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There are some major advancements trending in 
Physical therapy eld including wearable 
vibrating posture sensors, gait-correcting insoles 
monitoring devices such as Fitbit video games 
programmed to make treatment sessions more 
enjoyable, and sensors for helmets that warn 
sports persons and physiotherapists of possible 

1
impacts causing concussion . With the invention 
of the Ekso suit, an aluminum and titanium 
exoskeleton that allows patients/clients facing 
different stages of paralysis or hemiparesis with 
movement, the Berkeley-based Ekso Bionics 
Company set new standards in rehabilitation 
facilities and gait training. Moreover for 
patients/clients suffering from neurological 
impairments which are traumatic brain injury, 
strokes, and cerebral paralysis, another 
promising option for rehab therapists are 
therapy robots, which help therapists with 
exercises and can accelerate recovery. More and 
more clinicians have begun integrating the Xbox 
Kinect and Nintendo Wii into therapy plans over 
the past few years. Wii games are designed to use 
motion-sensitive controls and repeated motions 
equivalent to physical therapy. In addition to 
helping victims of stroke and people suffering 
from knee surgery, video game workouts have 
been found to help people recover from brain 
injury and patients in ICUs. The application of 
virtual reality technology in PT has expanded a 
fascinating, interactive treatment session in a 
virtual world to virtual reality rehab. The 
CAREN-Computer Assisted Rehabilitation 
Environment (CAREN) VR system is designed to 
support stroke patients or patients with serious 
injuries, geriatric population with disability and 

2improve their sense of stability and mobility . 
The Recovery Tracker software from Reexing 
Health offers advised client-specic videos with 
proper instructions and guidelines, training 
resources, and exercises. The software allows 

therapists to track client's success plus monitor 
his/her progress in real time and in addition 
allows them to visually check their clients 
carrying out the exercises with the help of Kinect 
camera. In 2010, Chase Curtiss created “Sway”, a 
solution for concussion management that 
highlights the forever present risks linked with 
chronic or untreated head injuries, to assist 
"health professionals manage objective balance 
and reaction time virtually testing in any 
setting.” Rocky Mountain University of Health 
Professions, Utah is working on wearables that 
notify when the gait speed of a patient decreases, 
so that they can intervene before a patient falls. 
These devices can be used within and outside of 
the clinic to monitor patients, while offering 
actual measures which avoid exhaustion or 
injury.Physical therapy is a hands-on eld, and 
will always be, but for sure technology can 
always play a signicant part. Progresses in 
r o b o t i c s  a n d  b i o n i c s  a r e  h e l p i n g 
physiotherapists to diagnose more reliably and 
boost treatment efciencies which in addition 
enhance patient/client involvement and 
compliance with Home Exercise Program(HEP). 
All of this results in an improved patient/client 
experience, eventually leading to enhanced and 
long-term outcomes in return.
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family of the patient. It imparts physical, 
emotional and nancial crisis. Unfortunately, the 
condition is bitterer in under developing 
countries. Cancer has become a lifestyle disease 
these days. We are living in the world with 
supercial comfort but we are breathing with 
urbanizations, ozone depletion, exposure to 
microwave and ul traviolet  radiat ions , 
hazardous chemicals etc. Moreover, It is 
becoming a lifestyle disease due to lack of 
exercise, Obesity, consumptions of drugs, 
tobacco and alcohols. The cases of cancers are 
reported more in urban areas than in rural areas 
more likely due to above mentioned factors. The 
ratio of cancer patients is expected to raise up-to 
27.5 million by 2040 globally. So the battle is 
never ending, Humans need to gure out the 
factors and cutting these from their lives in order 
to live a healthy life which is a blessing indeed.

Cancer: A Life Threatening Peril Becoming Lifestyle Disease

Caner a dreadful disease is actually one large 
group of diseases which dates back to times of 
“Hippocrates”, The Father of Medicine, (460-370 
BC) who used this name for the rst time to talk 
about non-ulcer and ulcer forming tumors. The 
evidence of its presence from the very past 
history comes from fossilized “Egyptian 
Mummies” having tumors on bones. Then Galen 
(130-200 AD) used the term “Oncos” to explain 
tumors. So it's a disease involving growth of 
abnormal cells ,  their  proliferation and 
metastasizing the other tissues and organs. Now 
we know that biology has a branch named 
Oncology to deal with the scientic study of 
cancer and oncogenes. It took centuries to get 
knowledge and use modern technologies against 
this malady. Now we know cancer is a group 
disease which has hundreds of types. 19th 
Century saw much advancement towards its 
cure. Along with surgery, radiotherapy and 
chemotherapy were the main methods to cure 
cancer patients. Day by day, scientists are 
looking for new methods to control and cure of 
this curse. Hundreds of natural medicinal 
compounds are being tested to use clinically for 
its cure in order to replace the radiotherapy and 
chemotherapy and lower their side effects. But 
humanity is still ghting against this disease as 
the numbers of cases throughout the world are 
increasing day by day. If we look on the reports 
p r e s e n t e d  b y  W H O  ( W o r l d  H e a l t h 
Organization), Cancer is the second leading 
cause of deaths globally which means one person 
in every six deaths, dies due to cancer. In 2018, 
the most common types of cancers reported in 
men were of liver, prostate, stomach, lung and 
colorectal. Whereas in females the most common 
forms were breast, thyroid, cervical and 
colorectal. Cancer has become a global disaster 
which is not only crunching the cancer patient 
but it also has damaging effects on the whole 
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Most of the faculty had some knowledge 
about posture but 68% had average level of 
postural awareness

Majority of teaching staff used improper 
positioning during different work.

Highlights:

Neck and back pain were found to be 
common

Postural awareness among faculty of 
University of Azad Jammu & Kashmir (UAJ&K) 
was assessed

Level of Postural Awareness Among Teaching Staff of University of 
Azad Jammu & Kashmir, Muzaffarabad
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A cross-sectional study with purposive 
sampling technique was conducted in UAJ&K. 
In this study 100 faculty members, both male and 
females, with age between 25 to 55 years were 
included. 54% were males. The data was 
analyzed on SPSS version 22. 

Background: 

To evaluate the level of postural awareness and 
proper positioning during different tasks 
performed by teaching staff of University of 
Azad Jammu &Kashmir,  Muzzafarabad 
(UAJ&K).

Abstract:

63% worked for  4-8  hours dai ly,  95%, 
respondents traveled 1-7 hour daily and 61% had 
knowledge about posture, among them 47% had 
back and 20% had neck pain. Majority of the 
teaching staff used improper positioning during 
different work.

Postural problems are very common these days 
among youth including ofce workers, 
University staff, students and from other walks 
of life.

Objective: 

Results: 

Methodology: 

There was moderate level of information 
regarding correct positioning during work in 
different environment. They used improper 
postures which leads to physical abnormality, 
absenteeism, increased expenditure on their 
treatment. 

Conclusions: 

Posture, travel, Pain, Faulty Position, back pain.

Posture is the attitude assumed by body either 
when the body is immobile or when it is in 
motion in relation to the time. Posture is attained 
as a result of coordinated action of many muscles 

-
working to maintain stability. Optimal or ideal 
posture is the state of muscular and skeletal 
balance that protects the supporting structures of 
the body against injury or progressive 
deformity, either at work or rest. It involves the 
positioning of the joints to provide minimum 
stress to the body. Conversely, faulty posture 

-, increases stress on the joints. The concepts of 
posture is based on a series of chains which rely 
on the mechanics of the body in which 
complications develop anywhere along the 
body. The disturbance in the chain can lead to 
abnormality below or above that junction. This 
generates more strain on the supportive 
structures. Additionally, persisting postural 
faults can produce ache, distress, or disability. 
The American Academy of Orthopedic Surgeons 
(AAOS) dene poor posture as a faulty 
relationship of the deferent body parts, which 
creates increased strain on the supporting 
structures. Moreover, persisting postural faults 
can result in pain, discomfort, or disability. 
Physical job demands such as, static postures, 
repetition and forceful exertions have been 

Keywords: 

Introduction:



Table 1: Demographic variables

Postural Awareness Among Teaching StaffSherazi SAH et al.,

Results:

reported as underlying mechanisms leading to 
t h e  d e v e l o p m e n t  o f  w o r k  r e l a t e d 

- 
musculoskeletal disorders (WMSDs). Hence, the 
risk factor of bad posture during teaching, 
classroom environment and daily activities 
should be addressed at younger age to prevent 
musculoskeletal injuries in adulthood . There is 
need to highlight certain issues that are going to 
be deciding factors for future postural education 
programs and life style modication awareness 
programs.

There were 54% males and 46% females. All 
participants were educated; among them  15% 
were BS/ MSc, 65 % were M.Phil, MS and 20% 
were Ph.D., Majority (99%) were right handed 
and  most of the participants (63%) worked  4-8 
hours daily , 95% respondents traveled 1-7 hours 
daily (Table 1). 

Methodology:
A cross-sectional study was conducted in 
UAJ&K. A total of 100 participants were 
recruited. The sample size was calculated from 
Reosoft Sample size calculator at 95% condence 
interval. Both male and female teaching staff 
with age between 25 to 55 years were included. 
The survey with close-ended, self-administered 
questionnaire that focused on various positions 
while working was used as the data collection 
method. The questionnaire was prepared, 
keeping in mind the various faulty positions of 
working staff and was aimed at drawing their 
attention to their strained positions that can 
potentially cause pain. The questions were 
designed so that they evaluate the level of 
postural awareness by eliciting the details of the 
body posture of the staff, their manner of 
working, and the presence or absence of pain. 
The questionnaire was distributed among the 
staff after permission from the head of 
department and written informed consent taken 
from each respondent. Data was analyzed using 
SPSS version 16 showing frequency and 
percentages of different variables. 
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61% respondents had general  information about 
posture: 9% had poor, 68% had average and 23% 
had good knowledge and 71% tried to maintain 
correct posture. Due to bad posture 81% had pain 
in different regions. The pain in different regions 
included neck (16%), back (47 %), upper limb 
(17%) and lower limb (3%) (Table 2).
The graphical date showed that  posture during 
different activities/tasks and the correct 
positioning used by participants  included; exact 
standing (83%), washing clothes manually 
(59%), sitting in high (51%), low(43%) back rest 
chair, driving(65%) and gardening (85%),while 
keeping weight on high level(61%) ,while 
carrying an object(70%), carrying bucket(52%), 
carrying back pack(61%), sleeping posture(83%) 
and correct mattress(55%) (Figure 1).

Gender

Education

Dominant Hand

Daily Working 
Hours

Traveling

Duration of 
Traveling Daily

FrequencyDemographical Detail

Male

Females

BS/MSc

M.Phil/MS

Ph.D

Right

Left

1  -  4

4  -  8

8  -  12

12  -  16

Yes

No

>1 hours

2  -  3

4  -  5

6  -  7

Other

54

46

15

65

20

99

1

19

63

16

2

62

48

7

49

29

10

5

Tried to maintain
posture
Pain related to bad
posture 

61
39
9
68
23
81
29
65
35
20
47
15
3
15

Knowledge about 
Posture

Level of postural
awareness

FrequencyPosture Knowledge and Pain

Yes
No
Poor
Average
Good
Yes
No
Yes
No
Neck
Back
Upper Limb
Lower Limb
Nil



Postural Awareness Among Teaching StaffSherazi SAH et al.,

In Azad Kashmir, particularly in Muzaffarabad, 
no study has been conducted on postural 
awareness with regards to University teachers. 
So, the information of postural awareness, 
proper positioning during different tasks 
performed by teaching staff and its association 
with pain is unknown. Therefore, there is a need 
to  inves t iga te  above  ment ioned bas ic 
information related to the body posture in 
teaching staff of UAJ&K. A survey was done in 
Karachi in which 64.4% of the participants had 
general information regarding their body 

16
posture.  The level of postural Awareness is 09% 
had  poor 68% had average and 23% had good in 
the current  is somewhat be similar to to the 
previous study conducted in Saudi Arabia  it 
showed that  21% poor 67%  had average &  11% 

17 had good postural awareness. The posture is 
directly proportional to the performer's work, if 
the performers have no knowledge about 
posture, they can develop different problems. A 
study was done by Elizabeth Mailoa & Peter 
Rovani who claimed 56.8% of respondents had 

18
complaints of pain . In the current study, 81% 
participants had pain due to bad posture. These 
ndings are not similar to the above mentioned 

Discussion:

06PJPT VOL. 03 ISSUE 03 JULY-SEP 2020

studies, the participants had less knowledge 
about posture and they had no proper 
environment of work, because the AJK is a 
remote area, and after earthquake the basic 
infrastructure was demolished so there is no 
standard work environment for teaching. They 
also have no proper platform for physical 
activity. In current study, the males are more 
than females, may be due to the decreased 
number of females in the employment. This is 
completely different than what is observed in the 
western countries where there is equality in 
regards to job responsibilities, work load and 
amount of stress, and also males in our country 
are more likely to be subjective to abnormal 
posture and musculoskeletal problems. Long 
traveling effects posture and development of 

19-21 pain due to prolonged & persisted sitting. 95% 
of the respondents travelled 1-7 hours daily. The 
basic infrastructure of roads in Azad Jammu 
Kashmir is not meeting the international 
standards. The awareness of posture is 
important to prevent any musculoskeletal 
disease. The participants of this study mention 
different locations of pain, among which 47% 
have backache, 20% have neck pain, 15% have 
upper limb pain, and 3% have lower limb pain. 
The same musculoskeletal problems were 
identied but showed different margin in 
Indonesia by Elizabeth Mailoa & Peter Rovani 
the 25% of complaints of back pain, 23.9% limb 

18 
pain and 8% of neck. To our knowledge, it is a 
pioneer study of its type and included qualied 
staff. One of the major limitations of this study is 
that it covered three campuses of UAJ&K instead 
of all campuses. Distribution of pamphlet 
regarding the postural awareness was missed; it 
should be consider in future when it is done on 
large demographical area for validation of the 
results. 

Conclusions: 
Most of the faculty members were unaware of 
the correct sitting postures during work. They 
suffered neck pain, low back pain and other 
pains due to improper posture.

Table 2: Posture and pain related variables
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Figure 1 : Posture during different task
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Physiotherapists may develop thumb pain 
due to their professional techniques including, 
manual therapy, ischemic pressure release, 
massage, mobilization, and gliding etc.

T h u m b  p a i n  m a y  i r r i t a t e  t h e 
physiotherapists and may alter their way to 
perform the manual techniques

Thumb pain among the physiotherapists is 
common occupational hazards.

Highlights:

Prevalence of Thumb Pain Among Physiotherapists Perform Manual 
Techniques During Clinical Practice

1 1 1 1
Ihsan kareem , Sana Batool  , Fareeha Amjad  and Samia Arif

1 University Institute of Physical Therapy, Faculty of Allied Health Sciences, The University of 
Lahore, Pakistan.
*ihsankareem49@gmail.com
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To determine the frequency of thumb pain 
among physiotherapists perform manual 
techniques in clinical practice; a cross sectional 
study

Background: 

Results: 

Objective: 

Methodology: 

Abstract:

Thumb pain among the physiotherapists is 
c o m m o n  o c c u p a t i o n a l  h a z a r d s .  T h e 
physiotherapists working in their elds perform 
repetitively manual techniques, massage, 
mobilization and glides etc. This occupation 
needs to nd out the number of physiotherapists 
having thumb pain due to manual work they 
perform during clinical practice in different 
rehabilitation centers. 

A cross-sectional study design with convenient 
sampling technique was used, with sample size 
190 to determine the frequency of thumb pain 
among physiotherapists in Lahore and data was 
analyzed by SPSS, mean and standard deviation 
was calculated for the quantitative variable 
while qualitative variable was presented in the 
form of frequency and percentage. 

In the present study a self-made questionnaire 

Keywords: 

Conclusions: 
Study concluded that frequency of thumb pain 
among physiotherapists working in different 
hospitals of Lahore was found to be 35.26%.  This 
thumb pain was due to their professional 
techniques including, manual therapy, ischemic 
pressure release, massage, mobilization, and 
gliding etc.

Thumb Pain, frequency, manual techniques, 
Physiotherapists

Introduction:
Work related musculoskeletal problems mostly 
thumb pain has become a common problem for 
professional manual physiotherapists deal with 
patients of different musculoskeletal disorders. 
Thumb pain may irritate the physiotherapists 
and may alter their way to perform the manual 
techniques. On average, 43% to 91% of therapists 
alter their special manual skills due to their work 
related thumb pain. Alteration in the manual 
techniques due to their work related thumb pain 
may decrease required effectiveness in treating 
the patients rather than to enhance the treatment 
benets leading towards less effective and less 

was distributed among 190 physiotherapists. 
Among 190 participants 58(30.5%) were male 
and 132(69.5%) were Females. 40(21.1%) felt pain 
while performing ischemic pressure release from 
thumb. 38(20.0%) felt pain while giving massage. 
12(6.3%) felt pain while holding an object 
between thumb and index nger. 2(1.1%) felt 
pain in circumduction. (5.3%) felt pain while 
making snuff box. 24(12.6%) felt pain in 
isometric exercises of thumb. 27(14.2%) felt pain 
in hyper exion at DIP. 17(8.9%) felt pain in 
hyper exion at PIP. 51(26.8%) rated 3 pain and 
15(7.9%) rate 5 pain on VAS.



benetted treatment which ultimately increase 
1the treatment cost . Over use of thumb or 

inappropriate use of thumb during the 
performance of manual techniques during 
therapy causes the hypermobility of the 
metacarpophalangeal (MCP) joints which is 
ultimately a major cause of osteoarthritis of the 

2
MCP joints later on . Thumb pain is the most 
common problem among physiotherapists 
doing clinical practice. Because they always use 
their distal hand especially thumb for applying  
manual techniques during mobilization and 

3
massage in physiotherapy department . Many 
other risk factors associated with thumb pain 
includes mishandling the patient, shifting the 
dependent patient in ICU, during abrupt 
movement response by obese patient while 
applying manual therapy, conned work places, 
age and gender. Such kind of factors may injure 

3the practitioner . In the eld of physiotherapy the 
physiotherapists always use his hands and 
mostly both thumbs in mobilization and soft 
tissue release. Continuous pressure on thumb 
causes micro trauma to the small joints. Micro 
trauma changes the anatomy of the small joints. 
Alternative methods should be adopted to use 
the manual techniques; it may helps the therapist 
to prevent himself from injury . By 

4 using both 
thumbs physiotherapists can produce the spinal 
movements by applying anteriorly directed 
force on spinus process while patient is in prone 

5
position . The physiotherapists must consider 
the possible cause of work related problems and 
pain and should take proper preventive 
measures . 6

Thumb pain is a most commonly seen 
professional risk for physical therapists, with the 
occurrence second most to back and neck pain 
and principally found in clinical  practices that 
frequently affecting the thumb joints. The World 
Health Organization (WHO) deliberates work-
related musculoskeletal complaints; as all 
musculoskeletal complaints are caused by work 
and the conditions of its presentation. This 
description reects chronic and acute both 
complications, with or without a cause-effect 
association. This teaching methodology is 
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satisfactory in order to improve the essential 
7skills of practitioners to avoid them from injury . 

According to a study highly injured area of the 
body was found to be hand. This study was done 
on Canadian massage therapist, it was more 

8
frequent in the overweight respondents . Work 
related musculoskeletal disorders are common 
among the physiotherapists in personnel in 
Lusaka, Kitwe and Ndola districts of Zambia .9  
According to an other study the risk factors 
associated with thumb and back pain among 
physiotherapists working in hospital settings are 
lifting the patients, bending, twisting, stooping, 
pushing or pulling, carrying and prolonged 

1 0standing . Record of international labor 
organization show that work related disorders 
have high inuence on civilization, in relations to 

11loss of health status and social prices  Even 
though some for Safety and Health at Work 
discoveries it is tough to measure and link work 
related disorders prices, some readings have 
expected the rate of work-related upper-limb 
musculoskeletal disorders among 1% and 3% of 

1 2
Gross National  Product .  Whereas the 
prevalence of problems related to thumb in 
d i f f e r e n t  p o p u l a t i o n s  o f  A u s t r a l i a n 
p h y s i o t h e r a p i s t s  h a s  b e e n  e x p l o r e d . 
Furthermore, it is inadequate study about the 
problem causing factors for thumb problems 
among physical therapists and their inuence on 

13physical therapists' careers . As compare to the 
high rate for civilization, work related thumb 
problems is a new division of study, frequently 
present in professionals. Afferent discharge is 
associated with spinal manipulation giving by 

14the physiotherapist  .Work related thumb 
problems inhibi t ion among healthcare 
employees are not broadly examined. In most 
physiotherapists 'work related disorders are 
positioned in upper limb ends. Ratios are seen to 
be higher when linked to a wide usage of 
physical practices. These ndings show a study 
on physiotherapists to fully observe work-
related wrist and hand area illnesses. In relations 
to thumb pain, the stated one-year occurrence 
ranges from 11.1% to 83%. There were no past 
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Methodology: 

studies examining occurrence and danger 
aspects related with thumb pain in Pakistani 
physiotherapists who work in physical 

15rehabilitation centers.  The purpose of present 
study was to determine the life time and current 
f r e q u e n c y  o f  t h u m b  p a i n  a m o n g 
physiotherapists perform manual techniques in 
different hospitals of Lahore. The second aim 
was to investigate the nature of thumb pain and 
factors associated with them.

In the present study a self made questionnaire 
was circulated among 190 physiotherapists and 
f o u n d  f o l l o w i n g  r e s u l t s .  A m o n g  1 9 0 
physiotherapists 58(30.5%) were male and 
132(69.5%) were female. 40(21.1%) felt pain 
while performing ischemic pressure release from 
thumb (g.1) 38(20.0%) felt pain while giving 
massage (g.2), 24(12.6%) felt pain in isometric 
exercises of thumb (g.3). 51(26.8%) rated 3 pain 
and 15(7.9%) rate 5 pain on VAS Frequency of 
thumb pain among physiotherapists who used 
to performed manual techniques was found to be 
35.26%.. 

A cross sectional study design with convenient 
sampling technique was used. Mean and 
standard deviation were calculated for the 
quantitative variables while qualitative 
variables were presented in the form of 
f r e q u e n c y  a n d  p e r c e n t a g e .  S e l f - m a d e 
questionnaire was used to determine frequency 
of thumb pain among physiotherapist in Lahore 
with sample size 190 physiotherapists working 
in university of Lahore teaching hospita, Jinnah 
hospital, Hamid latif hospital, doctors hospital 
and Farooq hospital. After taking the informed 
consent, the data was calculated and analyzed by 
SPSS.    

Results:
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Table: 1 The pain felt by physiotherapist while 
performing ischemic pressure release

Kareem I. et al., Prevalence of Thumb Pain Among Physiotherapists

Pain felt by physiotherapist 
while performing ischemic

pressure release
Frequency(%)

Yes

No

Total

40(21.1)

150(78.9)

190(100.0)

T h e  p a i n  f e l t  b y
physiotherapist while
giving massage.

Frequency(%)

Yes

No

Total

38(20)

152(80)

190(100)

Table 2 : The pain felt by physiotherapist while 
giving massage 

The pain felt by 
hysiotherapist while doing
isometric exercises of thumb.

Frequency(%)

Yes

No

Total

24(12.6)

166(87.4)

190(100.)

Discussion:

Table 3: The pain felt by physiotherapist while 
doing isometric exercises of thumb.

The aim of present study was to determine the 
f r e q u e n c y  o f  t h u m b  p a i n  a m o n g 
physiotherapists perform manual techniques; a 
cross sectional study. Results of the study show 
that 88% of the physiotherapists  have 
experienced a job-associated disorder. In 33% 
problems were found within the rst 6 years of 
job. The main cause of thumb pain was found in 
physiotherapists who were practicing with 
manual therapy sittings. Occupation approval 
and social problems were also recognized as 

16adjacent-belongings of the nancial go-slow.   
Results ndings show that physiotherapists 
who were under training commonly apply 
lower mean peak forces, lesser force amplitudes, 
and used lower frequencies than therapists who 
were giving the same therapies. The factors 
associated with manual force factors were 
parallel for both therapists and students. These 
involved gender of the therapist, student or 
rmobilized subject, spinal stiffness at C2, 
mobilized subject weight, and the frequency of 

17
thumb pain.  A study conducted by Snodgrass 
SJ on physiotherapy students who were treating 



the cervical spine. Result ndings show that 
common manipulation techniques involve 
p o s t e r o - a n t e r i o r  ( P A )  g l i d e s  i n  t h e 
physiotherapy departments. The manual forces 
applied by the physiotherapists for learning 

18
cervical mobilization are actually not known.  
However, in the present study physiotherapists 
who provide their services in prevention and 
treatment of musculoskeletal injuries were 
f o u n d  t o  s u f f e r  w i t h  o c c u p a t i o n a l 
musculoskeletal injuries which were associated 
with long manipulation sittings. Incidence of job 
associated disorders is maximum. Another 
study conducted by Wajon A and Ada L to nd 
out the prevalence of thumb pain in physical 
therapists practicing spinal manipulative 
therapy. Result ndings show that the 
techniques most commonly responsible for 
aggravation of symptoms were unilateral (87%) 
and central poster-anterior glides (85%). 
Maximum physiotherapists (74%) altered their 
way of  treatment technique to reduce 
symptoms. Suggestions are made about the safe 
position of the thumb during the application of 
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spinal manipulative therapy techniques.  
However, in present study problem causing 
factors of thumb pain were associated with 
incorrect handling techniques. Based on these 
ndings, it is recommended that the potential 
for thumb problems in physiotherapists, 
including possible risk factors, should be 
discussed in undergraduate and work place 
settings.  As if physiotherapists choose to work 
in an area of high thumb usage, particularly if 
they have unstable or hypermobile thumb joints, 
they should modify their work practices to 
reduce repeated weight transmission through 
the thumb joints. A study conducted by Sehar B 
et al. show that the exact etiology of the thumb 
pain is due to de quervain's tenosynovitis that is 
caused by the acute trauma, unaccustomed new 
exercise. It may also be caused by certain 
modied risk factors like repetitive micro 
trauma, overuse frequent fall, psychological 
causes, and sedentary lifestyle, systemic 
diseases, fracture, risk factors and poor 

nutr i t ion .  Age ,  gender ,  e thnic i ty  and 
postmenopausal women are non-modied risk 
factors. Modied risk factors can be improved 
by diet, active life style, daily exercisel, 
pharmacological and physiotherapy treatment, 
but it depends upon the underline cause. Not 
modied risk factors are not always cured but 

20
compensated.  However, in the present study 
among 190 physiotherapists 40 physiotherapists 
experienced pain on ischemic pressure release, 
38 felt pain while giving massage and 24 
physiotherapists have felt pain on isometric 

Here it is important to repeat the same 
procedure in different patient population that 
may benet  the  pat ient  f rom cervical 
manipulation with neck pain whiplash injury 
c e r v i c o g e n i c  h e a d a c h e  a n d  l a t e r a l 

21epicondylitis.

The result of present study are also similar to a 
study  in which 58.07% subjects, with mean age 
of 22.43 years using mobile phones had 
developed de quervais syndrome, which leads 

20
to thumb pain and inammation.

exercise. Result ndings of a study show that 
among 81 physiotherapists who were practicing 
manual techniques, 40 physiotherapists were 
having thumb pain, 25 physiotherapists had 
diffused nature of pain and 16 had centralized 

20
pain.  Reason of their pain was de quervais 
syndrome of thumb.

 In this present study 190 questionnaire were 
circulated into physiotherapists, present study 
found following results, 58(30.5%) were Male 
and 132(69.5%) were Female. 40(21.1%) felt pain 
while performing ischemic pressure release 
from thumb. 38(20.0%) felt pain while giving 
massage. 12(6.3%) felt pain while holding an 

 The present study concluded the frequency of 
thumb pain among physiotherapists in Lahore is 
35.26% in physiotherapists. This study also 
concluded that physiotherapists showed pain in 
thumb was mild to moderate ranges 3 to 5 on 
VAS. This thumb pain was due to their 
professional techniques including, manual 
therapy, ischemic pressure release, massage, 
mobilization, and gliding etc.



Conclusion:

object between thumb and index nger. 2(1.1%) 
felt pain in circumduction. (5.3%) felt pain while 
making snuff box. 24(12.6%) felt pain in 
isometric exercises of thumb. 27(14.2%) felt pain 
in hyper exion at DIP. 17(8.9%) felt pain in 
hyper exion at PIP. 51(26.8%) rated 3 pain and 
15(7.9%) rate 5 pain on VAS 

The present study concluded the frequency of 
thumb pain among physiotherapists in Lahore is 
35.26% in physiotherapists. This study also 
concluded that physiotherapists showed pain in 
thumb was mild to moderate ranges 3 to 5 on 
VAS. This thumb pain was due to their 
professional techniques including, manual 
therapy, ischemic pressure release, massage, 
mobilization, and gliding.
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80% patients were satised with the physical 
therapy after total knee replacement.

Study was  conducted to  check the 
satisfaction level of physical therapy in 95 
patients after total knee replacement 

Highlights:

Likert Scale questionnaire was used to assess 
the patient satisfaction level

Satisfaction Level with Physical Therapy Following Total Knee 
Replacement
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Knee replacement surgery is becoming popular 
nowadays due to less calcium and vitamin D 
levels and indoor living. Avoiding sunlight is 
m a k i n g  p e o p l e  m o r e  p r o n e  t o  k n e e 
osteoarthritis. Physical therapy after knee 
surgery is very important for a speedy recover.

Objective: 
To determine the effects of physical therapy in 
increasing the satisfaction level of total knee 
replacement patients 

Background:
Abstract:

Methodology: 

Results: 
80% of the patients were very satised with the 
physical therapy after total knee replacement. 
While few patients still had pain and were less 
satised or dissatised.

Data was collected from 95 patients after 4 weeks 
following total knee replacement in different 
hospitals of Lahore with age 50-80years of both 
genders.  Patients underwent physical therapy 
from day one after surgery. Likert Scale was used 
to collect data.

Conclusions: 
Most of the patients were very satised, felt a 
reduction in pain and improved mobility after 
with physical therapy following total knee 
replacement. 

Short assessment patient satisfaction, total knee 
replacement, physical therapy

Introduction:
Knee joint is a large complex joint of human 
body. Stabilized by ligaments and further 
stabilized by strength of muscles connecting 
knee joint with femur and tibia. Menisci acts as 

1shock absorber and are C shape cartilages.  Knee 
moves in exion and extension only because it is 

2
hinge type synovial joint . Being largest joint in 
the body, knee suffers in everybody’ life at least 
once in a life time. Most common problem is 
knee osteoarthritis with high prevalence in old 
age people due to wear and tear in cartilages of 
knee, hence, affecting knee movement leading to 

3swelling, stiffness and pain in knee . Patella of 
knee is also affected due to inside irritation of 
cartilage called chondromalacia patella 

4exacerbating pain .  Knee ligaments damage can 
be a serious trouble causing instability issues. 
Knee ligaments are divided into two categories 

5called intra-capsular and extra-capsular . Knee 
can have multiple problems in every age of life. 
Knee Pathologies have a big list which can affect 
normal function, gait and lifestyle of individual 
even forcing them to leave their job, ending the 
career of athletes, leaving them in severe agony 
like pain which make them crippled and 

6
immobilized .  Knee osteoarthritis is the leading 

Key words:  

source of elderly disabilities and is a progressive 
degenerative condition. The knee osteoarthritis 
prevalence in women is higher and rises with 
age. Total knee replacement is a widely accepted 
s u r g i c a l  p r o c e d u r e  f o r  s e v e r e  k n e e 
osteoarthritis, with radiographic evidence of 
joint damage, moderate to severe persistent pain 
and clinically signicant constraint in quality of 



Tabel 1: Age wise grouping of patients

l i fe  functional  act ivit ies .  Conservative 
treatments like non-steroid anti-inammatory 
medicines, physical therapy and corticosteroid 
intra-articular treatment play an important role 
in patient mobility and increasing the life 

7
quality . By 2030, there are projections of a 40% 
increase in the number of people with arthritis 
who are medically diagnosed as compared to 
current levels, to almost 76 million or 25% of 

8adults . Following total knee replacement, 
rehabilitation is critical for the success of surgery. 
Sustainability focuses on exercise programs to 
enhance movement, strength, stamina and 
walking skills. Most studies recommend 
rehabilitation immediately after hospital 

9
discharge . Berg balance scale and timed up and 
go test were performed on 43 older patients after 
functional task of 6 minutes walk and stairs 
climbing. There was no signicant difference in 
stability index score, leading to conclusion that 
moderate training does not affect stability of 

10
older adults . Satisfaction score of patients of 
total knee replacement was measured to assess 
the improvement on overall health of patients. It 
was found that patients become satisfy at 6 to 12 
months after surgery depending upon the 

11
decrease in pain of patients . Satisfaction does 
not only rely on range of motions and limitations 

12but also by psychological state of older patients.  
Lack of harmony between patient discordance 
and surgeon satisfaction is patient’ expectations 

13
and complications . Patient satisfaction is 
important for those who pay for it and neglecting 
satisfaction of patient brings bad the overall 
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Methodology:

factors related to patient’s satisfaction should be 
14

assessed by surgeon . Quality care is connected 
with satisfaction level of patients admitted in 
hospital or outpatients visiting hospital after 
surgeries taking follow-ups and expecting to 

15avoid complications .

Data was collected from 95 patients after 4 weeks 
following total knee replacement in different 
hospitals of Lahore with age 50-80years of both 
genders.  Patients were taking physical therapy 

Results:

and from day one after surgery. Likert Scale was 
used to collect data. Data was tabulated and 
analyzed by using SPSS version 21. Patients 
having co-morbidities along with were excluded 
and patients with unilateral and bilateral knee 
replacement surgery were included.

19% patients were very satised with physical 
therapy recovery after total knee replacement, 
61% were satised and remaining dissatised 
(Table 2, Figure 1). Less satised and dissatised 
patients still had pain. Mean age of patients was 
62.93± 9.14 years with minimum value of 50 
years and maximum value of 79 years (Table 1).

Age (Years) Frequency (%)

50 - 59

60 - 69

70 - 79

Total

37

35

23

95

(39.0)

(36.8)

(24.2)

(100)

Physical Therapy Following Total Knee ReplacementWarner S et al.,

Figure 1: Satisfaction level of patients among 
Age groups

Likert scale Frequency (%)

Very Satised

Satised

Dissatised

Very Dissatised

Total

18

58

17

2

95

(19.0)

(61.0)

(18.0)

(2.0)

(100)

Table 2 : Grouping according to satisfaction of 
patients

30-

20-

10-

0-
50-59 60-69 70-79

Age
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t

Satisfaction

Very Satised
Satised
Dissatised
Very Dissatised
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Discussion:
Patient satisfaction is integral part of surgery. 
Expectations and complications of patients and 
burden of number of surgeries in a day by 
surgeons lead to discordance between surgeon 
and patient. Patient satisfaction level is the 
happiness and comfort of patient. Patient 
heal thcare  experience  at  hospita l  and 
willingness to recommend a friend or family 
denes the performance of healthcare facility 

14providers . Measuring satisfaction is becoming 
the protocol of hospitals to provide and 
understand the better healthcare facilities which 
are demands and expectations of patients. They 
reect the overall health of patient including 

5psychomotor satisfaction1 . Net promoter scale 
has been using nowadays to assess the 
satisfaction outcome of the patient for the 
company. It gives a limited information about 
the patient’ overall health and is less valid than 

16
other satisfaction measuring tools . Western 
O n t a r i o  a n d  M c M a s t e r  U n i v e r s i t i e s 
Osteoarthritis Index (WOMAC) scale can also be 

17used to assess patient’ satisfaction . Patient’ 
expectation form was used to measure the 
satisfaction level of total knee replacement 
patients along with WOMAC and Short Form 
(SF-36). Patients with better satisfaction score, 
perform better on WOMAC and SF-36. It shows 
satisfaction level has co-relation with functional 
score. Patient overall health includes emotional 
and physical performance. These factors help to 

18predict the outcome of surgeries . There are a 
few predictors of surgery outcome, including 
p r e o p e r a t i v e  s a t i s f a c t i o n  l e v e l  a n d 
postoperative dissatisfaction level. Patient early 
postoperative dissatisfaction is due to pain and 
discomfort and high demands of patients. As the 

19
time increases, patient satisfaction level rises . 
Katia et al., in 2013 studied the level of 
satisfaction among total knee replacement 
patients. It was found  that patients with 
improved functional outcome are more satised 
20. Patient satisfaction was measured by 4-point 
Likert scale with options including 100 points for 
very satised, 75 points for somewhat satised, 

Conclusions:

satisfaction level among total knee replacement 
patients while dissatisfaction was higher among 

22pre operative patients . Old age patient take 
time to get satised and found 80% satisfaction 

23level among total knee replacement patients . 
Patient satisfaction measured by KOOS scale 
was not affected by age, sex, symptoms and co-

2 4morbidities .  Cynthia et al . ,  found the 
satisfaction level in total knee replacement 
patients. She found that 80% patients were more 
satised with their surgery. She listed the 
predictors of satisfaction and dissatisfaction 

25among patients.

Most of the patients were very satised with 
physical  therapy fol lowing total  knee 
replacement. Patients still having pain were less 
satised or dissatised.

50 points  for somewhat dissatised and 25 
points for dissatised. Patients with primary or 
secondary osteoarthritis were included. There 
was 85% satisfaction level among patients. 
Reliable and valid short four point scale was 
used for measuring satisfaction. Greater the post 

21operation month , greater the satisfaction level . 
Knee injury and osteoarthritis outcome score 
(KOOS) scale was used to assess the satisfaction 
level. Before operation readings showed high 
level of anxiety and depression while after 3 to 6 
months of operation, patients satisfaction level 
increased. In 2018, 83% patients had 80%
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Oswestry Low Back Pain Disability 
Questionnaire was used to assess the disability 
caused by LBP

Highlights:
Frequency of work-related Low Back Pain 

(LBP) was 69.4% among automobile mechanics
LBP caused severe disability to a lesser 

degree
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Abstract:

Objective: 
To nd out the prevalence of Low Back pain 

(LBP) and disability among automobile 
mechanics in Lahore.

Conclusions:

Out of 180 individuals, 125 subjects reported LBP 
with average age of 30±5.3 years. 87 individuals 
(69.6%) were minimally disabled and 31 
individuals (24.8%) experienced moderate 
disability, whereas only 7 individuals (5.6%) 
experienced severe disability in activities of daily 
living (ADLs).

Methodology: 

The study was cross-sectional and included 180 
auto-mechanics of Lahore. Oswestry Low Back 
Pain Disability Questionnaire (OLBPDQ) was 
used to measure the disability caused by pain. 
Pain was measured by Visual Analog Scale 
(VAS). Data was collected from 180 auto 
mechanics from auto repair shops of Lahore.

LBP is highly frequent among automobile 
mechanics. Majority of the individuals suffering 

Background: Automobile mechanic work is 

an extensive  and physical ly  hard job. 
Consequently, the automobile workers suffer 
from ergonomic risk factors including Low Back 
Pain (LBP) as a major.

Results: 

from LBP had minimal disability. The rate of 
moderate disability was also noticeable but 
number of individuals with severe disability was 
very low. Overall, LBP disturbed the quality of 
life.

LBP, Disability, Auto mechanics, Visual Analog 
Scale, Quality of life

Key Words:

Introduction:
LBP can be attributed as leading cause of 
absenteeism from work. According to a research 
it is estimated that number of days unrecalled 
due to LBP was 4.6% and individual lost 101.8 
million days due to LBP . Lumber spine has a 
unique construction which can be compared to a 
barrel shaped structure. The top of the barrel is 
made of deformable cartilage plate known as end 
plate which is 0.6 millimeter thick at the top but 
thinnest in the center. The end plate is porous for 
transfer of nutrients, has load bearing ability and 

0 
allows 6  between vertebras. Its capability to bear 
load depends on its shape and geometry. 
Collagen bers orientation within the concentric 
rings of annulus is oblique to others. Annulus is 
able to resist loads when disc is twisted. Half of 
this mode of loading the other half becomes 
disabled resulting in substantial loss of ability to 
bear load. Annulus and nucleus both collaborate 
to hold up compressive load disc is subjected to 
bending and compression. Under compacting 
forces, the nucleus compresses applying 

hydraulic forces to end plates vertically and 
inner annulus laterally. As a result annulus 
collages bers protrude outward and become 

3tensed.  The lumber spine movements are 
supervised by four major muscle groups 
divided into extensors, exors, lateral rotators 

4and rotators.  LBP can be categorized as acute 



Low Back Pain and Disability in Automobile Mechanics

Table 1 : Frequency of Low Back Pain

 Liaqat S et al.,

Methodology:

when the pain is experienced for less than 4 
weeks, sub-acute when the pain ranges between 
4–12 weeks. Any pain exceeding the duration of 
12 weeks is called as chronic pain. Although 
classication based solely on timeframe is not 
satisfactory. Some researches classify LBP on the 
basis of beginning of indication, location, 

5
symptoms, extent, regularity and severity . 
Grading system have been devised combing 

6pain intensity and disability.  According to 
sources of pain it can be classied as mechanical 
with a known origin such as tumor or fracture or 

7
non- mechanical with a unknown cause.  Major 
cause of Work Related Low Back Pain (WRLBP) 
arises due to Awkward Posture (AP) of the auto-
mechanics and poor egronomical settings of the 
workshops. AP is dened as deviation of the 
body from its natural position.n Postures 
attained mostly by the mechanics include 
kneeling, stooping, twisting and squatting. All 
these factors play a pivotal role in developing 
LBP.  Another risk factor for LBP is increasing 

9,10age.  LBP can cause severe disability among 
individuals. LBP have decreased physical 
activity as compared to healthy individuals 
having same characteristics. The quality of life 
declines due to workspace environment and 
habits while performing work along with LBP in 
automobile mechanics. Auto mechanics mostly 
work in moist condition and work space does not 
contain required safety precautions and 
equipment. It can cause physical injuries as 
many of them may fall from elevated platform or 

11-15slip from greasy oors. .  Even though a 
number of studies have explored the relation 
between auto mechanics and musculoskeletal 
symptoms and has consistently shown 
signicant relationship, the association between 
WRLBP and it causing disability has not been 
studied. This study was conducted aiming at 
determining the frequency of WRLBP and 
disability among auto mechanics of Lahore. 

180 subjects were enrolled in this cross sectional 
study using non purposive probability sampling 
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Results:

technique. Sample size was calculated using 95% 
condence interval and 5% absoulte precision. 
Mechanics of age 22-40 years, having WRLBP 
were included in this study and those having risk 
factors such as recent trauma or other systemic 
dieseases were excluded. Information was 
collected using Oswestry Low Back Pain 
Disability Questionnaire (OLBPDQ) and Visual 
A n a l o g  S c a l e  ( V A S ) .  T h e  v a l i d i t y  o f 
questionnaire was found sufcient. The data was 
collected from auto-mobile workshops in Lahore 
city. Data was analyzed using SPSS 21.  

Frequency of LBP was found to be 69.4% (Table 
1).Out of 125 individuals, 87 (69.6%) were 
minimally disabled, 31 (25%) were moderatley 
disabled, wheras a small count of individuals 
7(5.6%) were severly disabled during ADL’ on 
OLBPDQ (Figure 1). Frequency of mechanincs 
standing without causing them extra pain was 
44(35%), indivduals experiencing extra pain 
during standing was 47(37%) (Table 2).The 
response rate in this study was 67%. 

LBP Frequency(%)

Yes 125 (69.4)

No 55(30.6)

Total 180

I can stand as long as I want to

I can stand as long as I want to but
it causes e extra pain

Pain prevents me from standing
more than 1 hour

Pain prevents me from standing
more than half hour

Pain prevents me from standing 
more than 10 inutes

44 (35)

47(37)

23(18)

8(6)

2(1)

Table 2: Frequency of standing disability 
among mechanics

Standing Frequency(%)
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1 7developed countries.  A pretext for this 
difference might be that  developed countries 
have established framework regarding 
occupational health , wheras in Pakistan a 
developing country conventional framework is 
lacking .Similar response rates have been seen in 

2 0other study conducted in Pakistan.  Job 
dissatisfaction, increased workload and low 
wages are considered as trigger psychosocial 
variables.Several startegies are used to subsist 
the stressors including avoidence from work, 

21attainment of specic posture during work.  
Sleep was occasionally disturbed in 45 (36%) 
and 23 (18.40%) individual could only sleep less 
than 6 hours. This can be attributed to the 
psychological factors such as anxiety and 
burnout and muscle fatigue due to faulty 
posture. Numerous studies point out the fact 
that anxiety and burnout cause decrease in 

22sleep.   Moreover, workstation ergonomics 
were found major contributor to anxiety in 
comparison to socio demographic variables and 

23job nature.  Muscle weakness can be caused due 
to high work demands. Muscle weakness can be 
dened as a condition in which muscle does not 
give the required ouput. Muscle weakness can 
be accounted as a major cause of functional 

24disability and low back pain as a end result.  In 
c o n t r a d i c t i o n  t o  a  r e s e a r c h  t h a t  w a s 
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Figure 1: Frequency of Disability on OLBPDQ

Discussion:
This study documented WRLBP and Disability 
among automobile mechanics which was 69.4% 
in Lahore city. In Bangladesh it was reported 
that the burden of LBP in auto repairers was 

16 67%.  In developed countries such as Norway, 
17

where the prevalence of LBP was 76%   in 
automobile mechanics which is signicantly 
higher than current results. Mechanics in this 
study reported that common habit of work was 
in squat sitting position and frequently 
transitoned their position from siiting to 
standing and often lifted heavy weights. A 
study conducted by Levangie 18 demonstrated 
a direct interrelation between lifting as a risk 
factor for LBP.In common practice mechanics 
attain unnnautral postion of spine thus 
compressing and overstrechting the sructures 

8
beyond their natural limit .  In this study it is 
found that 48 individuals could stand for long 
duration but it caused them extra pain. The 
most regular nding was agonist-antagonist 
muscle coactivation.In a study conducted by 

19
Nelson and et al.  demonstrated co-activation 
of gluteus medius in subjects developing LBP 
during prolong standing. In this study the 
response rate was 67% which is low as 
compared to similar study conducted in 

Conclusions:
Frequency of LBP was high among automobile 
mechanics. Majority of  the individuals 
suffering from LBP had minimal disability and 
rate of moderate disability was also remarkable 
but fewer numbers of mechanics suffered from 
severe disability. LBP was identied as a major 

conducted in 2018 by Jamdade showed that AP 
a probable cause of LBP. But, the conclusion of 
contemporary systematic reviews rejects these 
universally acknowledged facts. The study 
demonstrates absence of corelation between 
work-related posture and LBP. They examined 
standing sitting and twisting, non ergonomic 
postures like kneeling or squatting, and 
prolonged sitting at work and leisure time are 

10
not associated with back pain.
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Osteoarthritis is most common skeletal 
disease.

Highlights:

Patients characteristics such as occupation 
have association with  hamstring muscle in 
osteoarthritis

Association Between Patient's Characteristics and Hamstring Flexibility in
Patients with Knee Osteoarthritis

1* 1 1 1 1
Komal Tariq , Filza Shoukat , Umair Ahmed , Farwa Batool  and Aruj Fatima

1University Institute of Physical Therapy, Faculty of Allied Health Sciences, University of Lahore,
Lahore, Pakistan.  
*komaljutt358@gmail.com

25PJPT VOL. 03 ISSUE 03 JULY-SEP 2020

Methodology:

Men were 38(37.6%) and women 63(62.4%). 
Occupations of patients had inuence on 
hamstring exibility (P�0.000) while patient's 

Abstract: 
Background: 
Knee osteoarthritis is most common among 
patients. Patients with knee Osteoarthritis 
usually have pain, brittle bone and felt difculty 
during movement.  Mostly individuals after 
forty years of age have felt the symptom of knee 
osteoarthritis.

Objective:
The objective of this study was to nd out the 
association between patients characteristic and 
hamstring exibility in knee osteoarthritis.

A cross sectional study was conducted in one 
hundred and one patients that were selected 
from rehabilitation centre of Allied hospital, 
Faisalabad. The study duration was six months. 
Participants with knee osteoarthritis ( stage 1 & 
2),  age forty to sixty ve years  were involved in 
this study if they had nerve related issues, bone 
or muscle related disorder were not counted in  
this study. Subject's characteristics such as their 
profession, age, pain location as well as duration 
of pain related questions were asked from 
patients. Active knee extension test was used for 
recording the hamstring length. Chi square test 
was used to determine the association.

Results:

age (P˂0.071) durations of pain (P�0.856) and 
pain region (P˂0.956) had not associated with 
hamstring exibility.

Conclusions:

Patient's characteristics, hamstring exibility, 
Osteoarthritis

Introduction:

Keywords:

It is concluded that patient's characteristic in 
which only occupations of patients had 
compromised the hamstring exibility in knee 
osteoarthritis subjects rather than age, duration 
of pain and pain region.

Knee osteoarthritis is most common among 
patients. Patients with knee Osteoarthritis 
usually have pain, brittle bone and felt difculty 
during movement. Majority of individuals after 
forty years of age have felt the symptom of knee 
osteoarthritis. Approximately 3.8% of the people 
around the globe having the knee osteoarthritis 
which is equalize to two hundred and seventy 
seven individuals that have been experience the 

1  -  4
knee osteoarthritis.  Individuals with 
overweight also have linked with knee 
osteoarthritis. Body over weight affects the knee 
mechanic or exerts pressure on joint and 
individuals have complained of arthritis. 
Females  are  more suffered from Knee 
osteoarthritis as compared to males due to 

5overweight issues.  Some studies stated that 
higher blood pressure and glucose level  also 
affects the knee joint as well as subject with this 

6,7
issue have complained to knee osteoarthritis.  
Knee osteoarthritis cause pain and functional

8
disability worldwide.  Osteoarthritis frequency 
increases with the passage of time so strategies 
are necessary to be taken to reduce the impact of 
knee osteoarthritis on patients through primary 
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9and secondary prevention.  Osteoarthritis is 
m o s t  c o m m o n  b e t w e e n  m i d d l e  a g e d 
populations whose reduced quality of life and 

10loss to productivity leads to high disease cost.  
Personal and economic factor cause widespread 
pain, but its etiology is not exact known. 
Longitudinal studies describe that anxiety, 
cognitive decline, poor sleep, and multi joint 
osteoarthritis, poor health-related quality of life 
(QOL) baseline pain status, older age and a 
family history of chronic pain all are the risk 
factor for widespread pain. However, both non 
modiable and modiable risk factors have been 
recognized but exact mechanisms through 
which these risk factors may lead to widespread 

11
pain have not been investigated.  A cross-
sec t ional  s tudy of  pat ients  wi th  knee 
osteoarthritis show a relation among high pain 
severity and low-grade radiographic knee 

12Osteoarthritis , declared that may be pain itself 
rather than structural pathology may lead to 
widespread pain. Hamstring muscle played 
important role in maintenance of knee joint 
function during walking or any physical activity. 
Hamstrings muscle produced the hip extension 
and knee exion there are many factors that 
cause or linked with knee osteoarthritis. But the 
reason to conducted this study  have to 
e v a l u a t e d  t h e  s u b j e c t s  d e m o g r a p h i c 
characteristic either have linked with or not to 
hamstring exibility in knee osteoarthritis 
because subjects occupational level and activity 
level both have impact on knee joint  or muscle 
activity and disturbed their knee joint mechanic 
and articular joint as well as bone. So, the 
purpose of this study was to evaluate either the 
subject's characteristic have association with 
knee osteoarthritis or not.

Methodology:
A descriptive cross sectional study was 
conducted. Patients' information was obtained 
from rehabilitation centre of Allied hospital 
Faisalabad after taking the ethical approval 
letter. One hundred and one patients were 
participated in this study. Permission forms 
were signed from all patients to take part in this 
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Out of 101 (100%) males were 38(37.6%) and 
females 63(62.4%). Majority of the respondents 
27.7 %( 28) were belongs to 40 to 45 years age 
group. Chi square test showed that there was no 
association between age of respondents and 
hamstring exibility in knee osteoarthritis (P 
˂0.071) (Table 1). Majority of respondents 
42(41.6%) had pain in patellofemoral joint. So, 
there was no association between pain region 
and hamstring exibility in knee osteoarthritis 
(P˂0.965) (Table 2).

study. Participants with knee osteoarthritis ( 
stage 1 & 2),  age forty to sixty ve  years were 
involved in this study if they had nerve related 
issues, bone or muscle related disorder were not 
counted in  this study. AKT (active knee 
extension test) was used to evaluate the 

1 3hamstring muscle length.  Participant's 
demographical data were obtained by asking 
questions about their duration of pain, their 
occupation, location of pain and age. Chi square 
test was used to nd out the association between 
participants characteristic with hamstring 
muscle exibility

Results:

Frequency(%) P-ValueAge

40 - 45

46 - 50

51 - 55

56 - 60

61 - 65

28 (27.7%)

21 (20.8%)

17 (16.8%)

16 (1587%)

19 (18.8%)

0.071

Table 1: Descriptive statistics

Variable Frequency(%)

Pain Region

Patellofemoral Joint Pain

Tibiofemoral Joint Pain

Bilateral Joint Pain

42 (41.6%)

23 (22.8%)

36 (35.6%)

0.956

P-Value

Mostly respondents were females, and they were 
housewives. Housewives 52(51.5%) were mostly 
facing the knee problems. Secondly there were 
workers and thirdly businessmen who were 
facing the knee problems. They both were 

Table 2: Association of age and pain region with 
hamstring exibility
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10(9.9%) and 9(8.9%) of the total respondents. 
These all individuals had hamstring tightness so, 
there was association of occupations with 
hamstring exibility in knee osteoarthritis 
(P˂0.000)  (Table 3) 
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Variable
P-

Value
Variable Frequency 

(%)

Businessman

designer

Driver

Electrician

House Wife

Jeweler

Lawyer

Milkman

Nurse

Peon

9 (8.9%)

1 (1.0%)

2 (2.0%)

1 (1.0%)

52 (51.5%)

1 (1.0%)

1 (1.0%)

1 (1.0%)

1 (1.0%)

1 (1.0%)

Policeman

Radiologist

Retired

Retired

Ofcer

Security Guard

Servant

Tailor

Teacher

Worker

1 (1.0%)

1 (1.0%)

1 (1.0%)

1 (1.0%)

3 (3.0%)

6 (5.9%)

2 (2.0%)

6 (5.9%)

10 (9.9%)

0.000

Frequency 
(%)

Table 3: Descriptive statistics and association 
between occupation and hamstring exibility
Many of the respondents 20.8 %( 21) were facing 
the knee problems for last 2 months. 14.9 %( 15) 
of the respondents were facing the knee problem 
since last one month. 12.9 %( 13) of the 
respondents were facing the knee problem from 
last 3 months. So there was association between 
duration of pain and hamstring exibility in 
osteoarthritis (P˂0.856). 

Duration
of Pain

P-
Value

Variable

2 Days

10 Days

15 Days

1 Week

2 Weeks

3 Weeks

6 Weeks

8 Weeks

1 Month

1.5 Months

2 Months

2.5 Months

1 (1.0%)

1 (1.0%)

2 (2.0%)

3 (3.0%)

7 (6.9%)

4 (4.0%)

5 (5.0%)

2 (2.0%)

15 (14.9%)

2 (2.0%)

21 (20.8%)

1 (1.0%)

3 Months

3.5 Months

4 Months

5 Months

6 Months

8 Months

9 Months

1 Years

2 Years

5 Years

15 Years

13 (12.9%)

1 (1.0%)

3 (3.0%)

5 (5.0%)

1 (1.0%)

7 (6.9%)

2 (2.0%)

1 (1.0%)

1 (1.0%)

1 (1.0%)

2 (1.0%)

1 (1.0%)

0.856

Frequency 
(%)

Frequency 
(%)

Table 4: Descriptive statistics and Association 
between pain duration and hamstring exibility

Discussion:
This study reported that subject's characteristics 
such as occupation and duration of pain had 
compromised the hamstring exibility while the 
pain regions and age had not compromised the 
hamstring exibility in knee osteoarthritis 
patients. It means patients occupation and 

duration of pain had associated with hamstring 
exibility. Fitzgerald et al., claimed that subject's 
physical feature (muscle power) or outward 
form, lineament or non-physical or intellectual 
factor, emotional states had also linked with 
knee Osteoarthritis disease. If this entire element 
were changed in subjects their pain sensation 
and activity level compromised with passage of 
time. All subjects' information was getting by 
WOMAC questionnaire (Western Ontario and 

14
McMaster Universities Osteoarthritis Index).  
This present study also reported the result that 
activity level compromised during occupation 
had inuence on hamstring extensibility. 
Tharakan et al., explained that tibiofemoral 
degradation had compromised the strength of 
hamstring muscle. They had also compromised 
the function of knee joint (P˂0.001) in knee 
Osteoarthritis patients as well as their pattern of 

walking. They had evaluated the muscle 
exibility by PKET (passive knee extension test. 
This study results showed that tibiofemoral joint 
pain had not compromised the hamstring 
extensibility in knee Osteoarthritis patients. But 
duration of pain affects the knee mechanic and 

15
exibility of hamstring muscle (P˂0.000).  But 
this present study also showed that tibiofemoral 
joint pain had not any effect on hamstring length 
(P˂0.956). But duration of pain had not support 
the previous study because it  had not 
compromised the hamstring exibil i ty 
(p=0.865). Abolahrari et al., proclaim that 
muscles that are inserted at the knee joint had 
been affected in knee arthritis patients. This 
study was done on 23 normal females. VAS was 
used for pain. This study concluded that muscle 
lengths were compromised in this disease 

16
patient due to pain (p˂0.0001)  and duration of 
pain also affected the muscle exibility 
especially of hamstrings (p˂0.0001). But in this 
latest study a hamstring muscles were also 
affected (p˂0.000) while duration of pain had not 
affected the hamstring muscle group in knee 
Osteoarthritis patients. King et al., showed that 
overweight or obesity also had relation with 
knee Osteoarthritis disease because over weight 



Hamstring Flexibility in Knee Osteoarthritis Patients Tariq K et al.,

02- U.S. Census Bureau. International data base 
[Internet]. Washington, DC: U.S. Census 
Bureau; 2016.

affect the joint and their load shift result in joint 
dreadful conditions, lead to continuance of this 
disease (P=0.039). More muscle mass progress 
the cartilage obliteration as well as inner bone 

17
mass  if overweight is reduced Osteoarthritis 

18,19
subject relived from pain.  But this study had 
not told about the overweight  or obesity either 
compromise the exibility or not. A study of 
Bednarz et al., result showed that occupation had 
effect on knee joint mechanic as well as 
hamstring muscle length. Different functional 
activities while doing their work affect muscle 

20
exibility (p˂0.002).  This present study results 
also support this study because occupations of 
subjects had relation with hamstring muscle 
exibility (p˂0.000)

04- Eymard F, Parsons C, Edwards MH, Petit-

03- Sancheti P, Shetty VD, Dhillon MS, Sprague 
SA, Bhandari  M. India-based knee 
osteoarthritis evaluation (iKare): A multi-
centre cross-sectional study on the 
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To nd prevalence of back, shoulder and neck 
pain in female nurses of Nishtar hospital Multan 

63.8% nurses were having low back pain, 40% 
nurses having neck pain and 38.75 complaints 
about the shoulder pain. The results of chi-
square test revealed p<0.05 which showed that 
there was analytical signicant symbolic 
afliation between neck, shoulder, Low back 

Methodology:

Work related musculoskeletal disorder is 
increasing ration in nursing population of 
hospital about 33% which in result affect the 
quality of life and limits the activity of daily 
living

This cross sectional study was conducted on 
female nurses of Nishter Hospital, Multan. Non 
Probability Convenience sampling technique 
was used and total of 80 nurses were participated 
in this study. Nordic questionnaire and visual 
analogue scale was used tool for data collection. 
Nurses of age 18-55, Student professional nurses, 
nurses willing to participate, nurses having 
minimum one year experience in this eld were 
included while nurses who refused to participate 
in this study, pregnant nurses, nurses having 
spinal issue and systemic problems were 
excluded from the study. Data was analyzed by 
using SPSS 22.0 version. 

Objective: 

Abstract:

Results:

Majority nurses reported they suffer from low 
back, neck and shoulder pain. Working for long 
time or increased working hours is a potential 
risk factor for low back, neck and shoulder 
Problems. 

Musculoskeletal Disorder, posture, ergonomics, 
Low Back pain, Shoulder Pain, Neck pain.

Disorder occurs in muscle, tendon, cartilage, 
nerve, ligaments and joints are also known as 
Musculoskeletal Disorder”. Musculosketal 
disorder mostly occurs due to work related 

1
issues.  Work related musculoskeletal disorder 
(WRMSD) affects 33% of nursing population 
which affects their quality of life and limits the 
ADL'S. There are many internal and external 
factors contributing to musculoskeletal 

2 
disorder. Nurses perform activities which 
includes lifting of heavy load and patient's 
transfer in faulty postures from bed to bed or to 

3
oor which require greater muscle work.  Due to 
these activity of daily living they are more prone 
to suffer from musculoskeletal disorder like 

4  
shoulder pain, neck and back pain. According to 
studies it is stated that 80% back pain is suffered 
by individual once in a life. The studies revealed 
that prevalence of low back pain is about 29-70% 
percent in nurses and mostly occur in nurses 
having age less than 45 year and majority of them 
is suffering from work related musculoskeletal 
disorder. Researcher suggests that low back pain 
in nurses is the third leading causes of work 

5 related issue. Inuencing risk features were 
awkward or faulty posture during working time 

Introduction:

Key words: 

pain and Working hours /week. 

Conclusions:

Nordic questionnaire and visual analogue 
scale was used.

Prevalence of back, shoulder and neck pain 
in female nurses of Nishtar hospital Multan was 
evaluated

Highlights:



Ayesha A et al.,

for a long duration like transferring the patient, 
standing for prolonged hour or duty hour which 
will automatically affect their lifestyles and 

6health.  It is stimulating to explanation that there 
is insufcient gure of journals investigative the 
value of the unlike intrusion approaches 
employed among nurses. And prevalence of 
shoulder, neck and back pain occur in nurses also 
because nurses performs repetitive movements 

20over a prolonged period of duration,  leads to 
fatigue, and tiredness, sometime such fatigue 

7,8with repetitive movements  can lead to injury.  
but mostly happens with the nurses if they 
performed activity prolonged period of time 

18without any relaxation period. These disorders  
can be prevented by limiting the repetition of the 
movement, adopting good posture, avoid lifting 
heavy load by using proper ergonomics and 

9, 10 
avoid heavy duty performance.  Serranheira F. 
c o n d u c t e d  a  s t u d y  o n  w o r k  r e l a t e d 
musculoskeletal disorder in hospital nurses in 
2014 and concluded that 60.9% nurses suffering 

11from low back pain.   Kermit G. Davis and Susan 
E. conclude that occurrence of musculoskeletal 
disorder and ache intended for nurses was 
maximum in the back, shadowed by shoulders 

1 9
and then on neck .  Nevertheless ,  the 
preponderance of the researches has been 
focused on 12-month ache happening in low 

12, 13
back also mainly in the hospitals.  While 
keeping in mind this growing problem among 
nurses, the aim of present study is to determine 
the prevalence of Neck, shoulder and low back 
pain among Nurses of Nishtar Hospital Multan.

Methodology:
This cross sectional study was conducted on 
female nurses of Nishter Hospital, Multan. Non 
Probability Convenience sampling technique 
was used and total of 80 nurses were participated 
in this study. This study was approved by the 
ethical committee of University of Faisalabad. 
Data was collected after taking Informed consent 
from the nurses and their administration. Nordic 
questionnaire and visual analogue scale was 
u s e d  t o o l  f o r  da t a  c o l l e c t i o n .  N o r di c 
quest ionnaire  cons is ts  o f  c lose  ended 
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Results: 

questionnaire related to shoulder pain, Neck 
pain and Low back pain Nurses of age 18-55, 
Student professional nurses, nurses willing to 
participate, nurses having minimum one year 
experience in this eld were included while 
nurses who refused to participate in this study, 
pregnant nurses, nurses having spinal issue and 
systemic problems were excluded from the 
study. Data was analyzed by using SPSS 22.0 
version. Mean and standard deviation of age, 
working hours, and experience was calculated. 
The Frequency, percentage of low back pain, 
neck and shoulder were calculated and 
presented in the form of bar charts. Chi-square 
test was used to nd out the association between 
low back/neck/shoulder pain and working 
hours per week.

The purpose of current study was to assess the 
prevalence of low back ache, neck and shoulder 
pain in nurses due to work related issue. This 
study shows that there is association between 
w o r k i n g  h o u r s  a n d  w o r k  r e l a t e d 
musculoskeletal disorders (e.g Neck pain, Low 
back pain, Shoulder Pain) which explains as the 
working hours increases more will be the risk for 
Neck shoulder and Low back pain and the 
average weekly working hours of Nurses noted 
in this study was 43.90±10.13 (Table 1,2,3).

Frequency(%) Mean ± SDVariables

18-23

24-29

30-35

29.15±10.98

Characteristics and Hamstring Flexibility in Patients

Age(Years)

37 (46.3)

10 (12.5)

13 (16.3)

24-39

40-50

>50

Working hours in a  week

20 (25)

47 (58.8)

13 (16.3)

43.90±10.13

Table 1: Descriptive of Age and Working 
Hours
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Characteristics and Hamstring Flexibility in Patients
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Figure 1: Prevalence of low back, neck and 
shoulder pain

Low Back Pain
Working  hours 
/week

No% Yes% Total P-value

24-39

40-50

>50

Total

14(70)

15(31.9)

0(0)

29(36.3)

6(30)

32(68.1)

13(100)

51(63.8)

20(100)

47(100)

13(100)

80(100)

<0.01

Neck Pain
Working  hours 
/week

No% Yes% Total P-value

24-39

40-50

>50

Total

13(65)

32(68.1)

2(23.1)

48(100)

7(35)

15(31.9)

10(76.9)

32(40)

20(100)

47(100)

13(100)

80(100)

<0.01

Neck Pain
Working  hours 
/week

No% Yes% Total P-value

24-39

40-50

>50

Total

14(70)

32(68.1)

3(23.1)

49(62)

6(30)

15(31.9)

10(76.9)

31(37.5)

20(100)

47(100)

13(100)

80(100)

<0.01

Table 2: Association between working hours 
per week and low back, neck and shoulder pain

Discussion:- 
The prevalence of neck pain and shoulder pain in 
nurses are 29% and 34% by an author Altmann. 

14JR  and The prevalence of musculoskeletal 
disorders was 31.6%, among them the highest 
percentage is for low back pain (32%) followed 
by the shoulder (20%), thoracic, and knees 

15 
(10%). and a study was conducted in 2014 on 

hospital  nurses task and work related 
musculoskeletal disorder symptoms result that 

11
60.9% nurses having low back pain  and results 
of these study supports the ndings of this study  
revealed that 63.8% nurses reported that they 
feel low back pain, 40% nurses having neck pain 
and 38.75 complaints about the shoulder pain.

Conclusions:
The prevalence of low back pain, Neck pain And 
shoulder pain  among nurses was found  to be 
63.8%, 40% and 38.5% which is considerably high 
as compared to previous studies. Working for 
long time or increased working hours is a 
potential risk factor for low back, neck and 
shoulder Problems. 

Davis and his colleagues concluded in their 
study that prevalence of shoulder and neck pain 
in nurses were  lower as compared to low back 
pain, concluded that 24% nurses suffer with  

12
shoulder pain and 20 % with neck pain.  which 
contradicts the results of this study showed that 
nurses suffer 40% neck pain and 38.75% shoulder 
pain due to musculoskeletal disorder. The 
results of this study is favored by the results of a 
study carried out in 2017, revealed that  work for 
50 hrs/week and a daily working time of 8.5 hrs 
were well thought-out as a risk factor for the 
WMSDs. In this study while the working time of 
the nurses was in a range of 30–65  hrs and the 

16
weekly time was 46.7±.4.42.  Another study 
revealed that the prevalence of musculoskeletal 
complaints was statistically higher among 
nurses who work continuously more than 6 
hours .because increasing working hours is 

17associated with increased work load.
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