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Musculoskeletal Disorders due to work (WMSD) [also 
known as Repetitive Strain Injury (RSI) or Cumulative 

Trauma Disorder (CTD)] are the musculoskeletal disorders 
that have been developed due to work related issues. It may 

Introduction: To determine the prevalence of work related neck 
and shoulder pain among office receptionist of Karachi.
Methods: It was a cross sectional study. Office receptionists from 
different private organizations of Karachi were selected by conve-
nient sampling. After approval from Institutional Ethical Review 
Committee of Isra University, data was collected from January 2018 
to June 2018. We selected office receptionist from both gender be-
tween 22 to 41 years of age. Those participants who had work ex-
perience of about one year using computer for at least two hours. A 
self-administered questionnaire was used to determine the work re-
lated neck and shoulder pain. Data was analyzed by SPSS version 21.
Results: The highest prevalence of work related neck and shoul-
der pain was found and their frequency was 72 and 62. 61% par-
ticipants responded that pain starts when they perform their work. 
47% participants responded that they keep their neck in bending 
position and shoulders elevated while using computer.
Discussion and Conclusion: The prevalence of work related neck 
pain and shoulder pain among office receptionist was 72%. Symp-
toms increases with the increase contact time with the computer. 
So the complaints of work related neck and shoulder pain among 
receptionist of Karachi are much higher when they perform their 
work. Therefore, it is recommended that as postural training and 
ergonomically designed furniture can decrease complaints of pain 
and occurrence of injuries, increase productivity, improve morale, 
and decrease work-related musculoskeletal disorders.
Keywords: Computer user; neck pain; postural training; preva-
lence; shoulder pain; work related musculoskeletal disorders

Amaç: Karaçi ofis resepsiyonistlerinde işle ilgili boyun ve omuz ağrısı 
prevalansını belirlemek.

Gereç ve Yöntem: Kesitsel bir çalışmadır. Karaçi'nin farklı özel ku-
ruluşlarından ofis resepsiyonistleri uygun örnekleme ile seçildi. İsra 
Üniversitesi Etik İnceleme Komitesi'nden onay alındıktan sonra, 
veriler Ocak 2018 ile Haziran 2018 arasında toplandı. 22 ila 41 yaş-
ları arasında her iki cinsiyetten en az iki saat boyunca bilgisayarı 
kullanan yaklaşık bir yıl iş tecrübesine sahip ofis resepsiyonistleri 
seçildi. İşe bağlı boyun ve omuz ağrısını belirlemek için kendi ken-
dine uygulanan bir anket kullanılmıştır. Veriler SPSS 21 versiyonun-
da analiz edildi.

Bulgular: İşe bağlı en yüksek boyun ve omuz ağrısı prevalansının oldu-
ğu tespit edildi ve sıklığı 72 ve 62 idi. Katılımcıların% 61'i işlerini yapar-
ken ağrı başladığını belirtti. Katılımcıların% 47'si boyunlarını bükülme 
pozisyonunda tuttuklarını ve bilgisayar kullanırken omuzlarının yüksek 
olduğunu belirtti.

Sonuç: Ofis resepsiyonistlerinde işe bağlı boyun ağrısı ve omuz ağ-
rısı prevalansı %72 idi. Bilgisayarla temas süresinin artmasıyla birlikte 
belirtiler artar. Bu nedenle, Karaçi resepsiyonistleri arasında işle ilgili 
boyun ve omuz ağrısı şikayetleri işlerini yaparken çok daha fazladır. Bu 
nedenle postural eğitim ve ergonomik tasarımlı mobilyaların ağrı şika-
yetlerini ve yaralanma olaylarını azaltabileceği, üretkenliği arttıracağı, 
morali iyileştirebileceği ve işe bağlı kas-iskelet sistemi rahatsızlıklarını 
azaltabileceği önerilmektedir.

Anahtar Sözcükler: Bilgisayar kullanıcısı; boyun ağrısı; postural eğitim; 
prevalans; omuz ağrısı; işe bağlı kas-iskelet hastalıkları.
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involve different regions of body like upper extremity, lower 
extremity, cervical, back regions etc. The onset of these prob-
lems need to be known where as it is a common belief that it 
is caused by overuse.[1]

Increased computer usage has been linked to a high preva-
lence of musculoskeletal symptoms in the neck and upper 
extremities.[2] Office workers are frequently exposed to repeti-
tive movement, awkward postures and manual handling tasks 
which are risk factors for developing musculoskeletal symp-
toms.[3] They may also encounter psychosocial problems such 
as time pressures and stressful work. The role of psychosocial 
factors in the development and persistence of musculoskele-
tal symptoms is well recognized.[2,3]

Pain, discomfort and disability in the neck, upper and lower 
limbs, and back are prevalent amongst people who are work-
ing. The conditions are most commonly known as muscu-
loskeletal disorders (MSDs).[4] MSD is impairments of joints, 
ligaments, muscles and its tendons, and the nerves or blood 
vessels supplied; with poor or localized circulation of blood, 
are caused by, depending on the work performance, and 
also by immediate environmental factors in which work is 
completed. Many of the musculoskeletal disorders are work 
related disorder and are multiplying disorders; which are due 
to repetitive risk factor to low or high intensity loads for a pro-
long period of time. Though, acute traumas like fractures; re-
sulting from an accident, can also cause musculoskeletal dis-
orders. MSD symptoms can differ from pain and discomfort to 
disability and reduced functions of the body.[4–6]

The skeletal makeup weaknesses are also a causing factor 
initiating occupational injuries, also working under normal 
stress conditions. Along with physical, biomechanical and 
ergonomics stressors, its causes also consist of psychosocial 
and risk relating to organization for example: stress relating 
occupation, poor community support, repetitive actions, de-
pression and anxiety, between others.[7]

Neck and shoulder pain have been defined as ache, discom-
fort, stiffness, spasm, numbness, tenderness, and muscle pain 
in several studies. Symptoms like pain, stiffness, aches etc are 
difficult to separate from each other in relation to their origin. 
Although most studies consider the neck and shoulder pain 
as a separate region while few studies consider the neck and 
shoulder pain combine.[8]

The structural and functional components of the human spine 
are divided into two categories that are hard and soft tissues. 
Hard tissue consist of vertebrae and intervertebral discs, func-
tion as load bearing and they are resilient to compressive 
forces which are continuously being applied to the spine in 
different activities.[9]

The soft tissue component includes muscles and ligaments, 
attached to the cervical spine. Muscles are responsible to per-
form different movement of the neck while ligaments stabi-
lize the cervical spine in static posture as well as during move-
ments.
Although there is very limited range of motion occurring at 

each joint of the cervical spine. But combined motion of all 
segments makes the cervical spine as the most mobile part 
of the human vertebral column and about 140 degrees of 
sagittal plane, 180 degrees of transverse plane and about 90 
degrees of frontal plane movements are taking place at the 
cervical spine.[10]

Pectoral girdle is also called as the shoulder girdle, consist of 
clavicle (collar bone), the flat triangular bone, the scapula and 
the longest bone of the upper limb, the humerus. The clavicle 
is the only bone which connects the appendicular skeleton 
with the axial skeleton and forms the sternoclavicular joint 
with sternum and acromioclavicular joint with the acromion 
process of the scapula.[11]

The shoulder joint is the most unstable and most dynamic 
joint in the human body because glenoid cavity is a shallow 
cavity which is deepened by the glenoid labrum that increases 
its stability. Apart from labrum and joint capsule, the stabil-
ity of the shoulder joint is mostly depended on the muscles 
which are surrounding this joint. The muscles which surround 
the shoulder joint are called as rotator cuff muscles.[12,13] There 
is direct relation between a good work place and its impact 
on the quality of the productivity of human.[12] The physical 
aspects of a workplace environment can have a direct impact 
on the productivity, health and safety, comfort, concentration, 
job satisfaction and morale of the people within it. Important 
factors in the work environment that should be considered in-
clude building design and age, workplace layout, workstation 
set-up, furniture and equipment design and quality, space, 
temperature, ventilation, lighting, noise, vibration, radiation, 
air quality (work environment).[14] Musculoskeletal pain is a 
known consequence of repetitive strain, overuse, and work 
related disorders. These injuries include a variety of disor-
ders that cause pain in bones, joints, muscles or surrounding 
structures. The pain can be acute or chronic, focal or diffuse.[15] 
MSDs are among the leading reasons of work related disabil-
ities and being absent from work.[5,16] This study finds out the 
prevalence of work related neck and shoulder pain among of-

Table 1. Demographic data of participants

Demographic data Frequency

Age of the respondent (n=100)
 22 to 26 years 18
 27 to 31 years 45
 32 to 36 years 23
 37 to 41 years 14
Gender of the respondent (n=100)
 Male 46
 Female 54
Working years (n=100)
 1–2 years 40
 3–4 years 33
 >5 years 27
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fice receptionist in different organizations of Karachi. With the 
help of this research the level of awareness of postural training 
and ergonomically assessment may be enhanced among re-
ceptionist working in different organization of Karachi and by 
this study the receptionist would be able to work efficiently. 

Material and Methods
It was a cross sectional study that was conducted in Isra In-
stitute of Rehabilitation Sciences Karachi Campus. This study 
was approved from the institutional ethical review committee 
of Isra University vide number IERC/IIRS-IU-KC/17/07. The du-
ration of the study was six months from January 2018 to June 
2018. 100 participants were selected by convenient sampling 
from different private organizations (Bank, institutes, multina-
tional companies) of Karachi and sample size was calculated 
by Roasoft sample size calculator. The targeted population of 
this study was both gender office receptionist aged between 
22 to 41 years and had a work experience of about one year 
using computer for at least two hours were included in this 
study. Receptionist aged above 41 years and below 22 years 
were excluded from this study because degenerative changes 
mostly find in this age group. Those employees who had a his-
tory of severe trauma, such as a fracture, neurological injury 

involving the spine, shoulders or head, or a recent whiplash 
injury (i.e. less than two years ago) were also excluded from 
the study. After the signing of consent form, self-adminis-
tered questionnaire was distributed to the participants. The 
first part of the questionnaire contained questions concerned 
participants’ demographic details: age, gender, occupations, 
working hours per day in front of computer, place of work, 
duty, and work experience. The second part of the ques-
tionnaire was consisting of questions regarding frequency, 
severity, nature and duration of neck and shoulder pain and 
question regarding relationship of pain with work. The ques-
tionnaire was based on close ended questions. Gathered data 
was coded and analyzed by software Statistical Package for 
Social Sciences (version 21.0). Prevalence, Frequency and per-
centages were calculated.

Results
100 office receptionists were selected from different orga-
nizations of Karachi, in Table 1 shows the demographics 
details of the participants. In which the mean value of age 
(mean 30), and having a standard deviation of (S.D±10.357). 
Ratios of female respondents were greater (54) as compared 
to males (46). Time duration has been described which was 
being spent by the respondent in front of computer. Those 
participants who were working from 1–2 years were 40 out 
of 100 participants, 33 participants were working from 3–4 
years whereas 27 participants were working from more than 5 
years. In Figure 1 shows Frequency of participants who spent 
their time in front of computer. Those participants who were 
spending about 7 to 8 hours in front of computer were 47 out 
of 100 participants and 39 participants who were spending 
about 5 to 6 hours in front of computer whereas 14 partici-
pants were spending about 4 to 4 hours in front of computer. 
Figure 2 shows the frequency of participants who suffer From 
Neck and Shoulder Pain, 72 participants had ‘always’ neck pain 
whereas 28 participants had ‘sometime’ neck pain. 62 partic-
ipants had always shoulder pain whereas 38 had 'sometime' 
shoulder pain when using computer. Prevalence rate of work 
related neck and shoulder pain was 72%. Figure 3 shows the 
relationship of pain and work, 61 participants answered they 
have relationship of work and pain, 38 participants answered 
their pain start and increased with the use of computer where 
as one participants had no relationship.

Discussion
Majority of the participants showed that they always suffered 
from neck and shoulder pain. It is the first research that finds 
out the prevalence of work related neck and shoulder pain 
among office receptionist working in different organization 
of Karachi. This study emphasize to determine the prevalence 
of upper extremity Work related Musculoskeletal disorders in 
intense computer users and the results showed that the rela-
tionship between work and development of neck and shoul-
der pain. The previous research showed a high prevalence of 

Frequency

14

2–4 hrs 5–6 hrs

39

7–8 hrs

47

Figure 1. Frequency of participants who spent their time in front of 
computer.

Frequency

Always Sometime

Figure 2. Participants who suffer from neck and shoulder pain.

72

28

62

38

Neck pain Shoulder pain

Frequency

1

No relation

Figure 3. Frequency of work and pain among office receptionist.

Yes it starts pain

61

Yes it increases pain

38
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upper extremity cumulative disorders among long term desk-
top users and concluded that there was a positive relationship 
between neck and shoulder pain and work.[17] These results 
similar with our study among office receptionist of the Karachi 
with prevalence of 72% of complaints of neck and shoulder 
pain. Furthermore, these results are inconsistent with the 
study that was conducted in the Sudan, which shows highest 
complaints of arm, neck and shoulder pain complaints for the 
duration of at least one week over a one-year. The result of our 
study is also not supporting the study which was conducted 
in the Netherlands shows high prevalence of neck, arm and 
shoulder pain among computer users for at least one week 
period of time. A survey was carried in the Netherlands dur-
ing the years 2002 and 2004 concluded that low prevalence of 
neck, shoulder pain was found in 12 months period of time.[18]

Furthermore research shows that prevalence of work related 
musculoskeletal disorders is more common in all ages of fe-
males as compared to males. Most of the population showed 
a positive relation between their work and pain and they 
responded that either pain starts or exaggerate when they 
use computer. The previous research’ results showed that al-
though a large number of population keep their arms and 
forearms perpendicular to the ground but their elbows and 
shoulders are not closed to the body rather their shoulder re-
main abducted position this is usually because of the place-
ment of the mouse or input device too far so the user had to 
keep his or her shoulder in abducted position.[18]

In this study they suggested that poor head and neck posture 
is the main cause of pain in the region of neck and shoulder 
among the office workers. This study assessed and compared 
posture of office workers with or without symptoms of hav-
ing discomfort in the region of head, neck and shoulder. 
Symptomatic subjects also showed protracted acromion and 
greater movement in head region as compared to asympto-
matic subject. It was demonstrated 10% increase in head pos-
ture in all subjects as compared with their relaxed position, 
and it was also noticed that everyone’s posture remain same 
throughout the time period.[19]

This study determines a relationship between severity of in-
correct posture and frequency of neck and shoulder pain. Fu-
ture research is needed, however, to determine the postural 
training which improves the postural alignment can reduce 
the incidence of neck and shoulder pain. It is predictable to 
found what the associations are between pain reduction and 
postural training in order to give the reasons of management 
of postural correction and exercise techniques used in clinical 
practice. Future research in the area of quantifying postural 
abnormalities would also be beneficial in establishing what 
relationships do exist.  

Conclusion
The prevalence of work related neck and shoulder pain among 
office receptionist was 72%. So the complaints of neck and 
shoulder pain among office receptionist of Karachi are much 

higher when using computer. As ergonomically designed 
furniture and postural training programs can decrease the 
complaints of pain and occurrence of injuries, increase pro-
ductivity, improve morale, and decrease work-related muscu-
loskeletal disorders.
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