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ABSTRACT

Background: Chronic non-specific low back pain (CNSLBP) is acommon musculoskeletal condition
among adult women that significantly affects daily functioning and quality of life. Various socio-
demographic and lifestyle factors are believed to contribute to its development and severity. The aim
of the study was to evaluate the socio-demographic, lifestyle, and anthropometric characteristics of
chronic non-specific low back pain in adult women and their association with pain severity. Methods
& Materials: A cross-sectional study conducted at Bangladesh Medical University in Dhaka involved
150 women (aged 18-60 years) suffering from CNSLBP. Information regarding socio-demographics,
lifestyle, BMI, and pain intensity was gathered through a questionnaire and examined using SPSS 25
with the Chi-square test (p < 0.05). Results: The mean age of participants was 35.8 + 11.3 years.
Most were from middle-income families (60.0%), had low to moderate education, and were
housewives (62.0%). Family history of low back pain was reported by 27.3%, while 95.3% were non-
smokers. Physical inactivity was common (76.0%), with 80.6% reporting poor posture, and 57.3%
were overweight or obese. Pain severity showed significant associations with age (p=0.031),
occupation (p=0.017), physical activity (p=0.008), posture (p<0.001), and BMI (p=0.003).
Conclusion: Chronic non-specific low back pain in adult women is significantly associated with
modifiable lifestyle factors such as physical inactivity, poor posture, and increased BMI, along with
certain socio-demographic characteristics. Targeted preventive and behavioral interventions focusing
on these modifiable risk factors may help reduce the burden and severity of CNSLBP.
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INTRODUCTION

Low back pain (LBP) is a major public
health issue in developing countries, with a
clear pathological cause identified in only
about 15% of cases [!l. Despite numerous
potential causes, the exact etiology remains
unknown in most cases [ Current
treatments often fall short in providing
sufficient relief for chronic LBP. Although
LBP is a prevalent health concern, the risk
factors are not yet fully understood 31,
Consistent physical activity and sports (such
as swimming and soccer) lower the
likelihood of low back pain, whereas
inactivity and extended periods of sitting
raise its frequency; strength training is
associated with a marginally reduced risk of
lumbar disc disease ™. Genetic elements
could play a role in the degeneration and
herniation of intervertebral discs by
affecting the rate of progression, but the link
between spinal posture and low back pain
(LBP) is still ambiguous. Nevertheless,
seated posture lowers lumbar lordosis and
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raises disc pressure and muscle activity,
which are linked to work-related lower back
pain (LBP) 58],

Excess weight is strongly connected to
lumbosacral radicular pain, and elevated
BMI has been associated in case-control
studies with a greater risk of lumbar disc
herniation and disc narrowing in males and
females alike [l. Research indicates that
lumbar supports could aid in the prevention
of low back pain (LBP), whereas
occupational hazards are closely linked to
frequent bending or twisting, as well as
repetitive lifting of heavy items with
outstretched arms and straight legs, which
greatly heightens the likelihood of disc
herniation (8],

Increased education levels are linked to a
decreased risk of LBP and improved
exercise routines, encompassing
recreational activities such as biking,
running, and swimming. Smoking presents
inconsistent  evidence but frequently
correlates with low back pain and

=] Copyright © 2026 The Planet. Published by Sher-E-Bangla Medical College, Barishal, Bangladesh. This is an
‘= open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

lumbosacral radicular discomfort, whereas
elevated socioeconomic status seems to
offer protection against chronic low back
pain. Lower income correlates with a
greater risk of smoking, while higher
income is also associated with an increased
BMI [0 Worldwide, the incidence of
chronic low back pain (CLBP) has more
than doubled over time, impacting all
genders, ages, and racial/ethnic groups, with
non-specific mechanical low back pain
identified as the second most prevalent
cause of self-limiting symptoms and
disability following the common cold [,

Chronic back pain influences nearly 20% of
the Bangladeshi population each year,
especially those between 30 and 60 years
old, greatly affecting health, job
performance, and everyday activities.
Research conducted in Bangladesh has
indicated a greater prevalence among
females, with Shakoor et al. noting that most
patients with chronic low back pain (CLBP)
were women 12131, There has been limited
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research on factors related to chronic non-
specific low back pain (CNSLBP) in the
Bangladeshi population, highlighting the
need for further investigation. This study
was conducted to evaluate the socio-
demographic characteristics associated with
CNSLBP in adult women.

METHODS & MATERIALS

Study Design and Setting

This cross-sectional study was conducted in
the Department of Physical Medicine and
Rehabilitation at Bangladesh Medical
University, Dhaka, from January to
December 2025.

Study Population and Sample Size

The study population included adult female
patients aged 18-60 years diagnosed with
chronic non-specific low back pain
(CNSLBP). A total of 150 participants were
selected and included in the study using a
purposive sampling technique.

Data Collection Procedure

Data were collected using a pre-tested
structured questionnaire. The questionnaire
included information on socio-demographic

Table 1

characteristics (age, income, education,
occupation, and marital status), lifestyle
factors (physical activity, postural habits,
and smoking status), family history of low
back pain, and anthropometric measurement
(BMI). Body mass index (BMI) was
calculated using standard formula (weight
in kg/height in m?) and -categorized
according to standard classification. Pain
severity was assessed and categorized as
mild, moderate, and severe based on patient-
reported symptoms.

Statistical Analysis

Data were analyzed wusing Statistical
Package for Social Sciences (SPSS) version
25.0. Descriptive statistics such as
frequency, percentage, mean, and standard
deviation were used to summarize the data.
Association between categorical variables
and pain severity was analyzed using Chi-
square test. A p-value of <0.05 was
considered statistically significant.

Ethical Consideration

Ethical approval was obtained from the
appropriate institutional review board.
Informed written consent was taken from all

Socio-demographic characteristics of participants (n=150).
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participants prior to data collection, and
confidentiality of respondents was strictly
maintained throughout the study.

RESULTS

Socio-demographic Characteristics

Table I shows total of 150 adult women with
chronic non-specific low back pain
(CNSLBP) were included in this cross-
sectional study. The mean age of the
participants was 35.8 + 11.3 years. The
largest proportion belonged to the 26-35
years age group (38.0%), followed by 36—
45 years (26.7%), <25 years (20.0%), and
>46 years (15.3%). Most participants were
from middle-income families (60.0%),
while 32.0% were from high-income and
8.0% from low-income groups. Regarding
education, 40.0% were illiterate, 35.3% had
primary education, and 24.7% had
secondary or higher education. The majority
were housewives (62.0%), followed by
service holders (20.7%) and manual
workers (17.3%). Most participants were
married (82.7%).

Variables Frequency (n) Percentage (%)
Age (years)
Mean + SD 35.8+11.3
<25 30 20.0
26-35 57 38.0
36-45 40 26.7
>46 23 15.3
Income level
Low 12 8.0
Medium 90 60.0
High 48 32.0
Education level
Illiterate 60 40.0
Primary 53 353
Secondary & above 37 24.7
Occupation
Housewife 93 62.0
Service holder 31 20.7
Manual worker 26 17.3
Marital status
Married 124 82.7
Unmarried 26 17.3

Lifestyle and Anthropometric
Characteristics

Table II presents, family history of low back
pain was reported by 27.3%, while the
majority (72.7%) had no such history.
Smoking was uncommon, with 95.3% never

Table 11

smokers and only 4.7% reporting past
smoking. Physical activity levels were
generally low, as 76.0% of participants
reported rare exercise, while only 19.3%
engaged in regular exercise. Poor postural
habits were highly prevalent, with 80.6%

Lifestyle and anthropometric characteristics of participants (n=150).

reporting regular bad posture. Regarding
anthropometric status, the majority of
participants were either overweight (43.3%)
or obese (14.0%), while 36.0% had normal
BMI and 6.7% were underweight.
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Variables Frequency (n) Percentage (%)

Family history of LBP

Yes 41 27.3

No 109 72.7

Smoking status

Never smoked 143 95.3

Past smoker 7 4.7

Exercise level

Rare 114 76.0

Occasional 7 4.7

Regular 29 19.3

Bad posture

Rare 19 12.7

Occasional 10 6.7

Regular 121 80.6

BMI (kg/m?)

Underweight (<18.4) 10 6.7

Normal (18.5-22.9) 54 36.0

Overweight (23-27.4) 65 43.3

Obese (>27.5) 21 14.0
Clinical Characteristics of Low Back  majority of  participants (65.3%)  pain, and 15.3% had mild pain. The mean

Pain
Table III shows the mean duration of low
back pain was 18.6 + 9.4 months, with the

Table 111

Clinical characteristics of CNSLBP (#=150).

experiencing symptoms for >12 months. In
terms of pain severity, 56.7% of participants
reported moderate pain, 28.0% had severe

pain intensity score measured by the Visual
Analog Scale (VAS) was 5.9 + 1.8.

Variables Frequency (n) Percentage (%)
Duration of pain
<12 months 52 34.7
>12 months 98 65.3
Mean + SD (months) 18.6+9.4
Pain severity
Mild 23 15.3
Moderate 85 56.7
Severe 42 28.0
VAS score
Mean + SD 59+1.8

Association between Socio-demographic
Characteristics and Pain Severity

Table IV presents a statistically significant
association was observed between age
group and pain severity (p=0.031), with the
proportion of severe pain increasing with
advancing age and the highest prevalence

Table IV

noted among participants aged >46 years.
Occupation ~ was  also  significantly
associated with pain severity (p=0.017), as
housewives  demonstrated a  higher
proportion of severe pain compared to
service holders and manual workers.
However, no statistically significant

Association between socio-demographic characteristics and pain severity (n=150).

associations were found between pain
severity and income level (p=0.214),
education level (p=0.082), or marital status
(p=0.148), although a relatively higher
proportion of severe pain was observed
among illiterate participants.
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Variables Mild n (%) Moderate n (%) Severe n (%) p-value

Age group (years)
<25 (n=30) 8 (26.7) 16 (53.3) 6 (20.0)
26-35 (n=57) 10 (17.5) 32 (56.1) 15 (26.3) 0.031
36-45 (n=40) 4 (10.0) 22 (55.0) 14 (35.0)
>46 (n=23) 1(43) 15 (65.2) 7(30.4)
Income level
Low (n=12) 2 (16.7) 6 (50.0) 4(33.3) 0214
Medium (n=90) 15 (16.7) 52 (57.8) 23 (25.6) ’
High (n=48) 6 (12.5) 27 (56.3) 15(31.3)
Education level
Illiterate (n=60) 6 (10.0) 34 (56.7) 20 (33.3) 0.082
Primary (n=53) 9 (17.0) 30 (56.6) 14 (26.4) ’
Secondary & above (n=37) 8 (21.6) 21 (56.8) 8 (21.6)
Occupation
Housewife (n=93) 10 (10.8) 52 (55.9) 31(33.3) 0.017
Service holder (n=31) 8 (25.8) 18 (58.1) 5(16.1) ’
Manual worker (n=26) 5(19.2) 15 (57.7) 6(23.1)
Marital status
Married (n=124) 18 (14.5) 70 (56.5) 36 (29.0) 0.148
Unmarried (n=26) 5(19.2) 15 (57.7) 6(23.1)

Association between Lifestyle and
Anthropometric Factors and Pain
Severity

Table V shows significant relationship was
observed between physical activity and pain
severity (p=0.008), where participants
reporting rare exercise had a higher
proportion of severe pain, while those
engaging in regular physical activity

Table V

demonstrated comparatively lower severity
levels. Postural habits showed a strong
association with pain severity (p<0.001),
with regular poor posture associated with a
markedly higher prevalence of severe pain
compared to rare or occasional bad posture.
Similarly, BMI was significantly associated
with pain severity (p=0.003), with a
progressive increase in severe pain from

Association between lifestyle & anthropometric factors and pain severity (n=150).

underweight to obese categories, and the
highest proportion observed among obese
participants. In contrast, no statistically
significant associations were found for
family history of low back pain (p=0.068) or
smoking status (p=0.472), although a
relatively higher proportion of severe pain
was noted among those with a positive
family history.

Variables Mild n (%) Moderate n (%) Severe n (%) p-value
Family history
Yes (n=41) 4(9.8) 23 (56.1) 14 (34.1) 0.068
No (n=109) 19 (17.4) 62 (56.9) 28 (25.7)
Smoking status
Never (n=143) 22 (15.4) 81 (56.6) 40 (28.0) 0.472
Past smoker (n=7) 1(14.3) 4 (57.1) 2 (28.6)
Exercise level
Rare (n=114) 12 (10.5) 65 (57.0) 37 (32.5) 0.008
Occasional (n=7) 2 (28.6) 4 (57.1) 1(14.3) '
Regular (n=29) 9 (31.0) 16 (55.2) 4 (13.8)
Bad posture
Rare (n=19) 7 (36.8) 10 (52.6) 2 (10.5) <0.001
Occasional (n=10) 3 (30.0) 5 (50.0) 2 (20.0) ’
Regular (n=121) 13 (10.7) 70 (57.9) 38(31.4)
BMI (kg/m?)
Underweight (n=10) 4 (40.0) 5 (50.0) 1(10.0)
Normal (n=54) 12 (22.2) 30 (55.6) 12 (22.2) 0.003
Overweight (n=65) 6(9.2) 38 (58.5) 21(32.3)
Obese (n=21) 1(4.8) 12 (57.1) 8 (38.1)

DISCUSSION

This study indicates that CNSLBP in adult
females correlates with age, education,
occupation, and income, showing greater
prevalence in middle-aged housewives from
lower socio-economic and educational
levels. In agreement with Schumann et al.,
lifestyle and socio-demographic factors
significantly influence lumbar disc disease,
suggesting that a reduced socio-economic
status might elevate the risk of CNSLBP 141,
The majority of CNSLBP patients exhibited
low levels of physical activity, poor posture,
and elevated rates of overweight/obesity,

whereas smoking and a family history of the
condition were rare. Herrero et al.
additionally affirmed that lifestyle changes
such as physical activity, posture
improvement, and weight management
significantly enhance chronic non-specific
low back pain [15],

The majority of CNSLBP patients dealt with
prolonged pain (=12 months) that ranged
from moderate to severe intensity, with an
average  VAS  reflecting  ongoing
discomfort. In a similar vein, Sakai et al.
found that non-specific chronic low back
pain is generally enduring and linked with

moderate to severe discomfort, emphasizing
its ongoing and debilitating characteristics
[16]

The study revealed that pain intensity was
notably linked to age and job, with greater
intensity in  older individuals and
housewives, whereas income, education,
and marital status displayed no significant
connection. In a similar vein, Suzuki et al.
noted that age and work-related factors
significantly affect non-specific low back
pain, corroborating their impact on pain
intensity 7. This  current  study
demonstrated that lack of physical activity,
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bad posture, and elevated BMI correlate
with greater CNSLBP severity, whereas
family history and smoking do not have
significant effects. StriCevic and Papez
noted that non-specific low back pain is
primarily influenced by lifestyle and work-
related factors, emphasizing the impact of
changeable habits on pain intensity 181,
Overall, CNSLBP in adult females is linked
to socio-demographic and adjustable
lifestyle elements (inactive habits, incorrect
posture, elevated BMI), resulting in
extended moderate-to-severe discomfort
and highlighting the importance of lifestyle
and occupation in pain intensity.

CONCLUSION

This study indicates that modifiable factors
have a significant impact on chronic non-
specific low back pain in adult females.
Older age and occupation were associated
with greater pain intensity, whereas low
physical activity, poor posture, and elevated
BMI demonstrated consistent links to higher
pain levels. While family history and
smoking were not significant, certain trends
were noted. In general, enhancing physical
activity, posture, and body weight can aid in
alleviating the impact of chronic low back
pain.
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