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Investigation of the Relationship between Lower Urinary Tract Symptoms,
Body Awareness, and Kinesiophobia in Patients with Chronic Low Back
Pain and Mild to Moderate Disability”
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Abstract

Aim: The purpose of this study was to assess the relationship between lower urinary tract symptoms, body
awareness, and kinesiophobia in patients with chronic low back pain and mild to moderate disability.

Method: 94 patients with chronic low back pain and mild to moderate disability were included in the study.
The disability level of the patients was assessed using the Oswestry Disability Index (ODI). Lower urinary
tract dysfunctions were evaluated with the Core Lower Urinary Tract Symptom Score (CLSS), while body
awareness was assessed using the Body Awareness Questionnaire (BAQ). The Tampa Kinesiophobia Scale
was used to assess the participants' kinesiophobia.

Results: This study included a total of 94 patients with chronic low back pain, of whom 34 had mild
disability and 60 had moderate disability. Statistically significant differences were found between the two
disability groups (mild and moderate) in terms of the Tampa Kinesiophobia Scale, CLSS total score, and
CLSS quality of life subscore (p<0.05). A strong positive correlation was observed between the ODI and CLSS
(r=0.358, p=0.000), a significant positive correlation with the CLSS quality of life subscore (r=0.317,
p=0.002), and a non-significant negative correlation with the BAQ (r=-0.149, p=0.153). Additionally, there
was a significant positive correlation between the Tampa Kinesiophobia Scale and CLSS total score (r=0.432,
P=0.000). A strong positive correlation was found between the CLSS total score and the CLSS quality of life
score (r=0.387, p=0.000), while a significant negative correlation was observed with the BAQ (r=-0.240,
p=0.020).

Conclusion: In individuals with chronic low back pain and mild to moderate disability, relationships have
been observed between lower urinary tract symptoms, kinesiophobia, and body awareness levels. These
findings point to the potential importance of considering not only physical but also psychological and pelvic
health-related factors in the management of chronic low back pain. However, due to the cross-sectional
design of the study, the causality of the relationship between these variables cannot be demonstrated;
therefore, further research is needed.
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Kronik Bel Agrisina Bagh Hafif-Orta Derecede Engelliligi Olan Hastalarda Alt idrar Yolu
Semptomlari, Beden Farkindahig ve Kinezyofobi Arasindaki iliskinin Arastirilmasi

Oz

Amacg: Bu ¢calismanin amaci, kronik bel agris1 olan ve hafif ile orta diizeyde engellilige sahip hastalarda alt
iiriner sistem semptomlari, beden farkindalig ve kinezyofobi arasindaki iligkiyi degerlendirmektir.

Yontem: Calismaya kronik bel agrisi olan ve hafifile orta diizeyde engellilige sahip 94 hasta dahil edilmistir.
Hastalarin engellilik diizeyi Oswestry Engellilik indeksi (ODI) kullanilarak degerlendirilmistir. Alt iiriner
sistem disfonksiyonlari, Core Lower Urinary Tract Symptom Score (CLSS) ile degerlendirilirken, beden
farkindaligi Beden Farkindaligi Anketi (BAQ) ile degerlendirilmistir. Katihmeilarin kinezyofobisi Tampa
Kinezyofobi Olcegi ile degerlendirilmistir.

Bulgular: Calismaya kronik bel agrisi olan toplam 94 hasta dahil edilmistir; bunlardan 34'i hafif engellilik,
60'1 ise orta diizeyde engellilik diizeyine sahiptir. iki engellilik grubu (hafif ve orta) arasinda Tampa
Kinezyofobi Olcegi, CLSS toplam puani ve CLSS yasam kalitesi alt skoru acisindan istatistiksel olarak anlamh
farkliliklar bulunmustur (p<0,05). ODI ile CLSS arasinda giiclii pozitif bir korelasyon (r=0,358, p=0,000),
CLSS yasam Kkalitesi alt skoru ile anlaml pozitif bir korelasyon (r=0,317, p=0,002) ve BAQ ile anlamh
olmayan negatif bir korelasyon (r =-0,149, p=0,153) gozlemlenmistir. Ayrica, Tampa Kinezyofobi Olcegi ile
CLSS toplam puamn arasinda anlamli bir pozitif korelasyon saptanmistir (r=0,432, p=0,000). CLSS toplam
puani ile CLSS yasam Kkalitesi skoru arasinda giiclii pozitif bir korelasyon (r=0,387, p=0,000) saptanirken,
BAQ ile anlamli negatif bir korelasyon gozlemlenmistir (r=-0,240, p=0,020).

Sonug: Kronik bel agrisi olan ve hafif ile orta diizeyde engellilige sahip bireylerde, alt iiriner sistem
semptomlari, kinezyofobi ve beden farkindaligi diizeyleri arasinda iligkiler gozlemlenmistir. Bu bulgular,
kronik bel agrisinin yonetiminde yalnizca fiziksel degil, ayn1 zamanda psikolojik ve pelvik saglikla iligkili
faktorlerin de dikkate alinmasinin potansiyel 6nemine isaret etmektedir. Ancak, calismanin kesitsel tasarimi
nedeniyle, bu degiskenler arasindaki iligkinin nedenselligi gosterilememektedir; bu nedenle ileri
arastirmalara ihtiya¢ duyulmaktadir.

Anahtar Sozciikler: Kronik bel agrisi, engellilik, alt iiriner sistem semptomlari, beden farkindalig,
kinezyofobi.

Introduction

Low back pain is considered a significant public health issue, capable of leading to
permanent functional loss and workforce impairment, and can affect a large segment of
the population. Chronic low back pain (CLBP) refers to a condition that involves pain
lasting more than 12 weeks!. In 2020, 619 million people worldwide (nearly 10% of the
global population) experienced low back pain (LBP), and this number is expected to
reach 843 million by 20502. LBP can affect daily living activities such as standing,
walking, bending, lifting, traveling, social interaction, personal care, and sexuality.
Therefore, preventing and effectively treating LBP is of great importance for public
health.

Kinesiophobia is described as “an intense, irrational, and debilitating fear of physical
movement and activity, arising from a perceived vulnerability due to an existing or
potential injury”s. Cognitive-behavioral models, such as the fear-avoidance model,
suggest that painful experiences can cause some individuals to develop a fear of
movement and injury. This fear can lead to behavioral agitation and, over time,

849
Istanbul Gelisim University Journal of Health Sciences (IGUSABDER) is indexed by TUBITAK ULAKBIM TR Index.
Web site: https://dergipark.org.tr/en/pub/igusabder

Contact: igusabder@gelisim.edu.tr



https://dergipark.org.tr/en/pub/igusabder
mailto:igusabder@gelisim.edu.tr

Istanbul Gelisim University Journal of Health Sciences (IGUSABDER), 27 (2025): 848-859.

contribute to depression and greater functional disability. Initially, it results in
functional limitations, and over time, it may contribute to greater disability and the
development of depression. This emerging fear has attracted growing attention in LBP
research. It may lead individuals to withdraw from social life and worsen the severity of
the condition4.

Body awareness is related to an individual's perception of their body's position in space,
proprioception, balance, sense of movement, and the perception of internal sensationss.
In chronic pain conditions, mental and physical awareness can be lost due to the effects
of anxiety, worry, denial, fear, and avoidance reactions. Increasing body awareness offers
a range of benefits, including improving the sense of correct posture and position,
recognizing discomfort, maintaining self-control, alleviating worries and anxieties,
gaining more control over the body, and enhancing emotional awareness®.

Lower urinary tract symptoms (LUTS) are signs connected to the lower urinary tract,
arising from anatomical and physiological factors involving the bladder, prostate,
urethra, pelvic floor, or pelvic organs’. Previous studies have suggested that individuals
with CLBP may also experience LUTS, yet the mechanisms underlying this association
remain unclear. It is hypothesized that changes commonly observed in CLBP—such as
alterations in lumbopelvic stability, increased intra-abdominal pressure (IAP), and
pelvic floor muscle dysfunction—may influence urinary system functions. These changes
may disrupt the coordination and support provided by the musculoskeletal structures
surrounding the bladder and urethra, potentially leading to LUTS89. Additionally,
psychosocial factors (e.g., fear-avoidance beliefs, stress) associated with CLBP could
further contribute to urinary symptoms. Kinesiophobia can exacerbate functional
impairment and contribute to the persistence of pain. Reduced body awareness in
individuals with chronic pain may further hinder effective pain management and
exacerbate LUTS by disrupting lumbopelvic stability and increasing psychological
distress. This interconnected relationship suggests that addressing body awareness and
kinesiophobia could be crucial in the comprehensive management of CLBP and its
associated symptoms.

The purpose of this study was to assess the relationship between LUTS, body awareness,
and kinesiophobia in individuals with CLBP and mild to moderate disability.

Material and Methods

This study was designed as a cross-sectional study, utilizing face-to-face surveys with
patients experiencing CLBP who visited the Physical Medicine and Rehabilitation
outpatient clinic at the university hospital between May and August 2024. The study was
conducted in accordance with the Declaration of Helsinki. All participants received
detailed information about the study, and informed consent was obtained from each.

Participants

The study included patients over 18 years old who had mild to moderate disability from
CLBP lasting more than six months and who voluntarily consented to participate.
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Exclusion criteria for the study were severe neurological, orthopedic, or
cardiopulmonary disease.

Assessments

Personal Information Form: Participants' age, occupation, gender, education level,
height, and body weight were collected through a questionnaire prepared by the
researchers.

Oswestry Disability Index: The Oswestry Disability Index (ODI) was used to
evaluate the disability level related to CLBP in participants. Developed to measure
functional impairment in individuals with LBP, the ODI assesses various aspects such as
pain intensity, self-care, lifting and carrying ability, walking capacity, sitting comfort,
standing duration, sleep quality, pain change, travel ability, and social lifero1. Each item
in the questionnaire includes six statements, with the patient selecting the one that most
accurately reflects their condition. The scoring ranges from “0 points” for the first
statement to “5 points” for the sixth statement. Participants' functional levels are
categorized based on their total scores: no functional disability (0 point); mild functional
disability (1-10 points); moderate functional disability (11-30 points); and severe
functional disability (31-50 points).

Core Lower Urinary Tract Symptom Score: The Core Lower Urinary Tract
Symptom Score (CLSS), used to assess participants' LUTS, was developed by Homma
and colleagues in 20082. The Turkish validity and reliability study was conducted by
Erbay and colleagues in 202213. The questionnaire consists of 13 questions; the first 5
questions address storage issues, the next 3 address voiding issues, and the following 2
questions relate to lower urinary tract pain. These first 10 questions are scored on a
Likert-type scale ranging from o to 3. CLSS also includes a question asking participants
to list three key symptoms (question 11) and one question regarding the primary key
symptom (question 12). Additionally, it includes a question related to quality of life
(question 13). As the total score increases, the prevalence of LUTS as well as the
occurrence of different types of LUTS (such as urgency, frequency, and nocturia) also
tend to increase.

Body Awareness Questionnaire: The Body Awareness Questionnaire (BAQ), used
to assess participants' body awareness, consists of 18 items grouped into four
subcategories: 1) Predicting bodily responses, 2) Sleep-wake cycle, 3) Predicting the
onset of illness, and 4) Attention to changes and responses in bodily processes.
Participants rated each of the 18 statements on a scale from 1 to 7. The overall score on
the questionnaire can range from 18 to 126, with higher scores reflecting better body
awareness.

Tampa Kinesiophobia Scale: The Tampa Kinesiophobia Scale (TKS), designed to
assess fear of movement or re-injury, was used in this study to evaluate participants'
levels of kinesiophobia®s. The Turkish version of the scale, validated and found reliable
by Yilmaz et al., utilizes a 4-point Likert scale, with responses ranging from 1 to 4¢. The
overall score can range from 17 to 68, with higher scores reflecting greater kinesiophobia.
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Ethical Statement

The Ethics Committee of Kiitahya Health Sciences University provided ethical approval
for the study (date: 07.05.2024 Protocol No: 2024/06-14).

Statistical Analysis

The data were analyzed using IBM SPSS Statistics Standard Concurrent User Version 26
(IBM Corp., Armonk, New York, USA). Descriptive statistics were expressed as mean (X),
standard deviation (SD), count (n), and percentage (%). Since the data did not exhibit a
normal distribution, non-parametric tests were utilized. Participants were divided into
groups with mild and moderate functional disability based on the Oswestry Disability
Index. The Kruskal-Wallis test was utilized to examine differences among these groups.
To explore the relationships between the parameters, the Spearman correlation test was
applied.

Results

A total of 94 patients with CLBP participated in the study. Among them, 34 had mild
disability, and 60 had moderate disability. The average age of the participants was
47.55+1.45 years, with an average body weight of 75.09+1.49 kg and an average height of
166.57+0.94 cm. Additional descriptive data for the participants are detailed in Table 1.

Table 1. Demographic data

n=94
Age (years) (X+SD) 47.55+1.45
Height (cm) (X+SD) 166.57+0.94
Weight (kg) (X+SD) 75.09£1.49
BMI (X£SD) 27.02+0.46
Educational Status (n (%))
Tlliterate 5(%5.3)
Primary School 36 (%38.3)
High School 12 (%12.8)
Associate Degree 10 (%10.6)
Bachelor's Degree 15 (%16.0)
Graduate Degree 16 (%17.0)
Marital Status (n (%))
Married 75 (%79.8)
Single 19 (%20.2)

X:mean. SD: standard deviation. N: number of total participants.n:number of participants, kg:kilogram.
m: meter. kg/m2: kilogram/meter2, BMI: body mass index
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Significant differences were observed between the two groups classified by the ODI (mild
and moderate disability) regarding the TKS, CLSS total score, and CLSS quality of life
score (p < 0.05). These findings are shown in Table 2.

Table 2. Comparison of parameters in patients grouped according to the oswestry
disability index

Mild Moderate
Disability Disability
(n=34) p
(X+SD) (n=60)
(X+SD)
Tampa Kinesiophobia Scale 39.20+6.60 42.70+5.82 0.001*
Core Lower Urinary Tract Symptom Score 4.94+4.63 8.18+5.02 0.002%
Core Lower Urinary Tract Symptom Score- 2.15+1.77 3.02+1.59 0.011%
QoL Subscore
Body Awareness Questionnaire 97.06+12.73 94.80+12.45 0.290

X:mean. SD: standard deviation, n:number of participants, p<0.05

Preliminary analyses revealed no significant differences in the relationships between
variables across the disability groups. Therefore, the subsequent analyses were
performed by pooling all participants into a single group. A strong positive correlation
was found between the ODI and the CLSS (r=0.358, p=0.000), and a significant positive
correlation with the CLSS quality of life subscore (r=0.317, p=0.002). There was no
significant correlation with the BAQ (r = -0.149, p = 0.153). Additionally, a significant
positive correlation was observed between the TKS and the CLSS total score (r=0.432,
P=0.000). A strong positive correlation was found between the CLSS total score and the
CLSS quality of life score (r=0.387, p=0.000), while a significant negative correlation
was noted with the BAQ (r=-0.240, p=0.020). The correlation between the parameters
is shown in Table 3.
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Table 3. Relationship between disability severity, kinesiophobia, lower urinary tract
symptoms, quality of life related to lower urinary tract symptoms, and body awareness
in patients with chronic low back pain

Oswestry Tampa CLSS CLSS- Body
Disability Kinesiophobia QoL Awareness
n=94 Index Scale Questionnaire
Oswestry Spearman’s 1.000 0.197 0.358** | 0.317%* -0.149
Disability Index | Correlation
Sig. (2- 0.058 0.000 0.002 0.153
tailed)
Tampa Spearman’s 0.197 1.000 0.432%* 0.096 -0.024
Kinesiophobia Correlation
Scale
Sig. (2- 0.058 0.000 0.356 0.820
tailed)
CLSS Spearman’s 0.358%* 0.432%* 1.000 0.387%* -0.240%
Correlation
Sig. (2- 0.000 0.000 0.000 0.020
tailed)
CLSS-QoL Spearman’s 0.317%* 0.96 0.387%* 1.000 -0.099
Correlation
Sig. (2- 0.002 0.356 0.000 0.341
tailed)
Body Spearman’s -0.149 -0.024 -0.240% | -0.099 1.000
Awareness Correlation
Questionnaire
Sig. (2- 0.153 0.820 0.020 0.341
tailed)

N: number of total participants, CLSS: Core Lower Urinary Tract Symptom Score,
QoL: Quality of Life

Discussion

In this study, LUTS, LUTS-related quality of life, body awareness, and kinesiophobia
were investigated in patients with CLBP and mild to moderate disability. The results
revealed that patients with moderate disability experienced higher levels of
kinesiophobia, more frequent LUTS, and, consequently, a lower quality of life compared
to those with mild disability. However, body awareness levels were similar between the
groups. Additionally, the study found that as the degree of disability increased in these
patients, LUTS became more prevalent, quality of life declined, and body awareness
decreased. Another key finding was the positive correlation between increased
kinesiophobia and the frequency of LUTS. Lastly, it was noted that a decrease in body
awareness was associated with a higher incidence of LUTS.

Disability related to CLBP is a multifaceted issue with significant social and health
implications?”. Since activity limitations are difficult to observe directly, physiotherapists
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often rely on patients’ self-reportst*. The ODI is a widely used tool for measuring
disability in individuals with LBP8. In our study, the disability level of patients with
CLBP was assessed using the ODI. Among the participants included in our study, 63.83%
had moderate disability, while 36.17% had mild disability. This distribution indicates
that the majority of the individuals with CLBP experience a moderate level of functional
limitation.

Spinal stabilization plays a key role in the development and management of LBP. It
relies on the coordinated activation of the diaphragm, abdominal, and pelvic floor
muscles to regulate the IAP, which supports spinal stability. In healthy individuals, this
process is controlled by a feed-forward mechanism; failure of early muscle activation
may contribute to trunk instability202t. A review study suggested that the link between
LBP and urinary incontinence may stem from factors like pelvic floor dysfunction,
lumbar disc disease, and viscerosomatic convergence, though further research is needed
to confirm a causal relationship9. In a study investigating LUTS in patients with CLBP,
it was found that 56.7% of the patients experienced at least one LUTS. However, it was
noted that the patients' awareness of these symptoms was poor, and they may lack
awareness of the connection between these symptoms and LBP22. In current study, it was
found that as the disability level of patients increased, LUTS and associated quality of life
decreased. The other important result of this study, patients with moderate disability due
to CLBP experienced LUTS more frequently and had a lower quality of life related to
LUTS compared to those with mild disability. Additionally, it was observed that as the
level of disability increased, the severity of LUTS also increased, and quality of life
decreased accordingly. We think that these results are significant because the study was
conducted among patients with mild to moderate disability. Furthermore, to our
knowledge, this is the first study to explore LUTS in relation to the level of disability in
patients with CLBP.

Cognitive-behavioral models help explain the frequent occurrence of kinesiophobia in
individuals with CLBP. Studies have indicated that kinesiophobia is present in patients
with CLBP and that it increases with the level of disability23-25. The results of our study
are consistent with these findings. An interesting finding of our study was the
relationship between LUTS and kinesiophobia. The increase in kinesiophobia with
worsening LUTS can be explained by several mechanisms. Social isolation due to LUTS
and the belief that reducing movement can help manage symptoms may explain this
relationship. Future studies are needed to conduct regression analyses to identify the
factors influencing this condition.

In recent years, body awareness or perception has become an increasingly prominent
area of research within the field of pain neuroscience. Altered body awareness has been
observed in a variety of chronic pain conditions26-28, A systematic review conducted in
2023 assessing body awareness in patients with LBP suggests that individuals with LBP
exhibit more impaired body awareness compared to healthy controls. However, the lack
of a clear framework for the concept of body awareness and the absence of a gold
standard measurement method hinder the ability to draw definitive conclusions from the
studies conducted. In this study, although no significant difference in body awareness
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was found between patients with mild and moderate disability, it was observed that as
the level of disability increased, body awareness was negatively affected. Additionally,
the presence of LUTS also had a detrimental impact on body awareness. These findings
may be important in expanding the range of factors that need to be considered in the
complex and challenging management of CLBP. However, there is a need to clarify how
these parameters influence each other.

This study has some limitations. The first is that the assessment methods used in the
study are based on patient self-reports. Another limitation is that the results may not be
generalizable since only patients with mild to moderate disability due to CLBP were
included.

Conclusion

In conclusion, this study highlights the multifaceted nature of CLBP, demonstrating that
both physical and psychological factors contribute to the severity of lower urinary tract
symptoms. The associations observed between LUTS, kinesiophobia, and body
awareness suggest that addressing these interconnected domains may be critical in
managing the overall well-being of individuals with CLBP. These findings suggest that
addressing kinesiophobia and LUTS, as well as improving body awareness, may be
critical in the holistic management of CLBP. Future research with more diverse
populations and objective measures is needed to further explore these relationships and
enhance our understanding of the multifactorial nature of CLBP.
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