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Secondary school teachers represent middle-vocational groups that appear to have a high prevalence of neck and
shoulder pain (NSP) and low back pain (LBP). Epidemiological data for NSP and LBP among secondary school
teachers are limited. The purpose of this study was to investigate the prevalence of NSPs and LBPs among
secondary school teachers. The study was directed towards the prevalence of neck, shoulder, and low back pain
among secondary school teachers of age 25 to 45 years in Mandian, Abbottabad. In a cross-sectional study of
teachers in seven secondary schools in Mandian, Abbottabad, information was gathered on participants through
demographics, work characteristics, occupational factors, and musculoskeletal symptoms and pain. A demographic
scale was used to collect data regarding demographics. The responses from the patients were recorded, stored, and

then analyzed on IBM SPSS version 25.
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1. Introduction

Secondary school teachers in health were developed to
promote occupational injury and disease prevention.
According to the National Occupational Research
Agenda (NORA), the expense of the main symptoms of
musculoskeletal disorders (MSD) is what drives work-
related illnesses in other nations. The most prevalent and
expensive occupational health issue is MSD, in both
developed and developing nations. MSD is one of the
main reasons for poor health in retirement among
secondary school teachers, and secondary school
teachers represent the work group in between.
Musculoskeletal complaints, especially those of the
lower back, neck, and shoulder, are common (1, 2). Neck,
shoulder, and lower back pain represent one of the most
common diseases among the diverse population of

employees worldwide (3). The study analyzed the
prevalence of all these pain-dependent relationships with
population variables among physically active secondary
school teachers. These pains have become more
prevalent in society these days. About 67% of individuals
are estimated to suffer from this pain at some point in
their lives. Suina and Pornnapa are local upper
extremities, neck, shoulder, and lower extremities that
directly affect the type of MSDs and, unless extended by
secondary school teachers, including cadastral teachers,
impose a repetitive burden of detailed, static work and
recurring causes. According to the data collected in
accordance with the safety and health of European
institutions, nearly 24 percent of employees at work
suffer from complaints from the European Union and 25
countries. The human bone is a large rear area of the
human body that occurs under the neck and shoulders,
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from the top of the buttocks. The human back consists of
bones and musclesGenerally, this pain is observed more
frequently in women than in men. About 40%-70% of
secondary school teachers, compared to 48.7% of
secondary school teachers, have suffered from lower
back pain. Excessive load and stress on secondary school
teachers because of more painful cans. These factors are
static posture, high blood pressure, excessive loading,
computer use, stress, and psychological problems. As
neck, shoulder, and low back pain increases day by day,
secondary school teachers experience industrial and
physiological disorders that result in over 45
musculoskeletal disorders of professional, mental, and
physical disabilities (4). Neck pain, shoulder pain or pain
resulting in discomfort and anxiety from their workplace
as secondary school teachers occurred. Musculoskeletal
pain is a little pain, discomfort, and dizziness that starts,
but if not treated in time, a serious condition will occur.
In extreme situations, musculoskeletal pain and damage
do not fully heal. Any blockage, damage, or trauma
arising from these muscles causes’ neck, shoulder, and
deep back diseases. Deep cervical gluteal muscles offer
stability and protect these muscles in the neck and
important muscles of the head. Neck, shoulder, and low
back discomfort are becoming an issue for young people
as well, not just the elderly (5). A frequent condition that
affects the muscles, nerves, and bones is low back pain
(LBP). A sudden acute feeling might be experienced in
addition to a slow, aching pain (6, 7). There are three
types of low back pain: acute (lasting longer than six
weeks), sub-chronic (lasting between six and twelve
weeks), and chronic (lasting more than 12 weeks).
According to the underlying etiology, the ailment can
also be divided into mechanical, non-mechanical, and
pain-related categories (8). When low back pain first
starts, its symptoms often get better within a few weeks,
with 40 to 90 percent of sufferers seeing total recovery.
This thesis is founded on the idea that when multiple
muscles and tissues are together, it is difficult to separate
them. It is considered in case reports for the discomfort
of the lower back region either independently or jointly
(9). In a study of secondary school teachers in Hong
Kong, the lifetime prevalence of neck pain was 69.3%,
and the 12-month prevalence was 66.7%. Similar results
have been demonstrated in other Chinese studies that
reported neck pain prevalence after secondary school
teachers became teachers of lifelong neck pain 68.2%,
shoulder pain 64.4% and low back pain 56.8% for the
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duration of 12 months (10, 11). The goal of this study is
to determine the frequency of work-related
musculoskeletal disorders such as neck, shoulder and low
back pain in secondary school teachers.

2. Methodology

This was a descriptive (cross-sectional) study. This
study was completed in an estimated 6 months after the
approval of the synopsis from the Research Committee
of FIMS. This study was conducted in the secondary
schools of Mandian, Abbottabad. The sample was
calculated using
https://www.openepi.com/SampleSize/SSPropor.htm,
which appeared to be 154 out of 254 in the population.
This study used the convenience sampling technique.
The data collection procedure was based on a cross-
sectional study to find out the prevalence of neck,
shoulder, and low back pain among secondary school
teachers in Mandian, Abbottabad. A total of one
hundred and fifty-four secondary school teachers
participated in the study out of two hundred and fifty-
four from the population by random sampling method.
An informed consent form and questionnaire was given
to each Participant randomly. Approximately 20
minutes had been given to the participants to fill out the
questionnaire forms. Filled questionnaires had been
collected and analyzed by the group members of this
research. Two variables, the frequency distribution and
the percentage value, were calculated. An informed
consent was taken from the participants. Participants
Rights: The ethical approval was taken by the FIMS.
There is no negative consequence to this research. The
data was analysed using SPSS 25. Inclusion criteria
include teachers (both male and female) between the
ages of 25 and 45. Exclusion criteria include physical or
traumatic pain of the neck, shoulder, and low back in
secondary school teachers.

3. Results

A research survey study was conducted on secondary
school teachers who are suffering from neck, shoulder,
and low back pain. Following are the tables and graphs
that show the results gathered from the filled-out
questionnaires.

Table 1 shows the age of participants in the total sample
size. Out of a total 154 secondary schoolteachers, 49
(31.8%) were between 25 and 27 years of age; 29 (18.8%)
were between 28 and 30 years of age; 16 (10.4%) were
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between 31 and 33 years of age; 18 (11.7%) were
between 34 and 36 years of age; 11 (7.1%) were between

37 and 39 years of age; 12 (7.8%) were between 40 and

Table 1: Age of the participants with mean age
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42 years of age; and 18(11.7%) were between the age of
43 and 45.

Age Frequency Percent Mean Age Cumulative Percent
25-27 49 31.8 31.8 31.8

28-30 29 18.8 18.8 50.6

31-33 16 104 104 61.0

34-36 18 11.7 11.7 72.7

37-39 11 7.1 7.1 79.9

40-42 12 7.8 7.8 87.7

43-45 18 11.7 11.7 99.4

Total 154 100.0 100.0

According to Table 2, in males, 17 were suffering from
pain in the neck region, 21 were suffering from pain in
the shoulder region, and 20 were suffering from pain in
the low back region. On the other side, in females, 20
were suffering from pain in the neck region, 40 were
suffering from pain in the shoulder region, and 36 were
suffering from pain in the low back region.

Table 2: Region wise pain on the chart of cross
tabulation

Gender Neck Shoulder Lowback Total

Male 17 21 20 58

Female 20 40 36 96
37 61 56 154

Table 3: Have you ever experienced pain in neck,
shoulder, or low back region?

Gender Yes No Total

Male 42 16 58

Female 81 15 96
123 31 154

According to table 3, out of 58 males, 42 experienced
pain in the neck, shoulder, or low back region, and 16
never experienced it. Out of 96 females, 81 experienced
pain in the neck, shoulder, or low back region, and 15
never experienced it. This shows that females are more
prone to NSP and LBP as compared with males.
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Figure 1: Male were 58 in total, 42 had pain and 16 had
no pain on other side female were 96 in total, 81 had pain
and 15 had no pain
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Figure 2: Female used more medication as compared to
male
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Table 4: What kind of treatment did you receive?
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Gender Medication Physiotherapy Surgery Others Total

Male 31 7 0 20 58

Female 55 17 1 23 96
86 24 1 43 154

According to Table 4, in males out of 58, 31 received
medication, 7 received physiotherapy, no one received
surgery, and 20 received others like homoeopathic
treatment, while in females out of 96, 55 received
medication, 17 received physiotherapy, 1 went through
surgery, and 21 did not receive other treatments e.g.
homoeopathic treatment.

4. Discussion

According to the study's findings, NSP and LBP are
widespread among the secondary school teachers in
Mandian, Abbottabad. Estimating the prevalence of
NSPs and LBPs among secondary school teachers in
Mandian, Abbottabad, was the primary objective of this
study. Our research demonstrated that among secondary
school teachers, NSP and LBP prevalence rates were
respectively 48.7% and 45.6%. Parallelism was found in
42.5-479% and 43.8—-74.9% of Turkish secondary school
teachers respectively, where they may feel neck
discomfort and back pain, while 28.7-55.9% had MSD
symptoms in the shoulder region (23).

Primary school teachers in Brazil and Malaysia reported
back discomfort at rates of 41.1 and 40.4 percent,
respectively. Estimating the prevalence of NSPs and
LBPs among secondary school teachers in Mandian,
Abbottabad, was the primary objective of this study. Our
research demonstrated that among secondary school
teachers, NSP and LBP prevalence rates were
respectively 48.7% and 45.6%. Parallelism was found in
42.5-479% and 43.8-74.9% of Turkish secondary school
teachers, respectively, where they may feel neck
discomfort and back pain, while 28.7-55.9% had MSD
symptoms in the shoulder region.

Primary school teachers in Brazil and Malaysia reported
back discomfort at rates of 41.1 and 40.4 percent,
respectively. Another research conducted in Brazil
revealed that 52.5 percent of primary school teachers had
discomfort in the trapezius muscle area, where data were
acquired, and that 50.6 percent of them had pain in the
neck. According to another survey, back discomfort was
reported by 34.8 percent of French teachers and 40.0

percent of Chinese primary school teachers. Secondary
school instructors in China and Hong Kong discovered
that 66.7 percent of people had shoulder discomfort and
64.4 percent had neck pain (23). The condition appears
to affect the neck, shoulder, and low back the most
frequently in secondary school teachers. The majority of
our findings are in agreement with these earlier studies
on school teachers, particularly secondary school
teachers. In order to create preventative methods, it is
crucial to identify hazards. NSP and LBP are mostly
caused by a variety of individual characteristics,
including age, gender, and body weight. Our findings
indicated a connection between gender, exercise, and
NSP. In trials that were consistent with earlier data,
women had a much greater frequency of NSPs than males
(51.7%). (42.7 %) (20).

Women appear to consistently report more neck,
shoulder, and low back pain than men. In our study,
although males are overweight or obese, longer
employment than  women, NSP  risk  was
disproportionately high for females. Many things may be
used to explain gender inequalities, one of which might
be the fact that female secondary school teachers are
more prone than male counterparts to experience
emotional exhaustion (18). The fact that women have
lower pain tolerances than men can also help explain
some of this. Men's isometric neck muscular strength
implies that the fold was present in 1.2—1.7 women (20).
Compared to primary and secondary school levels,
secondary school teachers report the highest frequency of
NSPs and LBP, which is consistent with prior findings.
Secondary school teachers were substantially more likely
to develop NSPs and LBPs than other teachers. One of
the causes might be that secondary school instructors face
more tests and are more pressured by secondary school
students. Therefore, they work more and are under
greater mental stress than other people (10).

Comparing their workloads to those of instructors at
other levels of education, secondary school teachers in
this research had the greatest workloads. Heavy lifting,
uncomfortable body positions, bending, twisting, or
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stooping at work, as well as prolonged periods of sitting
or standing, can all lead to MSD (30). Secondary school
teachers are more likely to experience upper extremity
discomfort, particularly neck or shoulder pain, due to
their prolonged sitting, frequent reading, assignment
marking, and standing during class in front of computers
and above writing on the board. The study also indicated
that sitting for more than three hours each day might be a
risk factor for LBP. Lis and colleagues discovered in a
systematic review that although sitting alone did not raise
the risk of LBP, sitting for more than half of the working
hours when combined with whole-body vibration and/or
uncomfortable posture does increase the chance of
developing LBP and is most probable in LBP (31).
Secondary school teachers are more likely to experience
upper extremity discomfort, particularly neck or shoulder
pain, due to their prolonged sitting, frequent reading,
assignment marking, and standing during class in front of
computers and above writing on the board (24). The
study also indicated that sitting for more than three hours
each day might be a risk factor for LBP. Lis and
colleagues discovered in a systematic review that
although sitting alone did not raise the risk of LBP, sitting
for more than half of the working hours when combined
with whole-body vibration and/or uncomfortable posture
does increase the chance of developing LBP and is most
probable in LBP.

A substantial correlation between unpleasant back support
and LBP has been shown in epidemiological research.
Furthermore, these results were further supported by our
study among secondary school instructors. In this study,
NSP and LBP were strongly correlated with prolonged
sitting, static posture, and unpleasant lumbar support.
Additionally, NSP alone was directly associated with
long-term commitment. Our data reveals considerable
disparities in NSP and LBP experience at the school level
(32). Additionally, information is provided for secondary
school instructors who must research the causes of
workload stress and develop suitable preventative and
response strategies. Our research has certain limitations
(33). Due to the manner of self-reporting and the nature of
this retrospective survey, it is impossible to rule out the
potential for recall bias that may be excessive or
subsequent. Information on musculoskeletal complaints
and related variables was acquired. Underestimation.
Additionally, because this was a cross-sectional study,
causal conclusions could not be drawn; only correlations
could be formed (34).
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5. Limitation

Limitations of our study include selecting limited
secondary schools as the research setting. We had to
select the sample on the basis of convenient sampling
so that secondary school teachers from different schools
were different in number, and the number of secondary
school teachers could be divided equally so that the
impact of musculoskeletal disorders (MSDs) such as
neck, shoulder, or low back pain could be studied more
accurately.

Some secondary schools didn’t show welcoming
gestures, so the data could not be collected from them.
Another issue was that some secondary school teachers
didn’t take the questionnaire seriously and filled it out
with the least attention, which could yield some fake
information.

6. Conclusion and Recommendations

In Mandian Abbottabad, the prevalence of NSPs and
LBPs among secondary school teachers is high and
equivalent to that in other nations. Important
relationships between NSPs and LBPs also included
individual, ergonomic, and occupational variables.
Therefore, an effective prevention strategy should
address this area. In addition, research on other
intervention models is required to develop effective
prevention strategies for this relatively common and
underestimated problem.

In Mandian Abbottabad, the prevalence of NSPs and
LBPs among secondary school teachers is high and
equivalent to that in other nations. Important
relationships between NSPs and LBPs also included
individual, ergonomic, and occupational variables.
Therefore, an effective prevention strategy should
address this area. In addition, research on other
intervention models is required to develop effective
prevention strategies for this relatively common and
underestimated problem.
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