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Abstract

Purpose: Musculoskeletal conditions are thought to affect a lot of health care
professionals, according to mounting research. A greater risk of work-related
musculoskeletal disorders is suggested by some academic studies for physiotherapists.
Obijectives: So, the objective this research was carried out To Identify the worked-
related musculoskeletal disorders among the physiotherapists in Dhaka city and Savar
upazila. Methodology: The prospective quantitative research was carried out to
accomplish the objective of the study. 129 participants among physiotherapists were
selected as simple random sampling technique. The investigator used a mix of both
structured and semi-structured questionnaire and participants were requested to give
opinion based on the structure of the question. Data were numerically coded and put in
both Excel and SPSS 25 version software program. Descriptive statistics was performed
to obtain the result of the study. with work-related discomfort or pain detected in nine
locations of the body: (1) neck, (2) shoulder, (3) elbow, (4) wrists, (5) upper back, (6)
lumbar, (7) thighs, (8) knee, and (9) ankle. Results: 69% of physical therapists suffer
musculoskeletal disorder, according to the results of this research. In this study 43.4%
were neck, 9.3% were right shoulder, 3.9% were Left shoulder, 4.7% were both
shoulders, 5.4% were Right wrist, 1.6% were left wrist 0.8% were both wrist, 26.40%
were upper back, 52.7% were lower back, 4.7% were right hip, 1.6% were left hip, 5.4
were both hips, 8.5% were right knee, 2.3% were right knee, 2.3% were both knees,
3.1% were right ankle, 2.3% were left ankle and 3.1% were both ankles. Conclusion:
Work-related musculoskeletal disorder were common among physical therapists,

especially in their neck, lower back, elbow, and ankle regions.

Key words: Musculoskeletal disorder, Physiotherapists, Work related musculoskeletal

disorder.






CHAPTER-I INTRODUCTION

1.1 Background

The researcher said that since the middle of the 1980s, physical therapists'
occupational complaints and disorders have been the subject of ongoing study.
International studies of physical therapists found that mental illnesses, skin conditions,
and infections, as well as musculoskeletal disorders, were relevant. The majority of
these studies noted elevated risks of musculoskeletal disorders and complaints,
particularly those affecting the upper back, lumbar spine, neck, shoulders, wrists, hands,
knees, and thumbs (Girbig et al.,2017).

Researcher told that physical therapists (PTs) frequently experience work-
related musculoskeletal disorders (WRMDs), which one researcher estimated to impact
approximately 91% of PTs at some time in their employment. According to some
studies, these accidents happen often in the first 4-5 years of practice, with a 1-year
incidence of 20.7%, while other researchers claim physical therapists who are older
suffer more work-related accidents. These injuries, which are thought to be directly
connected to physical therapy practice, have an impact on PTs in numerous ways,
including their practice techniques, clinical judgment, and personal life. In reaction to
WRMDs, PTs could seek medical attention, alter their own daily routines, and, if the
condition is severe, might not be able to work. PTs can use a range of techniques to
assist stop subsequent injuries (Cornwell., 2021).

Millions of employees in Europe suffer from musculoskeletal disorders
(MSDs), which are the most prevalent work-related health issue, according to a 2010
research by the European Agency for Safety and Health at Work (OSHA). They said
that as the exposure to these illnesses' risk factors at work increases across the European
Union, the extent of the problem is anticipated to grow (Collins & Sullivan., 2015).

It is defined by the presence of pain, stiffness, or impairment in the joints,
muscles, tendons, and other soft tissues that is brought on or made worse by repetitive
motions and protracted uncomfortable or forced body postures. Due to the strong visual
demands of dentistry, which force employees to adopt fixed postures, it is particularly
at risk for MSD development (Gopinadh et al.,2013).



The musculoskeletal systems is a compound thing, composed of bones, joints
muscles, tendons, ligaments, bursa, nerve and blood vessels and commonly affect them
(Samat et al., 2011). The presence of discomfort, disability or fixed pain in the joints,
muscles, tendons and other soft parts are the characteristics of musculoskeletal disorder.
Repeated movements and sustained awkward or involuntary body postures are
responsible for musculoskeletal disorder (Hayes et al., 2009).

All activities that perform using musculoskeletal system are walking, sitting,
running, playing, dancing, and working. Postures and movements are dependent on the
working of the musculoskeletal system but burden of physically determined tasks may
pose a threat to it. Uncomfortable posture, monotonous work or managing heavy
materials may damage the system and leading to musculoskeletal fatigue, pain or
complaints (Rahman & Atiya, 2009).

Author said that according to research conducted across the world, physical
therapists should be aware of conditions affecting the musculoskeletal system, the skin,
infections, and the mind. Given the current level of study, the following truths are
illustrated by worldwide literature: Workload on the musculoskeletal system and
ilinesses The importance of musculoskeletal workload among physical therapists is
shown by a number of worldwide cross-sectional studies. It was noted that the primary
localizations of these symptoms were the lumbar spine, upper back, neck, shoulders,
wrists/hands, and knees. Physical therapists in Germany may be concerned about the
following occupational disorders as they pertain to studies conducted abroad: tendon
sheath diseases, disc-related diseases of the lumbar spine, osteoarthritis of the knee, and
meniscus lesions (Girbig et al.,2013).

It was suggest that physical therapists' cultural beliefs may make it challenging
for professionals to minimize the dangers of WRMDS while at work. Nigerian
physiotherapists was expected to be a part of this image despite the differences in
contextual practice settings since these cultural values are universal and specific to
physiotherapy. Despite the abundance of knowledge about WRMDs among
physiotherapists worldwide, nothing appears to be known about the occupational risks
of practicing physiotherapy in Nigeria (Adegoke et al.,2018).

According to researcher physiotherapists are trained to treat musculoskeletal
ilinesses and discomfort, yet they are particularly vulnerable to work-related injuries of
this nature. The nature of physical therapy might generate musculoskeletal diseases in
physiotherapists that are connected to their jobs. A physiotherapist can find
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employment in a variety of places, such as teaching, university hospitals, public
hospitals, pediatric rehabilitation facilities, home health care, private physical therapy
clinics, etc. Repetitive jobs, unpleasant postures, and excessive force levels are the three
main risk factors that have been linked to work-related musculoskeletal illnesses.
Physiotherapists also frequently aid with mat activities, move heavy objects in the OPD,
and transport dependent patients who have been transferred to the ICU and wards.
These professional responsibilities put therapists at risk for both acute and long-term
musculoskeletal conditions (Malarvizhi et al.,2017).

The researcher said that physical activity (PA) is defined as any physiological
movement performed by skeletal muscles that results in energy expenditure. Physical
fitness (PF) is the ability for such activity. Body composition, cardiorespiratory and
muscular endurance, muscle strength, and flexibility are its five constituent parts. The
degree of PF is regulated by environmental variables like exercise but is also largely
genetically fixed. Although research to yet has not been able to quantitatively
demonstrate this, excellent PF is thought to be a protective factor for the incidence of
MSDs (Tislar et al.,2022).

Account to author specific MSDs, such as osteoarthritis of the hips in some
groups of farmers, may be caused by physical variables at work, such as frequent or
extended employment in uncomfortable postures or exposure to vibration. Physical
issues at work are far less likely to be the cause of non-specific diseases like widespread
arm discomfort. Before blaming employment for an MSD, caution must be used
because the etiology is typically complex and work may not be the sole or even the
primary contributor. Additionally, employment is a complicated causal element in the
onset, progression, and impairment associated with MSDs. There are other variables at
play, including as the physical and psychological demands of the job, interactions with
peers and superiors, and the employee's sense of organizational fairness. In-depth
examination of specific relationships between occupational exposures and the
emergence of MSDs will take place in later chapters (Madan & Grime 2015).

The researcher said that a complicated issue that goes beyond the traditional
scientific perspective and therapy for pain episodes is the prevention of occupational
impairment in people with MSD. Evidence indicates that we need to adopt a more
comprehensive disability paradigm that considers the intricate interactions among
biological, psychological, and social factors as well as interactions among various
stakeholders (employer, insurer, and healthcare providers) who work with the patient
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during the disability process. While secondary work disability prevention focuses on
assisting patients in returning to work, primary work disability prevention focuses on
assisting patients in continuing to work while having an MSD. There is evidence that
treatments and solutions engaging all parties, including the employer, may be
economical. The fact that there is no one-size-fits-all approach to MSD treatment and
disability prevention has now come to light. Recent developments include stratifying
patients for therapy by screening for known biopsychosocial risk factors using accurate
and effective instruments, and then implementing therapies intended to address their
particular issues and risk profile. The difficulty is in creating instruments that are
sufficiently validated and stratify patients into treatment streams that match their risk
profiles in order to maximize the likelihood that they will have a positive result.
Additionally, if mass media campaigns are well implemented, they may have an impact

on the views and actions of the general public (pain, 2013).



1.2 Justification of the study

Now a day's musculoskeletal disorders among physiotherapist are becoming
epidemic in situation. Many people we see are related to physiotherapy profession and
suffering from musculoskeletal disorder. They spend huge amount of currency each
year for the treatment of working related disorders as well as for musculoskeletal
disorder. Physiotherapist may be one of the leading cause of musculoskeletal disorder.
Musculoskeletal disorders involves illness and injury. Not only currency spend the
physiotherapist also suffer much from musculoskeletal disorder. These disorders lead
lite threatening complication. From this study physiotherapist’s will able to identify the
risks that can influence their activities. Physiotherapists may provide proper
recommendation for every single risk which will be helpful for better service. Beside
this it will be help to established guidelines in line with ergonomics for space,
equipment, furniture and environmental conditions of their workplace. This study will
also help to improve their awareness, especially about their posture when treating
patients. Besides this it will be helpful for professional development which is crucial
for current situation of the profession. From this study researcher can identify the risk
factors of the workplace and adjustment of equipment’s and posture which are harmful
for the physiotherapist because physiotherapist have to treat a patient in various aspect
work condition with frequent change of the posture. So the study may help to their
awareness about their posture. And finally will help to discover the role and importance
of physiotherapy in every sector of Bangladesh. A lot of study were done world- wide
regarding this topic to determine the work-related musculoskeletal disorder. But very
few study were conducted on this regard in our country. Among the few studies that
were found locally not sufficient to present the real picture of the situation due to
shortage of information and study were conducted couple of year back which does not
represent the present situation on this regard. So it is very urgent to know the situation.
For this reasons, one study is necessary to conduct on this topic to take the preventive
measures and minimized the gap of the knowledge on this regard. For further research
it will also open large avenue and the result of the study may help health care provider
as well as physiotherapist to take preventive measures. That is why conducting this

study is the necessity of the time for the physiotherapist.



1.3 Research Question

What are the work related musculoskeletal disorders among physiotherapists in

Dhaka city and Savar upazila?



1.4 Aims of the study

Identify the worked-related musculoskeletal disorders among the

physiotherapists in Dhaka city and Savar upazila.



1.5 Objectives of the study

1.5.1 General objective:
v' To Identify the worked-related musculoskeletal disorders among the

physiotherapists in Dhaka city and Savar upazila.

1.5.2 Specific objectives:
I. To determine the prevalence of musculoskeletal disorders among the
physiotherapists in Dhaka city and Savar upazila:
ii.  To find out Socio demographic characteristics of study population;
iili.  To determine the most affected body parts of the physiotherapist in Dhaka city
and Savar upazila by using NMSQ;
iv.  To determine the socio demographic factors associated with musculoskeletal

disorders among the physiotherapist.



1.6 Conceptual frame work:

[ Independent variable ] [ Dependent variable J

Sociodemographic factor:\

Age, Gender,  Education NZ
qualification, monthly income, / \

job type, work sitting

/Professional experience,\ Worked-related
practice, number of patients Musculoskeletal
N disorders

treated in a day, duration of

practice hours,

\_ /) - )




1.7 Operational definition

Work related musculoskeletal disorder

Work-related musculoskeletal disorders (WRMD) 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,
parathesis, tingling, numbness and stiffness etc. Some examples of musculoskeletal
disorders include back pain, neck pain, carpal tunnel syndrome, tendonitis and
tenosynovitis etc.

Musculoskeletal System:

The musculoskeletal system gives the body its shape, support, stability, and mobility.
It consists of the skeleton's bones, muscles, cartilage, tendons, ligaments, joints, and
other connective tissue that holds tissues and organs together and supports them.
Musculoskeletal Disorders:

Musculoskeletal problems are a wide range of inflammatory and degenerative
conditions affecting the muscles, tendons, ligaments, joints, peripheral nerves, and
supporting blood vessels.

Pain:

Pain is a distressing sensory or emotional sensation that is connected to actual or
potential tissue damage and is defined in terms of such damage.

Numbness:

A partial or complete loss of sensation in a physical component

Paresthesia: It is an unusual sensation of the skin (such as tingling, pricking, chilling,
scorching, or numbness) that has no discernible physical origin.

Numeric Pain Rating scale (NPRS):

The NPRS is a segmental numerical version of the VAS in which the respondent
chooses an integer value between 0 and 10 that best describes the degree of their pain.
The NPRS is supported with phrases that describe the extremes of pain severity, much
like the VAS

Physiotherapist

Physiotherapists assess, plan and implement rehabilitative programs that improve or
restore human motor functions, maximize movement ability, relieve pain syndromes,
and treat or prevent physical challenges associated with injuries, diseases and other

impairments.
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Body Mass Index (BMI)

Body Mass Index (BMI) is a person’s weight in kilograms (or pounds) divided by the
square of height in meters (or feet). A high BMI can indicate high body fatness. BMI
screens for weight categories that may lead to health problems, but it does not diagnose

the body fatness or health of an individual.
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CHAPTER-1I LITERATURE REVIEW

Musculoskeletal disorders are sometimes called ergonomic injuries and
illnesses. Ergonomics is the study of the worker's interaction with tools, equipment,
environment, jobs, tasks, work methods, work rates, and other systems. The federal
Bureau of Labor Statistics (BLS) (2011) has defined musculoskeletal disorders (MSDs)
as injuries and disorders to muscles, nerves, tendons, ligaments, joints, cartilage, and
spinal discs. Musculoskeletal disorders do not include injuries causing from slips, trips,
falls, or similar accidents. Musculoskeletal disorders include many kinds of sprain and
strain, carpal tunnel syndrome, tendinitis, sciatica, and low back pain. Musculoskeletal
disorders result from bodily reactions due to bending, climbing, crawling, reaching, or
twisting, and from overexertion and repetitive motion (Maier & Ross-Mota, 2009).
Medical terms used to describe musculoskeletal disorders to various parts of the body
include low back pain, tendinitis, bursitis, carpal tunnel syndrome, epicondylitis, trigger
finger, thoracic outlet syndrome, carpet layers knee and degenerative disc disease
(Peter, 2006).

Work Related Musculoskeletal Disorders (WRMDs) are common in other
anatomical areas like neck, elbow, wrist and hand, but studies reported a high
prevalence of lumber (Al Eisa et al., 2012).

Health care professionals regularly rank among the most commonly injured
occupational groups by musculoskeletal disorders. The U.S. Department of Labor
Bureau of Labor Statistics (BLS) indicates that, healthcare support occupations rank
first among all professions in terms of sustaining on the job musculoskeletal injuries
involving days away from work. The occupational groups (rehabilitation, nurses and
other professional healthcare occupations) with musculoskeletal injuries shows
absenteeism during working days and are ranked seventh in musculoskeletal injuries.
A growing body of evidence demonstrates significant injury rates among rehabilitation
professionals (Arnold et al., 2011).

Physiotherapy is a health care profession concerned with human function and
movement and maximizing potential. Physiotherapists who treats injury or dysfunction
with exercises and other physical treatments of the disorder. Chartered physiotherapists
work with a broad variety of physical problems, especially those associated with the
neuromuscular, musculoskeletal, cardiovascular and respiratory systems. They may

work alone, with physiotherapy colleagues or teams and with other healthcare
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professionals in multi-professional teams (Sommerich et al., 2006).

Physiotherapists (graduate) are now working independently in outpatient’s
clinic, assessing and diagnosing and complete management responsibility for patient.
Prescribing drugs would entail the range of medication as their condition related for
both oral use and for injection. With responsibilities physical therapist works in
Hospitals, Private clinics, Rehabilitation centers, and long term care, Home care
programs, including schools for children with special needs, Child development
centers, Public health units or health planning agencies, Industry and commercial places
,Recreation centers (Ritchie, 2007).

In order to be eligible to register with the Health Professions Council and
practice as a physiotherapist, one will have to graduate from an approved course.
Physiotherapists have a duty to keep up to date with new knowledge generated by
research with what their peers thinking and by formally evaluating outcome their
practice. Physiotherapists have responsibilities to patient with safe and effective
interventions, to treat patient with respect and dignity, to involve patients in decision
making about their treatment. Physiotherapists have ethical responsibilities to payers
for the services. Programed for 12 the professional development should be put on the
place to facilitate full compliances as a part of the individual’s professional
responsibility (Mead, 2003).

Low back pain (LBP) is one of the most dominant and one of the most
commonly treated musculoskeletal disorder (Rundell et al., 2009). Eighty percent of
the adult population experience LBP in their lifetime (Ekstrom et al., 2008). This means
that most individuals will experience LBP regardless of their age, gender or career.
Most of the physiotherapists experience work-related musculoskeletal disorders
(WMSD’s), especially LBP during their career. It follows that physiotherapists are at
risk of experiencing back pain in the process of helping and treating patients (Rozenfeld
et al., 2010; Campo et al., 2008; West and Gardner, 2005).

The onset of LBP amongst younger physiotherapists occurs between the ages
of 21 and 30 years and within the first four years of qualification and starting to practice
physiotherapy. Other authors report a prevalence of 30-40% with up to 60% LBP in the
first five years of employment. To prevent recurrence of LBP preventative measures
must be taken. For standardization, a clear definition is needed for recurrent LBP as
demonstrated in a systematic review done by Stanton et al., (2010) to minimize different
findings for prevalence and treatment outcomes for recurrent LBP. Several studies have
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documented that, physical therapists are frequently experienced work related Low back
pain and they highlighted the prevalence and risk factors of LBP among physical
therapist (Shah & Dave et al.,2012); (Buddhadev & Kotecha,2012); (Al Eisa et
al.,2012); (Falavigna et al.,2011).

Worldwide, 37% of low back pain is related to occupational risk factors
(Falavigna et al., 2011) and in physical therapist, there has been 29% prevalence of
work related LBP (Cromie et al., 2004). Cormie et al define work related LBP as, job
related ache, pain in low back, and they reported its prevalence as 62.5%. Studies also
reported the highest prevalence in younger therapist and the prevalence of initial onset
most commonly within first 4 years was reported (Cromie et al., 2002). Work related
LBP cases associated with an initial episode could be resolved within 24 weeks. It had
been observed that, individuals who suffered from WRLBP problems might develop
multidimensional disruptions, which could affect their occupations. Physical impact
includes the loss of physical function and deteriorated general health. Social impact
included decreased participation in social 13 activities. Psychosocial impacts are
displayed through insomnia, irritability, anxiety and depression (Shah & Dave, 2012).

Physical therapists routinely perform manual therapy, such as soft-tissue
mobilization, which means that the upper limb is also uncovered to risk factors
associated with musculoskeletal and neurovascular disorders. These professionals
routinely perform activities that involve transferring a patient, assisting with activities
on the exercise mat, and lifting and using cumbersome equipment (Cromie et al., 2007).
These work tasks put therapists at risk for both acute and increasing musculoskeletal
pain.

Although physical therapists have expert knowledge about prevention and
treatment of musculoskeletal disorder but still they have higher frequency of low back
pain and related conditions (Nourdin & Leonard, 2011). The major cause of LBP in
physical therapy profession is the nature of job. The physical therapy practice involves
repetitive tasks, high force manual techniques bending/twisting postures, patient
transfer assisting with mat activities, lifting heavy equipment. Among them, three most
common factors have been documented in previous studies: uncomfortable postures,
repetitive task and high force level (Buddhadev & Kotecha, 2012) ; ( Al Eisa et al.,
2012) ; ( Falavigna et al., 2011). Apart from nature of job, WRLBP also relates with
specific sub-specialties, gender of physical therapist, body mass index, work experience
and working cultures (Nourdin & Leonard, 2011).
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The area of practice for the physical therapist is an important factor for
understanding the occurrence of back pain in work related musculoskeletal disorders.
Certain subspecialties contribute LBP more than others and it includes musculoskeletal
out patient, neurological rehabilitation, geriatric rehabilitation. Molumphy et al.,(2006)
reported that, 18% of physical therapist with work related low back pain changed their
work setting and that 12% of the physical therapist reduces their patient care
hours(Cormie et al., 2007).

There is scanty information about the association of work related low back pain,
body mass index and physical activity level of physical therapist. Very few researches
are available which provide data on body mass index association but the results are in
contrast with one another (Nourdin & Leonard, 2011). No previous researches are
available about the association of physical activity level and work related low back pain
in physical therapist. Previous researches identify self-protective behavior which
include outsourcing, preventive and reactive strategies used by physical therapist to
minimize effects and risk of developing Work related Musculoskeletal Disorder like
change in posture, adjust bed height, use of aids and equipment, using a different body
part and substituting electro therapy etc.(Cromie et al.,2000). There have been many
studies conducted worldwide on prevalence of work related low back pain in
physiotherapist. While gathering literature research it was found that, there is no such
study conducted in past focusing particularly on this issue in Pakistan. So the aim for
this study is to find out the prevalence of work related low back pain among
physiotherapist in Karachi, to explores how physical therapist see themselves when
they experience work related low back pain and to establish information on influencing
factors specifically body mass index, subspecialty areas and physical activity level of
physical therapist on the occurrence of work related low back pain.

Exposure to risk factors for work related musculoskeletal disorders is likely to
result from patient care activities that include lifting patients, transferring patients, and
the performance of manual therapy. Each activity involves the application of relatively
high levels of force, and each activity may have to be performed in hazardous postures.
Patient handling has been consistently associated with work related musculoskeletal
disorders in physiotherapists, (Smith & leggat, 2007) and biomechanical studies (Skotte

et al., 2009) have demonstrated very high associated loads.
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The researcher said that, Injury or dysfunction of the muscles, bones, nerves,
tendons, ligaments, joints, cartilages, or spinal discs are referred to as musculoskeletal
disorders. Sprains, strains, rips, stiffness, pain, carpal tunnel syndrome, hernias, and
connective tissue injuries to the aforementioned structures are all examples of
musculoskeletal illnesses. Several epidemiological studies have shown evidence of a
causal association between physical exertion at work and job-related musculoskeletal
ilinesses, according to the National Institute for Occupational Safety and Health
(NIOSH) (WMSD) (Costa &Vieira, 2010).

According to researcher, The Global Burden of Disease (GBD) 2010 study
identified five musculoskeletal (MSK) diseases: rheumatoid arthritis (RA),
osteoarthritis (OA), gout, low back pain (LBP), and neck pain (NP). A wide range of
abnormalities of the muscles, bones, and ligaments exist in addition to these five MSK
diseases, but they are not precisely described and are not included as long-term
consequences of accidents. Other musculoskeletal illnesses have been used to classify
this diverse remainder (rest) of MSK diseases (other MSK). The term "other MSK"
refers to a wide range of specific conditions, including autoimmune and other
inflammatory diseases like systemic lupus erythematosus, ankylosing spondylitis, and
psoriatic arthritis, as well as a variety of joint, ligament, tendon, or muscle issues that
result in localized or widespread pain, including shoulder issues and fibromyalgia.
From survey to survey, the varying proportions of each disease could change (Smith et
al., 2014).

The researcher said that, the muscles, joints, tendons, ligaments, and nerves of
the body are all impacted by musculoskeletal disorders (MSDs), according to the World
Health Organization (WHQ). The phrase "musculoskeletal dysfunction” refers to a
broad range of illnesses that develop as a result of repeatedly subjecting the body to
minor or severe stress. The majority of WMSDs emerge gradually and are either
brought on by the work itself or by the environment in which employees operate.
Physical therapists frequently have a greater risk of getting WMSDs since they spend
most of their workdays performing physically taxing, stressful, repetitive duties (Desali
& Shah, 2021).

The low back is the largest body part affected in physiotherapists, followed by
the neck and upper back region, the shoulder, wrist, knee, thumb, and fingers, the hip,
the elbow, and the legs and toes. Poor alignment, repetitive neck and shoulder
movements, lengthy manual therapy applications, managing patient anxiety and mental
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stress, genetic predisposition, physical conditioning, age, gender, time constraints,
excessive demand, and inadequate social support, among other factors (Desai & Shah,
2021).

WMSDs are caused by factors related to the workplace environment, noise,
mental health, work type (repeated tasks), incorrect body posture, and position. The
frequency and duration of biomechanical load might influence MSDs or
musculoskeletal pain (MSP), which can worsen when people do jobs. The importance
of gender and obesity is also mentioned in this passage. Women are more susceptible
to low back pain than men are, and obesity increases the risk of low back discomfort
(Hossain et al.,2022).

The researcher observed, 300 licensed physical therapists working in
Bangladesh have various stages of musculoskeletal diseases. Physical interviews were
conducted with all of the participants, and the data were saved for later statistical and
non-clinical analysis. (Hossain et al., 2022).

According to author, Physical therapists who met the following requirements
for enrollment were eligible: they had to spend at least one hour per day in therapy, be
between the ages of 25 and 60, be willing to share information about pain, sign an
informed consent form, and be members of our university's alumni association. The
questionnaire for the participants must be filled out. The following were listed as
exclusion criteria: a, history of trauma, b. history of MSDs prior to entering the
physiotherapy profession, c history of rheumatologic disorders, d history of congenital
disorders, e. history of psychological illnesses, e. history of long-term systemic
corticosteroid administration, f history of any type of systemic disorder, and/or g history
of drug addiction. Unanswered portions of the interview questions were deleted
(Hossain et al., 2022).

The researcher said that using a questionnaire, a thorough cross-sectional case
study was conducted to collect information from numerous comparable research that
had been published globally in respected publications (Elsevier, Scopus, Springer
Nature, Willey, and PubMed). The physical therapists in Bangladesh have approved the
use of this questionnaire, which was first given to a limited number of qualified local
physical therapists as part of a pilot project. To get results, a few minor changes were
made to the questionnaire (Hossain et al., 2022).

According to researcher to get precise data and overcome challenges, a self-

administered questionnaire was created. The questionnaire was primarily broken down
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into three areas, comprising issues like (1) Age, Gender, BMI, Designation; (2)
Anatomical location foundation MSD ratio; and (3) Correlation between MSD and
BMI/Treatment seeking behavior/Gender. This questionnaire, which was developed
using a modified version of the Nordic Questionnaire, was used to find discomfort or
unsettling sensations in nine different areas of the body: the neck, the shoulder, the
elbow, the wrists, the upper back, the lumbar region, the thighs, the knee, and the ankle.
The validity of the questionnaire was examined in Bangla. The items were all
determined to be genuine. Prior to starting a career in physical therapy, to have general
health records and familiarity with work-related musculoskeletal disorders. WRMDs'
impact on physical therapists and the characteristics of a physical therapy center or
department. Musculoskeletal discomfort in the therapist's body was referred to as
WRMSDs after entering the field of physical therapy. This unpleasant situation might
or might not make it difficult to carry out routine work tasks and non-work-related
activities. On the basis of a previously defined scoring matrix, pain perception was
evaluated using a 4-point pain index (0 = No pain, 1 = Mild pain, 2 = Moderate pain,
and 3 = Severe pain) (Hossain et al., 2022).

According to researcher to the findings of this study, musculoskeletal issues
affect 85.5% of physical therapists in Bangladesh. The most often affected areas (7.1%)
were the neck (25.7%), lower back (15.2%), elbow (12.3%), ankle (8.6%), and shoulder
(8.6%). Ailments of the hips (2.2%) and upper back (3.1%) had the lowest prevalence
rates. 269 people participated in this study, of whom 230 (85.5%) were positive cases
and 39 (14.5%) were negative. Regarding age, it was discovered that 3.7% of therapists
did not have work-related musculoskeletal condition (WMSD), whereas 96.3% of those
who were 30 years of age or younger did. Sixty-six (80.3%) therapists between the ages
of 31 and 40 had WMSD, compared to 19.7% without it. Among therapists between the
ages of 41 and 50, 12.2% did not have WMSD, but 87.8% of individuals with WMSD
did. Among therapists who were 51 years of age or older, 77.8% suffered from
depression, whereas 22.2% did not. This study found that 15.3% (or 21.7%) of the 230
people who had WMSD sought medical attention. Other affected anatomical regions
include the shoulders (7.1%, N=19), elbows (12.3%, N=33), wrists/hands (5.2%,
N=14), upper back (3.0%, N=8), lower back (15.2%, N=41), hips/thighs (2.2%,
N=2.2%), knees (6.3%, N=17), and ankles/feet (8.6%, N=23), where visits to a
physiotherapist and a doctor were respectively, Last but not least, among overweight
individuals, the lower back (N=13) had the largest prevalence of anatomical areas,
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along with the neck (N=6), knees (N=4), ankles/feet (N=4), wrists/hands (N=3), elbows
(N=2), and hips/thighs (N=1), respectively (Hossain et al., 2022).

Alnaser et al., (2019) observed 149 (48%) of the PT responders reported having
been injured within the previous 12 months. Additionally, 53% had 10 years or less of
experience, 53% were between the ages of 22 and 32, and roughly 65% had 20 to 40
hours per week of direct patient interaction. In addition, 109 (73%) of the 109 (73%)
female and 40 (27%) male PT responders reported having injuries. The lower back had
the highest degree of WMSD among PT respondents who had sustained injuries (55%),
and muscular spasms were the most frequent form of injury (51%). Furthermore,
general hospitals (32%), rehabilitation hospitals (30%), and schools (16%) were the
places where WMSDs happened most frequently. Additionally, the most typical
settings for WMSDs were inpatient (43%) and outpatient (40%) settings. When the
years of experience of PT respondents with and without injuries were compared using
an independent sample t-test, there was a significant difference (= 11.27 (7.04)), t(309)
= -2.16, p = 0.03. PT respondents with and without injuries were compared using a
separate sample t-test, and the results revealed a significant difference (= 29.43 (12.17),
t (310) = -3.28, p = 0.001).

The researcher said male employees in the housekeeping department had a 1.61
times higher risk of developing musculoskeletal disorders at work compared to male
employees in the administration department (OR = 1.58, 95% CI = 0.57-3.89), and male
employees who had worked for more than five years had a 1.58 times higher risk. All
of the aforementioned cases show a statistically significant link to musculoskeletal
conditions related to the workplace. Additionally, the risk of developing work-related
musculoskeletal disorders was 2.1 times higher in female workers over 30 than in those
under 30 (OR = 2.1, 95% CI = 0.92-5.12); 3.43 times higher in female nurses than in
administrative staff (OR =3.43, 95% CI = 0.37-4.42); 2.08 times higher in females who
performed manual lifting of more than 10 kg than in those who did not (OR = 2.08,
95% CI = 0.82-3.87); They were all statistically significantly associated with
musculoskeletal problems linked to employment (M., et al 2018).

According to the researcher the results showed that during the preceding 12
months, lower back (58%), neck (28%), and shoulder (15%) had the highest prevalence
of MSD, followed by lower back (31%), elbow (2%), and wrist (5%) for the prior week.
In comparison to male participants, female participants had chances of 1.31 in the neck,
1.42 in the shoulder, 1.23 in the elbow, 1.2 in the wrist/finger, and 2.65 in the back pain.
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Strong associations were reported between low back pain and education level (OR =
4.70), number of hours slept per day (OR = 3.02), number of years worked (OR = 3.05),
wrist/finger discomfort (OR = 3.05), and physical activity (OR =3.22) (M., et al 2018).

According to the author Although physiotherapists are well knowledgeable
about musculoskeletal injuries and preventative techniques, research shows that this
group of employees has a significant prevalence of WMSD. Physiotherapists' jobs are
physically taxing since they frequently do the same duties, use a variety of manual
methods, and place their joints awkwardly while holding fixed positions for extended
periods of time. Higher physical workloads, as well as psychosocial risks like time
constraints or poor job management, are linked to higher exposure of physiotherapists
to WMSD. WMSD was 92.2% prevalent after one year. The neck (64%) and lower
back (63) had the highest WMSD prevalence across a 12-month period. For the
shoulders and ankles/feet regions, WMSD was linked with older age and more years of
practice. There were some physiotherapy patients who were at risk for neck and other
body region problems. Different bodily parts' levels of physical activity were not
associated with WMSD. In this sample, the 1-year prevalence of pain in any body part
was 92.2%, which indicates that 94 participants had pain or discomfort in at least one
body part in the previous 12 months. The neck (64%) and lower back (63%), among
other body areas, had the greatest one-year prevalence of pain in this population.
Elbows (8%) and ankles/feet (15%) were the body areas with the fewest symptoms.
Only one responder had never before experienced pain or discomfort in any region
during the course of their lives, according to the 99% prevalence rate (Meh et al., 2020).

The researcher said that, frequency of WMSDS was noticeably greater among
female physiotherapists, according to Nordin NAM et al. The higher prevalence of
WMSDs among female physiotherapists has been reported in numerous other studies,
and this finding has been linked to the fact that women are typically shorter and
physically weaker than men, which may put them at a disadvantage when performing
care tasks, particularly when lifting and transferring patients. Studies show that male
physiotherapists experienced more complaints in their hands, wrists, and thumbs than
female physiotherapists, which may be related to the fact that they used more
mobilization and manipulation techniques. Pregnancy-related stress is also experienced
by women, and it frequently affects the lower back because of altered spinal alignment
and weakened joint structures. Postnatal care and core muscle strengthening can be used

by female physiotherapists to avoid aberrant spinal postures after pregnancy. The
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frequency of WMSDs among physiotherapists was significant, and the lower back,
neck, upper back, and shoulders were the most often afflicted areas. The knee joint in
the lower extremities was frequently impacted. WMSDs in physiotherapists have been
linked to a number of risk factors, some of which are controllable (Desai & Shah, 2021).

The researcher observed that Men made up the majority of the respondents (n:
85, or 65.4%), and the average age and body mass index (BMI) for all respondents were
31.1 and 7.1 years, and 23.5 and 2.9 kg/m2, respectively. A study indicated that 3 out
of 5 physiotherapists had LBP [n: 79 (60.8%); 95% percent confidence interval (Cl):
52.4-69.2]. Physiotherapists' lack of maintaining proper posture, their preferred
position during practice, and the lack of lumber support on chairs were all revealed to
be substantially linked variables with LBP. Men made up the majority of the
respondents (n: 85, or 65.4%), with a mean age and body mass index (BMI) of 31.1 7.1
years and 23.5 2.9 kg/m2 respectively. Researchers discovered that LBP affected three
out of every five physiotherapists (n: 79 (60.8%); 95% confidence interval (Cl): 52.4-
69.2). Among physiotherapists, it was discovered that improper posture maintenance,
the posture that occurred most frequently during practice, and a lack of lumber support
on the chair were all substantially linked factors with LBP (Mondal et al., 2016).

According to the researcher Among the 414 respondents, WRMDs were
reported by 82.6% within the previous two years, with the lower back being the most
frequently impacted region (68.8%). A WRMD was reported by more than half of the
PTs (54,8%) who said it happened in a private environment. Age (AOR = 0.78; 95%
Cl1=0.66, 0.91) and years of physiotherapy practice experience (AOR = 1.26; 95% ClI
= 1.07, 1.49) were significant predictors for WRMDs. Regarding the injury, 73.9% of
the respondents said they didn't formally report it, and 55.8% of them said they missed
a full day or more of work as a result (Khairy et al., 2019).

The researcher observed that the study was limited to 338 bankers, which
resulted in a 307 (93.6%) response rate. According to nonparticipants, the reason for
the nonresponse was a lack of time. A total of 307 bankers took part in the study, with
198 (64.5%) of them being male and 201 (65.9%) being between the ages of 20 and 29.
The majority of participants (175, or 57%) were single and had an average age of 29 5
years. In terms of the employment structure, the majority of them were tellers (210, or
68.4%), and roughly 216, or 70.4%, had less than or equivalent to five years of
experience. The participants' mean annual income was 7990.28 birr (plus or minus
3092) and the majority of them (220, or 71.7%) received salaries between 5,000 and
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10,000 birr. In terms of education, 243 (79.2%) of the participants had a bachelor's
degree, and 300 (97.7%) of them were Orthodox (Kibret et al., 2020).

Physical therapy can reduce the recurrence of back pain and neck-shoulder Pain.
In order to be effective, however, the exercise should include vigorous exercise. And
be repeated at least three times a week (Podniece, 2008). Physical Therapist assess an
individual's physical ability to do a specific job or activity and aids in developing a safe
return to work program. All exercises should be performed slowly and comfortably to
avoid injury. When performing strengthening and flexibility exercises, remember to
breathe naturally and do not hold your breath; exhale during exertion and inhale during
relaxation. A program of strengthening, stretching, and aerobic exercises will improve
your overall fitness level. Research has shown that people who are physically fit are
more resistant to back injuries and pain and recover quicker when they do have injuries
than those who are less physically fit (Healthy Back Exercises: Strengthen and Stretch,
2011).

Strengthening exercises help increase muscle tone and improve the quality of
muscles. Muscle strength and endurance provide energy and a feeling of wellness to
help you perform daily, routine activities. Adequate core strength that comes from
abdominal and back muscles helps stabilize the spine, allows proper spinal movement,
and makes it easier to maintain correct posture. Strong hip and leg muscles are
important to perform proper lifting techniques and body mechanics. Flexibility is the
ability to move arms and legs through their full range of motion. Stretching will help
improve your flexibility. Adequate flexibility of tissues around the spine and pelvis
allows full, normal spinal movement, prevents abnormal force on the joints and
decreases the possibility of injury. Stretching also prepares muscles for activity;
stretching should be done both before and after each vigorous workout to prevent
muscle strain and soreness and to help avoid injuries. When performing flexibility
exercises, stretch as far as you can and hold the stretch for 10 seconds and then ease
back. Each stretching exercise should be performed slowly in both directions, with no
sudden jerking or bouncing. Bouncing is more likely to injure or strain a muscle or joint
(Healthy Back Exercises: Strengthen and Stretch, 2011).

Use equipment that isn’t too heavy, that can be used without awkward upper
body posture and that feels comfortable to use. Ergonomically designed equipment
helps to minimize stresses on the upper extremities and the back. Avoid long
appointments where possible, or intersperse these with frequent short rest breaks in
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which you change posture and relax the upper extremities (Tanya et al., 2008).
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CHAPTER-III METHODOLOGY

3.1: Study Design:

The purpose of the study was to Identify the worked-related musculoskeletal
disorders among the physiotherapist in Dhaka city and Savar upazila. The design of the
study was descriptive cross-sectional. The descriptive cross-sectional study design is
usually cheaper and quicker and confounding variables can be controlled for during
data analysis.

3.2: Study Area:

The data were collected from Saic physiotherapy & rehabilitation services,
National Institute of Traumatology and Orthopedic Rehabilitation (NITOR), SAIC
College of Medical Science and Technology (SCMST), Bangladesh Council For Child
Welfare- Firoza Bari Disable Children Hospital, Gonoshasthaya Samaj Vittik
Physiotherapy College, Gonoshasthaya hospital savar, Academy of physiotherapy,
Movement Solution BD, Vision Physiotherapy Center Uttara, Olive's Physiotherapy
Center, Uttara Physiotherapy Center, Uttara physiotherapy and autism center, Enam
Medical College & Hospital, Rehab Max Physiotherapy Center Savar, Center for
rehabilitation services (CRS) that within Dhaka city and Savar upazila.

3.3: Study period

The duration of the study was 6 months form 3™ January 2023 to 31%" July 2023
3.4: Study population:

All physiotherapists in Dhaka city and Savar upazila were the population of this
study. A population refers to the members of a clearly defined set or class of people,
objects or events that are the focus of the investigation.

3.5 Sample size

Here,

Z=1.96

P = Prevalence = 85.5% (Hossain et al., 2022)
=0.855

q=1-P

d = Confidential interval = 0.05
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According to standard formula, sample size will be,

zZPq _
dz

So, sample size is 191.

[(1.96) 2 x0.855x0.145] + (0.5)? = 191

So, the initial sample size is 191. But limitation of as this research, the feasible 129

samples were selected for this study.

3.6 Sampling Technique

Applied convenience sampling technique for collecting sample.

3.7 Data Collection Procedure

Data collection procedure will involve face to face interview of physiotherapist
with help of interviewer administered structured questionnaire.
. Tools: Questionnaire, consent paper, checklist, measurement scale/Tools.

. Method: Face to face interview.

3.8 Data Analysis
The data will be analyzed with the Microsoft Office Excel 2019 with SPSS 25

version software program.

3.9 Inclusion criteria
» Consists of in the Dhaka city and Savar upazila with the age of 21-59 years.
» Those who was working for at least 3 months to 6 months.

3.10 Exclusion criteria

» The subject who was not willing to participant in the study.

3.11 Ethical consideration

Followed all kinds of ethics and | would take a permission from ethical board
of SAIC College of Medical Science and Technology (SCMST) before starting data
collection. The investigator was obtain written permission from ethical review board
(SCMST). ethical review board informed by written document about aims and

objectives of the study and that the Physiotherapist of the study was not harmed or the
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clients name, address and personal information will be kept confidential by the
investigator mentally and the dates was not be shared with others. All the participants
and authority will be informed about the purpose of the study, the process of the study
and their written consent will be obtained. All the interviews will be taken in a
confidential to maximize the participant’s comfort and feelings of security. The
researcher has permission from the research supervisor, physiotherapy Department. The
researcher is to ensuring the confidentiality of participants’ information, sharing
information only with the research supervisor.
3.12: Informed consent

A consent form was provided for this study, and the subject was verbally
informed of the research's aims and the consent process. Participants may withdraw at
any time and participation was purely optional. Additionally, participants received
assurances that their privacy would be protected. Though they won't be named,
information may be published in any writing or presentations. The findings of the study
might not directly affect them, but they might one day be of use to the population of
physiotherapists. The study wouldn't make them feel bad.

3.13 Budget:

| was bearing my all expenses in my own and will not take from others.
3.14 Rigor:

It was always aimed to avoid introducing personal viewpoints, values, and
biases during the data collecting and processing. No judgements were made, and no
leading questions were asked. When conducting the study, the researcher was taken
help from the supervisor when needed. Researcher always tried not to influence the
process by his own value and biases. No leading question were asked or no important
question is avoided. The participant’s information was coded accurately and checked
by the research supervisor to eliminate any possible errors. The entire information was
handled with confidentiality. In the result section researcher was not find influenced
about outcome by showing any personal interpretation during conduct the study every
section of the study is checked by the research supervisor.
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CHAPTER: IV RESULT

Interpretation of results

The study aimed to identify Work-related musculoskeletal disorders among
physiotherapists. The data was collected by the researcher himself. Structured questions
were used with both open-ended and close-ended questions in the questionnaire. The
data were analyzed with the Microsoft Office Excel 2007 with SPSS 25 version
software program. In this study researcher use bar, Colum, Figure, Pie chart so show

the result of the body. Because it is easier to make sense of a set of data.

4.1 Demographic Data

4.1.1: Age of participant

Regarding frequency distribution of the participant, it was found 109 (84.5%)
participant belong the age group of 21-31 years: It also found that 17 (13.2%)
participant were in the age group of 32-42 years. And also found that 3 (2.3%)
participant were in the age group of >42 years. The Mean age of the participant was
27.84 and SD 4.410 (Table number-1)

Table no.1: Frequency distribution of the participant by age

Age Group in years Frequency
N %
21-31 109 84.5
32-42 17 13.2
>42 3 2.3
Total 129 100.00

Mean age =27.84, SD=4.410
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4.1.2 Gender of participant

In this study 68 (52.7%) participant were male and 61 (47.3%) participant were female.

Gender of the participant

= Male = Female

Figure-1: Gender of participant
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4.1.3: Living area of the participant
In this study 8 (6.2%) participant were living in rural, 21 (16.3%) participant were living

in semi urbanand 100 (77.5%) participant were living in urban.

Living area of the participant

Rural =Rural, 6.2
Semi urban,
Semi urban 16.3
Urban qn, s

Figure-2: Living area of the participant
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4.1.4: Educational qualification of the participant

In this study 101 (78%) participant were Graduate and 28 (22%) participant were post-

graduate.

Educational qualification of the participant

Post-Graduate
22%

Graduate
78%

m Graduate = Post-Graduate

Figure-3: Educational qualification of the participant
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4.1.5: Type of work of the participant

In this study participant were 48(37.2%) internship, 7(5.4%) were Both teaching and
chamber, 2(1.6) were Teaching, 12 (9.3) were both service and chamber, 20 (15.5%)
were Chamber practice, 38(29.5%) were Private service and 2 (1.6%) were Government

service.

Type of work of the participant

Internship

Both teaching and chamber
Teaching

Both service and chamber

Chamber practice

m |

Private Service

Government service 1.6

10 20 30 40

o

Figure-4: Type of work of the participant



4.1.6: Work setting of the participant

In this study 13 (10.1%) were working in government hospital, 28 (21.7%) were
working in Rehabilitation center, 32 (24.8%) were working in Private hospital, 1 (0.8%)
were working in Special school, 40 (31.0%) were working in private chamber and 15
(11.6%) were NGO.

Work setting of the participant

35 Private chamber,
31.0

30
Private hospital

75 Rehabilitauon
center, 21.7
20
15
Government NGO, 11.6
hospital, 10.1
10
> SpeC|aI school
< N
- & & o oK
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< o & 4 2
& s > & >
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< N
<y ®

Figure-5: Work setting of the participant
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4.1.7: Gross monthly income of the participant

This study’s participant means and standard deviation of participant income was
Mean +SD= 28589.55+.31511.438; here 0-40000 taka were104 (80.6%), 41000-
81000 taka were 14 (10.9%) and >81000 taka were 11 (8.5%), of the participant.

Amount Frequency Percentage Mean SD
0-40,000 104 80.6% 28589.55 [31511.438
41,000-81,000 14 10.9%

>81000 11 8.5%

Total 129 100%

Table no- 2: Gross monthly income of the participant
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4.1.8: BMI of the participant

In this study 4 (3.1%) were underweight, 81 (62.4%) were normal, 37 (62.8%) were
overweight, 5 (3.9%) were obese, 2 (1.6%) were extremely obese.

BMI of the participant

Extermely

obese, 1.6
Extermely obese d

=Obese, 3.9

Obese
Overweight 28.7
A o . 525
Normal
‘; Underweight,
Underweight 3.1
0 10 20 30 40 50 60 70

Figure-6: BMI of the participant
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4.2: Questions regarding professional practice

4.2.1: Designation of the participant

In this study 9 (7.0%) were consultant, 21 (16.3%) were senior physiotherapist, 47
(36.4%) were clinical physiotherapist, 51 (39.5%) were Intern and 1 (0.5%) were

others.
Designation of the participant
Clinical Intern, 39.5
40 physiotherapist,
36.4

35
30
25

Senior
20 Physiotherapist

, 16.3
15
19" Consultant, 7.0
5

Others, 0.8
—r
0
& & & &
%’\@ @*&\ @@Q\ \6@& O\Q)
& > N
OO . Q\' . 0\'
& N
< <
& >
> ey
%@ CJ\\Q

Figure-7: Designation of the participant
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4.2.2: Professional experience of the participant

In this study 66 (51.2%) were <1 year, 34 (26.4%) were 1-5 years, 20 (15.5%) were 6-
10 years and 9 (7.0%) were >10 years professional experience of the participant.

Professional experience of the participan

60

<1year,51.2
50

40

30 1-5 years, 26.4

6-10 years, 15.5
>10 years, 7.0

<1year 1-5 years 6-10 years >10 years

20

10

Figure-8: Professional experience of the participant
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4.2.3: Duration of practice hours per day of the participant
In this study 25 (19.4%) were <5 hours, 68 (52.7%) were 6-8 hours, 35 (27.1%) were

8-12 hours and 1 (0.8%) were >10 hours duration of practice hours per day of the

participant

Duration of practice hours per day of the participant

>12 hours, 0.8

>12 hours

8-12 hours 8-12 hours, 27.1

6-8 hours 6-8 hours, 52.7

< 5 hours <5 hours, 19.4

DHU

o

10 20 30 40 50 60

Figure-9: Duration of practice hours per day of the participant
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4.2.4: Number of patients treated in a day of the participant

In this study n=27 (20.9%) were <5 patients, n=62 (48.1%) were 5-10 patients, n=26
(20.2%) were 11-15 patients and n=14 (10.9%) were >15 number of patients treated in a
day of the participant

Number of patients treated in a day of the participant

0
11% <5

21%
11-15
20%

#<5 =5-10 =11-15 =>15

5-10
48%

Fogure-10: Number of patients treated in a day of the participant
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4.2.5: Type of patients were do treated usually of the participant
In this study 2 (1.6%) were Patient with neurological disorders, 42 (33.3%) were Patient

with musculoskeletal disorders, 11 (28.5%) were Patient with pediatric disorder and 72

(56.6%) were General (all types) type of patients do treat usually of the participant.

Type of patients do treat usually of the participan

General (all types) tci/%r;i;als(eég

Patient with

pediatric
Patient with pediatric disorder disorder, 8.5
. . Patient with
Patient chti?sg]rléz(;ts”os'(e'etal musculoskeletal
disorders, 33.3

Patient with

. i i neurological
Patient with neurological

disorders, 1.6
disorders

0 10 20 30 40 50 60

Figure-11: Type of patients do treat usually of the participant
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4.3: Question regarding musculoskeletal pain

4.3.1: Currently have any pain in the body of the participant

In this study 89 (69%) were pain and 40 (31%) were no pain currently any pain in the
body of the participant.

Currently have any pain in your body of the
participant

=Yes = No

Figure- 12: Currently have any pain in the body of the participant
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4.3.2: Pain experience of the participant
In this study 15 (11.6%) were 1 week, 20 (15.5%) were 1 month, 20 (15.5%) were 6
months, 15 (11.6%) were 1 year, 24 (18.6%) for as long as | can remember and 35

(27.1%) were none pain experience of the participant.

Pain experience of the participant
30

None, 27.1

25

Foras long as |
can remember,
18.6

1 month, 15.! 6 months, 15.5
15
1 week, 11.6 1year,11.6
10
5
0

1 week 1 month 6 months lyear  Foraslongas None
I can
remember

20

Figure-13: Pain experience of the participant
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4.3.3: Grade of pain of the participant by NRS

In this study 37 (28.7%) were no pain (0), 68 (52.7%) were mild (1-3), 22 (17.1%) were
moderate (4-6) and 2 (1.6%) were severe pain by grade of pain of the participant by
NRS.

Grade of pain of the participant by NRS

60
Mild (1-3), 52.7

50

40

No pain (0), 28.7
20 pain (0)

Moderate (4-6),
17.1

20

10

Severe (7-9), 1.6
P

No pain (0) Mild (1-3) Moderate (4-6) Severe (7-9)

Figure-14: Grade of pain of the participant by NRS
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4.3.4: Treatment procedure for the pain of the participant
In this study 60 (46.5%) were yes, 41 (31.8%) were no, 28 (21.7%) were Unnecessary,

I do not experience any pain for treatment procedure for your pain of the participant.

Treatment procedure for your pain of the participant

Unnecessary, |
do not
experience any
pain
22%

=Yes =No =Unnecessary, | do not experience any pain

Figure-15: Treatment procedure for the pain of the participant
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4.3.5: Pain affects your daily activities of the participant

In this study 55 (43%) were yes, 74 (57%) were no Pain affects your daily activities of
the participant.

Pain affects your daily activities of the participant

Yes
43%

No
S57%

mYes mNO

Figure-16: Pain affects your daily activities of the participant
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4.3.6: Health related quality of life of the participant

In this study 33 (25.6%) Excellent, 25 (19.4%) were very good, 48 (37.2%) were good,
18 (14.0%) were fair and 5 (3.9) were poor by health related quality of life health related
quality of life of the of the participant.

40

35

Health related quality of participant
30

25 I
20
15

Good, 37.2
Excellent, 25.6
10 \ery good, 19.4
Fair, 14.0
5
Poor, 3.9

Excellent  Very good Good Fair Poor

Figure-17: Health related quality of participant
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4.4: Nordic Musculoskeletal Question

4.4.1: Have any time last 12 months had trouble (ache, pain, discomfort) of

the participant

In this study 56 (43.4%) were neck pain, 12 (9.3%) were right shoulder, 5 (3.9%) were
left shoulder, 6 (4.7%) were both shoulders pain, 7 (5.4%) were right wrist, 2 (1.6%)
wee left wrist, 1 (0.8%) were both wrist pain, 34 (26.40%) were upper back pain, 64
(52.7%) were lower back pain, 6 (4.7%) were right hip, 2 (1.6%) were left hip, 7 (5.4)
were both hips pain, 11 (8.5%) were right knee, 3 (2.3%) were right knee, 3 (2.3%)
were both knees pain, 4 (3.1%) were right ankle, 3 (2.3%) were left ankle and 4 (3.1%)

were both ankles pain.

Have any time last 12 months had trouble (ache, pain,
discomfort) of the participant

60
52.7

50

434
40
30 26.4
20
10 9.3 10.1

4754
>3 1.608| 1.6 2323212331

0 11 | pnnnl
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Figure-18: Musculoskeletal trouble in last 12 months.
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4.4.2: Musculoskeletal disorders hampering normal work (at home or away

from home) in last 12 months of the participant:

In this study 36 (27.9%) were neck pain, 14 (10.9%) were shoulder pain, 12 (9.3%)
were wrist pain, 4 (3.1%) were elbow pain, 18 (14.0%) were upper back pain, 45
(34.9%) were lower back pain, 5 (3.9%) were right hip pain, 10 (7.8%) were knees pain,
and 10 (7.8%) were ankles pain of last 12 months been prevented from doing normal

work (at home or away from home) because of the trouble of the participant

Table no.3: Musculoskeletal disorders hampering normal work (at home or away from

home) in last 12 months of the participant

Name Frequency (n) Percentage (%)
Neck 36 27.9%
shoulders 14 10.9%
Elbow 12 9.3%
Wrist 4 3.1%
Upper back 18 14.0%
Lower back 45 34.9%
Hips 5 3.9%
Knees 10 7.8%
Ankles 10 7.8%
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4.4.2: Musculoskeletal disorders hampering normal work (at home or away

from home) in last 7 days of the participant:

In this study 35 (27.1%) were neck pain, 12 (9.3%) were shoulder pain, 9 (7.0%) were
elbow pain, 4 (3.1%) were wrist pain, 16 (12.4%) were upper back pain, 44 (34.1%)

were lower back pain, 4 (3.1%) were hips pain, 10 (7.8%) were knees pain, and 9 (7.0%)

were ankles pain of last 7 days been prevented from doing your normal work (at home

or away from home) because of the trouble of the participant

Table no.3: Musculoskeletal disorders hampering normal work (at home or away from

home) in last 7 days of the participant

Name Frequency (n) Percentage (%)
Neck 35 27.1%
shoulders 12 9.3%
Elbow 4 3.1%
Wrist 9 7.0%
Upper back 16 12.4%
Lower back 44 34.1%
Hips 4 3.1%
Knees 10 7.8%
Ankles 9 7.0%
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4.4: ASSOCIATION

4.5.1: Association between age of the participant and ache, pain, discomfort

in the body area during last 12 months:

The table shown that the association between age of the participant and ache, pain,
discomfort in the body area during last 12 months in neck, shoulder, elbow, wrist, upper
back, lower back, hips, knees, ankle their Chi value and P value respectively 3.026 and
220, 2.191 and .901, 1.117 and .305, 2.937 and .817, 1.220 and .543, .758 and .685,
1.766 and .940, 3.593 and .732, 2.206 and .900

Ache, pain, Age of the participant Chi value | P value
discomfort in the
body area during| 2131 32-42 >42
last 12 months

Neck
Yes 50 6 0 3.026 .220
No 59 11 3
Total 109 17 3

Shoulder

No 88 15 3 2.191 901
Right 11 1 0
Left 4 1 0
Both 6 0 0
Total 109 17 3

Elbow
No 101 15 3 1.117 .305
Right 6 1 0
Left 2 0 0
Both 0 1 0
Total 109 17 3

Wrist
No 101 15 3 2.937 817
Right 6 1 0
Left 2 0 0
Both 0 1 0
Total 109 17 3

Upper Back

Yes 30 4 0 1.220 .543
No 79 13 3
Total 109 17 3




Lower Back

Yes 59 8 1 .758 .685
No 50 9 2
Total 109 17 3
Hips
No 95 16 3 1.766 .940
Right 6 0 0
Left 2 0 0
Both 6 1 0
Total 109 17 3
Knees
No 92 17 3 3.593 732
Right 11 0 0
Left 3 0 0
Both 3 0 0
Total 92 17 3
Ankle
No 98 17 3 2.206 .900
Right 4 0 0
Left 3 0 0
Both 4 0 0
Total 109 17 3

Table no.5: Association between age of the participant and ache, pain, discomfort in
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4.5.2: Association between BMI and currently have any pain in your body
of the participant:

The table shows that the chi value was 5.914 and the P-value was .206. So, there is no

significant association between BMI and currently have any pain in your body of the

participant
Currently have any pain in your body | Chi P value
BMI value
Yes No Total
Underweight 4 0 4
Normal 53 28 81
Overweight 28 9 37 5.914 .206
Obese 2 3 5
Extremely 2 0 )
obese

Table no.6: Association between BMI and currently have any pain in your body of the

participant
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4.5.3: Association between Gender of the participant and ache, pain,

discomfort in the body area during last 12 months:

The table shown that the association between gender of the participant and ache, pain,
discomfort in the body area during last 12 months in neck, shoulder, elbow, wrist, upper
back, lower back, hips, knees, ankle their Chi value and P value respectively .779 and
.377,5.253 and.154, .976 and .807, 5.560 and .135, 1.518 and .218, .089 and.765, 2.472
and .480, 3.197 and .362, 3.183 and .364

Ache, pain, discomfort | Gender of the participant | Chivalue | P value
in the body area during Male Fomale
last 12 months

Neck
Yes 32 24 179 377
No 36 37
Total 68 61

Shoulder

No 51 55
Right 9 3 5.253 154
Left 4 1
Both 4 2
Total 68 61

Elbow
No 62 57
Right 4 3 976 .807
Left 1 1
Both 1 0
Total 68 61

Wrist
No 56 56
Right 9 4 5.560 135
Left 0 1
Both 3 0
Total 68 61

Upper Back
Yes 21 21 1.518 218
No 47 48
Total 68 61
Lower Back

Yes 35 33 .089 .765
No 33 28
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Total 68 61
Hips
No 58 56
Right 4 2 2.472 480
Left 2 0
Both 4 3
Total 68 61
Knees
No 58 54
Right 6 5 3.197 .362
Left 1 2
Both 3 0
Total 68 61
Ankle
No 65 53
Right 1 3 3.183 .364
Left 1 2
Both 1 3
Total 68 61

Table no.7: Association between Gender of the participant and ache, pain, discomfort

in the body area during last 12 months
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CHAPTER-V DISCUSSION

The aim of the study was to identify work-related musculoskeletal disorders
among physiotherapists in Dhaka city and Savar upazila. The researcher took 129
samples and tries to find out the work-related musculoskeletal disorder among
physiotherapists.

At a study on Taslar et al., (2022), The prevalence of WMSDs was 63.9% in
physiotherapists (lower back, shoulders, and neck were the most prevalent areas),
compared to 46.5% in physiotherapy students (lower back, neck, and upper back)
(p=0.031). The findings of the PF components showed that students had statistically
considerably inferior flexibility than physiotherapists (approximately two thirds of
students had poor or very bad outcomes of flexibility testing) (p=0.002). Only knee
discomfort and inadequate cardiorespiratory endurance showed a statistically
significant positive correlation between WMSDs and PF (OR=4.03 with 95% CI 1.12-
14.58; p=0.033).

The researcher said that the findings showed that 149 (48%) of the PT
responders had WMSDs. The most often injured body part and injury kind,
respectively, were the lower back and muscular spasm. The most frequent activities
linked to injuries were manual therapy methods and patient transfers (Alnaser & Aljadi,
2018).

The researcher said that the findings showed that over the previous 12 months,
lower back (58%), neck (28%), and shoulder (15%) were the areas with the highest
prevalence of MSD, followed by lower back (31%), elbow (2%), and wrist (5%) for the
preceding 7 days. Comparing female participants to male participants, the probabilities
of getting musculoskeletal diseases in the neck, shoulder, elbow, wrist/finger, and back
are 1.31, 1.42, 1.23, 1.2, and 2.65, respectively. A strong correlation between low back
pain and education level (back pain OR = 4.70), number of hours slept per day (back
pain OR = 3.02), number of years working (wrist/finger pain OR = 3.05), and amount
of physical activity (neck pain OR = 3.22), was also discovered (Farhaduzzaman &
Hossain, 2014).

Both clinical and teaching physiotherapists reported that the neck region was
more affected, with a clinical-62.4% prevalence. and 63.8% in teaching. More teaching

physiotherapists than clinical physiotherapists were impacted. The rear region was then

54



impacted. Lower back pain impacted more people than upper back pain, with lower
back pain prevalence at 61% and upper back - 51.8%.The predominance of knees was
29.1% in the area near to the back, and the sideways left knee was Right knee impacted
10.6% more than left knee (left knee affected 12.1%, both knees affected 6.4%)
(Malarvizhi et al., 2017).

WMSD was 92.2% prevalent after one year. The neck (64%) and lower back
(63) had the highest WMSD prevalence throughout a one-year period. For the shoulders
and ankles/feet areas, WMSD was linked with older age and more years of practice.
There were some physiotherapy patients who were at risk for neck and other body area
problems. Different bodily parts' levels of physical activity were not associated with
WMSD (Meh et al., 2020).

In Nigerian physiotherapists, the reported 12-month prevalence of WRMDs was
91.3%.Female physiotherapists and those with lower body mass indices had
significantly greater prevalences of WRMDs (p = 0.007 and p = 0.045, respectively).
The most often affected body area was the low back (69.8%), followed by the neck
(34.1%). The majority of physiotherapists—50%—had their first WRMDs within five
years of graduation, and those under 30 years old had the highest prevalence—61.7%.
The majority of respondents (83.5%) identified treating a large number of patients in a
single day as the most crucial work component for their WRMDs. The therapists
changing their position and/or that of the patient was the most frequently used coping
technique (64.3%). the majority of those surveyed (87.0%) (Adegoke et al., 2018).

Among the 414 respondents, WRMDs were reported by 82.6% within the
previous two years, with the lower back being the most frequently impacted region
(68.8%). A WRMD was reported by more than half of the PTs (54,8%) who said it
happened in a private environment. Age (AOR = 0.78; 95% CI = 0.66, 0.91) and years
of physiotherapy practice experience (AOR = 1.26; 95% CI = 1.07, 1.49) were
significant predictors for WRMDs. Regarding the injury, 73.9% of the respondents said
they didn't formally report it, and 55.8% of them said they missed a full day or more of
work as a result (Khairy et al., 2019).

Men made up the majority of the respondents (n: 85, or 65.4%), and the average
age and body mass index (BMI) for all respondents were 31.1 and 7.1 years, and 23.5
and 2.9 kg/m2, respectively. A study indicated that 3 out of 5 physiotherapists had LBP
[n: 79 (60.8%); 95% percent confidence interval (Cl): 52.4-69.2]. Physiotherapists' lack
of maintaining proper posture, their preferred posture during practice, and the lack of

55



lumber support on chairs were all revealed to be substantially linked factors with LBP
(Monda et al., 2018).

The physical therapists reported high levels of job control and moderate levels
of job demands as compared to national averages. During follow-up, almost 16% of the
therapists reported changing jobs. High job demands, poor job control, job stress,
female sex, and younger age were risk factors for turnover. More over half of the
therapists acknowledged experiencing pain at work. Low job control and job strain were
risk factors for suffering from work-related pain (Campo et al., 2009).

Similar findings were found in the 40 semi-structured interviews with physical
therapists and the focus group discussion with five participants. The main occupational
risks associated with physiotherapy were thought to be musculoskeletal (e.g., awkward
body postures during treatment, patient transfers, passive mobilization), psychosocial
(e.g., statutory audit of prescriptions and the associated conflicts with doctors and health
insurance providers), and partially dermal and infectious (e.g., wet work and infection
risk). Infections, burnout syndrome, diseases of the wrist or finger joints, and the spine
were all suggested as potential outcomes (Gibbig et al., 2017).

A questionnaire was filled up by 385 eligible participants. 99.5 percent of
people had WMSDs. The five anatomical locations with the highest rates of injury were
the lower back (69.1%), neck (65.7%), shoulder (47.7%), wrist/hand (39.1%), and
upper back (37.0%). The most frequent risk factors identified by therapists for injuries
are uncomfortable positions and moving heavy patients. In terms of coping
mechanisms, PTs tended to change the posture of patients and therapists while working
and solicit informal assistance from peers to alleviate injuries-related symptoms. With
the exception of the upper back (p > 0.05), female therapists generally had a greater
injury prevalence than male therapists. Education and working in several places at once
(public and private clinics) significantly increased the risk of upper back injuries (V =
0.14, p = 0 There is a correlation between education and working in several places
simultaneously (public and private clinics). notably to experiencing upper back injuries
(V=0.14,p =0.049, and V = 0.178, p = 0.002, respectively), neck, respectively (V =
0.16, p =019, and V = 0.142, p = 0.020). No correlation between WMSDs and
therapists' experience or area of expertise (p > 0.05) (Taleb & Yousse, 2021).

38.5% of PT responders who used MT said they had experienced a WRMD that

was related to their use of the technology. Injury rates related to MT were higher among

56



female respondents. Even if the risk of exposure increases over time, inexperienced
practitioners also suffer harm (Cornwell et al., 2021).

According to the findings of this study, musculoskeletal issues affect 85.5% of
physical therapists in Bangladesh. The most often affected areas (7.1%) were the neck
(25.7%), lower back (15.2%), elbow (12.3%), ankle (8.6%), and shoulder (8.6%).
Ailments of the hips (2.2%) and upper back (3.1%) had the lowest prevalence (Hossain
etal., 2022).

In this study’s among total 129 participant means and standard deviation of
participant age where are Mean + SD= 27.84 £4.410.; here n= 109 (21-31) years were
84.5%, n= 17 (32-44) years 13.2% and n=3 (>42) years 2.3% of the participant. In this
study n=68 (52.2%) participant were male and n=61 (47.3%) participant were female.
In this study n=8 (6.2%) participant were living in rural, n=21 (16.3%) participant were
living in semi urbanand n=100 (77.5%) participant were living in urban. In this study
n= 101 (78%) were participant in Graduate and n=28 (22%) were participant in post-
graduate. In this study participant were n=48 (37.2%) internship, n=7 (5.4%) were Both
teaching and chamber, n=2 (1.6) were Teaching, n=12 (9.3) were both service and
chamber, n=20 (15.5%) were Chamber practice, n=38 (29.5%) were Private service and
n=2 (1.6%) were Government service. In this study n= 13 (10.1%) were government
hospital, n=28 (21.7%) were Rehabilitation center, n=32 (24.8%) were Private hospital,
n=1 (0.8%) were Special school, n=40 (31.0%) were private chamber and n= 15
(11.6%) were NGO. This study’s participant means and standard deviation of
participant income was Mean +SD= 28589.55+.31511.438; here 0-40000 taka were
n=104 (80.6%), 41000-81000 taka were n=14 (10.9%) and >81000 taka were n=11
(8.5%), of the participant. In this study n=4 (3.1%) were underweight, n=81 (62.4%)
were normal, n=37 (62.8%) were overweight, n=5 (3.9%) were obese, n=2 (1.6%) were
extremely obese.

In this study n=9 (7.0%) were consultant, n=21 (16.3%) were senior
physiotherapist, n=47 (36.4%) were clinical physiotherapist, n=51 (39.5%) were Intern
and n=1 (0.5%) were others. In this study n=66 (51.2%) were <1 year, n=34 (26.4%)
were 1-5 years, n=20 (15.5%) were 6-10 years and n=9 (7.0%) were >10 years
professional experience of the participant. In this study n=25 (19.4%) were <5 hours,
n=68 (52.7%) were 6-8 hours, n=35 (27.1%) were 8-12 hours and n=1 (0.8%) were >10
hours duration of practice hours per day of the participant. In this study n=27 (20.9%)
were <5 patients, n=62 (48.1%) were 5-10 patients, n=26 (20.2%) were 11-15 patients
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and n=14 (10.9%) were >15 number of patients treated in a day of the participant. In
this study n=2 (1.6%) were Patient with neurological disorders, n=42 (33.3%) were
Patient with musculoskeletal disorders, n=11 (28.5%) were Patient with pediatric
disorder and n=72 (56.6%) were General (all types) type of patients do treat usually of
the participant.

In this study n=89 (69%) were pain and n=40 (31%) were no pain currently any
pain in your body of the participant. In this study n=15 (11.6%) were 1 week, n=20
(15.5%) were 1 month, n=20 (15.5%) were 6 months, n=15 (11.6%) werel 1 year, n=
24 (18.6%) for as long as | can remember and n=35 (27.1%) were none pain experience
of the participant. In this study n=37 (28.7%) were no pain (0), n=68 (52.7%) were mild
(1-3), n=22 (17.1%) were moderate (4-6) and n=2 (1.6%) were severe pain by Grade of
pain of the participant by NRS. In this study n=60 (46.5%) were yes, n=41 (31.8%)
were no, n=28 (21.7%) were Unnecessary, | do not experience any pain for treatment
procedure for your pain of the participant. In this study n=55 (43%) were yes, n=74
(57%) were no Pain affects your daily activities of the participant. In this study n=33
(25.6%) Excellent, n=25 (19.4%) were very good, n=48 (37.2%) were good, n=18
(14.0%) were fair and n=>5 (3.9) were poor by health related quality of life health related
quality of life.

In this study n=56 (43.4%) were neck, n=12 (9.3%) were right shoulder, n=5
(3.9%) were Left shoulder, n=6 (4.7%) were both shoulders, n=7 (5.4%) were Right
wrist, n=2 (1.6%) wee left wrist, n=1 (0.8%) were both wrist, n=34 (26.40%) were
upper back, n=64 (52.7%) were lower back, n=6 (4.7%) were right hip, n=2 (1.6%)
were left hip, n=7 (5.4) were both hips, n=11 (8.5%) were right knee, n=3 (2.3%) were
right knee, n=3 (2.3%) were both knees, n=4 (3.1%) were right ankle, n=3 (2.3%) were
left ankle and n=4 (3.1%) were both ankles. In this study n=36 (27.9%) were neck,
n=14 (10.9%) were shoulder, n=12 (9.3%) were wrist, n=4 (3.1%) were elbow, n=18
(14.0%) were upper back, n=45 (34.9%) were lower back, n=5 (3.9%) were right hip,
n=10 (7.8%) were knees, and n=10 (7.8%) were ankles of last 12 months been
prevented from doing your normal work (at home or away from home) because of the
trouble of the participant. In this study n=35 (27.1%) were neck, n=12 (9.3%) were
shoulder, n=9 (7.0%) were elbow, n=4 (3.1%) were wrist, n=16 (12.4%) were upper
back, n=44 (34.1%) were lower back, n=4 (3.1%) were right hip, n=10 (7.8%) were
knees, and n=9 (7.0%) were ankles of last 7 days been prevented from doing your
normal work (at home or away from home) because of the trouble of the participant.
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In this study that the association between age of the participant and ache, pain,
discomfort in the body area during last 12 months in neck, shoulder, elbow, wrist, upper
back, lower back, hips, knees, ankle their Chi value and P value respectively 3.026 and
220, 2.191 and .901, 1.117 and .305, 2.937 and .817, 1.220 and .543, .758 and .685,
1.766 and .940, 3.593 and .732, 2.206 and .900. In this study that the chi value was .082
and the P-value was 8.284. So, there is no significant association between BMI and
currently have any pain in your body of the participant. In this study that the association
between gender of the participant and ache, pain, discomfort in the body area during
last 12 months in neck, shoulder, elbow, wrist, upper back, lower back, hips, knees,
ankle their Chi value and P value respectively .779 and .377, 5.253 and.154, .976 and
.807, 5.560 and .135, 1.518 and .218, .089 and.765, 2.472 and .480, 3.197 and .362,
3.183 and .364
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CHAPTER-VI CONCLUSION

Physical therapists from Dhaka city and the Savar upazila were the sample for
the report, and a significant amount of them had experienced work-related physical
injuries. The shoulders, low back, knees, and ankles were the body parts most prone to
injury.

The aim of this study to assess the work-related musculoskeletal disorders
among physiotherapists in Dhaka city and the Savar upazila. In order to determine
whether participants had musculoskeletal issues, a questionnaire was administered to
each participant. In this study’s among total 129 participant ad researcher found that
69% of the participants suffered from musculoskeletal disorders. Among which the
lower back was the most affected body part. In this case, the researcher find out the
result that association between age of the participant and ache, pain, discomfort in the
body area neck, shoulders, wrists, upper back, lower back, hips, knees and ankles during
last 12 months were not significant and association between BMI and currently have
any pain in your body of the participant were not significant. The researcher find out
the result of this study association between gender of the participant and ache, pain,
discomfort in the body area neck, shoulders, wrists, upper back, lower back, hips, knees
and ankles during last 12 months were not significant. Although physical therapists
have knowledge of and therapeutic experience in musculoskeletal injuries, these
abilities do not provide protection from developing their own occupational
musculoskeletal problems. In order to diminish work-related musculoskeletal disorders
in the practice of physical therapy and to prevent potentially incapacitating problems,
certain techniques should be created. The findings of this study suggest that strategies
for managing patients manually and hand-intensive manual therapy techniques deserve

special consideration.
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CHAPTER-VII LIMITATIONS AND RECOMMENDATIONS

The following limitations should be considered for this study:

As I am student & I had to bear all the expenses from my own pocket, that’s
why | had faced fund limitations. As | am a student, so | could not go to the remote
areas for collecting data. As I could not take calculated data for time limitations that’s
why this study might not show the actual view of the current scenario. Since it was a
new topic for me and | had no experience about collecting data and had not any
statistical expertise hence it might not show accurate result but few researchers from
other countries had done some related research on this topic before that’s why there
was some evidence to support the outcome of this study. If this study could have some

extra time to conduct this study, then it could be considered more valid & applicable.
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RECOMMENDATIONS:

A recommendation evolves out of the context in which the study was conducted. The
purpose of the study was to estimate the work-related musculoskeletal disorders among
the physiotherapists in Dhaka city and the Savar upazila. Though the research has some
limitations but researcher identified some further step that might be taken for the better
accomplishment of further research. For the ensuring of the generalization of the
research it is recommended to investigate large sample. In this study researcher only
took the physiotherapist in Dhaka city and the Savar upazila. So for further study
researcher strongly recommended to include physiotherapists from all over Bangladesh.
In this study investigator only identified the work-related musculoskeletal disorders
among the physiotherapist in 129 Dhaka city and the Savar upazila, so it is
recommended for further study to identify the work-related musculoskeletal disorders
among physiotherapists in Dhaka city and the Savar upazila. More study is needed in
order to develop preventive approaches that include the wellbeing of physiotherapists
in a field devoted to the improvement and restoration of health. Due to limitation of
time investigator was not able to do pilot study. But pilot study is very much important
for the validity of questionnaire. For this it is strongly recommended that if any further
study will be done in this area then pilot study should be done to format the
questionnaire. Beside this in this study the ratio of male and female participants were
unequal. So it is recommended for further study to take the participants equally for

comparison of gender and work related musculoskeletal disorders.
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APPENDIX -1

Consent form

Respondent ID no:

Dear participant.

| am Wasiur Rahman student of B.sc in physiotherapy program in the Department of
Physiotherapy at SAIC College of Medical Science and Technology affiliated by
University of Dhaka conducting the study entitled Work-related musculoskeletal
disorder among physiotherapist: A cross-sectional study as a part my thesis work
for the partial fulfillment of Bachelor degree. There is a list of question you need to fill
up which include Demographic, professional practice, musculoskeletal pain and Nordic
musculoskeletal question. For spending your time to participate in this self-
administered interview which will take around 10-15 minutes. There is list of
questionnaires and you need to fill up each answer. The information gained from this
questionnaire will be used for academic purpose and will be kept confidential. Your
participation in this study is totally voluntarily and you have the right to withdraw from
the interview without any clarification at any moment. You can ask any question to the
researcher regarding the study to meet up your quarry. Looking forward your kind

cooperation.

Declaration of the participant

| have been answered in this survey. The foregoing information has been read to me
and that have been answered to my satisfaction. | have noticed that my participation in
this study is totally voluntary and I have the right to withdraw from the interview at any
clarification. I give my consent voluntarily to be participants in this study.

Respondent name:

Signature and date: ..o
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APPENDIX — 111

Work-related musculoskeletal disorder among physiotherapists: A
cross-sectional study

Date:
Code no:
PartiCiPant NAME: ......ccve et e e s reesre e
N [0 =TSSR OP
MODIIE INO. ..t srenre s
E-mail I .. e
Section: A. Demographic Data
Q. N. | Question Response Ans.
1 Age of the participant (years)
2 Gender 1. Male
2. Female
3 Where do you live in? 1. Urban
2. Semi urban
3. Rural
4 Educational qualification 1. Graduate
2. Post-graduate
3. Doctorate
5 What kind of job are you doing? 1. Government service
2. Private Service
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3. Chamber practice

4. Both service and
chamber

5. Teaching

6. Both teaching and
chamber

7.Internship

6 Work setting 1.Government hospital
2. Rehabilitation center
3. Private hospital
4. Special school
5. Private chamber
6. NGO

7 Gross monthly income

8 Weight in Kg

9 Height in Inch

Section B. Questions regarding professional practice

10 What is your designation? 1.Consultant
2. Senior Physiotherapist
3. Clinical
physiotherapist
4. Intern
5. Others

11 Your professional experience 1. <1year
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2. 1-5 years

3. 6-10 years

4. >10 years

12

Duration of practice hours per day

1. <5 hours

2. 6-8 hours

3. 8-12 hours

4. >12 hours

13

Number of patients treated in a day

1. <5

2. 5-10

3. 11-15

4. >15

14

What type of patients do you treat
usually?

1. Patient with
neurological disorders

2. Patient with
musculoskeletal
disorders

3. Patient with pediatric
disorder

4. Patient with sports
injuries

5. Cardiac rehabilitation

6. General (all types)

Section C. Question regarding musculoskeletal pain

15

Do you currently have any pain in
your body?

1. Yes

2. No

16

How long have you been
experiencing pain?

1. 1 week

2. 1 month
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3. 6 months

4. 1 year

5. Foraslong as I can
remember

6. None
17 How would you grade your pain from | 1. No pain (0)
a scale of 0 to 10 (0 indicating no 2. Mild (1-3)
pain 10 worst pain)
3. Moderate (4-6)
4. Severe (7-9)
5. Worst pain (10)
[ AN S00RE 010 Numerica RtingScale (485)
0 1 2 3 4 § 6 7 9 10
N I T A [
T 1
W N O N I B
Mid Moderate Severe
18 Did you undergo any treatment 1. Yes
procedure
for your pain? 2.No
3. Unnecessary, | do not
experience any pain
19 Does your pain affects your daily 1. Yes
activities?
2. No
20 In general, would you say your health | 1. Excellent
related quality of life is
2. Very good
3. Good
4. Fair
5. Poor
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Section: D Nordic Musculoskeletal Question

Trouble with the locomotive organs
Have you at any time | To be answered only by
during the last 12 months | those who have had trouble
had trouble (ache, pain,
discomfort) in: Have you at any | Have you
time during the | had any
last 12 months | trouble at
been prevented | any time
from doing your | during
normal work (at | the last 7
home or away | days?
from home)
because of the
trouble?
Neck 1.Yes 1.Yes 1.Yes
2.No 2.No 2. No
Shoulders 1.No 1.Yes 1.Yes
2.Right
3.Left 2.No 2. No
4.Both
Elbows 1.No 1.Yes 1.Yes
2.Right
3.Left 2.No 2.No
4.Both
Wrist/hands | 1.No 1.Yes 1.Yes
2.Right
3.Left 2.No 2.No
4.Both
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Upper back | 1.Yes 1.Yes 1.Yes
2.No 2.No 2. No

Lower back | 1.Yes 1.Yes 1.Yes
2.No 2.No 2.No

Hips/thighs | 1.No 1.Yes 1.Yes
2.Right
3.Left 2.No 2.No
4.Both

Knees 1.No 1.Yes 1.Yes
2.Right
3.Left 2.No 2.No
4.Both

Ankles/feet | 1.No 1.Yes 1.Yes
2.Right
3.Left 2.No 2.No
4.Both
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SAIC COLLEGE OF MEDICAL SCIENCE AND TECHNOLOGY

Approved by Ministry of Health and Family Welfare
Affiliated with Dhaka University

Ref : Dl
Ref.No: SCMST/PT/ERB-2017-18/1-2023/18

20
KW
3% January’2023 & M o?
To 92
Wasiur Rahman Dr. Nazir Arifeen Jitu

7 Bsc PT(DL-Medicine F
IKT (incia), MOTNS (AUS)
MMTS (incia), Dry Needling (India)
HOD Movement Solutions 8D

4% Professional B.Sc. in Physiotherapy

Saic College of Medical Science and Technology (SCMST)
Mirpur-14, Dhaka-1216.

Sub: Permission to collect data

Dear Rahman,

Ethical review board (ERB) of SCMST pleased to inform you that your proposal has been

= reviewed by ERB of SCMST and we are giving you the permission to conduct study entitled

W"N “Work related musculoskeletal disorders among physiotherapist in Bangladesh: a cross sectional
Gi'{l&\w. study™ and for successful completion of this study you can start data collection from now.

E VEishing you all the best. <%
o (§ O_AV",\U%?‘
L]
s A v o S
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.6 g Ethical Review Board Saic College of Medical Sl:Lence mgiept]‘mology

Saic College of Medical Science and Technology ~ Mirpur-14, Dhaka-1216 ‘,.\ e

< : T Sl
o Agiress: Saic Tower, M-1/6, Mirpur-Fs2hifka- ) -
© E-mail: simt140@gmail.com, Web:www.saicmedical.edu.bd S,
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Director QAN

National Insti T e“g;;:g:ww o AP _;]_
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ational [nstitute of Traumatology & Orthopedic Rehabilitation (N ) AR

Dhaka, Bangladesh.

Sub: Permission to collect data

Dear Sir/Mam, &Y Wﬁﬁ—@—*

Ethical review board (ERB) of SCMST pleased to inform you that Wasiur Rahman of final year
B.Sc. in Physiotherapy student from Saic College of Medical Science and Technology doing a
thesis entitle of “Work related musculoskeletal disorders among physiotherapist in Bangladesh: a
cross sectional study” which has been reviewed by ERB of SCMST and we are giving permission
to him 1o conduct this study. His daia collection area is in Dhaka, so he wants to take data from
your department.

1 hope you wﬂl give kind permissxem(o collect data to complete)ﬁs study successfully and oblige

(3.02. Bz

Principal
Saic College of Medical Science and Technology
Mirpur-14, Dhaka-1216

. Mobile: 01936005804
edical.edu.bd
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Gant Chart
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