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Introduction:

Due to the rapid growth of the industries and constantly
involvement of the new technologies into the human lives,
the lifestyles of the people are altering. Simultaneously few
new disorders in their lifestyles and diseases in their lives
are also emerging. The spinal cord abnormalities i.e., the
spinal disc herniation and/or low back pain is one of them
which have made the life of some people very miserable
(Farahani et al., 2012). Indeed the overall lifestyle of a
human being regulates the musculoskeletal symptoms.
Differences in lifestyle and psychosocial factors associated
with individuals' lifestyle are effective in experiencing the
level of pressure in musculoskeletal systems. Studies
related to the lifestyle and musculoskeletal system,
including pain and inflammation, are largely correlate
(Mikkonen et al., 2015). Proper knowledge regarding the
relationship between lifestyle and spinal disc herniation is
very important. Social habits such as diet, exercise, weight
gain, anxiety, and depression can cause changes in the
spinal cord and spinal disc herniation (Kadow et al., 2014).
Further, some of the lifestyle parameters such as smoking,
nutrition, BMI, level of activity, sleep status, stress, and
anxiety are also seen to reduce the need for medication or
avoid and reduce musculoskeletal pain (Dean et al., 2015).
As per Bohman et al. (2014) people with a healthy lifestyle
suffer 66% less from low back pain than those who have
unhealthy lifestyles.

Social scientists consider the lifestyle concept under
following aspects: Category 1: Individual factors such as
age, BM], exercise, using alcohol or cigarettes, Category 2:
Psychosocial factors, including anxiety, depression, stress
and job dissatisfaction, Category 3: Physical and job
factors such as repetitive movements and lifting heavy
objects. Contemporary studies indicate that occupational
factors, especially working conditions and / or working
postures are the main causes (Qiao et al., 2014) in addition
the various lifestyles have direct impact in spinal disc

herniation and the patients' experience of pain (Grotle et
al.,2014).

Low back pain caused by spinal disc herniation cause
high disruption in the patient's lives. Identifying effective
factors associated with pain level and life style of patients
with spinal disc herniation is necessary and worthy of
attention. In this study we investigate the relationship
between lifestyle dimensions (nutrition, exercise
program, responsibility for the health, stress
management, interpersonal relationships, and spiritual
growth) and the degree of pain of patients with lumbar
spinal disc herniation referred to selected hospitals of
Tehran University of Medical Sciences (2015-16).

OurSurvey:

Adescriptive-correlational single-group studywas carried
out in which a total of 200 patients with lumbar spinal disc
herniation referred to selected hospitals of Tehran
University of Medical Sciences (Imam Khomeini (RA) &
Sina hospitals) were selected by randomly available
sampling method. First of all the participants were served
to complete the demographic questionnaire followed by
health-promoting lifestyle related questionnaire
containing 49 questions on 6 dimensions (nutrition,
exercise program, responsibility for health, stress
management ,interpersonal relations and spiritual
growth). The level of pain in participants was measured by
visual analog scale (VAS) using a 100 mm ruler. The data
were analyzed by using SPSS software, Ver. 22. The
inclusion criteria included: Patients with lumbar spinal
disc herniation, Patient ages ranged from 18 years up,
Patients before surgery.

OurFindings:

The results on body mass index (BMI) indicated the
following findings: 2% of participants with BMIunder18.5
(underweight), 34% of participants with BMI between18.5
to 24.9 (normal weight), 37.5% of participants with BMI
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between 25 to 29.9 (overweight), 26.5% of participants
with BMI equal to 30 and higher. The highest frequencies
wererelated to BMIs of 23and 25, and the average weight of
participantswasequal to26.55kg.

In terms of the visual scale of pain, the results were as
follows: 3.5% in a state of pain (VAS) under 40 degrees,
32.5% between 50 and 60 degrees, 51.5% between 70 and
8o degrees, 12.5% between 8o and 100 degrees. The mode
or highest frequency was related to pain of 70 degrees, and
the average pain degree of participants was as 69.30. No
significant relationship was found between nutrition
status, stress management, interpersonal relationships,
spiritual growth, and BMI with the participants' levels of
pain. Interestingly, anegativesignificantrelationshipwas
evidenced between subjects' exercise program ( sporting
activities plan), and theirdegree of pain (Pearson=-0/154,
P<0.029).

Discussion:

As per Coenen et al. (2013) the personal factors (age,
smoking, physical activity or exercise and nutrition),
psychological factors (stress, social support and job
satisfaction) and physiological factors (bending, lifting
heavy subjects and the whole body vibrations) are among
such identified risk factors which are responsible for low
back pain in people. Nevertheless, osteoarthritis involves
degenerative damages, occurring to the disc that causes
upper and lower vertebrae reactions of bone and disc
growth, which in turn can lead to pressure to inside of the
channel (Kadowetal., 2015).

In the lifestyle of people in which nutrition, exercise,
stress management, optimism and interpersonal
relationshipsare involved are altogether directly affect the
level of pain (Chaman et al., 2015). Social habits, lifestyle
etc. can cause changes in the spine and from the spinal
injury. Many studies have been conducted to identify the
cause and treatment of low back pain. Exercise has been
recommended to reduce pain for people with back pain.
Physical activity has a potential role in the prevention of
chronic low back pain. Therefore, it can be considered as
one of the important and essential factors in lifestyle and
as one of the effective factors in developing low back pain
(Schalleretal., 2015).

Explaining the results, one can say that through
choosing a lifestyle to maintain and improve health and
prevent diseases, an individual does measures and
activities such as observing a proper diet, sleep, and
activity, exercise, weight control, non-use of smoking and
alcohol and immunization against diseases. Finally,
through changing the exercise program and the
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individuals' responsibility status, the patients would
experienceless pain.
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