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Abstract

Introduction:

Musculoskeletal discomfort is one of the most prevalent muscular pain condition hindering normal activities reported by physical
therapists and health care professionals generally engaged in handling and mobilizing patients. The study was conducted to find
the prevalence of musculoskeletal discomfort and level of functional limitations in physiotherapists.

Method:

This research was questionnaire based cross sectional study conducted in Karachi city from January to April 2019.Data collection
was completed from registered physical therapists employed in different institutions. Two questionnaires were filled by the
physiotherapists. Questionnaire 01, including thirteen questions on functional activities of daily life which are potentially related
to functional areas of Neck Disability Index (NDI). Questionnaire 02 was based on 1987 version of Nordic musculoskeletal
questionnaire.

Results:

Participation of 80 physical therapists in the study.75% was directly involved with patient handling and 25% were teachers. A
total of 35% therapists reported 7 days symptoms prevalence with a higher prevalence in cervical (77.1%), lower back (68.6%)
and upper back (51.4%).Similarly 65% workers showed previous 12 month symptoms with higher prevalence in neck (72.3%).
Gender prevalence of 7days and 12 months was high in female therapist.

Conclusion:

It has been concluded that 12 month prevalence of musculoskeletal discomfort was 65%, whereas 7 days was 35% and level of
functional limitation from activities was insignificant.
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INTRODUCTION

National Institute for Occupational Safety and Health
(NIOSH, 1997) in the USA describes musculoskeletal
disorders as a condition which distresses any region of
the body’s musculoskeletal system encompassing
skeleton, neurovascular bundles, tendons, ligaments,
cartilage and discs as penalties from repetitive activities
and job demands. '. The grounds of Musculoskeletal
disorders in the workstation remain various and poorly
understood.> Musculo-skeletal symptoms with no
fundamental pathology are both diagnostic and
management dilemma for medical professions. Idiopathic
musculoskeletal ache is probably to happen in 4.2% to
15.5%.% Pain is the peak complains, its worldwide
common origin is muscular disorder and is classified
according to locality of pain. First is an upper limb
complaint comprising any trauma or illness situated from
lower cervical spine, shoulder up to fingers secondly is
lower limb pain syndromes from hips to toes and the

recorded one is low backache 4. These disorders impact
body’s muscular system, bones and joints, tendons and
ligaments, nervous system and grow over time, triggered
either by the work itself and workstation. Health
complications range from discomfort, minor pains and
uneasiness to more thoughtful medical situations
demanding time off work and even medical
management.’The working circumstances of male and
female have been declared in certain studies which
revealed high prevalence in female and they were less
skilled with low pay and poorer controller of job stresses
and advanced level of demands comparatively to male.%’
The life time prevalence of work related musculoskeletal
disorders (WRMDs) among physical therapists is 68% in
the United Kingdom 55% and 91% in Australia, and
85% in Turkey.® Another study showed the prevalence
upto 64% and 93% °. Even though prevalence rates of
musculoskeletal disorders differ broadly depending on
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the body areas considered and the appliances applied for
the assessment of signs and symptoms. Prevalence rates
of more than 30% have been reported in several

European epidemiological researches.!® One wide-
ranging study of WRMDs in physical therapists
scrutinized their prevalence in nine different body areas.
The peak twelve-monthly prevalence of WRMDs in
physical therapists was in the low back (45%), wrists and
hands (29.62%), upper back (28.73%) and neck
(24.74%), Females were more suffering as compared to
male from spinal and upper limb symptoms.!! Younger
had the peak prevalence.!> Musculoskeletal disorders
caused more serviceable restrictions in well-being states
associated with disability and financial prudence in all
regions of earth.!* Investigation uncovered the fact that
job- linked musculoskeletal syndromes have a substantial
influence on physical therapists with 1-6 physical
therapists reported taking sick time, altering practice
routines, shifting work surroundings or sendoff the
occupation owing to WMSDs.'* Developing risk features
for WMSDs is expected to drawn from care events like
lifting, patients mobility with exercises, application of
high level of force and adopting hazardous postures has
been consistently connected with WRMDs and
kinesiological analysis has confirmed very high
associated musculoskeletal loads.!'> Physical therapists
consistently involved in manual therapy such as
mobilization and manipulation and prone them to
causative elements which linked to job ailments of both
acute and chronic musculoskeletal illness.'®

The current study was designed in the same context to
evaluate the burden of musculoskeletal discomfort and to
initiate appropriate preventative plan.
METHODOLOGY:

This study was Cross-sectional research accomplished in
City of Karachi, Pakistan from January to April 2019.
Post research approval was obtained from the
institutional Ethical Review Board, Islam Medical and
Dental College, Sialkot. All registered physiotherapist
working in public or private institutions, clinics,
hospitals, self-employed and academic background in
various specialties were conversant. The self-made
questionnaire (01) was composed of socio-demographic,
functional activities limitations questions closely related
to neck pain and disability index (NDI) outcome measure
while one question was about smoking habits and
medication each. The questionnaire 02 implemented was
standard version (1987) of Nordic Musculoskeletal
Questionnaire, having questions related to different body
areas including neck, shoulder, elbows, wrists, upper
back, mid back, lower back, upper legs, knees, lower
legs, and ankle joints with the descriptions of severity
and frequency of symptoms, related work activities and
the nature of discomfort and mode treatment taken to
release pain. The questionnaires were filled by 100

registered physiotherapists to authorize and confirm their
position and status with respect to the study measures.
The Inclusion criterion was age range of 20-50 years,
both sexes and registered practicing physiotherapists.
Exclusion criteria included non-registered and non-
working physiotherapists, musculoskeletal and metabolic
injuries and pregnant females. The participants were
informed about the purpose and content of this research
and written consent was taken. Total 100 proformas were
distributed and 90 participants responds and return the
forms. Out of 90 participants 10 were excluded due
exclusion criteria and 80 were analyzed.

RESULTS

80 participants were interviewed (51% were males and
49% females). 58% were in the age group of 20-30 and
31% were in 30-40 years. Majority (75%) -clinical
therapists or hospital and 25% were in academic setting.
Duration of their working was assessed and it was found
that 47% participated were working as physiotherapist for
the last 1-3 years followed by 24% were working for the
last 4-6 years. Majority (73%) were working for a
minimum of 8 hours whereas remaining was for 12 hours
or more. The prevalence of 7 days’ symptoms of job-
related musculoskeletal disorders was found in 35 %,
whereas 12 months prevalence was found in 65%. In case
of musculoskeletal discomfort, 36% participants were
suffering with it for the last 7 days and 32% for 10-12
months (Table 1 Section A).
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Figure 1. Distribution of duration of musculoskeletal
discomfort

The prevalence of 7 days’ symptoms of work-related
musculoskeletal disorders was found in 35 % which
revealed that majority of the physiotherapists were
suffering with neck pain (77.1%), lower back (68.6%)
and upper back (51.4%). The major remaining conditions
were lower leg, mid back, knees, shoulder etc. Similar
conditions were found in 12 months’ prevalence, which
was in 65% participants (Table 2).
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Table 1. Detailed characteristics of participants in the current study

Table 2. Comparison of 7 days and 12 month symptoms

- - - . )
Demographic and job / Section A 3030 g 5 ;’0 prevalence along with 7-days and 12 months gender
Age (years) 30-40 31 | 310 revalence of musculoskeletal discomfort of body parts.
40-50 11 11.0 Prevalence
Male 51 51.0 7-days 12-Months | 7 days gender prevalence 12 month gender prevalence
Gender Female 49 49.0 Body Parts | symptoms | symptoms
L Academic 25 25.0 Prevalence | Prevalence | ppale Female Male Female
Designation Clinical/Hospital/Home 75 75.0
Educational level Graduation 43 43.0 N| % N % NI % N} %N i N i
Master =3 3.0 Neck V|7 |41 [ 3 10769 [ 17| 773 [27] 700 | 20 | 74l
) 3 70 Shoulder | 15 | 429 | 29 | 446 | 3 | 230 | 12 | 545 | 16| 421 | 13 | 481
e 3 530 Elbows 12 [ 343 [ 20 [ 308 | 3 [ 231 | 9 | 409 [ 8| 211 | 1o | 444
- - Wrists [ 343 [ 18 [ 277 [ 3 [ 319 | 409 |9 57 | 9 | 33
Working experience (Years) 6-10 34 | 34.0 Hands 13| 370 [ 17 [ 262 ] 3 [ 230 [ 10] 455 [ 8] 211 | 9 | 333
> 10 13 13.0 Upper Back | 18 | 514 | 32 | 490 | 6 | 462 | 12| 545 | 20| 506 | 12 | 444
1-3 47 47.0 MidBack | 15 | 429 [ 23 [ 354 | 4 [ 308 [ 11 [ 500 [15] 395 | 8 | 296
- . 4-6 24 24.0 LowerBack | 24 | 68.6 [ 38 | 585 | 6 | 462 | 18 | 818 [20]| 526 18 | 667
llzl:acsti:)ctllrllfrguirs it(';’{'; ::s) 7-9 18 | 18.0 Upper Legs | 11 | 314 | 12 | 185 | 2 [ 154 | 9 | 409 | 5] 132 | 7 | 259
Y P >9 11 11.0 Lower Legs | 16 | 457 | 22 | 338 | 6 | 462 | 10 | 455 | 12| 316 | 10 | 370
3 73 73.0 Knees 15 | 429 |20 [ 323 | 2 | 154 | 3] 591 [ 7| 184 | 14 | 519
Working hours per day 12 21 21.0 Ankles 10314 [ 17726212 [ 1549 (409 [10] 263 7 259
(hours) >12 6 6.0
7-days symptoms prevalence 5:8 gg gg'g The same prevalence of 7 days’ symptoms was assessed
12-Months symptoms No 35 1 350 gender wise. It was fgund that the major symptom like
prevalence Yes 65 65.0 neck pain was same in both male (76.9%) and female
7 Days 35 35.0 (77.3%).
. > 7 Days - 6 months 12 12.0
Suffering from 7_5 months 20 20.0 The prevalence of 12 months’ symptoms through gender
musculoskeletal discomfort 10-12 months 32 | 320 difference revealed that neck related musculoskeletal
Musculoskeletal discomfortd/ Section B disorder was the highest in both the groups. (Table 2).
Standi 31 31.0
S?;il’llrglg T 370 The data was further analyzed for the frequency of
Position which aggravates Bending 20 | 200 musculoskeletal ~discomfort time period of the
yours musculoskeletal Walking 6 6.0 development of these symptoms in four time periods i.e.,
discomfort most Lying 3 3.0 every day, 1-2 times per day, per month and per year as
Bending of knee 2 2.0 .
Static work 1 10 shown in Table 3.
Standing 10 [ 100 Table 3. Frequency and Severity of 12-Months
Position which relieves your Bsértlté?fg 173 17360 Prevalence of musculoskeletal discomfort symptoms by
mustculoskeletal discomfort Walking 10 100 body parts. .
mos Lying 49 49.0 Frequency ] Severity ,
Relax 11 11.0 . 2| E |G
Problems / Section C g F E N i3 £ g | £
Does your musculoskeletal Yes 10 10.0 \; £ £ i z g : £. | s
discomfort made you absent No 74 74.0 Body Parts £ é g g 5 :é E.E 3¢
from work? Often 16 | 16.0 a g N 4 i3 5% | §
Does your musculoskeletal Yes 21 21.0 - = - § § @ § g
discomfort restrict you from No 60 60.0 " -
Lifting? Often 19 19.0 N % [NJ % |NJ% N % | N[ % N[ % N % |N%
Does your musculoskeletal Yes 16 16.0 Neck 16 34 [ 19 04| 8| 17 [4] 85| 2 |d68]18|383] 6 |128]1]2l
discomfort make disturbance No 65 65.0
in your sleeping? Often 19 190 Shoulder 3| 8 [ o6 | 4| s |3 103 16 | 52| 10] 45| 1] 34 [2]69
Does your musculoskeletal Yes 11 11.0 Elbows T T O 0 I A O
discomfort creating problem No 77 77.0 -
in managing personal care? Often o 5o Wriss s fer| - - -] - |16 |82
Does your musculoskeletal Yes 17 17.0 Hands {647 4| B5 [ 1|59 1) Sy | 11 | 64T]6 |33
discomfort made you No 67 67.0 UpperBack | 11| 344 | 15| 469 [ 5 [ 156 [ 1] 20| 15 | 469 [ 10| 312 ] 6 | 188 |[1]3d
restricted from driving? Often 16 16.0 Vid Back o w1l o Tor 13 1 5 12l s 5 | o2 IR
Does your musculoskeletal Yes 12 12.0 id Bac : : T 15 6525 T
discomfort restrict you from No 68 68.0 ) . N
ronrontional metivities? oo % 200 LowerBack | 9 | 27 | 13| 342 [ 9 [ 27 [7] 184 | 15 | 95 | 12| 316 | 8 | 201 |3|79
Sedentary > >0 UpperLegs | 11 [ 9L | 1| 83 [ - - || - [0 |3]
Describe your activity level Active 68 68.0
Very Active 77 270 LowerLegs | 10 | 455 | 9 | 409 [ 1| 45 [2f o0 [ 10| 50 | 9 | 400 | 1| 45 |1]45
Which of the following Sitting 28 28.0 Knees 7337 B3| 1| 48 {626 | 10| 6| 90| 1| 48 |1]48
describes your posture most Standing 57 57.0 Ankes ler lalos o Tus T - T Tos |4 sl 59
of the time? Walking 15 15.0 ' : ' ' ' '
‘What type of medication Nil 60 60.0
have you used Analgesic 40 40.0
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DISCUSSION

The physical therapists working for hours are prone to
develop musculoskeletal discomforts. To our knowledge
interaction of muscular discomfort and activity limitation
has not been addressed before .This study established the
prevalence of musculoskeletal discomfort as a result of
work correlated musculoskeletal complaints in physical
therapists during the past 12 months was 65 % and 7 days
prevalence was 35 % which is greater in comparison to
previously reported statistics in different regions of the
biosphere.!” The higher 12-month prevalence(occurrence)
observed in this study can be illuminated by the
circumstances under which physical therapists doing
practice in Karachi City, particularly in public sector
health center’s organizations . For the reason that rehab
units are short-staffed, such that a high quantifiable
clinical workload is inescapable. Although the City
government has tried attempts to ensure that all
elementary hospital equipment is ergonomically suitable,
other factors, such as increased patient-to—therapist
ratios, low counted physical therapist staff, patient
interaction time and therapists working in all specialties,
might influence the higher incidence of WRMDs.
Additionally, physical therapists were engaged with more
than one patient simultaneously in some specialty areas,
frequent home visits program and riding motor bikes
import the high professional work-load makes them more
vulnerable to  musculoskeletal  discomfort and
injuries.'®. The overall prevalence of musculoskeletal
discomfort in all body regions was high in females. Neck
pain (77.3%) was most prominently noted in females
while 76.9 % in males. Accordingly, back pain was noted
most prevalent in females and then in males. Our
research findings were supported from international
studies which suggest high musculoskeletal disorders in
female due to physical weakness as compared to males,
which showed 76% prevalence.'

In this study posture was one of the variable which
aggravates musculoskeletal discomfort that sitting
positions accounts 37 % of the discomfort followed by
standing posture (31 %) which probably shows static
muscle work for a long period and aggravates muscular
discomfort. The releasing position for all the muscular
discomfort was lying position which probably showed no
muscular activity. Our findings are consistent with the
international study which concludes that physiotherapists
working in pediatrics and musculoskeletal departments
showed 67.7% musculoskeletal disorders due to static
muscle work positions either sitting or standing.?’

In this study, the 7 day prevalence showed that neck pain
accounts 77%, lower back pain 68.6% and upper back
51.4% and above calculations were found in 65% of our
total sample size though intercontinental studies states
that posterior lower spinal region was the utmost noted
location for emerging job-related musculoskeletal

disorders among physical therapists (51.7%), persuaded
by the cervical (46.5%) and the dorsal spine region
(44.8%).The variations in these calculations may be due
to the working environment, life style, ethnic values,
socioeconomic status and daily working hours.?!

In our study 60% of the physiotherapists were not

restricted from lifting, 77% having no noticeable
problems in self-care and also work off ratio was not
significant because 74% were on duty despite of their
musculoskeletal discomfort and 60% were not using any
medications or physician help which showed consistency
with the international study which concluded that
physiotherapists ~ took  treatment  from  expert
physiotherapists of different specialty, do not seek extra
medical help and showed little limitation in their daily
life.?2

Conclusions

There were 3 significant outcomes in our study:

1) 12-month occurrence of WMSDs among physical
therapists in the City of Karachi was common; with the
Neck pain affected most followed by lower back pain.

2) WMSDs were not associated to the member's
demographics features.

3) Work responsibilities
musculoskeletal ailments.

were not suffered by
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