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ABSTRACT
Objective: The aim of this study was to evaluate the quality of life by a self-administered World Health Organization
Quality of Life short version survey (WHOQoL-BREF) among office workers with nonspecific pain receiving
chiropractic care in Istanbul, Turkey.
Methods: This cross-sectional study included 77 office workers (age interval, 18-65) with nonspecific neck,
thoracic, back and/or extremity pain who underwent chiropractic care. Two weeks later, the quality of life was
evaluated by a self-administered WHOQoL-BREF. The Numeric Pain Scale to evaluate the perceived pain was
administered to all of the participants in the beginning and at the end of the study. Group-level changes on
WHOQoL-BREF total score and subdimensions were compared according to descriptive data of office workers.
The significance level was set at P ≤ .05.
Results:WHOQoL-BREF scale scores after chiropractic care (mean § standard deviation) were 71.21% § 7.91%
(total score), 81.49% § 14.43% (general health), 80.38% § 10.49% (physical health), 73.16% § 11.68%
(psychological), 70.41% § 12.43% (social), and 65.58% § 10.91% (environment). Numeric Pain Scale scores
decreased in a statistically significant way when compared with baseline (P ≤ .05). The descriptive statistical analysis
of WHOQoL-BREF dimensions revealed that women had significantly higher scores than men, the 18-to-35 age group
had higher scores compared with the 50-to-65 age group, and those married had significantly higher scores than those
who were not married (P ≤ .05).
Conclusion: The findings of our study suggest that chiropractic care had positive effects on the quality of life of office
workers. (J Chiropr Med 2022;21;157-167)

Key Indexing Terms: Chiropractic; Quality of Life; Work; Musculoskeletal Pain; Neck Pain; Back Pain
TAGGEDH1INTRODUCTION TAGGEDEND

Nonspecific pain among office workers has gained rec-
ognition as a substantial health problem that interferes with
quality of life.1-4 Prevalence of nonspecific pain has been
reported to be as high as 93%.5,6 This type of pain has been
termed “nonspecific” because it is defined as pain with no
signs or symptoms of major structural pathology, as well as
with the absence of neurologic signs and specific patholo-
gies including traumatic sprain and fracture, cancerous,
infectious, and inflammatory conditions.7-9 In the comput-
ing environment, incorrect computer workstation setup,
prolonged work in fixed or awkward positions, seated and
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static work, and overuse have been identified as risk factors
for this type of pain in office workers.10-14

A number of hypotheses for pathophysiological mecha-
nisms of musculoskeletal complaints including nonspecific
neck, thoracic, back, and/or extremity pain have been pro-
posed.15-18 Panjabi16 provided a concise overview on the
understanding of low back and neck pain. He proposed that
chronic back pain originates from subfailure injuries of 3 types
of spinal ligamentous structures and their embedded mecha-
noreceptors, namely the spinal ligaments, the disc annulus,
and the facet capsules. These injured tissues then send out cor-
rupted transducer (mechanosensory) signals to the neuromus-
cular control unit, and as a result, corrupted muscle response
patterns are generated, leading to adverse consequences such
as higher stresses, muscle fatigue, further injuries, and inflam-
mation.16 Schleip et al18 further refined Panjabi's model by
including the thoracolumbar fascia. These explanatory models
may help us better understand the natural history of nonspe-
cific pain, the effects of treatment modalities, and the response
to treatments.16 Such treatments may include nonpharmaco-
logical interventions like physiotherapy modalities, patient
education, exercise, and manual therapies such as those used
by chiropractors.7,19-22

http://crossmark.crossref.org/dialog/?doi=10.1016/j.jcm.2022.03.006&domain=pdf
mailto:emsalbass@gmail.com
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Quality of life (QoL) instruments facilitate measurement
in the evaluation of pain consequences and pain manage-
ment therapies. Because pain and QoL are interrelated,
they share several fundamental characteristics. Pain
involves cognitive, motivational, affective, behavioral, and
physical components and is “an unpleasant sensory and
emotional experience associated with actual or potential tis-
sue damage,” and QoL, a construct that incorporates all fac-
tors that affect an individual’s life, has a similar all-
encompassing nature.23(p S41) The first large-scale cross-
national study of persistent pain and well-being relation
among primary care patients by the World Health Organi-
zation (WHO) was reported in 1998.24 According to this
study, conducted in 15 centers in Asia, Africa, Europe
(including Turkey), and the Americas, those with musculo-
skeletal pain (47.8% back pain and 41.7% joint pain as ana-
tomic site) had marked reduction in several different
indicators of well-being, particularly psychological illness
(4 times more likely to have depression or anxiety) and
interference with activities (more than twice as likely to
have difficulty working) relative to the patients without
persistent pain.24

The World Health Organization’s Quality of Life short
version survey (WHOQoL-BREF) is a high-quality,
patient-reported QoL measure suited to individual assess-
ment in clinics for research and audit.25 It was developed
using cross-cultural, multinational studies on the concept
of QoL across 15 countries and 30 centers globally by
WHO. It contains 5 domains (general health, physical
health, psychological state, social relations, and
environment).26,27 A Turkish version of this measure was
developed in 1998.28

The positive effect of chiropractic care on QoL has been
demonstrated by the Patient-Reported Outcomes Informa-
tion System (version 2.0) profile measure and the 36-Item
Short Form Health Survey for musculoskeletal complaints
including chronic low back or neck pain.29,30 To the best of
our knowledge, no study has been conducted to date in
order to evaluate QoL using WHOQoL-BREF among
office workers with nonspecific pain receiving chiropractic
care. We therefore conducted a cross-sectional analysis to
explore the quality of life among office workers with non-
specific pain by using a self-administered WHOQoL-
BREF after chiropractic care.
TAGGEDH1METHODSTAGGEDEND

Study Design and Participants
The sample size in this study was determined based on

the Turkish version of WHOQoL-BREF total score data in
healthy participants.28 We used SPSS statistical package
version 25.0 (IBM Corporation, Armonk, NY) and a power
of 80% (beta: 0.2), and a P value of .05 was considered sta-
tistically significant. Our descriptive, cross-sectional study
consisted of 77 office workers (age interval, 18-65) with
nonspecific pain. Office workers who had been admitted to
our outpatient primary health care unit in Istanbul, Turkey,
with nonspecific neck, thoracic, back, and/or extremity pain
were enrolled between September 2019 and February 2020.

At baseline, the descriptive data of the office workers
including age, sex, marital status, educational level, region
of nonspecific pain, and the scores of the 10-item version
of the Numeric Pain Scale (NPS; 10 represents “the most
pain” and 0 represents “no pain”) were recorded.31 Patients
were not eligible for inclusion if they reported a history of
recent significant trauma and presence of any red flags.21,32

We fulfilled the best-practice recommendations for chiro-
practic management of patients, including nonspecific pain
for red flags. Osteoporosis, fracture, vertebrobasilar insuffi-
ciency, infection, malignancy, unexplained weight loss,
confusion/altered consciousness, abnormal extremity sen-
sory, motor or deep tendon reflexes, fever (>100�F), nuchal
rigidity, any neurologic deficits, positive Rust, Lhermette,
Hoffman or Babinski sign, and pain patterns unrelated to
movements or activities were considered as exclusion
criteria.32
Ethics
Bahcesehir University, Scientific Research Ethics Com-

mittee approval (date: June 27, 2019; No. 20021704-
604.01.01) was obtained, which was performed in accor-
dance with the Declaration of Helsinki. All of the study
patients gave written informed consent.
Intervention
All study participants with nonspecific pain (neck, tho-

racic, back, and/or extremity pain) received chiropractic
care after chief complaint history, physical examination,
and radiographic evaluation. Chiropractic treatment
approaches for spinal musculoskeletal conditions were
based on the region of the disorder according to the chiro-
practic physician’s decision.33 To avoid bias (physician’s
judgment and decision-making), clinical examination,
assessment, and chiropractic care of the patients was per-
formed by 1 experienced chiropractic physician (E.S.). The
chiropractic modalities included Thompson drop table,34

Nimmo receptor tonus (alias ischemic compression),35-37

and Activator38 and Kinesio taping.39 All patients had at
least 1 chiropractic treatment. Appropriate exercise pre-
scription was also used for every office worker in this
study.
Evaluation
At 2 weeks, QoL was evaluated by a self-administered

WHOQoL-BREF among office workers with nonspecific
pain receiving chiropractic care. Turkish validation of the
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questionnaire was used.28 It consisted of 27 questions in 5
domains (general health, physical health, psychological
state, social relations, and environment), and total
score.26,27 Each question had 5 choices (1: not at all; 2: not
much; 3: moderately; 4: a great deal; and 5: completely).
There were also specific pain-related questions, for exam-
ple, “To what extent do you feel that physical pain prevents
you from doing what you need to do?” All office workers
receiving chiropractic treatment filled out the questionnaire
by themselves. Average completion time was 5 to 7
minutes. The total score and the domains were calculated
separately between 0 and 100 (0: the worst, 100: the best
QoL). The equation for calculation was as follows: the
patient’s raw score minus the lowest score of that domain,
divided by score interval of that domain, multiplied by
100. Higher scores indicated better QoL.
Statistical Methods
The sample size included 77 office workers (age

interval, 18-65) with nonspecific neck, thoracic, back,
and/or extremity pain who underwent chiropractic care
and were recruited from our outpatient primary health
care unit in Istanbul, Turkey, between September 2019
and February 2020. Data were analyzed with the SPSS
statistical package version 25.0 (IBM Corporation,
Armonk, NY). Cronbach's alpha reliability coefficient
was calculated for the general reliability of our scale
and the reliability of the subdimensions. It was 0.847
(>0.7), meaning the scale was reliable.40 Categorical
variables (sex, age interval, education, marital status,
reason for chiropractic care, and chiropractic treatment
approaches) were presented as number and percentage.
For determining if a variable showed normal distribu-
tion, Kolmogorov-Smirnov and Shapiro-Wilk tests were
used. The Shapiro-Wilk test showed statistically signifi-
cant value, except for the WHOQoL-BREF total score
(P values for Shapiro-Wilk: WHOQoL-BREF total
score, P = .235; WHOQoL-BREF general health,
P = .000; WHOQoL-BREF physical health, P = 0.000;
WHOQoL-BREF psychological, P = .026; WHOQoL-
BREF social, P = .000; and WHOQoL-BREF environ-
ment, P = .000). This showed that parametric test
assumptions were met in the WHOQoL total score.
Thus, while evaluating the total score according to
descriptive characteristics, the independent-samples t
test (t test) was used for comparing 2 independent
groups and 1-way analysis of variance was used for
comparing more than 2 independent groups. For the
domains of WHOQoL-BREF where parametric test
assumptions were not met, the Mann-Whitney U test
was used for comparing 2 independent groups and
Kruskall-Wallis variance analysis was used for compar-
ing more than 2 independent groups. In summary,
descriptive statistical methods (frequency, percentage,
mean, standard deviation), parametric tests (indepen-
dent-groups t test and 1-way analysis of variance), and
nonparametric tests (Mann-Whitney U test and Krus-
kall-Wallis variance analysis) were used. The results
were evaluated at a 95% confidence interval, and the
significance level was P ≤ .05.
TAGGEDH1RESULTS TAGGEDEND

Descriptive Data of Office Workers
Seventy-seven office workers with nonspecific pain

were included in the present study, subjected to chiroprac-
tic care and a self-reported WHOQoL-BREF. Descriptive
characteristics of the enrolled office workers are shown in
Table 1.

The sex distribution was in favor of women (70.13%).
The 34-to-49 age group presented the majority of the popu-
lation (44.14%), followed by almost equal percentage with
the 18-to-33 age group (28.57%) and 50-to-65 age group
(27.28%). Most of the enrolled office workers were univer-
sity graduates (72.72%). Nearly two-thirds of them were
single (67.53%).

In the study, the office workers had diverse nonspecific
pain: 22.08% of office workers had only nonspecific back
pain, 20.78% nonspecific neck pain, 11.69% neck, tho-
racic, and low back pain, and 10.32% nonspecific thoracic
pain. When chiropractic modalities were examined,
59.74% had only been treated with Nimmo receptor-tonus
and 20.78% had been treated with Thompson drop table
plus Nimmo receptor-tonus (Table 1).
NPS Scores
The overall mean § standard deviation (mean § SD)

intensity of nonspecific pain by NPS was reported to be
moderate (6.45 § 0.91) at baseline, and decreased to a
mean level of 0.85 § 0.82 at the end of the study after chi-
ropractic care. Thus, there was significant improvement of
NPS score after chiropractic care (P ≤ .05).
Distribution of WHOQoL-BREF Scores of Office Workers Receiving
Chiropractic Care

The highest score that any individual can get is 100% in
the WHOQoL-BREF including the total score and the
domains. In our study, the scores in terms of mean § SD
were observed as follows: total score: 71.21% § 7.91%;
general health: 81.49% § 14.43%; physical health: 80.38%
§ 10.49%; psychological status: 73.16% § 11.68%; social
relations: 70.41% § 12.43%; and environment: 65.58% §
10.91%. Data representing the distribution of WHOQoL-
BREF scores of the study population receiving chiropractic
care are presented in Table 2.



Table 1. Descriptive Characteristics of Office Workers

Descriptive Characteristics Number (N = 77) Percentage

Sex

Female 54 70.13

Male 23 29.87

Age interval (y)

18-33 22 28.57

34-49 34 44.15

50-65 21 27.28

Education

High school 6 7.79

University 56 72.72

Master’s degree 11 14.29

Doctoral degree 4 5.2

Marital status

Married 25 32.47

Single 52 67.53

Reason for chiropractic care

Only nonspecific neck pain 16 20.78

Only nonspecific thoracic pain 8 10.32

Only nonspecific back pain 17 22.08

Only upper extremity musculo-
skeletal pain

3 3.89

Only lower extremity musculo-
skeletal pain

7 9.09

Neck and thoracic pain 5 6.49

Thoracic and back pain 2 2.59

Neck and back pain 3 3.89

Neck plus thoracic plus back pain 9 11.69

Back pain and lower extremity
musculoskeletal pain

4 5.19

Neck pain and lower extremity
musculoskeletal pain

1 1.33

Upper and lower extremity mus-
culoskeletal pain

1 1.33

(continued)

Table 1. (Continued)

Descriptive Characteristics Number (N = 77) Percentage

Thoracic pain and lower extrem-
ity musculoskeletal pain

1 1.33

Chiropractic treatment
approaches

Thompson drop table plus
Nimmo receptor tonus (ischemic
compression)

16 20.78

Only Nimmo receptor tonus
(ischemic compression)

46 59.74

Thompson drop table plus
Nimmo receptor tonus (ischemic
compression) plus Kinesio taping

2 2.59

Thompson drop table plus
Nimmo receptor tonus (ischemic
compression) plus Activator

1 1.33

Nimmo receptor tonus (ischemic
compression) plus Kinesio taping

4 5.19

Nimmo receptor tonus (ischemic
compression) plus Activator

2 2.59

Only Activator 3 3.89

Only Kinesio taping 3 3.89
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Intergroup Changes of WHOQoL-BREF Scores According to Descriptive Data
The results reported sex differences on total score, gen-

eral health status, physical health, and psychological status
of the WHOQoL-BREF scale with statistically significant
improvement in women compared with men (P = .022,
P = .006, P = .009, and P = .002, respectively) after chiro-
practic care. The study illustrated significantly higher
scores on the total, physical health, and social relations
Table 2. Distribution of WHOQoL-BREF Scores of Office Work-
ers Receiving Chiropractic Care (N = 77)

WHOQoL-BREF (N = 77) Mean § SD (%) Interval (%)

Total score 71.21 § 7.91 (46.29-90.74)

General health 81.49 § 14.43 (50-100)

Physical health 80.38 § 10.49 (32.14-96.42)

Psychological status 73.16 § 11.68 (41.66-95.83)

Social relations 70.41 § 12.43 (41.66-100)

Environment 65.58 § 10.91 (46.87-90.67)

SD, standard deviation; WHOQoL-BREF, short version of the World
Health Organization Quality of Life survey.
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domains of WHOQoL-BREF in the 18-to-33 age group
compared with the 50-to-65 age group (P = .051, P = .059,
and P = .001, respectively). No significant difference was
observed between the groups in terms of educational status
(P = not statistically significant [NS]). When considering
marital status, the WHOQoL-BREF scale analysis showed
a significance in favor of married couples in psychological
status dimension (P = .052; Table 3).
Intergroup Changes of WHOQoL-BREF Scores According to Region of
Nonspecific Pain

Although there was a numerical difference in WHO-
QoL-BREF scores between the groups after chiropractic
care, there was no statistically significant difference accord-
ing to the region of nonspecific pain (P = NS; Table 4).
Intergroup Changes of WHOQoL-BREF Scores According to Chiropractic
Modalities

The results showed there was no statistically significant
difference between groups according to chiropractic
approaches (P = NS; Table 5).
TAGGEDH1DISCUSSION TAGGEDEND

The burden of nonspecific pain on QoL among office
workers has been published by many countries to provide
data with concerns on prevention and treatment.1-14 To our
knowledge, our study is the first cross-sectional, office
worker−based study of chiropractic care and quality of life
by WHOQoL-BREF to provide preliminary evidence in
Istanbul, Turkey.

Chiropractic is one of the traditional, complementary,
and alternative medicine healing professions or knowledge
systems accepted by WHO.41 Evidence indicates that chi-
ropractic care is efficacious for treating nonspecific
pain.19,41-45 The basis of the chiropractic approach to resto-
ration and protection of health is the relationship between
structure, specifically the spine and musculoskeletal sys-
tem, and function, particularly as coordinated by the ner-
vous system.45 The chiropractic profession has been a
pioneer in spine care and pain management by employing
aspects of a whole-person biopsychosocial approach—bio-
logical (age, sex, genetic, physiological reactions, and tis-
sue health), psychological (mental health, emotional
health, beliefs, and expectations), and social (interpersonal
relations, social support dynamics, and socioeconomic)—
to health care.46-50 Our evaluation of the effect of chiro-
practic care on QoL by the WHOQoL-BREF among office
workers enabled us to examine the quality of life from a
biopsychosocial perspective because this scale evaluates
psychological state and social relations as well as physical
health.
Horng et al51 evaluated health-related quality of life
among 232 patients with low back pain in Taiwan. The
authors reported that health-related quality of life depended
on functional status and psychological factors more than
simple physical impairment.51 In our study, while examin-
ing the effect of chiropractic on the quality of life, we used
the WHOQoL-BREF, which consists of 5 domains includ-
ing general health status, physical health, psychological
status, social relations, and environment, and we evaluated
all dimensions in an integrative manner as Horng et al
suggested.

The majority of the office workers with nonspecific pain
enrolled in our study were women (70.13%), and after chi-
ropractic care, their improvement in QoL domains was sta-
tistically significant when compared with male office
workers (WHOQoL-BREF total score, P = .022; general
health status, P = .006; physical health, P = .009; psycho-
logical state, P = .002). Brown et al52 investigated patient
demographics, perceptions of chiropractic, and chiropractic
services with a 33-item, paper-based, cross-sectional sur-
vey in 486 individuals in Australia. They reported that pre-
dominantly female patients (67.1%) of middle age
preferred chiropractic care because of mostly musculoskel-
etal disorders (68.7%) and were pleased with the service
received.51 In consonance with the study by Brown et al,52

in our study female sex was a significant factor for the
occurrence of nonspecific pain and the improvement of
QoL after chiropractic care was better.

Our study reported deteriorated QoL among the 50-to-
65 age group compared with the 18-to-33 age group, even
though they had chiropractic care (WHOQoL-BREF total
score, P = .051; physical health, P = .059; and social rela-
tions, P = .001). Eltumi and Tashani53 reported in their
review that an increased frequency, severity, impact, and
anatomic distribution of persistent pain has been associated
with older individuals. They also highlighted that neurobi-
ology of aging involved a widespread and considerable
alteration in the structure, function, and biochemistry of the
peripheral and central nervous system structures of older
individuals, such as a decrease in the density of myelinated
fibres with aging.53 We think our study finding of poor
QoL results among older office workers compared with
younger individuals after chiropractic care could be
explained by the neurobiology of aging. Office workers in
our study had received at least 1 session of chiropractic.
Perhaps treatment modalities, including chiropractic care,
may be applied more frequently in older individuals than in
younger ones to achieve better results.

In our study, a statistically significant improvement was
observed in the WHOQoL-BREF psychological status
domain in married couples compared with singles after chi-
ropractic care (P = .052). Han et al54 reported that there
was a significant relationship between marital status and
QoL, differing by age and sex with 594 202 participants
using the Community Health Questionnaire in Korea. In



Table 3. Distribution Difference of WHOQoL-BREF Scores of Office Workers Receiving Chiropractic Care (Sex, Age, Education, Marital Status)

Descriptive Characteristic

WHOQoL-BREF
Total Score
Mean § SD (%)

WHOQoL-BREF Domain:
General Health
Mean § SD (%)

WHOQoL-BREF Domain:
Physical Health
Mean § SD (%)

WHOQoL-BREF Domain:
Psychological Status
Mean § SD (%)

WHOQoL-BREF Domain:
Social Status
Mean § SD (%)

WHOQoL-BREF Domain:
Environment
Mean § SD (%)

Sex (N = 77)

Female (n = 54) 72.49 § 7.40 84.26 § 15.40 82.67 § 8.7 75.92 § 10.99 69.99 § 11.74 65.57 § 10.80

Male (n = 23) 68.19 § 8.45 75.00 § 9.23 75.00 § 12.46 66.66 § 10.81 71.37 § 14.18 65.63 § 11.39

P value P = .022 P = .006 P = .009 P = .002 P = NS P = NS

Age (y) interval (N = 77)

18-33 (n = 22) 74.40 § 8.95 82.95 § 11.28 84.58 § 8.97 74.62 § 10.91 76.51 § 14.23 68.90 § 14.03

34-49 (n = 34) 70.69 § 6.77 79.04 § 13.67 79.31 § 8.94 71.69 § 11.55 70.98 § 10.53 65.90 § 9.78

50-65 (n = 21) 68.20 § 7.98 82.74 § 17.89 77.38 § 13.33 73.41 § 13.34 63.09 § 9.71 60.86 § 7.38

P value P = .051, 18-33 vs 50-65 P = NS P = .059, 18-33 vs 50-65 P = NS P = .001, 18-33 vs 50-65 P = NS

Education (N = 77)

Doctorate degree (n = 4) 64.12 § 11.94 68.75 § 12.50 62.52 § 20.32 65.62 § 15.73 66.67 § 11.78 71.87 § 10.52

Master’s degree (n = 11) 73.39 § 8.07 81.82 § 15.17 82.47 § 9.09 72.72 § 9.75 71.21 § 17.62 70.17 § 10.59

University (n = 56) 71.39 § 7.78 81.92 § 14.48 81.38 § 9.12 73.88 § 12.11 70.77 § 12.01 64.51 § 11.08

High school (n = 6) 70.21 § 4.24 85.42 § 12.29 79.16 § 8.27 72.22 § 8.19 68.05 § 6.27 63.01 § 8.25

P value P = NS P = NS P = NS P = NS P = NS P = NS

Marital status (N = 77)

Single (n = 52) 71.50 § 7.69 80.05 § 12.92 81.66 § 8.96 71.63 § 10.92 70.35 § 12.83 66.71 § 11.55

Married (n = 25) 70.59 § 8.48 84.50 § 17.03 77.71 § 12.93 76.33 § 12.77 70.53 § 11.83 63.25 § 9.21

P value P = NS P = NS P = NS P = .052 P = NS P = NS

Parametric test assumptions were met in the WHOQoL-BREF total score (P value for Shapiro-Wilk: WHOQoL-BREF total score, P = .235). Thus, while evaluating the total score according to descriptive char-
acteristics, the independent-samples t test (t test) was used for comparing 2 independent groups and 1-way analysis of variance was used for comparing more than 2 independent groups. For the domains of
WHOQoL-BREF where parametric test assumptions were not met (P values for Shapiro-Wilk: WHOQoL-BREF general health, P = .000; WHOQoL-BREF physical health, P = .000; WHOQoL-BREF psy-
chological, P = .026; WHOQoL-BREF social, P = .000; WHOQoL-BREF environment, P = .000), the Mann-Whitney U test was used for comparing 2 independent groups and Kruskall-Wallis variance analy-
sis was used for comparing more than 2 independent groups.
NS, not statistically significant; SD, standard deviation; WHOQoL-BREF, short version of the World Health Organization Quality of Life survey.
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Table 4. WHOQoL-BREF Scores According to Region of Nonspecific Pain in Office Workers Receiving Chiropractic Care.

WHOQoL-BREF According to the Region of Nonspecific Pain

WHOQoL-BREF Total
Score
Mean § SD (%)

WHOQoL-BREF Domain:
General Health
Mean § SD (%)

WHOQoL-BREF
Domain: Physical Health
Mean § SD (%)

WHOQoL-BREF
Domain: Psychological
Status
Mean § SD (%)

WHOQoL-BREF
Domain: Social Status
Mean § SD (%)

WHOQoL-BREF
Domain:
Environment
Mean § SD (%)

Only nonspecific neck pain (n = 16) 72.24 § 9.08 79.69 § 10.07 80.79 § 10.90 71.87 § 12.77 71.35 § 13.25 70.90 § 12.11

Only nonspecific thoracic pain (n = 8) 71.17 § 8.27 75.00 § 11.57 78.13 § 8.61 68.74 § 8.33 73.95 § 19.12 71.48 § 10.36

Only nonspecific back pain (n = 17) 69.27 § 7.39 79.41 § 15.89 78.57 § 10.32 71.81 § 12.54 65.97 § 10.34 61.94 § 7.51

Only upper extremity musculoskeletal pain (n = 3) 71.60 § 5.26 87.50 § 21.65 76.20 § 4.09 81.94 § 14.63 72.22 § 4.81 64.58 § 7.86

Only lower extremity musculoskeletal pain (n = 7) 68.38 § 10.21 80.35 § 17.46 72.95 § 18.65 70.82 § 13.17 67.85 § 13.11 66.51 § 6.68

Neck and thoracic pain (n = 5) 75.92 § 7.66 90.00 § 13.69 85.00 § 8.12 79.16 § 8.84 74.99 § 13.17 68.74 § 10.82

Thoracic and back pain (n = 2) 79.16 § 16.36 87.50 § 17.67 85.71 § 15.14 79.16 § 17.67 83.33 § 23.57 75.00 § 17.67

Neck and back pain (n = 3) 66.97 § 6.70 79.16 § 19.09 76.21 § 8.22 70.83 § 18.15 69.44 § 4.81 58.33 § 6.50

Neck plus thoracic plus back pain (n = 9) 70.05 § 4.76 77.77 § 15.02 85.71 § 6.42 71.29 § 7.63 71.29 § 11.86 58.67 § 13.05

Back pain and lower extremity musculoskeletal pain (n = 4) 77.31 § 4.86 100.00 § 0.000 87.49 § 3.57 86.45 § 6.24 70.82 § 8.33 66.40 § 12.06

Neck pain and lower extremity musculoskeletal pain (n = 1) 69.44 § 0.000 87.50 § 0.000 82.14 § 0.000 66.66 § 0.000 75.00 § 0.000 56.25 § 0.000

Upper and lower extremity musculoskeletal pain (n = 1) 73.14 § 0.000 100.00 § 0.000 85.71 § 0.000 79.16 § 0.000 66.66 § 0.000 62.50 § 0.000

Thoracic pain and lower extremity musculoskeletal pain (n = 1) 64.81 § 0.000 75.00 § 0.000 82.14 § 0.000 70.83 § 0.000 58.33 § 0.000 50.00 § 0.000

P value P = NS P = NS P = NS P = NS P = NS P = NS

NS, not statistically significant; SD, standard deviation; WHOQoL-BREF, short version of the World Health Organization Quality of Life survey.
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Table 5. WHOQoL-BREF Scores According to Chiropractic Modalities in Office Workers

WHOQoL-BREF Scores According to Chiropractic Modality

WHOQoL-BREF Total
Score
Mean § SD (%)

WHOQoL-BREF
Domain: General Health
Mean § SD (%)

WHOQoL-BREF
Domain: Physical Health
Mean § SD (%)

WHOQoL-BREF
Domain: Psychological
Status
Mean § SD (%)

WHOQoL-BREF
Domain: Social Status
Mean § SD (%)

WHOQoL-BREF
Domain: Environment
Mean § SD (%)

Thompson drop table plus Nimmo receptor tonus (ischemic compression)
(n = 16)

69.43 § 8.32 82.81 § 15.05 80.13 § 14.03 69.78 § 9.91 68.22 § 12.98 63.28 § 12.32

Only Nimmo receptor tonus (ischemic compression) (n = 46) 72.11 § 8.55 80.97 § 15.53 81.21 § 10.30 74.27 § 11.89 71.84 § 13.55 67.18 § 11.19

Thompson drop table plus Nimmo receptor tonus (ischemic compression) plus
Kinesio taping (n = 2)

75.92 § 1.30 100.00 § 0.00 85.71 § 0.00 91.66 § 0.00 66.66 § 0.00 60.93 § 2.21

Thompson drop table plus Nimmo receptor tonus (ischemic compression) plus
Activator (n = 1)

67.59 § 0.00 75.00 § 0.00 71.47 § 0.00 70.83 § 0.00 75.00 § 0.00 62.50 § 0.00

Nimmo receptor tonus (ischemic compression) plus Kinesio taping (n = 4) 71.05 § 2.43 84.37 § 11.96 78.57 § 5.04 78.12 § 14.18 70.83 § 4.81 60.93§ 3.12

Nimmo receptor tonus (ischemic compression) plus Activator (n = 2) 68.97 § 3.27 81.25 § 8.83 78.59 § 10.06 68.74 § 2.94 70.83 § 5.89 62.49 § 4.41

Only Activator (n = 3) 66.35 § 6.95 75.00 § 0.00 71.44 § 3.57 58.33 § 8.33 63.88 § 12.72 63.54 § 10.04

Only Kinesio taping (n = 3) 71.29 § 5.78 75.00 § 0.00 80.95 § 2.06 73.60 § 4.80 66.66 § 8.33 67.70 § 15.41

P value P = NS P = NS P = NS P = NS P = NS P = NS

NS, not statistically significant; SD, standard deviation; WHOQoL-BREF, short version of the World Health Organization Quality of Life survey.
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their study, a significant decrease in QoL was observed in
single men compared with married men; on the other hand,
better QoL was observed in single women compared with
married women.54 Although the design and modality by
Han et al54 are not the same as in our study, the change in
QoL with marital status may show similarities in some
ways. Regardless of sex differences, we observed a better
QoL in the psychological domain of QoL in married indi-
viduals compared with single ones.
Limitations
This study did not have a control group, so whether

changes we observed would have occurred naturally is
unclear. Our office workers’ sample had moderate baseline
NPS scores, and it may have limited the ability to detect
significant improvements with the WHOQoL-BREF tool.
Finally, there were substantial variability in domains within
groups. A larger sample of patients may have reduced the
variability; however, this variability may reflect the nature
of the office workers’ population and highlights the impor-
tance of a generalizable therapeutic approach.
TAGGEDH1CONCLUSION TAGGEDEND

In this study of office workers receiving chiropractic
care in Istanbul, Turkey, nonspecific pain and related QoL
may be improved by chiropractic approaches. Further
exploration with a larger sample of office workers having
nonspecific pain is warranted to better understand the chi-
ropractic effects on QoL by WHOQoL-BREF.
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Practical Applications
� The present study provides information dedi-
cated to developing primary care emphasis of
nonspecific pain management within the pro-
fession of chiropractic.

� It highlights the value of WHOQoL-BREF
(World Health Organization Quality of Life
short version), a person-reported quality of
life measure, in office workers having nonspe-
cific pain and receiving chiropractic care.

� It presents preliminary evidence that chiro-
practic modalities can have positive effects on
quality of life by biopsychosocial perspective
because the WHOQoL-BREF has many fac-
ets that interrogate psychological, social, gen-
eral, and physical health of the individual.

� This study also highlights that nonspecific
pain is not only a physical disturbance; it
affects the person’s psychological, social, and
general health.
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