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Abstract 

 

Purpose: The study was done to identify the WRMDs among the shopkeepers. Objective: 

To identify the common work related musculoskeletal disorders among the shopkeepers. 

Method: The study design was cross-sectional. Total 50 samples were selected 

conveniently for this study from a selected area, Savar Upozila. Data was collected by 

using mixed type of questionnaire. Descriptive statistic was used for data analysis. 

Result: The result of the study shows that, participants had WRMDs in age range 

between 41-50 (50%) years is more vulnerable. Most of the participant’s education level 

was S.S.C.  (48%). The duration of job experience 5-15 years (54%) most commonly 

suffered by the WRMDs. In this research, the researcher found the participants had 

musculoskeletal disorders with higher prevalence of pain. The result indicates that most 

discomfort of the body regions is in the HIP (40%), spine (30%) and shoulder (18%). 

Most common symptom of WRMDs was pain (86%) and the most affected body part was 

hip (40%). The maximum severity of symptom was moderate (64%). The most common 

risk factors were working in same position for long time (58%) and performing same task 

over and over (30%) participants. Only (18%) participants had taken physiotherapy 

treatment for their condition. The percentages of prognosis were improved in (83%). 

Conclusion: Work related musculoskeletal disorders represent a significant burden for 

shopkeepers. The study was represents the strong evidence that WRMDs was common 

among shopkeepers. In order to reduce musculoskeletal problems, correct postural 

practices, proper design of tools and equipment significantly can prevent MSDs. 

 

Key words: WRMDs, Shopkeepers.  
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1.1 Background Information 

Musculoskeletal disorders (MSD) are a significant public health problem due to their 

high impact on disability, personal suffering, and absence from work, disability, and their 

direct and indirect costs to the health care system. Musculoskeletal disorders (MSDs) 

comprise a major health problem for the general population, affecting their quality of life, 

demanding increased health care and organization. According to reports from Canada and 

the Netherlands, the prevalence of musculoskeletal problems range from 29% to 74.5%, 

respectively. However, the annual consultation rate by health care professionals of 

musculoskeletal problems is about 20% (Rima et al., 2005). The developed and 

industrially developing countries musculoskeletal disorders (MSDs) are a leading cause 

of occupational injury and disability (Shahnavaz, 2007). 

 

The work-related musculoskeletal disorders (MSDs) denote health problems of the loco 

motor apparatus such as- muscles, nerves, tendons, joints, cartilages, a spinal disc and 

related tissues, which have been empirically shown or are suspected to have been 

associated with exposures to risk factors at a workplace (Luttmann et al.,2008). Poor 

working conditions and the absence of an effective work injury prevention program in 

industrially developing countries has resulted in a very high rate of MSDs (Jafry & Neill, 

2006).  

 

A high prevalence of the work-related musculoskeletal disorders (MSDs) have been 

recorded among workers who are exposed to manual labor, work in unusual and 

restricted postures, repetitive and static work, vibrations and poor psychological and 

social conditions. Musculoskeletal disorders have been described as the most hair-

notorious and common causes of severe long term pain and physical disability that may 

affect hundreds of millions adopted of people across the world (Aweto et al., 2015). The 

economic loss due to those disorders affects not only the individual but also the 

organization and the society as a whole (Choobineh & Tabatabaee, 2009). 

CHAPTER-I                                                            INTRODUCTION 
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Musculoskeletal disorders (MSDs) were recognized as having occupational etiologic 

factors as early as the beginning of the 18th century (Kumar et al., 2011). 

 

Shopkeepers are the group of people involves in shop keeping & this is the only source of 

income for them most of the cases (Answer, 2015). A significantly larger proportion of 

men than women usually work in standing position (58% versus 51%), male workers 

were significantly higher among those who work in a standing posture to compared to 

those who usually work sitting (27.8% versus 21.7%), 28.6% for moving around and 

30.4% for standing in a fixed posture versus 17.4% for standing with freedom to sit, 

among those who work seated, men are more likely to work in a fixed position 5.9% of 

men versus 1.2% of women (Tissot et al., 2009). 

 

Bangladesh one of the developing country in the world having high density (901/Sq.km) 

of population where only 40% male & 30% female are literate (Bellamy, 2008). 

Musculoskeletal disorders (MSDs) were recognized as having occupational etiologic 

factors as early as the beginning of the 18th century (Kumar et al., 2011). Risk factors of 

WMSDs include workplace activities such as heavy load lifting, repetitive tasks, and 

awkward working postures, demographic characteristics factors are also known to be 

important predictive variables (Linton & Kamwendo, 2006). A high prevalence of work-

related musculoskeletal disorders has been recorded among workers who are exposed to 

manual labor, work in unusual and restricted postures, repetitive and static work, 

vibrations, and poor psychological and social conditions (Burdorf, 2007). 

 

In America, the proportion of WMSDs by repetitive movements was 33.6% in 1992. It 

peaked at 34.7% in 2000. In 2007, it decreased to 28.9% by various measures (Kim et al., 

2010). In Britain 750,000 people working in the previous 12 months reported suffering 

from work-related MSD. Of these around 335,000 had to take time off work as a result of 

their work-related condition. The estimated working days lost is around 9,862,000 (back: 

4,820,000; upper limb and neck: 4,162,000; and lower limbs 2,204,000) (Prins et al., 

2007). 
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In Sweden, WMSDs took up more than 57% of occupational diseases (Kim et al., 2010). 

In Germany around 37% of all employees reported suffering from low back pain. 

Especially, the rapid increase mainly occurred in workplaces with over 1,000 employees 

and the social issue of labor management disputes was on the rise. In addition, the 

expense of the compensation insurance was 5.9 billion won in 2000 that became 105.3 

billion in 2004 and 163.3 billion won in 2007. This data shows the considerable social 

expenses of WMSDs (Kim et al., 2010). 
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1.2 Rationale 

Work-related musculoskeletal disorders are one of the most important occupational 

health problems for the shopkeepers. The disorders can cause long periods of work 

disability and treatment is often necessary. This study will be helpful to explore common 

musculoskeletal complaints among the shopkeepers. 

Shopkeepers may provide proper recommendation for every single risk which will be 

helpful for them. Beside this it will help to established ergonomic guidelines for space, 

equipment, furniture and environmental conditions which are mandatory in the design of 

workplace. Knowledge about the lacking areas especially, about their posture before 

doing their activities will be given with this study. So investigator can help them to teach 

and give proper education about the posture the condition and preventive methods.  

Beside this it will help to professional development which is mandatory for current 

situation. From this study researcher can identify the risk factors of the workplace which 

are harmful. Research on this sector will help to set up prevention strategies as research is 

the reliable area of policy making and problem solving by discovering the magnitude and 

facts relating work related musculoskeletal disorder. MSDs may cause a great deal of 

pain and suffering among shopkeepers. 

On the other hand this study will be helpful for professions or professionals of 

physiotherapy and with this connection other professionals will have a chance to gather 

their knowledge from this study. 
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1.3 Research question 

What is the common work related musculoskeletal disorders among the shopkeepers on 

one selected market? 
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Aims: To identify the work related musculoskeletal disorders among the shopkeepers. 

 

1.4 Objectives 

General objectives 

To identify the common work related musculoskeletal disorders among the shopkeepers. 

 

Specific objectives 

1. To explore the socio-demographic characteristics of shopkeepers with 

musculoskeletal disorders.  

2. To establish the different body parts involved with musculoskeletal disorders & 

the risk associated with such disorders. 

3. To find out the number of experience & episode of WRMD among the 

shopkeepers  

4. To investigate types of treatment receive & consequences.  

 

1.5 List of variables 

Independent variables 

1. Socio demographic factors,  for example: age, sex, education 

2. Types of work 

3. Work experience 

4. Body parts 

 

Dependent variables 

Work related musculoskeletal disorders 
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1.6 Operational definitions 
 

Musculoskeletal disorder 

Musculoskeletal disorders affect the soft tissue of the body, such as the muscles, tendons, 

ligaments, nerves etc. 

 

Work related musculoskeletal disorder 

Work-related musculoskeletal disorders (WRMD) are the disorders of muscles, tendons, 

ligaments and nerves that develop due to work related factors such as repetitive work or 

activities with awkward postures with symptoms of pain, aches, paresthesia, tingling, 

numbness and stiffness etc. Some examples of musculoskeletal disorders include back 

pain, neck pain, carpal tunnel syndrome, tendonitis and tenosynovitis etc. 

 

Shopkeepers 

A person who owns or manages a shop or small store. 
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The term musculoskeletal disorder denotes health problems of the locomotors apparatus, 

i.e. muscles, joints tendons, the skeleton, cartilage, the vascular system, ligaments, nerves 

and the localized blood circulation system (Kumar et al., 2011). Musculoskeletal 

disorders, which are often soft-tissue injuries, occur when there is a mismatch between 

the physical requirements of the job and the physical capacity of the human body (Safe 

Computing Tips, 2011). 

 

Musculoskeletal injuries affect muscles, tendons, ligaments and nerves. These injuries 

can develop when the same muscles are used repeatedly or for a long time without taking 

time to rest. The chance of getting this type of injury increases if the force exerted is high 

and or the job required an awkward postures. Some examples of musculoskeletal 

disorders include back pain, neck pain, carpal tunnel syndrome, tendonitis and 

tenosynovitis. Other expressions used to describe MSDs include Repetitive Strain 

Injuries (RSIs), Work related musculoskeletal disorder (WRMD, Cumulative Trauma 

Disorders, Overuse Injuries, Repetitive Motion Disorders) (Department of labor statistics, 

2012). 

 

MSDs are disorders that affect the musculoskeletal system, resulting from a repetitive 

exposure to loading. Upper limbs (the hand, wrist, elbow and shoulder), the neck and 

lower back are particularly vulnerable to MSDs. Lower limbs and the upper back may 

also be affected (Pinder et al., 2007). Work related musculoskeletal disorders are the most 

common self-reported, work related illness in many workplaces that is characterized by 

discomfort, impairment, disability, or persistent pain in joints, muscles, tendons or other 

soft tissues (Putz-Anderson et al., 2007). 

 

Musculoskeletal disorders are sometimes called ergonomic injuries and illnesses. 

Ergonomics is the study of the worker's interaction with tools, equipment, environment, 

jobs, tasks, work methods, work rates, and other systems. The federal Bureau of Labor 

Statistics (BLS) has defined musculoskeletal disorders (MSDs) as injuries and disorders 

CHAPTER-II                                                LITERATURE REVIEW 
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to muscles, nerves, tendons, ligaments, joints, cartilage, and spinal discs. MSDs do not 

include injuries resulting from slips, trips, falls, or similar accidents. Examples of MSDs 

include many kinds of sprain and strain, carpal tunnel syndrome, tendinitis, sciatica, and 

low back pain. MSDs result from bodily reactions due to bending, climbing, crawling, 

reaching, or twisting, and from overexertion and repetitive motion (Maire and Ross-

Motta, 2007). 

 

Work-related musculoskeletal disorders (WMSDs) are a group of painful disorders of 

muscles, tendons, and nerves. Work activities which are frequent and repetitive, or 

activities with awkward postures cause these disorders which may be painful during work 

or at rest (Work-related Musculoskeletal Disorders, 2005). This is difficult to predict to 

measure the time to develop a WRMD. An employee may notice symptoms such as 

muscle, joint or tendon soreness within the first several weeks of a new job. Workers 

with pre- existing medical problems may be at higher risk of developing symptoms those 

healthy workers. Some disorders may take several years before symptoms are identified. 

Some employees may never develop a WRMD. The prevalence of MSDs increases as 

people enter their working years. By the age of 35, most people have had their first 

episode of back pain (Guo et al., 2009). Musculoskeletal impairments are among the most 

prevalent and symptomatic health problems of middle and old age (Bruce & Bernard, 

2007).  

 

The risk factors for the development of musculoskeletal disorders are- repetitive work; 

painful positions, carrying or moving heavy loads, other risk factors such as - prolonged 

standing or walking (Johnos, 2011). Musculoskeletal disorders are sometimes called 

ergonomic injuries and illnesses. Ergonomics is the study of the worker’s interaction, 

environment, with jobs, tasks, tools, work methods, equipment work rates etc. (Maire & 

Ross-Motta, 2007).  

 

Musculoskeletal disorders can developed when the same muscles are used over and over 

again or for a long time without taking time to rest. The chance of getting this type of 

injury increases if the force exerted is high and/or the job requires an awkward posture. 
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Some examples of musculoskeletal disorders include back pain, carpal tunnel syndrome, 

tendonitis and tenosynovitis (Department of Labor Statistics, 2012). Musculoskeletal 

disorders, which encompass a range of conditions, including repetitive strain injuries 

(RSI) or cumulative trauma disorders (CTDs), and chronic back strain, have been 

reported to account for a significant amount of sickness absence in a number of the 

developed countries. Work-related musculoskeletal disorders (WMSDs) include all 

MSDs that are induced or aggravated primarily by work and the circumstances of its 

performance. Most WMSDs are cumulative disorders, mainly affect the back, neck, 

shoulders and upper limbs, but can also affect the lower limbs. Some MSDs, such as 

carpal tunnel syndrome in the wrist, are specific because of their well-defined signs and 

symptoms (Johnos, 2011). Pain in the lower back area that can relate to problems with the 

lumbar spine, the discs between the vertebrae, the ligaments around the spine and discs, the 

spinal cord and nerves, muscles of the low back, internal organs of the pelvis and abdomen, 

or the skin covering the lumbar area (Ostgaard, 2011). 

 

There are mainly four different groups of factors may potentially contribute to WRMDs 

there are physical or biomechanical work related factors, organizational or psychosocial 

work related factors, Individual or personal factors and factors relating to social context 

(Pinder et al., 2007). The typical postures & activities of shopkeepers make them one of the 

most vulnerable groups of being LBP. They bend frequently, twist right & left, lift up heavy 

objects & transfer. The sitting systems of the shopkeepers are inappropriate, low height & 

without back support. They stay in one sitting position for long time (Bellamy, 2008). Most 

of the cases the posture is too poor to cause the LBP (Ebnezer, 2008). 

 

This is difficult to predict to measure the time to develop a WRMD. An employee may 

notice symptoms such as muscle, joint or tendon soreness within the first several weeks 

of a new job. Workers with pre- existing medical problems may be at higher risk of 

developing symptoms those healthy workers. Some disorders may take several years 

before symptoms are identified. Some employees may never develop a WRMD 

(Department of labor and industries, 2007). 
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The length of daily working hours as a risk factor for the development of musculoskeletal 

complains was studied, it was found that some sample worked 8 hours per day and few 

were worked 5 hours per day. Working part time was shown to postpone the occurrence 

of sick leave due to musculoskeletal disorders by approximately half a year, there was no 

lasting effect on the reduction in working hours on sick leave due to shoulder- neck 

complaints, but a reduction in low back complaints was identified. It is suggested that any 

reorganization of work activities to counteract musculoskeletal injuries from repetitive 

work should aim to break up the muscular activity patterns over time periods 

considerably shorter than the 5 hours working per day of the part time workers in the 

present study (Meligrsted and Westgaard, 2005). 

 

Although the onset mechanisms are not clearly established, it is generally agreed that the 

injuries result from overuse, beyond the body’s recover because a structure is abused 

repetitively and is made to endure a work load that it cannot tolerate without negative 

consequences (Simoneau et al., 2006). According to (Work-related Musculoskeletal 

Disorders, 2005), Pain is the most common symptom associated with WMSDs. In some 

cases there may be joint stiffness, muscle tightness, redness and swelling of the affected 

area. Some workers may also experience sensations of "pins and needles," numbness, 

skin color changes, and decreased sweating of the hands. WMSDs may progress in stages 

from mild to severe. Neck or head postures, adverse or extreme head or neck postures, or 

static postures of the head and/or neck can caused work related musculoskeletal disorder 

(Moore, 2012). Heavy physical work has been defined as work that has high energy 

demands or requires some measure of physical strength. Some biomechanical studies 

interpret heavy work as jobs that impose large compressive forces on the spine (Marras et 

al., 2005).  

 

Heavy physical work appeared to include other potential risk factors for back disorder, 

particularly lifting and awkward postures. Lifting is defined as moving or bringing 

something from a lower level to a higher one. The concept encompasses stresses resulting 

from work done in transferring objects from one plane to another as well as the effects of 

varying techniques of patient handling and transfer. Forceful movements include 
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movement of objects in other ways, such as pulling, pushing, or other efforts. Several 

studies included in this review used indices of physical workload that combined 

lifting/forceful movements with other work-related risk factors (particularly heavy 

physical work and awkward postures). Some studies had definitions for lifting which 

include criteria for number of lifts per day or average amount of weight lifted (Nathan et 

al., 2010). 

 

Bending is defined as flexion of the trunk, usually in the forward or lateral direction. 

Twisting refers to trunk rotation or torsion. Awkward postures include non-neutral trunk 

postures (related to bending and twisting) in extreme positions or at extreme angles. Risk 

is likely related to speed or changes and degree or deviation from non-neutral position 

(Nathan et al., 2010). Static work postures include isometric positions where very little 

movement occurs, along with cramped or inactive postures that cause static loading on 

the muscles. In the studies reviewed, these included prolonged standing or sitting and 

sedentary work. In many cases, the exposure was defined subjectively and/or in 

combination with other work-related risk factors. 

 

Different studies show about 50% of workers have been or will be affected by knee pains 

and complaints will be more frequent as the population ages and careers will be longer. 

The increase in prevalence depends on mechanical or morphological causes as well as 

psychosocial state and work organization. Lesions of the meniscus, well known for a long 

time, seem to be stable in the statistics of Social Security as well as the hygroma; the use 

of knee-pads (overalls with built-in cushions) is strongly recommended while working in 

kneeling or squatting position. The squatting or kneeling position extended for longer 

than one hour a day, often recovering from these two positions (more than 30 times a 

day), lifting or carrying heavy loads, often climbing (around 30 times per day) stairs or 

ladders. These gestures and postures are unavoidable in some jobs; in those cases, 

advices given by the specialist of occupational medicine and the ergonomist may improve 

or alter the habits of the worker or of his entire team (Part, 2009). 

 

Foot pain is very common, especially in women, owing to inappropriate footwear. 
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Overuse, repetitive strain and minor, easily forgettable injuries may result in chronic foot 

and ankle pain (Balint et al., 2013). Inflammation of tendons and/or tendon sheaths 

because of repetitive movements, often non-strenuous (Safety & Health Assessment & 

Research for Prevention, 2011). 

 

Irritation of the levator scapulae and trapezium, all muscles of the neck causes tightening 

of the muscles in the neck. Neck stiffness as well as headaches also presents. Headaches 

are often described as a pressure sensation around the head. Pain may build and intensify 

at the end of day Inflammation of tendons and/or tendon sheaths of the fingers due to 

repetitive movements and griping too long, too tightly, or too frequently. So inability to 

move fingers smoothly, with or without pain (Safety & Health Assessment & Research 

for Prevention, 2011). 

 

Result inflammation of the bursa (sack-like cavity) between skin and bone, or bone and 

tendon. It can occur at the knee, elbow, or shoulder due to kneeling, pressure at the elbow 

repetitive shoulder movements. Characterized by pain and swelling at the site of the 

injury. The heavy feeling, aching pain, stiffness in upper back and neck, due to overhead 

activity of arms in extended position (Safety & Health Assessment & Research for 

Prevention, 2011). De Quervain's disease is one of the most common tendon disorders of 

the hand. It develops when the tendons on the side of the wrist and at the base of the 

thumb become irritated from repetitive bending of the wrist. De Quervain's Disease can 

usually be diagnosed by using a simple test this involves closing the fists around the 

thumb and bending the wrist towards the little finger. A person with this disorder will feel 

acute pain or tensing of the tendons on the side of the wrist (Safety & Health Assessment 

& Research for Prevention, 2011). Rotator cuff tendinitis is the most common tendon 

disorder of the shoulder. Shoulder pain, Stiffness and also problem in reaching behind on 

upper back (Safety & Health Assessment & Research for Prevention, 2011). 

 

Physical therapy can reduce the recurrence of back pain and neck-shoulder Pain. In order 

to be effective, however, the exercise should include vigorous exercise. And be repeated 

at least three times a week (Podniece, 2008). Physical Therapist assesses an individual's 
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physical ability to do a specific job or activity and aids in developing a safe return to 

work program (Occupational health solution). All exercises should be performed slowly 

and comfortably to avoid injury. When performing strengthening and flexibility 

exercises, remember to breathe naturally and do not hold your breath; exhale during 

exertion and inhale during relaxation. A program of strengthening, stretching, and aerobic 

exercises will improve your overall fitness level. Research has shown that people who are 

physically fit are more resistant to back injuries and pain and recover quicker when they 

do have injuries than those who are less physically fit (Healthy Back Exercises: 

Strengthen and Stretch, 2011). 

 

Strengthening exercises help increase muscle tone and improve the quality of muscles. 

Muscle strength and endurance provide energy and a feeling of wellness to help you 

perform daily, routine activities. Adequate core strength that comes from abdominal and 

back muscles helps stabilize the spine, allows proper spinal movement, and makes it 

easier to maintain correct posture. Strong hip and leg muscles are important to perform 

proper lifting techniques and body mechanics. Flexibility is the ability to move arms and 

legs through their full range of motion. Stretching will help improve your flexibility. 

Adequate flexibility of tissues around the spine and pelvis allows full, normal spinal 

movement, prevents abnormal force on the joints and decreases the possibility of injury. 

Stretching also prepares muscles for activity; stretching should be done both before and 

after each vigorous workout to prevent muscle strain and soreness and to help avoid 

injuries. When performing flexibility exercises, stretch as far as you can and hold the 

stretch for 10 seconds and then ease back. Each stretching exercise should be performed 

slowly in both directions, with no sudden jerking or bouncing. Bouncing is more likely to 

injure or strain a muscle or joint (Healthy Back Exercises: Strengthen and Stretch, 2011). 
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3.1 Study Design 

This study aimed to find out the work related musculoskeletal disorders among the 

shopkeepers. For this reason a quantitative research model in the form of a cross-

sectional design is used. Cross-sectional study is selected because in this way it is 

possible to identifying a defined population at a particular point in time. Through the 

cross-sectional study easily comparing results among those of different ages, gender, or 

ethnicity (Hicks, 2006). 

 

3.2 Study site 
 
This study was conducted in Savar upozila, Dhaka, Bangladesh. 

 

3.3 Study area 
 
Musculoskeletal Conditions of the shopkeepers. 

 

3.4 Study population and sampling 
 
A population refers to the members of a clearly defined set or class of people, objects or 

events that was the focus of the investigation. So, all of shopkeepers of Bangladesh who 

fulfill the inclusion and exclusion criteria of this study were the population of this study. 

But it was not possible to study the total population within the time of this study, so took 

only 50 shopkeepers as sample that were selected conveniently from Savar Bazar 

according to the inclusion and exclusion criteria. Use the convenience sampling 

technique due to the time limitation and also for the small size of population and as it was 

the one of the easiest, cheapest and quicker method of sample selection. 

 

3.5 Sampling procedure 

The study was conducted by using the convenience sampling methods because it was the 

easiest, cheapest and quicker method of sample selection. It will be easy to get those 

subjects according to the criteria concerned with the study purpose through the 

convenience sampling procedure. 

CHAPTER-III                                                  METHODOLOGY 
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3.6 Subject inclusion criteria 

1. All ages were included as there was objective of the study to explore the 

relationship between age and work related musculoskeletal disorders, so samples 

are selected from all age group. 

2. Subject who were willing to participate in the study otherwise they will not give 

exact information that was helpful to the study. 

3.7 Subject exclusion criteria 
 

1. Subject who were not willing to participate in the study. 

2. Subject who were medically unstable. Because medically unstable patient can be 

confused with the question that can mislead the result of the study. 

 

3.8 Sample Size 

The equation of sample size calculation are given below- 

 

 

Here, 

                                                 = Confidence level at 95% (standard value of 1.96). 

                                 d = 0.05 

                                 p = 0.78 

                                 q = (1-p) = (1-0.78) 
 
                                    =0.22 
 
According to this formula of sample size calculation, the actual sample size was about 

263 but due to the limitation of time took only 50 samples conveniently from the 

population for this study. 

 

3.9 Data collection method and tools 
 
In this study data were collected by using both structured and semi structured mixed type 

questionnaire. Mixed type questionnaire include only close ended questions. Firstly, 

introduced her and describe the project study as well its purpose and also provided 

consent form to the participant and explained that to build a trustful relationship. After 

obtaining consent by sign and asked pre-determine question to the participant and gave 
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time to understand the questions fully so that they might be answered accurately. During 

the interview, wrote down field notes and observed the facial expression to collect 

accurate data from the participants because in grounded theory of qualitative research 

observation and interviewing both were commonly used for data collection. During the 

interview use pen, paper, written questionnaire, file, consent paper. 

 

3.10 Data analysis 
 
Data was analyzed with the software named Statistical Package for Social Sciences 

(SPSS) Version 20.0. Data resolve numerically coded and captured in Microsoft Excel, 

using an SPSS 20.0 version software program. Microsoft Office Excel 2007 used to 

decorate the table, bar graph and pie charts. 

 

3.11 Ethical consideration 
 
The aims and objectives of this study must be informed to the subjects verbally. So, gave 

the consent from to the subject and explained them. The subjects had the rights to 

withdraw themselves from the research at any time. It supposed to assured the participant 

that his name or address would not be used. The information of the subjects might be 

published in any normal presentation or seminar or writing but they would not be 

identified. The participant must be informed or given notice that the result would not be 

harmful for them. It would be kept confidential and also ensuring the confidentiality of 

participant’s information. At any time the researcher available to answer any additional 

questions in regard to the study. The proposal of the study was approved by the ethical 

committee of the member of faculty of physiotherapy Department. The study had done by 

following the guide line given by local ethical review committee and also followed WHO 

and BMRC guidelines. Strictly maintained the confidentiality and informed consent must 

be taken. All the interviews were taken in a confidential to maximize the participant’s 

and feelings of security.  
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CHAPTER – IV                                                                      RESULTS 

 

Socio-demographic Information 
 

Age of the participants 

Analysis reveals that among the 50 participants, who had suffered from WRMD, the 

lowest age was 22 years and highest age was 58 years. Frequency of WRMD were 12% 

(n=6) participants in between 21-30 years, 28% (n=14) participants in between 31-40 

years, 50% (n=25) participants in between 41-50 years, 10% (n=5) participants in 

between 51-60 years (Figure-1). 

 

 

 

 

Figure-1: Age of the participants 
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Weight of the participants 

Analysis showed that among the 50 participants 2% (n=1) participant’s weight in 

between the range 41-50 kg, 22% (n=11) participant’s weight in between 51-60 kg, and 

76% (n=38) participant’s weight in between 61-70 kg (Figure-2). 

 

 

 

 

Figure-2: Weight of the participants 
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Educational status 
 

Among the 50 participants, 8% (n=4) participants had primary education, 34% (n=17) 

participants had pre-secondary education, 48% (n=24) participants had S.S.C. Among the 

50 participants who had suffered from WRMD in this study, 10% (n=5) participants were 

H.S.C education (Figure - 3). 

 

 

 

 

Figure – 3: Educational status of the participants 
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Job experience and WRMDs 
 
Outcome reveals that among the 50 participants, 4% (n=2) participants had job 

experience 0-1 year, 24% (n=12) participants had 1-5 years, 54% (n=27) participants 5-

15 years, 18% (n=9) were more than 15 years of experience (Figure – 4). 

 

 

 

Figure - 4: Job experience of the participants 
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Symptoms and Risk indicator 

 

Number of episode of WRMDs 

Analysis showed that among 50 participants who had suffered from WRMD, 18% (n=9) 

participants suffered from 1 episode of WRMD, 14% (n=7) participants suffered from 2 

episodes of WRMD, 32% (n=16) participants suffered from 3 episode of WRMD, 8% 

(n=4) participants suffered from 4 episode of WRMD. Among the participants 12% (n=6) 

had suffered for five episode and 16% (n=8) suffered more than five episode (Figure – 5). 

 

 

 

 

Figure – 5: Number of episode of the participants 
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Symptoms 
 
Analysis demonstrated that 50 participants who suffered from WRMD 86% (n=43) 

participants suffered from pain, 10% (n=5) participants had paresthesia, 4% (n=2) had 

numbness. Analysis showed that, most shopkeepers suffered from WRMD, the most 

common symptom was pain (Figure - 6). 

 

 

 

Figure – 6: Symptoms of WRMD of the participants 
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Affected body part 
 

After analysis researcher found that among 50 participants who suffered from WRMD 

most affected body parts were hip in 40% (n=20) participants, spine in 30% (n=15) 

participants, shoulder in 18% (n=9) participants, elbow in 2% (n=1) participants, neck in 

4% (n=2) participants, knee in 6% (n=3) participants (Figure 7). 

 

 

 

 

 

 

 

 

 

Figure – 7: Affected body parts of the participants 
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Severity of the symptoms 
 
Analysis demonstrated that 26% (n=13) participants had mild symptoms, 64% (n=32) 

participants had moderate symptoms and 10% (n=5) participants had moderate symptoms 

out of 50 participants (Figure - 8). 

 

 

 

Figure – 8: Severity of the symptoms of the participants 
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Work interruption 
 
Analysis showed that 72% (n=36) participants out of 50 participants had work 

interruption due to WRMD and 28% (n=14) participants out of 50 participants had not 

work interruption due to WRMD (Figure - 9). 

 

 

 
 

Figure – 9: work interruption of the participants 
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Reduce work performance 

Outcome reveals that 72% (n=36) participants out of 50 participant’s working 

performance had reduced due to work related musculoskeletal disorders and 28% (n=14) 

participant’s working performance had not reduced due to work related musculoskeletal 

disorders (Figure 10). 

 

 

 

Figure – 10: Reduce work performance of the participants 
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Safety equipment use 

Analysis demonstrated that 92% (n=46) participants out of 50 participants had not use 

Safety equipment, only 8% (n=4) participants use safety equipment tool (Figure - 11). 

 

 

 

 

Figure – 11: Use of safety equipment of the participants 
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Stressful positions 
 
Analysis showed that among the 50 participants who had suffered from WRMD, stressful 

position were working in same position for long periods for 58% (n=29) participants, 

performing same task over and over for 30% (n=15) participants, bending for 4% (n=2) 

participants, repetitive movement of upper limb for 4%(n=2) participants, carry heavy 

load for 4% (n=2) participants. So, most common risk factors were working in same 

position for: (58%) and, performing same task over and over (30%) (Figure – 12). 

 

 

 

Figure – 12: Stressful position of the participants 
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Receiving treatment 
 
Analysis showed that among 50 participants who suffered from WRMD only 18% (n=9) 

participants had taken physiotherapy treatment for their condition and 80% (n=40) 

participants had taken medication (Figure - 13) and 1% (n=2) had taken other treatment. 

 

 

 

 

Figure – 13: Treatment received by the participants 
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Treatment Consequences 
 
Among the 50 participants, who had taken physiotherapy and medication for their 

condition all of the participants had a good prognosis. The percentages of prognosis were 

in 60% (n=30), unchanged 38% (n=19) participants and 2% (n=1) worse in the 

participants (Figure 14). 

 

 

 

Figure – 14: Treatment Consequences of the participants 
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This study examined the prevalence of work related musculoskeletal disorder (WRMD) 

among the shopkeepers. In India musculoskeletal problems were reported by 76.5% 

(Talwar et al., 2009). The European Agency for Safety and Health at Work (2007) found 

that 84% WRMD reported in Europe countries. Priya et al. (2010) found that With MSD 

76.25 % and Without MSD 23.75 %. In Iran 87.1% experienced some form of MDS 

symptoms (Choobineh and Tabatabaee, 2009). In America Work-related pain was 

experienced by 75% (Scherzer et al., 2005). 

 

The higher number of age ranges of participants 50% had suffered from WRMDs 

between 41-50 years. European Agency for Safety and Health at Work (2009) the higher 

number of age ranges suffered from WRMDs between 55-64 years and lower number of 

age ranges suffered from WRMDs 25-34 years. The mean age was 35.05(SD ± 8.135) 

years. Chyuan et al. (2012) the mean Age was 33.3 ± (SD ± 11.3) years.  

 

Analysis showed that among the 50 participants 2% (1) participant’s weight in between 

the range 41-50 kg, 22% (11) participant’s weight in between 51-60 kg, and 76% (38) 

participant’s weight in between 61-70 kg.  

 

Analysis demonstrated that 50 participants who suffered from WRMD 86% (43) 

participants suffered from pain, 10% (5) participants had paresthesia, 4% (n=2) had 

numbness. Analysis showed that, most shopkeepers suffered from WRMD, the most 

common symptoms were pain. Chyuan et al. (2012) 84% participants reported experience 

of WRMD related pain. Scherzer et al. (2005) 75% was experienced Work-related pain. 

 

The study demonstrated that among 50 participants who had suffered from WRMD, 18% 

(9) participants suffered from 1 episode of WRMD, 14% (7) participants suffered from 2 

episodes of WRMD, 32% (16) participants suffered from 3 episode of WRMD, 8% (4) 

participants suffered from 4 episode of WRMD. Among the participants 12% (6) had 

suffered for five episodes and 16% (8) suffered more than five episodes. The most 

CHAPTER-V                                                                 DISCUSSION 
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affected body parts were spine in 30% (15) participants, shoulder in 18% (9) participants, 

hip in 40% (20) participants, elbow in 2%(1) participants, neck in 4%(2) participants, 

knee in 6%(3) participants. In India most of the workers were affected body parts were 

neck (80%), shoulder (20%), wrist (45%), and low back (75%) (Ghoshal et al., 2010). 

Gangopadhyay et al. (2010) found that prevalence of affected body parts were head/neck 

(42%), low back (34%), upper back (28%), wrists/hands (20%), shoulders (16%), 

ankles/feet (13%), knees (12%), hips (6%) and elbows (5%). Work-related 

musculoskeletal disorders mostly affecting the lower back (97%), knees (85%) and 

shoulders (77%). 

 

Analysis showed that, 72% participants out of 50 participants had work interruption due 

to WRMD and 28% (n=14) participants out of 50 participants had not work interruption 

due to WRMD. In Germany work interruption due to WRMD in 28.7% (Prins et al., 

2007). Scherzer et al. (2005) found in his research at Riyadh that only 21.62% missed 

work due to neck pain and only 24.66% due to back pain. (57.7%) 45 of the participants 

had work performance reduce due to WRMDs. According to European Agency for Safety 

and Health at Work (2009) 61% of work performance reduces due to WRMDs. 

 

Analysis demonstrated that 92% (46) participants out of 50 participants had not use 

Safety equipment, only 8% (4) participants use safety equipment tool. Analysis 

demonstrated that 26% (13) participants had mild symptoms, 64% (32) participants had 

moderate symptoms and 10% (5) participants had moderate symptoms out of 50 

participants. 

 

Most of the common risk factors were working in same position for (58%) participants 

and carry heavy load for (4%) participants, performing same task over and over for 30% 

participants, bending for 4% participants, and repetitive movement of upper limb for 4% 

participants. Working in same position for long period (71.3%), bending or twisting back 

or neck in an awkward way (62.6%), performing same task over and over (52.2%). 

Palmer (2007) claimed that repetitive work, static loading are responsible for most of the 

WRMDs. 
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In this study 18% participants had taken physiotherapy treatment for their condition. 80% 

participants had taken medical treatment for their condition. Krause et al. (2009) found 

that 73% taken medical treatment for WRMDs. 
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Limitations of the study 

Though the expected sample size was 263 for this study but due to resource constrain 

researcher could manage just 50 samples which is very small to generalize the result for 

the wider population of the shopkeepers. There was no literature about work related 

musculoskeletal disorders among the shopkeepers in the perspective of Bangladesh. So, it 

was difficult to compare the study with the other research. The research was able to 

collect data from 1 selected area for a short period of time which had affected the result 

of the study to generalize for wider population. The questionnaire was developed only 

through searching sufficient literature but considering the context of the demography of 

the population a pilot study would substantial before developing questionnaire. 
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CHAPTER-VI              CONCLUSION & RECOMMENDATIONS 

 

6.1 Conclusion 

This study aims to identify the WMSDs among the shopkeepers by identifying the body 

regions with significant discomfort and risk factors of WRMDs. A comprehensive 

literature review was given. This study was aimed to find out the common work related 

musculoskeletal disorders among the shopkeepers. For the fulfillment of the study the 

researcher has designed a quantitative study design (cross-sectional study) and collected 

50 data from the samples through a standard questionnaire. From the data base, it was 

found that, participants with WRMDs in age range between 51-60 (78%) years are more 

vulnerable. Most of the education level was S.S.C. (48%). The duration of job experience 

5-15 years (54%) most commonly suffered by the WRMDs. The result indicates that 

most discomfort of the body regions was in the hip (40%), spine (30%) and shoulder 

(18%). Most common symptom of WRMDs was pain (86%). The maximum severity of 

symptom was moderate (64%). The most common risk factors were working in same 

position for (58%) and carry heavy load for (30%) participants. Only (18%) participants 

had taken physiotherapy treatment for their condition. The percentages of prognosis were 

improved in (60%). In conclusion, work related musculoskeletal disorders represent a 

significant burden for shopkeepers. The study was represents the strong evidence that 

WRMDs was common among shopkeepers. In order to reduce musculoskeletal problems, 

correct postural practices, proper design of tools and equipment significantly can prevent 

MSDs. 
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6.2 Recommendations 

A recommendation evolves out of the context in which the study was conducted. The 

purpose of the study was to estimate the work related musculoskeletal disorders among 

shopkeepers. Though, the research had some limitations but some further step that might 

help for the better accomplishment of further research. For the ensuring of the 

generalization of the research it is recommended to investigate a large sample. In this 

study only investigate the shopkeepers from 1 selected area. But due to time limitation 

there was not able to gather huge amount of participants and for this result cannot be 

generalized in all over the Bangladesh. So, for further study it is strongly recommended 

to increase sample size to generalize the result in all of the shopkeepers in Bangladesh. 
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APPENDIX-A 

Consent Form 

Assalamualaikum / Namashker, 

I am A.T.M. Hafizur Rahman, 4th Professional B.Sc. in Physiotherapy student of Bangladesh 

Health Professions Institute (BHPI) under the Faculty of Medicine, University of Dhaka. To 

obtain my Bachelor degree, I have to conduct a research project and it is a part of my study. The 

participants are requested to participate in the study after a brief the following. My research title 

is “Common work related musculoskeletal disorders among the Shopkeepers”. To fulfill my 

research project, I need to collect data. I would like to know about some personal and other 

related information about musculoskeletal problems. With great kindness you are requested to 

answer some questions of that are mentioned in this form. This will take approximately 20-30 

minutes. I would like to inform you that this is a purely academic study and wnuo”be used for 

any other purposes. I assure that all data will be kept confidential. Your participation will be 

voluntary. You may have the rights to withdraw consent and discontinue participation at any time 

of the experiment. You also have the rights to answer a particular question that you don’t like. 

If you have any query about the study or right as a participant, you may contact with researcher 

A.T.M. Hafizur Rahman or, Md. Sohrab Hossain, Associate Professor, Department of 

Physiotherapy, BHPI, CPR, Savar, Dhaka-1343.  

Do you have any questions before I start? 

So, may I have your consent to proceed with the interview? 

Yes              No  

Signature of the participant and Date……………………………. 

Signature of the researcher and Date…………………………….. 

Signature of the witness and Date………………………………. 
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APPENDIX-B 

Questionnaire (English) 

This questionnaire is developed for “Common work related musculoskeletal disorders among 

the Shopkeepers” this study and this section will be filled (Ѵ) mark in the left of point by 

shopkeeper, but in special consideration researcher using a black or blue pen. 

SECTION-A: Socio-demographic Information 

1. Participant’s name: 

2. Age: 

3. Weight (kg):  

4. Sex: 

I. Male 

II. Female 

5. Address:  

Village:                                                    Post office: 

Police station:                                          District: 

Mobile number:                                       E-mail: 

6. Education level: 

I. Primary (Class V) 

II. Pre-secondary (Class VIII) 

III. S.S.C 

IV. H.S.C 

V. Graduate  

VI. Other (Specify)  

7. Work Experience: 

I. 0-1Years 

II. 1-5 years 

III. 5-15 years 

IV. More than 15 years 
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SECTION-B: Symptoms and Risk indicator related questions 

1. Have you ever experienced work related musculoskeletal disorders in any part of your 

body? 

I. Yes 

II. No 

2. If yes, what number of episode you suffer due to work-related musculoskeletal disorder?  

I. 1 episode 

II. 2 episode 

III. 3 episode 

IV. 4 episode 

V. 5 episode 

VI. > 5 episode 

3. Please fulfill the body part where the symptoms arise? 

I. Pain 

II. Paresthesia 

III. Cramp 

IV. Numbness 

V. Tingling 

VI. Swelling 

VII. Stiffness 

VIII. Weakness  

4. What is the severity of your pain? 

I. Mild 

II. Moderate 

III. Severe 

5. Did you stay away from work due to pain? 

I. Yes 

II. No 

6. Had your working performance reduced 

due to pain? 

I. Yes 

II. No 
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7. Do you use any adequate safety equipment during work? 

I. Yes 

II. No 

8. What types of factor at work could contribute to work related musculoskeletal disorder? 

I. Working in the same position for long time (Standing, bend over, sitting etc.) 

II. Performing the same task over and over 

III. Bending 

IV. Repetitive movement of upper limb 

V. Carry heavy load 

9. Did you go to physician or physiotherapist due to any musculoskeletal problem? 

I. Yes 

II. No 

10. What kind of treatment did you receive? 

I. Physiotherapy 

II. Medication 

III. Others 

11. If yes, then what was the result? 

I. Improve 

II. Worse 

III. Unchanged 

 

 

 

Thank you for completing the survey 
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APPENDIX-C 

ম ৌখিক সম্মখিপত্র 

(অংশগ্রহণকারীকক পকে শশানাকে হকে) 

আসসালামুআলাইকুম/নমস্কার,  

আমার নাম এ টি এম হাফিজুর রহমান, আফম এই গকেষণা প্রকল্পটি োংলাকেশ শহলথ প্রকিসনস ইন্সটিটিউট (ফেএইচফপআই), 

ঢাকা ফেশ্বফেেযালয় – এ পফরচালনা করফি যা আমার ৪থথ েষথ ফে এস ফস ফিফজওকথরাফপ শকাকসথর অফিভুক্ত । আমার গকেষণার 

ফশকরানাম হল “মদোকোনদোরদদর কোজ জখনি মপখি-অখির ব্যোখি”। আফম আপনাকক েযাফক্তগে এেং অফি শপশীয় অফভকযাগ 

সম্পককথ  ফকিু প্রশ্ন করকে চাই। একে আনুমাফনক ২০-৩০ ফমফনট সময় লাগকে। 

আফম আপনাকক অেগে করফি শয, এটা আমার অিযয়কনর অংশ এেং অনযককান উকেকশয েযােহৃে হকে না। এই গকেষণা আপনার 

েেথ মান এেং ভফেষযে ফচফকৎসায় শকান প্রকার প্রভাে শিলকে না। আপফন শযসে েথয প্রোন করকেন োর শগাপনীয়ো েজায় 

থাককে এেং আপনার প্রফেকেেকনর ঘটনা প্রোকহ এটা ফনফিে করা হকে শয এই েকথযর উৎস অপ্রকাফশে থাককে। এই অিযয়কন 

আপনার অংশগ্রহণ শেচ্ছাপ্রকণাফেে এেং আপফন শয শকান সময় এই অিযয়ন শথকক শকান শনফেোচক িলািল িাোই ফনকজকক 

প্রেযাহার করকে পারকেন। এিাোও শকান ফনফেথ ষ্ট প্রশ্ন অপিন্দ হকল উত্তর না শেয়ার এেং সাক্ষাৎকাকরর সময় শকান উত্তর না 

ফেকে চাওয়ার অফিকারও আপনার আকি। 

এই অিযয়কন অংশগ্রহণকারী ফহকসকে যফে আপনার শকান প্রশ্ন থাকক োহকল আপফন আমাকক অথো/ এেং শমাহাম্মাে শসাহরাে 

শহাকসন, সহকযাগী অিযাপক, ফিফজওকথরাফপ ফেভাগ, ফেএইচফপআই, ফসআরফপ, সাভার, িাকা-১৩৪৩ শে শযাগাকযাগ করকে 

পাকরন। 

এটা শুরু করার পুকেথ আপনার ফক শকান প্রশ্ন আকি ?  

আফম আপনার অনুমফে ফনকয় এই সাক্ষাৎকার শুরু করকে যাফচ্ছ ।  

           হযাাঁ           

           না  

 

১।  অংশগ্রহণকারীর োক্ষর ও োফরখঃ 

২।  সাক্ষােকারগ্রহনকারীর োক্ষর ও োফরখঃ 

৩।  সাক্ষীর োক্ষর ও োফরখঃ 
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APPENDIX-D 

প্রশ্নপত্র (ব্োাংলো) 

এই প্রশ্নপত্রটি “শোকানোরকের কাজ জফনে শপফশ-অফির েযাফি” ফচফিে করার জনয তেফর করা হকয়কি এেং এই প্রশ্নপত্রটি গকেষণায় 

অংশগ্রহণকারী েযাফক্ত সঠিক উত্তকরর োম পাকশ (Ѵ) ফচি ফেকয় পূরণ করকেন, এেং ফেকশষ শক্ষকত্র গকেষক কাকলা অথো নীল কাফল েযেহার 

করকেন। 

অাংি -ক : আর্থ-সো োখজক ির্য সম্পখকথ ি প্রশ্ন 

১।  অংশগ্রহণকারীর নাম  :  

২।  েয়স  :  

৩। ওজন  :  

৪।  ফলঙ্গ  :  

       ক) পুরুষ  

       খ) মফহলা  

৫।  ঠিকানা  :  

 

৬।  ফশক্ষাগে শযাগযো :  

        ক) প্রাথফমক ( ৫ ম শেণী ) 

        খ) অষ্টম শেণী  

        গ) এস এস ফস  

        ঘ) এইচ এস ফস  

        ঙ) ফিগ্রী অথো অনযানয  

৭।  কাকজর (শোকানোরীর) অফভজ্ঞো : 

        ক)  ০-১  েৎসর 

        খ)  ১-৫  েৎসর 

        গ)  ৫-১৫ েৎসর 

        ঘ)  ১৫ েৎসর এর শেফশ  
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অাংি -ি : উপসর্থ  ও ঝ ুঁ খক সম্পখকথ ি প্রশ্ন 

১)  আপনার ফক শরীকরর শকান অংকশ কাজ সম্পফকথ ে শপফশ-অফির েযাফির অফভজ্ঞো আকি ? 

          ক)  হযাাঁ   

          খ)  না  

২)  যফে হকয় থাকক, োহকল কেোর আপফন শপফশ-অফির েযাফিকে ভুকগকিন ?  

         ক)  ১ োর  

         খ)  ২ োর 

         গ)  ৩ োর 

         ঘ)  ৪ োর 

         ঙ)  ৫ োর 

          চ)  ৫ এর শেফশ  

৩।  আপনার শেকহর শকান অংকশ পীো আকি শসই অংশটি ফনকচর িফেটিকে কাকলা কাফলকে পূরণ করুন এনং পীোর িরণ শকমন, োর পাকশ (V) 

ফচি ফেন। 

         ক)  েযাথা  

         খ)  যন্ত্রণা  

         গ)  ফশরটান 

         ঘ)  অেশো 

         ঙ)  জেো  

         চ)  ফখাঁচুফন  

         ি)  রণন 

         জ)  িুকল যাওয়া  

৪।  আপনার েযথার েীব্রো ফক রকম ? 

        ক)  হালকা েযাথা 

        খ)  মাঝাফর েযাথা 

        গ)  েীব্র েযাথা 
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৫।  আপফন ফক কখনও শপফশ-অফির েযাফির জনয আপনার কাজ েন্ধ শরকখকিন ? 

        ক)  হযাাঁ   

        খ)  না 

৬।  েযাথার কারকন আপনার কাকজ ফক েযাঘাে ঘকট ? 

        ক)  হযাাঁ  

        খ)  না 

৭।  আপফন ফক কাকজর সময় শকানও প্রকার ফনরাপত্তা সরঞ্জাম েযােহার ককরন ? 

        ক)  হযাাঁ   

        খ)  না 

৮।  ফক িরকণর কাকজ আপনার শপফশ-অফির েযাফির লক্ষন প্রকাশ পায় ? 

        ক) একই অেিায় েীঘথ সময় কাজ করকল ( োাঁ ফেকয়, েকস ) 

        খ) একই কাজ োরোর করকল 

        গ) হাাঁ টু শগকে েকস কাজ করকল 

        ঘ) দুই হাকে খুে শেশী কাজ করকল 

        ঙ) শেশী ভার েহন করকল  

৯)  আপফন ফক কখনও ফচফকৎসককর কাকি ফচফকৎসার জনয ফগকয়ফিকলন ? 

        ক)  হযাাঁ  

        খ)  না 

১০)  আপফন ফক িরকণর ফচফকৎসা ফনকয়ফিকলন ? 

        ক)  ফিফজওকথরাফপ  

        খ)  ঔষি  

        গ)  অনযানয  

১১)  যফে ফনকয় থাককন, োহকল িলািল ফক ? 

        ক)  উন্নে 

        খ)  খারাপ 

        গ)  অপফরেফেথ ে  

জখরপটি সমূ্পর্থ করোর জনয আপনোদক িনযব্োদ 
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APPENDIX-E: Permission letter 

 

 


