
 

WORK RELATED MUSCULOSKELETAL COMPLAINS 

AMONG THE HEALTH CARE PROFESSIONALS WORKING AT 

CRP 

 

 

 

 

Protiva Sarker 

Bachelor of Science in Physiotherapy (B. Sc. PT) 

DU Roll No – 902 

Reg. No - 1704 

Session: 2011 - 2012 

BHPI, CRP, Savar, Dhaka 

              

Bangladesh Health Professions Institute (BHPI) 

Department of Physiotherapy 

CRP, Savar, Dhaka -1343 

Bangladesh 

August’ 2016 

 

 



We the under the signed certify that we have carefully read and recommended to the 

Faculty of Medicine, University of Dhaka, for the acceptance of this dissertation 

entitled. 

WORK RELATED MUSCULOSKELETAL COMPLAINS 

AMONG THE HEALTH CARE PROFESSIONALS WORKING AT 

CRP 

Submitted by Protiva Sarker, for partial fulfillment of the requirements for the 

degree of Bachelor of Science in Physiotherapy (B.Sc.PT). 

 

 

…………………………. 

Muhammad. Millat Hossain 

Assistant Professor, BHPI 

Department of  Rehabilitation Science 

BHPI, CRP, Savar, Dhaka 

Supervisor 

 
 

……………………….... 

Mohammad Anwar Hossain 

Associate Professor & Head  

Department of Physiotherapy 

CRP, Savar, Dhaka 

 

 

………………………….  

Mohammad Habibur Rahman   

Assistant Professor  

Department of Physiotherapy  

BHPI, CRP, Savar, Dhaka  

 

 

…………………………. 

Md. Shofiqul Islam  

Assistant Professor  

Department of Physiotherapy  

BHPI, CRP, Savar, Dhaka 

 

 

                 …………………………..  

                  Md. Obaidul Haque 

                  Associate Professor & Head  

                  Department of Physiotherapy  

                  BHPI, CRP, Savar, Dhaka 



  

Declaration 

 

I declare that the work presented here is my own. All sources used have been cited 

appropriately. Any mistakes or inaccuracies are my own. I also declare that for any 

publication, presentation or dissemination of information of the study, I would be 

bound to take written consent from the department of Physiotherapy of Bangladesh 

Health Professions Institute (BHPI). 

 

 

 

 

 

 

 

  Signature:                                                                                   Date: 

 

 

 

 

 

 

 

Protiva Sarker 

Bachelor of Science in Physiotherapy (B. Sc. PT) 

DU Roll No – 902 

Reg. No - 1704 

Session: 2011 - 2012 

                                                         BHPI, CRP, Savar, Dhaka 

 

 



i 
 

 

Acknowledgement 

 

First of all, I would like to pay my gratitude to God who has given me the ability to 

complete this project in time with success. The second acknowledgement must go to 

my family members who have always inspired me and provided necessary support for 

preparing the project properly. 

I would like to express my deepest appreciation to my research supervisor 

Muhammad Millat Hossain, Assistant Professor, Department of  Rehabilitation 

Science, BHPI for giving me his valuable time, his thoughtful supervision and 

excellent guidance without which I could not able to complete this research project. 

I would like to thank my honorable teacher Md. Obaidul Haque, Associate Professor 

& Head of the Physiotherapy Department, BHPI, Mohammad Anwar Hossain, 

Associate Professor & Head, Department of Physiotherapy, CRP, Mohammad 

Habibur Rahman, Assistant Professor, Physiotherapy Department, BHPI for giving 

me the courageous to conduct the study and permit me to collect data from the clinical 

setting of Physiotherapy Department, CRP, Savar. 

I am glad to acknowledge Md. Shofiqul Islam, Assistant Professor, Physiotherapy 

Department, BHPI, CRP, who dedicatedly taught us Research Methodology subject 

and supervised us to accomplish the Research Project from the very beginning. 

I also thanks to S.M. Mustofa Kamal, Clinical physiotherapist, CRP, for excellent 

guidance and support.  

I would like to thank to all participants of the study for their enormous co-operation. I 

would also like to special thanks to BHPI librarian Mrs. Mohosina to her heartily help 

and library assistant Mr. Anis for their positive help during the project study. 

Finally I would like to state my grateful feelings towards my friends for their 

continuous suggestions and supports to take challenges and that have inspired me 

throughout the project. 

 

 

 

 



ii 
 

CONTENTS 

 

                                                                                                     Page No 

Acknowledgement                                                                               i 

Contents                                                                                              ii-iii                                                                                      

Acronyms                                                                                             iv  

List of figure                                                                                         v 

List of table                                                                                           vi                                                                                                      

Abstract                                                                                                vii                                                                                

 

CHAPTER- I: INTRODUCTION                                                                    

1.1 Background                                                                                      1-3 

1.2 Justification                                                                                       4 

1.3 Research question                                                                              5 

1.4 Objectives                                                                                          6 

1.5 Operational definition                                                                        7 

1.6 Conceptual Framework                                                                      8 

 

CHAPTER- II: LITERATURE REVIEW                                        9-19                                       

 

CHAPTER-III: METHODOLOGY                                                   

3.1 Study deign                                                                                        20 

3.2 Study site                                                                                           20 

3.3 Study area                                                                                          20 

3.4 Study population                                                                                21                  

3.5 Sampling Procedure                                                                           21  

3.6 Sample size                                                                                        21 

                                        3.7 Inclusion criteria                                                                                22 

3.8 Exclusion criteria                                                                               22 

                                    3.9 Data collection instrument and tools                                                 22 

3.10 Participant selection                                                                   22                  



iii 
 

3.11 Method of data collection                                                           23 

3.12 Questionnaire                                                                                   23                      

3.13 Duration of Data Collection                                                             24 

                                    3.14 Data analysis                                                                                    24 

                                     3.15 Rigor                                                                                                 24                                                                               

                                    3.17 Ethical consideration                                                                         25 

                                    3.16 Informed consent                                                                                 25 

 

CHAPTER- IV: RESULTS                                                                   26-49                                                                                                                                                

 

CHAPTER- V: DISCUSSION                                                              50-55          

 Discussion 

Limitation of the study    

                                                                    

CHAPTER – VI: CONCLUSION AND RECOMMENDATION     56-57    

6.1 Conclusion 

6.2 Recommendation 

 

REFERENCES                                                                                        58-64 

   

APPENDICS                                                 viii-xx 

IRB 

Permission letter                                                                                              

Informed consent (English)                                                                                

Informed consent (Bangla)                                          

Questionnaire (English)                                                                                   

Questionnaire (Bangla)                      



iv 
 

 

BHPI  Bangladesh Health Professions Institute.  

 

BMI                Body mass index 

BMRC Bangladesh Medical Research Council 

CRP             Centre for the Rehabilitation of the Paralysed. 

IRB  Institutional Review Board 

LBP  Low Back Pain  

SPSS               Statistical Package for the Social Sciences 

 

WHO   World Health Organization 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acronyms 



v 
 

List of figures 

 

Topics                 Page No 

Figure-1: Prevalence of work related musculoskeletal disorder                       26 

Figure-2: Gender of the participants                                                 27 

Figure-3: Age of the participants         28 

Figure-4: Weight           29 

 

Figure-5: Occupation           30 

 

Figure-6: Prevalence of musculoskeletal disorder in different       31 

health care professionals        

 

Figure-7: Job experience:                                        32 

 

Figure-8: Working hour          33 

 

Figure-9: Working posture          34 

Figure-10: Postural Awareness         35 
 

Figure-11: Severity of pain:         36 

Figure-12: First experience of work related musculoskeletal disorder   37 
 

Figure-13: Symptoms:               38 

Figure-14: Affected body part among the health care professionals               39 

 

Figure-16: Onset of pain:                                42    

Figure-16: Stressful posture which makes the symptoms worse                     43 

 

Figure-17: Ease factor during Activity      44 

 

Figure-18: Treatment         45 

Figure-19: Job Satisfaction       46 

 

Figure-20: Sick leave         47 

 

Figure-21: Ergonomic Improvement       48 

Figure-22: Types of ergonomic improvement:    49 

 



vi 
 

List of Tables 

 

Table No.                        Page No 

 

Table – 1: Affected body part in different the health care professionals        41 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



vii 
 

 

Abstract 

 

Purpose: To identify the prevalence of work related musculoskeletal complains 

among the health care professionals working at CRP. Objective: To identify how 

many health care professionals experience musculoskeletal disease, to find out most 

affected age group, to identify the Stressful positions, to find out most affected body 

part among the health care professionals. Methodology: The study design was cross 

sectional. Total 108 samples were selected by convenience sampling. Results: Data 

was analyzed by using SPSS version 20. 95.4% participants suffered from 

musculoskeletal disease and 4.6% had not suffered from musculoskeletal disorder. 

Among 103 participants all of the nurses suffered from musculoskeletal disease. 96% 

Occupational therapists, 94.4% Physiotherapists, 91.7% Doctors and 91.7% speech 

language therapists suffered from work related musculoskeletal pain and discomfort. 

The participants who were in between 24-30 years most commonly suffered from 

work related musculoskeletal disorder (71.9%). Among the 103 participants lower 

back=28.6%, neck= 14.9%, upper back=13.3%, shoulder=10.0%, knee=5.8%, ankle 

and feet= 5.4%, hip= 5.0%, thigh= 4.1%, leg=3.7%, wrist and hand= 3.3%, 

forearm=2.5%, elbow=2.1% and arm=1.3% were found who were suffer from pain or 

discomfort in different body part. 68% participants who’s job experience was less 

than 5 years those were mostly suffer from work related musculoskeletal disorder. 

Most of the participants experienced work related musculoskeletal complains in their 

first 1-2 years of work (45.9%). Most stressful position was bending position (41.6%) 

which makes their symptom worse. Most common pain relieving posture was lying 

which was found among the 69.9% participants. 91.3% participants thought that 

ergonomic improvements were needed. Conclusion: Work related musculoskeletal 

disorders represent a high prevalence for health care profession. In this survey there 

was a high prevalence of LBP among the health care professionals. In order to reduce 

spine problems, correct postural practices, relaxation interval sessions during work 

could be utilized. Health care professionals must focus on proper technique posture 

and adhere to a regimen of self-care to reduce the risk of pain. 

Keyword: work related musculoskeletal disorder, health care professional
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CHAPTER–I                                                                                 INTRODUCTION                   

 

1.1 Background 

Musculoskeletal disease in the daily activities has a great impact in workplace and it’s 

a growing problem in our modern societies. It’s represents that it is the second largest 

cause of short term or temporary work disability (Yasobant & Rajkumar, 2014). 

Millions of the people over the globe suffered from severe long term pain and 

physical disability due to musculoskeletal disease (Islam et al, 2015). Low back, neck 

and arm pain have a high prevalence in musculoskeletal disorder and its affects 

individuals, employees and society (Harcombe et al., 2014) 

 

The word musculoskeletal disorders circle a key from of inflammatory situation that 

affects the muscles, tendons, ligaments, joints, peripheral nerves and supporting blood 

vessels with consequent aches, pain or discomfort (Tinubu et al., 2010). It found in 

physical labor especially when controlling the loads, inadequate posture  and 

continues physical demand also with psychological demands are the powerful 

evidence in low back musculoskeletal diseases, also there has evidence of association 

with musculoskeletal diseases in upper body parts (Fonseca & Fernandes, 2010). 

 

The people who are suffering from work related musculoskeletal diseases are get 

treatment from health care specialist and it more specific to occupational risk factors. 

The true rates are difficult to collect, but the health care professionals are suffering to 

determine work related musculoskeletal disease rate other then working population. 

The observations of 12 months in work related musculoskeletal disease result reveals 

that the low back (61.1%), was the bad impacts of anatomical region, after that neck 

(43%), shoulder (32.1%), low back (78%), hips (30.6%), and hand(26.5%) and the 

elbow (12.7%) was the least affected body site. From health care workers reports 

work related musculoskeletal disease showing the high prevalence of low back pain 

and low rates of elbow disorders (Nelson & Baptiste, 2006). 

 

Tinubu et al. (2010) presented three primary risk factors that have been associated 

with work related musculoskeletal diseases these are repetition movement, awkward 

posture and high force level. A series of personal and external factors that have been 
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included in the etiology of work related musculoskeletal disease. The patterns of work 

related musculoskeletal diseases showed higher level among nurses (84.5%), and 

physiotherapists (83.3%), then physicians (25.3%) and low back pain was the most 

complaint (71.6%), among health care professionals followed by shoulder(46.8%), 

and then neck (42.2%), The upper back (14.7%), and the elbow (8.3%) were the less 

affected. Prolonged sitting and standing and working in an awkward posture were 

most general ergonomic hazards (Ganiyu et al., 2015). 

 

Yasobant & Rajkumar, (2014) claimed that work related musculoskeletal diseases are 

responsible for morbidity in many working population. Apart from lowering the 

quality of workers, life and reducing the productivities, work related musculoskeletal 

diseases are the most costly from of work disability it’s about 40% of all costs for the 

treatment of work related injuries. Work related musculoskeletal diseases are 

considered as a multifunctional due to interactions between various risk factors which 

results in the conditions that defer across different occupations. Health care 

professions are known as a high risk for work related musculoskeletal diseases; it is 

one of the least studied occupations (Yasobant & Rajkumar, 2014). 

 

Yasobant & Rajkumar, (2014) claimed that work related musculoskeletal disease is 

the most expensive form of work disability. It was estimated that the cost of work 

related musculoskeletal disorder was approximately 215 billion dollars in 1995 in the 

United States, 26 billion Canadian dollars in 1998 in Canada, and 38 billion Euros in 

2002 in Germany. In India, musculoskeletal disease is one of the major occupational 

health problems and it contribute 40% of all cost towards the treatment of work 

injuries (Yasobant & Rajkumar, 2015). 

  

Musculoskeletal disease is one of the major problems for patients as well as society 

and absence from work. Health care workers have physically and psychologically 

demand of work and there are the high risk of developing long term musculoskeletal 

diseases and sickness absence (Nelson & Baptiste, 2006). 50% of the people absences 

due to sickness are caused at work for the health care and social work profession's 

(Hengel., 2011). As a result of work related musculoskeletal diseases the nurse with 

53.4% followed by doctors 12.1%, occupational therapists 25% physiotherapists 
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15.7% those that went on sick leave (Mbada et al., 2012). However one third of all 

cases of sick leave among health care workers are related to work related 

musculoskeletal diseases. In developed countries work related musculoskeletal 

diseases among the health care provide below reported and developing country like 

India it is negligible (Yasobant & Rajkumar, 2015). 

 

Work disability may be explained by physical, mental and social aspects of 

functioning, in addition to environmental and organizational demands of a person’s 

work and personal factors that influence his or her capacity to meet these demands. 

Socio-demographic factors such as age, gender and educational level are important 

predictors for work ability. Other factors associated with insufficient work ability are 

heavy physical work, high pain intensity, social and environmental workplace factors, 

and psychological variables. Besides these factors, some studies have focused on the 

relation between reconditioning and poor work ability. Reconditioning refers to a 

decrease of capacity over time expressed by weakened muscle strength, reduced 

aerobic fitness or altered coordination during activity (Yasobant & Rajkumar, 2015). 

 

Age, gender and educational level are important tools for work ability; other factors 

are related with insufficient work ability and heavy environmental, physical work, 

high pain intensity and work place factors and also psychological variable. Sufferings 

from work related musculoskeletal diseases are get treatment from health care 

workers. The true rate are difficult to determine but it appears health care worker's do 

suffer work related musculoskeletal diseases at rates that are negotiable to or higher 

than others working person (Ayanniyi et al., 2016). 
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1.2 Rationale 

Prevalence of musculoskeletal disorders becomes increasingly common throughout 

the world during the past decades. Work-related musculoskeletal disorders are one of 

the most important occupational health problems for Health professionals. The 

disorders cause long periods of work disability and treatment is often necessary. From 

this study health professionals will able to identify the risks that can control and 

review their activities. They 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. This study will also help to discover the 

lacking area of health professionals, especially about their posture before doing any 

activities. They are doing their activities with poor posture, long working hours, 

repetitive movements of the body and poor work centre design are main risk factors 

for these problems. This study also may helpful for the students to do further research 

as the foundation of the study on this area. So it may helpful for physiotherapist in 

working in this area for delivering treatment service. Thus the study might create a 

future prospect of physiotherapy profession in Bangladesh.  Beside this it will help to 

professional development which is mandatory for current situation. It will help to 

discover the role and importance of physiotherapy in every sector of Bangladesh. 
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1.3 Research Question 

What is the prevalence of work related musculoskeletal disorders among the health 

care professionals working at CRP? 
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1.4 Objectives of study 

1.4.1 General objective 

Identify the prevalence of work related musculoskeletal disorders among health care 

professionals who are working at CRP. 

1.4.2 Specific objectives 

1. To identify the prevalence of musculoskeletal disorders in different health care      

professionals who are working at CRP. 

2. To identify the percentage of male and female members who are suffering from 

work related musculoskeletal disorder. 

3. To find out the most affected age group. 

4. To identify the job experience of health care professionals who are suffering from 

work related musculoskeletal disorder. 

5. To identify the most affected body part of the healthcare professionals 

6. To identify the Stressful positions during work. 
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1.5 Operational Definition 

Prevalence 

The degree to which something is prevalent, especially the percentage of a population 

that is affected with a particular disease at a given time. 

 

Work related musculoskeletal disorder 

Work-related musculoskeletal disorders are the disorders of muscles, tendons, 

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

or activities with awkward postures with symptoms of pain, aches, parasthesias, 

tingling , numbness and stiffness etc. Some examples of musculoskeletal disorders 

include back pain, neck pain, carpal tunnel syndrome, tendonitis, tenosynovitis etc.  

 

 Work-Related Musculoskeletal Disorders are described as the non-traumatic 

maladies of the muscles, tendons, ligaments, joints, nerves, and supporting structures 

such as the intervertebral disc. Although, the work-related etiologies for soft-tissue 

disorders are multifarious and intricate, however, work activities such as repetitive 

forced motions, awkward postures, use of vibrating tools or equipment or by manual 

handling of heavy, awkward loads are commonly implicated (Ayanniyi et al., 2016). 

 

Health care professionals 

The members of health care professions are Doctor, Physiotherapist, Occupational 

therapist, Speech and language therapist, Nurse. 
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1.6 Conceptual Framework 
 

Independent variables                                                Dependent variable 

 Work Related 

 Musculoskeletal 

 Disorder  

Age 

 

Sex 

  

Occupation 

 

Job experience 

 

Working hour 

 

Working posture 

 

Symptom 

 

Body area 

 

Treatment 

 

Ergonomic modification 
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CHAPTER –II                                             LITERATURE  REVIEW                      

 

All over the world work related musculoskeletal disease symptoms are a major health 

issues in many occupations (Szeto et al., 2009). Work related musculoskeletal 

diseases are totally different problems in the tendons, synovial, membranes (joint 

tissues), muscles, nerves, fascia and ligaments with or without degeneration reasons 

by heavy work. These are classified by the occurrence of symptoms, concomitantly or 

not like: pain, numbness, feeling of heaviness and fatigue. These treacherous injuries 

commonly affect the superior limbs, scapular region around the shoulder and cervical 

region, but can also affect the inferior limbs and frequent reasons of long term pain 

and disability among the health care personal (Lelis et al., 2012). Common 

presentations of work related musculoskeletal diseases are presence of discomfort, 

persistent pain in muscles, tendons and joints. Decrease of oxygenation in the muscle 

bare known as strenuous work posture which symptoms are due to repeated 

movements and prolonged awkward or body position. Work related musculoskeletal 

disease has an impact on the physical and also on the psychological and social aspects 

of the practitioners (Khan et al., 2015). 

 

Profession, gender, weight, age, years of experience, hours worked per week, and 

patient contact hours per week as potential risk factors for injury (Darragh et al., 

2009).  Literature reports strong links of factors like age, physical fitness, smoking, 

excess body weight and occupational factors with musculoskeletal diseases. 

Relationship has been presented between physical demand of work and 

musculoskeletal diseases (Khan et al., 2015). It was also found that over-weight and 

obese professionals have a greater chance of developing work related musculoskeletal 

diseases (Yasobant & Rajkumar, 2015) Physiotherapists with a BMI over 25 reported 

the highest prevalence of work-related injuries (80%) (Nordin et al., 2011). 

 

Excessive use of musculoskeletal system is the main reason damaged caused by work 

related musculoskeletal diseases and its inadequate backup and comprise clinical 

conditions workers are mainly victims, when they are submitted to inadequate work 

conditions and its results is disequilibrium between the queries of the abilities to 

respond to these requirements are organized by characteristics of work place (Lelis et 
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al., 2012). Repetitive hard work can be reason for physical injuries for unhealthy 

work environment. Professional can affected by musculoskeletal diseases, that can 

results in caused by pain in feet, legs, hands, shoulder, joints, back pain, disk 

herniation, knee problems, arm/shoulder, tendinitis are the main symptoms for their 

exposure to physiological burdens. Findings the fundamental cause link these 

problems select the treatment and rehabilitation in work place ((Lelis et al., 2012). 

Person who handling the heavy work load in manually by physical forces during 

pushing or pulling the load, then it comes bare all high risk behavior that it comes are 

all high risk behavior that are associated with work related musculoskeletal diseases. 

Health care personal engage such kind of high risk activities throughout the day when 

they transferring the patients, lifting the patients and repositioning the patients 

continuously. On the other hand nursing personnel move and handle the patients 

differently from physical therapist and occupational therapists. For move and handle 

the patients they are guided training as a way to restore function and improve 

independence. Performing the techniques both specialists are get training from their 

professional activities (Darragh et al., 2009).  

[ 

During the course of their daily work routine the health care professionals are 

vulnerable to sustain musculoskeletal diseases in the work place (Adegoke et al., 

2008). The health and wellbeing of workers give the suggestion that long working 

hour adversely affect in a growing body. Few observational studies have examined 

the impact of long workers risk for occupational injuries and illness. Some studies 

have find the results of a relation between long working hours are increased risk of 

occupational injuries among works of health care professionals in these study, long 

hours of work, overtime are determined to affect the risk of workplace accidents by 

various intermediary conditions in affected workers, such as fatigue, stress, and 

drowsiness (Dembe et al., 2005). A working day of more than 11 hours was 

significantly associated with neck pain whereas a long working week was not 

associated with neck pain. In a long intuitive study delivered that, working hours of 

13 hour is mainly schedule related factors associated with musculoskeletal disease or 

more, off-shifts, weekend work, during time off and overtime these increase in risk 

not explained by psychological demand but were largely recommend for physical 

demand (Pelissier et al., 2014). 
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The unwillingness of the workforces has huge impact in work related injuries and 

illness or sickness has led to such regarding their relationship. Physiological, 

psychological and medical changes associated with aging affect the ability of aged 

individuals to deliver the function associated with daily activities. On the process of 

aging describe the many systematic and degenerative changes in the structure and 

function of the human body. The study points to an increased risk for injury due to 

age -related changes, there is also general consensus that as age increase, both the 

injury rate and number of injury decline (King et al., 2009). These symptoms are first 

developed by physiotherapists before the age of 30 years and the maximum of these 

series began within 5 years of the graduation. The physical needed nature of the 

physiotherapy profession may contribute to the occurrence of work related 

musculoskeletal diseases and results in a high prevalence (Adegoke et al., 2008). 

[ 

The older workers may explain their lower injuries rate by their experience, maturity 

and judgment. Although it appears to be increase the risk of server and fatal work-

related injuries in older workers. Research is about mixed longer recovery periods but 

older workers receive surgical intervention for their injuries and age related changes 

in cognitive function health and new petition ability due to their experience 

subsequent disability, within the five years of graduation 46% of the respondents 

experienced their first work related musculoskeletal diseases on the other hand 1.6% 

had it more than 15 years of the respondents fill on set work related musculoskeletal 

diseases while sudden 23.8% and 1.6% is resulted from an accident (Adegoke et al., 

2008). Low back, neck and shoulder are the main symptoms for younger workers and 

low back, hand, neck and knees are the symptoms of older workers. Younger workers 

more often reported pain in the neck and shoulder while the older workers reported 

pain in the hands more often than the younger workers (King et al., 2009). The 

occurrence of injuries at workplace different between the senior levels and the junior 

levels therapists. Previous studies have stated the incidence of work injuries is the 

highest within the first 5 years of practice and it is very common in junior 

physiotherapists and newly qualified graduate (Nordin et al., 2011). It may be 

occurred sue to lack of orientation to the work stations and or various working styles 

of the youngsters bas compared to the older professionals, who are well adapted to 

the work stations and mostly follow safe working principles. These professionals are 

involved in both clinical as well as academic work 1.1 times higher chance of 
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developing work related musculoskeletal diseases that compared to those who are 

exclusively involved in clinical work. The participants who work in single shift have 

less chance of developing work related musculoskeletal diseases as compared to those 

who work in dabbled shifts (Nordin et al., 2011). The occurrence of injuries in junior 

physiotherapists also inter linked with the need based for interventions services that 

are aimed at reducing injury rate among the particular group (Nordin et al., 2011). 

The onset of work related musculoskeletal diseases was gradual in 65.9% of the 

respondents, sudden in 23.8% and resulted from an accident in 1.6% (Adegoke et al., 

2008). 

 

Most of the available information on physiotherapy-based work injuries are reported 

from Western and European countries where manual therapy is widely practiced. 

Manual therapy use is increasing among Asian nations, especially in Malaysia, and 

this may expose the therapists to a high level of risk for work-related injuries (Nordin 

et al., 2011). The life time prevalence of work related musculoskeletal diseases 

among physiotherapists has been reported to be 68% in the United Kingdom , 55%  

and 91% in Australia, and 85% in Turkey (Adegoke et al., 2008). Because the 

physiotherapists are treating an average of 15 to 20 patients per day for 8 working 

hours, the risk of work-related injuries may be more significant because of this high 

workload. Work related musculoskeletal diseases were highest among therapists 

working in pediatric areas (87.5%). The other clinical areas that reported higher rates 

of work related musculoskeletal diseases were cardiopulmonary practice (71.4%), 

neurology (70%) and musculoskeletal physiotherapy (71.4%). Lower back (48%), 

neck (33%), upper back (23%) and thumb injuries (23%) are the various injuries that 

have been reported as work-related injuries in physiotherapists (Nordin et al., 2011).  

The lower back was the site of the highest percentage (51.7%) of work-related 

injuries, followed by the neck (46.5%) and the thoracic spine (44.8%). The elbow 

(8.6%) and the hand-wrist (12.0%) were rarely affected by injuries. Perceived manual 

techniques (58.6%) and the lifting or transferring of patients (41.3%) were listed as 

the two techniques with the largest contribution to work-related injuries (Nordin et 

al., 2011). Occupational therapists are at risk of work-related injuries because of the 

demanding nature of their work. Work-related injuries amongst occupational 

therapists are commonly involved in the body regions: lower back (50%), neck (33%) 

and shoulders (22%) (Islam et al., 2015). 
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Adverse symptoms and disorders of the musculoskeletal system represent an 

important cause of occupational morbidity for nurses around the world. 

Musculoskeletal symptoms are well-known to affect nurses in many countries. The 

prevalence of musculoskeletal disease at any body part during our investigation 

(93.6%) was slightly higher than previous nurse studies conducted in tropical 

Australia (92.6%), Japan (78.4%) and China (70.0%). It was also higher than the rate 

documented by researchers in Sweden where 84% of professional nurses suffered 

either neck, shoulder, upper or lower back-related musculoskeletal symptoms and the 

USA where 72.5% reported musculoskeletal disease at the neck, shoulder or back. 

Musculoskeletal symptoms were most commonly reported at the shoulders during our 

study (74.5%) (Smith et al., 2005). Work related musculoskeletal diseases among the 

nurses at any body region were 78% and 66.1% respectively. Wok related 

musculoskeletal diseases occurred mostly in low back (44.1%), neck (28.0%), and 

knees (22.4%). Work reed musculoskeletal diseases are common among health care 

workers, with the nursing population that constitutes about 33% of the hospital 

workforce at particularly high risk and accounting for 60% of the reported 

occupational injuries (Tinubu et al., 2010). 

  

It is difficult to provide adequate prevention of work-related diseases in physicians 

because most reviews reporting on diseases and disorders are based on all health care 

workers and do not differentiate for physicians the frequently reported prevalence for 

hand and wrist pain was 8–33 and 0%, 17% for shoulder pain, and 9–28% for neck 

pain. Moreover, the annual prevalence of low back pain was between 33 and 68%. An 

overview of the incidence and the prevalence of musculoskeletal complaints among 

hospital physicians may lead to more adequate prevention of work-related diseases 

and consequently provide a safer and healthier environment for the physicians 

(Hengel et al., 2011). 

 

In general, females are physically weaker than males, and this may place them at a 

disadvantage during patient care tasks, particularly when lifting and transferring 

patients. Females are also exposed to pregnancy-related stress, which commonly 

affects the lower back region. The prevalence of work related musculoskeletal disease 

among female physiotherapists to be in the range of 73% to 100%. In general, 

females are physically weaker than males, and this may place them at a disadvantage 
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during patient care tasks, particularly when lifting and transferring patients (Lelis et 

al., 2012). As healthcare work often is performed by women with low physical 

capacity, as manifested by low aerobic fitness and low muscle strength, the imbalance 

between physical work demands and physical capacity may lead to excessive loading 

of the musculoskeletal system, hence increasing the risk of overuse injury (Jakobsen 

et al., 2014). Females are also exposed to pregnancy-related stress, which commonly 

affects the lower back region (Nordin et al., 2011). It was found that female 

healthcare professionals have 1.9 times higher risk for developing musculoskeletal 

diseases than male healthcare professionals (Nordin et al., 2011). 

 

Work-related pain may affect clinical longevity. The impact of work-related pain on 

work is not so easy to define. The effects of work-related pain on job satisfaction, 

career longevity, productivity, and quality of care also have not been explored. They 

altered their schedules, avoided or adapted certain techniques, and factored their 

symptoms into clinical decision making. The prevalence of work related pain reported 

in earlier studies ranged from 40% to 80%. 1 year prevalence of work related pain 

58%. Additionally, 20.7% of the therapists studied had a newly developed case of 

work-related pain with a severity of at least 4/10 on a visual analog scale (ratings of 

0–10) and that lasted at least 1 week or was present at least once per month. In fact, 

less than one fifth of therapists with work-related pain lose any work time and most 

continue to work while injured or in pain (Hengel et al., 2011). Therapists also are 

less likely to seek care, take time off work, or file a workers’ compensation claim 

because of the ability to self-treat, to recognize early symptoms of an injury and to 

access clinical colleagues. They also may self-treat symptoms, use colleagues to 

apply physical agents, and self-prescribe exercise and treatment programs (Darragh et 

al., 2009). These factors help explain why therapists choose to continue working 

while in pain more than 70% of physical therapists and occupational therapists with 

work-related pain reported altering their work habits because of their pain.  

Approximately one third to one half of therapists with work-related pain reported that 

it interfered with their work (Hengel et al., 2011). 

 

Hospital work is known to involve high ergonomic exposures and risks of 

musculoskeletal disorders and other work-related injuries (Boyer et al., 2009). 

Strategies to prevent or minimize work-related musculoskeletal injuries associated 
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with patient handling are often based on tradition and personal experience rather than 

scientific evidence (Nelson et al., 2006). The most common ergonomic hazards 

reported were prolonged sitting, standing, forward bending of trunk and neck flexion, 

whereas lifting, pulling or pushing at work and repetitive and/or forceful work were 

the least common reported issues (Yasobant & Rajkumar, 2015). This implies that 

ergonomic interventions aiming to reduce the physical demands and hence reduce or 

prevent the work-related musculoskeletal disorders (Jakobsen et al., 2014). 

Ergonomic exposures include the use of excessive force, as in lifting, pushing, or 

pulling in awkward, constrained postures. Back, neck, shoulder, and knee problems 

are the most common complaints among medical and nursing personnel (Chhabra, 

2016). A combination of interventions in the clinical setting and in the work 

environment makes it possible to reduce the disability period significantly), compared 

with the results obtained through the usual clinical approach, and thereby also to 

improve workers’ quality of life. Recent studies indicate that rehabilitation 

interventions closely linked to the workplace; including a modification to the form or 

nature of the work, hasten the return to work of individuals with musculoskeletal 

disorders (Durand et al., 2007). This implies that ergonomic interventions aiming to 

reduce the physical demands and hence reduce or prevent the work-related 

musculoskeletal disorders might be insufficient when implemented as a single 

strategy (Jakobsen et al., 2014).  

 

The most common ergonomic hazards reported by nurses were forward bending of 

trunk (97.2%), neck flexion of >20° (83.3%) and prolonged standing for >20 min 

(80.6%). Back and neck were the most commonly exposed regions among nurses that 

accounts for 48% risk of developing work related musculoskeletal diseases (Yasobant 

& Rajkumar, 2015). The four most important preventive strategies commonly 

adopted by physiotherapists in response to sustaining musculoskeletal disorder at 

work as: therapists adjusting plinth or bed height, therapists modifying their position 

or the position of their patients, obtaining assistance when handling heavy patients, 

and ceasing a patient's treatment if such treatment aggravates or provokes their 

symptoms( Adegoke et al., 2008). The major ergonomic hazards for physiotherapists 

are forward bending of trunk (100%), neck flexion (95%) and prolonged standing 

(85%) (Adegoke et al., 2008). More than 70% of physical therapists and occupational 

therapists with work-related pain reported altering their work habits because of their 
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pain. Approximately one third to one half of therapists with work-related pain 

reported that it interfered with their work. The alteration of work habits in response to 

work-related pain has not been explored in therapists (Hengel et al., 2011). 

Musculoskeletal diseases reported by physicians was much lower (18.3%). Elbow 

pain (28%), back pain (19%), and shoulder and wrist pain (12%) were the main 

complaints. The major ergonomic hazards reported were prolonged sitting (80%), 

neck flexion of >20° (64%) and repetitive work (52%). This group has a risk of only 

8% for developing work related musculoskeletal disorde because of lesser exposure 

and lack of ergonomically hazardous tasks (Yasobant & Rajkumar, 2015).  The 

effects of work-related pain on job satisfaction, career longevity, productivity, and 

quality of care also have not been explored (Hengel et al., 2011). Some workers 

whose job details requires sitting, do not use their back rest while working. However, 

non-usage of seat back rest could also be due to poor or inappropriate ergonomic 

design of such chairs. Non-usage of back rest among deskbound workers is 

implicated as a risk factor for musculoskeletal injury over a long time (Ayanniyi et 

al., 2016). Besides physical, biomechanical and ergonomic stressors, their etiology 

includes psychosocial and organizational risk factors, such as high occupational 

stress, inadequate social support, monotonous activities, anxiety and depression, 

among others (Lelis et al., 2012) 

 

Maintaining a healthy workforce is a cornerstone of any prosperous society 

(Andersen et al., 2012). In general, work related musculoskeletal diseases impact on 

work was minor. Work related musculoskeletal diseases produce different levels of 

functional disability; they result in increased absenteeism rates (Lelis et al., 2012). 

For nonfatal occupational injuries in the United States, 18.6% of all new cases 

occurred in the health care and social assistance sectors; hospitals even topped the list 

of nonfatal injuries and illnesses per year (US labour statistics). Moreover, for the 

health care and social work professions, 50% of the absences due to sickness are 

caused at work or by work. Health care workers are exposed to several factors that 

can explain the heightened risk for illnesses and sick leave. For example, the 

awkward work postures and manual material handling of hospital staff lead to an 

increased risk for occupational musculoskeletal injuries (Hengel et al., 2011).Work 

related musculoskeletal diseases are diseases that are difficult to treat and are motives 

for sick leave. Nursing work can provoke often irreversible physical injuries, 
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involving partial or permanent leaves of absence and disabilities (Lelis et al., 2012). 

No more than 25% of the physical therapists took sick leave because of work related 

musculoskeletal diseases (Alrowayeh et al., 2010). It is estimated that almost one-

third of all cases of sick leave among healthcare workers are related to 

musculoskeletal diseases (Chhabra, 2016). It appears that even in developed countries 

work related musculoskeletal diseases are under-reported among healthcare providers 

(Alrowayeh et al., 2010). It is much neglected in developing countries (Yasobant & 

Rajkumar, 2015). Musculoskeletal complaints are the second most common reason 

for consulting a doctor, accounting for up to 10-20% of primary care consultations in 

some countries. Work related musculoskeletal diseases are important to be studied 

and prevented as regularly occurring pain or discomfort that is ignored can cause the 

cumulative physiological damage. This in turn can lead to an injury or a career-

ending disability.  Especially, co morbidity of chronic complaints is highly related to 

increase cost of disorders (Khan et al., 2015). Partial sick leave has been used to give 

employees the possibility to combine work and sickness benefits. However, there is a 

lack of evidence regarding functional ability in workers on partial sick leave 

compared to those on full sick leave (Nelson & Baptiste, 2006).  Sickness absence is 

considered as a global measure of health (Kivimaki et al., 2003). Long-term sickness 

absence has serious socioeconomic consequences accounting for up to three quarters 

of sickness absence costs (Andersen., et al., 2012). 

 

In general, occupations with high physical work demands show elevated prevalence 

of musculoskeletal pain. Because the tasks of a healthcare worker are particularly 

physical demanding with awkward postures and high loadings on the back, the 

incidence of musculoskeletal pain is high. For example, among more than 8000 

healthcare workers, 28%, 23% and 12% experienced severe pain in the 

neck/shoulders, low back and knees, respectively. Further, the risk for long term 

sickness absenteeism was increased by 47-92% when experiencing severe pain in 

these body regions. Accordingly, strenuous perceived physical exertion during 

healthcare work is a risk factor for developing severe or chronic pain in the low back 

and in the neck and shoulder. This is not surprising considering biomechanical 

loadings during patient handling tasks frequently exceed the recommended safe limits 

for maximal acceptable compression forces on the back ( Jakobsen et al., 2014). 
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Professionals perform multivariate and fragmented activities, accompanied by an 

overload and accelerated work rhythm; submitted to the high requirements in the 

work environment, their chances of developing musculoskeletal pain in some body 

regions are high (Lelis et al., 2012). In general, occupations with high physical work 

demands show elevated prevalence of musculoskeletal pain (Jakobsen et al., 2014). 

Low back pain is considered one of the most important occupational problems in 

healthcare personnel. Nevertheless, a high prevalence of upper limb musculoskeletal 

disease has also been reported in some studies. To the best of our knowledge, the 

results of research on upper limb musculoskeletal disease and biomechanical overload 

in healthcare personnel has not been recently reviewed (Occhionero et al., 2014). 

High perceived job stress was consistently associated with all upper limb problems 

(Pelissier et al., 2014).  

 

Accordingly, strenuous perceived physical exertion during healthcare work is a risk 

factor for developing severe or chronic pain in the neck (Jakobsen et al., 2014). 

Strenuous shoulder movements were reported by 46% of participants, and they 

proved correlated with neck pain.  In physiotherapists, neck symptoms, compared 

with other groups, are among the lowest, ranging from 12% to 47.6%. Repetitive 

movements, maintaining the same position for prolonged period of time and 

transferring patients, were subjectively evaluated by these operators as significant risk 

factors of their profession found a correlation with working in the same position for 

long periods the same task repeatedly and an insufficient number of breaks during the 

working day (Occhionero et al., 2014). Injuy to the neck 14% was occupational 

therapist (Darragh et al., 2009), 23.3% was nursing staff, 40% was Medical doctors 

(Khan et al., 2015). Sustained static and/or awkward posture was perceived as the 

factor most commonly associated with neck symptoms (Szeto et al., 2009). 

 

Strenuous shoulder movements as well as primarily repetitive movements reported by 

46% of nursing personnel were considered to be correlated with shoulder pain. A 

relatively low prevalence was observed in physical therapists: 10–42% (Occhionero 

et al., 2014). Injury to the shoulder 17% was occupational therapist (Darragh et al., 

2009), 23.3% was nursing staff, 26.7% was Medical doctors (Khan et al., 2015). 

Strenuous perceived physical exertion during healthcare work is a risk factor for 

developing severe or chronic pain in the shoulder (Jakobsen et al., 2014). 
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The elbow is a less-studied body segment in the literature and the least affected by 

musculoskeletal diseases in the groups examined. In physiotherapists, the prevalence 

was the lowest, varying between 2% to 16% and nurses vary greatly, from 3% to 52% 

(Occhionero et al., 2014). High job demands and monotonous work were associated 

with hand/wrist problems (Pelissier et al., 2014). The prevalence observed in 

physiotherapists was low: 12–36% but a relation with performing the same task 

repeatedly. In the nurse group, prevalence is quite similar: between 22% and 61% 

(Occhionero et al., 2014). Injuries to the hand 21% and wrist 14% occupational 

therapist (Darragh et al., 2009), 16.7% Nursing staff , 30.0 % Medical doctors (Khan 

et al., 2015). 

 

The most commonly reported musculoskeletal disorder was lower back pain among 

all groups of health care professionals (Khan et al., 2015). The lifetime prevalence of 

LBP (at least one episode of LBP in a lifetime) in developed countries is reported to 

be up to 85%. Accordingly, strenuous perceived physical exertion during healthcare 

work is a risk factor for developing severe or chronic pain in the low back (Jakobsen 

et al., 2014). The highest prevalence of work related musculoskeletal diseases among 

physical therapists is reported to be in the lower back area (Alrowayeh et al., 2010). 

LBP management presents a major challenge to healthcare professionals working at 

primary care level (Jakobsen et al., 2014). 

 

Medical doctors (53.3%) and Nurses (50%) (Khan et al., 2015) are at high risk for 

musculoskeletal diseases, especially low back pain (Harcombe et al., 2014). 

Occupational therapists reported the low back as the most frequently injured body 

part. Patient lifting accounted for 71% of injuries to occupational therapists, and 

injuries to the trunk, including back and shoulder. 30 % occupational therapist 

reported LBP (Darragh et al., 2009). The reported prevalence among physical 

therapists in the United States (45%), Nigeria (69.8%), the United Kingdom (37.2%) , 

and Australia (62.5%) (Alrowayeh et al., 2010). Canada (49%), Kuwait. a (70%) 

(Adegoke et al., 2008). Workstyle score was significantly associated with the 

symptom severity in the low back region (Szeto et al., 2009).  Elements of clinical 

practice which have been suggested as risk factors include treatments which demand 

repetitive movements or continuous bending, lifting/transferring dependent patients, 

responding to unanticipated or sudden movements by patients, performing manual 
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therapy, restricted workplace, understaffing, age and sex. Scientific literature from 

various parts of the world has also reported significant association between 

occupational risk factors involving high repetition rates, excessive forces, and 

awkward postures and musculoskeletal disorders. The low back was reported as the 

most common site of work related musculoskeletal diseases (Adegoke et al., 2008).  
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CHAPTER-III                                                      METHODOLOGY            

 

3.1 Study design 

A cross sectional study design was selected to carry out the research. This design 

involves identifying group of people and then collecting the information that requires 

when they use the particular service. For this reason a quantitative research model in 

the form of a cross-sectional design is used. Cross-sectional study was selected 

because in this way it is possible to identifying a defined population at a particular 

point time in. Through the cross-sectional study easily comparing results among those 

of different ages, gender, or ethnicity. In other hand Quantitative research method 

helps to use a large number of participants and therefore collect the data objectively 

through this way data was reduced to numbers for statistical analysis in order to draw 

conclusion (Hicks. 2000).  For that, a quantitive methodology was selected. Informed 

consent form will be given prior to data collection. The sample frame used to select a 

sample and the response rate determine how well results can be generalized to the 

population as a whole Cross-sectional studies are carried out at one time point or over a 

short period. They are usually conducted to estimate the prevalence. 

 

3.2 Study site  

The study was conducted in Center for the Rehabilitation of the Paralysed (CRP), Savar. 

This area had been chosen and there were the samples which meet inclusion & exclusion 

criteria of the study. Centre for the Rehabilitation of the Paralysed (CRP), it is situated in 

Savar, which 20 km away from Dhaka. The founder of CRP is a British physiotherapist 

Valerie Taylor. It was founded in 1979 by the help of a small group of Bengalis. 

 

3.3 Study area 

Musculoskeletal conditions of the health care professionals.  

3.4 Study population  

The study populations were 169 those health care professionals whose were working at 

CRP, Savar, Dhaka. 
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3.5 Sampling Procedure  

In the study where used convenient sampling technique because considering the 

inclusion, exclusion criteria and the number of health care professionals working at CRP, 

Savar, Dhaka it would be difficult to find the expected number of subjects.  

 

3.6 Sample size 

Sampling procedure for cross sectional study done by following equation- 

 

𝑛 =  
𝑍2𝑝𝑞𝑁

𝑒2(𝑁 − 1) + 𝑍2𝑝𝑞
 

Here,  

Z = 1.96 

P= 26.4%=0.264 (Prevalence= 26.4%)  

q= 1-p 

e= 0.05 

N= 169 (Mamun, A., personal communication, October 2016) 

So the researcher aimed to focus his study by samples following the calculation above 

initially. The sample size was 108. 108 samples were collected according to the 

inclusion and exclusion criteria. 

 

3.7 Inclusion criteria 
 

1. Patient who were medically stable. 

 

2. Age range 20-65 years. 

 

3. People who were willing to participate in the study. 

 

4. Working experience was at least 1 year. 

5. All kinds of musculoskeletal complain having participants were selected. 

 

3.8 Exclusion criteria 

 

1. Patient who were medically unstable. 
 

2. Age range below 20 or above 65 years. 
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3. Who were not willing to participate in the study. 

4.  Woman who were pregnant. 

5. Had any pathological disease/ malignancy.  

3.9 Data collection instrument and tools  

Data collection method is Structured close ended questionnaire and tools are pen, 

papers, consent form, watch, Numerical pain rating scale, pen drive, file and printer.  

 

3.10 Participant selection procedure  

Health care professionals who were involve in different sector at Centre for the 

Rehabilitation of the Paralyzed (CRP), Savar.  

 

3.11 Method of data collection 

Finding the appropriate number and type of people to take part in the study is called 

sampling (Hicks, 2000). In this study data were collected by face to face interview 

technique and by using structured questionnaire. The investigator went to therapists to 

take permission if they are interested to take part in this study. Firstly, the investigator 

introduced her and the research project and its purpose. Researcher also clarifies to all 

participants that they can withdraw from the study at any time. Participants were 

ensuring that any personal information was not be published anywhere. Then 

investigator met with individual health care professionals to find out if they were 

interested in participating. Researcher took permission from each participant by using 

a written consent form. After getting consent from the participants, questionnaire was 

using to identify the complaint and collect information.  For data collection, the 

investigator used only questionnaire in Bangla format with the possible easiest 

wording. According to the participants understanding level, sometimes the questions 

were described so that the patients can understand the questions perfectly and answer 

accurately. All the data were collected by the researcher own to avoid the errors. 

 

3.12 Questionnaire 

Data was collected using a questionnaire on paper and the questions types were a 

structured questions. These questions were used to collect nominal and ordinal data 
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for research findings and were setup sequentially. There were 33 questions relating to 

work related musculoskeletal disorders among the health care professionals. 

 

Questionnaire is a method of collecting information whereby subjects answer a set of 

questions usually predefined by the researcher (Hicks, 2000). Questionnaire must be 

kept in short that the respondent will finish it but long enough to obtain the desired 

information and the question should be sequenced in a logical order that they follow 

one another (Baily, 1997). 

 

The survey technique using a specially advised questionnaire as it is highly 

appropriate way of conducting such a study (Hicks, 2000). Bowling (1997) claimed 

that a basic underlying of questionnaires is that researchers and respondents share the 

same theoretical frame of reference and interpret the words, phrases and concepts 

used in the same way. Hicks (2000) claimed that the value of questionnaire is largely 

governed by the skill of the question- setter, devoid of ambiguities and bias and to 

provide a comprehensive and appropriate answer structure. Too often respondents get 

irritated by answer formats which do not meet their needs and consequently they 

refuse to fill in their replies. Bailey (1997) claimed that always enclosed the 

questionnaire in a stamped, addressed envelope. This will greatly increase the 

response rate. Make sure that cover letter tells the recipients why they should 

interested in the study and what benefits they can expects from participating. 

 

3.13 Duration of Data Collection 

The duration of data collection was approximately 04 weeks. Bailey (1997) claimed 

that self administered questionnaires are generally limited to 30 minute and always 

give a deadline for returning the questionnaire- approximately 2 weeks after it has 

been received. Research shows that recipients rarely return questionnaire after 2 

weeks. Within four weeks the researcher conducted research with the participants and 

collected the data. 
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3.14 Data analysis  

After completing the initial data collection every questionnaire had been checked again to 

find out any mistake or unclear information. The data analysis was performed in SPSS 

version 20, Microsoft office word and Microsoft office excel. Data was calculated as 

percentages and presented by using bar graph, pie charts etc. The result of this study 

was consisted of quantitative data. By this study a lot of information was collected. 

 

3.15 Rigor 

During the data collection and data analysis the researcher always tried not to 

influence the process by his own perspectives, values and biases. No leading 

questions were included in the questionnaire. When conducting the study the 

researcher took help from the supervisor when needed. 

 

3.16 Ethical consideration 

The research proposal was submitted to the Institutional Review Board (IRB) of 

Bangladesh Health Professions Institute (BHPI) and approval was taken from the 

board. The whole process of this research project was done by following the 

Bangladesh Medical Research Council (BMRC) guidelines and World Health 

Organization (WHO) Research guidelines.  

Participants were selected for this study according to selection criteria and informed 

properly. The researcher obtained consent to participate from every subject. A signed 

informed consent form was received from each participant. During data collection it 

was ensured that participants were not influenced by data collector.  Patient and 

researcher sign willingly and voluntarily into the study. Participants were informed 

that they are completely free to decline answering any question during the study and 

free to withdraw their agreement and participation at any time from the study. The 

confidentiality maintained and the benefits of the study to future participant and 

therapist were explained. The study was conducted in a clean and systematic way.  
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CHAPTER-IV                                                                     RESULTS                                                 

 
Prevalence of work related musculoskeletal disorder 

Analysis demonstrated that 95.4% (n=103), participants had been suffering from work 

related musculoskeletal disorder in different body part and 4.6% (n=5), participants 

had not been suffering from work related musculoskeletal disorder out of 100% 

(n=108) participants. 

 

 

 

Figure-1: Prevalence of work related musculoskeletal disorder 
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Gender 

The result reveals that among the 108 participants 44.4% (n=48) were male and 

55.6% (n=60) were female. Among the 103 participants who were suffered from work 

related musculoskeletal disorder and comprising the respondents were largely female 

were 54.4% (n=56) and 45.6% (n=47) were male. 

 

 

 

Figure-2: Gender of the participant 
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Age: 

The age of the respondents (n=108) in this study ranged between 24 to 51 years with 

the mean age was 29.56 (SD ± 4.890) years. Work related musculoskeletal disorder 

among the health care professionals (n=103) with the age of 24-30 years (71.9%) 

were mostly affected by work related musculoskeletal disorder followed by 31-35 

years (16.5%) . The least affected age was 46-51 years (1.00%). 

 

 

 

 

Figure-3: Age of the participants 
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Weight 

After analysis researcher found that among the entire participant the lowest weight 

was 39 kg and the highest weight was 92 kg. Analysis showed that 103 participants 

out of 108 participants who had suffered from work related musculoskeletal disorder 

3.90% (n=4) participants were in between 35kg-44kg, 22.40 % (n=23) participants 

were in between 45kg – 54kg, 28.10% (n=36) were in between 55kg -64 kg, 27.20% 

(n=28) were in between 65kg-74kg, 7.8% ( n=8) were in between 75kg-84kg, 3.9 % 

(n=4) were in between 85kg-94kg. 

 

 

 

 

Figure-4: weight of the participants 
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Occupation 

The result reveals that among the 108 participants there were 11.1% (n=12) Doctor, 

33.3% (n= 36) Physiotherapist, 23.1% (n=25) Occupational therapist, 11.1% (n=12) 

Speech and language therapist, 21.9% (n=23) Nurse. Among the affected participants 

10.7% (n=11) were Doctor, 33.0% (n=34) were Physiotherapist, 23.3% (n=24) 

Occupational therapist, 10.7% (n=11) Speech and language therapist, 22.3% (n=23) 

Nurse.  

 

 

 

 

 

Figure-5: Occupation of the participants 
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Prevalence of musculoskeletal disorder in different health care professionals 

Outcome showed that there was 91.7% (n=11) doctors, 94.4% (n=34) 

physiotherapists, 96% (n=24) Occupational therapists, 91.7% (n=11) speech language 

therapists and 100% (n=23) nurses were suffer from work related musculoskeletal 

pain and discomfort in different part of the body. 

 

 

 

 

 

           Figure-6: Musculoskeletal disorder in different health care professionals 
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Job experience: 

 

Outcome reveals that among 108 participants 69.4% (n=75) participants had job 

experience less than 5 years, 30.6% (n=33) participants had job experience more than 

5 years. Their mean job experiences were 1.31 years (SD ± .463). Among the 103 

participants, job experience less than 5 years were reported by 68.0% (n=70) 

participants and more than 5 years were reported by 32.0% (n=33) participants. Mean 

job experience of the affected group was 1.32 years (SD ± .469). So majority of the 

health care professionals suffered from work related musculoskeletal disease 

suggested less than 5 year job experience. 

 

 

 

Figure-7: Job experience of the participants 
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Working hour 

Final analysis demonstrates that among the 108 participants, 68.5% (n=74) 

respondents were working 8 hours, n=34 (31.5%) respondents were working more 

than 8 hours.  Among the 103 participants most of the respondents (68.9%, n=71) 

were working 8 hours and the rest of the respondents (31.1%, n=32) were working 

more than 8 hours. 

 

 

 

 

Figure-8: Working Hour 
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Working posture: 

Study proved that 103 participants were suffering from work related musculoskeletal 

disease among 108 participants. Sitting (38.9%, n=51) was the most adopted posture 

during work followed by 24.4% (n=32) bending posture, 35.1% (n=46) standing 

posture and 1.5% (n=2) other posture responses were found that posture in which they 

worked most of the time. 

 

 

Figure-9: working posture in which work most of the time 
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Postural Awareness 

Analysis reveals that, most of the participants 49.5% (n=51) were maintain posture 

sometimes but not for all times among the 103 participants out of 108. 14.6% (n=15) 

participants were maintained posture for all time and 35.9% (n=37) participants were 

not maintain posture during work. 

 

 

 

Figure-10: Postural awareness 
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Severity of pain: 

Analysis demonstrated that more than half (58.3%, n=60) of the participant who had 

pain, reported their pain as moderate among the affected participants. Only 26.2% 

(n=27) of them had suffered from mild pain and the rest (15.5%, n=16) had severe 

pain among the 103 participants. 

 

 

 

 

Figure-11: Severity of pain 
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First experience of work related musculoskeletal disorder 

Analysis showed that among the 103 participants out of 108 participants who suffered 

from work related n musculoskeletal disorder, all most half (49.5%, n=51) of the 

participants felt their work related musculoskeletal disorder in the first year of work, 

37.9% (n=39) participants felt from 1-5 years of work, n=7, 6.8% (n=7) participants 

felt in the 5-15 years of work and 5.8% (n=6) participants didn’t know about their first 

experience.  

 

 

 

 

Figure-12: First experience of WRMSD 
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Symptoms 

Analysis demonstrated that 103 participants out of 108 participants who suffered from 

work related musculoskeletal disease. Majority of them 70.2% (n=87) suggested pain, 

followed by 8.9% (n=11) with cramp, 5.6% (n=7) with tingling, 15.3% (n=19) with 

spasm responses were found among the participants suffered from these type 

symptoms aching. So most health care professionals suffered symptom was pain. 

 

 

 

 

Figure-13: Common symptoms 
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Affected body part among the health care professionals 

After analysis researcher found that among the 103 participants, the most common 

area of work related musculoskeletal disorder was lower back (28.6%, n=69) followed 

by neck (14.9%, n=36), upper back (13.3%, n=32), shoulder (10.0%, n=24) and lest 

common area was arm (1.2%, n=3). 

 

  

 

 

Figure-14: Affected body Part 
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Affected body part in different the health care professionals 

Outcome revels that most of the affected body part was lower back (50%, n=10) and 

5% (n=1) responses were found which was the least affected body part among the 

doctors (n=11). 23.1% (n=24) responses found which was most affected body part 

and 1% (n=1) responses were found in which least affected body part was wrist and 

hand among the physiotherapist (n=36). Among the occupational therapist (n=24) 

researcher found most affected body part was lower back (31.1% n=14) and least 

affected body part was Elbow, hip, thigh, ankle and feet (2.2%, n=1). Majority of the 

participants responses that lower back (40%, n=10) was the most affected body part 

and least affected body part was neck, wrist and hand (4%, n=1) among the speech 

and language therapist. Most affected body part was lower back (23.4%, n=11) and 

least affected body part was elbow, forearm and hip (2.1%, n=1) among the nurses 

(n=23) 
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 Doctor Physiotherapist Occupational 

therapist 

Speech 

and 

language 

therapist 

Nurse 

Neck 25%  

(n=5) 

14.4% (n=15) 22.2% 

(n=10) 

4% (n=1) 10. 6% 

(n=5) 

Shoulder  10.6% (n=11) 13.3% (n=6) 12% (n=3) 8.5%  

(n=4) 

Arm  2.9% (n=3)    

Elbow  2.9% (n=3) 2.2% (n=1)  2.1% 

(n=1) 

Forearm  2.9% (n=3) 4.4% (n=2)  2.1% 

(n=1) 

Wrist and hand  1% (n=1) 4.4% (=2) 4% ( n= 1) 8.5% 

(n=4) 

Upper back 10% (n=2) 13.5% (n=14) 11.1% (n=5) 28% (n=7) 8.5% 

(n=4) 

Lower Back 50% 

(n=10) 

23.1% (n=24) 31.1% 

(n=14) 

40% 

(n=10) 

23.4% 

(n=11) 

Hip  7.7% (n=8) 2.2% (n=1) 8% (n=2) 2.1% 

(n=1) 

Thigh 5% (n=1) 4.8% (n=5) 2.2% (n=1)  6.4% 

(n=3) 

knee 10% (n=2) 5.8% (n=6) 4.4% (n=2)  8.5%  

(n=4) 

Leg  4.8% (n=5)  4% (n=1) 6.4% 

(n=3) 

Ankle and feet  5.8% (n=6) 2.2% (n=1)  12.8% 

(n=6) 

Total 100% 

(n=20) 

100% (n=104) 100% (n=45) 100% 

(n=25) 

100% 

(n=47) 

 

Table-1: Affected body part in different health care professionals 
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Onset of pain 

Analysis showed that 47.6% (n=49) participants apparent reason of symptom was 

sudden and 52.4% (n=54) participants apparent reason of symptom was gradual 

among the 103 participants out of 108 participants. 

 

 

 

  

Figure-15: Onset of pain 
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Stressful position which makes the symptoms worse  

Finding of this study revealed that among 103 participants, 41.6% (n=57) responses 

were found that bending posture makes their symptom worse followed by Sitting: 

29.2% (n=40), 19.0% (n=26) standing, 8.0% (n=11) walking. Less common in lying 

(2.2%, n=3) responses were found which makes their symptom worse. 

 

 

 

Figure-16: Stressful position which makes their symptom worse 
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Ease factor during Activity 

Outcome showed that most of the (69.9%, n=72) participants reported that lying 

posture helps to relief their symptoms followed by 12.6% (n=13) in standing, 9.7% 

(n=10) in sitting and 6.80% (n=7). Only 1.00% (n=1) responded bending posture 

helps to relieve their symptoms. 

 

 

 

 

Figure-17: Ease factor 
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Treatment: 

Analysis reveals that 73.8% (n=76) participants were taken treatment and 26.2% 

(n=27) participants were not taken any treatment among the 103 participants out of 

108 participants. 

 

 

 

 

Figure-18: Treatment 
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Job Satisfaction 

Among 103 participants, in terms of work place environment 12.6% (n=13) 

participants were not satisfied at all, 44.7% (n=46) participants were mildly satisfied, 

27.2% (n=28) moderately satisfied and 15.5% (n=16) participants were satisfied. So, 

in percentage, most of the participants were mildly satisfied and then moderately 

satisfied. 

 

 

 

Figure-19: Job satisfactions among the participants 
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Sick leave: 

Analysis reveals that more than half of the participants (75.7%, n=78) were not taken 

sick leave and 23.3% (n=24) participants were taken any sick leave among the 103 

participants who were suffering from work related musculoskeletal disease out of 108 

participants. 

 

 

 

Figure-20: Sick leave among the participants 
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Ergonomic Improvement: 

Analysis showed that most of the participants (91.30%, n=94) thought that ergonomic 

improvements was needed and only 8.7% (n=9) participants thought that ergonomic 

improvement was not needed. 

 

 

 

 

Figure-21: Ergonomic improvement 
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Types of ergonomic improvement: 

Findings from this study reveals that more than half of the participants (53.7%,n=73) 

who had reported ergonomically modification on workplace is needed. 25.0% (n=34) 

participants reported that lumber roll is needed and the rest of 21.3% (n=29) 

participants reported that adjustable bed is needed. 

 

 

 

Figure-22: Type of ergonomic improvement 
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Musculoskeletal disorders are the most common occupational disease in all countries. 

Prevalence of musculoskeletal disorders varies across occupational groups and over 

national boundaries. The aim of the study was to identify the prevalence of work 

related musculoskeletal complains among the health care professionals working at 

CRP. The researcher took 108 samples and tries to find out the prevalence of work 

related musculoskeletal complains among the health care professionals. Among 108 

participants there were 12 doctors, 36 physiotherapists, 25 occupational therapists, 12 

speech and language therapists and 23 nurses. In this study the prevalence was 95.4%. 

A study conducted by Khan et al, they observed most commonly reported 90% work 

related musculoskeletal disorder. 84.4% reported that they had experienced work-

related musculoskeletal pain or discomfort at some time in their professional lives 

(Tinubu et al., 2010). The response rate 75.8% reported by Ayanniyi et al. (2016). 

26.4% reported by Yasobant & Rajkumar, (2014) which was much lesser than other 

studies. 

 

The age of the respondents in this study was ranged between 24 to 51 years with the 

mean of age is 29.56 (SD ± 4.890) years. In a contextually related study by Ayanniyi 

et al. (2016), the age ranged between 17 to 63 years with the mean of 22.7 (±1.57) 

years. The most affected age the health care professionals was less than 30 years and 

the result 71.9%. 74% was reported by Islam et al. (2015) which is almost near 

percentage of this study. It was also found that professionals have a greater chance of 

developing work related musculoskeletal disorder. This study mentioned that younger 

health care professionals especially below the age of 30 were at higher risk of 

developing musculoskeletal injuries particularly during the first 4–5 years of their 

practice. We also found that the mostly affected age group was 27years (16.5%, n=17) 

followed by 26 and 29 years. The age group distribution and work experience reveals 

that younger age group of less than 30 years which was reported by Yasobant & 

Rajkumar, (2014) but there was large difference in another study, here found 69.6% 

affected age group which was more than 30 years (Ayanniyi et al., 2016). Most work 

practices and behaviors did not vary between senior and junior therapists. They are 

uniformly liable to report their injuries or symptoms, work while in pain, and 

informed that clinical practice increases their symptoms. All were equally unlikely to 

CHAPTER-V                                                                                       DISCUSSION             
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limit patient contact time, representing that productivity was not affected 

differentially by growing older (king et al., 2009). 

 

In this study the respondents were largely the findings females 54.4% (n=56) and 

males were 45.6% (n=47). Females 60.2% and male 39.8% findings were reported by 

Ayanniyi et al. (2016). Several personal characteristics are associated with work 

related musculoskeletal disorder, including weight and age for the female health care 

professionals. It was found that female health professionals have 1.9 times higher risk 

for rising musculoskeletal disorders than male health professionals (Yasobant & 

Rajkumar, 2014). 

 

Most of the participants 68% (n=70) had the work experience less than 5 years and 

32%  (n=33) had the experience more than 5 years participants have more than 5 

years of work experience. Previous studies show that 62% reported by Islam et al.,, 

40.8% reported by Yasobant & Rajkumar, (2014), 41.4% reported by Ayanniyi et a.l 

(2016) had the work experience less than 5 years and 62% by Islam et al, 59.2% by 

Yasobant & Rajkumar, (2014), 58.6% by Ayanniyi et al. (2016), 38% had the work 

experience more than 5 years which was reported by Islam et a.l (2015). Among older 

workers 43% reported work-related pain or discomfort, quite similar to their younger 

colleagues 47% (King et al., 2009). 

 

The result reveals that 11.1% (n=12) participants were Doctor, 33.3% (n=36) 

participants were Physiotherapist, 23.1% (n=25) participants were Occupational 

therapist, 11.1% (n=12) Participants were Speech and language therapist, 22.3% 

(n=23) participants were Nurse. From this study researcher found that 91.7% (n=11) 

doctors, 72% by Mbada et al. (2012). In the systemic review we found 94.4% (n=34) 

physiotherapists with work related musculoskeletal disorder. 68.4% by Mbada et al. 

(2012), 91.3% by Adegoke et al. (2008) and 47.6% of the participating physical 

therapists complained of work related musculoskeletal disorders and which were less 

than the prevalence reported in the United States (61%), Australia (91%) , and Nigeria 

(91.3%) (Alrowayeh et al., 2010).  91.7% (n=11) speech language therapists and 96% 

(n=24) Occupational therapists were suffer from work related musculoskeletal pain 

and discomfort in different part of the body which were more than to other studies. 

75.5% occupational therapist reported by Mbada et al. (2012).Outcome revels that 
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100% (n=23) nurses were suffer from work related musculoskeletal pain and 

discomfort in different part of the body and 88.4% by Mbada et al. (2012) , 84.4% by 

Tinubu et al. ( 2010) which was less than this study. 

 

 

The working posture of the respondents in this study ranged sitting posture 38.9%, 

forward bending posture 24.4%, standing posture 35.1% and other posture 1.5% are 

found in which they worked most of the time. Ayanniyi et al. (2016) reported that 

38.9% work in sitting posture, 37.3% work in standing posture, 40.7% work in 

bending posture, 37.1% work in walking posture. Health care professionals are work 

mostly in standing posture, while 3-8 hours is spent in a work posture.  Sitting was the 

most adopted posture at work which was similar to this study. 

 

From this study we were found the most affect body part among all health care 

professional (n=108). There was 14.9% neck response. 28.5% reported by Yasobant 

& Rajkumar, (2014), 43.4% reported by Ayanniyi et al. (2016), 35.6% reported by 

Khan et al. (2015) which were more than this study.  Analysis showed that shoulder 

10.0% affected, 23.5% (Yasobant & Rajkumar, 2014), 23.3% (Khan et al., 2015), 

32.1% (Ayanniyi et al, 2016). From this study we found arm 1.2%, elbow 2.1%, 

forearm 2.5%, wrist and hand 3.3%. Yasobant & Rajkumar, (2014) reported that 

elbow 5.0%, wrist 12.1%. Elbow (12.7%) was the less affect body site reported by 

Ayanniyi et al. (2016). 31.1% Hand, wrist and finger was reported by Khan et al. 

(2015). Upper back 13.3%, lower back 28.6%, hip 50%, thigh 4.1%, knee 5.8%, leg 

3.7%, ankle and feet 5.4% were suffered from work related musculoskeletal disease. 

So the greater number of the participants is suffered in low back pain. This result is 

comparable to Yasobant & Rajkumar, (2014) showed upper back 15.0%, lower back 

45.7%, hip and thigh 7.1%, knee 20%, ankle and foot 20.7 % among the health care 

professionals. The low back (61.1%) was the worst hit anatomical region, followed by 

and upper back (31.5%), was the affect body site reported by Ayanniyi et al. (2016). 

The most commonly reported musculoskeletal disorder was lower back pain among 

all groups of health care professionals. 51.1% in Lower back and 24.4% was reported 

by khan et al. (2015). Body segments involved in symptoms among health care 

professionals and it was observed that they reported higher proportion of symptoms in 

neck, upper and lower back.  
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Outcome revels that most of the affected body part was lower back among the doctors 

(50%, n=10), physiotherapists (23.1%, n=24), Occupational therapist (31.1%, n=14), 

speech language therapists (40%, n=10) and nurses (23.4%, n=11) there were found 

difference of the least affected body part among the different health care professionals 

.(n=11).The low back was the most common site of disorders (69.8%) while (the 

elbow joint (5.6%) was the least affected body part among the Nigerian 

physiotherapist (Adegoke et al., 2008). A high prevalence rate of work related 

musculoskeletal symptoms in surgeons, mainly in the neck (82.9%), low back 

(68.1%), shoulder (57.8%)  (Szeto et al., 2009). The prevalences of pain in the low 

back, shoulder, neck, and arm in the previous month were 54.7%, 42.8%, 31.3%, and 

18.6%, respectively among the nurses (Ando et al., 2000). 

 

Apparent reason of symptom was sudden with 47.6% participants and 52.4% 

participant’s apparent reason of symptom was gradual which was found from this 

study. The onset of work related musculoskeletal disorder was gradual in 65.9% of 

the respondents, sudden in 23.8% (Adegoke et al., 2008). 

 

Majority of the health care professionals reported 70.2% suggested pain, followed by 

8.9% with cramp, 5.6% with tingling, and 15.3% with spasm responses were found 

among the participants suffered from these type symptoms aching. King et al. (2009) 

43% reported work-related pain or discomfort was, 47%. Most reported pain as the 

primary symptom (31%), followed by fatigue (11%), though many of them wrote in 

ache, tenderness, tightness, and stiffness as other symptoms. 

 

Analysis reveals that more than half of the participants 75.7% were not taken sick 

leave and 23.3% participants were taken any sick leave due to musculoskeletal 

disorders was less common among the health workers in this study. Moreover, for the 

health care and social work professions, 50% of the absences due to sickness are 

caused at work or by work (Karen et al., 2011). Few studies have compared measures 

of physical tests/capacity between workers on sick leave and workers who continue 

working despite pain. Compared functional capacity between workers staying at work 

despite disordes, workers on sick leave due to musculoskeletal disorders and a group 

of healthy workers (Ask et a.l, 2015) 
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Most of the participants 91.30% thought that ergonomic improvements was needed 

and only 8.7% participants thought that ergonomic improvement was not needed 

Findings from this study reveals that more than half of the participants 53.7% who 

had reported ergonomically modification on workplace is needed. 25.0% participants 

reported that lumber roll is needed and the rest of 21.3% participants reported that 

adjustable bed is needed. Adegoke et al. (2008 ) claimed that the most commonly 

adopted coping strategies was modifying their position or the position of their patients 

and selecting techniques that will not aggravate or provoke their discomfort, and 

therapists adjusting bed or plinth height. This finding is similar to that which reported 

the four most important preventive strategies commonly adopted by physiotherapists 

in response to sustaining musculoskeletal disorder at work as therapists adjusting 

plinth or bed height, therapists modifying their position (Adegoke et al., 2008). 
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 Limitation of the study 

The research topic is quite new, so there was no information or literature about the 

work related musculoskeletal complains among the speech and language therapist. 

The researcher was a 4th year B.Sc.(Hon’s.) in physiotherapy student and this was the 

first research project. She had limited experience with techniques and strategies in 

terms of the practical aspects of research. As it was the first survey of the researcher so 

might be there were some mistakes in questionnaire, pain rating scale and lack of 

knowledge about this topic that were overlooked by the supervisor and the honorable 

teacher.  
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CHAPTER-VI             CONCLUSION AND  RECOMMENDATION 
   

 

6.1 CONCLUSION 

 An overview of the incidence and the prevalence of musculoskeletal complaints 

among the health care professionals may lead to more adequate prevention of work-

related diseases and consequently provide a safer and healthier environment for them. 

Work related musculoskeletal disorders have great impact causing severe long term 

pain, physical disability and give rise to huge costs for the society. In the work place, 

the health care professionals are vulnerable to sustaining musculoskeletal disorders 

during the course of their work routine. A high proportion of health care professionals 

reported work related musculoskeletal disorders at one or the other body region, low 

back being the most commonly affected area and then shoulder, upper back, and neck. 

 

From this study researcher can identify the risk factors of the workplace and posture 

which are harmful for the health care professionals. In order to reduce spine problems, 

correct postural practices, relaxation interval sessions during work could be utilized. 

Health care professionals must focus on proper technique posture and adhere to a 

regimen of self-care to reduce the risk of pain. Most of the health care professionals 

think that they need a modified working environment according to their requirements. 

So avoiding this factor professional can give more concentration to their own self and 

also their patient which ultimately help to society and for a country. 
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6.2 Recommendation 

The aim of the study was to find out the prevalence of health care professionals. 

Though the study had some limitations but investigator identified some further step 

that might be taken for the better accomplishment of further research. The main 

recommendations would be as follow:  

Reminder course on back care ergonomics and patient transfer should be organized 

for professionals on regular basis. Hospitals should be well equipped with all 

necessary lifting equipment. All these might go a long way in reducing the high rate 

of musculoskeletal disease among the health care professionals. It is apparent from 

this study that health care professionals in Bangladesh demonstrate one of the highest 

incidences of back pain when compared with other studies. In this situation, initial 

health care education will never be sufficient and the most obvious course of action 

seems to be periodic and continuous in-service training. The costs of training are 

easily justifiable in terms of savings made by avoiding loss of nurses to the 

profession, absenteeism and potential danger to the patient.  

The duration of the study was short, so in future wider time would be taken for 

conducting the study.  

Investigator use only 108 participants as the sample of this study, in future the sample 

size would be more.  

The ratio of the health care participants in different professions were not equal, in 

case of further the equality of the participant should be maintained for the accuracy of 

the result.  

In this study, the investigator took the health care professionals only from the one 

selected rehabilitation center at Savar as a sample for the study. So for further study 

investigator strongly recommended to include the health care professionals from all 

over the Bangladesh to ensure the generalize ability of this study. 
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Consent Form 

 

Assalamualaikum\ Namashker, 

I am Protiva Sarker, 4
th

 Professional,B.Sc. in Physiotherapy student atBangladesh 

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

Dhaka. To obtain my Bacholerdegree, I have to conduct a research project and it is a 

part of my study. My research title is “Work related musculoskeletal complains 

among the health care professionals working at CRP”. To fulfil my research 

project, I need to some information from you to collect data. So, you can be a 

respected participant of this researchandthe conversation time will be 20-30 minutes. I 

would like to inform you that this is a purely academic study and will not to 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 

reject a particular question that you don’t like. 

If you have any query about the study, you may contact with my supervisor of  

Muhammad Millat Hossain, Senior Lecturer, BHPI, CPR, Savar, Dhaka-1343.  
 

Do you have any questions before start this session? 

 

So, I can proceed with the interview. 

 

Yes              No  

 

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

Address……………………........................................................... 

Contact number…………………................................................... 

Researcher signature and Date……………………....................... 

Witness signature and Date............................................................ 
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AbygwZ cÎ 

 

AvmmvjvgyAvjvBKzg/bg¯‹vi 

Avwg, cÖwZfv miKvi , XvKv wek¦we`¨vj‡qi †gwWwmb Abyl‡`i Aax‡b, evsjv‡`k †nj_ cÖ‡dkbvj BÝwUwUD‡Ui 

( we GBP wc AvB ) we.Gm.wm. Bb wdwRI‡_ivwci 4_© e‡l©i QvÎx| e¨v‡Pji wWMÖx AR©‡bi Rb¨ Avgv‡K GKwU 

M‡elYv Ki‡Z n‡e hv Avgvi wkÿviB GKwU Ask| Avgvi M‡elYvi welqe ‘̄ nj Ówm Avi wc †Z Kg©iZ 

¯^v¯’¨‡mevq wb‡qvwRZ †ckvRxex‡`i g‡a¨ Kv‡Ri mv‡_ m¤úwK©Z gvsm‡cwki Awf‡hv‡Mi e¨vcKZv wbY©‡qi 

cÖkœvejxÓ| GB M‡elYv m¤úbœ Kivi Rb¨ Avgv‡K Avcbvi KvQ †_‡K wKQz Z_¨ msMÖn Ki‡Z n‡e| Avcwb GB 

M‡elYvi GKRb m¤§vwbZ AskMÖnYKvix hvi AvjvcPvwiZvi mgq n‡e 20-30 wgwbU| D‡jøL¨, GwU m¤ú~Y©fv‡e 

GKwU wkÿvg~jK M‡elYv Ges Ab¨ ‡Kv‡bv †ÿ‡Î e¨venvi Kiv n‡e bv| Avwg GB g‡g© wbwðZ KiwQ †h, mKj 

Z_¨ †Mvcb ivLv n‡e| GLv‡b Avcbvi AskMÖnY †¯^PvQvg~jK| Avcwb PvB‡j †h †Kv‡bv mgq M‡elYv †_‡K 

weiZ _vK‡Z cv‡ib| GgbwK Avcwb ‡h †Kv‡bv wbw ©̀ó cÖkœI Gwo‡q †h‡Z cv‡ib| GB welq m¤úwK©Z †h‡Kv‡bv 

AbymÜv‡bi cÖ‡qvRb n‡j, Avgvi mycvifvBRvi, Rbve, †gvnv¤§` wgjøvZ †nv‡mb, wmwbqi †jKPvivi, we GBP wc 

AvB, wm Avi wc, mvfvi, XvKv Gi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib|  

 

mvÿvZKvi ïiæi c~‡e© Avcbvi †Kv‡bv cÖkœ Av‡Q wK ? 

Zvn‡j, Avwg mvÿvZKvi ïiæ Ki‡Z cvwi| 

 

nu¨v               bv  

 

AskMÖnYKvixi ¯^vÿi I ZvwiL ........................................ 

wVKvbv........................................................................ 

‡hvMv‡hv‡Mi bv¤̂vi......................................................... 

M‡elYvKvixi ¯̂vÿi I ZvwiL........................................... 

¯^vÿxi ¯̂vÿi............................................................... 
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Questionnaire to identify prevalence of work related musculoskeletal 

complains among the Health Care Professionals. 

 
Personal Details: 

1. Id no: 

2. Name : 

3. Age (as at last birthday) : 

 

4. Gender: 

 

a. Male 

b. Female 

5. Job title:    a. Doctor 

   b. Physiotherapy 

   c. Occupational therapy 

   d. Speech and language therapy 

   e. Nursing 

6. Job experience: 

 

a. Less than 5 year 

b. More than 5 year 

 

7. Marital status :  

  

a. Married 

b. Unmarried 

  

8. Date of interview: 

 

 

 

 

 

Part-B: Symptoms and risk identification: 

 

 

9. Daily working hours. 

         

a. 6 hour 

b. 7 hour 

c. 8 hour 

d. More than 8 hour 
10. How many time you take rest Per hour?   a. 5 minute 

  b.10 minute 

  c. >10 minute 

  d.  not at all 

11. Which posture do you work most of the time    a. Sitting    
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in your work place?    b. Forward bending    

   c. Standing 

  d. Other 

12. Have you ever experienced musculoskeletal 

discomfort in any part of your body due to work? 

   a. Yes    

   b. no 

 

 

 13. How severe is your pain?   a. Mild  

  b. Moderate     

  c. Severe  

 

 14.Numeric scale (severity of pain): 

 

  
No pain               Mild pain               Tolerable pain                             Severe pain 

 

 

15. When did you first experience this 

musculoskeletal discomfort or pain due to 

work? 

 

a. 0-1 year    

b. 1-5 years   

c. 5-15 years   

d. >15 years    

 e. Don’t know 

 

16. What words best describe your symptoms?  

          

 

 

 a.  Cramp    

 b.  Pain   

 c.  Tingling   

 d.  Numbness    

 e.  Spasm 
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17. And please mark body areas where you have problems: 

 

 
18. How does your pain come? 

 

  a. Sudden 

  b. Gradual 

19. Do you feel any difficulty during work? 

           

 

  a. Yes    

   b. No 

20. Off the following factors which makes your 

symptoms worse? 

  a. standing 

  b. sitting  

  c.  lying  

  d. bending  

  e .Walking 

21. Which posture relives your pain?   a. standing 

  b. sitting  

  c.  lying  

  d. bending  

  e .Walking 

 22. Can you maintain the correct postures in 

your workplace / during your practice? 

 

a. Yes 

b.  No 

 23. Have you ever referred to the physician or 

other health professional due to pain? If no then 

skip next questions and go to the question no. 27. 

 

a. Yes 

 b.. No 
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24. What kind of treatment did you receive? 

 

  a. Medication     

  b. Physiotherapy   

 c. Surgery    

 d. Others 

 

 25. What was the result of the treatment? 

        

 

 a. Improvement       

 b. Worsen    

 c. Unchanged 

 26. How does your pain affect your ADL? 

 

a. Not at all 

b. Mildly hamper 

 c.   Moderately Hamper 

 d.   Severely Hamper 

 

 27. Are you satisfied with the physical 

environment (structural facilities) of your work 

place? 

 a. Not at all  

  b. Mildly satisfied 

  c. Moderately Satisfied 

  d. Satisfied  

 

28. Have you ever taken sick leave due to pain or 

discomfort? If no then skip next questions and go 

to the question no. 30. 

 

                                                     

 

a. Yes 

b. No 

29. If yes, how many days have you taken sick 

leave since last twelve months? 

a. 1-3 days 

b. 4-6 days 

c. 6-9 days 

d. > 9 days 

30. Do you think that it is necessary to improve   

the physical environment (structural facilities) of 

your work place? 

 a. Yes 

 b. No 

31. If yes, please mention what improvement is 

necessary? 

  a. Adjustable bed(for control the 

height of the bed) 

  b. Lumber roll ( for maintain 

correct posture) 

  c. Ergonomically modified work 

station ( for               prevent 

musculoskeletal problems) 
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wm Avi wc †Z Kg©iZ ¯̂v¯’¨‡mevq wb‡qvwRZ †ckvRxex‡`i g‡a¨ Kv‡Ri mv‡_ m¤úwK©Z 

gvsm‡cwki Awf‡hv‡Mi e¨vcKZv wbY©‡qi cÖkœvejx 

 

 

 
e¨vw³MZ Z_¨ t      ‡KvW bs t 

1. bvg : 

2. eqm : 

3. IRb  (†KwR) : 

 

4. wj½ : K) cyiæl   

L) gwnjv 

5. PvKzwii aib : K) Wv³vi   

L) wdwRI‡_ivwc 

M) AKz‡ckbvj‡_ivwc 

N) ¯úxP GÛ j¨v½y‡qR †_ivwc 

O) bvwm©s 

6. PvKzwii AwfÁZv : K) 5 eQ‡ii Kg 

L) 5 eQ‡ii †ewk 

7. •eevwnK Ae¯’v : K) weevwnZ 

L) AweevwnZ 

8. mvÿv‡Zi ZvwiL : 

 

  

 

 

 

 

 

 
jÿb I SuywK wba©viY t 

 

9. •`wbK Kg© N›Uv  K) 6 N›Uv 

L) 7 N›Uv 

M) 8 N›Uv 

N) 8 N›Uvi †ewk 
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10. Avcwb cÖwZ N›Uvq KZ mgq wekÖvg wbb ? K) 5 wgwbU 

L) 10 wgwbU 

M) > 10 wgwbU 

N) G‡Kev‡iB bv 

11. Kg©¯’‡ji AwaKvsk mgq Avcwb †Kvb Ae¯’v‡b KvR 

K‡ib ? 

K) e‡m 

L) mvg‡bi w`‡K Suy‡K 

M) ùvwo‡q 

N) Ab¨vb¨

12. KvR Kivi mgq kix‡ii †Kv‡bv As‡k KLbI 

gvsm‡ckx m¤̂wjZ Amyweav Abyfe K‡i‡Qb wKbv ? 

K) nu¨v 

L) bv 

13. Avcbvi e¨v_vi ZxeªZvi aib †Kgb ?  K) nvjKv  

L) mnbxq/gvSvwi 

M) Zxeª 

14.  Neumeric pain rating ‡¯‹j (e¨v_vi ZxeªZv gvcKiY) 

   

e¨_v bvB      nvjKv e¨v_v             mnbxq e¨_v                             Zxeª e¨_v  

15. Kv‡Ri †ÿ‡Î cÖ_g K‡e gvsm‡ckx m¤^wjZ Amyweav 

Abyfe K‡ib ? 

K) 0-1 eQi 

L) 1-5 eQi 

M) 5-15 eQi 

N) > 15 eQi  

O) eyS‡Z cv‡ibwb 

16. †Kvb kãwU Avcbvi jÿb‡K eY©bv K‡i ? K) k³ n‡q hvq / Kvgo w`‡q a‡i 

L) e¨_v 

M) ‣e`y¨wZK k‡Ki g‡Zv AbyfzwZ 

N) AbyfzwZnxb  

O) R‡g hIqv 
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17. `qv K‡i mgm¨vi AÂj ¸‡jv wPwýZ KiyY : 

 

 

18. †Kgb K‡i Avcbvi e¨_v ïiæ nq ?  K) nVvr 

L) ax‡i ax‡i/ µgk 

19. KvR Kivi mgq wK †KvbI Amyweav Abyfe K‡ib ? K) nu¨v 

L) bv 

20. ‡Kvb Ae¯’v‡b Avcbvi jÿb AviI Lvivc nq ? K) `vov‡j

L) e‡m _vK‡j

M) ï‡q _vK‡j 

N) Sz‡K _vK‡j

O) nvU‡j 

21. †Kvb Ae¯’v‡b Avcbvi e¨_v Kg Abyfe nq ? K) `vov‡j

L) e‡m _vK‡j

M) ï‡q _vK‡j 

N) Sz‡K _vK‡j

O) nvU‡j 

 

22. Kg©¯’‡j / wK¬wbKvj cÖ¨vKwU‡mi mgq Avcwb wK mwVK 

Ae¯’vb eRvq iv‡Lb ? 

K) nu¨v 

L) bv 

M) gv‡S gv‡S 
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23. e¨_vi Kvi‡Y wK KLbI Wv³vi ev ¯̂v¯’¨ we‡kl‡Ái 

Kv‡Q wM‡q‡Qb ? hw` bv wM‡q _v‡Kb Zvn‡j cieZ©x 

cÖkœ̧ ‡jv ev` w`‡q 27 bs cÖ‡kœ P‡j hvb| 

K) nu¨v 

L) bv 

24. Avcwb wK ai‡Yi wPwKrmv †c‡q‡Qb ? K) Jla cÖ‡qvM 

L) wdwRI‡_ivcx 

M) Acv‡ikb 

N) Ab¨vb¨ 

25. wPwKrmvi djvdj wK ? K) DbœwZ n‡q‡Q 

L) Lvivc n‡q‡Q 

M) AcwieZ©b 

26. •`bw›`b KvRK‡g© G e¨_v †Kgb AbyfzZ nq ?  K) G‡Kev‡iB bv 

L) AvswkK 

M) cwiwgZiƒ‡c 

N) ¸iæZifv‡e 

27. Avcbvi Kg©¯’‡ji cwi‡e‡k wK Avcwb mš‘ó ? K) G‡Kev‡iB bv 

L) AvswkK 

M) cwiwgZiƒ‡c 

N) mš‘ó 

28. Avcwb wK e¨_vi Kvi‡Y KLbI Amy¯’Zvi QzwU wb‡q‡Qb ? 

hw` bv nq Zvn‡j cieZ©x cÖkœ̧ ‡jv ev` w`‡q 30 bs cÖ‡kœ 

P‡j hvb| 

K) nu¨v 

L) bv 

29. hw` nu¨v nq, Z‡e MZ 12 gv‡m Zv KZ w`b ? K) 1-3 w`b 

L) 4-6 w`b 

M) 7-9 w`b 

N) >9 w`b 

 

30. Avcwb wK g‡b K‡ib Avcbvi Kg©‡ÿ‡Îi MVbMZ Dbœqb 

Kiv cÖ‡qvRb ?  

K) nu¨v 

L) bv  

31. hw` nu¨v nq Zvn‡j D‡jøL Kiæb wK DbœwZ cÖ‡qvRb ? K) wbqwš¿Z weQvbv ( weQvbvi D”PZv   

 wbqš¿‡Yi Rb¨ ) 

L) jv¤̂vi †ivj ( mwVK Ae¯’vb eRvq ivLvi 

Rb¨ ) 

M) Kv‡Ri ’̄v‡b KvVv‡gvMZ cwieZ©b 

  ( gvsm‡ckxi mgm¨v cÖwZ‡iv‡ai Rb¨ )

 

 


