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Abstract— Musculoskeletal problem (MSP) are defined as 

problem affecting the muscles and joints, including back 

pain, repetitive strain injuries, spinal disorders, sprains, 

dislocations and fractures. Present studies of Youth have 

shown that musculoskeletal (MS) pains are often experienced 

at several body sites. The multiple sites of pain has been 

observed that its proportional lead to poor health such as 

functional disability and health-related quality of life 

(HRQoL).This studies indicate that working in an 

asymmetrical position may be more likely to cause more 

upper and lower body musculoskeletal symptom. Many 

factors contributing to work related problem, such as working 

posture, physical and psychological characteristics, incorrect 

technique, fatigue, work type and intensity of work load and 

lifestyle choice. 

Objective— To determine factors contributing for 

musculoskeletal problem among youth of Nepal. 

Research Methodology— This study was a cross-sectional 

study has been carried out in selected wards of Ramnagar 

Mirchaiya Municipality of Siraha District Nepal. 284 

respondents were selected through random sampling methods 

from 4 wards, where youth was selected as the respondents. 

Data was collected by face to face interview. The collected 

data was compiled and coded in SPSS software. Analysis and 

interpretation of data was done in diagrammatic form, table 

and the tested significance was done by using appropriate 

statistical test 

Result— The results of the study showed that 54.9% per cent 

of respondents were from 18-28 years of age. Among the 

respondents (N=284) about 97.2% of the respondents 

suffering musculoskeletal problems from working in an 

asymmetrical position in different awkward posture on 

musculoskeletal problems 

Conclusion— Lack of knowledge regarding musculoskeletal 

problem, sitting posture while working, over work load 

during working hours. 
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I. INTRODUCTION 

According to National Health Interview Survey (2012) in 

2012 half of American adults report about musculoskeletal 

conditions or 126.6 million of U.S. adults over the age of 18 

reported being diagnosed with musculoskeletal conditions. 

This is twice as many as any other medical condition. 

Arthritis alone, which is the most common cause of disability 

among adults in the United States and is projected to affect 

67 million more people, 25% of the adult population by 

2030.1 

 In GBD 2010, LBP ranked highest in terms of global 

disability, and sixth in terms of overall burden. Neck pain, 

OA, RA, and gout were also significant contributors to global 

disability. The burden in developing countries attributable to 

musculoskeletal conditions increased 60% from 1990 to 

2010. Disability from musculoskeletal-derived YLDs made 

up 16.8% of all YLDs in developing countries in 1990, and 

this increased to 19.2% in 2010.It is predicted that this burden 

from musculoskeletal conditions will increase dramatically in 

developing countries in coming decades, given the predicted 

population.2 The burden of musculoskeletal disorders can be 

measured in terms of the problems associated with them and 

that is the pain or impaired functioning (disability) related to 

the musculoskeletal system or in relation to the cause such as 

joint disease or trauma.3 

 According to World Health Organization (WHO) 

has named the years between 2000 and 2010 as decade of 

bone disease. It results from disorders that can affect many 

different parts of the body including upper and lower back, 

neck, shoulders and extremities (arms, legs, feet, and 

hands).These disorders can be attributed to biomechanical 

and physical strain.4 “Work-related” diseases as Multi-

factorial to indicate that a number of risk factors (e.g., 

physical, work organizational, psychosocial, individual, and 

socio-cultural) contribute to causing these diseases.5The 

factors contribute to the development or maintenance of pain 

is incomplete. However, persistent pain is associated with 

multiple co-morbid relationships such as individual factors, 

pain, other disorders, psychological, social, work-related, and 

economical factors However, individual risk factors are 

further divided into, e.g., age, gender, physical factors, 

psychological factors and life values. Environmental factors 

are divided into work and social factors. Physical factors 

could relate either to individual factors, such as physical 

activities in leisure time, or to environmental factors, such as 

work-related factors.6MSDs is soft-tissue injuries caused by 

sudden or sustained exposure to repetitive motion, force, 

vibration, and awkward positions. These disorders can affect 

the muscles, nerves, tendons, joints and cartilage in your 

upper and lower limbs, neck and lower back. MSDs can arise 

from a sudden exertion (e.g., lifting a heavy object), or they 

can arise from making the same motions repeatedly repetitive 

strain, or from repeated exposure to force, vibration, or 

awkward posture.7 

 According to 2011 census the total population of 

Nepal is 22.6 million. The youths constitutes 40.3%of the 

total population of Nepal, it is necessary to solve the youth 

related problems and challenges.8 MSDs indicated that there 

are approximately 2.35 million people living with MSDs in 

Nepal. The estimated prevalence of traumatic MSD was 8.7 

percent and non-traumatic MSD was 6.2percent.9 

II. RESEARCH METHODOLOGY 

The study conducted in Terai area of Siraha District of Nepal. 

A cross sectional study was followed for the present study. 

There are 8 municipalities in the selected district from 

Ramnager Mirchaiya Muncipalites have 12 wards out of 4 

wards were selected by lottery method (Raghopur, Mirchaiya, 

Phulbariya and sitapur). 284 sample from different workplace 

were selected by systematic random sampling method till the 

completion of sample size 
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III. RESULT 

A total of 284 respondents agreed to participate in this study. 

The study population comprised of 57.0% males and 43% 

females. (Table 1) 

QUESTIONNAIRE CATEGORY RESPONSE 

 

Age ( in year) 

18-28 156 (54.9%) 

28-38 117(41.2%) 

38 and above 11 (3.9%) 

 

Gender 

Male 162(57.0%) 

Female 122(43%) 

 

 

Education 

Non formal 

education 
4(1.4%) 

Less than primary 

school 
13 (4.6%) 

Primary school 35(12.3%) 

Secondary school 93 (32.7%) 

Higher secondary 100(35.2%) 

Bachelor degree 35(12.3%) 

Post graduate 4(1.4%) 

Table 1: Personal Profile of Respondents 

QUESTIONNAIRE CATEGORY RESPONSE 

Work type 

Sedentary 83(29.2%) 

Moderation 92(32.2%) 

Heavy 109(38.4%) 

Working posture 

Sitting posture 96(33.8%) 

Standing 

posture 
17 (6%) 

Bending posture 146(51.4%) 

Other awkward 

posture 
25(8.8%) 

Working hours 

1 hours 107(37.7%) 

2 hours 25 (8.8%) 

3 and above 

hours 
152(53.5%) 

Intensity of work load 
Heavy 141(49.6%) 

Light 143(50.40%) 

Musculoskeletal 

problem 

Yes 276(97.2%) 

No 8 (2.8%) 

Type of 

musculoskeletal 

problem 

Neck problem 78 (27.5%) 

Shoulder 

problem 
27(9.5%) 

Low back 

problem 
96(33.8%) 

Elbow problem 16 (5.6%) 

Wrist problem 33(11.6%) 

Knee problem 15(5.3%) 

Ankle problem 10(3.5%) 

Others 9(3.2%) 

Symptom present 

Pain 164(57.7%) 

Stiffness 40 (14.1%) 

Loss of mobility 

and dexterity 
13 (4.6%) 

Fatigue 56(19.7%) 

Sleep disturb 11(3.9%) 

Pain 
Continue 115 (40.5%) 

Occasional 169 (59.5%) 

Type of food 

consumed 

Vegetarian 101 (35.6%) 

Non-vegetarian 183 (64.4%) 

Consumption of 

alcohol 

 

Yes 133(46.8%) 

No 151 (53.2%) 

Frequency of alcohol 

consumption 

Daily 17(6%) 

5-6days/week 12(4.2%) 

1-4days/week 27(9.5%) 

1-3days per 

month 
78(27.5%) 

Less than once a 

month 
150(52.8%) 

Table 2: Work-Related Factor, Knowledge about 

Musculoskeletal Problem & Behavioral Risk Factor 

IV. DISCUSSION 

This was a descriptive cross sectional study done in Terai area 

of Ramnagar Mirchaiya municipality of Siraha district. The 

sample size comprised of 284 respondents who reported to 

factors contributing about musculoskeletal problem. In this 

study majority of respondents 97.2% were suffering from 

musculoskeletal problem. Among the respondents 29.2% 

were doing sedentary type of work, 32.9% were doing 

moderation type of work and 38.4% were doing heavy type 

of work. So the type of work along with pain in the lower 

back problem (reported by 34.2 % respondents) and pain in 

the neck problem (reported by 28.9%).To our knowledge, this 

is the 1st study of this kind to be done in Siraha district. In 

our study respondents were relatively young, with 54.9% of 

them under (18-28) years of age. High prevalence of work-

related pain in these young professionals is either due to 

overload in the work setting or faulty ergonomics or wrong 

techniques while working. In our study Shows that 33.8% are 

working in sitting posture, 6.0% are working in standing 

posture, 51.4% are working in bending posture and 8.1% are 

working in other awkward posture by of the respondents 

while working. Among the respondents (N=284) about 

57.7% are symptom of pain,14.1% are symptom of 

stiffness,4.6% are of loss of mobility and dexterity,19.7% are 

of fatigue and 3.9% are of sleep disturb.   Majority 64.4% 

were consumed non-vegetarian type of food and   46.8%of 

the respondents were consuming alcohol. 

V. CONCLUSION 

The present cross sectional study was conducted in Terai 

area, Siraha District, eastern region of Nepal to find out the 

risk factor on musculoskeletal problem among youth. The 

work was undertaken to examine more closely the role of age, 

specifically youth, as a risk factor for MSP in the workplace. 

The aims of the present study were determination of work-

related musculoskeletal disorders (WMSDs) among youth. 

WMSDs prevalence in body parts of participants (neck, 

shoulder/arm, wrist/hand, upper back, lower back, knees and 

ankles/feet), also preference classification of different 

sections of type of work from different working posture  

based on obtained results in the selected ward of Ramnagar 

Mirchaiya municipality, with the main objective to determine 

factors contributing for musculoskeletal problem among the 

respondents. Majority of respondents often complain about 

pain in various parts of body and the maximum report vary 

pain in low back while performing type of working activities 

with uncomfortable and awkward posture. Lifting heavy 
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loads, overexertion, long hours of work, continuous and 

forceful motions, bending and awkward postures are some of 

the main causes which attribute to many occupational 

musculoskeletal problems. 

VI. RECOMMENDATION 

 Education level of the community should be raised 

 Behavior change communication program should be 

conducted with maximum use of appropriate channel. 

 Promote change in working posture. 

 Health program regarding the musculoskeletal problem 

should be conducted. 

 There is a need to awareness programmed on health and 

related problem to youth population. 

 Ergonomic programs to address equipment design, teach 

safe handling techniques, attend to the work procedures 

and organizational factors should be incorporated to 

improve the efficiency of the youth. 

ACKNOWLEDGEMENT 

The authors gratefully acknowledge the study participants 

who welcomed us into their communities and homes and 

responded effectively. 

VII. FINANCIAL SUPPORT & SPONSORSHIP 

Nil 

VIII. CONFLICTS OF INTEREST 

There are no conflicts of interest. 

REFERENCES 

[1] National Health Interview Survey (2012) 

Adultsample.www.cdc.gov/nchs/nhis/nhis_2012_data_r

elease.htm Accessed July 2, 2013. 

[2] Hoy D, Geere J, Davatchi F, Meggitt B, & Barrero L. H 

(2014). A time for action: Opportunities for preventing 

the growing burden and disability from musculoskeletal 

conditions in low and middle-income countries. Best 

Practice & Research Clinical Rheumatology, 28, 377–

393. 

[3] AnthonyD.Woolf &Bruce P fleger (2003).Burden of 

major musculoskeletal conditions. 

[4] World Health Organization (2003).The burden of 

musculoskeletal diseases at the start of the new 

millennium Report of a WHO scientific group Geneva: 

Technical Report Series, No. 919. 

[5] WHO (1985).Identification and control of work-related 

diseases. Geneva, Switzerland: World Health 

Organization. WHO Technical Report Series 714. 

[6] The Swedish Council on Technology Assessment in 

Health Care (2006). (Methods for long term pain 

treatment: A Systematic Review).Stockholm: SBU; 

2006 

[7] CDCNIOSH Publications and Products 

(2016).Musculoskeletal Disorders and Workplace 

Factors 97-141 Www.cdc.gov.Retrieved -03-24. 

[8] Central Bureau of Statistics (CBS 2011).Nepal census 

report Kathmandu, Nepal: CBS. 

[9] Chawla SS, Khanal S, Ghimire P, Nagarajan N, Gupta S, 

Varadaraj V, et al. (2016)Musculoskeletal disease in 

Nepal: A countrywide cross-sectional survey on burden 

and surgical access. In. J Surg.; 34:122-6. 

http://www.cdc.gov/

