Survey Questionnaire: Back Pain among Pilots in Saudi Arabia

Section 1: Demographic and Health Information
1. Age Group:
· <30 Years
· 30–39 Years
· 40–49 Years
· ≥50 Years
2. Gender:
· Male
· Female
3. Marital Status:
· Single
· Married
· Divorced
4. BMI Category:
· Underweight
· Normal
· Overweight
· Obesity
5. Smoking Status:
· Non-Smoker
· Smoker
6. Do you have any chronic diseases?
· No
· Yes (please specify): _______________
7. Do you exercise regularly (at least 3 times per week)?
· No
· Yes
8. How many hours of sleep do you get on average per night?
· <5 Hours
· 5–8 Hours
· 8 Hours

Section 2: Occupational Information
9. Current Position:
· Captain
· Senior Officer
10. How many years of experience do you have as a pilot?
· 0–10 Years
· 11–15 Years
· 15 Years
11. Total flying hours:
· <3,000 hours
· 3,000–5,000 hours
· 5,000–10,000 hours
· 10,000 hours
12. Flying hours in the past year:
· <500 hours
· 500–700 hours
· 700 hours
13. Rest time between flights:
· <1 hour
· 1–4 hours
· 4–24 hours
· 24 hours
14. Flight route duration:
· <6 hours
· 6–12 hours
· 12 hours
15. Seat movement:
· Not restricted
· Restricted
16. How would you rate your seat comfort during flights?
· Very Uncomfortable
· Uncomfortable
· Neutral
· Comfortable
· Very Comfortable
17. How often do you experience turbulence during flights?
· Never
· Sometimes
· Usually


Section 3: Back Pain History
18. Have you, at any time during the last 12 months, experienced trouble (such as ache, pain, discomfort, numbness) in your lower back?
· No
· Yes
19. Have you, at any time during the last 12 months, experienced trouble (such as ache, pain, discomfort, numbness) in your upper back?
· No
· Yes
20. During the last 12 months, have you been prevented from carrying out normal activities (e.g., job, housework, hobbies) due to trouble in your back?
· No
· Yes
21. During the last 12 months, have you seen a physician for back pain?
· No
· Yes
22. During the last 7 days, have you experienced trouble in your back?
· No
· Yes
23. What is the total length of time that you have had back pain during the last 12 months?
· 1–7 Days
· 8–30 Days
· 30 Days
24. During your annual routine checkup, have you ever been screened for back pain?
· No
· Yes
25. Have you ever hurt your back in an accident (in a car or bicycle accident, from a fall, or a hit to the back)?
· No
· Yes
