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Ogretmenlerin kendi bildirimlerine dayah kas-iskelet sistemi semptomlariin
prevalansi

Ozet

Amag: Bu ¢alismanin amaci, Tiirkiye’deki 6gretmenler 6rnekleminde kas-iskelet sistemi
rahatsizlik profilini belirmekti. Yontem: Her bir 6gretmenden (n=531) iki par¢adan
olusan (demografik ve ¢aligma pratigi karakteristikleri) kendi kendilerine uygulayacaklari
anketi doldurmalar1 istendi. Ayn1 zamanda, farkli viicut bolgelerine ait kas-iskelet sistemi
rahatsizliklart (agr1, ac1 ya da rahatsizlik hissi) ile ilgili veri toplamak i¢in standardize
Nordic Anketi’nin genel bdliimii kullanildi. Senuclar: Ogretmenlerin en fazla kas-iskelet
sistemi rahatsizlik semptomlar1 bildirdikleri viicut bolgeleri sirasiyla bel, {ist sirt, boyun
ve omuz bolgeleriydi. Kadin cinsiyeti ve ilerlemis yasin; boyun, bel ve iist ekstremite
semptomlarinin artmig prevelanst ile iligkili oldugu bulundu. Meslekteki ¢aligma yili
artisinin bel ve boyun semptomlar: riskini artirdigi belirlendi. Egzersiz aliskanlig: ile
boyun ve iist ekstremite semptomlart arasinda pozitif bir iliski bulunurken, haftalik
calisma saati ile herhangi bir bolgedeki agr1 ve rahatsizlik arasinda anlamli bir iligki
bulunmamistir. Tartisma: Bu calismanin sonuglar1 6gretmenler arasinda farkli viicut
bolgelerine ait agr1 ve rahatsizlik semptomlarinin yaygin oldugunu gostermistir.
Uygunsuz postiirlerde ¢alisma ve tahtaya yazi yazma gibi mekanik faktorler tekbasina
veya bu mekanik faktorlerin kigisel faktorleriyle kombinasyonu kas-iskelet sistemi
semptomlarindan sorumlu olabilir.

Anahtar sozciikler : kas-iskelet sistemi semptomlari, 6gretmenler, anket

Abstract

Prevalance of self-reported musculoskeletal symptoms in teachers

Objective: The aim of this study was to determine the profile of musculoskeletal
disorders (MSD) in a sample of teachers in Turkey. Methods: Each teacher (n=531) was
asked to complete the self-administered questionnaire, composed of two parts
(demographic and work practice characteristics). Also, standardized Nordic questionnaire
(NMQ-general section) was used to collect data on musculoskeletal symptoms (ache,
pain, or discomfort) from different regions of the body. Results: It was defined that the
teachers reported respectively MSD symptoms at lower back, upper back, neck and
shoulders. Female gender and older age were associated with an increased prevalence of
neck, lower back and upper extremity symptoms. A more experience in work practice
was found to increase the risk of neck and lower back symptoms. The exercise habits
were positively associated with neck and upper extremity symptoms, while weekly
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working hours was not associated with pain or discomfort of all regions. Discussion: Our
results showed that pain and discomfort symptoms of different body regions appear to be
common among teachers. The mechanical factors such as working in awkward posture
and writing with the elevated arm on the board alone or in combination with personal

factors may be responsible for MSD symptoms.

Key words: musculoskeletal symptoms, teachers, questionnaire

Introduction

Musculoskeletal ~ disorders  (MSD)
include conditions such as carpal tunnel
syndrome, ulnar neuropathy, tendonitis,
and neck and low back pain. Such
disorders are defined by a distinctive set
of diagnostic criteria or by the location
of the reported symptoms (1, 2).

MSD represent a significant cause of
occupational injury and disability within
industrialized nations (3). A large
proportion of the working population
experiences muscle or joint symptoms,
and these clearly affect the individual’s
quality of life. Also, these disorders have
considerable economical consequences
for society (4). Contributory factors
usually include workplace activities such
as strenuous actions, manual handling,
repetitive tasks and job strain (5).
Demographic characteristics such as age,
smoking and sex are also known to be
important predictive variables (3).
Teachers who working in primary and
high school constitute were a risky
occupational group regularly affected by
MSD (6). But little is known of the
scope and symptoms, their severity, or
the implications for affected teachers. To
date, there is a lack of epidemiological
studies on the prevalence of
musculoskeletal symptoms in teachers.
Self-reported surveys represent one of
the most cost-effective methods for
MSD data collection among large
groups, and their validity and accuracy
has been demonstrated in various studies
(7).

Considering these factors, the aim of this
study was to determine the profile of
MSD in a sample of teachers in Turkey.
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Method

The present study involved a cross-
sectional, epidemiological analysis of
MSD among teachers with data gathered
by means of a  self-reported
questionnaire. The research population
was selected teachers who were
employed in a primary schools and high
school settings in izmir, Turkey. All data
were collected by a questionnaire.
Questionnaires were distributed to all
teachers (531 total, 292 females and 239
males). Each teacher was asked to
complete the self-administered
questionnaire if they had more than 2
years of experience in practice. The
questionnaire was composed of two
parts, demographic and work practice
characteristics. The demographic portion
asked about general characteristics,
including sex, age, body weight, height,
hand dominance, smoking and exercise
habits. The work practice portion
inquired about duration of employment
and weekly working hours.

Also, standardized Nordic questionnaire
(NMQ-general section) were used to
collect data on  musculoskeletal
symptoms (ache, pain, or discomfort)
from different regions of the body,
during the last 12 months and the
previous 7 days, as well as pain affecting
work ability during the past 12 month
(8).

Data were analyzed using SPSS 13.0 for
Windows. Demographic and work
practice characteristics were compared
among those who did and did not report
symptoms using t and chi-square tests.
Odds ratios (ORs) and 95% confidence
intervals (Cls) were calculated to
evaluate the association between
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demographic and professional work
practice  characteristics on  MSD
symptoms using logistic regression. P-
values above 0.05 were regarded as
statistically insignificant.

Results

Participant’s ages ranged from 22 to 59
years, with an average age of 3948.1
years. The teachers” mean weekly
working hours was 27.7+10.9 h and
average duration of employment was
15.9 £7.1 years. Around one-thirds of
teachers reported that had an exercise

habits (n=131, 24.7%), while the
prevalence of smoking was 35.8%
(n=190).

A high proportion of teachers reported
MSD symptoms at lower back (48.4%)
during the previous 12 months. This was
followed by MSD symptoms of the
upper back (42.6%), neck (41.4%),
shoulders (37.1%), wrists/hands
(23.9%), knees (18.6%), elbows and
hips/thighs (13.2%), ankles/feet (7.3%).
The pain and discomfort that the teachers
reported in past 7 days was as following:
upper back (32.6%), lower back
(24.5%), wrists/hands (16.4%), elbows
(8.7%), shoulders (6.2%), knees (5.6%),
neck (5.1%), ankles/feet (4.3%), and
hips/thighs (3.6%).

The teachers, who indicated discomfort
and pain during the last 12 months which
resulted in an inability to work, showed
most frequent pain, ache or discomfort in
the low back (25.2%), wrists/hands
(13.7%), and neck (10%).

Also, four  dependent variables
constituted the focus of this study: neck,
lower back, upper extremity and lower
extremity. Each of these dependent
variables was analyzed separately.

A lower back and upper extremity
showed a statistically significant
difference in MSD symptoms prevalence
by gender. MSD symptoms of lower
back and upper extremity were
significantly more common among
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females when compared to males in past
7 days and 12 months. They also had
fewer weekly working hours. Those
reporting upper and lower extremity
symptoms were older than those not
reporting symptoms. The teachers who
reported MSD symptoms in upper and
lower extremity had more years in
practice. The neck pain and discomfort
prevalence in science teachers, lower
back pain and discomfort prevalence in
social knowledge teachers and lower
extremity  pain  and  discomfort
prevalence in mathematics teachers was
significantly higher in the past 7 days
(Tablel).

Table 2 presents the ORs (odds ratios)
and 95%CI (confidence intervals) for the
association between MSD symptoms and
demographic and  work  practice
characteristics. Female gender were
associated with an increased prevalence
of neck, lower back and upper extremity
symptoms; older age were also
associated with an increased prevalence
of neck, lower back and lower extremity
symptoms. A more years in practice was
found to increase the risk of neck and
lower back symptoms. Neck and upper
extremity symptoms were positively
associated with exercise habits.

Discussion

A cross-sectional group of 531 teachers
from a primary and high school in Izmir,
Turkey were recruited for the present
study. Our study found that pain and
discomfort symptoms of different body
regions appear to be common among
teachers. Older age, female gender and
more years in working increased the risk
of experiencing symptoms.

In recent years investigations of work-
related musculoskeletal disorders has
attracted considerable attention because
of its importance in  assessing
ergonomics risk factors involved in
industrial workplaces (9). However, a
little data of studies regarding prevalence
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Table 1: Survey data from respondents for neck, lower back, upper extremity and

lower extremity symptoms with in past 7 day / 12 month
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Table 2: Risk factors associated with musculoskeletal disorders of the body site.
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in the teachers is available. These studies
showed that increased risk of low back
pain in primary schools teacher , female
teachers and older teachers were prone to
develop upper limb and neck pain
(10,11)

Teachers are at increased risk of
developing musculoskeletal symptoms
as they are exposed to various physical
factors which have been associated with
the development of musculoskeletal
symptoms. Prolonged standing or sitting,
working in awkward posture, writing
with the elevated arm on the board, hand
activities such as writing and typing are
common in a teacher’s work; these
mechanical  factors alone or in
combination with other factors may be
responsible for MSD symptoms (12).
Nevertheless, according to the ‘Third
European  Survey on  Working
Conditions 2000 (ESWC)’, across all
sectors, education has the lowest
exposure to repetitive hand or arm
movements (20%). Just 15% of workers
in education are exposed to working in
painful positions. The data shows that
the education sector has one of the
lowest percentages of workers exposed
to the risk factors associated with MSD
symptoms. It also has one of the lowest
percentages of workers who consider
their health at risk from muscular pain in
the lower or upper limbs, shoulder and
neck (13).

There are some limitations of the present
study. Fist, since no data on the physical
risk  factors of  musculoskeletal
symptoms were collected in the study, it
was no possible to explore whether the
changes of the working conditions
studied here, directly, or through
interaction with the physical risk factors,
influenced  the  development  of
musculoskeletal symptoms.  Another
limitation included the fact that we did

no identify reported musculoskeletal
symptoms which could have been
attributed to non-work causes as

houseworks. Also, the current study only
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collected self-reported data with a risk of
an overestimation of the outcome.

Conclusion

Health is essential to efficiency of the
highest attainable level in almost any
line of work. It is peculiarly important
for teachers, not only because of the
strenuous demands of the classroom on
their strength and energies but also
because teacher health is the corner-
stone of any effective school health
program (14). For this reason, preventive
actions are needed to focus on
identifying and reducing  stresses
imposed on the musculoskeletal system.
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