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Introduction

Abstract

Objective: Musculoskeletal disorders (MSDs) are one of the major complaints in the work place.
This study investigated the prevalence and pattern of work-related MSDs, risk factors and the
strategies of management among nurses working in various specialty areas in a tertiary health
institution in Nigeria.

Methods: This cross-sectional survey recruited 150 nurses working in various specialty areas of a
governmentown tertiary institution in South-west, Nigeria. Data were obtained on demographic
characteristics, occupational profile, work-related musculoskeletal symptoms, perceptions on
job risk factors and management strategies. Data were presented using descriptive statistics of
percentages and frequency tables.

Results: The most common MSD among the respondents was low back pain (LBP) (60.0%),
followed by neck pain (48.0%), while elbow pain was the lowest work-related musculoskeletal
pain (5.3%). Findings indicated that respondents working in Intensive Care Unit (100.0%),
Dental Unit (100.0%), Accident and Emergency (77.8%), Orthopaedics (75.0%), Ear Nose and
Throat (75.0%) and Medicine (72.7%) suffered from LBP more than other respondents in other
specialty areas. Results also revealed that frequent bending (64.0%), prolonged standing (49.3%)
and frequent lifting of patients (48.0%) were major factors that contributed to LBP among
the respondents. Rest (56.0%), pain killer drugs (50.7%), and exercise (36.0 %) were the most
preferred pain management strategies among the respondents, while only 12.0% preferred
physiotherapy management.

Conclusion: A great percentage of Nigerian nurses suffer from work-related MSDs in their
professions with the low back being the most injured body part. Nurses working in Intensive
Care Unit, Dental, Accident and Emergency and Orthopedics are more prone to work-related
LBP. Education programs on back care and workplace ergonomics are recommended for
reduction and prevention of occupational hazards among nurses.
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lifting and awkward working posture) (7-9), intrinsic

Musculoskeletal disorders (MSDs) are painful anatomical
defects that are characterized by inflammatory and
degenerative conditions in muscles, tendons, ligaments,
joints, peripheral nerves, and supporting blood vessels
(1,2). MSDs are an important public health challenge
and one of the major complaints in work place (3).
Work-related MSDs (WMSDs) are defined as MSDs
that result from work-related activities (4). WMSDs are
common among hospital workers particularly the nursing
profession (5,6). These disorders are often characterized
by pain and complaint in hand, wrist, elbow, shoulder,
neck, low back, foot and legs.

Several epidemiology studies have shown that extrinsic
occupational factors (manual handling activities, frequent
bending and twisting, forceful movement, repetitive heavy

personal factors (age, gender, body mass variability and
tobacco smoking) (10,11), and psychological factors
(high job demand, low control, low mood and poor
job satisfaction) (12,13) are important risk factors for
WMSDs.

Previous epidemiological studies have reported that
WDMSDs negatively affect the quality of life (1), cause loss
of productive hours, and increase the level of functional
disability (12-14) more than any other group of diseases
(15,16) with a significant economic burden on the
individual, family, the organization and the society (17).
Nurses among other health workers routinely perform
work activities that predispose them to WMSDs. These
activities include bed making, patient hygiene, changing
patients’ position and maintenance of awkward working
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postures (18-20) which put nurses at a high risk for
acute and recurrent WMSDs. Previous epidemiological
studies have reported the prevalence of musculoskeletal
symptoms resulting from tasks that overload the body
musculature among nurses (19,20).

Although the prevalence of WMSDs among nurses
has been documented in the developed world (21,22),
however, data on the pattern of WMSDs among nurses
across various specialty areas in Nigeria has not been
fully investigated. This study was designed to investigate
the prevalence and pattern of WMSDs, risk factors and
managing strategies among nurses working in various
specialty areas in a Nigerian tertiary health institution.

Methods

A cross-sectional survey was conducted on the prevalence
of work-related MSDs among nurses working in various
specialty areas of Federal Medical Centre, Owo, Nigeria.
The rationale behind the study was explained to all
participants and informed consent was granted from them
before their participation. The survey instrument for the
study was a four sectioned questionnaire. Section A was on
demographic profile, while section B was on occupational
health in nursing practice and work history such as:
years of practice, work setting, practice specialty, and
nursing activities. A standardized Nordic questionnaire
(23) sought information on the symptom-survey of the
occupational health in nursing practice. Section C sought
information on job risk factors and effects of MSDs, while
section D consisted of data on management strategies.
Data were summarized using Statistical Package for
Social Science (SPSS) version 20.0 software. Results were
presented in the percentages and frequency tables.

Results

A total of 150 nurses participated in this study in which
130 (86.7%) were females and only 20 (13.3%) were males.
Concerning the marital status, 16 (10.7%) were single,
130 (86.7%) were married and 4 (2.7%) were widowed.
Regarding the age, 31-40 was the age group with the
highest percentage (44.0%) followed by 41-50 (40.0%),
while 21-30 age group had the least percentage (6.7%)
(Table 1). In terms of work experience, 16-20 years of
working experience had the highest percentage (26.7%)
among the respondents, while 31 years and above was
the year of experience with the lowest percentage (1.3%).
Concerning qualification, 114 (76.0%) had Bachelor of
Nursing Science degree as the highest qualification, while
2 (1.3%) had Master of Science degree in nursing. Results
also showed that Medical unit had the highest number
of nurses (14.7%) followed by Accident and Emergency
unit (12.0%), while the Intensive Care Unit had the lowest
number of nurses (2.7%) in the hospital.

Table 2 shows that low back pain (LBP) (60.0%) was the
most common MSD among the respondents followed
by neck pain (48.0%), while elbow pain was the lowest
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Table 1. Socio-demographic characteristics of respondents (N =150)

No. %
21-30 10 6.7
Age group 31-40 66 440
41-50 60 40.0
51-60 14 9.3
Male 20 133
Gender
Female 130 86.7
Single 16 10.7
Marital status Married 130 86.7
Widow 4 2.7
1-5 12 8.0
6-10 36 24.0
Years of 11-15 32 21.3
experience 16-20 40 26.7
21-25 20 133
26-30 8 53
>31 2 1.3
Diploma 34 22.7
Qualification B. NSc 114 76.0
MSc 2 1.3
A&E 18 12.0
Medicine 22 14.7
Surgery 12 8.0
ICU 4 2.7
0&G 16 10.7
Psychiatry 10 6.7
Specialty of Paedriatrics 16 10.7
work Children Emergency 12 8.0
Orthopaedics 8 53
Theatre 6 4.0
Dental Dept 6 4.0
Ophthalamology 6 4.0
ENT 8 53
Community Health 6 4.0

work-related musculoskeletal pain (5.3%) among the
respondents. Findings also showed that 37.3% of the
respondents could not do their normal work due to LBP;
similarly, 26.7% of respondents could not do their normal
work due to neck pain, while 20.0% of the respondents
with knee pain could not do their normal work. The
results revealed that female respondents (53.33%) suffered
from LBP more than their male counterparts (6.67%).
Similarly, married participants (53.33%) suffered from
LBP more than singles (3.99%) and widowed participants
(2.67%), while the participants in the age range of 41-50
years (29.33%) suffered more from LBP compared with
participants in other age groups.

Table 3 shows that Intensive Care Unit and Dental unit
had the highest percentage of respondents (100%) that
suffered from work-related LBP followed by Accident
and Emergency (77.8%), 75.0% in Orthopaedics, 75.0% in
Ear Nose and Throat and 72.7% in Medicine unit. Also,
results showed that 100% of respondents in Intensive Care
Unit, 77.8% in Accident and Emergency unit, 72.7% in
Medicine unit and 75% in Ear Nose and Throat suffered
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Table 2. Pattern of Work-Related Musculoskeletal Pain Among Respondents

Have been prevented from doing normal

Have had pain in the last 12 work because of the pain? In the last 12

Have had pain at any time during

Body part months months the last 7 days?
No. % No. % No. %
Neck 72 48.0 40 26.7 20 13.33
Shoulder 46 30.7 18 12.0 24 16.0
Elbow 8 53 6 4.0 0 0.0
Wrist/hand 32 21.3 22 14.7 14 9.3
Upper back 44 29.3 24 16.0 18 12.0
Lower back 90 60.0 56 373 28 18.7
One or both hips/thigh 28 18.7 14 9.3 12 8.0
One or both knees 50 333 30 20.0 18 12.0
One or both ankles/feet 14 9.3 10 6.5 8 53
Variables Have' had pain in the low Have been prevented from doing n?rmal Have had pain at any time during
back in the last 12 months work because of the low back pain? the last 7 days at the low back?

Gender

Male (n = 20) 10 6.67 2 1.33 2 1.33

Female (n = 130) 80 53.33 54 35.99 26 17.33
Marital status

Single (n=16) 6 3.99 2 1.33 0 0

Married (n =130) 80 53.33 50 33.33 24 15.99

Widow (n = 4) 4 2.67 4 2.67 4 2.67
Age group

21-30 (n=10) 2 1.33 0 0 0 0

31-40 (n = 66) 34 22.67 22 14.67 8 5.33

41-50 (n = 60) 44 29.33 28 18.67 16 10.66

51-60 (n=14) 10 6.67 6 3.99 4 2.67

Table 3. Distribution of work-related musculoskeletal pain among respondents according to specialties

Have had pain with low backin  Have had pain with neckin  Have had pain with knee in the

Specialty the last 12 months the last 12 months last 12 months
No. % No. % No. %
A& E (n=18) 14 77.8 14 77.8 16 88.9
Medicine (n=22) 16 72.7 16 72.7 2 9.1
Surgery (n=12) 6 50.0 6 50.0 4 333
ICU (n=4) 4 100 4 100 2 50.0
0 &G (n=16) 6 37.5 4 25.0 4 25.0
Psychiatry (n=10) 4 40.0 4 40.0 2 20.0
Paediatrics (n=16) 4 25.0 6 37.5 4 25.0
Children Emergency (n=12) 6 50.0 2 6.7 6 50.0
Orthopaedics (n=8) 6 75.0 4 50.0 0 0
Theatre (n=6) 4 66.7 2 333 2 333
Dental Dept. (n=6) 6 100 0 0 2 333
Opthalmology (n=6) 4 66.7 0 0 2 333
ENT (n=8) 6 75.0 6 75.0 2 25.0
Community Health (n=6) 4 66.7 4 66.7 2 333
Total (N=150) 90 60.0 72 48.0 50 333
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from work-related neck pain, while 88.9% of respondents
in Accident and Emergency unit and 50.0% in Children
Emergency suffered from work-related knee pain.

Table 4 shows that LBP caused restriction of any activity in
76 (50.7%) respondents, while 17.3% of the respondents
took some days off because of LBP. Furthermore, 12.0 %
of respondents experienced LBP once in a week, 28.0%
once in a month, while 44.0% experienced LBP more
than once in a year. The results also revealed that the
main contributing factors related to LBP were frequent
bending (64.0%) followed by prolonged standing (49.3%)
and frequent lifting of patients (48.0%). The result on the
management of pain showed that 56.0% of participants
preferred having enough rest, 50.7% preferred using
pain killer drugs, 36.0% preferred exercising exercise,
while only 12.0% had a tendency towards physiotherapy
management.

Discussion

Multiple risk factors such as gender, age, psychosocial
profile, work demand and social support have been
associated with LBP. Higher rates of LBP have been
reported among health workers due to the level of physical
and emotional factors involved in their occupation
compared with workers in other occupations (24). High
incidents of job-related LBP have been reported among
nurses due to heavy emotional and physical work, and the
exposure to a combination of mechanical and psychosocial
stress at work (25).

The one-year prevalence of LBP in this study was
60%. This finding is in line with previous similar
studies that reported a high prevalence of work-related
musculoskeletal LBP among nurses. Related studies in
Nigerian hospitals revealed a high one year prevalence of
LBP (71%) among nurses (26). Lela and Frantz in a study
among nurses in Rwanda reported a one-year prevalence
of 78% for LBP (27), similarly, Aljeesh and Al Nawajha
reported a prevalence of 70.6% for LBP among nurses (28).
Furthermore, similar studies from Greece and Turkey also
reported a high prevalence of LBP among nurses (29,30).
This shows that nurses in Nigeria suffer from a high
prevalence of LBP as recorded in other countries. Other
MSDs reported in this study were neck pain, upper back
pain, wrist/hand pain, knee pain and shoulder pain.

Our findings revealed that females (53.33%) suffered
from LBP more than males (6.67 %). This is in accordance
with the findings of Sikiru and Hanifa that reported
67.5% prevalence for LBP among female nurses (31).
The reasons for a higher prevalence among female nurses
in this study may be related to the higher number of
female participants, the anatomical, physiological and
structural differences which predispose females to a more
mechanical disadvantage (25).

In this study a great proportion of nurses with a high
prevalence of LBP were married (53.33%). This is similar
to previous studies that reported a high prevalence for LBP
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Table 4. Effects, frequency, aggravating factor and management
strategies of low back pain by respondents

No. %
Effect of back pain
It causes restriction of activities 76 50.7
Seeking transfer to another unit 12 8.0
Leaving nursing services 4 2.7
Taking some days off' duty 26 173
Frequency of pain
Daily 6 4.0
Once a week 18 12.0
Once a month 42 28.0
A few times a year 66 44.0
Once a year 4 2.7
Causative factor
Lifting patient with help (in-bed) 44 29.3
Lifting patient without help (in-bed) 72 48.0
Lifting patient from floor with help 30 20.0
Lifting patient from floor without help 60 40.0
Transferring patient 48 32.0
Bending 96 64.0
Bedside wound dressing 62 413
Prolonged standing 74 493
Pulling 42 28.0
Twisting 44 29.3
Running during emergency 36 24.0
How do you manage your pain?
| do not do anything 30 20.0
| take pain killer drugs 76 50.7
| take enough rest 84 56.0
| use back belt/ corset 14 9.3
| reduce movement at work 50 333
| reduce movement at home 58 387
Use of muscle relaxant 44 29.3
Exercise 54 36.0
Physiotherapy 18 12.0

among married nurses (27,31). In this study, nurses in the
age range of 41-50 years demonstrated a higher prevalence
of LBP compared to nurses in other age groups. The
observed higher prevalence of LBP with ageing agreed
with the result from previous studies (26). Ageing is
linked with both physiological changes and occupational
risk factors. Ageing increases the level of older workers’
susceptibility to MSDs (32). Our study revealed that a
lower incidence of LBP (6.67%) was observed among the
very senior nurses in the age group of 51-60. The lower
incidence observed in this study may be attributed to the
involvement in more administrative duties, less patient
handling, acquisition of adequate knowledge about injury
prevention and proper patient lifting techniques over the
years (33).

In the present study, ICU, Dental, A&E and Orthopedics
reported the highest incidence of LBP with 100%, 100%,
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77.8% and 75.0%, respectively, while Pediatrics (25.0%)
and Obstetrics and Gynaecologic (37.5%) reported the
least. This result is in line with the study conducted by
Abou El-Soud et al that reported 95.0% prevalence of
LBP among nurses working in the ICU (34). The high
prevalence of LBP in these departments may be attributed
to the unique time constraint in responding to emergency
situations, nature of the work that demands prolonged
standing and heavy workloads.

Bending (64%) and prolonged standing (49.3%) were
reported by the respondents as the main risk factors
responsible for LBP in this study. Other patient care
activities that contributed to LBP were Lifting patient
from floor without help (48%), patients’ wound dressing
(41.3%), lifting patient from floor without help (40%), and
transferring patients (32.0%). This is similar to the studies
done by Wong et al and Abou El-Soud et al, that reported
bending forward (69.8%), prolonged standing (73.9%),
twisting, prolonged sitting, and walking for long distances
as different work postures that predispose nurses to an
increased risk of back pain (34,35). This study showed
that LBP causes restriction of activities in majority of the
respondents. This is in line with reports from previous
studies that work-related LBP has a negative effect on
functional independence and working ability in working
population (36,37).

Involvement of physiotherapy as a management strategy
for LBP is yet to be fully appreciated in this research
environment as majority of the respondents reported that
they preferred to manage their LBP by taking enough
rest (56%), while only 12.0% reported the need for
physiotherapy. This is similar to a study report by Cilliers
et al, where 51.0% of the participants preferred bed rest
after developing LBP to other treatments (38).

Conclusion

Work-related MSDs are often reported by Nigerian nurses.
Work-related LBP appears to be the most common MSD
affecting females more than males. Intensive Care Unit,
Dental, Accident and Emergency and Orthopedics are the
specialties with the highest incidence of work-related LBP.
Frequent bending, prolong standing, lifting patients in
the bed without assistance, and bedside wound dressing
were the most reported work-related risk factors for LBP.
Restriction of activities and taking days off duty are the
major consequences of LBP. Management of LBP with
physiotherapy has not been fully established among nurses
as few of the nurses attended physiotherapy during their
episodes of back pain. We recommend educational back
care programs, back care ergonomics and patient transfer
should be organised for nurses in order to reduce the rate
of work-related MSDs. In addition, adequate transferring
or lifting equipment should be procured and be available
in hospitals in order to reduce the high prevalence of LBP
among nurses.
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