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Abstract 
Low back pain (LBP) causes significant socioeconomic loss due to work-related musculoskeletal disorders (WMSDs). Prolonged 

sitting and vehicle vibration cause back pain, a typical complaint among long-route bus drivers. This study aimed to determine 

the frequency of job-related nonspecific LBP among long-route bus drivers in Peshawar, Pakistan. A descriptive cross-sectional 

study was conducted on 348 bus drivers working at three bus terminals (Haji Camp, Lahore, and Daewoo Bus Terminals). Data 

were gathered from January 2022 to June 2022 using a uniform, modified Nordic questionnaire. The mean age of drivers was 

44. The results show a high prevalence of LBP at 93.4%. The most frequently impacted age group was in their fourth decade of 

life, and the least affected was of the septuagenarians. According to the current study, job-related LBP was common among bus 

drivers. The study findings showed that long-route bus drivers are at continuous risk of developing nonspecific LBP due to long 

driving hours, with the driver's weight and age as additional risk factors.  
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1. Introduction 

Low back pain (LBP) is a common 

musculoskeletal condition affecting millions 

worldwide (Wu et al. 2020). Epidemiological 

studies of LBP have been conducted among 

wide-ranging populations and professional 

drivers in various countries (Wanamo, Abaya, 

and Aschalew 2017). LBP is the third most 

prevalent health issue affecting people, after 

headaches and fatigue (Bader et al. 2018). Bus 

drivers are more likely to experience 

musculoskeletal disorders (MSDs), 

cardiovascular diseases (CVDs), and 

gastrointestinal disorders (GIDs) than 

individuals in other occupations, according to 

studies conducted over the past 40 years (Oakley 

2018). Bus driving is an incredibly stressful job 

with significant psychological demands and low 

on-job safety (Useche et al. 2017). According to 

the World Health Organization (WHO), 

occupational diseases are multifactorial diseases 

that are influenced by several risk factors, 

including physical, organizational, 

psychological, individual, and sociocultural 

aspects at work (Ullrich 2009). The lumbar spine, 

often known as the lower back, is one of the fifth 

subdivisions of the spine. A combination of 

bones, flexible ligaments, tendons, muscles, and 

highly complex nerves make up the spine. The 

spine is thought to be extremely robust. The 

spine protects the highly sensitive nerve roots 

(Ankel 2017).  

Muscle, bone, nerve, tendon, and other soft 

tissue pain brought on by work activity are 

known as a work-related musculoskeletal 

disorder (WMSD) of LBP. With rising 

compensation and healthcare costs, declining 

productivity, and a decreased quality of life,  
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Table 1 Relationship of Work Experience and LBPs 

Have you ever experienced work-related LBP?   

Yes/No  Frequency (%) 

No  23 (6.6) 

Yes  325 (93.4) 

Total  348 (100) 

 

WMSDs are thought to be a substantial 

contributor to morbidity in several working 

individuals (Yasobant and Rajkumar 2014, Park 

et al. 2018). WMSDs are multifactorial in nature, 

with symptoms that result in conditions that 

vary across different occupations (Park et al. 

2018). The contributing factors include 

prolonged sitting, whole-body vibration, 

ergonomic divergence, and the divergence 

between the drivers' anthropometric sizes and 

their physical surroundings, including the 

driving mechanisms (automatic or manual). 

Individual characteristics like age, gender, 

weight, height, body mass index, and general 

health status that drivers experience at work are 

also linked to health conditions. In the United 

States, between 1992 and 1997, the bus driver's 

seat's design was directly responsible for about 

5% of Tri-Met bus driver employment 

compensation claims. Over US $204,000 had 

been spent on these claims, equaling 23% of the 

total cost of all compensation claims made 

during that five-year period (Yasobant, 

Chandran, and Reddy 2015).  

Drivers worldwide have been shown to have 

LBP at high rates ranging from 53% to 91% 

(Gkikas 2012). Bus drivers may experience 

work-related stress due to shift schedules, 

irregular eating habits, poor nutrition, traffic 

jams, extended periods behind the wheel, 

constant visual and mental awareness, and 

nighttime or driving during inclement weather 

(Hasan et al. 2021). According to the European 

Agency for Safety and Health at Work, 

occupational LBP is any back pain that develops 

while working and is clinically determined to 

have been likely caused, at least in part, or made 

worse by the employee's job (Lastovkova et al. 

2018). According to estimates, LBP from 

occupational exposures caused 21.7 million 

disability-adjusted life years (DALYs) globally 

in 2010, and was one of the top 10 diseases and 

injuries (Hoy et al. 2014). In addition, family, 

community, industry, and national economies 

all bear a heavy financial weight due to LBP 

(Khan et al. 2019). However, not many studies 

were carried out in the Khyber Pakhtunkhwa 

region of Pakistan, documenting the prevalence 

of LBP in long-route drivers. In this study, we 

investigated the prevalence of LBP in the long-

route drivers in three bus terminals in Peshawar, 

the capital city of the Khyber Pakhtunkhwa 

province in Pakistan.  

 

2. Methodology  

A descriptive cross-sectional survey was carried 

out at the three bus terminals (Daewoo, Lahore, 

and Haji Camp Bus Terminals) in Peshawar, 

Khyber Pakhtunkhwa, during a six-month 

period (from January 2022 to June 2022). Three 

hundred forty-eight participants who had 

nonspecific LBP completed a written informed 

consent form before taking part in the study. The 

institutional review board & ethics committee 

approvals were taken from the City University 

Peshawar. A non-probability convenience 

sampling was used for data collection. The 

collected data was kept confidential to maximize 

participants’ ease and feelings of safety. The 

inclusion criteria were male drivers over 18 

years and willing to participate in our study. The 

exclusion criteria  
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Table 2 Severity of pain related to LBP 
 

How severe is your pain on numerical pain rating scale (NPRS) ? 

Range:  Frequency (%)    

  Low Pain 0-3  119 (34.2) 

Moderate Pain 4-6  135 (38.8) 

High Pain 7-10  72 (20.7) 

Total  326 (93.7) 

System  22 (6.3) 

 

Table 3 Onset of LBP Cross Tabulation 

When did you first experienced this work related LBP?  

      Range: Frequency (%) 

Valid  

 

Less than one month  82 (23.6) 

less than 3 months  96 (27.6) 

Less than 6 months  61 (17.5) 

More than 6 months  58 (16.7) 

Don't know  29 (8.3) 

Total  326 (93.7) 

Missing  System  22 (6.3) 

Total  348 (100) 

 

 

included drivers who had any disability, 

malignancy, or any other spinal comorbidity, 

including autoimmune and infectious diseases 

etc. A modified Nordic Questionnaire was used, 

which is reliable and valid and includes different 

LBP-related parameters. The questionnaire was 

translated into the local language (Pashto) from 

English for local participants. After collection, 

the data were analyzed through SPSS version 

22.  

 

3. Results 

Of the 348 Participants in the current study, 325 

(93.4%) had positive responses, while the rest of 

the participants, 23 (6.6%), had no LBP 

complaints (shown in Table 1). LBP's most 

frequently affected age group was in its fourth 

decade of life at 135(38.7%). Most of the drivers 

with LBP had a work experience of more than 

five years, i.e., 224 (64.4%). The majority of the 

drivers, i.e., 193 (55.5%), drove for 4 to 5 hours a 

day. Similarly, drivers working 4 to 5 days per 

week constituted the majority of the participants 

with LBP, i.e., 276 (79.3%). 

Drivers with high-intensity pain were 72 

(20.7%), moderate-intensity pain were 135 

(38.8%), and those with low-intensity pain were 

119 (34.2%) as measured by numeric rating 

scales (NRS) in the current study (shown in 

Table 2). Our results also showed that 275 (79%) 

participants were absent from jobs due to LBP. 

In addition, 167 (48%) participants received 

pharmacotherapy, while physical therapy 

treatment was received by 86 (24.7%) and 

surgical treatment by 34 (9.8%). Participants 

who received other treatments for LBP were 39 

(11.2%). Of the total, 187 (53.7) participants 

improved with treatment.   

 

4. Discussion 

LBP is a relatively common issue that affects 

most people at some time throughout their lives 

but its social, economic, and public health 

consequences are significant. The frequency of  
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Figure 1: Graphical representation of the frequency of patients who were assessed by a clinician. 
 

nonspecific LBP among long-route bus drivers 

in Peshawar, Khyber Pakhtunkhwa, Pakistan, is 

only briefly discussed in the literature. The 

current study aimed to evaluate the prevalence 

of LBP among drivers at various bus terminals 

in Peshawar, Khyber Pakhtunkhwa, Pakistan. 

An overwhelming majority of our cohort (93.4%) 

had a history of LBP. It was also found that the 

most frequently affected age group was in their 

forties (38.7%), and the least affected group was 

of the septuagenarians (0.6%). In a relevant 

study, investigators revealed high WRMSDs in 

Hong Kong urban bus drivers, and 71.4% of 

drivers below 40  had LBP (Szeto and Lam 2007). 

In the current study, 65.68% of drivers below the 

age of 40 years had LBP.  

Our study also shows that drivers with a body 

weight of 75 kg (n = 49) (14.1%) were maximally 

affected. Similarly, drivers with high daily 

driving hours (4-5 hours), more than half of the 

sample, i.e., 193 (55.5%), were mostly affected. 

The participants who were driving 1-2 hours 

were marginally affected 2 (0.6%). A relevant 

study found that driving for more than 7 hour/ 

day (8-16 hour/day) increased the risk of LBP by 

about four times more than those who drove 1-7 

hour/day (Nahar, Ashan, and Khan 2012). 

Another study recruited 273 drivers, in which 

pain was investigated according to region, such 

as neck 12 (4.4%), shoulder 35 (12.8%), upper 

back 17 (6.2%), elbow 3 (1.1%), wrist and hand 2 

(0.7%), low back 17 (6.2%), hip and thigh 5 

(1.8%), knee  14 (5.1%), ankle and foot (1.8%) 

(Aslam, Tanveer, and Arshad 2016). This study 

recorded drivers with high-intensity pain at 72 

(20.7%), with moderate-intensity pain at 135 

(38.8%), and with low-intensity pain at 119 

(34.2%).  

Over three-quarters (79%) of the participants, 

reported occasionally missing work because of 

LBP. In addition, about half of the participants 

received pharmacotherapy (48%), about one-

quarter received physical therapy, 9.8% had 

surgery, and 39 people (11.2%) received other 

types of care.  

Paracetamol was once the recommended first-

line medicine for LBP. However, the absence of 

effectiveness in acute LBP and its potential for 

harm has led to recommendations against its 

use. Health professionals are guided to consider 

oral non-steroidal anti-inflammatory drugs 

(NSAIDs). Opioid therapy should be used only 

in carefully selected patients for a short duration 

with appropriate monitoring. The role of 

gabaergic drugs, such as pregabalin, is now 

being reconsidered after a 2017 trial showed 
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pregabalin to be ineffective for radicular pain. 

Guidelines generally suggest muscle relaxants 

for short-term use, although further research is 

recommended (Foster et al. 2018). A separate 

analysis of 43 trials of the 61 original studies 

reviewed only therapeutic options with chronic 

LBP. It examined the characteristics of exercise 

therapy programs that improved pain and 

decreased disability for people with chronic LBP 

(Hayden et al. 2005). According to the results, 

187 (53.7%) improved with exercise, 13 (3.7%) 

worsened, and 126 (36.2%) had no effect.  

A separate study in which participants were 

followed up for one year showed that 

favorability for surgery was about twice as high 

as that for nonsurgical treatment (Brox et al. 

2003). In addition, the percentage of men was 

lower in the group given cognitive intervention 

and exercise (33%) than in the group given 

lumbar fusion (43%). However, the groups did 

not differ in age, duration of disease, or 

occupational education. Twenty-four percent of 

the patients had surgery, and 22% were given 

cognitive intervention and exercise at the time of 

inclusion.  

 

5. Conclusions & Recommendations 

This study concludes that long-route bus drivers 

are constantly at risk of acquiring nonspecific 

LBP, probably due to many factors, including 

long driving hours, age, and weight. It was also 

found that most participants received medical 

treatment for LBP. Prospective studies are 

necessary to confirm the cause and effect of this 

association. The recommendations and 

suggestions are to avoid prolonged exposure to 

driving, take regular breaks, avoid overtime 

work, take vacations whenever possible, and get 

psychological support. Safety professionals 

should start with ergonomics, and the cabin of a 

bus should be comfortable. 
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