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INTRODUCTION

Chronic nonspecific low back pain (LBP) is a multifaceted
issue characterized by the complex interplay of biological,
psychological, and social factors. It is a leading cause of
disability among young and middle-aged individuals, and its
management remains challenging due to the myriad factors
contributing to pain chronification. Scientific studies suggest
that a purely biomedical approach is insufficient, highlighting
the need to evaluate a broader biopsychosocial context that
incorporates physical, psychological, and social aspects.

Office work and low physical activity levels are recognized
as major health challenges in modern society. Prolonged
sitting not only leads to muscle imbalances but also alters
biomechanical body patterns, resulting in increased stress
on the spine and musculoskeletal structures. Additionally,
static postures at work, stress, and poor sleep can amplify
pain perception and increase the likelihood of chronicity. To
systematically capture this complexity, these factors can be
structured using the International Classification of Functioning,
Disability, and Health (ICF) model, which integrates biological,
functional, social, and environmental dimensions.

By integrating both objective clinical measures of the
movement system and subjective patient-reported experiences,
the ICF framework provides a comprehensive baseline to
evaluate the pain-related functional status of young office
workers. Such analysis provides a foundation for more targeted
research, contributing directly to the development of precise
physiotherapy diagnoses and personalized recommendations
aimed at preventing long-term functional limitations and
improving patients’ quality of life.

AIM

To identify and evaluate the relationships between
objective and subjective movement system indicators and
chronic nonspecific low back pain in young office workers.

OBJECTIVES

1. To assess the spinal functional status of young office
workers using the culturally adapted and validated Lithuanian
version of the Spine Functional Index questionnaire.

2. To determine and evaluate the associations between
movement system indicators, subjective functional status, and
chronic nonspecific low back pain intensity in young office
workers.

3. To analyze relationships between office work experience
and both subjective and objective functional status in young
office workers.

4. To evaluate the factors influencing the subjective
functional status of young office workers based on the
biopsychosocial model.
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between objective and subjective movement system indicators and chronic nonspecific low back pain among young
office workers,” on May 27, 2025. Currently, Dr. Vaiciene works as a researcher at the Laboratory of Behavioural
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CONCLUSIONS

1. Using the culturally adapted and validated Lithuanian
version of the Spine Functional Index, it was determined that
the majority of young office workers assessed their subjective
functional status as better than average. The questionnaire
results did not reveal significant differences between genders
but reliably identified associations between functional
limitations and pain experience, confirming its suitability for
evaluating spine functional status in this population.

2. Subjective functional limitations in young office
workers are associated with higher pain intensity, older age,
longer duration of low back pain, poorer body awareness, and
increased lumbar erector spinae muscles activation. A weak
relationship was identified between vertebral rotation and
greater subjective functional limitations, but no significant
associations were found between other postural parameters
and either chronic nonspecific LBP intensity or functional
status. Muscle strength indicators varied: in the male group,
functional limitations were linked to reduced trunk muscle
strength, whereas no such associations were observed in
females. In both sexes, greater imbalances in left and right hip
extensor muscle strength were significantly associated with
increased functional limitations, although these imbalances
were not linked to chronic nonspecific LBP intensity.

3. Chronic nonspecific LBP intensity reveals a relationship
between longer office work duration and greater subjective
functional limitations, even in the absence of a direct influence
of work duration. Increased bilateral lumbar erector spinae
muscles electrical activity serves as a critical mediating factor
through which prolonged office work worsens subjective
functional status. [solated relationships were identified between
longer office work duration, reduced maximal strength of
trunk extensors and flexors, and poorer subjective functional
status. However, trunk muscle strength was not a significant
mediating factor in the relationship between work duration and
subjective functional status.

4. Increased vertebral rotation, greater imbalance in
lumbar erector spinae muscles electrical activity during
dynamic movement, larger asymmetry in hip extensor muscle
strength between the left and right sides, higher pain intensity,
and increased emotional awareness of bodily sensations —
have a significant direct effect on poorer subjective functional
status. Conversely, factors such as age, low back pain duration,
body awareness domains such as not-distracting, attention
regulation, and trusting, as well as imbalances in trunk flexor
and extensor strength, had no statistically significant impact.
Other factors, such as postural parameters, office work
duration, and subjective physical activity levels, showed no
direct associations with subjective functional status and were
therefore excluded from the analysis models.
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