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Summary

Introduction. Low back pain have become a
global problem that is still increasing in our society. It has
become epidemic. Unfortunately, it affects young people
more often than years ago. Therefore, we cannot
underestimate the threat. The main cause is inappropriate and
incorrect body position, which places an additional load,
external or long-term performance of repetitive charges
spine. Both people performing work in a sitting position and
standing position are exposed to low back pain.

Target. Aim of the research was to assess state of
knowledge about low back pain associated with overload of
truck drivers.

Materials and methods. Study group
included 120 randomly selected truck drivers from

international transport companies from the area of Lower
Silesia. The age ranged 25-45 years. Drivers spend at least 9
hours a day behind the wheel. During the study a
questionnaire consisting of fifteen questions was used.
Grouped questions concerned the extent of knowledge of the
respondents about the symptoms of back pain against the
overload. All calculations were performed in Microsoft Excel
using an average and percentage.

Conclusions. Itis important to inform the public
about the importance of physical activity, the popularization
of active rest and dissemination of prevention and
consequences of pathological changes in the field of back
pain against overload.

Streszczenie

Wstep. Zespoly bolowe krggostupa staty si¢ global-
nym problemem, ktory stale si¢ powigksza. Obecnie jest
epidemia. Znacznie czg¢éciej dotyka mtodych ludzi, dlatego
nie mozemy bagatelizowaé zagrozenia. Gtdwna przyczyna
jest nieodpowiednia i niewlasciwa pozycja ciala, ktora
z dodatkowym obciazeniem, zewngtrznym badz dlugotrwa-
lym wykonywaniem powtarzajacych si¢ czynnosci obcigza
kregostup. Zaré6wno osoby wykonujace prace w pozycji
siedzacej, jak i stojacej sa narazone na bole kregostupa.

Celem pracy jest ocena stanu wiedzy kierowcow
samochodow cigzarowych w zakresie dolegliwosci bolowych
kregostupa na tle przecigzeniowym oraz profilaktyki
nastgpstw zmian 0 charakterze patologicznym.

Materiat i metody. Grupa ankietowanych liczy
120 losowo wytonionych kierowcow samochodéw cig¢zaro-

wych z miedzynarodowych firm transportowych z terenu
Dolnego Slgska. Przedziat wieku wybranych mezczyzn
obejmuje 25-45 lat. Stuzbowo kierowcy spedzaja co najmniej
9 godzin dziennie za kierownicg. Podczas badan wyko-
rzystano ankiete skladajaca si¢ z pigtnastu pytan. Pogru-
powane pytania dotyczyly zakresu wiedzy badanych o dole-
gliwosciach bolowych kregostupa na tle przeciazeniowym.
Przy obliczaniu wynikéw uzyto pakietu Microsoft Excel.

Wnioski. Bardzo wazne jest informowanie spote-
czefistwa 0 znaczeniu aktywno$ci fizycznej, popularyzacja
aktywnego wypoczynku i upowszechniania profilaktyki
i skutkow zmian patologicznych w zakresie bolu plecow
przed przecigzeniem.
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INTRODUCTION

The spine is a pillar and support for human body.
Taking care of the spine just from the day of birth is
well known thing among whole population, but is so in
practice as well? Back pain definitely is amongst
diseases that occur most often in last few decades of
the twentieth century. Many of medical researches
prove that 60% to 80% of our population complain
about back pain [1]. There are many causes of that
situation; low physical activity, type of performed
work, progressive change of life related with huge
technical progress which requires from us as little
effort as possible [2]. Back pain have become
epidemic. This is a global problem, and the worst thing
about it is that it still develops in our society. This
problem affects more and more people especially at the
younger age of our humanity [3].

The human spine is a center of the body. It is
designed to fulfill three functions, when working
properly [4];

e motor function,

e carrier function- for the head, trunk and extremities,

e protective function- for the spinal cord and nerve
roots

In addition to motor function, stabilization function
plays a huge role as well. The incorrect stabilization
causes incorrect movement pattern, which leads to
many overloads in the movement segments, pain
syndromes and degenerative changes [5].

Degenerative changes can proceed, providing
discopathy, then protrusion of the disc and many other
degenerations, which finally can cause the stenosis of
spinal canal, compression and irritation on nerve
structure [6,7].

Low back pain might occur during both sitting and
standing work position. If position is associated with
very heavy overload or people are doing the same
things all day long, then this is the major reason of pain
symptoms in a particular job [2]. An American
researches showed that some groups of workers are
most vulnerable to overload and back injuries.
According to this classification, in standing position
work, the first place is going to construction workers,
then the miners, while among those working in a
sedentary mode, the most vulnerable group are office
workers and transport workers.

Although the seating position does not require a lot
of energy, the long-term performance of work in the
incorrect position leads to an overload of the static

structures of the spine [8]. McKenzie Institute in the
United States conducted a study which shows that the
incidence of back pain did not differ between people
easily and hard-working, while the increased number
of pain occurs in truck drivers [9].

Among occupational risk factors conductive to
overload the spine of working in a sedentery mode,
including truck drivers are mentioned [10]: static load
due to immobilization, dynamics load due to driving,
whole body vibration, bad ergonomic of the seat in the
car, temperature changes, chronic stress which
increases muscles tonus.

Knowledge of prevention should be known to the
same extent, irrespective of the work performed.
‘Prevention is better than cure’, so that is why the
treatment of various symptoms of the spine should be
done on many levels [11]. The mere adherence to the
principles of ergonomics and spare-time may protect
against excessive overload the spine, and does not
require much effort, most only develop certain habits.

The aim of study was to assess the state of
knowledge in the field of truck drivers back pain
against the overload, the prevention and consequences
of pathological changes. Moreover, the aim was to
answer the following research questions:

1. Is pain of the spine in the profession of truck
driver a frequent problem?

2. Are subjects diagnosed with back pain against
the overload aware of how to deal with them
or who to turn to in order to cover the
treatment?

3. Do the respondents know how to prevent back
pain disorders?

MATERIAL AND METHODS

Study group consisted of 120 randomly selected
truck drivers, male, working in transport companies in
Lower Silesia, dealing mainly with international
transport. The age of respondents ranged 25-45 years
(mean age was 37.6 years). All respondents spend
behind the wheel at least 9 hours a day (two shifts of
4.5-hour, 45 minute break in between).

The study used an own questionnaire, composed of
fifteen, grouped questions relating to the state of
knowledge of respondents about low back pain against
the overload, information on seniority, questions about
succession back pain prevalence, type of pain, duration
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of pain at the time of occurrence, the time from when
the pain occurs and the frequency of its occurrence in
relation to days, weeks, months. Then questions
relating to the occurrence of pain during the working
day, the difficulty of working activities by back
problems, opportunities and ways to cope with pain
while driving or during a forced break, by suitable
exercises at standstill or accepting certain items during
driving. Last questions were about consequences of not
treating spine problems, as well as whether the
respondent was ever subjected to treatment in this
regard, the procedure in case of back pain, need for
treatment of any ailment, the type of treatment that
respondents would propose in case of feeling pain,
knowledge of the causes of the problems and the
possible use of the instructions given by a specialist if
any have been granted. Surveys were distributed
directly to the examined or their superiors by doing
research along with a detailed explanation of the
research and the questions. Permission to conduct
research in any location and from the driver was
obtained.

Results were used to show the percentages and
average. Calculations were performed in Microsoft
Excel.

RESULTS

Low back pain occurred in more than a half of the
respondents (62.50%). Difference in the incidence of
pain is high, since only 12.50% of the respondents do
not feel pain ailment. Percentage on the frequency of
pain for drivers are illustrated in Figure 1.

TAK, DDCZUWAM - YES. NIE ODCZUWAM - NO, |
1 FEEL DON'T FEEL

Fig. 1. Occurence of pain for drivers (%)
Ryc. 1. Czestosé wystgpowania dolegliwosci bolowych wsrod
kierowcow (%)

The diagnosis is very important to determine the
type of pain. On the question of the nature and type of
pain less than a half of the respondents described the
kind of pain as a centrally located (45.83%), a third of

respondents described the pain as radiating to the lower
limb (31.67%).
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L

Fig. 2. Type of the pain felt by respondents (%)
Ryc. 2. Rodzaj bolu odczuwany przez badanych (%)

When analyzing the entire group of respondents in
terms of time in which respondents feel pain, 56
patients (46.67%) answered that the pain lasts from a
few to several minutes. Almost one quarter of
respondents (24.17%) feel the pain for a few hours. In
relation to the duration of time in which the
respondents feel pain, most common response was
several years which represents 63.33% of all
responses. The frequency of the disease in a group of
patients is diverse. A large number of respondents felt
the pain more than once a week. Drivers at work are
forced to take breaks and change positions (52.50%).
The most effective analgesic position according to
them is the erect position (60%). Every fifth
respondent stated that the pain in the job is annoying
and must be supported drugs. For 61.54% of subjects
changing the position or physical activity practiced
after work is the best way to stop the pain. Another
way to deal with the pain of the drivers are analgesics
(32.50%). A very small number of respondents
(9.17%) would choose a consultation with a specialist
as another way to cope with pain (fig. 3).

PHZEEAWBROLOWS
ANALGESAC S

Fig. 3. Ways to cope with pain (%)
Ryc. 3. Sposoby radzenia sobie z bolem (%)

Consciousness of the dangers related to lack of
treatment of painful ailments among drivers is low
because half of the respondents do not think about the
consequences of lack of treatment. On the basis of the
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survey it can be seen that a half of the respondents had
never been subjected to treatment. Despite this, up to
50% of respondents believe that the process of treating
back pain is necessary. However, being aware of that is
not in accordance with theoretical knowledge, because
half of respondents did not know the way of the
formation of pain. If a patient is faced with the choice
specialist, less than half of them (45%) go directly to
the  doctor, consistently adhering to its
recommendations (53.33%), while one-fifth of
respondents (21.67%) go to the physiotherapist (fig. 4).

UDALBYM SIE DO UDALEBYM SIE T
FRAGTERAFEUTY LEKARZA - | APTEXS - | WOULD  MASAZYSTY - |
PWOULD GO TE WOonH GO 10 ao 1D Woumn 6o 1o
e THE DOCTON PHARMALY THE BAASSACE
PHYSIOTHERAM ST THERAMISY

LIDALBYM SIE DO LDALEYM STE IX

Fig. 4. The choice of treatment in the case of feeling pain (%)
Ryc. 4. Wybor rodzaju leczenia w razie wystgpowania
dolegliwosci bolowych (%)

Pain, as in any profession also makes it difficult for
drivers to work. The survey shows that pain ailments
are quite tiring and require drivers to take breaks, as
well as assisting the analgesics.
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Fig. 5. To what extent have back pain difficult work? (%)

Ryc. 5. Stopien utrudnienia pracy przez dolegliwosci bolowe
(%)

DISCUSSION

Pain in the lumbar spine against the overload is a
problem that majority of people working in the
profession of the driver faces, as showed by the results
of this research, as well as other authors [7]. This is
due primarily due to the working conditions;
continuous exposure to whole body vibration [12, 13,
14], work-related stress situations on the road,
improperly fitting seat height, badly shaped backrest,
the incorrect conditions of hygiene at work and the

need to sleep in the cab of a truck are the main factors
giving as a result of discomfort during labor, which
affects the spine in a number of pathologies that cause
pain [15]. This causes an irritation of the soft tissues as
well as bone and periosteum, which leads to increased
muscle tonus, resulting in stimulation of trigger points
[16,17]. Almost every second surveyed driver feels
centrally located pain and over 30% of respondents
feel the pain radiating to the lower limb, which also
confirms the findings of the other authors [7]. Due to
the large number of causes of pain, undoubtedly the
diagnosis is always very difficult. In 90% of cases the
cause of the pain are mechanical factors that arise
mostly by the static or dynamic overload of the spine.
The rest of less than 10% are organic changes in soft
tissues [18]. A sedentary lifestyle and the amount of
time that drivers spend in a seated position have a
significant impact on the formation of painful, so we
have to put a lot of emphasis on the prevention of back
pain. Knowledge and awareness of people about the
risks and consequences of the incidence of pain
syndromes should be deepened [19].

Pain is present in most subjects for several years
(63.33% of respondents), which is a very negative
factor for the future, despite the non-advanced age of
the patients, which was in the range of 25-45 years.
According to a study conducted in Poland, almost 70%
felt the pain associated with ailments of the lumbar
spine at least once, which is also confirmed by this
research. Pain in the lumbar spine are not a single
problem but a problem which, if is misdiagnosed,
becomes a chronic problem [18, 20, 21].

As demonstrated in the studies of bus drivers [22],
a very large impact on the quality and productivity at
work is also the amount of stress that the drivers have
to deal with while driving, which is also reflected in
truck drivers, due to the high difficulty of driving a
truck, impediments on the road as well as the
inappropriateness of most of the roads for a
comfortable drive such a vehicle.

Recent European research on diseases of
musculoskeletal showed that almost 11-47% percent of
people working in the European Union complains of
back pain, while 3-30% complain of pains in the lower
limbs which probably may have its reason in the
dysfunction of the spine . It is estimated that nearly 44
million people suffer from low back pain [23].

Coping with pain is also a very important issue. If it
already comes to incidents of spine, a little over 30%
of respondents choose pharmaceuticals, every second
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(52.50%) copes with the pain by changing positions.
Most commonly chosen is the erect position (60%),
which may require a break from driving. Flexion
position is chosen by one third of the respondent in
case of pain, which may also suggest differences in
pathology at the level of specific segments of the spine.
Drivers are so preoccupied with work that very rarely
decide to causal treatment of spine pain, staying in the
realm of symptomatic treatment, by changing the
position in the automatic way or taking pills, which
does not solve the problem, but only masks it. Despite
the fact that the majority of respondents (55%) declare
knowledge of the causes of back pain against the
overload, they are not able to support their knowledge
with an example. An important problem in the
effectiveness of the prevention is the lack of
knowledge and awareness of the types of help
available. The respondents do not fully know what
kind of help they can get from a doctor, physiotherapist
or a massage therapist.

Lengthen the average years of life, everyone wants
to live better and longer, but to be able to do so
properly, you need to follow certain rules. The first of
them is to restore the body, what has been taken from
it-motion.

CONCLUSIONS

1. Low back pain in the profession of truck
drivers is a common problem and occurs in
more than a half of the respondents.

2. The respondents diagnosed with low back
pain know who to ask for help in the first line,
but there is a lack of consistency in applying
for the advice of a specialist.

3. The respondents have little knowledge of the
principles of prevention of back pain.

4. There are still not enough information about
possible consequences of disregarding back
pain.

It is necessary to inform the public about the
importance of physical activity, the popularization of
active leisure, the dissemination of prevention and
consequences of pathological changes in the field of
back pain against the overload.
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