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Abstract  

Objective: It is natural for individuals who have chronic low back pain to perceive job insecurity because of 

the difficulty of finding a new job in either public or private sectors. In this study, we investigated the fear 

of losing job in individuals who admitted to our hospital with chronic low back pain by applying Job 

Insecurity Scale. 

Method:  Sociodemographic data form and Job insecurity scale were applied to patients working in the 

private sector, who admitted to our hospital with chronic low back pain. IBM SPSS Statistics 25.0 software 

was used in analysis. A value of p <0.05 accepted to be statistically significant.  

Results: A total of 118 people, 41 (34.7%) female and 77 (65.3%) male, participated in the study. Among 

patients with chronic low back pain, those who underwent surgery for low back pain, those with pain lasting 

more than 1 year, and those over the age of 50 years were found to have higher scores on the job loss anxiety 

scale. 

Conclusion: Recent studies has shown that low back pain is the 2nd most frequent pain. We think that 

patients with chronic low back pain should be given psychological support because of the anxiety of losing 

job. 
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Introduction  

Pain is one of the most common symptoms 

affecting individual’s bio-psycho-socially and 

impairing the quality of life. However, chronic pain 

challenges both individuals and physicians because it 

is difficult to treat. Low back pain that persists for 

more than 6 months is considered to be chronic and is 

generally due to mechanical low back pain (Braun et 

al, 2014; Will et al, 2018). In the literature, it has been 

noted that chronic low back pain is one of the most 

frequently observed musculoskeletal disorders 

(Oksuz, 2006). The posture of individuals with 

chronic low back pain is impaired in walking and 

sitting. This causes additional problems, such as 

numbness and tingling in the legs due to nerve 
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compression, and the development of atrophy due to 

muscles not working. Low back pain can have many 

causes, most of which are nonspecific. Specific 

causes include disc hernias, tumors, osteoporosis and 

rheumatoid arthritis (Koes, 2006). 

It is natural for individuals who experience chronic 

back pain to feel job insecurity due to the difficulty 

of finding a new job in both the public and private 

sectors. In this study, we tried to investigate the fear 

of job loss due to chronic low back pain in 

individuals who were admitted to outpatient clinics 

of our hospital, by using a sociodemographic data 

form and the Job Insecurity Scale. 

Methods 

In this study, patients who were admitted to the 

Neurosurgery, Physical Therapy, and Family 

Medicine outpatient clinics of Inonu University 

Faculty of Medicine in June 2020, who were working 

in the private sector, and who volunteered to 

participate were included. Informed consent of the 

patients was obtained verbally. The 

sociodemographic data form and the Job Insecurity 

Scale were applied to the participants. Data were 

summarized by number (percent), mean ± standard 

deviation, and median (min-max) according to 

different variables. The suitability of numerical 

variables to normal distribution was examined by 

using Shapiro-Wilk test. In independent samples, the 

presence of a statistically significant difference 

between the sub-categories in terms of quantitative 

variables was examined using t-test and Kruskal-

Wallis test. After the Kruskal-Wallis test, multiple 

comparison tests were examined using the 

Bonferroni-corrected Mann-Whitney U test. A value 

of p <0.05 was accepted as statistically significant. 

IBM SPSS Statistics 25.0 software was used in the 

analysis. Ethics committee approval was received for 

this study from Nonclinical Research Ethics 

Committee of Inonu University. 

The Job Insecurity Scale was developed by 

Ashford, Lee, and Bobko in 1989. The validity and 

reliability of the scale in Turkish was performed by 

Aslan et al in 2011. This scale consists of two parts 

and includes 13 questions. It is a five-answer Likert-

type scale ranging between absolutely impossible and 

absolutely possible. The first part consists of 10 

questions that measure perceived job insecurity and 

threat of losing job, and the second part consists of 

three questions that measure the level of job 

insecurity. In the first part, each answer is scored 

between 0 and 4 and the score increases as job 

insecurity increases. The second part is scored 

inversely, i.e., the answer “absolutely not possible” is 

scored 4 points, whereas “absolutely possible” is 

scored 0 points. In the reliability study of the scale, 

the α value was found to be 0.74–0.83. In the Turkish 

validity study conducted by Aslan, α was found to be 

0.88, while reliability for 13th question was found to 

be α=0.78. To the best of our knowledge, there was 

no study using this scale. 

 

Results 

A total of 118 people, 41 (34.7%) female and 77 

(65.3%) male, participated in the study. The average 

age was 35.42 ± 8.93 years. Fifty-seven (48.3%) of 

the participants were office workers. Considering the 

duration of working in the profession, 36 (30.5%) 

participants had been working in the same job for 

more than 5 years. Considering the duration of low 

back pain, 55 (46.6%) of the participants had low 

back pain for more than one year. Sociodemographic 

data of the participants are given in table 1. 

In our study, the mean score of job insecurity was 

24.48 ± 4.92. When compared according to gender, 

the mean score of the first part of the scale, which 

measured perceived threats of job insecurity and job 

loss, was 24.80 ± 5.06 in women and 24.31 ± 4.88 in 

men; this difference was not statistically significant 

(p = 0.60). When compared according to profession, 

the scores of those working in a job that required 

heavy lifting was higher (25.40 ± 6.07); however, this 

difference was not statistically significant (p = 0.19). 

When compared according to duration in the 

profession, the mean job insecurity score of those 

who had been working longer than 15 years was 

higher (25.33 ± 4.68), but again, there was no 

statistically significant difference. The mean score of 

those who had undergone surgery was statistically 

significantly higher than those who had no surgery (p 

= 0.03). When the scores of the Job Insecurity Scale 

were compared according to age group, the mean 

score of those who were older than 50 years of age 

was statistically significantly higher than those 

between the ages of 20 and 30 years (p = 0.04). The 

comparison of the mean scores of Job Insecurity 

Scale according to sociodemographic data of the 

participants is given in table 2. 
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Table 1: Sociodemographic data of the cases 
 n % 

Gender  

Female  

Male  

Total 

 

41 

77 

118 

 

34.7 

65.3 

100.0 

Type of profession 

Office work 

Requiring physical activity 

Predominantly heavy lifting  

Total 

 

57 

41 

20 

118 

 

48.3 

34.7 

16.9 

100.0 

Years in the profession  

0- 5 years 

5 - 10 years 

10 - 15 years  

      15 years 

Total 

 

33 

36 

28 

21 

118 

 

28.0 

30.5 

23.7 

17.8 

100.0 

Duration of low back pain 

6 months 

6-12 months 

>12 months 

Total  

 

21 

42 

55 

118 

 

17.8 

35.6 

46.6 

100.0 

Frequency of low back pain 

Only once 

Once in a month 

Once in a week 

2-3 times a week 

More than 4 times a week 

Total 

 

18 

36 

35 

25 

4 

118 

 

15.3 

30.5 

29.7 

21.2 

3.4 

100.0 

History of trauma 

Yes  

No  

Total 

 

37 

81 

118 

 

31.4 

68.6 

100.0 

History of surgery 

Yes  

No  

Total 

 

37 

81 

118 

 

31.4 

68.6 

100.0 

Duration of watching TV  

<3 hours 

>3 hours 

Total 

 

69 

49 

118 

 

58.8 

41.5 

100.0 

 

Discussion 

In developing countries like ours, anxiety about 

losing a job may lead to psychological consequences, 

because being employed allows the individual to be 

financially beneficial and feel productive and 

socialized. Fear of losing a job causes anxiety and 

leads to diminished working performance in 

individuals. Chronic low back pain is a particularly 

important disease that may cause job loss, disability 

and anxiety (Mammadow, 2018). 

In studies of chronic low back pain, the number of 

women with the condition is reported to be higher 

than the number of men, and this has been attributed 

to the fact that chronic low back pain may be a 

psychosocial pathological condition (Brinkhaus et al, 

2006; Namgwa et al, 2016). 

 

 

Table 2: The comparison of the mean scores of job 

insecurity scale according to sociodemographic data of the 

participants 
 Mean score p 

Gender  

Female  

Male  

 

 

24.80±5.06 

24.31±4.88 

 

0.606 

Type of profession 

Office work 

Requiring physical 

activity 

Predominantly heavy 

lifting  

 

 

23.63±5.09 

25.22±3.89 

25.40±6.07 

 

 

0.191 

Years in the profession  

0- 5 years 

5 - 10 years 

10 - 15 years  

      15 years 

 

 

22.91±4.47 

25.28±5.35 

24.68±4.85 

25.33±4.68 

 

 

 

0.173 

Duration of low back 

pain 

6 months 

6-12 months 

>12 months 

 

 

23.86±3.93 

25.55±4.65 

23.91±5.39 

 

 

0.219 

Frequency of low back 

pain 

Only once 

Once in a month 

Once in a week 

2-3 times a week 

More than 4 times a week 

 

 

22.5 (16-

30) 

24 (15-34) 

25 (14-34) 

23 (16-37) 

28 (24-35) 

 

 

0.12 

History of trauma 

Yes  

No  

 

 

24.70±5.90 

24.38±4.45 

 

0.77 

History of surgery 

Yes  

No  

 

 

26.43±4.55 

23.59±4.85 

 

 

0.003 

Duration of watching TV  

<3 hours 

>3 hours 

 

 

25.13±5.23 

23.57±4.34 

 

 

0.08 

 

However, in some studies, the number of men with 

chronic low back pain was more than twice the 

number of women (Aslan, 2011; Mammadow, 2018). 

In our study, the number of men was almost two times 

higher than the number of women. This may be due 

to the fact that the number of working women is less 

than the number of working men, since our society is 

still patriarchal, and men engaged more frequently in 

work that requires heavy lifting. In the study by 

Aslan, the mean score of perceived job threat sub-

dimension of the Job Insecurity Scale was 6.94 ± 5.34 

(Aslan, 2011). In our study, it was 24.80 ± 5.06 in 

women and 24.31 ± 4.88 in men. The difference 

between our and Aslan’s study may be because we 



Evaluation of Job Insecurity in Individuals  

 

175           MBSJHS; 6(2), 2020 

 

conducted this study on individuals with chronic low 

back pain and working in the private sector whereas 

Aslan’s study was conducted on individuals working 

in information sector. 

In Aslan’s study, in which the Turkish validity of 

the Job Insecurity Scale was performed, the level of 

job insecurity was found to be higher in men than 

women (Aslan, 2011). In our study, women's anxiety 

scores were higher than men's. We suggest that this 

difference may be due to the fact that women are 

generally more anxious than men, and it is more 

difficult for women to find a job than men. 

In our study, job insecurity anxiety was found to 

be statistically higher in those who had been suffering 

with low back pain for more than 1 year than those 

who had been suffering less than 1 year. This may be 

due to the fact that the patients who have chronic pain 

with limited treatment options may experience loss of 

productivity; therefore they have fear of losing their 

jobs (Ozkan, 1990). 

In our study, we found that Job Insecurity Scale 

scores of patients who had undergone surgery due to 

low back pain were significantly higher than those 

who did not have surgery. This may be because 

patients who are suffering low back pain despite 

surgery may fear that they would remain untreated 

and that they would be unable to work, in time. We 

also found that the Job Insecurity Scale scores of the 

patients who were over 50 years of age were 

statistically significantly higher than those who were 

between 20 and 30 years of age. This may be because 

they think that finding a new job at advanced ages 

would not be easy. This condition may cause them to 

delay required therapy and consequently may worsen 

their condition. Therefore, we suggest that 

psychological support may be worthwhile for patients 

with low back pain. 

In the study by Milliken et al, it was suggested that 

uncertainty about current job makes it difficult for 

individuals to make decisions about their future 

regarding their business and private life (Milliken, 

1987). In our study, the Job Insecurity Scale scores of 

those who worked for more than 15 years, who had 

low back pain for 6–12 months, who had more than 

four low back pain a week, and who had trauma in the 

low back were found to be higher, however the 

differences were not statistically significant. This 

may be because those who have been working for a 

longer time may perceive the risk of losing job more 

strongly, and those who have trauma and have pain 

for between 6 months and 1 year may fear undergoing 

surgery or long-lasting treatments which can preclude 

them from working. In general, the uncertainty that 

occurs due to the lack of complete treatment may 

cause individuals to lose control and increase the 

feeling of helplessness (Wichert, 2001; Gokcek et al, 

2018). 

The fact that there are no other studies 

investigating the Job Insecurity Scale in the literature, 

except ours and the Aslan study increases the value of 

our study. However, a limitation of our study is that 

it was conducted only in a 3rd step hospital; therefore, 

it cannot be generalized to the general population. 

 

Conclusion 

In our study, the patients who underwent surgery 

for low back pain, those who have been suffering for 

more than 1 year, and those over 50 years old were 

found to have higher scores on the Job Insecurity 

Scale. In recent studies, it was reported that low back 

pain is the 2nd most common pain. Individuals with 

chronic low back pain may avoid surgery or may not 

participate in the suggested therapies due to the fear 

of being incapacitated and losing their jobs. We 

suggest that patients with chronic low back pain, in 

addition to receiving conventional therapies, should 

be given psychological support because of the anxiety 

of losing their job. 
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