
Abstract:
Low back pain is the most occurring body 

disorder and most important reasons of 

disability in the advanced states. Numerous 

structures in the backbone may cause low back 

pain which includes ligaments that join vertebral 

column, outer bers of the annulus brosis, facet 

joints, vertebral periosteum, paravertebral 

muscu-lature and fascia.

Objective:
To nd the prevalence of low back pain among 

computer users of Lahore, Pakistan.

Methods:
Cross-sectional study design was conducted and 

JOA back pain evaluation questionnaire was 

used to collect data. Questionnaire was 

completed by 94 participants through non-

probability convenient sampling. Results were 

analyzed on SPSS version 21.0.

Results:
Total 94 participants were asked out of which 

69% (65) of participants were having pain 

whereas, 30.9% (29) of participants were having 

no pain. There were 27 male and 42 females out 

of which 64% of female and 34% of males were 

having pain.

Conclusions:
Low back pain was the most common condition 

in computer users. Overall many factors 

contribute to low back pain but working longer 

in faulty positioning unsuitable ergonomics, 

aging and lack of exercises resulting in 

sloppiness of ligaments were major causes of low 

back pain.
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Introduction:
Low back pain (LBP) can be dened by hurt, 

aches, toughness, spasm, contraction, distress, 

tenderness or annoyance in the lumbar spine. 

LBP included  from twelfth rib to the buttock 
1region  and thus restricted to this zone  . LBP is 

the most frequent body disorder and most 

important reasons of disability in the advanced 
2states . LBP results in important stages of 

incapacity, creating important limitations on 

typical action and contribution, such as an 
3

incapability to work  . Several ecological and 

individual aspects effect the beginning and 
4sequence of LBP  . LBP is the 2nd main mutual 

reason causing incapacity in adults of United 
5States and is ageneral source of lost effort days  . 

LBP is the peak dominant musculoskeletal 

disorder and the most mutual source of 
6incapacity in established states  . Use of heat by 

heating pads or intense blankets is a self-

attention choice for temporary relief of severe 
7, 8

LBP  . In patients with long-lasting LBP, rm 

beds are less expected than a normal-rm bed to 
9 ,  1 0lead to development  . Prescriptions in 

numerous classes have been shown to have 

reasonable, mainly temporary benets for 

persons with LBP existing for less than four 

weeks, occasionally assembled with sub-acute 

LBP as signs existing for less than three months. 

Long-lasting LBP existing for greater than three 
11,  12months  .

A study was conducted on 3485 school children 

(71.2%), and the prevalence of back pain was 
1311.5% respectively  . Freeburg JK et al., found a 

disturbing rise in the occurrence of long-lasting 

LBP from 1992 -2006 in North Carolina. This 

study found that incidents of severe LBP 

(dened as aching that restricted usual actions
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for minimum one day but lesser than three 

months or fewer than twenty ve events of LBP 

that restricted actions) in the last few year rise 
5

from 7.3 percent  to 10.5 percent.  Fry Moyer J et 

al., cunducted a study on 1221 males aged 

between 18 to 55 years. Participants lled a 

questionnaire aboutrecord of LBP, related 

symptoms in lower limbs, resulting incapacity, 

types of management, denite work-related 

features, contact to vehicular shaking, and 

athletic deeds. Study concluded that 368 patients 

(30.1%) had no LBP, 565 (46.3%) had reasonable 
14LBP, & 288 (23.6%) had severe LBP  . Ortiz-

Hernández L et al., conducted a study on ofce 

workers  at  a  newspaper  Occupat ional 

conditions, use of computer, and ergonomic and 

psychosocial aspects were considered as 

liberated variables. The study concluded that 
15

computer users has increased developingLBP  . 
The primary motive of this study was to nd out 

the prevalence of LBP among computer users of 

Lahore Pakistan. It was very important in 

computer users because it effects their activities 

and working life. The responsible factors may be 

corrected through education in order to reduced 

it in society. 

Methods:
Cross-sectional study was conducted using JOA 

back pain evaluation questionnaire was used to 

collect data. Questionnaire was completed by 94 

participants through non-probability convenient 

sampling and sample size was calculated by 

Epitools sample size calculator. Data were 

collected from different ofces, software houses 

in 3 months. Data were analyzed through SPSS 

version 21.0. Both males and females with LBP 

with age between 20-40 years were included. 

Subjects having recent injury; spinal injury or 

pregnant female were excluded from the study.

Results:
Among the total 94 respondents 65 were having 

LBP,out of which 23(35.4 %)were males and 42 

(64.6 %) were females, Table 1.

Gender Frequency Percent

Male 23 35.4

Female 42 64.6

Total 65 100.0

Table1: Descriptive statistics of gender

According to Table 2, 42 (64.62%)of respondents 

were having difculty in standing up from a 

chair and 23 (35.38%)of respondents didn't.

Difculty in standing up Frequency Percent

Yes 42 64.6

No 23 35.4

Total 65 100.0

Table 2: Difculty in standing up from chair

44 (67.69%) of respondents were having 

difculty in turning over bed because of low 

back pain and 21(32.31%)of respondents had no 

pain.

Difculty in turning over bed Frequency Percent

Yes 44 67.7

No 21 32.3

Total 65 100.0

Table 3: Difculty in turning over bed

Table 4 shows out of 65 respondents ,33(50.8%) 

participants were having sleep disturbance and 

32 (49.2%) were having no low back pain.

Sleep disturbance Frequency Percentage

Yes 33 50.8

No 32

 
49.2

Total 65 100.0

Table 4: Sleep disturbance due to LBP

Discussion:
According to the current study there were 

35.38% males and 64.62% females. A similar  
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study was conducted in Isfahan to evaluate 

different musculoskeletal disorders among 

computers users with rapid ofce strain 

assessment (ROSA) method. According to the 

results musculoskeletal disorders were in region 

shoulder (62.1), neck (54.9) and back (53.1). Also 

r e s u l t s  o f  t h a t  s t u d y  s h o w e d  t h a t 

musculoskeletal disorders in computer users 

was high in region the shoulder, neck, wrist and 
16

back . The current  study also showed that low 

back pain was very common among computer 

users. frequency of low back pain was 69.15% 

among computer users of Lahore, Pakistan. 

Mirzaei R et al., also found in study that non-

neutral positions of the shoulder (exion and 

a b d u c t i o n )  h a d  b e e n  l i n k e d  w i t h 

musculoskeletal indication of the neck, back and 

upper limbs in computer users, the most 

common musculoskeletal disorders was in the 

shoulder, lower and upper back which 
17conrmed the ndings of the present study . 

According to Ghanbary A and  Habibi E, the 

prevalence was signicantly higher among 
17women . The results of present study also 

showed that low back pain is very much 

common in female computer users as compared 

to males. According to current study 64.62% 

females were having low back pain among 

computer users. Marcus M et al., reported that 

the highest prevalence of occupational 

musculoskeletal problems were related to neck, 

upper back and lower back in ofce workers of 
18China  . In contrast to that present study showed 

that among all musculoskeletal disorders LBP 

was most frequent in computer users. The 

prevalence ratio of low back pain was very high 

as compared to other musculoskeletal problems. 

Constant computer use for the complete work 

day and recurring computer work, such as data 

entry, have been linked with an enlarged risk of 

d e v e l o p i n g  s y m p t o m s  a s s o c i a t e d  t o 
19

musculoskeletal disorders . Similarly in present 

study bad working posture among computer 

user was main factor  of causing LBP. According 

to present study high frequency of respondents  

marked to change their posture to relieve LBP. 

According to the study of Marty M et al., Sleep 

disorders were greater when the impact of LBP 

on daily life was greater [P < 0.0001]). The sleep 

of the patients with LBP was signicantly altered 
20compared with that of the healthy control . The 

current study showed 33 (50.8%) participants   

were having sleep disturbance.

Conclusions:
The study concluded that, occurrence of low 

back pain among computer users of Lahore was 

high and low back pain was more common in 

females as compared to males and effect their 

activities of daily life.

References:
Bovenzi M, Zadini A. Self-reported low back 

symptoms in urban bus drivers exposed to 

w h o l e - b o d y  v i b r a t i o n .  S p i n e .  1 9 9 2 

Sep;17(9):1048-59.

1-

Louw QA, Morris LD, Grimmer-Somers K. 

The prevalence of low back pain in Africa: a 

systematic review. BMC Musculoskeletal 

disorders. 2007 Dec;8(1):105.

2-

Katz RT. Impairment and disability rating in 

low back pain. Clinics in occupational and 

environmental medicine. 2006;5(3):719-40.

3-

Hoy D, Brooks P, Blyth F, Buchbinder R. The 

epidemiology of low back pain. Best practice 

& research Clinical rheumatology. 2010 Dec 

1;24(6):769-81.

4-

Freburger JK, Holmes GM, Agans RP, 

Jackman AM, Darter JD, Wallace AS, Castel 

LD, Kalsbeek WD, Carey TS. The rising 

prevalence of chronic low back pain. 

Archives of internal medicine. 2009 Feb 

9;169(3):251-8.

5-

Woolf AD, Peger B. Burden of major 

musculoskeletal conditions. Bulletin of the 

World Health Organization. 2003;81:646-56.

6-

French SD, Cameron M, Walker BF, Reggars 

JW, Esterman AJ. Supercial heat or cold for 

low back pain. Cochrane Database of 

Systematic Reviews. 2006(1).

7-

Prevalence of Low Back Pain in Computer Users

AJAHS VOL. 04  ISSUE 03  JUL-SEP 2019



41

Akrouf QA, Crawford JO, Al Shatti AS, 

Kamel MI. Musculoskeletal disorders among 

bank ofce workers in Kuwait. 2010; 16 (1), 

94-100.

19-

Prevalence of Low Back Pain in Computer Users

Kovacs FM, Abraira V, Peña A, Martín-

Rodríguez JG, Sánchez-Vera M, Ferrer E, 

Ruano D, Guillén P, Gestoso M, Muriel A, 

Zamora J. Effect of rmness of mattress on 

chronic  non-specic low-back pain: 

randomised, double-blind, controlled, 

multicentre trial. The Lancet. 2003 Nov 

15;362(9396):1599-604..

9-

Chou R, Qaseem A, Snow V, Casey D, Cross 

JT, Shekelle P, Owens DK. Diagnosis and 

treatment of low back pain: a joint clinical 

practice guideline from the American 

College of Physicians and the American Pain 

Society. Annals of internal medicine. 2007 

Oct 2;147(7):478-91.

11-

Diepenmaat AC, Van der Wal MF, De Vet 

HC, Hirasing RA. Neck/shoulder, low back, 

and arm pain in relation to computer use, 

physical activity, stress, and depression 

among Dutch adolescents. Pediatrics. 2006 

Feb 1;117(2):412-6.

13-

Frymoyer JW, Pope MH, Clements JH, 

Wilder DG, MacPherson B, Ashikaga T. Risk 

factors in low-back pain. An epidemiological 

survey. JBJS. 1983 Feb 1;65(2):213-8.

14-

Marcus M, Gerr F, Monteilh C, et al. A 15-

Ghanbary A, Habibi E. Evaluation of 

Musculoskeletal disorders among computer 

Users in Isfahan. Iranian Journal of Health, 

Safety  and Environment .  2015  Aug 

25;2(3):330-4.

16-

Mirzaei R, Najarkola SA, Khanoki BA, Ansari 

H. Comparative assessment of upper limbs 

musculoskeletal disorders by rapid upper 

limb assessment among computer users of 

Zahedan universities. Health Scope. 2014 

Nov 1;3(4).

17-

Marcus M, Gerr F, Monteilh C, Ortiz DJ, 

Gentry E, Cohen S, Edwards A, Ensor C, 

Kleinbaum D. A prospective study of 
computer users: II. Postural risk factors for 

musculoskeletal symptoms and disorders. 

American journal of industrial medicine. 

2002 Apr;41(4):236-49.

18-

Marty M, Rozenberg S, Duplan B, Thomas P, 

Duquesnoy B, Allaert F, Section Rachis de la 

Société Française de Rhumatologie. Quality 

of sleep in patients with chronic low back 

pain: a case-control study. European Spine 

Journal. 2008 Jun 1;17(6):839-44.

20-

Qaseem A, Wilt TJ, McLean RM, Forciea MA. 

Noninvasive treatments for acute, subacute, 

and chronic low back pain: a clinical practice 

guideline from the American College of 

Physicians. Annals of internal medicine. 2017 

Apr 4;166(7):514-30.

8-

Kovacs FM, Garcia E, Royuela A, González L, 

Abraira V, Spanish Back Pain Research 

Network. Prevalence and factors associated 

with low back pain and pelvic girdle pain 

during pregnancy: a multicenter study 

conducted in the Spanish National Health 

Service. Spine. 2012 Aug 1;37(17):1516-33.

10-

Dowell D, Haegerich TM, Chou R. CDC 

guideline for prescribing opioids for chronic 

pain—United States, 2016. Jama. 2016 Apr 

19;315(15):1624-45.

12-

prospective study of computer users: II. 

Postural risk factors for musculoskeletal 

symptoms and disorders. American journal 

of industrial medicine 2002;41(4): 236-49.

AJAHS VOL. 04  ISSUE 03  JUL-SEP 2019


	Page 46
	Page 47
	Page 48
	Page 49

