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Abstract 

Introduction: Low back pain is one of the most common ailments as it is very disabling, 

reducing the quality of life and very expensive. It generally occurs due to work or 

occupational activities. 

Materials and Methods: Demographic details, details of past history, range of physical 

exercise, posture, smoking and alcohol consumption were taken from 168 patients belonging 

to lower socioeconomic group. 

Results: Females were more affected than males and the most common age group was 

between 18-45 years. Most of the patients were students (14.3%), housewives (23.2%), 

laborers (26.8%), drivers (16.1%) and farmers (10.7%). Coffee consumption was seen 

regularly in 149 (88.7%) patients while only 8 (4.8%) neither drank coffee or tea. 98 (58.3%) 

regularly consumed alcohol and 59 (35.1%) smoked regularly. In 33 (19.6%) of the patients, 

the most probable cause of pain was excess physical exercise while 62 (36.9%) lifted heavy 

weights. 47 (28%) were highly stresses and 83 (49.4%) had long sitting hours. 11 (6.5%) had 

a family history of chronic back pain and 57 (33.9%) were obese. 

Conclusion: Early diagnosis and identification of risk factors would help in better 

management of low back pain as the patient grows older. 
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Introduction 
Low back pain is one of the most common ailments globally. It is very disabling, reducing 

the quality of life and very expensive 
[1, 2]

. It is estimated that around 60-80% of the world’s 

population get low back pain at some point in their life and at any given time, around 20-30% 

people suffer from it 
[3]

. Studies have shown that at the age of 30, low back pain is normally 

initiated and tends to peak at the age of around 45-60 years 
[4, 5]

. In India, it is estimated that 

around 35% of the people suffer from chronic low back pain thereby effecting their normal 

routine 
[6]

. It is nowadays seen commonly even among the adolescents 
[7]

. Recovery from this 

is condition is quite quick, but still it leads to a limited range of activity 
[8]

. 

Low back pain generally occurs due to work or occupational activities 
[9, 10]

. In children it 

may be postural of lifting heavy weights like in sports or heavy backpacks. Research has 

shown that the incidence of low back pain starts in teenage group and steadily increases in the 

elder’s upto 60 years and then declines, which is attributed to the work or occupation of the 

patient 
[9] 

while other studies have revealed that low back pain is quite prevalent among the 

elder population too 
[11]

. Other risk factors which are attributed to low back pain include 

stress depression, anxiety, obesity as well as a positive family history 
[12-15]

. 

There is a lot of literature regarding the management of low back pain, but there is less 

research done on the causes and risk factors for the low back pain. Therefore, this study was 
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done to identify the risk factors causing the low back pain among the young and middle aged 

adults so that the treatment can be given as soon as possible.  

 

Materials and Methods 

This cross-sectional study was done on 168 adults of both sexes, between the ages 18 years 

and above, by the Department of General Medicine at TRR institute of medical sciences for a 

period of June 2021 to July 2022. This study was cleared by the Institutional Ethical 

Committee. The nature of the study was explained to the patients and informed consent was 

taken from all of them. Demographic details were taken from all the patients. Patients who 

belonged to the lower economic status were included in the study. Those who were in the 

upper economic status were excluded from the study. Their general history of smoking, 

alcoholism, socioeconomic status, occupation, modes and time of travel were taken from all 

of them. Other details that were collected was their physical activity, posture, duration and 

place of pain. Height and weight were measured for all of them, and Body Mass Index were 

calculated.  

The data collected was analyzed using Microsoft Excel and Bar charts and Tables were done.  

 

Results 

Of the 168 patients who came to the General Medicine OP with low back pain, 71 (42.3%) 

were males and 97 (57.7%) were females (Fig: 1). 

 

 
 

Fig 1: Distribution of gender 
 

30 (17.9%) of the total patients belonged to the 18-25 years age group, our of which 14 

(19.7%) were males and 16 (16.5%) were females. The most common age group was 26-35 

years (79 (47%)), where in 33 (46.5%) were males and 46 (47.4%) were females. 36-45 years 

age group also had a high [revalence of low back pain as seen in 27 (16.1%) patients, where 

13 (18.3%) were males and 27 (16.1%) were females (table: 1) 

 
Table 1: Age wise distribution 

 

Age group Males (n=71) Females (n=97) Total 

18-25 14 (19.7%) 16 (16.5%) 30 (17.9%) 

26-35 33 (46.5%) 46 (47.4%) 79 (47%) 

36-45 13 (18.3%) 14 (14.4%) 27 (16.1%) 

46-55 6 (8.5%) 9 (10%) 15 (8.9%) 

56-65 3 (4.2%) 8 (8.2%) 11 (6.5%) 

>65 2 (2.8%) 4 (4.1%) 6 (3.6%) 

 

The number of vegetarians in this study was 51 (30.4%) as compared to the non-vegetarians 

who were 117 (69.4%). Most of the patients were married 103 (61.3%), 51 (30.4%) were 
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unmarried and 14 (8.3%) were either separated or widowed. 19 (11.3%) of them were 

illiterate while most of them 62 (36.9%) had studied upto primary level. 51 (30.4%) had 

finished high school and 32 (19%) had completed graduation. 24 (14.3%) were still studying 

and belonged to around 18-20 years, while 39 (23.2%) were housewives. 45 (26.8%) were 

labourers, with heavy weight lifting, 18 (10.7%) were farmers, 27 (16.1%) were drivers. 15 

(8.9%) were youngsters in our study, who wee working from home, mostly on a laptop or 

computer. The most common mode of travel for the patients was 2 wheeler which was seen in 

56 (33.3%) patients followed by walking as seen in 44 (26.2%), bus in 34 (20.2%), 29 

(17.3%) travelled by auto. 35 (20.8%) of the patients travelled for more than 1 hour per day, 

and most of them were drivers. The other only commuted for work and majority, 62 (36.9%) 

travelled between 30 minutes to 1 hour per day. Coffee consumption was seen regularly in 

149 (88.7%) patients while only 8 (4.8%) neither drank coffee or tea. 98 (58.3%) regularly 

consumed alcohol and 59 (35.1%) smoked regularly (table: 2) 

 
Table 2: General variables of patients 

 

Variable Number (%) 

Food Habits  

Vegetarian 51 (30.4%) 

Non vegetatian 117 (69.4%) 

Marital status  

Married 103 (61.3%) 

Unmarried 51 (30.4%) 

Separated/Widowed/Single 14 (8.3%) 

Literacy status  

Uneducated 19 (11.3%) 

Primary 62 (36.9%) 

Secondary/High School 51 (30.4%) 

Graduate 32 (19%) 

Above 4 (2.4%) 

Occupation  

Students 24 (14.3%) 

Housewives/unemployed 39 (23.2%) 

Laborers 45 (26.8%) 

Farmers 18 (10.7%) 

Drivers 27 (16.1%) 

Work from Home 15 (8.9%) 

Mode of travel  

Car 5 (3%) 

2 wheeler 56 (33.3%) 

Auto 29 (17.3%) 

Bus 34 (20.2%) 

Walking 44 (26.2%) 

Travel time in a day  

< 15 mins 

15 mins-30 mins 

32 (19.1%) 

39 (23.2%) 

30 mins-1 hour 62 (36.9%) 

1hr 35 (20.8%) 

Coffee/Tea intake  

Never 8 (4.8%) 

Occasional 11 (6.5%) 

Regular 149 (88.7%) 

Alcohol  

Never 44 (26.3%) 

Occasional 26 (15.5%) 

Regular 98 (58.3%) 
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Smoking  

Never 67 (39.9%) 

Occasional 42 (25%) 

Regular 59 (35.1%) 

 

The most common time frame of the pain was more than 1 year and < 3years as seen in 80 

(47.6%) patients while 37 (22%) experienced pain for less than an year and more than a 

month. In 34 (20.2%), the pain was present for more than 3 years. 45 (26.8%) of the patients 

stooped while sitting, while 19 (11.3%) sat with straight back, 97 (57.7%) sat with back 

inclined and 7 (4.2%) sat with front inclined. 97 (57.7%) used a back support while sitting 

while 71 (42.3%) were comfortable without a back support. In 33 (19.6%) of the patients, the 

most probable cause of pain was excess physical exercise while 62 (36.9%) lifted heavy 

weights. 47 (28%) were highly stresses and 83 (49.4%) had long sitting hours. 11 (6.5%) had 

a family history of chronic back pain and 57 (33.9%) were obese. 46 (27.4%) carried heavy 

loads on backs, as was seen among some of the students and laborer’s (Table: 3). 

 
Table 3: Back pain parameters 

 

Variables Number (%) 

Time duration of pain  

  < 1 month 17 (10.1%) 

 1 month < 1 year 37 (22%) 

 1 year < 3 years 80 (47.6%) 

 3 years 34 (20.2%) 

Sitting posture  

Straight back 19 (11.3%) 

Stoop 45 (26.8%) 

Back inclined 97 (57.7%) 

Forward inclined 7 (4.2%) 

Use of back support  

Yes 97 (57.7%) 

No 71 (42.3%) 

Probable causes  

Excess physical exercise 33 (19.6%) 

Lifting heavy weights 62 (36.9%) 

Stress 47 (28%) 

Sitting for long 83 (49.4%) 

Family history 11 (6.5%) 

Obesity 57 (33.9%) 

Standing for long 43 (25.6%) 

Back packs/carrying heavy weights on back 46 (27.4%) 

 

Discussion 

Low back pain can be quite debilitating, leading to abstinence from work and other activity. It 

results in frequent visits to hospital, thereby increasing physical, mental and financial stress 

among patients 
[16-19]

. 

In the present study, females were more affected with low back pain rather than men and 18-

45 years age group was the most affected mainly due to the occupation of the patient. In 

contrast in a study by Aggarwal et al., the number of females were lesser than the males 
[20]

. 

Hoy et al. also reported more incidence in females rather than males 
[1]

. A study by Kopec et 

al. reported that low back pain was most prevalent among patients in the third decade of life, 

which was similar to the findings of our study 
[21]

. Some studies have shown no gender 

differentiation 
[22, 23]

. 

We have not studied the prevalence of back pain among the patients, but had considered only 

patients with complaints of lower back pain. However, a study by Aggarwal et al. reported a 

prevalence of 48% among medical students, while another study by Kennedy et al. reported a 
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prevalence of 43% 
[20, 24]

.  

Although the number of vegetarians were far less compared to the non-vegetarians, we found 

this incidence to be coincidental considering the fact that we had taken the lower strata group 

of patients who were primarily non vegetarians and hence not significant. We found that there 

was no significant difference in the marital status or the educational background of the 

patients. In a study by Ganesan et al., a relation of the marital status to back pain was 

reported 
[23]

.  

However, we found that almost all the students who carried back packs had low back pain. 

Similar was seen among the laborers and house wives who also carried heavy weights. 

Farmers whose occupations involve bending for long periods and drivers who sit for too long 

also were prone to back pain. Backpack was the reason of low back pain in the study by 

Aggarwal et al., corroborating our study 
[20]

. 

People who smoked and consumed alcohol either regularly or occasionally were seen to have 

lower back pain compared to those who never took them. Shiri et al. also found that smoker 

had a higher prevalence to LBP rather than in non-smokers 
[25]

. This is probably because 

smoking results in the reduction of the mineral content of the bones, thereby increasing the 

risk of osteoporosis and other micro injuries in the body apart from increasing intradiscal and 

intraabdominal pressures during coughing 
[26, 27]

. 

Patients who rode on bikes for longer periods and those who travelled by buses were also 

victims of back pain. Abnormal posture and long time sitting was significantly associated 

with back pain in our study. Similar results were observed in another study by Ganesan et al. 

where long duration of sitting was found to be associated with LBP 
[23]

. 

Excessive physical exercise and lifting heavy weights were directly associated with LBP in 

our study. This was also observed in a study by Triki et al. on school children, wherein many 

students suffered low back pain due to physical exercise 
[28]

. Skoffer and Foldspang found 

LBP was more in patients who put in more number of hours in jogging and gymnastics and 

other forms of physical exercise 
[29]

. Similar results were observed in other studies 
[30-32]

. 

Stress was a risk factor for LBP in our study in 28%. Ganesan et al. also reported stress to be 

related to LBP as did Atkinson et al. 
[33]

. In the present study, family history of LBP was 

observed in only 6.5% of the cases. Matsui et al. observed that LBP was seen in patients with 

a family history 
[34]

. 

Obesity causes overloading of the articular structures in the lumbar spine, thereby 

contributing to back pain 
[35]

. However, our study showed no considerable association 

between obesity and low back pain. Similar results were observed in a study by Ganesan et 

al. 
[23]

, while a study by Webb et al. showed that higher BMI was directly associated with 

higher prevalence of low back pain 
[12]

.  

 

Conclusion 

It has been reported that low back pain in the early years of life would manifest again in the 

later life. Therefore, early diagnosis and identification of risk factors would help in better 

management of low back pain as the patient grows older.  
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