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Abstract

Background: Work related musculoskeletal disorders are increasing day by day in hospitals
and clinics due to high demand activities. These disorders decline the efficiency of
therapists and result in social as well as economic losses. These injuries mostly occur due
to abnormal postures and poor ergonomics. Aim and objectives: The purpose of this study
was to rule out pain which disturbs the daily living of physiotherapists due to work related
musculoskeletal disorder. This study also helps physiotherapists to improve their skills,
technique, posture, ergonomics and all the other factors that are related to these disorders.
Method: Survey was performed among physiotherapists that are performing duties in
government hospitals, private clinics and all the other settings in Multan. This study
included 100 physiotherapists of Multan. Self-design questionnaire as well as a Nordic
questionnaire was used to collect data about WRMSK disorders. Data was gathered and
was observed statistically. Results: 89% of physiotherapist were having had work related
musculoskeletal disorder & 11% had no complaint, 75% female and 25% male & 23 to 50
years age population data was taken & the study observed that novice practitioner are at
the increased risk of developing work-related musculoskeletal disorder & 45% were non
specialized and 55% were specialized. The most commonly affected regions were upper
back, low back and hip joint respectively. Conclusion: Upper back pain, lower back pain
and hip pain were the most common complications among physiotherapists. Manual
therapy shows association with the prevalence of MSK disorder.
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Introduction: Work related musculoskeletal injuries
mostly occur in occupational and physical therapist and
older therapist are at a higher risk of these problems.[1]
Musculoskeletal disorders are deterioration of body
segments i.e. muscles, ligaments, tendon, bones, nerves
and localized blood circulatory system increased by over-
activity, decreased healthy habits and sedentary
lifestyle.[2] Mechanism of work related musculoskeletal
disorders indicate tissue micro-trauma, occur as a result of
continuous and high strain task, which leads to
inflammation that can cause discomfort, motor problems
and psychological stress.[3] Roquelaura, et al., (2018)
stated that mostly musculoskeletal disorders were
experienced in the upper limb. Particularly involving the
overuse of soft tissues, mainly involving the rotator cuff
tendinopathy, epicondylalgia, carpal tunnel syndrome and
non-specific pain. Musculoskeletal disorders were
multifactorial disorders associated with personal and
occupational risk factors.[2]

In Physiotherapists pain mostly arises in the low back, but
can also occur in neck, shoulder and upper back. These
complications arise due to faulty posture, repetitive
movement without rest interval, and sudden jerky
movements such as sudden lifting, twisting and bending
etc. Physical Therapists who directly treat the patients were
at the increased risk of work-related musculoskeletal
disorders. Treating many patients in a day and working
while injured worsen their musculoskeletal conditions.[4]
Variations between workload and capabilities can progress
to musculoskeletal disorders and decrease work
efficiency[5]. According to Woolf,, (2012) in
underdeveloped countries, the issues of work-related
musculoskeletal disorders were less focused due to lack of
awareness and facilities. Because of this, conditions are
getting worse day by day.[6] It is seen that the Low back
pain and neck pain are increasingly getting common in the
students belonging to medical departments. [7]
Physiotherapists specialized in orthopedic and neurology
have a higher prevalence of neck pain specially in those
who worked with a flexed neck and raised shoulder in
home care or work place settings.[8] Cornwell, et al.,
(2020) stated that mostly in physiotherapist it is observed
that much of the work related musculoskeletal disorders
were due to manual therapy.[9] Islam, et al., in 2015
conducted a cross sectional study and concluded the
prevalence of work related musculoskeletal disorders
among occupational and physical therapists were 92% and
97%  respectively[10]. Another study conducted by
Alrowayeh, et al., in 2010 stated on year prevalence of
WRMK was 47.6% in physical therapist of Kuwait and the
major body parts involved were Lower back 32% , Neck
21%, Shoulder 13%, Wrist & hand 11% , Knee 11%, Upper
Back 19%, Thumb 11.1%, Ankle & foot 6% , Hip & Thigh
3% , Elbow 4%.[11]

A study conducted by Nordin, et al., in 2011 stated that the
prevalence of WRMSD was 71.6% among physiotherapist
of public hospitals and the major body parts were Lower
back 51.7% , Neck 46.5% and Thoracic 44.8%.[12] Passier
and McPhail (2011) stated that 1 year prevalence was 63%
among physiotherapist and the major body parts affected
were Lower back 50% , Neck 33% and Shoulder 17%.[13]
During clinical rotations it was observed that
physiotherapists were having MSK pain involving
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different regions of the body that was the first initiative of
conducting this study to made higher authorities aware of
the WRMSDs so that precautionary measures can be taken.
This study is important for Physiotherapists of Multan to
make them aware about effects of work-related
musculoskeletal disorders and how these disorders affect
their quality of life and efficacy of work.

Materials & Methodology: A Cross sectional
observational study design was conducted among one
hundred physiotherapists working in different in hospitals
and private clinics in Multan. Research was designed to
gather data about sources, effects and prevalence of
physiotherapist work related musculoskeletal disorder. In
order to perform this study informed consent was taken
from all participants. The Nordic questionnaire was used
to collect data, it contained 13 questions related to
musculoskeletal, occupational history, working places, and
work-related hazards and effect of impairment. In the
current study Physical therapists currently working in
clinical settings were included.

Selection criteria: Both male and female physiotherapists
who work more than 6 hours in hospitals and clinics and
had at least one year experience of clinical setting been
included. Those physiotherapists had co-morbidity or
Systemic Illness, Positive Covid-19 in the previous 6
weeks, Age more than 60 years,

Exclusion criteria: Any history of trauma in the last one
year were excluded.

Parameters of study: contained discomfort, work related
musculoskeletal disorder and occupation dependent
variable, and independent variables were duty timing,
altered body positions and type of work. Data were
analyzed by using SPSS version 23 and presented in
graphical and tabulated form. In current study 25 percent
were male and 75 percent were female. 55% did
specialization, 40% were working for 4-6 hours, 30% were
working between 7-9 hours, 50% of the participants who
had 1-3 years of experience.

Results: This study showed that there were 89%
participants who reported to having any musculoskeletal
problem due to their work. Among those participants who
reported MSK disorders 14.61% were having neck pain.
11.24% were having shoulder pain. Upper back pain was
more as 28.09%, lower back pain was 21.35%, hip pain
was among 11.24%, and knee pain was reported only by
4.49% of participants whereas ankle pain was 8.99% as
shown in graph O1.

The area or region of pain were asked and frequency of
body area involvement displayed by bar chart. Upper back
pain was more prevalent followed by lower back and neck
pain. As shown by the graph 02.

Statistical analysis showed that 74 participants reported that
they had MSK pain and they exert more force during
treatment sessions whereas 18 participants were exerting
more force but did not report MSK pain. 4 participants
were exerting more force during treatment but reported
MSK pain and 7 participants were neither exerting more
force nor reported MSK pain (Table 01).

Discussion: Many Physiotherapists in Multan complain
about WRMSDs. According to this research study, out of
100  participants, 89%  physiotherapists reported
musculoskeletal problems and only 11% reported that they
did not have any musculoskeletal problems. Vieira, et al.
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(2016) stated out of 121 participants; reported prevalence
of WRMSD were 96% among physiotherapist in the last
one year.[14] Another study conducted by Igbal and
fellows in 2015 in Delhi India also reported high
prevalence of WRMSD among physical therapists with at
least 92% of the respondents reporting to develop some
musculoskeletal pain after joining the physical therapy
profession.[15]

In current study prevalence of WRMSDs among
physiotherapists in Multan, the most affected area was
back (49.44 %). A study conducted by Sharan, Rajkumar
(2018) stated that Physical therapists are particularly
vulnerable to work-related musculoskeletal disorders. The
highest prevalence of musculoskeletal pain was in the low
back (61.5%) followed by upper back (59.25%).
According to this study, one of the leading causes of
WRMSD is the use of excessive force while performing
manual therapy techniques. Out of 100 participants, 71 %
reported that they had musculoskeletal problems due to
exertion of more force and they prefer manual therapy than
modalities. A study conducted by Gharote, et al. (2016)
stated the physiotherapists who reported WRMSDs were
involved in manual therapy techniques (58.6%), such as
mobilizations, manipulations and massage, and lifting or
transferring activities were most likely contributing factors
to WRMSDs.[16] Another study conducted by Khairy, et
al. in 2019 stated that the WRMSDs most commonly occur
due to performing manual therapy techniques (32.6%).[17]
several therapies and medicines can be adopted to reduce
the musculoskeletal pain for example Orphenadrine has
proved very effective as muscle relaxant. It acts on the
central nervous system and helps in relaxing skeletal
muscle spasms etc. [18]

Conclusion: Work related musculoskeletal disorders
affected the majority of physiotherapists. Upper back pain,
lower back pain and hip pain were the most common
complications among physiotherapists respectively.
Manual therapy showed association with the prevalence of
MSK disorder.

Limitation: Sample size was limited due to Covid — 19.
The questionnaire could not measure the level of
psychological stress and the posture abnormalities during
modalities usage. There were hurdles in compiling due to
online forms and most of the forms were half filled.
Recommendation: Further research is required to rule out
other causes including biomechanics and psychological
conditions. Large sample sizes will help out to generalize
the results. Ergonomic measures must be assessed in
further studies. Other factors contributing to WRMSDs
should be measured in future studies.

Conflict of interest statement: The authors declare there
is no conflict of interest.

Ethical approval: Prior to study Approval was taken
from the ethical review committee of Royal Institute of
Medical Sciences Multan. Furthermore, every participant
signed the consent form before providing data.
Acknowledgments: The authors would like to thank The
Royal Institute Medical Sciences Multan, Pakistan for
supporting the current study.

Kompal et al.

Original Research

Funding: The authors received no extramural funding for
the study.

References

1. Darragh AR, Huddleston W, King P. Work-related
musculoskeletal injuries and disorders among occupational and physical
therapists. American Journal of Occupational Therapy. 2009;63(3):351-
362.

2. Roquelaure Y, Bodin J, Descatha A, Petit A. Troubles
musculo-squelettiques  liés au travail. La Revue du Praticien.
2018;68(1):84-90.

3. Sharan D, Ajeesh P. Effect of ergonomic and workstyle risk
factors on work related musculoskeletal disorders among IT professionals
in India. Work. 2012;41(Supplement 1):2872-2875.

4. Milhem M, Kalichman L, Ezra D, Alperovitch-Najenson D.
Work-related musculoskeletal disorders among physical therapists: A
comprehensive narrative review. International journal of occupational
medicine and environmental health. 2016;29(5):735-747.

5. Jakobsen MD, Sundstrup E, Brandt M, Jay K, Aagaard P,
Andersen LL. Physical exercise at the workplace prevents deterioration
of work ability among healthcare workers: cluster randomized controlled
trial. BMC public health. 2015;15(1):1-9.

6. Woolf AD, Erwin J, March L. The need to address the burden
of musculoskeletal conditions. Best practice & research Clinical
rheumatology. 2012;26(2):183-224.

7. Kompal R, Kashif M, Riaz U, Dastgir A, Irum H, Manzoor N.
Prevalence of low back, neck and shoulder pain and associated risk factors
among senior semester female students of the university of faisalabad. /nt
J Rehabil Sci. 2017;5:21-7.

8. Vieira ER, Svoboda S, Belniak A, et al. Work-related
musculoskeletal disorders among physical therapists: an online survey.
Disability and rehabilitation. 2016;38(6):552-557.

9. Cornwell L, Doyle H, Stohner M, Hazle C. Work-related
musculoskeletal disorders in physical therapists attributable to manual
therapy. Journal of Manual & Manipulative Therapy. 2021;29(2):92-98.
10. Islam M, Habib M, Hafez M, Nahar N, Lindstrom-Hazel D,
Rahman M. Musculoskeletal complaints among physiotherapy and
occupational therapy rehabilitation professionals in Bangladesh. Work.
2015;50(3):379-386.

11. Alrowayeh HN, Alshatti TA, Aljadi SH, Fares M, Alshamire
MM, Alwazan SS. Prevalence, characteristics, and impacts of work-
related musculoskeletal disorders: a survey among physical therapists in
the State of Kuwait. BMC musculoskeletal disorders. 2010;11(1):1-11.
12. Nordin NAM, Leonard JH, Thye NC. Work-related injuries
among physiotherapists in public hospitals: a Southeast Asian picture.
Clinics. 2011;66:373-378.

13. Passier L, McPhail S. Work related musculoskeletal disorders
amongst therapists in physically demanding roles: qualitative analysis of
risk factors and strategies for prevention. BMC musculoskeletal disorders.
2011;12(1):1-9.

14. Vieira ER, Schneider P, Guidera C, Gadotti IC, Brunt D.
Work-related musculoskeletal disorders among physical therapists: a
systematic review. Journal of back and musculoskeletal rehabilitation.
2016;29(3):417-428.

15. Igbal Z, Alghadir
musculoskeletal disorders among physical
2015;66(4):459-69.

16. Gharote G, Piwal P, Yeole U, Adakkite R, Gawali P.
Prevalence of common work related musculoskeletal pain in
physiotherapy practioners. European journal of pharmaceutical and
medical research. 2016;3(5):398-402.

17. Khairy W, Bekhet A, Sayed B, Elmetwally S, Elsayed A,

of  work-related
Med Pr.

A. Prevalence
therapists.

Jahan A. Prevalence, Profile, And Response to Work-Related
Musculoskeletal Disorders Among Egyptian Physiotherapists. Open
Access Maced J Med Sci. 2019.

18. Amber ZI, Amina Kanwal, Iqra Akram, KL.

FORMULATION OF EXTENDED RELEASE ORPHENADRINE
CITRATE TABLETS TO TREAT MUSCLE SPASM AND PAIN.
research. journal of contemporary pharmacy. 18 october 2020
2020;4(2):30-33.

19



International Journal of Natural Medicine and Health Sciences

Original Research
Table. 1. Crosstab showing presence of MSK problem and Exerting more force during treatment
Count Exert more force Total
Yes No
have any musculoskeletal problem Yes 71 18 89
No 4 7 11
Total 75 25 100
have any
musculoskeletal
problem
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Fig. 1. Pie Chart of Prevalence of WRMSDs

Area of Pain

Percent

neck shoulder  upperback lower back

hip knee ankle
Area of Pain

Fig. 2. Bar chart of affected area of pain
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