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Abstract: 

Background: Musculoskeletal disorders are common among health care providers who use manual skills. 
Physiotherapists are subjected to severe stresses throughout their course of practice. All techniques of physiotherapy 

involve much use of back. Therefore, back is likely to be under strain. 

Objective: The objective of study was to find the frequency of work-related Back pain among physiotherapists 

practicing in Lahore.  

Methods: It was a Cross sectional study design. Data was collected from 100 physical therapists. Data was collected 

through questionnaire. Data was entered and analyzed through SPSS version 20.0. All qualitative data was shown in 

the form of mean and standard deviation. Data was presented with the help of charts, graphs and tables. 

Result: The results showed the results of different parameters as for Age [as at last birthday] mean value was 33.6552 

and [SD±10.57240], for Hours per Week [HPW] Spent in Direct Patient Care in Last year as Part of Physiotherapy 

Practice the, mean value was 26.1724 and [SD±15.86534] and for Numeric Pain Rating Scale the mean value was 

4.0776 and [SD±1.57784]. 

Conclusion: There was found high frequency of work-related pain in back among physical therapists in Lahore. Most 
of therapists do preventive, compensative and corrective measure for coping highly prevalent back pain including 

pausing, rest intervals after sessions and modifying technique to some extent. 
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INTRODUCTION:  
In rehabilitation centers and clinical settings 

physiotherapists need to perform physical demanding 

exercises like truly difficult work, twisting, tedious 

powerful exercises and static bad stance for long 
duration. Due to this high demanding working 

circumstance, physiotherapists are inclined to work 

related musculoskeletal issue and injuries. Severity 

and sort of disorder change with the state of 

workplace, term of occupation, remedial methods 

regularly utilized and patient result these are the work 

components which straightforwardly influence the 

work-related musculoskeletal disorders. Restorative 

exercises incline physical advisor to business related 

injuries of various district of body because of high 

drive level and reiteration and bad posture in which 

these exercises are performed.[1-5] 
 

Some studies have demonstrated that physiotherapists 

have a high prevalence of LBP. The activities of these 

professionals are related to the development of this 

pain. It is estimated that up to 60% of LBP events in 

this group occur as a consequence of work-related 

injuries. Many physiotherapists report the onset of 

LBP during undergraduate course. In fact, 

physiotherapy students are potentially exposed to the 

same LBP occupational risks as graduates, such as 

poor working postures and frequent manual handling 
activities, often undertaken in difficult environments 

and with variable training regarding personal 

safety.[6-8] 

 

In order to evaluate the association between 

undergraduate physiotherapy study and LBP, we 

developed a prevalence study with physiotherapy and 

medical students, analyzing the possible confounding 

factors in a logistic regression model. We also aimed 

to verify if LBP is more severe and disabling in 

physiotherapy students.[9] 

 
In Western social orders back pain is a typical 

problem, that causes significant disability and 

extensive economic loss. Self-restricted episodes of 

intense low back pain are common and individual 

suffering don't look for medicinal care. Among the 

individuals who do look for therapeutic care, 

incapacity, and come back to work normally enhance 

quickly in the main month. Numerous alternatives are 

accessible for assessment and administration of low 

back pain. Unluckily lack of agreement, either inside 

or between specialties, on proper clinical assessment 
and administration of low back pain has been a 

setback.[10, 11]  

 

Patient's age and general health of individual and his 

physical demand are vital factors to consider in 

individuals suffering from pain in lower back before 

prescribing them activity limitation. Insufficient 

evidence is available about specific recommendations 
about the effectiveness of work modification for 

promoting return to work. Specific regulations should 

be there with reference of specific clinicians regarding 

their area of practice for worker's compensation 

claims. Brief individualized educational treatments 

that includes detailed clinical examination and 

counseling, typically lasting several hours over 1 to 2 

sessions can reduce sick leave in workers with sub-

acute low back pain. The objective of study was to find 

the frequency of work-related Back pain among 

physiotherapists practicing in Lahore. [12, 13] 

 

METHODS: 

It was a Cross sectional study design. Data was 

collected from physical therapy department of Mayo 

hospital, Jinnah Hospital Lahore. A sample size of 116 

physiotherapists experiencing work related 

musculoskeletal pain was taken by using below 

mentioned formula, with 95% level of confidence, 5% 

level of significance.  

 

Both the male and female physiotherapists were 

included, who were doing clinical practice and willing 
to participate in the study. 

 

While all pregnant physiotherapists, Physiotherapist 

having LBP due to pathological cause for example 

Ankylosing Spondylosis and Tuberculosis etc., 

Physiotherapists having red flags [i.e. tumor, fracture, 

metabolic disease, rheumatoid arthritis, osteoporosis, 

prolonged use of steroid, infection, severe spondylo-

arthropathy, were excluded.[14, 15] 

 

Sampling technique was non probability convenient 

sampling method was used. The was completed in 6 
months after the approval of synopsis. 116 

physiotherapists who fulfilled the selection criteria 

was enrolled in the study. Prior to take any information 

written informed consent was taken from each 

individual participating in the data was collected with 

the help of questionnaire distributed among 

participants. 

 

Data was entered and analyzed through SPSS version 

20.0. All qualitative data was shown in the form of 

mean and standard deviation. Data was presented with 
the help of charts, graphs and tables. 
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RESULT: 

The results showed the results of different parameters 

as for Age [as at last birthday] mean value was 

33.6552 and [SD±10.57240], for Hours per Week 

[HPW] Spent in Direct Patient Care in Last year as 

Part of Physiotherapy Practice the, mean value was 

26.1724 and [SD±15.86534] and for Numeric Pain 

Rating Scale the mean value was 4.0776 and 

[SD±1.57784] 

 

Mean Std. Deviation Range Mean 

Age [as at last birthday] 33.6552 10.57240 39.00 

Approximate Hours per Week  26.1724 15.86534 59.00 

Numeric Pain Rating Scale 4.0776 1.57784 7.00 

 

Complain of work-related pain or discomfort in any part of body that lasted >3 days 64 55.2 

Alter or modified treatment plan as a result of work-related discomfort 98 84.5 

Work-related discomfort has you ever changed your area of practice or specialty 44 37.9 

Special ergonomic training to alter your environment to reduce strain on your body 41 35.3 

Physiotherapy practice to pursue another profession as a result of work related disorder 33 28.5 

 

Questionnaire variable Almost always sometimes Never 

Modified treatment as a result of work-related discomfort? 89 12 15 

Have you changed the area/ specialty in which you practice 

as a result of work-related discomfort? 

44 58 13 

Have you ever had training in ways to alter your 
environment to reduce strain on your body [ergonomics]? 

41 57 18 

Have you left the physiotherapy profession to pursue 

another career as a result of work related disorder. 

7 27 79 

I get someone else to help me handle a heavy patient 14 75 27 

I modify patient’s position/ my position 37 74 5 

I use a different part of  my body to administer a manual 

technique 

29 80 7 

I warm up and stretch before performing manual technique. 28 79 9 

I use electrotherapy instead of manual techniques to avoid 

stressing an injury 

35 37 44 

I pause regularly so I can stretch and change posture. 50 49 17 

I adjust plinth/bed height before treating a patient. 73 33 17 
I select techniques that will not aggravate or provoke my 

discomfort. 

57 50 9 

I stop a treatment if it causes or aggravate my discomfort 22 32 62 
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Histogram with normal curve regarding Approximate 

Hours per Week [HPW] Spent in Direct Patient Care 

in Last year during Physiotherapy Practice showed 

mean value of 26.17[SD±15.865] while the curve was 

positively skewed towards higher values. 

 

DISCUSSION: 

My study findings, facts and figures lead us to number 

of results and helpful conclusive points about work 

related back pain among physiotherapists. Age of 

therapists with a high standard deviation showed a 

versatile nature of physical therapists in study. Plus, 

points that make my study more reliable is collection 

of variety of opinions. 

 

Numerous respondents in study were female 
physiotherapist. Most of work related back pain 

among physical therapists were found gradual in onset 

and few therapist showed a result of sudden onset back 

pain regarding work related strain. This gradual onset 

may be due to improper posture that they used to adopt 

for exercise therapy. Because this is very slow 

adaptation and minor in its intensity that is why it may 

go unnoticed but results into a major work-related 

problem later on.[16] 

 

The fact that most physical therapists were working as 
part time which make little uncertainty about findings 

in a way that part time working of physical therapists 

may have different but advanced patterns of practice 

due to marketing forces and they had less work related 

backache It seems despite being otherwise 

experienced in physical therapy field, experience of 

full time practice and work related back pain would 

made a difference in their opinions regarding practice 

patterns as physical therapist. 

 

Most significant work-related problem experience and 
location indication found to be less pain in upper back 

and more problem found in lower back which showed 

physical therapists were more prone of having lower 

backache regarding work related stress. 

 



IAJPS 2021, 08 (1), 1167-1172                     Sehrish Riaz et al                         ISSN 2349-7750 

 

w w w . i a j p s . c o m  

 

Page 1171 

 

Regarding work related back pain only few physical 

therapists were less likely to leave the profession 

permanently instead they modified different 

intervention related positioning and more percentage 

of physical therapist stick to their profession and made 
some easy and convenient methods of interventional 

adjustments regarding height of plinth.[14, 15, 17] 

 

Prevalence of work-related musculoskeletal disorder 

in one year among Nigerian physiotherapists was 

studied. Study focused on prevalence of WRMD 

among gender group and their job response. Study 

shows 91.3% prevalence among female 

physiotherapist is significantly higher than male PT 

[p=0.007]. Most common body region affected by 

WRMD is low back 69.8%.[Adegoke et al., 2008]. For 

acute pain in lower back having duration of less than 
4 weeks, spinal manipulation techniques applied by 

professional expert having professional training is 

effective with small to moderate benefits for short 

duration of time. Exercise therapy under expert 

supervision and home exercise plans are not 

effectively beneficial for acute low back pain and the 

optimal time to start exercise therapy for treatment 

after the onset of symptoms is not clear. Some studies 

suggest the intervention of exercise therapy plan after 

2 to 6 weeks, although these recommendations are not 

supported by reliable high-quality evidence.[18] 
 

Online survey was conducted to observe prevalence 

and demographic association of the work-related 

musculoskeletal disorder regarding job nature and 

working environmental setup. Three most affected 

region of body are reported including low back 66%, 

neck 61%. Among the PTs working at ICU geriatric, 

pediatric, out-patient clinics and hospitals the most 

commonly affected region is low back.[Vieira et al., 

2015[10] 

 

CONCLUSION: 
There was found high frequency of work-related pain 

in back among physical therapists in Lahore. Most of 

therapists do preventive, compensative and corrective 

measure for coping highly prevalent back pain 

including pausing, rest intervals after sessions and 

modifying technique to some extent. 
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