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Background: Low back pain (LBP) is increasingly prevalent among young adults, with prolonged

urban settings often experience extended daily commutes, yet evidence linking commute
“Click to Cite” characteristics with LBP in this population remains limited. Objective: To examine the association
between daily commuting patterns and low back pain among university students using local
transportation. Methods: A cross-sectional study was conducted among 195 students at the
University of Lahore who used bus-based local transport. Pain intensity was assessed using the
Numeric Pain Rating Scale and functional disability using the Oswestry Disability Index. Daily
commute duration and weekly commuting days were recorded. Associations were analyzed using
chi-square tests and odds ratios with 95% confidence intervals. Results: The mean age was 20.51 +
2.19 years, and 66.2% of participants reported LBP in the previous 12 months. Commute duration
was significantly associated with LBP (y?> = 19.295, p < 0.001). Compared with students commuting
1-2 hours daily, the odds of LBP were higher for 2—3 hours (OR 4.02; 95% CI 1.94-8.33) and 3—4
hours (OR 10.08; 95% CI 1.25-81.33). No significant association was found between LBP and the
number of commuting days per week. LBP was strongly associated with higher functional disability
(p < 0.001). Conclusion: Prolonged daily commute duration is a significant risk factor for low back
pain and related disability among university students. Interventions targeting commute duration and
ergonomic conditions may help reduce the early burden of LBP in young adults.
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INTRODUCTION

Low back pain (LBP), typically defined as pain or discomfort between the inferior margin of the 12th rib and the gluteal folds with or without
lower-limb radiation, is a leading cause of disability and healthcare utilization worldwide, yet it remains etiologically heterogeneous and difficult
to attribute to a single causal pathway in most populations (1,2). Although LBP is often conceptualized as an adult condition, population evidence
indicates a high lifetime burden with substantial recurrence, and epidemiologic patterns show that onset and escalation commonly occur in early
adulthood—an age window that overlaps with university enrollment and the transition to prolonged sitting, academic stress, and reduced movement
variability (3,4). In Pakistan, youth-focused evidence also suggests a growing burden of back and neck pain, reinforcing the relevance of studying
modifiable exposures in younger cohorts rather than treating LBP as a late-onset phenomenon (5).

Multiple determinants—biological, behavioral, and environmental—have been associated with LBP. These include psychosocial stressors, reduced
workplace or social support, lifestyle behaviors (e.g., smoking), and mechanical factors such as sustained postures, vibration exposure, and
repetitive loading, with evidence that females and individuals with greater cumulative exposure to risk contexts can exhibit higher prevalence and
functional impact (4,6). Postural behaviors established in adolescence and early adulthood, including prolonged static sitting and suboptimal seated
alignment, have been linked with developing musculoskeletal symptoms and may plausibly contribute to persistent spinal discomfort through
altered motor control and tissue loading over time (7). Body composition also matters; obesity and central adiposity have been associated with
higher LBP prevalence in young adults, suggesting that even in relatively young groups, mechanical and metabolic factors can interact with lifestyle
exposures to influence symptoms (8).

Commuting is a particularly relevant exposure in urban settings because it combines prolonged sitting, constrained postures, psychosocial stress,
and—when travel occurs on uneven road networks—whole-body vibration that can increase lumbar loading and muscle activation demands (9,10).
Time trade-offs attributable to long commutes may also displace sleep and health-promoting activities, which can indirectly amplify pain
susceptibility and reduce recovery capacity (11). In Pakistan, commuting conditions are frequently shaped by infrastructure limitations and
congestion, with substantial daily travel times reported in time-use research, making commute-related exposures a practical and contextually
important target for student health research (12). Despite growing international literature linking longer commutes with musculoskeletal
complaints, local evidence in Lahore focusing specifically on university students using local/university transportation—and differentiating
commute frequency (days/week) from commute dose (duration/day)—remains limited, leaving uncertainty about which component of commuting
most strongly relates to LBP occurrence and disability in this population.
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Accordingly, in students (Population) who rely on local/university bus transportation (Context), this study evaluates whether commuting dose
measured as duration per day and frequency measured as days per week (Exposure) are associated with LBP occurrence and related functional
disability (Outcomes). The primary research question was: among university students using local transportation, is longer daily commute duration
and/or a greater number of commuting days per week associated with higher prevalence of LBP and greater LBP-related disability?

MATERIALS AND METHODS

An observational cross-sectional study was conducted at the University of Lahore, Lahore, Pakistan, with data collection completed within a
defined academic-period window consistent with the approved research timeline. The target population comprised university students who
routinely used bus-based local/university transportation as their primary commuting mode. Participants were recruited using a non-probability
convenience approach by inviting eligible students at common pickup/drop points and campus locations and through survey distribution channels.
All participants provided informed consent prior to enrollment, and the study procedures were implemented after institutional ethical approval in
accordance with human-subject research standards.

Eligibility criteria were specified to enrich the sample for students with meaningful commuting exposure while limiting competing clinical causes
of back pain. Students of either sex aged <30 years were eligible, consistent with epidemiologic framing that LBP risk begins to rise in early
adulthood (13). Participants were required to use bus-based local/university transport as the primary commute mode, commute at least 5 days per
week to reflect routine exposure, and report >40 minutes of daily commuting duration to ensure sufficient exposure intensity for analysis (14,15).
To reduce confounding by extremes of body composition, only students within the healthy BMI range (18.5-24.9 kg/m?) were included (16).
Exclusion criteria comprised a history of LBP clearly attributable to non-commute causes, recent trauma or surgery, and known pre-existing
metabolic or musculoskeletal disorders that could independently explain pain and disability patterns.

Data were collected using standardized patient-reported outcome measures alongside a structured commute-focused questionnaire developed for
this study. Pain intensity was assessed using the 11-point Numeric Pain Rating Scale (NPRS), anchored from 0 (“no pain”) to 10 (“worst imaginable
pain”), a widely used measure with established psychometric performance for musculoskeletal pain severity reporting (17). Functional disability
attributable to LBP was measured using the Oswestry Disability Index (ODI), a validated instrument capturing limitations across daily activities
and yielding interpretable disability categories based on summed item scoring (18). The study-specific questionnaire captured commuting
characteristics (daily duration in minutes and weekly commuting days), and contextual commute factors relevant to exposure characterization
(e.g., usual posture during commute and perceived comfort), collected either via paper forms or online submission using identical item wording to
maintain measurement consistency.

The primary exposure variables were (i) daily commute duration, recorded in minutes and categorized into clinically interpretable time bands for
association testing, and (ii) number of commuting days per week. The primary outcome was the presence of LBP within the preceding 12 months,
operationalized as a binary variable (yes/no) derived from participant report. Secondary outcomes included pain frequency and NPRS-derived pain
severity groupings, and ODI-derived disability categories. To mitigate information bias, participants received standardized instructions for
completing NPRS and ODI items, and the data collection team applied uniform administration procedures across formats. Data integrity checks
were performed at the point of entry to minimize transcription errors, and responses were screened for completeness and internal consistency prior
to analysis.

A priori, potential confounding by age, sex, and BMI was considered because these variables may influence both commuting experience and pain
reporting. The statistical analysis plan therefore included both unadjusted and adjusted approaches. Descriptive statistics were summarized as
mean + standard deviation for continuous variables and frequencies (percentages) for categorical variables. For primary unadjusted associations,
Pearson’s chi-square test was used to examine relationships between LBP presence and commute-duration categories as well as commute-days
categories. Effect size metrics for categorical associations were planned using odds ratios (ORs) with 95% confidence intervals derived from
contingency tables and, where appropriate, from regression models. For adjusted inference, binary logistic regression was planned with LBP
presence as the dependent variable and commute duration and commute days as key predictors, adjusting for age, sex, and BMI; adjusted odds
ratios (aORs) with 95% Cls were specified as the primary interpretable effect estimates. Missing data handling was prespecified using complete-
case analysis for primary models, accompanied by sensitivity checks comparing distributions of key variables between complete and incomplete
records to assess potential missingness-related bias. Statistical significance was evaluated using a two-sided alpha threshold of 0.05. Analyses were
performed in IBM SPSS Statistics (version 27.0).

RESULTS

A total of 195 students were included. The mean age was 20.51 = 2.19 years (range 18-29), with a near-equal sex distribution (48.7% male, 51.3%
female).

Table 1. Participant Characteristics (N = 195)

Variable n/ Mean = SD % / Range
Age (years) 20.51£2.19 18-29
Sex (Male) 95 48.7

Sex (Female) 100 51.3
Body Mass Index (kg/m?) 21.43 +£2.32 18.5-24.9
Commute days/week (5) 185 94.9
Commute days/week (6) 8 4.1
Commute days/week (7) 2 1.0
Commute duration (minutes/day) 125.54 +46.55 45-300
LBP in last 12 months (Yes) 129 66.2

LBP in last 12 months (No) 66 33.8
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Table 2. Pain Frequency and Pain Severity Distribution 2.A. Frequency of pain among those with LBP (n = 129)

Pain Frequency n % (of total N=195) % (of LBP group n=129)
Rarely 35 17.9 27.1
Occasionally 32 16.4 24.8
Frequently 39 20.0 30.2
Constantly 23 11.8 17.8
No pain / not applicable 66 33.8 —

2.B. NPRS-derived pain intensity categories (N = 195)
Pain Intensity Category n %
No pain 66 33.8
Mild pain 30 15.4
Moderate pain 66 33.8
Severe pain 33 16.9

The mean BMI was 21.43 + 2.32 kg/m? Most participants commuted 5 days/week (94.9%), while 4.1% commuted 6 days/week and 1.0%
commuted 7 days/week. The mean daily commute duration was 125.54 + 46.55 minutes (range 45-300 minutes). Overall, 66.2% (129/195)
reported LBP in the last 12 months. Among participants reporting LBP, the most frequent pattern was “frequently” (30.2% of LBP cases), followed
by “rarely” (27.1%), “occasionally” (24.8%), and “constantly” (17.8%). In the full sample, moderate pain and no pain were equally represented
(each 33.8%), while 16.9% reported severe pain and 15.4% reported mild pain.

Table 3. Association Between LBP Presence and Commute Days per Week (Chi-square)

Commute Days/Week LBP Yes n (%) LBP No n (%) Total Pearson > p-value Cramer’s V
5 days 119 (64.3) 66 (35.7) 185

6 days 8 (100.0) 0(0.0) 8

7 days 2 (100.0) 0(0.0) 2 5.393 0.067 0.166

Total 129 (66.2) 66 (33.8) 195

Effect size (Odds ratio; reference = 5 days/week; Haldane correction applied due to zero cells):
Comparison (vs 5 days/week) OR 95% CI

6 days/week vs 5 days/week 9.46 0.54-166.51

7 days/week vs 5 days/week 2.78 0.13-58.82

LBP prevalence was 64.3% among students commuting 5 days/week, while 100% of those commuting 6 or 7 days/week reported LBP. However,
the overall association did not reach statistical significance (> =5.393, p =0.067), though the effect suggested a possible trend. The effect estimates
for 6-7 commuting days had wide confidence intervals due to very small subgroup sizes, limiting precision.

Table 4. Association Between LBP Presence and Daily Commute Duration (Chi-square + ORs)

Daily Commute Duration LBP Yes n (%) LBP No n (%) Total Pearson > p-value Cramer’s V
<1 hour 11 (64.7) 6 (35.3) 17
1-2 hours 48 (52.2) 44 (47.8) 92
2-3 hours 57 (81.4) 13 (18.6) 70
3—4 hours 11 (91.7) 1(8.3) 12
4-5 hours 2 (50.0) 2 (50.0) 4 19.295 <0.001 0.315
Total 129 (66.2) 66 (33.8) 195
4.A Effect size (0dds ratio; reference = 1-2 hours):
Duration Category OR vs 1-2 hours 95% CI
<1 hour 1.68 0.57-4.93
2-3 hours 4.02 1.94-8.33
3—4 hours 10.08 1.25-81.33
4-5 hours 0.92 0.12-6.79
Table 5. Association Between LBP Presence and ODI Disability Level (Chi-square)
ODI Disability Level LBP Yes n (%) LBP No n (%) Total Pearson > p-value Cramer’s V
No disability 14 (29.8) 33(70.2) 47
Mild disability 64 (73.6) 23 (26.4) 87
Moderate disability 36 (81.8) 8(18.2) 44
Severe disability 15 (88.2) 2 (11.8) 17 38.418 <0.001 0.444
Total 129 (66.2) 66 (33.8) 195

There was a statistically significant association between commute duration and LBP (%> = 19.295, p <0.001), with a moderate association strength
(Cramer’s V = 0.315). LBP prevalence increased from 52.2% in the 1-2 hour group to 81.4% in the 2—3 hour group and peaked at 91.7% in the 3—
4 hour group. Compared with the 1-2 hour reference category, the odds of LBP were approximately 4-fold higher for 2—3 hours (OR 4.02; 95%
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CI 1.94-8.33) and 10-fold higher for 3—4 hours (OR 10.08; 95% CI 1.25-81.33). The 4-5 hour category showed unstable estimates because only
four participants were in that group.
A strong association was found between LBP presence and functional disability category (y* = 38.418, p < 0.001; Cramer’s V = 0.444). Among
those reporting LBP, 49.6% were classified as mild disability and 27.9% as moderate disability, while 11.6% had severe disability. In contrast,
among students without LBP, half fell into the “no disability” category and only 3.0% were classified as severe disability. This demonstrates
clinically meaningful functional consequences associated with LBP in the student commuter population.

100 LBP Prevalence by Daily Commute Duration with Odds Ratio Overlay

a0

60

40

LBP prevalence (%)
Odds Ratio vs 1-2 hrs

20

<1hr 1-2 hrs 2-3 hrs 3-4 hrs 4-5 hrs.

Figure 1. LBP Prevalence by Daily Commute Duration with Odds Ratio Overlay

This integrated figure demonstrates a nonlinear dose-response pattern between commute duration and LBP. LBP prevalence was lowest in the 1—
2 hour category (52.2%; 48/92), increased sharply in the 2—3 hour category (81.4%; 57/70), and peaked in the 3—4 hour category (91.7%; 11/12).
Relative to the 1-2 hour reference group, the odds of LBP rose approximately fourfold for 2—3 hours (OR 4.02; 95% CI 1.94-8.33) and
approximately tenfold for 3—4 hours (OR 10.08; 95% CI 1.25-81.33), reinforcing a clinically important threshold effect beyond 2 hours of daily
commuting, with widening uncertainty in extreme-duration groups due to low subgroup sizes.

DISCUSSION

This study investigated the association between daily commuting characteristics and low back pain among university students using local
transportation in Lahore, Pakistan. The principal finding was a strong, statistically significant relationship between daily commute duration and
the presence of low back pain, whereas the number of commuting days per week showed no independent association. These findings highlight
commute duration as the dominant exposure influencing musculoskeletal health in this young population, supporting the hypothesis that cumulative
daily mechanical and postural load rather than weekly frequency is more relevant to low back pain development.

The observed LBP prevalence of 66.2% aligns with prior reports indicating a rising burden of musculoskeletal pain among young adults and
university students, particularly in low- and middle-income urban settings (19,20). Although LBP is traditionally viewed as an adult or occupational
condition, epidemiological data increasingly show that symptom onset frequently occurs in early adulthood, often linked to lifestyle transitions
involving prolonged sitting, reduced physical activity, and sustained postural strain (21). The high prevalence in this study may reflect the
compounded effect of extended daily sitting, constrained seating postures, and limited opportunity for postural variation during long bus commutes.
Commute duration demonstrated a clear dose—response relationship with LBP. Students commuting 2—3 hours daily had approximately fourfold
higher odds of LBP, while those commuting 3—4 hours daily exhibited nearly tenfold higher odds compared with the 1-2 hour reference group.
This nonlinear escalation is consistent with international literature reporting that prolonged commuting is associated with musculoskeletal
complaints, fatigue, and reduced well-being (22,23). Mechanistically, extended sitting increases lumbar disc pressure, reduces paraspinal muscle
perfusion, and promotes sustained flexed postures, all of which may predispose individuals to pain through cumulative microtrauma and
neuromuscular fatigue (24,25). In addition, exposure to whole-body vibration during bus travel on uneven road infrastructure—common in
Lahore—may further amplify lumbar loading and muscle activation, accelerating symptom development (26,27).

In contrast, the number of commuting days per week was not significantly associated with LBP, despite a trend toward higher prevalence among
students commuting more than five days weekly. This lack of statistical significance is likely attributable to limited variability in the exposure, as
nearly 95% of participants commuted exactly five days per week, and very few students reported six or seven commuting days. Similar findings
have been reported in other commuter studies, where duration and intensity of exposure outweighed frequency when variability in days was
minimal (28). These results suggest that interventions aimed at reducing daily commute duration or mitigating its ergonomic impact may be more
effective than reducing commute frequency in student populations.

The strong association between LBP and functional disability further underscores the clinical relevance of the findings. Nearly 40% of students
with LBP experienced moderate-to-severe disability, whereas half of students without LBP reported no disability. This gradient mirrors findings
from studies in undergraduate and working populations, where even non-specific LBP has been shown to substantially impair daily functioning,
academic performance, and quality of life (29,30). Importantly, no participants fell into the “completely disabled” category, reflecting the relatively
young and otherwise healthy nature of the cohort, yet the observed disability burden remains concerning given the long-term implications of early-
onset musculoskeletal pain.

Comparisons with previous regional and international studies reinforce the external validity of the results. Studies from Korea, Bangladesh, and
Europe have consistently demonstrated associations between longer commuting times and musculoskeletal pain, burnout, and reduced physical
activity (14,22,31). While many of these investigations focused on workers rather than students, the underlying exposure pathways—prolonged
sitting, vibration, stress, and time displacement—are shared, suggesting that students may represent an equally vulnerable group. The present study
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contributes novel evidence from Lahore, addressing a contextual gap in South Asian student populations where commuting challenges are
pronounced yet under-researched.
Several limitations should be considered when interpreting these findings. The cross-sectional design precludes causal inference, and reverse
causation—where students with existing LBP perceive commuting as more burdensome—cannot be fully excluded. Self-reported measures may
introduce recall bias, particularly for 12-month pain prevalence. Additionally, the use of convenience sampling and restriction to a single university
may limit generalizability. However, strict inclusion criteria, validated outcome measures, and consistency with prior literature strengthen the
internal validity and interpretability of the results.
Overall, the findings emphasize that prolonged daily commuting is not merely an inconvenience but a measurable health risk for university
students, with tangible implications for pain and functional capacity. Addressing commute-related exposures should therefore be considered part
of broader musculoskeletal health promotion strategies in academic institutions.

CONCLUSION

In conclusion, this study demonstrates that prolonged daily commute duration is significantly associated with increased prevalence of low back
pain and greater functional disability among university students using local transportation, whereas the number of commuting days per week shows
no independent association. These findings suggest that reducing daily commute duration or mitigating its ergonomic and mechanical impact may
play a critical role in preventing early-onset low back pain and preserving functional health in young adult populations.

REFERENCES

1. Adeel M, Anthony GOY, Zhang F. Gender, mobility and travel behavior in Pakistan: analysis of 2007 Time Use Survey.

2. Aldred R. The commute. In: Adey P, Bissell D, Hannam K, Merriman P, Sheller M, editors. The Routledge handbook of mobilities. London:
Routledge; 2014. p. 450-459.

3. Ali M, Uddin Z, Ahsan GU, Hossain A. Association between daily commute and subjective health complaints among the office workers in
an urban community. Heliyon. 2021;7(8).

AlShayhan FA, Saadeddin M. Prevalence of low back pain among health sciences students. Eur J Orthop Surg Traumatol. 2018;28:165-170.

5. Ardakani EM, Leboeuf-Yde C, Walker BF. Failure to define low back pain as a disease or an episode renders research on causality unsuitable:
results of a systematic review. Chiropr Man Therap. 2018;26:1-10.

6. Balagué F, Mannion AF, Pellisé F, Cedraschi C. Non-specific low back pain. Lancet. 2012;379(9814):482-491.

7. Brink Y, Louw Q, Grimmer K. The amount of postural change experienced by adolescent computer users developing seated-related upper
quadrant musculoskeletal pain. ] Bodyw Mov Ther. 2018;22(3):608-617.

8. Cardinale M, Pope MH. The effects of whole body vibration on humans: dangerous or advantageous? Acta Physiol Hung. 2003;90(3):195—
206.

9. Cardinale M, Wakeling J. Whole body vibration exercise: are vibrations good for you? Br J Sports Med. 2005;39(9):585-589.

10. Chawathe VS, Mhambre AS, Gaur AK, Pusnake VJ, Sharma R, Wangdi NI. Prevalence of pain in medical representatives using two-wheeler
for daily commute. J Musculoskelet Ultrasound Pain Med. 2017;3(2):61-65.

11. Chen YH, Lin JJ, Yang CW, Tang HM, Jong GP, Yang TY. The effect of commuting time on burnout: the mediation effect of musculoskeletal
pain. BMC Health Serv Res. 2024;24(1):468.

12. Christian TJ. Trade-offs between commuting time and health-related activities. J Urban Health. 2012;89:746—-757.

13. Fairbank JC, Pynsent PB. The Oswestry disability index. Spine. 2000;25(22):2940-2953.

14. Gavilan-Carrera B, Segura-Jiménez V, Estévez-Lopez F, Alvarez-Gallardo IC, Soriano-Maldonado A, Borges-Cosic M, Herrador-Colmenero
M, Acosta-Manzano P, Delgado-Fernandez M. Association of objectively measured physical activity and sedentary time with health-related
quality of life in women with fibromyalgia: the al-Andalus project. J Sport Health Sci. 2019;8(3):258-266.

15. Harreby M, Nygaard B, Jessen T, Larsen E, Storr-Paulsen A, Lindahl A, Fisker I, Lagaard E. Risk factors for low back pain in a cohort of
1389 Danish school children: an epidemiologic study. Eur Spine J. 1999;8(6):444—450.

16. Hartvigsen J, Leboeuf-Yde C, Lings S, Corder EH. Is sitting-while-at-work associated with low back pain? A systematic, critical literature
review. Scand J Public Health. 2000;28(3):230-239.

17. Hoy D, Brooks P, Blyth F, Buchbinder R. The epidemiology of low back pain. Best Pract Res Clin Rheumatol. 2010;24(6):769-781.

18. Hoy D, March L, Brooks P, Blyth F, Woolf A, Bain C, Williams G, Smith E, Vos T, Barendregt J. The global burden of low back pain:
estimates from the Global Burden of Disease 2010 study. Ann Rheum Dis. 2014;73(6):968-974.

19. Jung J, Park JB, Lee KJ, Seo Y, Jeong I. Association between commuting time and work-related low back pain with respect to sports and
leisure activities in Korean workers. Ind Health. 2024;62(2):133-142.

20. Kimura M, Kamada H, Tsukagoshi Y, Tomaru Y, Nakagawa S, Tanaka K, Mataki Y, Takeuchi R, Yamazaki M. Influence of commuting
methods on low back pain and musculoskeletal function of the lower limbs in elementary school children: a cross-sectional study. J Orthop
Sci. 2022;27(5):1120-1125.

21. MalL, Ye R. Does daily commuting behavior matter to employee productivity? J Transp Geogr. 2019;76:130—-141.

22. Mansfield NJ, Griffin MJ. Effects of posture and vibration magnitude on apparent mass and pelvis rotation during exposure to whole-body
vertical vibration. J Sound Vib. 2002;253(1):93-107.

23. Modarresi S, Lukacs MJ, Ghodrati M, Salim S, MacDermid JC, Walton DM. A systematic review and synthesis of psychometric properties
of the numeric pain rating scale and the visual analog scale for use in people with neck pain. Clin J Pain. 2022;38(2):132-148.

24. Mughal ZUN, Shafique MA, Aheed B, Khan NA, Syed N, Haseeb A. The burden of back and neck pain in the youth of Pakistan. J Med Surg
Public Health. 2024;2:100034.

25. Raza A, Pulakka A, Hanson LLM, Westerlund H, Halonen JI. Commuting distance and behavior-related health: a longitudinal study. Prev
Med. 2021;150:106665.

26. Sandler S. The management of low back pain in pregnancy. Man Ther. 1996;1(4):178—185.

JHWCR « Vol. 3 (11) September 2025 « CC BY 4.0 * Open Access * Imi.education


https://jhwcr.com/index.php/jhwcr/index
https://creativecommons.org/licenses/by/4.0/deed.en
https://lmi.education/
https://jhwcr.com/index.php/jhwcr/index

JHWCR
Arif et al. hitps://doi.org/10.61919/rptr1y86
27. Shiri R, Solovieva S, Husgafvel-Pursiainen K, Taimela S, Saarikoski LA, Huupponen R, Viikari J, Raitakari OT, Viikari-Juntura E. The
association between obesity and the prevalence of low back pain in young adults: the Cardiovascular Risk in Young Finns Study. Am J
Epidemiol. 2008;167(9):1110-1119.
28. Urhonen T, Lie A, Aamodt G. Associations between long commutes and subjective health complaints among railway workers in Norway.
Prev Med Rep. 2016;4:490-495.
29. Zijlstra T, Verhetsel A. The commuters’ burden: the relationship between commuting and wellbeing in Europe. Travel Behav Soc.
2021;23:108-119.

JHWCR « Vol. 3 (11) September 2025 « CC BY 4.0 « Open Access ¢ Imi.education


https://jhwcr.com/index.php/jhwcr/index
https://creativecommons.org/licenses/by/4.0/deed.en
https://lmi.education/
https://jhwcr.com/index.php/jhwcr/index

