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program szkoleniowy

REHABILITACJA KARDIOLOGICZNA W PRAKTYCE

Szkolenie skierowane do os6b zajmujacych sig problematyka rehabilitacji kardiologicznej, podzielone na dwa moduty.

Modut | obejmuje zasady rehabilitacji kardiologicznej, metody diagnostyczne i terapeutyczne oraz role fizjoterapeuty w procesie rehabilitacji.

Modut Il omawia zagadnienia Kompleksowej Rehabilitacji Kardiologicznej u chorych po ostrym zespole wiericowym, po zabiegach kardiochirurgicznych,

po wszczepieniach kardiostymulatora oraz u chorych z chorobami wspétistniejacymi.

SCHORZENIA STAWU BARKOWEGO - REHABILITACJA Z WYKORZYSTANIEM ELEMENTOW TERAPII MANUALNEJ
Szkolenie skierowane do fizjoterapeutow oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii i fizjologii obreczy barkowej, podstaw artro i osteokinematyki,
charakterystyki wybranych urazow i uszkodzen w obrebie obreczy barkowej, profilaktyki schorzen barku, diagnostyki pourazowej barku oraz praktycznego zastosowania

technik manualnych w rehabilitacji

DIAGNOSTYKA | LECZENIE MANUALNE W DYSFUNKCJACH STAWU KOLANOWEGO
Szkolenie skierowane do fizjoterapeutéw oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii stawu kolanowego, biomechaniki struktur wewnatrzstawowych,

charakterystyki wybranych uszkodzen w stawie kolanowym, diagnostyki pourazowej stawu kolanowegooraz praktycznego zastosowania technik manualnych w rehabilitacji.

PODSTAWY NEUROMOBILIZACJI NERWOW OBWODOWYCH - DIAGNOSTYKA | PRAKTYCZNE ZASTOSOWANIE W FIZJOTERAPII
Szkolenie podzielone na dwie czesci. Zajecia teoretyczne obejmuja zagadnienia dotyczace budowy komérek nerwowych, anatomii i fizjologii obwodowego ukfadu nerwowego
i rdzenia kregowego, pozycji napigciowych i pozycji poczatkowych testow napieciowych w koficzynach oraz kregostupie. Zajecia praktyczne obejmuja wykonanie neuromobilizacji

dla nerwéw obwodowych i opony twardej oraz przykfadowe wykorzystania neuromobilizacji w jednostkach chorobowych.

TERAPIA PACJENTOW Z OBRZEKIEM LIMFATYCZNYM
Szkolenie podzielone na zajecia teoretyczne z zakresu anatomii i fizjologii gruczofu piersiowego oraz ukfadu chtonnego, objawéw raka piersi, leczenia chirurgicznego,
rehabilitacji przed i pooperacyjnej oraz profilaktyki przeciwobrzekowej. Zajecia praktyczne maja na celu zapoznanie z metodami stosowanymi w terapii przeciwobrzekowej,

praktycznym wykorzystaniem materiatéw do kompresjoterapii oraz oméwieniem zaopatrzenia ortopedycznego stosowanego u pacjentek po mastektomii.

FIZJOTERAPIA W ONKOLOGII - ZASADY POSTEPOWANIA W WYBRANYCH PRZYPADKACH KLINICZNYCH
Szkolenie obejmuje zagadnienia dotyczace epidemiologii nowotwordw i czynnikéw ryzyka, diagnostyki, leczenia oraz nastgpstw leczenia nowotworow
(leczenie uktadowe, chirurgiczne, chemioterapia, radioterapia), podstaw terapii pacjentéw leczonych w chorobach nowotworowych piersi, ptuc, przewodu pokarmowego,

okolicy gtowy i szyi, ukladu moczowo-piciowego, uktadu nerwowego. Cze$¢ praktyczna to ¢wiczenia oraz metody fizjoterapeutyczne w jednostkach chorobowych.

LOGOPEDIA W FIZJOTERAPII

Szkolenie obejmuje nastepujace zagadnienia teoretyczne: zatozenia, zakres dziatan i uprawnienia terapii logopedycznej, narzedzia diagnozy logopedycznej,

grupy pacjentow objetych terapia logopedyczna (dzieci z opdznionym rozwojem mowy i dorosli, m.in. pacjenci z afazja, SM, choroba Parkinsona), zaburzenia mowy
a globalne zaburzenia rozwoju psychoruchowego, dysfunkcje ukfadu ruchowego narzadu zucia, wspoélne obszary dziatania fizjoterapeuty i logopedy.

Cze$¢ praktyczna obejmuje studium przypadku: ¢wiczenia - ksztattowanie umiejetnosci $wiadomego i prawidtowego operowania oddechem.

INFORMACJE | ZAPISY

TROMED Zaopatrzenie Medyczne
w 93-309 L6dz, ul. Grazyny 2/4 (wejscie Rzgowska 169/171)
a tel. 42 684 32 02, 501 893 590
d e-mail: szkolenia@tromed.pl
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program szkoleniowy

PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 1
Szkolenie obejmuje zajgcia teoretyczne omawiajace mechanizm udaru mézgu i jego nastepstwa kliniczne, diagnostyki dla potrzeb fizjoterapii, rokowan, mechanizméw zdrowienia,
plastycznosci uktadu nerwowego oraz aktualne zaleceniach dotyczace fizjoterapii pacjentéw po udarze mézgu. Zajecia praktyczne to przyktady terapii pacjentéw w okresie wczesnej

i wtérnej rehabilitacji, propozycje rozwiazywania problemow strukturalnych i funkcjonalnych oraz wykorzystanie metody Bobathéw w rehabilitacji pacjentow po udarze mézgu.

PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 2
Szkolenie obejmuje warsztaty praktyczne z zakresu diagnostyki funkcjonalnej pacjentow, podstawowych probleméw strukturalnych i funkcjonalnych oraz propozycie terapii:
reedukacii funkcji konczyny gornej i dolnej oraz wybranych strategii rehabilitacji. Omawiane jest rowniez zagadnienie dysfagii, w tym objawy zaburzen potykania, testy i ocena

zaburzen, zasady bezpiecznego karmienia, strategie terapeutyczne, éwiczenia miofunkcyjne oraz specjalne techniki ufatwiajace potykanie.

SCHORZENIA NARZADOW RUCHU U DZIECI | MLODZIEZY - ZASADY | KRYTERIA LECZENIA ORTOPEDYCZNEGO
Szkolenie obejmuje zagadnienia wad postawy u dzieci i modziezy, wad wrodzonych narzadéw ruchu, wezesnego wykrywania nabytych schorzen narzadéw ruchu,
nauke badania ortopedycznego oraz zbierania wywiadu oraz praktyczne wskazéwki oraz koncepcje w stosowaniu ortez i aparatéw ortopedycznych.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutéw oraz sredniego personelu medycznego.

WSPOLCZESNE METODY LECZENIA WYBRANYCH DYSFUNKCJI STAWU SKOKOWEGO | STOPY
Szkolenie obejmuje zagadnienia z anatomii, biomechaniki stawu skokowego i stopy, metodyki badania stopy, postepowania w leczeniu urazow stawu skokowego i stopy,
nabytych znieksztatceniach stopy (przyczyny, objawy, sposoby postepowania) oraz pozostatych dysfunkcjach w obrebie stawu skokowego i stopy (entezopatie, przeciazenia,

zapalenia, zespoly uciskowe nerwow, gangliony, zmiany zwyrodnieniowe, stopa cukrzycowa, stopa reumatoidaina).

CHOROBA ZWYRODNIENIOWA STAWOW - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO

Szkolenie obejmuje nastepujace zagadnienia: choroba zwyrodnieniowa stawow - podstawowe pojecia, algorytm postepowania diagnostyczno-terapeutycznego , nowoczesne
metody leczenia w chorobie zwyrodnieniowej stawéw, nauka prawidlowej oceny zaawansowania choroby zwyrodnieniowej w oparciu o wywiad, badania ortopedyczne

i badania dodatkowe, zastosowanie ortez i aparatow ortopedycznych w chorobach zwyrodnieniowych.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutéw oraz Sredniego personelu medycznego.

MOBILNOSC | STABILNOSC W SPORCIE | FIZJOTERAPII
Szkolenie obejmuje nastepujace zagadnienia: znaczenie treningu mobilno$ci i stabilnosci w sporcie i fizjoterapii, definicja mobilnosci, przyczyny ograniczen, strategie
postepowania oraz techniki pracy nad zwigkszeniem mobilno$ci z uzyciem przyboréw, definicja stabilnosci, przyczyny zaburzen, strategie postgpowania oraz

trening stabilnosci w sporcie i fizjoterapii - zajecia praktyczne.

MOZGOWE PORAZENIE DZIECIECE - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO
Szkolenie obejmuje nastepujace zagadnienia: MPD - zespét symptoméw, etapy leczenia, cele i wskazowki terapeutyczne, kwalifikacje pacjenta do danego etapu leczenia,
nauka badania ortopedycznego w Mozgowym Porazeniu Dziecigcym, zastosowanie ortez i aparatow ortopedycznych w MPD.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutéw oraz sredniego personelu medycznego.

INFORMACJE | ZAPISY

TROMED Zaopatrzenie Medyczne
w 93-309 L6dz, ul. Grazyny 2/4 (wejscie Rzgowska 169/171)
a tel. 42 684 32 02, 501 893 590
d e-mail: szkolenia@tromed.pl
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Ocena czestotliwosci wystepowania zespoléw
bélowych kregostupa ledzwiowego wsréd
pracownikow biurowych i fizycznych

Evaluation of the lumbar spine pain syndromes frequency of occurrence among office and
physical workers

Mateusz Curyto'(A.B.C.D.EFC) Alicja Bielanska®C.E), Jan W. Raczkowski2(P-EF)

'Wydziat Medyczny i Nauk o Zdrowiu, Krakowska Akademia im. Andrzeja Frycza Modrzewskiego, Polska /

Health and Medical Science Faculty, Andrzej Frycz Modrzewski Krakow University, Poland
2Wydziat Wojskowo-Lekarski, Uniwersytet Medyczny w todzi, Polska / Military Medicine Department, Lodz Medical University, Poland

Streszczenie

Cel pracy. Celem pracy byto zbadanie czestotliwosci wystepowania zespotéw bolowych odcinka
ledZwiowego kregostupa w grupie os6b wykonujacych prace biurowa i prace fizyczng. Oceniono
réwniez wptyw boélu na Zycie codzienne badanych.

Material i metodyka. Badania przeprowadzono wykorzystujac zmodyfikowany Kwestionariusz
Revised Oswestry Low Back Pain Disability Scale. Pytania zawarte w ankiecie dotyczyty czynnosci dnia
codziennego. Badani ocenili réwniez subiektywnie intensywno$¢ bélu oraz zmiane jego natezenia.
Whioski. Dolegliwo$ci zwigzane z odcinkiem ledZwiowym kregostupa wystepuja w zawodach

o roznym charakterze pracy i majg wptyw na zycie codzienne pracownikow. Wieksze trudnosci w zyciu
codziennym majg pracownicy biurowi, gdzie bdl jest ograniczeniem w chodzeniu, lezeniu czy spaniu.
Wdrozenie aktywnosci fizycznej wptywa na zmniejszenie dolegliwosci.

Stowa Kkluczowe:
odcinek ledzwiowy kregostupa, praca fizyczna, pracownicy biurowi

Abstract

Purpose of this study. The purpose of this study was to investigate frequency of the lumbar spine pain
syndromes in the group of persons that perform office work and physical work. The pain effect on the
investigated everyday lives was also evaluated.

Material and methods. The research was conducted using the Revised Oswestry Low Back Pain
Disability Scale. The questions included in the questionnaire concerned everyday life activities. The
questioned persons also subjectively assessed the pain intensity and the intensity change.
Conclusions. The ailments relating to the lumbar spine section appear in different occupations and
they affect the workers' everyday lives. More difficulties in the everyday life appear among the office
workers, where the pain restricts their walking, lying or sleeping. Implementation of some physical
activity reduces the ailments.

Key words:
lumbar spine section, physical work, office workers
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Introduction

Spine pain syndromes are serious problems among ailments
related to the occupational work. The researches made at the
end 20th c. and at the beginning of 21st c. indicated that
about 85% of population suffers or will suffer in their lives
due to different spine pains, most often including the lumbar
section [1, 2], while according to the researches by General
Statistical Office performed in Poland in 2014, every 4-5
persons suffer from the low back pain [3]. The ailments
affect persons at younger and younger age, that spend a lot
of time in front of a TV set or a computer [4]. This problem
has a medical aspect (diagnosis, treatment and prophylactics)
and social-economic (morbidity in occupationally active
persons, absence from work) [5]. Nowadays, the two
models dominate in the society as for occupation work:
physical work and white-collar work [6]. The persons whose
work particularly loads their spine include professional
drivers, nurses, physiotherapists, farmers, dentists,
carpenters and office workers. The factors that to greatest
extent induce the spine pain syndromes in the office workers
is long time in sitting position and incorrect body position
during work (excessively leaned, when the disc is subject to
greater deforming forces, shallowing the lumbar lordosis) [2,
7]. The office workers perform static effort, where no limb
or torso movements are observed from outside, but their
muscles are tensioned all the time and may counter the
gravity force. While in the physical workers, these factors
are: enforced body position, lifting heave objects and
exposure to mechanical vibrations [5]. Most of afflictions in
the physical workers are result of many time repeated and
middlingly intensive force use.

Pathological changes always applies to the motor spine
segment. The overload changes within the disc area, spine
joints and ligaments are a starting point for the pain
ailments and they often have chronic and progressing
character. It leads to disability, inability to occupational
work and limited functioning, which affect the workers'
everyday lives [8, 9].

Purpose of this study

The purpose of this study is evaluation of the lumbar spine
pain syndromes frequency of occurrence among office and
physical workers The study focused on the pain effect on
everyday life.

1. Evaluation of the performed work character influence on
the lumbar spine pain syndromes.

2. Evaluation of the low back pain influence on the
respondents' lives.

3. Checking at which activities the workers felt worsening of
their lives quality and which group is affected in greater
extent.

4. Evaluation of the non-occupational physical activity on the
lumbar spine pain syndromes occurrence.

Material and methods

To evaluate the frequency of the lumbar spine pain syndromes
and their influence on everyday life, the Revised Ostwestry
Low Back Pain Disability Scale was used, in which the

www.fizjoterapiapolska.pl 29
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questions concerned such activities like: body care, lifting,
walking, sitting, standing, sleeping, social life and travelling.
The subjective pain intensity and the intensity change were
also investigated. For each activity the percent share of
individual responders' answers was calculated.

The research included 100 persons who due to performed
works were divided into two groups. The first group included
50 persons that work mainly in the sitting position at the
branch of one of the Polish banks. 48% in this group were
men, and 52% women. Half of the group represented the age
interval 18-25 years, 30% were persons between 26 and 30
years, and the remaining 20% were placed in the range 31-40
years.

The second group included 50 persons that work physically at
one of the renown discount stores. 80% were women, and the
remaining 20% were men. In this group more age ranges were
observed. 10% were the youngest workers, in the age range
from 18 to 25 years. Two ranges 20% each included
participants at the age of 26-30 years and 3640 years. The
most numerous age interval included persons between 31 and
35 year of life. The remaining 10% were persons over 40. The
size o each age group is presented in Table 1.

The analysis covered 100 surveys conducted in the period
from January to March 2016. The participants answered qu-
estions concerning the pain intensity during body care - wa-
shing, walking, sitting, standing, sleeping, social life and
travelling. The last question was to check subjective evalu-
ation of the pain intensity.

Table 1. Quantitative share of investigated persons in individual survey groups

Age interval [years]

Sitting work (number of persons) Physical work (number of persons)

30

18-25
26-30
31-35
3640

<40

25 5
15 10
10 20
0 10
0 5

Results

The investigated groups included no person that was not
affected by the lumbar spine pain. In the group of the office
workers, the pain intensity was determined in four categories.
40% showed that the pain was very weak, it appeared and
recessed, the other 40% indicated that the pain is moderate, it
appeared and receded. For 16% persons in the investigated
group the pain was weak, but it had constant intensity. The
remaining 4% indicated the pain was moderate and it had
constant intensity.

The results were partially similar in the group of physical
workers. 40% indicated that the pain was moderate, it
appeared and receded. 32% indicated that the pain was

www.fizjoterapiapolska.pl
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moderate, it appeared and receded. 20% indicated that the
pain was very weak and it receded. 8% admitted that they had
a pain problem with moderate intensity, but at constant rate.
Quantitative share of individual responses is presented in
Fig. 1.

B Sitting work @ Physical work

Pain is strong, it appears and recedes U_ 16

Pain is moderate with constant intensity E 4
- . 20
Pain is moderate, it appears and recedes 20

. . |0
Pain is weak with constant intensity _ g

Fig. 1 Pain intensity

For the question about the lumbar spine section pain during
everyday body care, the responses were distributed similarly
in both groups. 54% office workers and 56% physical workers
stated that did not have to change so far washing or dressing
method to avoid the pain. Remaining 46% and 44% admitted
that despite slight pain they did not change their prior habits.
Significant difference was indicated for the question
concerning lifting objects with different weights. Among the
bank workers, 60% admitted that without any problem they
could lift heavy objects, 34% acknowledged that they felt pain
when lifting, and the remaining 3% indicated that they could
only lift lightweight objects. Among the retail chain workers,
24% could lift heavy objects without any pain, in 56% it
caused pain, and 20% could only lift lightweight objects.
Quantitative share of individual responses is presented in
Fig. 2.

W Sitting work B Physical work

10

I can lift only lightweight objects

I can lift heavy objects, but it causes pain — 28
17

I can lift heavy objects without any pain 2

1

r

30

Fig. 2 Pain ailments effect on lifting objects
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For the question about walking, half of the office workers
admitted that pain disallowed walking in the distance longer
than 1500 m, 30% could walk 800m without any pain, and
only 20% had no problem with any distance. Among physical
workers 90% did not confirm any pain during walking,
regardless of the distance, and only 10% had some problems
at the distances exceeding 1500m. Share of individual
responses is presented in Fig. 3.

m Sitting work m Physical work

0
Pain disallows walking for me in the distance longer than 800 m _ 15

Pain disallows walking for me in the distance longer than 1500 m

45

Pain does not prevent me from walking in any distance

[

0

0 5 10 15 20 25 30 35 40 45 50
Fig. 3. The pain effect on the walking distances

For the question concerning sitting, 30% of the bank workers
adjudged that they could sit for very long time, but only in
their chair without pain, 30% admitted that the pain
disallowed for them sitting in one position for more than one
hour. For 20% asked persons in this group, the pain is not
aproblem, regardless of the time they spent sitting and on
which chair. 14% admitted that they could sit in one position
no longer than half an hour, and 6% only for 15 minutes.
Among the physical workers 40% could sit on any chair, as
long as they wished without any pain, 36% had to have their
favourite chair. 12% admitted that the pain disallowed sitting
for more than one hour, and for the remaining 12% the pain
was disturbing only after half an hour. Quantitative results are
presented in Fig. 4.

m Sitting work m Physical work

Pain disallows me sitting longer than 15 min U- 3

Pain disallows me sitting longer than half an hour ‘ i
B
5

Pain disallows me sitting longer than one hour

0

I can sit on any chair as long as I wish without any pain

h 15
I can sit on my favourite chair as long as I wish ' 18
T
10

0 10 15 20 25

Fig. 4. Pain effect on sitting duration
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For the question about standing, 56% office workers admitted
that they could not stand for more than one hour, without incre-
asing pain, and for 20% the pain appeared only after half an
hour standing. 10% of the investigated persons answered that
pain did not appear during standing or it appeared, but did not
intensify. 4% of the research participants admitted that they
avoid standing as it immediately cause the pain intensification.
In the group of physical workers, 60% interrogated felt slight
pain in this position, but it did not intensify. 24% of the persons
could stand maximum for one hour, without intensifying pain.
10% excluded the pain appearance in the standing position,
while 4% could stand with the pain intensification for max. half
an hour. 2% avoided standing as it caused the pain. Quantitative
share of individual responses is presented in Fig. 5.
5 Sitting work 5 Physical work

I avoid standing, because the pain intensifies E

2
I can stand longer than half an hour, without intensifying pain I 2 10
I can stand longer than one hour, without intensifying pain 12
h 28
I can feel slight pain when I am standing, but it does not intensify P 30
I can stand as long as I wish without any pain - E

[
[hy]
=
—
=
m
[
=
[
(a3}
[
=
L
(Est

Fig. 5 Pain effect on standing duration

Among the bank employees, 32% felt no pain while lying in
bed, 60% admitted they felt discomfort in this position, but
it did not disturb their sleep. 8% asked in this group stated
that due to the low back pain they slept only for % of the
night.

Among the retail chain employees, 44% had no pain
problems while lying in bed, 34% felt pain, but it did not
disturb their sleep. 22% admitted that due to pain they slept
only for % of the night. Fig. 6 presents quantitative share of
the answers.
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Fig. 6 Pain effect on standing duration
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Pain has no significant effect on my social life, but I have to avoid more demanding activities

Fig. 7. Pain effect on social life

For the question about social life, 40% of the office workers
admitted that their social life was normal and induced no
spine pain for them. The same percentage of the inquired
persons stated that the pain had no significant effect on their
social life, but they had to avoid more demanding activities,
such like a dance. The remaining 20% acknowledged that the
lumbar spine section pain disturbs their normal social life.
28% of the physical workers admitted that their social life was
normal and they had no problem due to the spine pain, for
30% the pain was disturbing. For 32% the pain had no
significant effect on their social life, but they had to avoid
more demanding activities, such like a dance. 10% asked in
this group stated that the pain restricted their social life, so
they avoided to leave their homes. Quantitative share of
individual responses is presented in Fig. 7.

m Sitting work m Physical work

Pain restricts my social life and I do not often leave home - 5
0

My social life is normal, but it causes pain 15
0
My social life is normal, and it does not cause any pain ‘ 20

For the last question concerning the pain intensity change, 58% of the
bank workers group admitted that the felt pain had a variable character,
but it generally weakened, in 22% the pain weakened quickly, and for
16% the pain weakened only after work. The remaining 4% indicated
that the pain had a constant character, it did not intensify nor recede.

In the second group 40% asked persons acknowledged that their pain
weakened, but only after work, 30% felt variable pain, 18% indicated its
quick weakening, and for 10% it was constant. 2% admitted that the pain
gradually intensified. Quantitative share of individual responses is
presented in Fig. 8.

M| Sitting work M Physical work

Pain feeling gradually increases !]1

Pain feeling seems to wealken after work

)
2
Pain feeling neither weakens nor increases “ 20
Pain feeling is variable, but it generally weakens “ 29
Pain feeling weakens quickly ‘ 11

Fig. 8 Pain intensity change

34

www.fizjoterapiapolska.pl



fizjoterapia polska  e—

Discussion

The problem of low back pain does not apply to only adult
and elder persons any more. The age of this ailment
occurrence dropped even to youthful age. Undoubtedly, the
pain in the spine lumbar section is induced by work, where we
often spend most of our lives. The frequency of the lumbar
spine pain varies depending on the work type and physical
efficiency from 10 to 30%, and at some industrial plants in
reaches 60% and more [9].

The researches conducted among Polish workers indicate high
percent of persons that suffer from the pain [2, 5, 8, 10]. These
values are even higher that those met in the foreign literature
[11].

The researches by Akrouf et al. indicate the lumbar spine
section pain as one of the most frequent ailment among the
bank workers [11]. Problems in this occupational group also
apply to the cervical, thoracic spine and shoulders [10].

In own researches the analysis of the occupational work effect
on the low back pain ailments indicated that it is suffered by
both the physical workers, who often carry heavy objects to
the height of more than 1.5 m, but also by the office workers
that spend about 8 hours a day in front of a computer monitor.
The similar conclusions like in the own research were
determined by Depa and Druzbicki. In their poll-based
research the problem of the spine pain syndromes applied in
slightly larger extent to women than to men, but the values are
close. Moreover, the authors indicated positive effect of
physical activity, and the lack of prophylactic home exercises
at majority of investigated persons in both groups (physical
and blue-collar workers) [8]. The described problem applies
not only to workers that perform typical office work, but also
to persons that stay ion sitting position for most of a day. The
occupational group that is exposed to such ailments are
drivers (according to Glodzik et al. as many as 86% drivers
complain about the spine pain) [12].

The spine effect on the performed work quality is noticed,
which is due to lower concentration, not enough sleep caused
by the pain while lying, inability to sit longer without the pain,
and restricted object lifting ability [2]. The lumbar spine pain
also occurs among workers who perform typical physical
work consisting in carrying heavy object. Researches
conducted among the sea fruit processing plant workers also
indicate relation between the pain occurrence and the job
seniority [13].

In the literature we find also information on the significant
effect of the ergonomic modification on the spine load during
work. In the physical workers group it is the knowledge of the
heavy object lifting rules, use of work facilitating devices,
correct workplace arrangement. For the office workers group
it is important to use short breaks after one hour of work,
keeping correct posture when sitting, workplace modification
(chair adjustment, monitor and keyboard positioning) and
non-occupational physical activity [2, 6, 14]. These actions
require the employee's personal involvement. The
prophylactic activities, even the simplest and not requiring
any financial expenses, reduce existing ailments even after 3
months of their start [14].
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Conclusions

The following conclusions were made n the basis of the made
surveys:

1. The research indicates that the problems with the lumbar
spine pain affect persons from different working
environments.

2. The lumbar spine pain worsens everyday life quality in the
investigated persons.

3. More difficulties in the everyday life appear among the
office workers, whom the pain disturbs such doings like
walking, lying or sleeping.

4. Physical activity reduces (or hinders) the lumbar spine pain
ailments.
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