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Low back pain (LBP) is a common, disabling, and expensive condition. Sedentary work has become more common as we 

move into a highly-industrialized and highly robotic era. Low levels of physical activity can lead to LBP and have a negative 

impact on job satisfaction among desk job workers, the main objective of the study was to determine whether daily office 

activity is associated with low back pain. Within this study, desk job workers in Dhaka city were surveyed cross-sectionally. 

Randomly selected 280 respondents met the inclusion and exclusion criteria. Data was collected using a pretested, modified 

semi-structured questionnaire and entered into a database using SPSS software. It was found that 50.7% of respondents work 

in the office between 4 and 8 hours a day. Four out of five respondents didn’t do exercise daily. Radiating pain was reported 

by 52.1% of respondents to this study. Also, most respondents use computers for about 3-6 hours per day. Desk job workers 

with LBP have an average age of 11-19 years and most have 11-19 years of experience. The majority of people work for 1 to 

3 hours without taking a break. Respondents sat with a forward bending posture in 52.99% of all situations. Lumber support 

in chairs is rare among most people. A significant association has been found between gender and knowledge of negative 

impacts of using computers, gender and knowledge of negative impacts of long-term sitting, pain increasing time and lumber 

support in chair, type of pain and job experience, type of pain and trauma, type of pain and lumber support in chair, history of 

trauma and lumber support in chair; and the p-values were respectively 0.000, 0.018, 0.001, 0.038, 0.042, 0.004. In spite of a 

few clear associations between daily physical activity and low back pain among desk job workers, prospective studies are 

required to accurately evaluate each association. A clear definition of the causes and consequences of LBP will enable proper 

education and prevention methods to be developed. 
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INTRODUCTION 

The condition of low back pain (LBP) is highly prevalent, disabling, and expensive [1,2]. Having a negative impact on the 

world, it can induce a lack of enthusiasm, mental unrest, and physical discomfort or burden for its bearer [3]. Among the 

working population, LBP caused a significant amount of sick leave and early retirement [4]. The prevalence of low back pain 

(LBP) has increased among office workers [5]. The causes of disability adjusted life years (DALYs) associated with low back 

pain (LBP) are among the top four in the twenty five to forty nine year old age group [6]. Moreover, back pain has become one 

of the leading causes of lost productivity [7]. Physical inactivity can lead to lower back pain [8], and negatively affect job 

satisfaction [9]. It is one of the common health problems among full-time office employees that causes employees absenteeism 

from work [10].The most common occupational health problem in industrialized countries is low back pain, which accounts for 

20% to 30% of all workers' compensation claims [11]. A prolonged sitting period combined with ungainly postures, or working 

in a forward bending position as often as possible, will increase the probability of LBP [12]. We are seeing an increase in low 

back pain occurrences in our country day by day and the problem of lower back pain (LBP) is extremely common[13]. 

Globally, lower back pain causes more disability than any other condition. There were 58.2 million disability adjusted life 

years (DALYs) in 1990 and 83 million in 2020 [14]. In both developed and developing countries, it is causing an enormous 

economic burden [15,16,17]. Doctors encounter LBP most often, with a prevalence of 9.4% worldwide [18]. Low back pain (LBP) 
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is estimated to affect 50 to 84 percent of people in their lifetime [19]. There is an important public health problem associated 

with low back pain (LBP) in all industrialized countries. About 40% of all compensation claims in the United States are based 

on this type of claim [20,21,22,23,24]. LBP affects more than one-quarter of the working population each year [25], with a lifetime 

prevalence of 60–80 percent [26], and numerous claims for long durations of more than 90 workdays lost [27]. Modern 

technology has made sitting the most common posture at work today [28]. The majority of workers in industrialized countries 

have sedentary jobs that require long periods of sitting [29]. A sitting posture is defined as an upright posture in which the head 

and trunk are vertical, the lower legs are bent at about 90° at the hips and knees, and the feet are firmly planted on the ground 
[30]. It is common for western workplace environments to be desk-based, with a high level of sitting and limited movement 

during work hours [31, 32, 33]. Considering that workplace physical activity interventions can have positive effects on 

musculoskeletal pain[34], anxiety and depression symptoms [35], and work performance outcomes [36], there is reason to be 

concerned about the lack of movement and physical activity among desk-based workers [37]. It has been suggested that 

increasing the PA levels of desk-based employees could have significant benefits for both workplaces and individuals [38]. 

METERIAL AND METHOD 
A pretested, modified, interviewer administered, semi structured questionnaire was distributed to desk job workers in 

different banks in Dhaka city who complain of low back pain. Overall, 280 respondents were selected in both males and 

females, using a purposive sampling technique that was non-randomized. Using the computer for at least one year and above, 

collecting data, and analyzing it using descriptive statistics such as means, standard deviations, percentages, and Pearson's chi 

squared test to determine prevalence and association. A data base in the software package was used to enter the data into the 

computer. Social science statistical package (SPSS version 29). 0.5 was considered significant. 

DATA ANALYSIS AND INTERPRETATION 

Table 1: Distribution of respondents by daily working hours (n=280) 

Daily working hours Frequency Percentage Mean ± SD 

1-4 hours 28 10% 

       2.29 ± 0.640 
5-8 hours 142 50.70% 

More than 8 hours 110 39.30% 

Total 280 100% 

The table-1 revealed that the mean of daily working hours of respondents was 2.29 ± 0.640 and it was found that 10%, 50.7% 

and 39.3% of the respondents belonged to 1-4 hours, 4-8 hours and more than 8 hours. This table found that 4-8 hours daily 

worked respondents were more.   

 

Figure 1: Distribution of respondents by Daily working hours. 

Table 02: Distribution of respondents by nature of pain feel (n=280) 

Nature of Pain Frequency Percentage Mean ± SD 

Tingling 38 13.60% 

2.34 ± 0.870 
Radiating 146 52.10% 

Numbness 60 21.40% 

Burning 36 12.90% 
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Total 280 100% 

Table-02 revealed that the mean nature of pain of respondents was 2.34 ± 0.870 and it was found that 13.6%, 52.1%, 21.4% 

and 12.9% of the respondents belonged to tingling, radiating, numbness and burning natures of pain. This table found that 

radiating nature pain was more. 

 

Figure 02: Distribution of respondents by nature of pain 

Table 03: Distribution of respondents by job experience (n=280) 

Job Experience Frequency Percentage Mean ± SD 

1to10 years 68 24.30%  

2.10 ± 0.761 11 to 19 years 116 41.40% 

Above 20 years 96 34.30% 

Total 280 100% 

The Table-03 revealed that the mean of job experience was 2.10 ± 0.761 and it was found that 1 to 10 years, 11 to 19 years 

and above 20 years of the respondents belongs to 24.30%, 41.40%and 34.30% respectively. This table found that most of the 

respondent’s job experience was 11-19 years. 

 

Figure 03: Distribution of respondents by job experience 

Table 04: Distribution of respondents by working time in office without interval (n=280) 

Working Time in office Without Interval Frequency Percentage Mean ± SD 

1-3 hours 120 42.90%  

1.69 ± 0.690 3-6 hours           124 44.30%  

Above 6 hours 36 12.90% 

Total 280 100% 
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Table-04 revealed that the mean of the working time without interval was 1.69 ± 0.690 and it was found that 1 to 3 hours, 3 to 

6 hours and above 6 hours of the respondents belongs to 42.90%, 44.30% and 12.90% respectively. This table found that most 

of the respondents working time without interval was 3 to 6 hours. 

 

Figure 04: Distribution of respondents by working time without interval 

Table 05: Distribution and association of respondents between pain increasing time and lumber support use in chair 

Pain increase time 
Lumber support use in chair 

Total P-value 
Yes No 

Day 74 90 164 
 

0.001 
No 52 64 116 

Total 126 154 280 

P value obtained from Pearson Chi-square (x2 ) test 

  Table 05 found that p-value was 0.001 which was less than 0.05 that was statically significant and showed association    

  between pain increase time and lumber support use in chair. 

Table 06: Distribution and association of respondents between type of pain and job experience 

Type of Pain 
Job Experience 

Total P-value 
1 to 10 years 11 to 19 years  Above  20 years 

Continuous  34 60 50 144 
 

0.038 
Intermittent 34 56 46 136 

Total 68 166 96 280 

P value obtained from Pearson Chi-square ( x2 ) test 

Table 06 found that p-value was 0.038 which was less than 0.05 that was statically significant and showed association 

between type of pain and job experience. 

DISCUSSION 
This research took 280 samples and tries to find out the association between daily office activity and low back pain among the 

desk job workers. The mean age of the respondents were 46.60 ± 8.33, male was 45% and female was 55% near about same 

number of male female ration found by another article [39]. Average weight were 61-70 kg and height were 140 cm to 180 cm 

(4.8 inches to 5.9 inches). Married respondents were more near about 77%. Average office work were 4-8 hours. 50% 

respondents felt sometimes mental stress due to prolong duty hours this relation was near about similar another study [40]. 

Most of the respondents (41%) didn’t continue regular physical exercise [41] due to long time office work and mental stress. 

52.1% respondents complained low back pain in radiating in nature. More of the respondents (52%) felt moderate types of 

pain and pain gradually increase during the day specially working time that were near about (58.6%). Half of the respondents 

felt pain in continuously. In office work 41.4% of the respondents used computer average 3 to 6 hours per day. History of 

pain felt near about 6 to 9 months. Most of the respondent average job experience about 11 to 19 years and worked time 

without interval was 1 to 3 hours this findings was similar to another authors [42]. Forward banding posture was most common 

and similar to another findings [43] within the respondents and didn’t used any lumber support not used lumber support in 
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chair. Most of the respondents used movable chair this finding is similar another’s study [44]. Most of the people haven’t 

knowledge about negative impact of using computer and long time sitting. This study found that, there are statistically 

significant association between gender and knowledge about negative impact of using computer. The p-value was 0.000 

which was less than 0.05.There are significant association between gender and knowledge about negative impact of long time 

sitting. The p-value was 0.018. There are also significant association between pain increasing time and lumber support in 

chair and the p-value was 0.001. There are also significant association between type of pain and job experience and the p-

value was 0.038. There are significant association between type of pain and history of trauma and the p-value was 0.002. 

There are significant association between type of pain and lumber support in chair and the p-value was 0.042. There are 

significant association between history of trauma and lumber support in chair and the p value was 0.004.                                      

CONCLUSION 
Having LBP causes severe long-term physical disability and creates huge societal costs. Approximately one-third of disability 

is caused by low back problems. Despite the fact that a few studies have clearly demonstrated an association between daily 

office activity and low back pain among desk workers, further prospective studies are needed to accurately evaluate each 

association. Proper education and prevention strategies can be developed after defining clear associations for LBP. 

RECOMMENDATION 
To prevent and minimize desk job workers' low back pain, the following recommendations are made based on the study 

findings. A recommendation for program implications is as follows: 

Recommendation for program implication: 

• Provide information about low back pain. 

• Good posture should be maintained. 

• Exercise regularly, such as back strengthening exercises. 

• Whenever possible, avoid activities that aggravate back pain. 

• Enhance flexibility. 

• Minimize over weight. 

• Further prospective studies are required to accurately evaluate each proposed association for LBP 
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