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                                                           Abstract 
 

 

 
Purpose: The purpose of this study is to identify the prevalence of low back pain (LBP) 

among the adolescent students.  

Objectives: The objective of the study was to find out the percentage of LBP among the 

students and most affected age group of LBP, socio-demographic information, studying 

posture, weight of school backpack and how many participants received treatment option. 

Methodology: Cross sectional study design was selected for this study. Total 100 samples 

were selected by convenience sampling from selected school at Savar, Dhaka. Data was 

collected by mixed type questions. Descriptive statistics were used for data analysis 

which focused on pie chart and bar chart. Results: The Prevalence of LBP was 78% 

(n=100) among the adolescent students. Most commonly affected age group were 17 

years. Among 78 participants who had LBP, 60 (79%) were female where only 18(21%) 

were male and male were more affected than female. Among the participants 70.51% 

participants complain pain felt sometimes while carrying school backpack. Half of the 

students maintained sitting posture for study at home. The maximum weight of school 

bag was 5.71 kg and the minimum weight of school bag was 2.05 kg was found during 

interview and the average weight of the school bag was 4.05 kg during interview. Among 

the participants who had suffered from LBP, 20.51%(n=16) participants received 

treatment for LBP and only 6.25%(n=1) student had received physiotherapy treatment. 

And 56.25%(n=9) participants had felt better after receiving treatment. 

Conclusion: The findings of this study suggest that LBP is prevalent among the students 

at Savar schools in Dhaka, Bangladesh. It was associated with the age, gender, body mass 

index, studying posture and weight of school backpack. 

Key words: Low back pain, Prevalence, Adolescence 
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CHAPTER-I                                                                INTRODUCTION 

 

 
1.1 Background 
 

Low back pain (LBP) is a social and economic health problem that affects population of 

all ages globally. Studies have reported that approximately 12-80% of younger 

population, mainly students experience LBP (Jones et al., 2007; Korovesis et al., 2010; 

Pellise et al., 2009; Smith & Leggat, 2007). 

The most recent global review of the prevalence of low back pain in the adult general 

population was published in 2000 and showed point prevalence of 12–33% and 1-year 

prevalence of 22–65% . Since then, 2 additional global reviews have been conducted, one 

of which focused on the elderly and the other on adolescents. A key finding from these 

reviews was the extent of methodologic variation between studies, especially regarding 

the case definition and prevalence period used, and the nature and extent of measures 

taken to minimize bias (Hoy et al., 2012). 

Low back pain is the most common problem among adolescent students. Every 

developed nation gives first priority to the schools for their total national development. 

School is a prestigious institution in the society, which can be called a place shaping the 

future citizens that can contribute productively in the Nation‟s economy (Mesaria & 

Jaiswal, 2015). Studies have shown that adolescents with low back pain are also similarly 

affected when they reach adulthood, thus highlighting the importance of investigating 

causes of low back pain in school-age children. In Brazil, Low back pain was found in 

31.6% of the subjects and was more prevalent in girls 41.9% than boys 21.4% (Lemos et 

al., 2013).  

In Europe the validity rate was 79.8%  and the valid response rate was 98.8% .The point 

prevalence was 10.2%, 52.3% male and 47.7% female and the lifetime prevalence was 

28.8%, 48.5% male and 51.5% female. In the Netherlands as in other industrialized 

Western countries, back pain is one of the leading causes of inability to work and sick 

leave. Back pain already occurs in adolescence (Diepenmaat et al., 2006). An American 

study conducted on 1242 children aged 12–15 years revealed an LBP prevalence of 

22% (Masiero et al., 2008). 
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In Southern Brazil  low back pain was found in 31.6% of the adolescent students and was 

more prevalent in girls (41.9%) than boys (21.4%) (Lemos et al., 2013). The prevalence 

of LBP in teenagers is as high as in adults and when LBP starts in adolescence there is a 

fourfold increase in risk of developing CLBP in adulthood. The prevalence of LBP was 

46.8 % (18.2 % chronic low back pain (CLBP) and 28.6 % acute low back pain (ALBP) 

(Filho et al., 2015). 

Additionally, it is the single leading cause of disability worldwide. In Europe, the 

cumulative annual incidence of LBP symptoms in adolescents is 24%, with prevalence 

reaching more than half of these individuals (Silva et al., 2014). In the United States, 

acute low back pain is the fifth most common reason for physician visits and causes 40% 

of missed days off work (Manchikanti et al., 2008).   

Low back pain is well documented to be an extremely common health problem ; 

however, its burden is often considered trivial. Low back pain is the leading cause of 

activity limitation and work absence throughout much of the world , and it causes an 

enormous economic burden on individuals, families, communities, industry and 

governments. Until 10 years ago, it was largely thought of as a problem confined to 

Western countries (Hoy et al., 2010).  

Until recently, non-specific low back pain (NSLBP) in adolescents was considered a rare 

phenomenon unlike in adults. The last two decades has shown an increasing amount of 

research highlighting the prevalence in this age group. Recent studies estimate lifetime 

prevalence at 7%-80%, point prevalence at 10%-15%, and prevalence of recurrent 

NSLBP at 13%-36%.This could be attributed to entrenched beliefs that adolescent 

NSLBP is an inevitable experience of growing. In contrast, recent evidence highlight that 

13%-36% of adolescents will suffer recurrent NSLBP with negative impact on health and 

function (Chiwaridzo & naidoo, 2014). Low back pain (LBP) have recently been 

identified as problems in many countries. As residents of the largest developing country, 

people in China also suffer from LBP. The occurrence of LBP places a heavy burden on 

both the individual and society in general. In addition, many studies have shown that the 

prevalence of LBP is high among adolescents. A survey in Finland showed that LBP 

occurred at least once a week in approximately 12% of 14- to 18-year-olds (Shan et al., 

2013). 

file:///D:\wiki\United_States
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59% prevalence of low back pain, which is a rather large percentage. A prevalence of 

68% was found in medical students in UAE University, Al Ain5 (Sirsat et al., 2014). 

Carrying a heavy back pack should also be added to this list of risk factors since it has 

recently been found to contribute to adolescents‟ back pain (William, 2008). 

Among adults, LBP is a common symptom, with 7% to 80% of the population 

experiencing at least one episode in their lifetime, and 80% to 85% of cases are 

considered as nonspecific LBP. In adolescents, the prevalence of LBP is quite similar 

with that observed in adults. Thus, the prevalence of LBP in children and adolescents 

remains high, varying between 30-70%, depending on the pain definition, population age, 

and type of research design of the study  (Macedo et al., 2015). 

 

1.2 Rationale 
 
Back pain is a common problem and was recently thought to affect 17.3 million people in 

the UK. LBP in adolescents, as in adults, is a common condition: some have shown 

lifetime prevalence as high as 70–80% by 20 years of age. In addition, several studies 

have calculated new onset rates of around 20% over all –2 year period. Pain prevalence 

increases with age and is higher in girls than boys (Jones et al., 2007). 

The literature has shown that, when considering the etiology of the nonspecific LBP, the 

possible risk factors include: age, female gender , race/ethnicity (Onofrio et al., 2010), 

accelerated growth in height and body mass index (BMI)  (Shiri et al., 2010). 

There are authors who also considered low parental educational status, which is an 

indicator of socio economic status of the family, as a factor that has been associated with 

LBP in adolescents (Silva et al., 2014). Another multiple causative factors are: Use of 

heavy backpacks and carrying these asymmetrically (Kellis & Emmanouilidou, 2010), 

sitting for long periods of time with poor posture (Womersley & May, 2006), watching 

television for long periods of time, performing different ADL with incorrect posture, use 

of anatomically incorrect furniture and psychological factors such as depression and 

anxiety are some of the risk factors for onset of back pain in students (Fonseca et al., 

2016). 
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1.3 Research question 

What is the prevalence of low back pain among adolescent students?     
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1.4 Objectives 

 

1.4.1 General objective 

To identify the prevalence of low back pain among adolescent students. 

1.4.2 Specific Objectives 

i. To identify the Socio-demographic information among the students. 

ii. To identify studying  posture among the students. 

iii. To clarify the pattern of onset of pain. 

iv. To measure the severity of pain at Numeric scale. 

v. To find out male female ratio among the students. 

vi. To explore how many students stay away from study due to LBP. 

vii. To identify the weight of the back pack in selective classes. 

viii. To figure out how many students  received any treatment for pain or discomfort. 

ix. To figure out how many students  received physiotherapy treatment. 
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1.5 List of Variables 

Conceptual Framework 

 

         Independent variables                                                  Dependent variable 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Socio-demographic 

information 

Low back pain 

Carrying school 

backpack 

Studying posture 
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1.6 Operational Definition 

Prevalence: The degree to which something is prevalent, especially the percentage of a 

population that is affected with a particular disease at a given time.  

Low back pain: Low back pain (LBP) or lumbago is characterized by pain or discomfort 

in the lumbar region, below the costal margin and above the gluteal fold that may or may 

not irradiate to the thigh. 

Adolescent: Adolescence begins with the onset of physiologically normal puberty, and 

ends when an adult identity and behaviour are accepted. This period of development 

corresponds roughly to the period between the ages of 10 and 19 years, which is 

consistent with the World Health Organization‟s definition of adolescence.  

Portable electronic scale: This scale is use measure the weight of school bag. From 10 

to 50 kg weight of bag will be measure in this scale. 

Numeric Rating Scale: The Numeric Rating Scale (NRS-11) is an 11–point scale for 

patient self-reporting of pain. It is for adults and children 10 years old or older. 

0= No pain 

1-3= Mild Pain 

4-6= Moderate Pain 

7-10= Severe Pain 
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CHAPTER-II                                                    LITERATURE  REVIEW 

 
 

Low back pain (LBP) is pain or discomfort in the lumbo-sacral region of the back. It is 

referred to as Adolescent Low Back Pain when it occurs in individuals between the ages 

of 10 and 19 years. LBP has been described as a common phenomenon that affects public 

health and it is now being increasingly recognized that LBP in childhood and adolescence 

is becoming almost as common a complaint as that observed in adults (Adegoke et al., 

2015). Pain in the low back, often referring into the hip, buttock or one leg. The cause 

may be muscle strains or trigger points, instability due to weak postural muscles, hypo 

mobile spinal facet joints, or degeneration or herniation of spinal disks (Quittan, 2009). 

Low back pain (LBP) is a common health condition, the prevalence of which increases 

with age. LBP in adolescence predicts continuing symptoms later in adulthood, and the 

pain experience most likely causes suffering to affected individuals already in 

adolescence (Aprile et al., 2016).  Almost all symptomatic adolescents report difficulties 

in daily activities; one-fourth cannot attend school at some time point and describe a 

lower quality of life. Although work disability is uncommon at a young age, the 

economic costs of health care due to LBP in later life cause concern for society as a 

whole ( Mikkonen et al., 2016). Adolescent low back pain (ALBP) is a common form of 

adolescent morbidity which remains poorly understood. Descriptions for ALBP used in 

the literature were categorized into three categories: general ALBP, chronic/recurrent 

ALBP, and severe/disabling ALBP. Whilst the comparison of period prevalence rates for 

each category suggest that the three represent different forms of ALBP, it remains unclear 

whether they represented different stages on a continuum, or represent separate entities 

(Milanese and Somers, 2010). Low back pain is defined as „neither a disease nor a 

diagnostic entity of any sort‟. The classification of back pain is based on either duration 

of persistence of symptoms; acute lower back pain (lasted less than 6 weeks), sub-acute 

lower back pain (lasted between 6 and 12 weeks) and chronic lower back pain (lasted 

more than 12 weeks) or on etiology; mechanical or non-specific lower back pain (no 

underlying pathology) and secondary lower back pain (associated with underlying 

pathology) (Sirsat et al., 2014). LBP is also classified according to etiology. Mechanical 
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or nonspecific LBP has no serious underlying pathology or nerve root compromise. A 

century of intense study has produced no clear understanding of commonplace back pain. 

Secondary LBP, occurring in fewer patients, is associated with underlying pathology. 

Metastatic cancer, spinal osteomyelitis, and epidural abscess account for back pain 

patients. The most common neurologic impairment associated with back pain is herniated 

disc, and 95% of disc herniation occurs at the lowest two lumbar intervertebral levels. 

Various superficial muscles present in the back which contribute to back pain include the 

trapezius muscle, latissimusdorsi, the rhomboid major and minor muscles and the muscle 

gluteus maximus. Among adolescents, back pain was a pressing issue since it seemed to 

be constantly on the rise. School age children are at a high risk for major back problems 

if they started with back problems early on (Sirsat et al., 2014). Back pain in adults 

receives considerable attention, but until recently, comparatively little has been done to 

understand its prevalence an characteristics in children. Back pain among children was 

historically considered an anomaly, until recent research has indicated otherwise. More 

recent studies have shown reports of back pain beginning in early childhood, and non-

specific low back pain (LBP) reports are high. Among adults, reports of previous history 

of back pain is a strong predictor of future LBP. A large proportion of LBP sufferers 

report the first onset of back pain in their early teenage years or adult life. At least one 

previous study has focused on backpacks, and numerous studies focus on "the mismatch 

between school furniture and student body size" as potential contributions to muscuolo-

skeletal discomfort (Waston et al., 2010). In other research reported that back pain has 

been studied, differences in experimental methods and definitions lead to different results 

. Nonspecific (common) low back pain (LBP) is defined as pain and discomfort, localized 

below the costal margin and above the inferior gluteal folds, with or without leg pain, not 

attributed to recognisable, known specific pathology.  The diagnosis of nonspecific LBP 

in adolescence must rule out a number of organic causes, such as Scheuermann's disease, 

infections (discitis and osteomyelitis), tumours (leukaemia, sarcomas), spondylolysis, 

spondylolisthesis and the rheumatic pathologies. Epidemiological data accumulated 

during the past two decades suggest that most back pain in children is of nonspecific 

origin. According to the literature, the lifetime prevalence of nonspecific LBP in children 

and teenagers varies between 3% and 63% (Masiero et al., 2008). Non-specific low back 
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pain (NSLBP) has been widely described as pain or discomfort that is localized below the 

costal margin and above the inferior gluteal folds, with or without leg pain, but not 

attributable to a known or specific pathology. Globally, it has been identified as an 

important public health problem among adults with an estimated lifetime prevalence of 

over 60% associated with adverse consequences. The first episodes of NSLBP could be 

experienced as early as nine years of age, and continue into adulthood (Parashar et al., 

2008). However, the absolute lifetime prevalence estimates varied between studies. This 

applied even for studies sharing similar definition of lifetime prevalence and similar 

methodological design. Cross-sectionally, the lifetime prevalence has been reported to be 

61% in Spain, 65% in Norway, 40% in the United Kingdom and 34.5% in the United 

States of America. In low-income countries, the lifetime prevalence has been similarly 

reported: 58% in South Africa, 57.8% in Kuwait and 25% in Nigeria. Lifetime prevalence 

has been described to indicate the proportion of people that experience an episode at one 

point in life. However, about 10%-15% of adolescents report NSLBP at a specific point 

in time (Chiwaridzo & Naidoo, 2014). Back pain in children and adolescents was 

considered unusual and often a harbinger of serious organic disease. Secondary schools 

of Barcelona, Spain, and Fribourg, Switzerland. the prevalence of back pain in 

adolescents varies from 30% to 70%. This high prevalence is a cause for concern, in 

particular because of the reported link between LBP in adolescence and chronic LBP in 

adulthood.  A total of 1470 adolescents (52.6% male) with a mean (SD) age of 15.05 

(1.17) years completed the questionnaires (response rate, 85.1%). Low back pain was 

reported by 587 adolescents (39.8%) (Pellise et al., 2009). In recent years, numerous 

studies have shown that the prevalence of NSP and LBP in adolescents is increasing; 

these prevalence rates are especially high in girls (Shan et al., 2013). Furthermore, the 

occurrence of NSP and LBP is related to many factors, including depression, physical 

activity, and lifestyle. Although China is an important region in Asia, there is a lack of 

data concerning the prevalence  LBP in Chinese adolescents and their influencing factors 

(Shan et al., 2013). A previous history and earlier onset of low back pain are associated 

with chronic low back pain in adults, implying that prevention in adolescence may have a 

positive impact in adulthood. Health professionals and parents have highlighted the 

regular wearing of backpacks, for the purpose of carrying school materials and supplies, 
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as a potential risk factor for LBP in children and adolescents. Despite the absence of 

reference-values for the weight of school backpacks, the increased load is seen as an 

important factor favoring back pain, and most researchers and health practitioners agree 

with a limit for the weight of a backpack which should not exceed 10% of the student's 

body mass, and the weight should be equally distributed across both shoulders. Over 10% 

to 40% of adolescents have reported that their daily activities are being somewhat limited 

by LBP. Further research has revealed that LBP experienced in childhood is associated 

with chronic LBP in adulthood (Macedo et al., 2015). In the current study of 1126 U.S. 

adolescents, ages 12 to 18 years, the 1-month point prevalence of back pain was 74.4%. 

This extremely high rate may result from a bias in participation, whereby those with back 

pain were more likely to participate than those without back pain, possibly indicated by 

the low overall participation rate of 23.2%. The 1-month point prevalence of back pain 

(74.4%) in this study was similar to the lifetime prevalence of 74% reported for Swiss 

adolescents, but was much higher than the 2-week point prevalence of low back pain 

(15.2-44.3%) found for Australian adolescents or the 1-month point prevalence of back 

pain in both the lower and upper back and neck (45-49.7%) reported for Danish 

adolescents. The findings from this study indicate that adolescents with back pain are 

more likely to be female, have a higher body mass index, report poorer health, spend 

more time watching television, have a heavier backpack, and carry a backpack more 

frequently than adolescents without back pain (Sato et al., 2008). The term low back pain 

(LBP) was defined by Andersson as “pain limited to the region between the lower 

margins of the 12th rib and the gluteal folds”. LBP is the most common type of back 

pain, occurring in about 60–80% of people at some point in their lives. LBP often begins 

in childhood, and in adolescents the prevalence is similar to that of adults. In recent years 

there has been a considerable increase in research studies that examine the prevalence of 

LBP in this population, but studies exhibit great variability in prevalence rates, with 

estimates ranging from 1.1% to 66%. This variability found in the prevalence estimates 

may be due to differences among the studies in such factors as the age of the sample, the 

sample size, the definition of LBP, the LBP recall period, the strategy for extracting data 

and the methodology used (Agarwal et al., 2013). In Brazilian public school, The 

prevalence of low back pain in the last year was 57% (n=195) among participants, with 
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no significant difference between the sexes (OR 1.13, 95% CI 0.93 to 1.37). Advancing 

age and body mass index were associated with the presence of low back pain in the 

bivariate analysis. The remaining seated at school in usual days was considered one of 

the main activities that trigger symptoms that lasted up to seven days for the majority 

(80%) of adolescents (Silva et al., 2014). According to the literature on the epidemiology 

of LBP in children and adolescents, the prevalence rates increase with the age of the 

subjects and females have higher prevalence rates than males. Epidemiological studies 

indicate that the point prevalence is less than the period prevalence and, in turn, this is 

less than the lifetime prevalence (Munoz et al., 2013). The occurrence of back pain and 

postural changes considerably limits the active life of workers, and is responsible for the 

premature disability of many adults from activities of daily living (ADL). Back pain and 

postural changes can also be considered socioeconomic and public health problems, 

because the costs of diagnosis and treatment are high and lead to losses due to missed 

work time and early retirement (Jones et al., 2007). In addition to being widely present in 

adults, back pain and postural changes manifest themselves in childhood and 

adolescence. One recent cross-sectional study pointed out that the occurrence of 

musculoskeletal pain in two or more anatomical areas is high among young students. A 

high prevalence of back pain was also found in one study with 887 adolescent students, 

which found that 66% of those evaluated experienced this type of pain. Furthermore, 

back pain was significantly higher in girls than in boys (De Luigi, 2014). Likewise, one 

cross-sectional study that applied a questionnaire to 400 athlet students aged 10 to 18 

years in Kuwait found that the prevalence of pain in the lumbar spine increased with age 

(Shepard et al., 2013). At 10 years, 31% of those evaluated reported pain in the lumbar 

spine, compared to 74% at 18 years of age. The authors of this study believe that this 

gradual increase in the occurrence of pain may be due to the increase and accumulation 

of weight overload on the spine. Based on this assumption, it has been speculated that 

low back pain in childhood is a predictive factor of low back pain in later life (Fonseca et 

al., 2016). Recently, LBP among youth was considered common among adults. LBP 

during adolescence has been associated with persistent pain up to adulthood because LBP 

sufferers at the age of 14 are more likely to have pain later in life compared those without 

pain earlier.  Jeffries et al. (2007) stated that Epidemiologic studies present a wide range 
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of rates among adolescents (12–74%), mainly due to the different methods of assessment 

and cut-off points (Onofrio et al., 2012). Back pain in young people may have multiple 

causative factors. Sitting for long periods of time with poor posture, use of anatomically 

incorrect furniture, watching television for long periods of time, performing different 

ADL with incorrect posture, sleeping less than seven hours a day, smoking, obesity, and 

psychological factors such as depression and anxiety are some of the risk factors for onset 

of back pain in students (Fonseca et al., 2016; Onofrio et al., 2012).  Use of heavy 

backpacks and carrying these asymmetrically also a risk factors for onset of LBP in 

students ( Kellis & Emmanouilidou, 2010). Low back pain (LBP) is a condition that 

affects 70–80% of adult population at least once in life, it usually is not presented as an 

isolated single event. Genetics and environment influence LBP and its consequences 

throughout adult life (Onofrio et al., 2012). The prevalence of back pain in adolescents 

increases with age, possibly in parallel with the progression of puberty, and is more 

common in girls than in boys (Jeffries et al., 2007).  O‟Sullivan et al. (2012) argued that a 

point prevalence of CLBP as 20 % in 17-year-old adolescents and the pain was associated 

with seeking professional help, using medication, school absenteeism, reduced activity 

levels and reduced health-related quality of life (Munoz et al., 2013). The same author 

also found a cluster of 17-year-old adolescents with high probability of associated spinal 

pain (low back pain) (Beales et al., 2012). Onofrio et al. (2011) reported a prevalence of 

acute low back pain (ALBP) as 13.7 % in 13–19-year-old adolescents in South Brazil. 

The characteristics of LBP differed significantly among the groups with LBP Secondary 

schools of Barcelona, Spain, and Fribourg, Switzerland. The percentage of adolescents 

who received treatment was higher in the LBP. Differences were statistically significant 

for pain killers (20.0% vs 5.8%; P = .009) but not for other treatments (32.7% vs 

14.8%; P > .001). In adolescents reporting other treatments, the most frequently specified 

was massage (35.2%), followed by physiotherapy (31.5%) and osteopathy (4.6%) (Pellise 

et al., 2009). 

 

 

http://jamanetwork.com/searchresults?author=Ferran+Pellis%c3%a9&q=Ferran+Pellis%c3%a9
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CHAPTER-III                                                             METHODOLOGY 

 

3.1 Study design 

The purpose of the study was to find out the prevalence of low back pain among the 

adolescent students. Cross sectional study design was selected for this study. This design 

involves identifying group of people and then collecting the information that researcher 

requires when they will be use the particular service (Hicks, 2000). Cross-sectional 

studies can be thought of as providing a "snapshot" of the frequency and characteristics 

of a disease in a population at a particular point in time. This type of data can be used to 

assess the prevalence of acute or chronic conditions in a population. Survey research is 

one of the most common forms of research that involves the researchers asking a large 

group of people questions about a particular topic or issue and these are related to the 

interest of the participant. Surveys are a research approach which involves collecting data 

from a large number of people , either by questionnaires or interview of the group can be 

obtained (Hicks, 2000).The idea with the survey the researcher usually approaches a 

sample of target group of interest, interviews them or ask them questionnaire. While this 

approach allows the researcher to select participants according to the clearly define 

criteria. The cross sectional study design is usually cheaper and quicker and confounding 

variables can be controlled for during data analysis. 

 

3.2 Study site 

As this was a survey on prevalence of Low Back Pain among the Adolescent students, so 

the study was conducted in some selected schools of Savar which are Radio colony 

model school and Chapain new model high school. 

 

3.3 Population 

In this study population were adolescent students within the selected schools at Savar. 
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3.4 Sample size 

The expected sample size to conduct the research was 384. But the researcher could 

manage just 100 subjects because of having resource constrain. 

 

Sampling procedure for cross sectional study done by following equation- 

𝑛 =  
𝑍  1 −

𝛼

2
 

𝑑
 

2

× 𝑝𝑞 

Here, 

Z (1- 
𝛼

2
) = 1.96 

P=51% (Masiero et al., 2008) 

  =0.51 

q= 1-p 

  =1-0.51 

  =0.49 

d= 0.05 

So the researcher aimed to focus his study by samples following the calculation above 

initially. The sample size was 384. But as the study was done as a part of fourth 

professional academic research project and there were some limitations. 100 samples will 

be collected according to the inclusion and exclusion criteria. 
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3.5 Inclusion criteria 

 Both male and female was selected. (The body structures of male and femaleare 

not same, duration and posture of study varies from male to female, but they both 

arestudies  in classroom and home. So both male and female were selected). 

 Age group is from 14 years to 19years. (According to WHO age is ranging from 

10-19 years. Below the age of 10 years are childhood and over 19 years are 

adulthood age). 

 Students who are study at class 9 and class 10. (Because they can better 

understand about low back pain) 

 Students who are willing to participate. 

3.6 Exclusion criteria 

 Students who are not willing to participate. 

 Students who are studying below class 9 and above class 10. 

 Subject who had kidney problem and accident were excluded because 

            these are responsible for LBP. 

 Mentally retarded person 

 

 

 

 

 

 

 

 

 

 

 

 

 



17 
 

3.7 Method of data collection 

In this study data was collected by questionnaire form set on a paper. Questionnaire form 

was including both open and close ended questions. Following that before the data 

collection informed consent was taken from the participant. Firstly, identity of author and 

the research project as well its purpose were delivered verbally among them. Then 

individual subject was selected to find out if they were interested in participating. For 

data collection, the Bengali type of questionnaire was delivered. On the other hand the 

Bengali version about disease condition might be helpful. After that a date was fixed to 

collect the questionnaire from the recipients. 

3.8 Questionnaire 

Data was collected by using a questionnaire on paper and the questions types were open 

and closed ended questions. These questions were used to collect nominal and ordinal 

data for research findings and were setup sequentially. There were questions relating to 

low back pain among the adolescent students. 

Both male and female students carried own school bag. Some of the students were 

suffering from low back pain. They were studied at home and in the classroom with poor 

postural arrangements. So the questionnaire was developed based on the piloting study. 

 

3.9 Materials and tools 

The materials and tools for this study were consent form, questionnaire, portable 

electronics machine, weight measuring machine,  pencil, rubber, pen, pages, calculator, 

computer and SPSS (Statistical Package for the Social Sciences) software-20 version to 

analyze data. 

 

3.10 Analysis 

After competition of data collection the data was entries into the SPSS software. Then 

data was analyses by descriptive statistics and the results were shows by bar, pie and 

table chart. 
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3.11 Ethical consideration 

A research proposal was submitted to the Institutional Review Board (IRB) of 

Bangladesh Health Profession Institute (BHPI) and approval was taken from the board & 

after approved this study was conducted. WHO and BMRC guideline were also followed 

to conduct the study. The participant was ensuring that their comments would not affect 

their occupational role. When researcher had received an approval letter from the 

Institutional Review Board (IRB), then data collection was started.  

For this study a consent form was given and the purpose of the research and consent 

forms was explained to the subject verbally. Participants were fully voluntary and they 

have the right to withdraw at any time. Participants were also ensured that their 

confidentiality will be maintained. Information might be published in any presentations 

or writing but they will not be identified. The study results might not have any direct 

effects on them but the members of Physiotherapy population may be benefited from the 

study in future. They would not be embarrassed by the study. 

 

3.12 Rigor 

During the data collection and data analysis it was always tried not to influence the 

process by own perspectives, values and biases. No leading questions were asked and 

judgments were avoided. When conducting the study the researcher was taken help from 

the supervisor when needed. 
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CHAPTER-IV                                                                           RESULTS 

 

The aim of the research is to explore the prevalence of low back pain among the 

adolescent students. Data were numerically coded and captured in Microsoft Excel to 

show the result, using an SPSS 20.0 version software program for analyze the data as 

descriptive statistics. The investigator collected the descriptive data and calculated as 

descriptive statistics as percentages and presented by using both pie and bar charts.100 

participants were chosen to estimate the prevalence of low back pain among the 

adolescent students. 

 

4.1 Prevalence of back pain 

Analysis found that the majority of the students 78%(n=100) had been suffered from 

LBP. 

 

 

Fig- 1: Prevalence of Low Back Pain of the participants 
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4.2 Age  

Analysis demonstrate that the minimum age were 14 years and the maximum age were 17 

years and their mean age were 15.46 years. Among the participants who had suffered 

from low back pain the majority age was 17 years (85.71%;n=14) followed by 16 years 

(81.48%;n=27), 15 years (80.00%;n=50) and 14 years (44.44%;n=9). 

 

 

 Fig- 2: Age of the participants 
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4.3 Sex 

Most of the students were male 85.71%(n=21) than female 75.95%(n=79) among the 

participants who had suffered from LBP. 

  

Fig- 3: Sex of the participants 
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4.4 Family type 

By this study found that among the 100 participants 88% participants had nuclear family 

and 12%  participants had extended family. 

 

Fig- 4: Family type of the participants 
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4.5 Religion 

The majority of the students 96% were Muslim and least of the students 4% were  Hindu 

among the 100 students. 

 

Fig -5: Religion of the participants 

 

 

 

 

 

 

 

 

 

 

 

 

muslim, 96%

hindu, 4%



24 
 

4.6 BMI 

The figure showed that among the 100 participants who had suffered from LBP, the 

majority of LBP participants were overweight (88.89%;n=9) followed by participants 

were normal (83.33%;n=33) and participants were under weight (73.77%;n=61). None 

was obese participants. The mean of the BMI were 19.67 kg/m
2
.The highest BMI were 

27.98 kg/m
2
 and the lowest BMI were 14.16 kg/m

2
 seen in the adolescent students. 

 

 Fig- 6: BMI of the participants 
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4.7 Weight of school bag during interview 

Among the 100 participants 78.38% (n=37) participants carried 2.001kg-3.00kg, 77.42% 

(n=31) participants carried 3.001kg-4.00kg, 80.77% (n=26) participants carried 4.001kg-

5.00kg and 66.67% (n=6) participants carried 5.001kg-6.00kg weight of school backpack. 

And the mean of weight of school bag was 3.44 kg. The maximum weight of school bag 

was 5.71 kg and the minimum weight of school bag was 2.05 kg and mode of school bag 

was 4.05 kg. 

 

Fig-7: Weight of school backpack during interview of the participants 
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4.8 Pain feel while carrying school backpack 

The result reveals that among the 100 students who had suffered from LBP most of the  

students (70.51%;n=78) pain felt sometime while carrying school backpack and never felt 

pain (16.67%;n=78) while carrying school backpack.  

 

Fig -8: Pain feel while carrying school backpack of the participants 
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4.9 Studying posture at home  

Outcome  showed that among the 100 participants 50% participants maintained sitting 

posture, 11% maintained half lying sitting posture, 29% maintained slouch posture, 10% 

maintained other posture during study at home. Among the  participants who had suffered 

from low back pain maintained slouch posture 82.76%(n=24) participants, half lying 

sitting posture maintained 81.82%(n=9) participants, maintained sitting posture 

80.00%(n=40) participants and other posture maintained 50.00%(n=5) participants. 

 

 Fig- 9: Studying posture at home of the participants 
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4.10 Which posture makes pain worse 

The figure showed that among 100 participants who had suffered from LBP maximum of 

the students had  pain worse in sitting position 62.82%(n=49) participants followed by 

standing 8.97%(n=7) participants, bending 14.10%(n=11) participants, walking 

10.26%(n=8) participants and lying posture 3.85%(n=3) participants had makes pain 

worse. 

 

 Fig -10: Which posture makes pain worse of the participants 
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4.11 Stay away from study 

Analysis demonstrated that among 100 participants who had suffered from low back 

pain, 33.33%(n=78) participants were stay away from study. 

 

 Fig-11: Stay away from study 
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4.12 Traumatic history in the back 

Among the 100 participants who had suffered from LBP, most of the students 

74.36%(n=58) had no traumatic history in the back. 19.23%(n=15) were fall on ground, 

2.56%(n=2) were direct trauma, 1.28%(n=1) were stretch injury, 2.56%(n=2) were 

pulling heavy object were history in the back.  

 

Fig -12: Traumatic history in the back of the participants 
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4.13 Which area pain felt most 

The figure found that among the 100 participants, 51.28%(n=40) most of  the students 

pain felt most the area of central back region followed by 33.33%(n=26) students pain 

felt both buttock, 7.69%(n=6) of students pain were radiate above knee and 7.69%(n=6) 

of the students pain were radiate below knee. 

 

 Fig -13: Which area pain felt most of the participants 
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4.14 Onset of pain 

Analysis demonstrated that among 100 participants who had suffered from LBP 

88.46%(n=69) participants  had sudden onset of pain and 11.54%(n=9) participants had 

gradual onset of pain. 

 

Fig- 14: Onset of pain of the participants 
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4.15 Severity of pain 

Outcome revales that among the participants who had suffered from LBP maximum 

students (51.28%;n=40) suffered from mild pain and less students suffered from severe 

pain (6.41%;n=5) and 42.31%(n=33) students suffered from moderate pain.  

 

Fig- 15: Severity of pain of the participants 
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4.16 Receiving treatment 

Study showed that among the participants who had suffered from LBP most of the 

students (79.49%;n=62) did not received any treatment for their condition. Only 

20.51%(n=16) students were receive treatment for LBP. 

 

Fig- 16: Receiving treatment by the participants 
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4.17 Type of treatment 

Among the 100 participants who had suffered from LBP only 20.51%(n=16) participants 

received treatment. This participants had taken medication 31.25%(n=16), 25%(n=16) 

participants had taken both massage and others treatment, 12.5%(n=16) participants had 

taken rest, moral less participants (6.25%;n=16) had taken physiotherapy treatment for 

Low back pain. 

 

Fig- 17: Type of treatment received by the participants 
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4.18 Outcome of treatment 

Study demonstrate that among the 100 participants who had received  from LBP 

treatment, 56.25%(n=9) participants had improved back pain and 43.75%(n=7) 

participants had  remain unchanged. 

 

Fig -18: Outcome of treatment of the participants 
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Chi- Square test: 

Association between Low back pain of the participants and age of the participants: 

Variable Prevalence of Low back 

pain of the participants 

Age of the participants 

Asymptotic significant .000 

 

.000 

 

Remarks  Significant  Significant  

Table 1:  Association between Low back pain and age of the participants  

In this analysis age is highly significant (p<0.05) with back pain among the students. 

 

Association between Low back pain of the participants and body mass index of the 

participants: 

Variable Prevalence of Low back 

pain of the participants 

Body mass index of the 

participants 

Asymptotic significant .000 

 

.000 

 

Remarks  Significant  Significant  

Table 2: Association between Low back pain and body mass index of the participants 

Study reveals that body mass index had significant (p<0.05) with back pain among the 

students. 
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Association between Low back pain of the participants and weight of school bag 

during interview: 

Variable Prevalence of Low back 

pain of the participants 

Weight of school bag 

during interview 

Asymptotic significant .000 .000 

Remarks  Significant  Significant  

Table 3: Association between Low back pain and weight of school bag during interview 

Analysis demonstrate that weight of school backpack had significant (p<0.05) with back 

pain among the students. 

 

Association between Low back pain of the participants and studying posture at 

home of the participants:  

Variable Prevalence of Low back 

pain of the participants 

Studying posture at home of 

the participants 

Asymptotic significant .000 .000 

Remarks  Significant  Significant  

Table 4: Association between Low back pain and studying posture at home of the 

participants  

Analysis showed that studying posture at home was highly significant (p<0.05) with back 

pain among the students. 
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Association between Low back pain of the participants and which posture makes 

pain worse of the participants: 

Variable Prevalence of Low back 

pain of the participants 

Which posture makes pain 

worse of the participants 

Asymptotic significant .000 .000 

Remarks  Significant  Significant  

Table 5: Association between Low back pain and which posture makes pain worse of the 

participants 

Study reveals that which posture makes pain worse significant (p<0.05) with back pain 

among the students. 
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CHAPTER-V                                                                      DISCUSSION 

 

Low back pain has been found to be a major health problem for adolescent students. In 

this study selected 100 sample from selected school in selected  classes and data was 

collected within 1 month. This study it has been found that 78% (n=100) participants had 

suffered from low back pain, this result is comparable to journal of Brazil  (Fonseca et 

al., 2016). The prevalence of back pain during the academic year among the students 

evaluated was 75.2% (n =372). There was a high lifetime prevalence of low-back pain 

among Kuwaiti children and adolescents in Hawalli Governorate, as 231 students 

(57.8%) reported having suffered from low-back pain at some time in their lives (50.8% 

in male and 64.7% in female students) (Fonseca et al., 2016).  Another study showed that 

the lifetime prevalence of low-back pain has been reported to vary between 30 and 50% . 

The lifetime prevalence of low-back pain in our study was on the upper bound (57.8%). 

The point prevalence was also high (35%) (Jarallah et al., 2008). Other literature showed 

that the prevalence of LBP in the last year was 57%(n=195) among participants, 60% in 

girls (n=125) and 53% in boys (n=70), with no significant difference between the sexes 

(Silva et al., 2014). The 12- month prevalence of LBP reported in this study was higher 

than those reported for Flemish adolescents (24.7%), Tunisian adolescents (28.4%), and 

adolescents in Germany (30.2%). The 12-month prevalence was however the same with 

that found in American adolescents (40.2%) (Jones et al., 2007). The 12-month 

prevalence in this study was found to be lower than that reported in Kuwaiti adolescents 

(57.8%)  (Akinpelu et al., 2013). 

The findings from this study showed that 75.95%(n=79) female are affected in back pain 

where as the male participants are 85.71%(n=21). This study showed that male are more 

vulnerable to back pain than female. In a research project showed that Low back pain was 

found in 31.6% of the subjects and was more prevalent in girls (41.9%) than boys 

(21.4%) (Lemos et al., 2013). Another literature showed that female students were 

affected more often than male students (46.2 and 33.6%, respectively, (p > 0.05) and 35% 

of children reported point „current‟ low-back pain (20.6% in males and 39.3% in females) 

(Jarallah et al., 2008). Other literature showed that among 833 schoolchildren participated 

in the study. Of these participants, 89.2% (n = 743) gave clear answers regarding whether 
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pain had occurred in the previous three months. The prevalence of back pain in the 

previous three months was 54.1% (n = 402). The results differed between male and 

female students, and the percentages of pain occurrence were 48.7% (n = 191) for males 

and 60.1% (n = 211) for females (Noll et al., 2013). 

In this study showed that among the participants lowest age were 14 years and highest 

age were 17 years. Among the participants who had suffered from LBP the average age 

were 17 years 85.71%(n=14) and minimum age were 14 years 44.44%(n=9) followed by 

the 16 years 81.48%(n=27) and 15 years 80.00%(n=50). In this study showed that LBP 

increases with age. And the association between LBP and age were highly significant 

(p<.05). The results showed that most of the students of the population experienced LBP 

approximately 17 years of age.  In this literature showed that the mean age was 15.46 

years and standered deviation was 0.846. The other literature showed that the 12-month 

prevalence of LBP increased with age, from 31.9% at age 12 to 46.2% at age 17; and it 

was higher among male than female participants out of the 366 (40.7 %) participants who 

reported having experienced LBP. The point prevalence of LBP increased from 7.2% in 

12 years old to 15.9% in 17 years old, and it was higher in female than male adolescents. 

The recorded 12-month prevalence and point prevalence of 40.7% and 12.9%. 

Respectively of LBP found among the adolescents involved in this study suggest that 

LBP is fairly common among Nigerian adolescents residing in Ibadan. The findings from 

this study also showed that 12-month and point prevalences increases with age, agreeing 

with previous research (Akinpelu et al., 2013). 

In this study most of the participants maintained sitting posture during their studying 

period. Among the participants half of the students maintained sitting posture at home. 

And among the participants who had suffered from LBP 80.00%(n=40) participants 

maintained sitting posture at home and most of the students studied at slouch posture 

82.76%(n=24) and that‟s why maximum students (62.82%;n=49) makes pain worse in 

sitting position . The association between sitting posture and back pain were significant 

(p<0.05). The literature reported that consequences of prolonged sitting are increased 

spinal compression load and increased activity of para spinal muscles Harrison et al. The 

reported prevalence of LBP among health science students in other countries were 
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between 13.5 and 64.6%. The results of the present study showed that approximately 

40.1% of the students were currently experiencing or have had LBP.  

This study showed that maximum participants makes pain worse in sitting posture 

62.82%(n=49) and less participants makes pain worse in lying posture 3.85%(n=3). And 

8.97%(n=7) participants were makes pain worse in standing posture and 14.10%(n=11) 

participants were makes pain worse in bending posture and 10.26%(n=8) participants 

were makes pain worse in walking posture. Association between which posture makes 

pain worse and back pain were significant (p<0.05). 

In this study during interview 78.38%(n=37) participants carried 2.001-3.00 kg and 

77.42% (n=31) participants carried 3.001-4.00 kg and 80.77%(n=26)participants carried 

4.001-5.00 kg and 66.67%(n=6) participants carried 5.001-6.00 kg carried school 

backpack among the participants. Whereas the minimum weight of school bag were 2.05 

kg and maximum weight of school bag were 5.71 kg and the mean weight of school bag 

was 3.44 kg. School bag weight measured by portable electronic scale and weight 

measured this scale in 3 times at same duration and every times found same weight of 

school backpack. Association of LBP and weight of school bag had been 

significant.(p<0.05). Literature showed that although this study does not provide support 

for backpack weight as risk factor for short-term LBP, it could not exclude its long-term 

effects. In fact, the long-term consequences of carrying heavy backpacks include 

discomfort and back pain). Therefore, Bauer & Freivalds state that the weight of the 

backpack should not exceed 10% of the body weight and, therefore, could positively 

contribute to avoid future health problems. In the present study, the mean values for 

backpacks weight was 4.04 ± 1.24 kg, and for body weight was 52.8 ± 12.6 kg, which 

falls within the limits, and probably also contributes to the absence of significant 

differences between participants with and without LBP (Macedo et al., 2015).  

And another literature showed that from the author-assisted questionnaire it was found 

that 70% of students reported discomfort due to carrying their schoolbag. The mean 

weight of schoolbags in the study was 6.2kg. The mean weight in our study is lighter than 

that found by Whitt field et al who measured both third (7kg) and sixth formers (6.3kg), 

and who measured students aged 12-18 years (8.3kg).In this study the weight of 

schoolbags varied from one student to another and for the same student over the week. 
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The wide range of bag weights (1.6kg – 11.3kg) may be explained by the fact that some 

school children bring more books to school each day than others. The boys‟ schoolbag 

weights ranged from 3.1-11.3kg and the girls‟ ranged from 1.6 -10.7kg.  

This study showed that among the 100 participants who had suffered from LBP most of 

the students were overweight 88.89%(n=9) followed by the normal weight 83.33%(n=30) 

and underweight were 73.33%(n=61). In this study showed that none obese participants. 

Maximum overweight participants were suffer from Low back pain. But there was no 

significant between back pain and body mass index. Literature showed that no significant 

association was shown between BMI and LBP. Similar results were also reported 

previously with a systematic review concluding a weak association. It is believed that the 

rapid changes of weight in a short period of time may not have an effect on the low back 

of younger adults. A significant positive association (p<0.03) was found between body 

mass index, pain and disability in an adult population with LBP findings in a recent study 

that included participants who were categorized as obese (Nordin et al., 2014). Another 

study showed that The BMI, obtained by dividing the body mass in kilograms by the 

square of the height in meters, was classified as follows: excessively lean if less than 17 

Kg/m2, normal if between 17 and 24.9 Kg/m2, overweight if between 25 and 29.9 Kg/m2 

and obese if ≥30 Kg/m2. The BMI was associated with LBP and the prevalence was 

significantly lower among excessively lean students compared to normal individuals. 

There was no difference in LBP between obese compared with students having a normal 

weight. Even with the high occurrence of overweight and obese adolescents (16%), the 

findings of the relationship of LBP and BMI were inconsistent with the findings of a 

previous study (silva et al., 2014). Other study showed that overweight and/or obese 

students had a higher prevalence of pain than students with normal BMI. Students who 

considered their school backpacks or bags to be heavy had a higher prevalence of back 

pain compared with students who did not consider their school backpacks or bags to be 

heavy. In the multivariate analysis, back pain continued to be associated with BMI (p = 

0.006), self reported weight of school backpack, bag, or purse (p = 0.019), and posture 

picking up objects from the ground (p = 0.013) (Jarallah et al., 2008). In this study most 

of the participants were pain feel in the central back region 51.28%(n=78). And 

33.33%(n=78) participants were most pain feel both buttock and 7.96%(n=78) 
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participants were most pain feel both radiated to above knee and radiated to below knee. 

Literature showed that the majority of students (92.1% in males and 84.6% in females) 

reported pain localized in the low-back region, compared to referred pain below buttock 

area and radiating pain to lower limbs. In this study, 3.5% reported „monthly‟ back pain, 

10.8% once a week, 34.6% more than once a week and 26.8% daily low-back pain with a 

significant difference between male and female students (Jarallah et al., 2008). Secondary 

schools of Barcelona, Spain, and Fribourg, Switzerland. In participants reporting LBP, 

further information was required about the duration and intensity of pain and consultation 

with health professionals. Pain intensity (defined as the worst pain during the past month) 

was measured using a numerical rating scale from 0 (none) to 10 (maximum). The 

questionnaire also evaluated the prevalence of pain in other body areas during the 

preceding month and included an item to identify adolescents who considered themselves 

to have whole-body pain. The participants were divided into 5 groups according to the 

reported pain status during the past month: (1) a pain-free (PFree) group, which included 

all adolescents reporting no LBP and no other pain during the last month; (2) an other 

pain (OPain) group, which included all adolescents with no LBP during the last month 

but reporting other pain during that period; (3) an isolated LBP (Iso LBP) group. Low 

back pain was reported by 587 adolescents (39.8%): isolated LBP in 250 (42.6%), LBP 

plus other pain in 271(46.2%), LBP plus whole-body pain in 50 (8.5%, and unclassifiable 

LBP in 16 (2.7%) (Pellise et al., 2009). 

This study showed that among the 78 participants out of 100 who were suffering from 

LBP 88.46% participants were sudden onset of pain and 11.54% participants were 

gradual onset of pain. Pain intensity scale was measured by the Numeric Rating Scale 

which range from 0-10, where 0 was equal to no pain and 10 was the most excruciating 

pain ever experienced. The pain intensity was then divided into the above 3 categories 

mild (1-3) ,moderate (4-6) and severe (7-10). The majority of the sample population 

experienced mild pain 51.28% among the participants who had suffered from LBP.  The 

second highest category were moderate pain 42.31% out of 78 participants and the third 

least category were severe pain 6.41% out of 78 participants. Sample population Marius 

(2012) showed his research that the majority of the sample population experienced pain 

intensity from 5-7 out of 10 -54% (114/210). The second highest category was the 

http://jamanetwork.com/searchresults?author=Ferran+Pellis%c3%a9&q=Ferran+Pellis%c3%a9
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intensity from 1-4 out of 10 -35% (74/210). The intensity, 8-10 out of 10, category was 

only experienced by 11% (22/210) of the sample population.  

This study revealed that 20.51%(n=78) participants received treatment for their condition 

and 79.49%(n=78) participants did not received treatment for LBP. From 20.51% 

participants, who had been  taken  medication 31.25%(n=16) and 25%(n=16) participants 

had been taken both massage and other treatment, 12.5%(n=16) had been taken rest and 

only 6.25%(n=16) had been taken physiotherapy for their condition. Another studies 

shows that drugs like NSAID‟s and analgesics were used in 21.99% (31/141) of cases. 

Medical doctors were consulted in 14.89% (21/141) and physiotherapists in 17.02% 

(24/141) of the cases. These were the second most popular choices for the treatment of 

LBP in the last 6 months. Chiropractic treatment was used by 8.51% (12/141) of the 

sample population. Acupuncture and private hospital treatment was used only by 0.71% 

(1/141) of the population studied. Biokinetics, homeopathy and osteopathy were three 

other disciplines on the questionnaire, but none of these disciplines were made use of as 

treatment options (Marius, 2012).  

This study demonstrate that after receiving treatment 56.25%(n=16) participants were 

improved from LBP. Literature showed that three- fourth (75.0%) participants who have 

suffered from back pain have taken treatment for their condition. According to (Marius, 

2012) said that Almost half, 46.94% of the sample population sought treatment for their 

LBP in the UK. 85.5% of the sample population that the care they chose to use for their 

treatment of LBP was effective. The role of psychosocial risk factors in the development 

of spinal disorders is still under debate and no conclusion could be reached about the 

causal role of psychosocial risk factors in the development of LBP (Valerie, 2007). 

 

Though the expected sample size was 384, for this study but due to resource constrain & 

time limitation researcher could manage just 100 samples which is very small to 

generalize the result for the wider population of the students. There are no literatures 

about LBP among the adolescent students in the perspective of Bangladesh. So it is 

difficult to compare the study with the other research. The researcher was able to collect 

data only from selected schools at Savar for a short period of time which will affect the 

result of the study to generalize for wider population.  
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CHAPTER-VI                                         CONCLUSION & RECOMMENDATION 

 

Conclusion 

The result of this study showed that the prevalence of LBP was 78% among the 

adolescent students at Savar in Dhaka, Bangladesh. This may be associated with age, sex, 

studying posture. But school bag weight is not clearly established as a cause of back pain 

in adolescent students. For the fulfillment of this study the investigator used a 

quantitative research model in the form of a prospective type survey. Conveniently 100 

participants among the adolescent students were collected from selected schools at savar 

area. The investigator used a questionnaire. Each Participant was given a questionnaire to 

identify the prevalence of LBP among them. And from the documents of the participants 

the researcher forms a data base for the total sample included in the study. From the data 

base, ratio of back pain was significantly higher in male  students (85.71%) than female 

students (75.95%). In the studying period most of the students maintain sitting posture 

and slouch posture which provides more stress on the back. Most common affected age 

group was 17 years. Factors like age, gender and race did not seem to have statistically 

significant effects on the prevalence of LBP. Most of the students (51.28%) pain felt on 

central back region and 26% participants could not continue study for LBP. Among the 

participants who had suffered from LBP , 20.51%(n=16) participants received treatment 

option and this treatment option only 6.25%(n=1) participants received physiotherapy 

treatment. And the treatment outcome was effective for LBP.  
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Recommendation 

It is important to develop research based evidence of physiotherapy practice in this area. 

Physiotherapist‟s practice which is evidence based in all aspect of health care. There are 

few studies on adolescent students. These cannot cover all aspect of the vast area. So the 

next generation of physiotherapy members should continue study regarding this area, this 

may involve-use of large sample size and participants form different district. Conduct 

research on other musculoskeletal problems among the students where physiotherapist 

can work. So it is very important to conduct such type research in this area. 
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                                               CONSENT FORM (English) 

Assalamualaikum, my name is Ayesha Akther Pinky. I am conducting this study for a 

B.sc in Physiotherapy project study dissertation titled “Prevalence of Low back pain 

among adolescent students” under Bangladesh Health Professions Institute (BHPI), 

University of Dhaka. I would like to know about some personal and other related 

information regarding to back pain. You will perform some tasks which are mention in 

this form. This will take approximately 15-20 minutes. 

 I would like to inform you that this is a purely academic study and will not be used for 

any other purpose. All information provided by you will be treated as confidential and in 

the event of any report or publication it will be ensured that the source of information 

remains anonymous. 

Your participation in this study is voluntary and you may withdraw yourself at any time 

during this study without any negative consequences. You also have the right not to 

answer a particular question that you don‟t like or do not want to answer during 

interview. 

 If you have any query about the study or your right as a participant, you may contact 

with me and/or my supervisor Muhammad Millat Hossain, Assistant Professor, 

Department of Rehabilitation Science, BHPI, CRP, Savar, Dhaka. 

Do you have any questions before I start? 

So may I have your consent to proceed with the interview? 

YES:                                                      NO: 

Signature of the Participant ________________________________ 

Signature of the Interviewer ______________________________ 
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তথ্য সংক্রান্ত প্রশ্ন 

ফযক্তিগত প্রশ্নঃ 

১.নাভঃ 

২.ঠিকানাঃ 

৩.যমাগাযমাগ নম্বযঃ 

৪.তাক্তযখঃ 

঳াভাক্তিক-িনতাক্তিক তথযঃ 

৫.ফয়঳ঃ 

৬.ক্তরঙ্গঃ঩ুরুল /  ভক্ত঴রা 

৭.বফফাক্ত঴ক ঄ফস্াঃ   ক্তফফাক্ত঴ত / ঄ক্তফফাক্ত঴ত /তারাকপ্রাপ্ত 

৮.঩াক্তযফাক্তযক প্রকাযযবদঃ   একক ঩ক্তযফায /  যমৌথ ঩ক্তযফায 

৯. ধভমঃ   ভু঳রভান / ক্ত঴নু্দ / যফৌদ্ধ / ক্তিষ্টান  

১০. ফা঳স্ান এরাকাঃ  গ্রাভ / ঱হুযয 

১১. ক্ত঱ক্ষাগত যমাগযতাঃ  ৯ভ /১০ভ 

১২. উচ্চতা (ক্তভটায)ঃঃ  ---------------------------(১পুট=০.৩০৪৮ক্তভ. , 
১আক্তি=২.৫৪য঳.ক্তভ.) 

১৩. ওিনঃ -----------------------------যকক্তি 

১৪. ঱াযীক্তযক গঠনঃ ঩াতরা / যভাটা / স্বাবাক্তফক 

১৫.঳াক্ষাৎকাযযয ঳ভয় ক্তফদযারযয়য থযরয ওিনঃ   ---------------যকক্তি----------------গ্রাভ 

১৬.অ঩ক্তন ক্তক ঳ফমদা অ঩নায ক্তফদযারযয়য ফযাগ ক্তনযি ফ঴ন কযযন? 

I. ঴যাাঁ   

II. না 

১৭.অ঩ক্তন ক্তকবাযফ ক্তফদযারযয় মান? 

I. য঴াঁ যট 

II. ক্তযক্সায় 
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III. ফাআযক 

IV. ফায঳ 

V. গাড়ীযত 

VI. প্রযমািয নয় 

যকাভয ফযাথা ঳ম্পক্তকম ত তথযঃ 

১৮. অ঩নায ক্তক কখযনা যকাভয ফযাথা ঴যয়যে? 

I. ঴যাাঁ 

II. না 

১৯.অ঩নায ফযাথায ধযন ক্তক যকভ? 

I. ঴ঠাৎ ফযাথা 

II. ক্রভাগত ফযাথা 

III. ভাযেভযধয ফযাথা 

IV. ঄঳ক্তিকয ফযাথা 

V. ঄঩ক্তযফতম নীয় ফযাথা 

২০.যকান ঄ং঱যত অ঩ক্তন যফক্ত঱ ফযাথা ঄নুবফ কযযন? 

I. যকাভযযয ভাোভাক্তে 

II. যকাভযযয দ’ু঩ায঱ 

III. ঴াাঁটুয উ঩য ঩মমন্ত 

IV. ঴াাঁটুয ক্তনচ ঩মমন্ত 

V. প্রযমািয নয় 

২১.ফযাথায তীব্রতা যকভন তা        NMS Scale-এ উযেখ কযযন এফং ক্তচক্তিত কযযনঃ 

  ০     ১     ২     ৩     ৪     ৫     ৬     ৭     ৮     ৯     ১০ 

যকানও ফযাথা                                                    ঄যনক যফক্ত঱          

 যনআ                                                            ফযাথা                              

I. ০(যকাযনা ফযাথা যনয়) 

II. ১-৩(঄ল্প ফযাথা) 

III. ৪-৬(ভাোভাক্তে) 
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IV. ৭-১০(঄যনক যফক্ত঱) 

২২.ফা঳ায় ঩ড়ায যক্ষযে অ঩ক্তন যকান ঄ফস্া যফক্ত঱যবাগ ঳ভয় ফিায় যাযখন? 

I. ফয঳ 

II. য঴রান ক্তদযয় 

III. শুযয় 

IV. দাাঁক্তড়যয় 

V. ঳াভযনয ক্তদযক েুাঁ যক 

২৩.যেণীকযক্ষ ঩ড়ায যক্ষযে অ঩ক্তন যকান ঄ফস্া যফক্ত঱যবাগ ঳ভয় ফিায় যাযখন? 

I. ফয঳ 

II. য঴রান ক্তদযয় 

III. ঳াভযনয ক্তদযক েুাঁ যক 

IV. দাাঁক্তড়যয় 

২৪.  যফক্ত঱যবাগ ঳ভয়আ যকান ঄ফস্ায় অ঩নায যকাভয ফযাথা ফাযড়? 

I. শুযয় থাকযর 

II. ফয঳ থাকযর 

III. বাাঁি ঴যয় ফ঳যর 

IV. দাাঁড়াযর 

V. ঴াাঁটযর 

VI. প্রযমািয নয় 

২৫.অ঩ক্তন ক্তক যকান ফযাথা ঄নুবফ কযযন,মখন অ঩নায ক্তফদযারযয়য থযর ফ঴ন কযযন? 

I. ভাযেভাযে 

II. প্রায়আ 

III. ঳ফ঳ভয় 

IV. কখনআ না 

২৬.যফক্ত঱যবাগ ঳ভয়আ, ঄ফ঳য ঳ভযয় অ঩ক্তন ক্তক কযযন? 

I. ঩যড়ন 

II. টিক্তব যদযখন 
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III. যগভ যখযরন 

IV. কক্তম্পউটায চারান 

V. ঘুভান 

VI. গল্প কযযন 

VII. প্রযমািয নয় 

২৭.এভন ঴য় যম, ফযাথায কাযযণ অ঩ক্তন ঩ড়াযরখা কযযত ঩াযযন না? 

I. ঴যাাঁ 

II. না 

২৮.অ঩ক্তন ক্তক কখযনা অ঩নায যকাভযয অঘাত য঩যয়ক্তেরন? 

I. ঴যাাঁ 

II. না 

 মক্তদ ঴যাাঁ ঴য়,তযফ যকান ধযযনয অঘাত য঩যয়ক্তেযরন? 

I. ঩যয ক্তগযয় 

II. ঳যা঳ক্তয 

III. যািায় গাক্তড়য দঘুমটনায় 

IV. যকাযনা অঘাযতয কাযযণ টান রাগা 

V. বাক্তয ক্তকেু তুরযত ক্তগযয় 

VI. প্রযমািয নয় 

 ২৯. অ঩ক্তন ক্তক কখযনা যকাভয ফযাথায কাযযণ যকাযনা ক্তচক্তকৎ঳া ক্তনযয়ক্তেযরন? 

I. ঴যাাঁ 

II. না 

মক্তদ ঴যাাঁ ঴য়, তযফ যকান ধযযনয ক্তচক্তকৎ঳া ক্তনযয়ক্তেযরন? 

I. ঔলধ 

II. অযাভ কযা 

III. যভয঳ি 

IV. ঄নযানয। 
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 ৩০. অ঩ক্তন ক্তক কখযনা ক্তপক্তিওযথযা঩ী ক্তচক্তকৎ঳া ক্তনযয়ক্তেযরন? 

I. ঴যাাঁ 

II. না 

 ৩১. ক্তচক্তকৎ঳া যনওয়ায ঩য পরাপর যকভন ক্তের? 

I. বাযরা 

II. খাযা঩ 

III. ফযাথায যকাযনা ঩ক্তযফতম ন যনআ 

 

 

“তথয যদওয়ায িনয ধনযফাদ” 
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                                        Questionnaire sheet (English) 

Personal details: 

1. Name: 

2. Address: 

3. Contact number: 

4. Date of interview: 

 

Socio-demographic information: 

5. Age: 

6. Sex:  male  /   female 

7. Marital status:   Married  /   Unmarried  /   Divorce  /   Other 

8. Family type:  Nuclear  /   Extended 

9. Religious status:   Muslim  /  Hindu  /  Buddha  /   Christian 

10. Living  area:     Rural  /   Urban 

11. Educational level:  

i. Class- 9 

ii. Class-10 

12. Height(meter): ------- (1feet=0.3048,  1inch=2.54) 

13. Weight(kg): -------- 

14. Body type(according to BMI  Scale) :body weight(kg)÷height(m
2
) 

i. Under weight(<20) 

ii. Normal(≥20 to <25) 

iii. Over weight(≥25 to ≤30) 

iv. Obese(>30) 

15. Weight of school bag during interview:  

            ……………kg……….gm 

16. Are you carrying your own school bag always? 

i. Yes 

ii. No 

17. How are you going to school?                               

i. Walking 

ii. Rickshaw  

iii. Bike 

iv. Car 

v. Not applicable 
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Back pain related information: 

18.   Do you ever feel Low back pain? 

i. Yes  

ii. No 

19.  What is the pattern of your pain? 

i. Sudden 

ii. Gradual 

20.  What are the behavior of your pain or discomfort? 

i. Occasional 

ii. Discomfort 

iii. Constant 

21.  Which area do you feel the most pain? 

i. Central back region 

ii. Both buttock 

iii. Radiated to above knee 

iv. Radiated to below knee 

v. Not applicable 

22. Mark severity of pain in NMS Scale: 

i. no pain (0) 

ii. mild (1-3) 

iii. moderate (4-6) 

iv. severe (7-10) 

 

0 1 2 3 4 5 6 7 8 9 10 

No                   Severe 

Pain                   pain 

 

23. Which posture do you maintain most of the time during study at your home? 

i. Sitting 

ii. Half lying sitting 

iii. Slouch 

iv. Standing 

v. Lying 

vi. Other 

 

24. Which posture do you maintain most of the time during study in your class room? 

 

i. Sitting 
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ii. Half lying sitting 

iii. Slouch 

iv. Standing 

v. Other 

25.  Most of the time, which posture makes your pain worse? 

i. Sitting 

ii. Standing 

iii. Bending 

iv. Walking  

v. Resting 

vi. Not applicable 

26.  Have you felt any pain while carrying your school bag? 

i. Sometime 

ii. Often 

iii. All time 

iv. Never  

27. Most of the time, what are you doing in leisure period? 

i. Reading 

ii. Watching TV 

iii. Playing game 

iv. Using computer 

v. Sleeping 

vi. Gossiping 

vii. Not applicable 

28. Do you stay away from study due to pain or discomfort? 

i. Yes  

ii. No 

29.  Have you get any injury to your back? 

i. Yes  

ii. No 

If yes, what type of injury do you get? 

i. Fall on ground 

ii. Direct trauma 

iii. Road traffic accident 

iv. Stretch injury 

v. Pulling heavy object 

vi. Not applicable 

30. Have you ever taken any treatment for Low back pain? 

i. Yes 

ii. No 
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If yes, what kind of treatment did you receive? 

i. Medication 

ii. Rest 

iii. Message 

iv. Other 

31. Have you ever taken physiotherapy treatment? 

i. Yes 

ii. No 

32. What was the result after receiving treatment? 

i. Improve 

ii. Worse 

iii. Unchanged 

 

“Thank you for giving information” 

 

 

 

 

 

 

 

 

 

 

 

 

                               

 


	book draft-3  1st page.pdf
	book draft-3  acknowledgement.pdf
	book draft-3  Introduction.pdf

