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Aims: Musculoskeletal disorders (MSDs) are of concern in health problem with highest 
prevalence and are one of the causes of occupational disability in Medical care professions 
(MCPs). This study aimed to describe the rate of MSDs among MCPs who working in 
Lorestan  hospitals, Iran.
Instruments & Methods:  Using a convenience sampling in this descriptive study, 100 
MCPs from two hospitals of Azna and Aligodarz of Lorestan province were selected. 
Data collected through a demographic questionnaire by which the questions regarding 
different MSDs were asked. Date were entered into SPSS 21 and  analysed using descriptive 
analysis.
Findings: Totally, 100 MCPs took part in the study and responded to the questions 
(responded rate 100%).  Back pain and neck pain were the most common area of 
participants’ complains respectively. Eighty seven participants (88%) of the MCPs stated 
they did not follow any pain treatment or pain management. Furthermore, the majority of 
the participants (N=64, 64%) of the participants believed that stress has not significant 
associate with their pain. However, thirty six participants (36%) stated that their pain 
has been worsening with increased stress.  
Conclusions: This study revealed that the majority of the studied MCPs suffered from a 
kind if MSDs without any pain treatment/ management work up.   Therefore, dong more 
studied to confirm these results in this special target group working in these hospitals 
and to explore the causes of pain is strongly recommended. 
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Introduction
Musculoskeletal Disorders 
(MSDs) are certainly one of 
important health problems 
all over the world [1]. MSDs 
because of their nature  is 
relatively associated with 
mediate - excessive disability 
among workers who working 
in numerous occupations[2]. 
Previously many research 
studies have been done to 
reveal an estimate of disorders 
and relevant causing factors in 
various jobs[3]. However, it has 
been argued that MSDs are one 
of the most common causes of 
occupational disability among 
MCPs  (MCPs)[4].
MCPs are one of the essential 
health care providers who 
present their professions in 

the hospitals[5]. One of the vital 
actions that could basically  
increase health of all workers 
is to provide their occupational 
health [6]. However, there are 
numerous professional risk 
factors causing MSDs such as 
sedentary lifestyle that could 
be resulted in  MSDs among 
MCPs[7]. Work Musculoskeletal 
Disorders (WMSD)  has been 
defined as a health problem that 
be caused   or aggravated by 
work tasks such as nonstandard 
lifting, pushing, and pulling[8].
Current healthcare related  
scientific research studies focus 
on determining the risk factors 
associated with WMSDs[8], 
among health care providers 
such as nurses or other 
MCPs[9]. This study focuses on 
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WMSDs signifies the seriousness of the 
health problem and reflects the need to 
find preventative measures[8]. However, 
the occurrence of WMSDs was  mainly 
investigated in the US, Canada, and 
Australia[8] and they are rarely studied in the 
Middle East, especially in Iran. Therefore, 
in present study, the researchers aimed to 
explore WMSDs among MCPs in the two 
hospitals of Lorestan province 
Instruments and Methods
The current descriptive study was 
conducted from April 2019 to June 2019 
on a convenience sample of 100 MCPs who 
were working in two hospitals of Lorestan 
province of Iran. . Inclusion criteria included 
having at least one year of clinical working 
experience and working as a therapist 
for at least one month during the past 12 
months. However, the MCPs who were not 
satisfied to be studied or  did not fill the 
questionnaire completely were excluded 
the study.
The questionnaire that was adapted by 
Kuorinka et al[10] was used to collect data. 
This instrument was a self-administered 
questionnaire with closed questions. To 
apply this instrument in this study, it was 
reviewed by an expert panel and was tested 
for face and content validity and test-retest 
reliability. This questionnaire included 
two sections. Section one comprised of 
demographical questions and section two 
covered with questions for reporting MSDs 
during past 12 months.
To do this research, at the first, ethical 
approval was obtained from both hospitals’ 
review boards. Then the goals and 
procedures of the study were explained 
to the MCPs and they were confirmed 
regarding the confidentiality of the study. 
All ethical principles of the study   were 
considered during the research. To collect 
data, 100 copies of the questionnaire and 
consent forms were distributed among 

MCPs at both hospitals. All participants 
signed consent form. Four days later, The 
MCPs’ supervisors were contacted and were 
reminded for completing the questionnaires 
by MCPs. One week later, a total of 100 
completed questionnaires were collected. 
All variables in the questionnaire were self-
reported. Variables were measured on a 
nominal scale through using SPSS version 
21. Descriptive statistics were used to 
summarize the demographic charisteristics 
and frequencies of WMSDs among MCPs.

Findings
A total of 100 MCPs including 50 MCPs 
from each hospital (100% response rate) 
completed the questionnaires. The mean 
age of the participants from the first  and 
second hospital were  25.25 (±5.36) and 
23.14 (±3.18) years respectively. Of all 
participants, 20 MCPs (20%) were male 
and 80 MCPs (80%) were female Table 1 
shows the rest data regarding demographic 
characteristics and WMSDs from the first 
hospital and Table 2 shows these data from 
the second hospital.  According these Tables, 
at first hospital Low Back Pain (LBP) and at 
second hospital LBP and neck pain has the 
highest rate among WMSDs. 

Discussion
This was the first study to examine 
musculoskeletal disorders and symptoms 
among MCPs in two hospitals located in 
Lorestan province. The findings of this study 
showed   that WMSDs among MCPs in these 
hospitals were at high rate. It has been argued 
that this high rate of MSDs among MCPs 
might be due to nature of their occupation, 
inappropriate work practices and high risk 
behaviors due to back posture, incorrect 
body mechanics, and also unprotected 
environment.
In addition, these hospitals implemented 
secondary prevention, where the focus 
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Table1. Distribution of demographic and WMSDs variables among studied MCPs in first hospital.

Variable No. (%)

Age( Years)

20-30 21(42)

31-40 18(36)

41-50 11(22)

Sex

Male 10(10)

Female 40(90)

Marital status

Single 17(34)

Married 33(66)

Educational level, y

< 14 years 1(2)

16 years 47(94)

Upper  > 18 yeasrs 2(4)

Job

Nursing 41( 82)

Midwife -

Anesthesia 4(8)

Working in operating room 4(8)

Administrative 1(2)

Type of shifting work

Constant 4(8)

Circulation 46(92)

Suffering from Pain

Yes 35(70)

No 15(30)

Place of pain

Low Back Pain 13(26)

Neck Pain 10(20)

Knee Pain 10(20)

Shoulder Pain 7(14)

Pelvic Pain 2(4)

Wrist Pain 8(16)

Stress effect

Yes 20(40)

No 30(60)

Treatment Follow up

Yes 6(12)

No 44(88)

WMSDs : Work –related Musculoskeletal Disorders .
MCPs: Medical Care Providers 
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Table2. Distribution of demographic and WMSDs variables among studied MCPs In second hospital

Variable No. (%)

Age, y

20-30 25(50)

31-40 15(30)

41-50 10(20)

Sex

Male 10(10)

Female 40(90)

Marital status

Single 18(36)

Married 32(64)

Educational level, y

Under < 14 4(8)

Bachelor  = 16 42(92)

Upper Bachelor  > 18 4(8)

Job

Nursing 35(70)

Midwife 8(16)

Anesthesia 4(8)

Working in perating room 2(4)

Administrative 1(2)

Type of shift

Constant 6(12)

Circulation 44(88)

Pain

Yes 37(74)

No 13(26)

Place of pain

Low back Pain 10(20)

Neck Pain 10(20)

Knee Pain 10(20)

Shoulder Pain 10(20)

Pelvic Pain 1(2)

Wrist Pain 9(18)

Stress effect

Yes 16(32)

No 34(68)

Treatment follow up.

Yes 7(14)

No 43(86)

WMSDs : Work –related Musculoskeletal Disorders.
MCPs: Medical Care Providers 
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should be on preventing reoccurrence of pain 
incidences rather than applying primary 
prevention. Although this high rate of WMSDs 
among MCPs should be considered and 
paid more attention. However, it has been 
observed that WMSDs rate in other studies 
in Iran were higher. For instance , this rates 
were 88.33% among nurses in Shiraz of Iran 
[11], 70.4%   , [2] , 91.9% among  dentists in 
Shiraz of Iran [12]. Furthermore, it has been 
reported that the MSDs rate in Nigeria was 
70.4% [13] , 56.8%in Ethiopia[14] and 90.9% 
in South Africa Botswana[15]. 
One might think that these types of pains 
could be found only in underdeveloped or 
developing countries because of lack of 
safety guidelines and limited employees’ 
rights and protection. However, it has been 
discussed that WMSDs are costly health 
problem worldwide [1].  

Despite the strong points, there are a few 
limitations for the present study. First of all, 
the data used in this study were collected 
from a convenience sampling through 
self- report method that might interfere 
the results of this study to be generalized. 
Furthermore, small sample size and   also data 
collected by self- report may fail to reflect 
the actual WMSDs among the MCPs. In spite 
of all these limitations, the consequences 
of this study were in the line of some 
previous evidences that conducted in Iran 
[12, 13]. In this study, the relationship between 
gender and musculoskeletal pain were 
not assessed. However, these assessments 
were implemented in previous studies [16-

18]. Thus, exploring the association between 
WMSDs and demographic characteristics 
are strongly recommended in future studies.  
Conclusions
This study revealed that the majority of the 
studied MCPs suffered from a kind if MSDs 
without any pain treatment/ management 
work up.   Therefore, dong more studied 
to confirm these results in this special 

target group working in these hospitals 
and to explore the causes of pain is strongly 
recommended. 
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