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Abstract

Purpose: To identify the prevalence of low back pain and it’s associated factors among
the young male cricketers at Bangladesh Krira Sikkha Protisthan.

Obijective: To identify the prevalence of low back pain, associated factors among the
young male cricket players, to expose the injured participants age, cricket playing
position, frequency of low back pain, recurrence of LBP, ascertain the treatment after
injury, health condition of the cricketers.

Methodology: A quantitative cross-sectional study design was chosen to achieve the
objectives of the study. 50 subjects were selected through convenience sampling
technique from the injured young cricket players who trained at BKSP by using a
questionnaire to collect data.

Results: The prevalence of low back pain among the young cricket players is 70%. The
peak age group was 18 years (28.6%). The most affected player group was fast bowler
(31.4%). The severity of LBP on VAS scale mild 76%) was most frequent. Among the
affected players 56% players took treatment including medication (17.9%),
physiotherapy (46.4%), and both of the treatment (35.7%). The affected young cricket
players told about their health condition is good (12%) or very good (30%) and excellent
was (28%). On the other hand, the young cricketers who are not affected by LBP their
health condition is most commonly excellent (20%). Among the affected young cricket
players, 32% young cricket players think that LBP is weakly associated with cricket.
But 20% players think that LBP is strongly associated with the cricket and 18% young
players think that LBP is not associated with cricket at all.

Conclusion: The vulnerable age was 18 years and the young cricketers have lack
knowledge and consciousness about LBP. So Health education and performing regular
physical activity along with physiotherapeutic exercises are needed and it can help to
prevent injury.

Keywords: Prevalence, Low Back Pain, Associated factors, Young male Cricketers,
BKSP.
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CHAPTER-I INTRODUCTION

1.1 Background

Pain is a defense mechanism of the body to create an consciousness of the subject to protect
the injured part from further damage and low back pain more correctly called lumbago or
lumbosacral pain occurs below the 12th rib and above the gluteal fold (Sikiru & Hanifa,
2010). Low back pain (also known as dorsopathy) is pain felt in the human back that may
come from the muscles, nerves, bones, joints or other structures in the spine and pain may
constant or intermittent, stay in one place or refer or radiate to other areas which may be
dull ache, or a sharp or piercing or burning sensation (Robinson., 2011). Low back pain is
categorized conventionally according to its duration as acute (<6 weeks), sub-acute (6
weeks-12 weeks) and chronic (>12 weeks) (Savigny et al., 2009). Mary & Ann (2006)
stated that vertebrae that make up the spinal column through which the spinal cord passes
and when these muscles or ligaments become weak, the spine loses its stability, resulting

in pain and back problems can lead to pain or weakness in almost any part of the body.

McBeth & Jones (2007) stated that LBP is considered as the first cause of disability and
inability to work, and expected to affect up to 90% of the world’s population at some point
in their lives and it has been documented as an almost global problem in the adult
population, with an estimated yearly prevalence of 15% to 20% and a lifetime prevalence
of up to 80% (Amrinder et al., 2013). International surveys of low back pain (LBP) was
reported a point prevalence of 15% to 30%, a 1-month prevalence of 19% to 43% and
worldwide estimates of lifetime prevalence of LBP vary from 50% to 84% (Ghaffari et al,
2006).

Low back pain (LBP) is a significant problem in the population and research shows that
80% of the population will suffer from lower back pain (LBP) at some time in their lives
(Zhang et al., 2009). In everyday life LBP is the most common complaint in adult
population and an adult person experienced a higher prevalence of severe back pain and
when the age increases the persistence of low back pain become more frequent (Plouvier
et al., 2011). Generally LBP commonly occurs in between ages 25 to 50 years and one of
the most common symptoms experienced by people throughout the world (Charoenchai et
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al., 2006). According to WHO (2003) LBP is responsible for a major portion of people
staying away from work or visiting a medical practitioner. Most low back pain in both the
athletic and nonathletic population is mechanical in nature and there is no difference
between athletes and non-athletes and cricketers are often at special risk of more serious

causes of back pain which are often sport specific in their etiology (Amrinder et al., 2013).

Cricket is defined as a leisurely, gentlemen’s game in which bowlers deliver a hard ball at
a high speed directly to the batsman (Ranson et al., 2013). Now cricket is played in more
than sixty countries and regarded as major international team sport and Cricket also played
in many commonwealth countries as popular sport and it also enjoyed by players of all
levels of ability (Lee, 2012). Now a days Cricket is the most popular team sport and there
are large participation of cricket players also causes more number of cricket related injuries
(Kumar et al., 2015). As sporting activities are becoming competitive day by day and
imposing many stress on backbone which leads to increase in low back injuries. Low back
pain is one of the most common health problem faced by athletes specially cricket players.
Low back pain is a severely common problem in the cricket and the natural history of low
back pain is most probably same in athletes and non-athletic population and the commonly
athletic preparation requires mechanical overload which produces significant compressive
forces directed at the lumbar spine (Amrinder et al., 2013). Low back pain is a common
problem among the athletes and they suffer from significant structural and non-structural
problems (Standaert, 2008).

Low back pain (LBP) is highly prevalent in cricketers, particularly in adolescent fast
bowlers and numerous modifiable risk factors for and interventions to address LBP in
cricketers have been proposed in the literature (Morton et al., 2013). British sports Council
reported about the LBP and that is 2.6 injuries among the 10,000 players in per hours and
on the other hand Australian Cricket Board reported 24.2 injuries among the 10,000 players
in per hours which is higher than the previous report (Dhillon et al., 2012). In West India,
injuries occurred in player between the age of 18 to 37 years and about 50% of them under
23 years. 80% get injury in first time and 10% recurrent, 76% acute, on the other hand 16%
chronic or over use injury and muscle strain comprise of 26%, ligament injury cover about

12%, stress fracture and other fracture are 12% and 10% of total injuries (Mansingh et al.,



2006). In a recent study showed that among the 95 players of the study, 24 players were
bowler, 19 players were batsman and 8 players were wicket keepers and age range was 14-
34 years where mean age was 18.9 years and the 18 and 19 age group was so vulnerable to
upper limb and lower limb injury (Dhillon et al., 2012).

Despite of high fitness levels and often intensive strength training programs, athletes still
suffer LBP and in a recent injury report conducted among Australian cricketers, it was
shown that the prevalence of LBP was 14% among fast bowlers. The injury prevalence was
similar for fast bowlers and full contact football players which causes absence participation

in games (Caplan et al., 2014).

Repetitive mechanical loading and often specific and unique motion imposed on the spines
of athletes through various sporting desires in training and competition and lower back pain
is a heterogeneous condition, which may contribute to variation in reported prevalence. In
the absence of a gold standard questionnaire to evaluate low back pain, self-administrated
questionnaires are considered reliable measurement tools for the assessment of this
condition (Amrinder et al., 2013). As cricket is a popular sport and largely played but have
very limited research into cricket injuries. There are some cricket playing countries have
studies about cricket injuries (Saw et al., 2009). Low Back Pain (LBP) represents one of
the most leading musculoskeletal causes of disability and is the most frequently reported
disorder for which people receive outpatient physiotherapy which is a 20th century enigma
which remains to cause disability and distress in a large proportion of the adult population
(Odole et al., 2010).

Control of the spinal segment’s neutral zone and its workload and biomechanical analysis
of bowling action have been identified as 2 key issues in the prevention of LBP in fast
bowlers and the role of physical preparation in terms of specific muscle re-education has
not been investigated (Wong et al., 2014). Cricket players take either medication from
physician or physiotherapy for the betterment from the injury (Kumar et al., 2015). The
treatment of LBP is very costly. In the USA total incremental direct health care costs
attributable to low back pain were estimated at $26.3 billion in 1998 (Chou et al., 2007).
Low back pain is also considered the second leading cause of disability by primary care
physicians in USA (Licciardone, 2008). Extensive costs are associated with LBP which
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causes lost productivity and income from work, the cost of medical, rehabilitation and
surgical interventions and the costs of disabling pain and it limits daily function (Heneweer
etal., 2011).



1.2 Rationale

The aim of the study is to find out the prevalence of low back pain and it’s associated
factors among the young male cricketers at BKSP. Now cricket is played in more than sixty
countries and regarded as major international team sport. Cricket also played in many
commonwealth countries as popular sport. Now a days Cricket is also the most popular
game in Bangladesh. It is probably the most commonly played sport in Bangladesh. It is
commonly played by males. As a result, this leads to more number of people from
Bangladesh participating in cricket. This large number of participation from Bangladesh
also causes more number of cricket related injuries. There are various clubs and centers
with skillful coaches to train them. Injuries are inevitable when one player is training and
compete. Now a days cricket is becoming competitive day by day and It imposes a lot of
stress on backbone which leads to increase in low back injuries. Low back pain is one of
the most common health problem faced by cricketers. Low back pain is regarded as an
episode of pain or discomfort that interrupted normal daily activities and/or required
treatment or consultation in the lower back. It is the major cause of disability and inability
to work and that’s why cricket players can not perform according to their expectations. On
the other hand Amrinder et al. (2013) stated that low back pain is expected to affect up to
90% of the world’s population at some point in their lives. Low back pain has long been
recognized as an almost global problem in the world population, with an estimated yearly
prevalence of 15% to 20% and a lifetime prevalence of up to 80%. So low back pain is a
common problem for cricket players and especially for young cricket players. There are
numerous studies available at international level, but in Bangladesh there is a lack of
research in cricket. This is especially true in Bangladesh where enthusiasm for sports
participation is high but scientific monitoring of injuries either by coach or trainer or by
physiotherapist or physician is low. So it is urgent to monitor the problems especially low
back pain in young cricket players. For monitoring low back pain, the prevalence of low
back pain among young male cricket players is needed to know which may help for
conducting further research and as well as professional development. While collecting data,
cricket players are acknowledged about physiotherapist and their role and that may be very
helpful in professional development of physiotherapy which is essential for the current

situation. Physiotherapy has a big role in injury prevention and treatment of low back pain.



So, it is very helpful for the player and also for physiotherapy profession to study more
about low back pain and its prevalence in case of prevention and treatment of it. Bangladesh
has minimum number of graduate physiotherapists. But without evidence, practice is not
valid for the profession in specific geographical area. So, to develop an evidence to help
strengthen the physiotherapy profession in Bangladesh and for the great interest, researcher
would like to do this study. Moreover, after completing this study we can know the
prevalence of low back pain and it’s associated factors among the young male cricket
players and these will be helpful for possible preventive measure and also treatment both

young male cricket player and also for the physiotherapy profession.



1.3 Research question
What is the prevalence of low back pain and it’s associated factors among the young male

cricketers at Bangladesh Krira Sikkha Protisthan?



1.4 Objectives of study

1.4.1 General objective

e To identify the prevalence of low back pain and it’s associated factors among the young
male cricketers at Bangladesh Krira Sikkha Protisthan

1.4.2 Specific objectives

e To find out the number of male cricket players affected by LBP per hundred male cricket
players.

e To explore the socio-demography (age, body weight, height, educational status, playing
position).

e To measure the severity of pain by using VAS scale.

e To identify the behavior of pain.

e To find out the percentage of low back pain among the batsmen, fast bowlers, spin
bowlers, all-rounders and wicket keepers.

e To identify the available treatment received by the LBP affected male cricket players.



1.5 List of variables

Independent variables

Socio-demography:
Age

Body weight
Height
Educational status

Position of the play

Posture during activity

Traumatic History of back

Conceptual Framework

™

Longevity of practice

Treatment

Health condition

Dependent variable

Low back pain




1.6 Operational definition

Prevalence

Prevalence is number of people found to have the condition with the total number of people
studied, and is usually expressed as a fraction, as a percentage or as the number of cases
per 10,000 or 100,000 people. Point prevalence is the proportion of a population that has
the condition at a specific point in time. Period prevalence is the proportion of a population
that has the condition at some time during a given period (e.g., 12 month prevalence), and
includes people who already have the condition at the start of the study period as well as

those who acquire it during that period.

Low back pain

Low back pain (LBP) is a common disorder involving the muscles, nerves, and bones of
the back. Pain can vary from a dull constant ache to a sudden sharp feeling. Low back pain
may be classified by duration as acute (pain lasting less than 6 weeks), sub-chronic (6 to
12 weeks), or chronic (more than 12 weeks). The condition may be further classified by
the underlying cause as either mechanical, non-mechanical, or referred pain. In most
episodes of low back pain, a specific underlying cause is not identified or even looked for,

with the pain believed to be due to mechanical problems such as muscle or joint strain.

Cricket

Cricket is an open-air game played on a large grass field with ball, bats, and two wickets,
between teams of eleven players, the object of the game being to score more runs than the
opposition. Cricket is played mainly in Britain and in territories formerly under British
rule, such as Australia, South Africa, the West Indies, New Zealand, and the Indian
subcontinent. The full game with two innings per side can last several days; shorter single-
innings matches are usual at amateur level and have become popular at professional level
since the 1960s.

Young male cricket player
Male cricket players are those who are in under training and playing cricket both nationally

and internationally.
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CHAPTER-II LITERATURE REVIEW

Low back pain is the pain felt in the lower back that may come from the muscles, nerves,
bones, joints or other structures in the spine and the pain may constant or intermittent, stay
in one place or refer or radiate to other areas (Sikiru & Hanifa, 2010). Back muscles act to
support the spine and maintain the stability of the spine and weakness of back muscles can
lead to low back pain and is known as a main cause of recurrence (Lee et al, 2012). The
normal morphology and biochemistry of the intervertebral disc and bone undergo changes
that are different from degenerative bone and disc disease leading to changes of the water
and protein contents. As a result it becomes weak and more fragile and wear and tear occurs

in these areas over time which leads to low back pain (Saidu et al., 2011).

Low back pain may be postural, dysfunctional or derangement syndrome And according
to the European guidelines for management of acute nonspecific back pain in primary care,
LBP (also known as lumbosacral pain) is defined as pain and discomfort, localized below
the costal margin and above the inferior gluteal folds with or without leg pain (Kuritzky &
Samraj, 2012). Low back pain is pain and stiffness in the lower back. It is one of the most
common reasons for which people miss their work. Mechanical low back pain (MLBP) is
a major public health problem (Jensen et al., 2009). Job dissatisfaction, monotonous tasks,
poor work relations, demands and stress were associated with an increased incidence of
low back pain (Hoy et al., 2010).

Most low back pain in both the athletic and nonathletic population is mechanical in nature
and almost same between athletes and non-athletes (Amrinder et al., 2013). It is estimated
that 70 to 80% of the world’s population has at least one episode of low back pain in their
lifetime and this condition may cause a decrease in the quality of life of individuals, as well
as deterioration in physical activity which has been referred as a 20th century disaster
(Sheeran et al., 2015). The lifetime prevalence of LBP in the non-athletic population is
estimated to be between 85% and 90% (Daniels et al., 2011). In developed countries such
as the United States of America and Australia, LBP prevalence is 26.4% to 79.2% (Walker
et al, 2004). The 1 year prevalence of LBP in Britain was 49% and in the Nordic countries
the 1 month prevalence of LBP was 35% (Tveito et al., 2004). In Netherland & Belgium

11




LBP prevalence rates are 30% and 40% was recorded among workers, in Italy 60% of LBP
are recognized as occupational diseases, in France LBP accounted for 40% (Fernandes et
al, 2011). The prevalence low back pain in Finland 75%, in Denmark 70%, in Iranian
29.3% occurrence was found (Biglarian et al., 2012). In Africa the average prevalence of
low back pain in one year among adolescents was 33% and among adults was 50% and the
average lifetime prevalence of low back pain among the adolescents was 36% and among
adults was 62% (Louw et al., 2007). A study in 2003 in Netherland found that about one-
fourth of the employed population took sickness leave in the past year due to low back pain
(Schimmel et al., 2009).

Among the cricket players a study showed that 50 cricketers out of 127 cricketers was
injured leading to 39% overall prevalence of low back pain and Fast bowler and batsmen
sustained maximum injuries among different playing role where Wicket-keeper is the least
injured role in cricket (Kumar et al., 2015). Another study showed that the 1-year
prevalence of low back pain has been reported in young cricket players is 68% (Jonasson
etal., 2011). Another study was conducted on the athletes and the 1-year prevalence among
the young athletes was 49% (Foss et al., 2012). Whether another study stated that 1-year
prevalence of low back pain in the general population varies from 22% to 65% (Mogensen
et al., 2007). A systemic literature review stated that low back pain is highly prevalent
among the cricket players particularly in young cricketers (Morton et al., 2013). In a recent
injury report conducted among the Australian cricketers, it was shown that the prevalence
of LBP was 14% in fast bowlers among different playing role in cricketers (Caplan et al.,
2014). A study was conducted about the low back pain in fast bowlers and there was 28
elite fast bowlers with a mean age of 19 years and 53.6% showed signs of acute bone stress
and the later development of a stress fracture which causes low back pain (Ranson et al.,
2010). Van Hilst et al., (2015) conducted a study among 236 young athletes whether there
mean age was 14-25 and the 12 month prevalence was 60%.

A study was conducted among the 127 cricket players where the most commonly injured
players were fast bowler (50%), followed by the batsmen (44%), all-rounders (39%) and
wicket keepers were the least affected players (17%) among various playing position in

cricket. (kumar et al., 2015). Low back, shoulder and ankle are the three most common
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areas of injuries in cricket where Fast bowlers and batsmen were the most injured playing
position & wicket-keepers were least injured. In cricket, lower limb is most common site
of injury with 38% (Das et al., 2014). Another study showed that 32% of total injuries are
lower back injuries and the reason for higher lower back injuries are run up while bowling,
fielding and making runs between wickets and low back injuries (32%) are more common

site of injury in cricket (Storch et al., 2007).

Cricketers are often at special risk of low back pain and most low back pain is non-specific
in both the athletic and nonathletic population (Amrinder et al., 2013). The younger the
athlete with low back pain, the more likely a serious medical condition exists (Daniels et
al., 2011). Petering & Webb, (2011) stated that there is no clear description whether
cricketers experience low back pain more often than the general public and low back pain
is one of the most common medical presentations in the athlete which is a common source

of pain in athletes especially in cricketers which leads to significant disability.

Many athletes do not report LBP and do not alter their activities in professional sports and
LBP is the most common cause of lost playing time (Bernstein & Cozen, 2007). Low back
pain hampers performance and experiencing an episode of LBP is strongly associated with
recurrent episodes (Van Hilst et al., 2015). Cricketers are not different from the general
population for suffering low back pain and injuries and the natural history of low back pain
in cricketers is most probably same and cricket players preparation requires mechanical
overload significantly compressive forces are produced by athletic maneuvers directed at
the lumbar spine (Amrinder et al., 2013). Young cricketers among all athletes require their
lower backs to have the capacity to tolerate high loads and perform complex repetitive
movements (Reed & Wadsworth, 2010).

Most of the low back pain in young cricketers is likely to result from repetitive micro-
trauma and fatigue and repetitive training (Baranto et al., 2009). Low back pain is the result
of repetitive mechanical loading and often specific and unique motion imposed on the
spines of cricketers through various sporting requirements in training and competition
(Hoskins, 2012). Another study stated that greater duration of training, training intensity

and a lack of relative rest occurring at the expense of tissue overload tend to have more
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persistent, chronic and recurrent low back symptoms, frequently associated with early

degenerative joint disease (Amrinder et al., 2013).

Although the etiologic mechanisms for low back pain are still poorly understood, many
reviews and studies have concluded that the ergonomic work factors are most common
LBP risk factors and they are lifting, forceful movement, whole body vibration, and
awkward postures (Vandergrift et al., 2012). Daniels et al., (2011) stated that athlete’s
emotional response, flexibility, and biomechanics may predict the risk of LBP. Low back
pain has several different possible causes such as strain on the muscles of the lower back

may be caused by bending or other stressful postures (Waddell, 2005).

The most common causes of low back pain in the younger athletes is spondylosis or
spondylolisthesis, hyper-lordosis syndrome, and discogenic back pain and Adult athletes
with low back pain had a far greater risk of discogenic back pain (48%) than nonspecific
mechanical back pain (Daniels et al., 2011). On the other hand cancer, osteoarthritis,
osteoporosis, and other nonmedical conditions are greater risk factor for low back pain
(Bhangle et al., 2009). There are risk factors that are non-modifiable for LBP include
increasing age, a previous episode of low back pain, history of LBP and factors that are
modifiable for low back pain such as physical inactivity, poor muscle strength, obesity,
smoking, heavy lifting, twisting, bending, pulling, pushing, kneeling, squatting, stooping,
prolonged sitting, awkward posture at work, monotonous work (Vindigni et al., 2005). On
the other hand the reason of low back pain cannot be clearly identified in 90% of patients
but there is strong evidence that personal and occupational psychosocial variables play a
more important role than spinal pathology or the physical demands of the job. But various
physical demands, including manual lifting, bending, twisting, and whole body vibration,
are associated with an increased possibility of low back pain (Dunnl et al., 2007). Physical
and psychosocial factors and their interaction, are strong determinants of back pain such as
heavy physical work, lifting, bending, twisting, pulling, and pushing have often been
associated with low back pain (Manek & MacGregor, 2005). There are several studies have
reported that physical loading related to competitive sports activities is associated with
lumbar intervertebral disk degeneration and the association between lifetime experience of

low back pain and participants with disk degeneration was significant and the percentage
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was 45.6% (Hangai et al., 2009). LBP can develop due to many causes, including muscle
strain, back injury, overuse, muscle disorders, pressure on a nerve root, poor posture, and
many others. Although arthritis in the back or degenerated discs are more common for
developing low back pain (Tsao &Hodges, 2008). Among the athletes one of the causes of
low back pain is impairment of multifidus muscle which may have a significant role in
developing low back pain (Hides et al., 2008). The most frequently risk factors for LBP is
heavy physical workload including lifting, awkward posture and whole body vibration and
life style factors including smoking behavior, lack of physical exercise and short sleep
hours also increases LBP (Tomita et al., 2010). The neurogenic causes of LBP are
osteophytic nerve root composition, annular fissure with chemical irritation of nerve root,
epidural adhesions, recurrent herniation, may cause mechanical back pain (Williams &
Cohen, 2009).

A prospective study among the athletes with prior back injury showed that they were 3
times more likely to experience low back pain and this study showed that the athletes had
low back pain may caused by Bending, twisting, manual material handling, and whole body
vibrations are considered to be risk factors for LBP (Plouvier et al., 2011). Heavy manual
lifting is strongly associated with LBP (Lederman, 2011). Smoking is also a risk factor for
LBP and obesity or high body mass index (BMI) (>30 BMI) increases risk for low back
pain (Hoy et al., 2010). The occurrence of low back pain has been linked with various
abnormalities of the spine such as disc herniation, nerve root deviation or compression,
disc degeneration and high intensity zone (HIZ) (Shambrook et al., 2011). Issues with
muscular weakness, imbalance, and weak core musculature have been implicated as

possible causes of LBP in young cricketers (Hides et al., 2011).

There are many potential pain generators for low back pain which is experienced by cricket
players and low back pain diagnosis mostly remain ‘nonspecific’ and mechanical in
diagnosis. There are several examples of where it is apparent that cricket playing have a
clear association between the development of low back pain (Ranson et al., 2010). For low
back pain diagnosis Consideration of the cricketers age and an understanding of the specific
biomechanics of a cricketer, a thorough history excluding red flag conditions, examination

and a focused evidence based approach is required. Image and Attention should be given
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to the mechanism of injury or the inciting event to assist in predicting the potential injury,
implementing preventative measures and in developing a management and rehabilitation

program (Hoskins, 2012).

Low back pain is a common complaint in cricketers and they should have a diagnostic
workup guided by their age, history, and physical examination. Although this work up is
similar in non-cricketers, the demands of the cricketers must be taken into account in a
treatment plan (Daniels et al., 2011). A study showed that the prevalence of intervertebral
disc degeneration was relatively low leading to LBP. Regular lumbar MRI scans of
asymptomatic elite fast bowlers may be value in detecting early changes of bone stress and
may help in intervention aimed at preventing a stress fracture which leads to low back pain
and avoiding prolonged absence from cricket (Ranson et al. 2010).

To reduce the risk of low back pain ensuring a period of relative rest, activity modification
and technique alteration and engaging in physical activity within the limits of pain aids to
recovery. There is a change which focuses from the adult to the young population in
relation to research, prevention, and treatment of low back pain (Hestbaek et al., 2006).
Prolonged bed rest (more than 2 days) is considered counterproductive for the cricketers
(Koes & Tulder, 2006). Even with cases of severe pain, some activity is not preferred such
as prolonged that would further strain the back. Structured exercise in acute low back pain
has demonstrated neither improvement nor harm (Choi et al, 2010). Low back pain may be
best treated with conservative self-care including application of heat or cold and continued
activity within the limits of the pain. (Atlas, 2010). Strengthening exercises help increase
muscle tone and improve the quality of muscles for LBP. Muscle strength and endurance
provide energy and feeling of wellness which helps to perform daily routine activities
(Wadell & Burton, 2005). Dynamic stabilizing exercises involve the use of a variety of
exercises, use of exercise balls, balancing machines or specific stabilizing exercises helps
to strengthen the secondary muscles of the spine and helps to support the spine through
various ranges of motion which is very helpful for LBP (Leeuw, 2007). Active exercise is
more effective than passive treatment in reducing low back pain (Vargas et al., 2012).
Management of LBP with physiotherapy, chemotherapy and surgery has been well
established and there was no sex difference in consultation and management of LBP, but
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there was a significant association between severity of LBP and type of management
(Sikiru & Hanifa, 2010). Athletes with a history of LBP are also at increased risk for future
LBP. Therefore, it seems possible that core stability exercises would be a potentially
suitable intervention to consider for athletes with LBP (Stuber et al., 2014).
Pharmacological treatments include acetaminophen and non-steroidal anti-inflammatory
drugs (NSAIDs). Acetaminophen is first-line drug because of its high safety profile and
low cost (Last & Hulbert, 2009). Analgesics are effective for pain relief which is used in
LBP (Chou et al., 2007).

LBP is a multifactorial phenomenon where physiotherapy plays an important role in the
treatment of it. The aim of treatment includes- decreasing pain, increasing strength,
normalizing somatosensory deficits, improve functional activity and quality of life
(Geletka et al., 2012). Medium-firm mattress is beneficial for the patients (Chou et al.,
2007). Recent study shows that early activity, specific core stabilisation exercises,

ergonomic and postural advices are effective for LBP management (Fritz et al., 2007).

Low back pain (LBP) which is the reason for seeking care in physical therapy clinics. There
are variety of ways to manage the players with LBP, including manual physical therapy
(i.e., spinal manipulation), therapeutic exercise, traction, modalities, and functional
training (Fritz et al., 2007). Low grade mobilizations, small or large amplitude passive
movement techniques within the available range of motion helps to decrese LBP
(Rubinstein et al., 2013). Massage is beneficial for chronic nonspecific LBP to improve
symptoms and function. But the benefits of massage increase when combined with

exercises and education (Buselli et al., 2011).

A lack of research exists investigating the management of low back pain in cricket and elite
level cricketers are likely more willing to train and compete with pain and injury. As a
result, making the management of cricketers with low back injury a challenge for the sports
clinician and the management should a period of relative rest, avoiding aggravating
activities, changes to training and technique along with appropriate rehabilitation therapy
(Hoskins, 2012).
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CHAPTER-III METHODOLOGY

3.1 Study design

The purpose of the study was to find out the prevalence of low back pain and it’s associated
factors among the young male cricketers at Bangladesh Krira Sikkha Protisthan (BKSP).
For this reason a quantitative research model in the form of a cross-sectional design was
used for the study. Cross-sectional study design was selected because in this way it was
possible to identify a defined population at a particular point in time. Cross-sectional study
can be thought of providing a “snapshot” of the frequency and characteristics of a disease
in a population at a particular point in time. Through the cross-sectional study results could
be easily compared among those of different ages, gender, or ethnicity. The cross sectional
study design is usually cheaper and quicker and confounding variables can be controlled
for during data analysis. On the other hand quantitative research method helped to use a
large number of participants and therefore collecting the data objectively through this way

data was reduced to numbers for statistical analysis in order to draw conclusion.

3.2 Study area

As this study was a prevalence of low back pain and its associated factors among the young
male cricketers at Bangladesh Krira Sikkha Protisthan so the study was conducted at
BKSP, Zirani, Savar, Dhaka and samples were collected according to inclusion and

exclusion criteria.
3.3 Study population

A population refers to the members of a clearly defined set or class of people, objects or
events that are the focus of the investigation. The population shares a specific set of
characteristics or criteria that have been established by the investigator. So all of the young
male cricketers at BKSP, who fulfilled the inclusion and exclusion criteria of this study,

were the population of this study.
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3.4 Sample size

Sampling procedure for cross sectional study was done by following equation-

; 2
n= E—l' ' 72) X pg
d

o

Here, 2 (1- 5} =1.96

P=0.64 (Here P=Prevalence and P=64%)
q=1-p

d=0.05

According to this formula of sample size calculation, the actual sample size of the study is
354. But due to the time limitations only 50 samples were taken conveniently from the

population for this study.

3.5 Sampling procedure

Fifty samples were selected from the population for this study. Sample should represent
the population as closely as possible. For survey research, it is better to get as many subjects
as possible with the consideration of the size of the ideal population. Sometimes the sample
size may be big and sometimes it may be small, depending on the population and the
characteristics of the study. There is no easy way of establishing the best size of sample
since this decision depends very largely on the research which is being undertaken as well
as on the investigator’s knowledge of the relevant population’s characteristics. Samples
was selected by convenience sampling procedure, because the young male cricketers were
remain in various tournaments on national and international level throughout the year and
in convenience sampling participants were chosen who could be studied most easily,

cheaply, quickly and who was willing to participate in this study.
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3.6 Inclusion criteria
e Only male cricketers were selected.

Cricket is the most popular team sport and there are large participation of cricket players
also causes more number of injuries and cricket is mostly played by male (Kumar et al.,
2015).

¢ Young male cricket players are selected from BKSP.

A systemic literature review stated that low back pain is highly prevalent among the cricket
players particularly in young cricketers (Morton et al., 2013). On the other hand BKSP is
the proper place for data collection about the young male cricketers.

e Age group was between 14-19 years.

The young athletes suffered from LBP of one episode has the possibility of recurrence of
LBP and there age range was 14-25 (Van Hilst et al., 2015).

3.7 Exclusion criteria
e Subjects who are not active players in play ground.

Most of the low back pain in young cricketers results from greater duration of training and
playing (Amrinder et al., 2013). That’s why the cricketers who are not active in play ground

was in Exclusion criteria.
e History of acute trauma to the back.

Low back pain in young cricketers may likely to result from trauma to the back (Baranto

et al., 2009). So those cricketers would be in exclusion criteria.
3.8 Method of data collection

Data was collected by using a close ended structured questionnaire. Questionnaire was
used because questionnaire is still a very popular and very useful technique of data
collection within the health care area. Additionally the aim of the study was to identify the
low back pain among young male cricketers at BKSP. So, it was easier to identify these

problems by using questionnaires than any other methods. The strength of structured
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questionnaire is the ability to collect unambiguous and easy to count answer, leading to
quantitative data for analysis. So, structured questionnaire is the most suitable way for data

collection.
3.9 Materials and tools

Consent form, questionnaire, pencil and eraser, page, SPSS (Statistical Package for the

Social Sciences) software to analyze data, Harvard Referencing 2015, computer.
3.10 Questionnaire

For data collection Bangla questionnaire was used. The samples of the study were the
young male cricketers at BKSP. The questions of the questionnaire was closed ended
questions, which was set up sequentially. The questionnaire was set in such a pattern that
was available in the field data. Thus it was try to collect various information about the

injuries of the young male cricketers and to find out and fulfill the objectives of the study.

3.11 Duration of data collection

Data was collected within 4 weeks and the duration was September 20, 2016 to October
15, 2016. Data was collected carefully and maintain the confidentiality of the data. Each
participant provided particular time to collect data. In general, each questionnaire took

approximately 20-30 minutes to complete.
3.12 Procedure of data collection

At very beginning of data collection a clear clarification was given that the participants had
the right to refuse to answer of any question during completing questionnaire. They could
withdraw from the study at any time. The aim of study was clarified to all participants.
Participants were ensured that any personal information would not be published anywhere.
At first, permission was from each participant by using a consent form. After getting
consent from the participants, a questionnaire was used to identify the prevalence of low
back pain among the young male cricketers and it’s associated risk factors. According to

the understanding level of the participant, sometimes the questions were described in the
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native language, so that the participants could understand the questions perfectly and

answered accurately.
3.13 Data analysis

Data was analyzed with the software named Statistical Package for Social Sciences (SPSS)
Version 20.0. Data was numerically coded and captured in Microsoft Excel, using an SPSS

20.0 version software program.

3.14 Ethical consideration

In this study interested subjects were given consent forms and the purpose of the research
and consent forms were explained to the subject verbally. They were told that participation
was fully voluntary and they had the right to withdraw at any time. They were also told
that confidentiality would be maintained. Information might be published in any
presentations or writing but they would not be identified. The study results might not have
any direct effects on them but the members of Physiotherapy population might be benefited
from the study in future. They would not be embarrassed by the study. Permission was
taken from Institutional Review Board (IRB) of BHPI for research project then permission
was taken from the Member of BKSP for data collection. The participants were explained
the purpose and goals of the study. This study was followed the rules and regulations of
World Health Organization (WHO) & Bangladesh Medical Research Council (BMRC).
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CHAPTER-IV RESULTS

The purpose of the study was to find out the prevalence of low back pain and it’s associated
factors among the young male cricketers at Bangladesh Krira Sikkha Protisthan and to
achieve this goal the result was needed to calculate and analyze in a systematic way by
using the SPSS 20.0 version software and the result or analyzed data had been represented
by bar graph, pie charts and tables. 50 samples were chose to estimate the prevalence of
low back pain and it’s associated factors among the young male cricketers at Bangladesh
Krira Sikkha Protisthan.

Prevalence of low back pain

From this study it was found that among the 50 young male cricket players 70% (n=35)

cricketers suffered from LBP and 30% cricketers (n=15) did not suffer from low back pain.

Figure-1: Prevalence of low back pain
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4.1 Socio-demographic Information

4.1.1 Age of the young male cricketers

The bar graph showed that, there were six category age of young male cricket players.
Those were 14 years, 15 years, 16 years, 17 years, 18 years and 19 years young male
cricket players. The percentage of 14 years (n=5) cricketers were 10%, 15 years (n=6)
cricketers were 12%, 16 years (n=8) cricketers were 16%, 17 years (n=9) cricketers were

18%, 18 years (n=12) cricketers were 24% and last of all 19 years (n=10) cricketers were

20%.
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Figure-2: Age of the young male cricketers

Association between age of the young male cricketers and low back pain

Table-1: Association between age of the young male cricketers and low back pain

Variable

Chi square value

P value

Age of the young male cricketers

8.942

0.111
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This analysis showed association between age of the young male cricketers and low back

pain was not significant (p<0.05).
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4.1.2 Relation between age and LBP of affected young male cricketers

Table-2: Relation between age and LBP of affected young male cricketers

Young male cricketers age Number of cricketers Percentage (%)

14 years 1 2.9%
15 years 3 8.6%
16 years 6 17.1%
17 years 7 20%

18 years 10 28.6%
19 years 8 22.9%

Total=35 Total=100%

From this table it was found that among the 35 LBP affected young male cricketers, the
most affected age group was 18 years (n=10) male cricketers and they were 28.6%. The
least affected age group was 14 years (n=1) and percentage was 2.9%. The 15 years (n=3)
male cricketers were 8.6% and 16 years (n=6) cricket players were 17.1% and 17 years

(n=7) cricket players were affected about 20% and last of all 19 years (n=8) cricket players

were affected by 22.9%.
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4.1.3 Educational status of young male cricketers

The bar graph showed that, the young male cricket players from class 8 (n=8) were 16%,
class 9 (n=9) were 18%, class 10 (n=10) were 20, class 11 (n=12) were 24% and lastly
male cricket players from class 12 (n=11) were 22%.
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Figure-3: Educational status of young male cricketers

Association between educational status and low back pain

Table-3: Association between educational status and low back pain

Variable Chi square value P value

Cricketers educational status 8.594 0.072

This analysis showed association between educational status of young male cricketers and
low back pain was not significant (p<0.05).
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4.1.4 Height of the young male cricketers

Table-4: Height of the young male cricketers

Young male cricketers height Number of cricketers Percentage (%)
5 feet 5 inch 6 12%
5 feet 6 inch 12 24%
5 feet 7 inch 11 22%
5 feet 8 inch 11 22%
5 feet 9 inch 10 20%
Total=50 Total=100%

In this study the most commonly found young male cricket players height was 5 feet 6 inch
(n=12) and the percentage was 24%. Then cricket players height 5 feet 5 inch (n=6) was
12%, 5 feet 7 inch (n=11) was 22%, 5 feet 8 inch (n=11) was 22% and lastly 5 feet 9 inch

(n=10) was 20%.

Association between height and low back pain

Table-5: Association between height and low back pain

Variable

Chi square value

P value

Cricketers height

2.338

0.674

This analysis showed association between height of young male cricketers and low back

pain was not significant (p<0.05).
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4.1.5 Playing position of young male cricketers

Table-6: Playing position of young male cricketers

Playing position of cricketers Number of cricketers Percentage (%)
Batsman 11 22%
Fast bowler 14 28%
Spin bowler 10 20%
All-rounder 9 18%
Wicket keeper 6 12%
Total=50 Total=100%

Among the 50 young male cricket players, batsmen (n=11) were 22%, fast bowlers (n=14)
were 28%, spin bowlers (n=10) were 20%, all-rounders (n=9) were 18% and last of all

wicket keepers (n=6) were 12%.
Association between Playing position and low back pain

Table-7: Association between Playing position and low back pain

Variable Chi square value P value

Cricketers playing position 11.276 0.024

This analysis showed association between Playing position of young male cricketers and

low back pain was significant (p<0.05).
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4.1.6 Relation between LBP and playing position of affected cricketers

Table-8: Relation between LBP and playing position

Playing position of young male Number of LBP affected Percentage (%)
cricketers cricketers
Batsman 9 25.7%
Fast bowler 11 31.4%
Spin bowler 5 14.3%
All-rounder 7 20%
Wicket keeper 3 8.6%
Total=35 Total=100%

Among the LBP affected 35 young male cricket players, the most affected players were
fast bowlers (n =11) and the percentage was 31.4%. Then batsmen (n=9) were in the second
position and the percentage was 25.7%. After then all-rounders (n=7) were mostly affected

and the percentage was 20%. Spin bowlers (n=5) were affected about 14.3% and lastly

wicket keepers (n=3) were affected about 8.6%.
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4.2 LBP related information
4.2.1 Severity of LBP on VAS scale

The pie chart showed that, the severity of LBP among the young male cricket players on
VAS scale, mild (0-3) was 76% and moderate (4-6) was 24%.

Figure-4: Severity of LBP on VAS scale

Association between LBP on VAS scale and low back pain

Table-9: Association between VAS scale and low back pain

Variable Chi square value P value

LBP on VAS scale 6.767 0.009

This analysis showed association between LBP on VAS scale of young male cricketers and
low back pain was significant (p<0.05).
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4.2.2 Frequency of LBP of young male cricketers

Table-10: Frequency of LBP of young male cricketers

Frequency of LBP Number of cricketers Percentage (%)
1 time 27 54%
2 times 6 12%
3 times 2 4%
Not a single time 15 30%
Total=50 Total=100%

Among the 35 LBP affected young male cricket players, the frequency of LBP among the

male cricket players 1 time (n=27) was 54%, 2 times (n=6) were 12% and lastly 3 times

(n=2) was 4% and least 15 cricketers (n=15) was not affected by LBP for a single time and

the percentage was 30%.

Association between frequency of LBP and low back pain

Table-11: Association between frequency of LBP and low back pain

Variable

Chi square value

P value

frequency of LBP of cricketers

50.000

0.000

This analysis showed association between frequency of LBP of young male cricketers and

low back pain was significant (p<0.05).
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4.2.3 Recurrence of LBP

The pie chart showed that, the recurrence of LBP among the young male cricket players
was 20% and least 80% was not recurrent.

Figure-5: Recurrence of LBP of young male cricketers

Association between recurrence of LBP and low back pain

Table-12: Association between recurrence of LBP and low back pain

Variable Chi square value P value

Recurrence of LBP of cricketers 2.188 0.139

This analysis showed association between recurrence of LBP of young male cricketers and
low back pain was not significant (p<0.05).
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4.2.4 Behavior of LBP of young male cricketers

The pie chart showed that, intermittent (n=13) type of behavior of LBP among the male
cricket players was 37.10%. On the other hand occasional (n=22) type of behavior of LBP
among the male cricket players was 62.90%.

Figure-6: Behavior of LBP of young male cricketers

Association between behavior of LBP and low back pain

Table-13: Association between behavior of LBP and low back pain

Variable Chi square value P value

Behavior of LBP of cricketers 5.170 0.023

This analysis showed association between behavior of LBP of young male cricketers and
low back pain was significant (p<0.05).
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4.2.5 Cricket playing hampered due to LBP

Table-14: Cricket playing hampered due to LBP

Category Number of cricketers Percentage (%)
LBP affected cricketers and 24 48%
playing hampered

LBP affected cricketers and 11 22%

playing did not hamper
Not affected cricketers and 15 30%

playing did not hamper

Total=50 Total=50%

The table showed that, among the 35 LBP affected young male cricket players, 24 cricket
players (48%) playing was hampered due to LBP, 11 cricket players (22%) playing did
not hamper by LBP and lastly 15 LBP not affected cricketers (30%) playing did not

hamper.

Association between playing cricket hampered and low back pain

Table-15: Association between cricket playing hampered and low back pain

Variable Chi square value P value

Cricketers Playing hampered 50.000 0.000

This analysis showed association between playing cricket hampered of young  male

cricketers and low back pain was significant (p<0.05).
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4.2.6 Young male cricketers affected by trauma

Table-16: Young male cricketers affected by trauma

Category Number of cricketers Percentage (%)
LBP affected cricketers 5 10%
experienced by trauma
LBP affected cricketers did not 30 60%
experience trauma
Not affected cricketers and did 15 30%
not experience trauma
Total=50 Total=100%

Among the 50 young male cricketers, 5 LBP affected cricketers (10%) experienced
trauma, 30 LBP affected cricketers (60%) did not experience trauma and last of all 15 LBP

not affected cricketers (30%) did not experience trauma.

Association between trauma and low back pain

Table-17: Association between trauma and low back pain

Variable

Chi square value

P value

Cricketers affected by trauma

50.000

0.000

This analysis showed association between trauma and low back pain was significant

(p<0.05).
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4.2.7 Treatment taken by young male cricketers

Table-18: Treatment taken by young male cricketers

Category Number of cricketers Percentage (%)
LBP affected took treatment 28 56%
LBP affected did not take 7 14%
treatment
Not affected and did not take 15 30%
treatment
Total=50 Total=100%

The table showed that among the 50 young male cricketers, 28 LBP affected cricketers
(56%) took treatment, 7 LBP affected cricketers (14%) did not take any treatment and lastly
15 cricketers (30%) who did not affect by LBP also did not take treatment.

Association between treatment and low back pain

Table-19: Association between treatment and low back pain

Variable Chi square value P value

Treatment 50.000 0.000

This analysis showed association between treatment and low back pain was significant
(p<0.05).
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4.2.8 Kind of treatment taken by LBP affected young male cricketers

Table-20: Kind of treatment taken by LBP affected young male cricketers

Kind of treatment

Number of players taken

Percentage (%)

treatment
Medication 5 17.9%
Physiotherapy 13 46.4%
Both of treatment 10 35.7%
Total=28 Total=100%

The table showed that, 28 young male cricketers who took treatment among them only

medication (n=5) was taken by 17.9% players, only physiotherapy (n=13) was taken by

46.4% players and both of treatment (n=10) were taken by 35.7% players.
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4.2.9 Association of LBP with cricket according to young male cricketers view

Table-21: Association of LBP with cricket according to young male cricketers view

Category Number of cricketers Percentage (%)
LBP affected and view was 10 20%
strongly associated
LBP affected and view was 16 32%
weakly associated
LBP affected and view did not 9 18%
associate
Not affected and view did not 15 30%
associate
Total=50 Total=100%

The table showed that, among the 35 LBP affected young male cricketers 20% young male
cricket players (n=10) thought that LBP was strongly associated with cricket. 32% young
male cricket players (n=16) thought that LBP was weakly associated with cricket and 18%
male cricket players (n=9) thought that LBP was not associated with cricket at all and lastly

15 LBP not affected cricketers thought that LBP was not associated at all.

Association between association of LBP with cricket and low back pain

Table-22: Association between Association of LBP with cricket and low back pain

Variable Chi square value P value

Association of LBP with cricket 50.000 0.000

This analysis showed association between association of LBP with cricket and low back

pain was significant (p<0.05).
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4.2.10 Health condition of young male cricketers

Table-23: Health condition of the LBP affected young male cricketers

Category Number of cricketers Percentage (%)
LBP affected and good health 6 12%
condition
LBP affected and very good 15 30%
health condition
LBP affected and excellent health 14 28%
condition
Not affected and very good health 5 10%
condition
Not affected and excellent health 10 20%
condition
Total=50 Total=100%

Among the 35 LBP affected young male cricketers 12% young male cricket players (n=6)
health condition were good, 30% cricket players (n=15) health condition were very good
and 28% male cricket players (n=14) health condition were excellent and least among the
15 LBP not affected cricketers, 5 cricketers health condition were very good (10%) and 10
cricketers health condition were excellent (20%).

Association between health condition and low back pain

Table-24: Association between health condition and low back pain

Variable Chi square value P value

Cricketers health condition 50.000 0.000

This analysis showed association between health condition of young male cricketers and

low back pain was significant (p<0.05).
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All Chi square test value in a table

Variable Chi square value P value Comments
Age of the young 8.942 0.111 Not significant
male cricketers
Cricketers 8.594 0.072 Not significant
educational status
Cricketers height 2.338 0.674 Not significant
Cricketers playing 11.276 0.024 Significant
position
LBP on VAS scale 6.767 0.009 Significant
frequency of LBP 50.000 0.000 Significant
of cricketers
Recurrence of LBP 2.188 0.139 Not significant
of cricketers
Behavior of LBP of 5.170 0.023 Significant
cricketers
Cricketers Playing 50.000 0.000 Significant
hampered
Cricketers affected 50.000 0.000 Significant
by trauma
Treatment 50.000 0.000 Significant
Association of LBP 50.000 0.000 Significant
with cricket
Cricketers health 50.000 0.000 Significant
condition
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CHAPTER-V DISCUSSION

This study identified the prevalence of low back pain and it’s associated factors among the
young male cricketers at Bangladesh Krira Shikkha Protishtan. This study was conducted
for the partial fulfillment of degree in Bachelor of Science in Physiotherapy. By this study
it had been found that the prevalence of low back pain among the young male cricketers
was 70%. On the other hand another study showed the 1-year prevalence of LBP which
had been reported to be 68% among the cricket players (Jonasson et al., 2011). Another
study stated that 50 cricketers out of 127 cricketers was injured leading to 39% overall
prevalence of low back pain (Kumar et al., 2015). Van Hilst et al. (2015) showed that the

prevalence of low back pain was 60%.

In this study the age range among the young male cricket players was 14-19 years and it
was found that the most affected age group was 18 years (28.6%) and then 19 years
(22.9%). Then the age group 14 years was 2.9%, 15 years was 8.6%, 16 years was 17.1%
and last of all 17 years was 20%. Whether a study was conducted among the 95 players
and age range was 14-34 years. In this study the most affected age group was 19 years
(Dhillon et al., 2012). In a recent study showed that young athletes were affected by LBP
and the age range was 14-25 years (Van Hilst et al., 2015).

This study showed the relation between LBP and playing position of young male cricketers.
Among the all young male cricketers fast bowlers (31.4%) were mostly affected. Then
secondly most affected players were batsmen (25.7%). In third position all-rounders (20%)
were affected. In the fourth position were spin bowlers (14.3%). Wicket keepers were least
commonly affected (8.6%). On the other hand, a study was conducted among the 127
cricket players where the most commonly injured players were fast bowler (50%), followed
by the batsmen (44%), all-rounder (39%) and wicket keepers were the least affected (17%)
among various playing position in cricket (kumar et al., 2015).

By this study it was found that frequency of LBP among the LBP affected young male
cricket players 1 time was (54%), 2 time (12%), 3 time (6%) and LBP not occurs for a

single time was 30%. The study also showed the recurrence of LBP was 20%. Whether in
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West India 2006, a study was conducted on athletes and they found recurrence in LBP was
10% (Mansingh et al., 2006). The young athletes suffered from LBP of one episode has the
possibility of recurrence of LBP (Van Hilst et al., 2015).

This study showed that among the 35 LBP affected young male cricketers, cricket playing
was hampered about 48% and 22% cricket players playing were not hampered at all and
least 30% cricketers cricket playing was not hampered also. Whatever the cricketers who
were affected by LBP resulting in absence in the performance. A study showed that many
athletes do not report LBP and do not alter their activities in professional sports and LBP
is the most common cause of lost playing time (Bernstein & Cozen, 2007). Another study
stated that greater duration of training, training intensity and a lack of relative rest occurring
at the expense of tissue overload tend to have more persistent, chronic and recurrent low

back symptoms which decrease the performance (Amrinder et al., 2013).

Among the LBP affected athletes 10% players experienced trauma on their lower back
which is a possible cause of LBP and 60% players did not experience trauma and the LBP
not affected cricketers who did not affect by trauma were 30%. In this study trauma was
an associated factor which was seen and for which LBP occured among the young male
cricketers. Most of the low back pain in young cricketers is likely to result from repetitive
micro-trauma (Baranto et al., 2009). There were many associated factors which caused
LBP. The most common causes of low back pain in the younger athletes is spondylosis or
spondylolisthesis, hyper-lordosis syndrome, and discogenic back pain and Adult athletes
with low back pain had a far greater risk of discogenic back pain (48%) than nonspecific
mechanical back pain (Daniels et al., 2011). On the other hand cancer, osteoarthritis,
osteoporosis, and other nonmedical conditions are greater risk factor for low back pain
(Bhangle et al., 2009). There are several studies have reported that physical loading related
to competitive sports activities is associated with lumbar intervertebral disk degeneration
and the association between lifetime experience of low back pain and participants with disk
degeneration was significant and the percentage was 45.6% (Hangai et al., 2009).

In this study it was found that after suffering from the LBP, 28 young male cricket players
(56%) among the 35 LBP affected players took treatment and 7 cricket players (14%) did
not take any treatment and 15 LBP not affected cricketers (30%) did not take any treatment.
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So from this study it was easily understood that among the young male cricket players there
were possibility to miss the chance of treatment. Among the 28 young cricket players,
17.9% players took medication, 46.4% took physiotherapy and 35.7% players took both of
the treatment. Kumar et al. (2015) showed that the players affected by LBP taken
physiotherapy and medication for their betterment. To reduce the risk of low back pain
ensuring a period of relative rest, activity modification and technique alteration and
engaging in physical activity within the limits of pain aids to recovery (Hestbaek et al.,
2006). Another study stated that low back pain may be best treated with conservative self-
care including application of heat or cold and continued activity within the limits of the
pain. (Atlas, 2010). Management of LBP with physiotherapy, chemotherapy and surgery
has been well established (Sikiru & Hanifa, 2010). Analgesics are effective for pain relief
which is used in LBP (Chou et al., 2007).

At last this study will help in further research on LBP of young male cricket players. Many
information is needed to know about the LBP of young male cricket players. There are lack
of research in cricket about LBP in the world. So further more research is needed in the
field of cricket about the all injury especially LBP. As cricket is a popular sport and largely

played so more research is needed in cricket sports related injuries specially LBP.

Regarding this study as below there were some situational limitation or barriers to consider

the result of the study:

The samples were collected only from the BKSP and the sample size was too small, so the
result of the study could not be generalized to the whole population of BKSP and Time of
the study was very short which had a great deal of impact on the study and affect the result
of the study to generalize for wider population.

In this study only common risk factors of LBP were observed and did not specify all of the
factors properly. So to specify all of the factors properly may find more specific association

of the factors. As it was the first research so might be there were some mistakes.

The research project was done by an undergraduate student and it was first research project
for him. So the researcher had limited experience with techniques and strategies in terms
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of the practical aspects of research. As it was the first survey of the researcher so might be

there were some mistakes that overlooked by the supervisor and the honorable teachers.
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CHAPTER-VI CONCLUSION AND RECOMMENDATIONS

Bangladesh Krira Sikkha Protisthan (BKSP) is the largest governmental organization
which aims to explore talents in sports and train them in specific way with proper cae,
also gives opportunity to play in different national or international competitions. From
the perspective of Bangladesh number of young male cricket players is increasing day by
day. The result of the study indicates young male cricketers of Bangladesh Krira Sikkha
Protisthan were most commonly affected by low back pain. Variation in anatomical body
structure (height), playing position, age were the primary factors of their injury. The age
group 18 was most commonly vulnerable to LBP. The study indicates recurrent of injury
was another risk factor for young male cricket players. By this study it was found that the
prevalence of low back pain among the young male cricketers was 70%. Among the 35
LBP affected young male cricket players 56% young male cricketers took treatment for
the betterment and 14% young male cricketers did not take any treatment. Among them
17.9% took medication, 46.4% took physiotherapy and 35.7% took both of the treatment.
Whatever, the young male cricket players of BKSP are conscious about their lifestyle and

as well as injury.

However, the objectives of this study was to identify the prevalence of LBP and it’s
associated factors among the young male cricketers at BKSP, To explore the socio-
demography (age, body weight, height, educational status, playing position), measuring
the severity of pain by using VAS scale, identifying the behavior of pain, findinding out
the percentage of low back pain among the batsmen, fast bowlers, spin bowlers, all-
rounders and wicket keepers, identifying the available treatment received by the LBP
affected young male cricket players. The findings show the necessity of preventive
measure focusing on LBP and health promotion should focus on the young male cricket
players.

The researcher proposed the following recommendation to certain authority and
Personnel to prevail over limitation. Researcher could manage only 50 samples which are
very small to generalize the result for the wider population of the young male cricket
players. There are limited literatures about the LBP among the young male cricketers in

46



the perspective of Bangladesh. So it is difficult to compare the study with the other
research. The researcher was able to collect data only from BKSP for a short period of
time which will affect the result of the study to generalize for wider population. So for
the further proposal it is strongly recommendation to increase sample size and use simple
random sampling by include participants from different sports organizations with

adequate time to generalize the result in all over the country.
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“Prevalence of low back pain and it’s associated factors among the young male
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INFORM CONSENT (ENGLISH)

Assalamualaikum / Namasker, my name is Pangkaz Kanti Dash, | am conducting a study
for partial fulfillment of Bachelor of Science in Physiotherapy degree, titled on
“Prevalence of low back pain and it’s associated factors among the young male
cricketers at Bangladesh Krira Sikkha Protisthan” from Bangladesh Health
Professions Institute (BHPI) under medicine faculty of University of Dhaka. | would like
to know your some personal and other related information about your problem. This will
take approximately 20-30 minutes. | need to meet you just once to collect entire

information.

The aim of the study is to determine the prevalence of low back pain and it’s associaed
factors among the young cricket players. | would like to inform you that this is a purely
academic study and obtain information will not be used for any other purpose. All
information provided by you will be kept confidential and also the source of information

will remain anonymous.

Your participation in this study is voluntary and you may withdraw yourself at any time
during this study without any negative consequences. You also have the right not to answer

a particular question that you don’t like or do not want to answer during interview.

Do you have any questions before | start?
So may | have your consent to proceed with the interview?

YES NO

Signature of the participant ...............c.ooiiiiiiiiiiiiinn. .
Signature of the researcher ....................oooi

Signature of the Witness .............covvevviiiiiiiiiinnn....
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QUESTIONNAIRE

Part-1: Personal details

R\ \F: 1 3 (N

1.2 AdArESS: oottt

L3 RElGION: oot

1.4 Date Of INLEIVIEW: oottt eaaeeans

Part-11: Socio-demographic Information

2.1 Age years
2.2 Body weight | KG
2.3 Height cm
2.4 Educational level | class
25 Playing position 1=Batsman

2=Fast Bowler
3=Spin bowler
4=All-rounder
5=Wicket keeper
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Part-111: Low back pain and associated factor related Information

3.1 | Have you any low back pain? 1=Yes
2=No
If yes, how severe is your pain on
VAS Scale? 0 10
No pain Severe pain
3.2 | How many times have you got low | 1= not a single time
back pain? 2= time
3.3 | What is the behavior of pain? 1=0Occasional
2=Intermittent
3=Constant
4= Not applicable
3.4 | Does the low back pain hamper | 1=Yes
your play? 2=No
If yes, how much LBP hamper your | 1= Mildly hamper
play? 2= Moderately hamper
3=Severely hamper
4=Not at all
3.5 | Have you experienced any trauma | 1=yes
on your lower back? 2=n0
3.6 | Which posture makes your pain | 1= Standing
worse? 2=Sitting
3=Lying
4=Bending
5=Walking
3.7 | Which posture relives your pain? 1= Standing
2=Sitting
3=Lying
4=Bending
5=Walking
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3.8 | Canyou sleep well? 1=Yes
2=No
3.9 | Have you difficulty in standing up | 1=Yes
from a chair? 2=No
3.10 | Have you difficulty in turning over | 1=Yes
in the bed? 2=No
3.11 | Have you difficulty in going up the | 1=not difficult at all
stairs? 2=minimally difficult
3=somewhat difficult
4=fairly difficult
5=very difficult
6=unable to do
3.12 | Have you difficulty to walk? 1=not difficult at all
2=minimally difficult
3=somewhat difficult
4=fairly difficult
5=very difficult
6=unable to do
3.13 | Did you ever taken any treatment | 1=Yes
due to low back pain? 2=No
If yes, what kind of treatment did | 1= Medication
you receive for low back pain? 2=Physiotherapy
3=Both
4=Not applicable
3.14 | In your view, how likely the pain is | 1= Strongly associated
associated with your play? 2=Weakly associated
3= Not associated at all
3.15 | How is your present health | 1=always
condition? gzg)eni:tei?;le{,
4=rarely
S5=never
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3.16

Do you feel happy?

1=never
2=sometimes
3=almost always

4=always
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