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ABSTRACT

Aim: The aim of this study was to investigate the prevalence of non-specific chronic low back pain
(NSCLBP) among young adult patients in Jorhat, Assam. Purpose: This study focuses on
identifying the prevalence of NSCLBP in young adults and determining the association between
pain severity and disability to facilitate early and appropriate interventions. Methodology: A
cross-sectional study was conducted at the Physical Medicine & Rehabilitation Department and
Orthopedic Outpatient Department of Jorhat Medical College and Hospital. The sample included
42 young adult patients (both male and female) diagnosed with NSCLBP. Participants were
evaluated using the Numerical Pain Rating Scale (NPRS) and the Oswestry Disability Index
Questionnaire (ODIQ). Demographic data, pain intensity, and disability levels were gathered and
analyzed using the Statistical Package for Social Sciences (SPSS). Chi-square tests and
Spearman’s rank correlation were employed to evaluate associations. Results: The findings
revealed a strong and statistically significant correlation between the NPRS and ODIQ Category
(r =0.858, p < 0.01). However, no significant correlations were observed between age and sex (p
= 0.597), or between age and NPRS (p = 0.770), indicating that factors beyond age and sex may
play a role in determining pain severity and its effect on disability. Conclusion: The study
concluded that there is no significant prevalence of non-specific chronic low back pain among
young adult patients in Jorhat, Assam; suggesting that higher pain levels are linked to greater
disability. These findings imply that the presence of NSCLBP among young adults in this specific
population may not be as widespread as previously thought, suggesting a need for further studies
with larger sample sizes and broader demographic coverage.
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INTRODUCTION
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Low back pain (LBP) is a significant public health issue. It refers to pain in the lower region of the
vertebral spine, specifically the lumbar area, and is one of the most common reasons individuals
seek medical attention in hospitals [1-3]. Low back pain is the most leading and important cause
of activity limitation and work absence in the world [4] Low back pain is classified as specific or
non-specific type of LBP [5]. Specific low back pain is linked to identifiable conditions like
radiculopathy, disc herniation, spondylolisthesis, lumbar spinal stenosis, osteoporosis, and
scoliosis. In contrast, non-specific low back pain does not have an identifiable underlying
pathology [6,7]. Low back pain without any known cause for at least 12-weeks is termed non-
specific chronic low back pain (NSCLBP) [8,9].

The global prevalence of low back pain in the general population ranges from 15% to 45%. In
India, the annual prevalence of LBP is reported to be 51%. The annual prevalence rates of LBP in
the Indian population is higher compared to global populations and affecting especially among
women, rural population and in elementary workers [10]. Young adults who experienced lower
back pain (LBP) at the age of 14 were found to have a higher likelihood of developing LBP 25
years later compared to those who did not experience it at that age. This suggests that preventing
and managing LBP during early adolescence can help reduce its progression and decrease the
related health complications [11].

METHODOLODGY:

This research employed a cross-sectional design and used convenient sampling. A total of 42
participants diagnosed with non-specific chronic low back pain were included in the study. The
inclusion criteria were: a) Patients with NSCLBP, b) Both male and female patients, c) Age
between 18 to 39 years, and d) Patients who gave consent. Exclusion criteria were: a) Patients with
history of spinal surgery and fracture b) Sciatica, ¢) Pregnancy with low back pain, d) Localized
wounds, e) Intellectual disability patients. Each participant underwent a comprehensive
assessment on the day of evaluation, which took approximately 15 to 20 minutes to complete (Fig
1).

The assessments conducted were as follows:

Fig 1: Subject filling questionnaire

Patients were included in the study by collecting demographic details such as name, age, gender,
and occupation. Additionally, special tests, including the Straight Leg Raise (SLR) test, SLUMP
test, and FABER test were performed. Diagnostic imaging methods, including X-rays and MRI,
were utilized to evaluate the patients. Pain severity was measured using the Numerical Pain Rating
Scale (NPRS). This questionnaire was performed by explaining the scale to the patients and ask
the patients to rate their pain by selecting a number that best represents their pain level and noted
the number the patient provides. Grading included mild, moderate and severe disability. Level of
disability was similarly assessed by using Oswestry Disability Index Questionnaire (ODIQ). This
questionnaire was performed by explaining the scale to patients and ask the patients to read each



10 sections and choose one statement that best describes their situation over past week. Add up
the scores from each section to get a total score which is then converted to a level of disability.
Grading included minimal, moderate, severe, or complete disability.

Ethical approval was granted by the institutional ethics committee, and informed consent was
obtained from each participant after they were fully informed about the study. Following the
evaluation, the data were analyzed statistically using SPSS software, with a significance level set
at p<0.05. Chi-square tests were performed to examine associations between different factors,
while Spearman’s rank correlation was applied to assess relationships between ordinal variables.
All 42 subjects completed the study with no withdrawals, and the results were utilized to draw
conclusions regarding non specific chronic low back pain in young adults.

RESULTS AND DISCUSSION

The average age of the patients was 31.1 years, as shown in Figure 2, which illustrates the mean
age of the participants. Among the 42 patients 47.6% were male and 52.4% were female (Figure:3)
;the graph shows that the majority of participants reported experiencing "Moderate Pain™
(Figure:4) and also "Moderate Disability” and "Severe Disability" are the most common
categories, with nearly equal numbers of participants (Figure:5). Various statistical analyses were
performed, beginning with chi-square tests to examine the relationships between variables.
Specifically, a chi-square test was used to evaluate the association between age and sex. The p-
value was 0.597, suggesting no significant association (Table 1). Similarly, the chi-square tests
between age and NPRS with a p-value of 0.770 suggesting no significant association (Table:2).
Spearman's rank correlation was used to investigate the relationship between the ordinal variables
(NPRS and ODIQ categories), and the results were found to be significant at the 0.01 level (2-
tailed). This suggests a significant correlation between the NPRS and ODIQ categories, as shown
in Table 3. Further correlation analysis revealed (Table: 4) a correlation coefficient of 0.168
between age and NPRS, which indicates a weak positive correlation.

Figure 2 Age of patients
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Fig 4: NPRS
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Fig 5: ODIQ
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Table 1: Age and Sex



Chi-Square Tests

Asymptotic
Significance

Walue df (2-sided)
Pearson Chi-Square 15.941° 18 547
Likelihood Ratio 21.7149 18 245
Linear-by-Linear 540 1 452
Association
M ofvalid Cases 42

a. 38 cells (100.0%) have expected countless than 5. The

minimum expected countis .48,

Table 2: Age and NPRS
Chi-Square Tests

Asymptotic
Significance

Walue df (Z-sided)
FPearson Chi-Square aG.882° 108 T
Likelihood Ratio 79.396 108 aez
Linear-by-Linear 1.161 1 281
Association

M oofvalid Cases 42

a. 133 cells (100.0%) have expected count less than 5. The
minimum expected countis 02,

Table 3: Spearman’s rank correlation to assess the relationship between the ordinal variables

Correlations

Mumerical

Fain Rating QDI
Scale Category

Mumerical Pain Rating Pearson Correlation 1 es8
Scale . .

Sig. (2-tailed) ooo

I+ 42 42
QDI Category Fearson Correlation 853" 1

Sig. (2-tailed) .0oo

I+ 42 42

* Coarrelation is significant atthe 0.01 level (2-tailed).

Table 4: Correlation between Age and Numerical Pain Rating Scale (NPRS)



Correlations

Fumerical
Fain Rating

Age Scale
Arge Fearson Correlation 1 168
Sig. (2-tailed) 287
I 42 42
Mumerical Pain Rating Fearson Correlation 68 1
Seale Sig. (2-tailed) 287
I 42 42

Here the correlation coefficient is 0.168, which indicates a weak positive correlation.

DISCUSSION

The main aim of this study was to determine the prevalence of non-specific chronic low back pain
and determine the association between pain severity and disability among young adult patients in
Jorhat, Assam. 42 young adult subjects with NSCLBP were included in this study, among which
20 were male and 22 were female. Demographic Data and all other essential data including consent
forms were taken on the day of assessment. The outcome variables, pain severity and disability
were assessed on the day of assessment. According to Childs et al. Numerical Pain Rating Scale
is reliable in testing pain severity in low back pain patients [12]. Kilichan Bayar et al. stated that
Oswestry Low Back Pain Disability Questionnaire (ODQ) shows a reliable and valid
questionnaire for assessing the disability of patients with LBP [13].

The gender distribution were 47.6% male patient and 52.4% were female patients in this study and
mean age is 31.1 with standard deviation of 6.266 years. A chi-square test was performed to
examine the relationship between age and sex among the patients. Since the p-value was greater
than 0.05, no significant association was found between age and sex. This indicates that the
distribution of male and female patients did not vary significantly across different age groups.
These findings align with those of Smith BH et al. (2004), who reported no gender predisposition
for the occurrence of low back pain, a result that is consistent with several other studies. Our study
demonstrated that the majority of participants reported experiencing "Moderate Pain" and also
"Moderate Disability™" and "Severe Disability" are the most common categories, with nearly equal
numbers of participants [14].

The chi-square test again conducted to check the association between age and NPRS with a p-
value of 0.770 suggesting no significant association. Similarly, a study by Mohammad Sidiq et al.
(2021) found that participants in the 41-50 age group reported more severe disability due to back
pain compared to those in younger age groups. To explore the relationship between NPRS and
ODIQ , Spearman's rank correlation was performed and found to be significant at the 0.01 level
(2-tailed), indicating that NPRS and ODIQ categories are significantly correlated. This implies
that as the severity of pain increases, the level of disability also tends to increase [15].

The study had some limitations, and its limitations include a small, non-representative sample size
and a focus on a single location, restricting the generalizability of the findings. The cross-sectional
design limits the ability to determine causal relationships, and the use of self-reported data may
introduce potential bias. Key factors like psychological influences, occupational habits, and
lifestyle elements were not thoroughly explored, and there was no longitudinal data to assess pain
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progression. Future research should address these gaps with larger, more diverse samples and a
comprehensive approach to external and psychological factors.

CONCLUSION

This study highlights the need for early diagnosis and appropriate interventions to manage pain
severity and disability among young adults with NSCLBP. Although the results suggest that
NSCLBP may not be widespread among young adults in Jorhat, higher pain severity correlates
strongly with increased disability. Further research with larger sample sizes and diverse
demographics is necessary to better understand the prevalence and contributing factors of
NSCLBP in young adults.
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