Expression of sexual feelings
 Yes with ease 53 (52.9) 13 (13.0) 58.142 0.000*
 Yes with trouble 22 (4.8) 2 (4.8)
 No 2 (4.8) 4 (1.2)

Unwillingness to have sex
 No 53 (52.1) 12 (12.9) 27.507 0.000*
 Yes 24 (24.9) 7 (6.1)
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pain. Lack of mobility and musculoskeletal pain has been reported to restrict intercourse 
and limit sexual activity [21]. In as much as the patient with chronic low back pain is not 
knowledgeable about correct and proper posture, anticipation and fear of pain might lead to 
reduced coital frequency.

Fear of impotence, especially in the male participants, was the next most prevalent 
psychosocial factor with sexual dysfunction in patients with chronic low back pain. In the 
African setting where this study was carried out, impotence is more or less taboo, so men 
would avoid anything that might be perceived to cause impotence.

There was a significant association between each of the sexual dysfunction and gender 
as libido dysfunction, and coital frequency dysfunction was more common in male partici-
pants while orgasmic dysfunction and sexual dissatisfaction were more common in female 
participants. This is, however, in contrast to the findings of Clayton et al. [7], who found 
men to be significantly more likely than women to experience libido and orgasmic dys-
function but considerably less likely to experience dysfunction in the arousal phase.

There was also a significant association between sexual life dissatisfaction and fear 
of increased pain at the low back. Keely et al. [11] also reported a similar finding. They 
related fear-avoidance beliefs to back pain related stress. Participants automatically treated 
their pain as a stigma and tended to withdraw from social contact. They felt confused, 
afraid for their future and vulnerable to shame. The experience of pain, its distress and dis-
ability are considered to be mediated by the meaning to the sufferer [20].

Table 5  Association between socio-demographic, clinical and psychosocial variables and coital frequency 
using χ2 test

χ2 = Chi square value
*Statistically significant at p < 0.05

Variable Without dysfunction With dysfunction χ2 p value

Gender
 Male 20 (27.1) 30 (22.9) 20.958 0.000*
 Female 32 (24.9) 14 (21.1)

Attitude to sex
 Extremely important 23 (24.9) 23 (21.1) 26.702 0.000*
 Fairly important 24 (21.2) 15 (17.8)
 Unimportant 5 (5.9) 6 (5.1)

Fear of impotence
 No 30 (31.9) 29 (27.1) 13.627 0.009*
 Yes 22 (20.1) 15 (16.9)

Fear of having increased pain at the low back
 No 11 (15.2) 17 (12.8) 5.323 0.26
 Yes 41 (36.9) 27 (31.3)

Expression of sexual feelings
 Yes with ease 37 (35.8) 29 (30.3) 53.870 0.000*
 Yes with trouble 13 (13) 11 (11.1)
 No 2 (3.2) 4 (2.7)

Unwillingness to have sex
 No 33 (35.2) 32 (29.8) 18.345 0.001*
 Yes 19 (16.8) 12 (14.2)
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A significant association was found between general attitude towards sexuality and 
expression of sexual feelings which is also in line with the report from the previous study 
that indicated that sexual dysfunction is predicted by psychological factors [15]. There was 
also a significant association between, unwillingness to participate in sexual activity and 
libido dysfunction; unwillingness to participate in sexual activity and coital frequency dys-
function; unwillingness to participate in sexual activity and orgasmic dysfunction; unwill-
ingness to participate in sexual activity and satisfaction with sexual life and unwillingness 
to take part in the sexual activity and erectile dysfunction in the male participants. The 
findings from this present study are further supported by that of Graziottin and Leiblum 
[10], who found that physical and psychosocial changes may contribute to lower self-
esteem, diminished sexual responsiveness and sexual desire.

There was no remarkable difference in the pain disability scores and quality of life 
scores of individuals with chronic non-specific low back pain with and without sexual dys-
function. This was in line with the report from the study by Kwan [15] who stated that 
though sexual dysfunction was reported in patients with musculoskeletal pain such as low 
back pain, participants still perceived it had less importance in quality of life than did other 
factors. However, there was a significant difference in the pain intensity scores in partici-
pants with and without sexual dysfunction. This agrees with the report by Tajar et al. [22] 
that musculoskeletal pain such as chronic low back pain is associated with several aspects 
of sexual functioning and that this relationship differs depending on the extent of the pain.

Table 6  Association between socio-demographic, clinical and psychosocial variables and orgasm using χ2 
test

χ2 = Chi square value
*Statistically significant at p < 0.05

Variable Without dysfunction With dysfunction χ2 p value

Gender
 Male 31 (25) 19 (25) 17.136 0.001*
 Female 17 (23) 29 (23)

Attitude to sex
 Extremely important 28 (23.0) 18 (23.0) 67.324 0.000*
 Fairly important 18 (19.5) 21 (19.4)
 Unimportant 2 (5.5) 9 (5.5)

Fear of impotence
 No 24 (29.5) 35 (29.5) 18.868 0.000*
 Yes 24 (18.5) 13 (18.5)

Fear of having increased pain at the low back
 No 16 (14.0) 12 (14.1) 2.595 0.458
 Yes 32 (34.0) 36 (34.0)

Expression of sexual feelings
 Yes with ease 33 (33.0) 33 (32.9) 41.791 0.000*
 Yes with trouble 13 (12.0) 11 (12.1)
 No 2 (3.0) 4 (3.0)

Unwillingness to have sex
 No 38 (32.5) 27 (32.6) 14.446 0.002*
 Yes 10 (15.5) 21 (15.4)
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Conclusion

The results of this study advocate that sexual dysfunction is prevalent among patients with 
chronic non-specific low back pain. Orgasmic, coital frequency and vaginal lubrication 

Table 7  Association between socio-demographic, clinical and psychological variables and sexual satisfac-
tion using χ2 test

χ2 = Chi square value
*Statistically significant at p < 0.05

Variable Without dysfunction With dysfunction χ2 p value

Gender
 Male 45 (42.7) 5 (7.3) 8.972 0.030*
 Female 37 (39.3) 6 (9.7)

Attitude to sex
 Extremely important 42 (39.3) 4 (6.7) 60.004 0.000*
 Fairly important 38 (33.3) 1 (5.7)
 Unimportant 2 (9.4) 9 (1.6)

Fear of impotence
 No 50 (50.4) 9 (8.6) 3.577 0.311
 Yes 32 (31.6) 5 (5.4)

Fear of having increased pain at the low back
 No 23 (23.9) 5 (4.1) 10.692 0.014*
 Yes 59 (58.4) 9 (9.9)

Expression of sexual feelings
 Yes with ease 59 (56.3) 7 (9.7) 70.951 0.000*
 Yes with trouble 21 (20.6) 3 (3.5)
 No 2 (5.1) 4 (0.9)

Unwillingness to have sex
 No 56 (55.6) 9 (9.5) 10.793 0.013*
 Yes 26 (26.4) 5 (4.5)

Table 8  Frequency distribution of clinical and psychosocial variables of participants

Variables Response option Frequency Percentage (%)

Attitude to sex Extremely important 46 47.9
Fairly important 39 40.6
Unimportant 11 11.5

Fear of impotence No 15 30.0
Yes 35 70.0

Fear of increased low back pain No 28 29.2
Yes 69 70.8

Expression of sexual feelings Yes with ease 66 68.8
No 30 31.3

Unwillingness to have sex No 65 67.7
Yes 31 32.3
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dysfunctions are the most frequently reported sexual dysfunction among individuals with 
chronic non-specific low back pain in Ibadan. Sexual dysfunction among such persons 
could be influenced by pain intensity, pain disability and quality of life. Psychosocial fac-
tors such as general attitude towards sexuality, expression of sexual feelings, and willing-
ness to have sex may also be affected by sexual dysfunction. Sexual assessment and coun-
seling should, therefore, be integrated into the routine care and treatment of patients with 
chronic non-specific low back pain.
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