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ABSTRACT

Young mothers frequently complain of backaches. dine of this paper is to reveal
if there is any relationship between physical attiin their early years (aged 6-18
years) and in adulthood, and between current palysictivity and back pain. The
paper is based on empirical research carried othdgurvey method. With the help
of structured sampling, 336 young mothers, all inith-3 years after giving birth and
all of whom were from the V4 countries and Romamiare included in the study.
Their early and present physical activities, ad agltheir back pain in the upper and
lower part of the back, was examined. Data werdectdd by questionnaire. To
process the data, SPSS.17 was used. The resultstishbyoung mothers who were
the most physically active in their early years amad the most active as adults. The
correlation between the young mothers’ sportingveigtin the early years (aged 6-18
years) and adulthood is strong. Due to their agtithe most physically active young
mothers have less upper and lower back pain. Theemtion between current
sporting activity and back pain were also significhoth by the upper and the lower
part of the back. It is concluded that regular ptglsactivity in childhood is often
continued and make up part of a young women'’s Afea result, they bear the early
period of motherhood fitter and with fewer backache

young mothers, physical activity, childbirth, bamkin

KEYWORDS

Introduction

Although more than 20 years have passed sincea8@-1990 political regime change, a number of
facts reflect nowadays that the ex-socialist caesthave similar pasts. One of the common factithat
between 1995 and 2004, several fast growing qiBeslapest, Bucharest, Prague, and Warsaw) wereirseen
former communist states, and there were no majéerdnces in the nature of their developmégreney,
2008). Another interesting fact is mirrored by fhmlings of an international comparative study. Quaf
life was examined by the UNDP (United Nations Depehent Program) in more than 150 countries.
Country ranking is indicated by the Human Developtiedex. In 2002, this ranking placed Czech Reipubl
33, Hungary 38, Slovakia 38, and Poland 37 This data also support our conviction that itekevant to
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compare social problems in these post-communisitdes (Bendikova et al., 2011).

The role of women has also changed considerablyigiregion in the last 20 years. One of the
consequences of this is shown by the growing adeobming a mother. For instance, in Hungary in0199
women were aged 23 years on average at the titieioffirst childbirth, in 2000 they were 25 yedd,cand
in 2008 they were 28 year old. The major reasortts trend is that young people study longer drey t
prolong their youth. They prefer to undertake aokter age the problems, the tasks, and the difiésuof
adulthood.

To have a baby means sacrifice from both the saaidl physical perspective. Among the physical
difficulties, backache is considered a common mwblIThe course of pregnancy causes increased preble
with the back (Toldy, 2009). Childbirth, followed; tholding and carrying the baby, can exacerbatd bac
pain. According to Murtezani et al. (2011), amondustrial workers trunk flexion and lifting of logdboth
<25 kg and >25 kg, were risk factors for gettingvlback pain. So this period (1-3 years following
childbirth) is suitable for demonstrating how plogdiactivity has an effect on back pain, one of st
prevalent contemporary health problems.

The major aim of this paper is to reveal whethereghis any relationship between young mothers’
physical activity in their early years (aged 6-1éass) and in their adulthood, and between theirectr
physical activity and their back pains. These issaee examined among Czech, Hungarian, Polish,
Romanian, and Slovakian young mothers. An additiaima of this article is to compare the main diéfieces
and similarities between the young mothers of dhffié nationalities in this respect. The neglectifighe
mass sport/leisure sport in these post-commuragesivas the reason for selecting the researcHatimpu
from these countries.

According to the findings of recent research cdrioait in this region, precisely in Hungary (Gal,
2008), the higher one’s qualification and the mdeseloped the town or outskirts one lives in, thaeren
frequently one is engaged in physical activity.threr, women are more active in recreational spains,
they lead more physically active lifestyles thannme@aking into consideration that in contemporaogtp
socialist countries, the most physically activeugr® consist of urban, well-educated women, we chizse
research population from large cities in each ayusmd selected well-educated young mothers.

Sporting heritage in the former Eastern bloc

The former socialist countries were under the @dnof the Soviet Union. International sport
competitions were used to demonstrate the supgriofisocialism over capitalism. Kobiela (2011) tp®
one of Orwell's sayings: “International sport isrwathout shooting”. For the aforementioned reasatite
sport was supported by the state even under the worst economic conditions; however, sport for the general
public, leisure, school, and university were treated poorly (Foldesi, 2011; Gal, 2011).

Following the 1989-1990 political transition in tE@stern bloc, radical changes occurred in allsarea
of life in these countries. New ideologies, valumsg opportunities came to the fore. The windshainge
also affected sport as a social sub-system, améstnecessary t@construct it (Slepickova, 2011; Sekot,
2011a). The period when the ruling party preferred the interests of the State to those of the citizens ended;
sporting organizations could again be independesrn fcentral control. However, the political regime
change led to other difficulties, such as a lackesburces.

According to Foldesi (1993), the fact that spastldwing the introduction of the socialist systemas
been nationalized in a broader sense, and wasattgritanned, directed and monitored for four desad
made both society and professionals working in tspimost completely forget that sport is originady
product of civil society.
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Physical activity and health in the countries involed in the research
Hungary

In Hungary, “sport as a social institution is stiéleking its place in society” (Foldesi, 2011, ). @he
inactivity trend resulted in the population’s pdw@alth. From the morbidity tables published by $pecial
Eurobarometer (2007), the unfavorable data in cotioe with frequent occurrence of hypertension (45%
treated), diabetes, ischemic heart disease, lodeendisorders (36% treated), and mental disorderstiate
that the state of health of the Hungarian poputatéms behind the other countries of the EuropeaioriJ
(Gal, 2008). Regarding healthy nutrition and seHieation of health, better education correlatebdtier
health.

Concerning physical activity: 26% of the Hungaropulation does some physical activityily;
13% does some physical activity 2-3 times a weer#,30% does some physical activity irregularlytdtal,
32% of the Hungarian population is not physicatitive at all. There is no major difference betwésntwo
genders in Hungary as regards readiness to paticip sport (Gal, 2008). Considering the motivagidor
being activephysically, the protection of health is mentioned in first place; aesthetic considerations are
second. The main reasons for not being active palgiare lack of time, lack of money, health peshk, or
simply a dislike of exercise (Gal, 2008).

In Hungary the percentage of smokers is 36%. (EBgégmyi Minisztérium, 2009) The GDP: USD
129.9 billion (2011, estimate@klobal Finance, 2012).

Family support information: Maternity support aralcpleave is available until the child is threergea
old; mothers are not required to return to employment until the child is one year old (MEDINFO, 2004).

Romania

In this country, the leading reasons for mortakitye vascular lesion, respiratory problems, and
ischemic heart disease (Egészségugyi Stratégiat&intézet, 2010More than half of the citizens have
hypertension (Special Eurobarometer, 20b7)he early 2000s, almost one-sixth of the maleutetion and
one-fourth of the female population were obese (BPamo & Furtunescu, 2011About one-third of
Romanians suffer from chronic disorders of musclesnes, or joints (rheumatism, arthriti§pecial
Eurobarometer, 2007).

The percentage of smokers is 36% (Egészségugysktarium, 2009).

Family support information: After childbirth, maigty leave is available for two years. Maternity
support is available for four children. Every chilg to the age of 18, or until graduation from selzoy
school, is eligible for child benefitdEUvonal, 2012).

The GDP is USD 186.4 billion (2010, estimat@djobal Finance, 2012).

Slovak Republic

The division of Czechoslovakia into Czech Republid Slovakia happened on January 1, 1993.
Since then, positive changes can be observed eraeareas of social life, but the population’sitrehas
not improved at all.

The leading reasons of mortality are cardiovascldaion and malignant tumors (Egészségugyi
Stratégiai Kutatéintézet, 2006). The statistics lbmth illnesses are higher than the European aserag
According to Bendikova (2011), in Slovakia threetfs of the adult women and more than the halhef t
adult men (up to the age of 70) suffer from joiatrpand headache. Back pain affects 50-80% of dinét a
population. Circulatory disorders are characteristic of females; males typically suffer from high blood
pressure. Moreover, about the half of the poputasiaffers from hypertension.

The Slovakian population's contemporary lifestyde responsible for the gradually increasing
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morbidity, due to smoking, a lack of physical ait§ivstress, and bad eating habits.

As for physical activity: 48% of men and 52% womamit to not engaging in physical activity
regularly, the dominant forms of which are workinga garden and walking.

The percentage of smokeis36% (Egészségligyi Minisztérium, 2009); one-fourth of women are
smokers; and the percentage of young smokers (aged 15-29 years) has increased to 52% (Bendikova et al.,
2011).

Family support information: The duration of matéynieave and support is usually 28 weeks.
Further social support is available until the clsl® years old (EUvonal, 2012).

The GDP is USD 94.5 billion (2011, estimaté@)obal Finance, 2012).

Czech Republic

Increasing frequency of civilization disordergpievalent in Czech Republic: 41% of the population
suffers from hypertension and 25% of the populasioffiers from chronic muscle, bone, and joint digos
(rheumatism, arthritis{Special Eurobarometer, 2007). In the group age@i®20ears, two-thirds of the men
and more than half of the women are overweightese.

In connection with physical activity, Sekot (20)llefers to several surveys that demonstrate the
aversion or the inability of the majority of Czedlasregularly practice sport. Sport participatisninstead
regarded as a fashionable activity and not as t&grial part of everyday lifestyle. People prefemiatch
sport rather than participating in it. Completectnaty characterizes a large proportion of the gagon.
Women do sport less regularly (22.7%) compared ém 1f14.6%). The reasons given for the sedentary
lifestyle are mainly related to lack of time as Mad to financial and organizational problems ($gR011).

The leading reasons of mortality in this countmy eardiovascular lesions (50.2%), malignant tumors
and respiratory diseases. About one-third of thaufadion is smokeré&Egészségugyi Minisztérium, 2009).

Family support information: Maternity support isagted until the child is 4 years old. It is the
parents' choice whether financial support is prediéor two, three, or four years. The parents migive a
job throughout this period, but they must orgamizédcarg(EUvonal, 2012).

The GDP is USD 205.9 billion (2011, estimated) (aloFinance, 2012).

Poland

In Poland, the main causes of mortality are caaBoular lesions (46%) and malignant tumors
(Egészségugyi Stratégiai Kutatdintézet, 2011).0balt29% of the Polish population suffers from chronic
muscle, bone, or joint disorders (rheumatism, arthritis); 45% suffer from hypertension (Special
Eurobarometer, 2007).

The lack of regular physical activity also conttiési to Poles’ health problems. Based on a CBOS
(Centre for Social Opinion Research) survey, Rymacc(2011) states that more than half of Poland’s
citizens do not participate in any physical aciib7% of the women and 52% of the men). One-fifth
Poles do physical activity rarely, and only onestgraof them do it regularly or quite often. As fBolish
people’s motivations for physical activity, the imgement of health is the main reason. The SporAfo
programs have not been very successful. The masons for inactivity are: the relative poverty @flish
society, the lack of voluntary activity, and thetféhat the majority of government funds are spantlite
sport (Rymarczyk, 2011).

Family support informationMaternity leave is 18 weeks after the first childbirth; then 20 weeks.
There is a single maternity benefit following clbidh. Maternity support is available for two yearsdy for
those who cease their employment and for those avhogsehold income per capita does not exceed 25% o
the previous year's average income. Family alloe@aiso is available in the case of low monthly ledwadd
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income per capitdEUvonal, 2012)
The GDP is USD 528.4 billion (2011, estimated) (aloFinance, 2012).

Methods
Population and sample

We conducted this comparative research in Noveraber December of 2011 and in January and
February of 2012. Locations included Hungary in the outskirts of Budapest; in Romania in the outskirts of
Targu Mure and in the outskirts of Sfantu Gheorghe; in the Czech Republic in the outskirts of Prague; in
Slovakia in the otgkirts of Bratislava and in the outskirts of Komarn; and finally, in Poland in the outskirts
of Warsaw and in the outskirts of Wroclaw.

With structured sampling, 336 young mothers welecsed. There were two major criteria of the
selection: a) young mothers had to be withihykars after giving birth; b) they had to be well educated, and
preferably they had to have bachelor's or mastéegree, or at least final examination from secondar
school .The main characteristics of the sub-sangieshe following:

The Czech young mothers (n=49) were aged 29.73yearaverage and had an average of 1.44
children. In total, 79.2% of them had a master'®achelor’s degree, while 20.8% of them graduateuh f
secondary school.

The Hungarian young mothers (n=37) were aged 3¢e84s on average and had an average of 2.21
children. In total, 83.8% of them had a master'®achelor’s degree, while 16.2% of them graduatenh f
secondary school.

The Polish young mothers (n=29) were aged 30.44syea average and had an average of 1.72
children. In total, 79.3% of them had a master'®achelor’s degree, while 20.7% of them graduateuh f
secondary school.

The Romanian young mothers (n=175) were aged 3/d@E on average and had an average of 0.53
children. In total, 88.6% of them had a master’sbachelor's degree, 10.9% of them graduated from
secondary school, and 0.6% of them had attendeativoal schools.

The Slovakian young mothers (n=46) were aged 39e@Bs on average and had an average of 1.58
children. In total, 71.7% of them had a mastergrde or bachelor’s degree, while 28.3% of them gt
from secondary school.

Although all research subjects met the two mostoitgmt criteria for selection, there were
considerable differences among the sub-samplesoaing sampling size and the average number oEbabi
the young mothers had in the individual nationalugs. Therefore, the conclusion drawn from the rotlse
important findings of this investigation can be getized with certain reservations.

Data collection

The data were collected by questionnaire. Most gomothers were interviewed personally in their
own language by a native interviewer. A minority tbbm answered the questionnaire by means of the
Internet. The questionnaire focused on the follgwaneas:

- current status of the young mothers; and who is/was responsible for childcare if they continued
working,

- the young mothers’ sporting habits in their earbars (aged 6-18 years) and 2-3 years before the
recent pregnancy,

- the young mothers’ current sporting habits andrdguency of their backache(s), if any.
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Treatment of the data

To process the data, SPSS.17 was used. To anhlyZeetjuency of the answers, descriptive statistics
and theX? test were used. To assess significance, the reiskakshold (p<0.05) was taken as the basis, as it
usual in social science research.

Results
Current status of the young mothers and responsibitly for looking after the baby

In Hungary, 25% of the young mothers involved ie tiesearch sent a child to nursery school. Of
these women, 39.3% work (17.9% work part-time)ratte child is one year old. In Romania, 16.8%h&f t
young mothers took the baby to nursery (crecheth@e women, 43.6% work (18% work part-time) after
the child is one year old. In Slovakia, 61.9% & $loung mothers took a child to nursery. Of thesenen,

95.20% work (23.8% work part-time) after
120% the child is one year old. In Czech Republic,
77.2% of the young mothers sent a child to

100%
nursery. Of these women, 100%(!) work
80% (13.6% work part-time) after the child is one
60% year old. In Poland, 31% of the young
mothers took the baby to nursery. Of these
40% women, 69% work (27.6% work part-time)
20% after the child is one year old (Figure 1).
0%
Hun Rom Slov Czech Pol Figure 1. Young mothers’ working status
mworker ©non-worker (N=336)

Source: own study.

In all of these countries, those children who dd atbend nursery are looked after by a family
member. It is not typical to employ a babysittene$e data are consistent with the amount of paidele
available to young mothers in the individual coig#r Noticeable differences can be found in thea dat
related to childcare. In Slovakia and Czech Repubiie number of working mothers is substantialghkr,
as public nurseries are more readily available dmtdcare than in the other countries involved ur o
research. The lack of sufficient nurseries carhleentain reason for the lower number of working recthn
the other three countries, but mainly in Hungarg emRomania.

Sporting habits in the early years (aged 6-18 years

In order to discover the early sporting habits,etaspective method had to be used. The young
mothers were asked whether or not they had be@ivew in any sporting activity in the early periofdtheir
lives — more precisely, between the ages of 6 &wkars — and if yes, how often: 2-3 times a weaadekly,
or monthly. In this paper, the data related totthe extremes, that is, to the most active and éotditally
inactive persons, are presented. The findings ghaimhe Hungarian young mothers were the mostedati
the early period of their lives; nearly half of them practiced some sports 2-3 times per week. The second and
third most active group consisted of the Romang294) and Polish (27.6%) young mothers; however, they
were much less active in this period than werethegarians. In their youth, 17.4% of the Slovakjanng
mothers and 18.4% of the Czech young mothers did aiptimal amount of physical activity. These
differences might be rooted partly in the differechool sport systems and partly in the special thay
national samples were selected.

On the other hand, the data suggest that 27%edfitingarian, 29.7% of the Romanian, 37.9% of the
Polish, 73.9% of the Slovakian, and 77,6% of thedbzyoung mothers were totally inactive (FigurelR).
has to be emphasized that although these datalakant to our research, no conclusions can berdfiam
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them regarding children and youth sports in thentroes in question.

50% 80%

45% 70%
40%
350 60%
30% 50%
25% 40%
20% 30%
15%
10% 20%

5% 10%

0% 0%

om Slov  Czech Pol om Slov  Czech Pol
Active 2-3 times a week Totally inactive

Figure 2. Young mothers’ physical activity in therlg years (aged 6-18 years) (N=336)
Source: own study.

Sporting activity 2-3 years before the most recerntregnancy

According to relevant literature, mothers with attéld can organize regular sporting activity for
themselves more easily than mothers with more @nldGal, 2003). Our research subjects are mainly
mothers with one or two children, so before the@ent pregnancy they were mainly mothers with drile.c
Only in Hungary did the research subjects have ntba@ two children on average (2.21). The young
mothers were asked how often they practiced angtingoactivity two-three years before their mostaet
pregnancy. In total, 37.8% of the Hungarian, 14&%he Romanian, 10.9% of the Slovakian, 18.4%hef t
Czech, and 31% of the Polish young mothers werelwed in sport with optimal frequency, which is 2-3
times per week. In this period of their life, alm&8% of the Hungarian, about 40-40% of the Pddisd the
Romanian, nearly 60% of the Slovakian, and 66%hefG@zech young mothers were totally inactive (Fégur
3).

40% 70%
35% 60%
30% 50%

25%
40%

20%
30%

15%
10% 20%
5% I 10%
0% 0%

om Slov  Czech Pol om Slov  Czech Pol
Active 2-3 times a week Totally inactive

Figure 3. Young mothers’ physical activity two-thrgears before their most recent pregnancy (N=336)
Source: own study.
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In order to examine the relationship between tlguency of sporting activity in the early years
(aged 6-18 years) and in adulthood, cross tabulstivere used. The results demonstrate that theae is
strong positive correlation between the mothergspdal activity practiced in their early years (dg&18
years) and in their adulthood, that is two-threargévefore their most recent pregnanty< 137,541; df=4;
p<0.001) (Table 1).

Table 1. Physical activity in the early years (agetB years) and two-three years before the mesntgregnancy

Physical activity 2-3 years before the most

recent pregnancy Total
2-3 times/ week weekly not at all
Physical activity 2-3 times/ week 38 40 19 97
in the early years weekly 22 50 21 93
(aged 6-18 years) not at all 3 22 120 145
Total 63 112 160 335

Source: own study.

Current sporting habits

The current sporting habits can also be
70% characterized by considerable national differences.
Roughly one-quarter of the Hungarian, about one-

60%

° half of the Romanian and the Polish, 60.9% of the
50% Slovakian, and two-thirds of the Czech young
40% mothers were totally inactive physically at the
30% time of the data collection (Figure 4).

Similar differences could be observed in
20% . . . .

connection with the frequency of physical activity
10% done weekly by active young mothers. The
0% optimal frequency (two-three times a week) could

Hun Rom Slov  Czech Pol be registered as follows: 44% of the Hungarian
Figure 4. Young mothers currently physically in@e mothers, 28.4% of the Romanian mothers, 17.6%
(SN:336_) of the Slovakian mothers, 58.8% of the Czech
ource: own study. i
mothers, and 35.7% of the Polish mothers do sport
with the optimal regularity. Their most favorite oss are jogging, swimming, aerobics, and yoga
(Hungarians); jogging, walking, and yoga (Romanians and Slovakians); and yoga, jogging, and aerobics
(Poles). With the Czech active mothers, the masjuently mentioned sport is yoga, which may exptla
relatively high regularity.

70%
Frequency ofback pain 60%

For the purpose of the analysis, back pain v 50%
divided between upper and lower back pain. Findir  40%
concerning the frequency of the pain painted 1  3q9,
following picture. In Hungary. 13.5% of the youn 549,
mothers have upper back pain, while 16.2% of th 10% l
Hun  Ro

have lower back pain frequently. In Romania, roug}
one-third of the young mothers have upper back p
frequently, while lower back pain often caus
problems for one-quarter of them. In Slovakia, tw_ Figure 5. Frequency of the optimal amount of ptgl

thirds of the young mothers regularly suffer froppar activity per week (N=336)
Source: own study.

0%
m Slov Czech Pol
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back pain, and three-fourths of them have to cc
with lower back pain. In Czech Republic, upp 80%

back pain and low back pain occur in, respective 70%

57.1% and in 69.4% of the young mothers. 60%
Poland, about one-half of the young mothers sul  50%

from upper back pain, while lower back pain caus 40%
regular problems for one-tenth of them. In Sloval 349,

and Czech Republic, there were many more you g9,
mothers who suffered from different kinds of bas 10% ']
pain than in the other countries involved in ti 0%
investigation (Figure 6). This situation is sure

related to the fact that the most working motheirs
be found in these two countries; as a result, they are
the less active in DOIng sport and exercise.

Hun Rom Slov Czech Pol

mupper part @lower part
Figure 6. Frequency of back pains according to ty

(N=336)
Source: own study.

Restarting sporting activity and back pains

We examined the length of the time period of thengp mothers’ inactivity after childbirth. The
findings revealed that the longer the period otinely that passed after the childbirth, the miveguently
the young mothers had back pain. The data showtbes is a significant correlation between theythrof
time before returning to physical activity afteiildhirth and pain both in the upper pakf & 14.439, df=6,
p=0.025) and the lower part{= 15.711,df=6, p=0.015) of the back (Tables 2 a)nd

Table 2. Length of time before returning to physaetivity after childbirth and upper back pain

Length of time before returning to

physical activity after childbirth Total
2-3 months 6 months 9 months not active
Upper back pain  never 14 10 16 22 62
rarely 27 25 22 59 133
frequently 18 21 18 84 141
Total 59 56 56 165 336

Source: own study.

Table 3. Length of time before returning to phykativity after childbirth and low back pain

Length of time before returning to

physical activity after childbirth Total
2-3 months 6 months 9 months not active
Low back pain never 23 14 19 35 91
rarely 20 24 23 54 121
frequently 16 18 14 76 124
Total 59 56 56 165 336

Source: own study.

Conclusion

One of the most frequent health problems for youngthers’ after childbirth is the frequent
occurrence of backaches. This is also a generddlggroamong both women and men in contemporary
societies due to sedentary lifestyles. In this pape relationship of young mothers' physicahattiin their
early years (aged 6-18 years), their physical a@gtim motherhood, and their record of back pairrave
analyzed on the basis of a cross-cultural comperatudy.

Five post-communist countries were involved initheestigation where during the so-called socialist
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era, it was mainly the elite sport that was summblly the State, whereas mass sport and leisurts spere
neglected. Although the research subjects wereiggoup and were socialized into sport after thetipal
and economic regime changes that took place ineEa&urope at the beginning of the 1990s, the tesul
revealed that many sporting values, norms, antlidéts rooted in the previous political system sigdithe
system change. These have had a serious impabeacsport-related behavior of the population, intigd
young mothers. Some similarities between the yomoghers with different nationalities originated rfro
similar legacies in this context.

The proportion of the young mothers that had baaik nore or less regularly was high in all five
countries, especially if we take into considerattbat the research subjects were college or uniyers
graduates who should have been aware of the signde of a physically active lifestyle. The reastms
this phenomenon are multifarious. There can bequbdthat early sport socialization plays a deeisivie
in this process. According to our findings, theretation between sporting activity in the early ngeéaged
6-18 years) and engaging in physical activity imlttwod is strongwe can therefore state that physical
activity begun in childhood can accompany someoneenor less throughout the whole life cycle. Many
more young mothers who were involved in sport axet@se in their childhood and youth began praagci
again relatively soon after childbirth as compai@those who were never active physically in tlysiuth.
Furthermore, the results revealed that the latéet back pains significantly more often than thengu
mothers who practiced sports. These data suggedbdick pains are not always an unavoidable coesegu
of childbirth; generally speaking, they can be prevented by simple means. Young women can be and should
be informed about this advice partly in their sdhaars, partly during their pregnancy.

It is another issue whether these simple meansotdmealways used in an easy way. The question
of whether sport and exercise are available fomgomothers depends on the one hand on social policy
concerning the length of maternity leave, accesuutseries, possibilities for working part-time daon the
other hand, the value system in connection withngomothers’ role-concept, and with the divisionaifor
in the family. Several differences between the ypomothers’ involvement in sport, and, as a rebatyween
the frequency of their back pain, are rooted nothi@ past but in the present differences between th
countries in question in this respect.

Of the decisive factors, one of the most practiceds is whether one breadwinner is sufficient for a
family or not. Many young mothers return to worlchese they have no real choice: they start workaan
after childbirth because their husband’s salarmas high enough to support the family’s cost ofifly
Perhaps even more young mothers would return t& sooner following childbirth if their neighborhood
were supplied with nurseries to a larger extent.

It should be added that some research subjectst layle had the intention to return to work not
necessarily for financial reasons but because Werg intellectuals and had creative jobs. Or peshpy
returned to work because they were afraid of loshegr job: legal protection for such situations, an
element of family policy, has been weakening.

In order to understand this phenomenon more daeglye individual countries, further research is
needed with the involvement of larger research |abjmns. However, these data already may serve as
warning signs for decision makers to pay more #itiarto preventive action, including the promotioh
sport and exercise from childhood to motherhood, tanspread more information about possible ways to
prevent back pain in young mothers.
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