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Introduction
Among the major inflammatory and degenerative conditions 

which influence human’s ambulation is a disorganization 
affecting the musculoskeletal system caused by activities at 
working place. Commonly affected musculoskeletal system are 
muscles, tendons, the skeleton, cartilage, ligaments, nerves or 
peripheral vascular system which are induced or aggravated 
by nature and activities at work (1,2). Disorganization 
of musculoskeletal system may manifest by feelings of 
physical suffering in muscle fibres, fascias, ligaments and 
neuromuscular system (3). In the United State, close to 70 
million doctors received complaint of musculoskeletal disorder 
annually and various health workers (nurses, physiotherapist, 
occupational therapist and community officers) of about 130 
million come across individuals with musculoskeletal cases in 
outpatients, home visit and at emergency unit (4) with  pain 
intensity been the most reported symptom. Activities in the 
working place which involve carrying of materials in awkward 
posture, some degree of body shaking, continuous flexion 
of cervical region or being involved in repeated rigorous 
activities have been associated with causes of work-related 
musculoskeletal discomforts(5). Tendencies for occurrence of 
WRMSP are related to the nature of occupation and depending 
on the demand and the nature of the activities attached to 
each occupation (6). The pattern of affectation of work related 
musculoskeletal pain (WRMSP) vary with work conditions and 
demands which has been reported to mostly involves fingers, 
carpal region, cubital fossal, cervical region and shoulders 
(3). Also, WRMSP has been found to affect legs, hips, ankles 
and feet (3). Frequent and repeated actions during office hour 
especially in bad posture can predispose an individual to such 
muscle disorganization that could be hurting during working 
activity or at resting period (7). Musculoskeletal hurt are 
common occurrence to individual which were mostly initiated 
by excessive use, or trauma to bony structure, musculature, 
neuromuscular structure, ligamentous and nervous system. 
The injury can result from body twist, motor disaster, tumbling, 
bone crack, injury to ankle joint, and direct trauma to the 
muscle (8).

Effective performance of non-academic and academic 
staff of the university is very important as the key factors to 
a successful day to day running of any university system. 
Academic and non-teaching members of staff are specialist 
who are employed for critical assistance in the achievement 
of goals and objectives of the University. The non-academic 
personnel invite to the university system an outstanding 
repertory of expert aptitudes with a rich institutional experience, 
acquisition of necessary materials and articulation of talents 
and proper management in order to achieve the university Date submitted: Sep 25, 2015 • Date accepted: Feb 07, 2016 • Online publication date: 30 Aralık 2016

SUMMARY
Work related musculoskeletal pain which can be associated with the nature of oc-
cupation was a leading cause of suffering, low productivity and economic burdens 
in society. The research surveyed the preponderance of muscular pain among aca-
demic and non-academic staff of a University in Nigeria. 

 Sample of convenience was used to recruit 420 respondents (120 academic and 
300 non-academic staff) from all faculties, units and library sections of Obafemi 
Awolowo University (OAU) Ile Ife. Each respondent completed a Nordic Musculos-
keletal Pain questionnaire and socio-demographic data. Data was presented using 
descriptive statistics of mean, frequency and percentages and inferential statistics 
of Spearman Rho and independent-t-test were used to relate and compare the 
variables. 

Result revealed that 71.7 % academic and 63.0 % of non- academic staff had expe-
rience muscular pain in previous one year. More than Forty one (176) percent of 
the respondents reported pain at the neck, 168 (40%) at lower back and 87 (20.6%) 
at both knees in the last 12 months. In the one week, 50 (11%) reported the occur-
rence of discomfort at the cervical region while 50 (11.9%) at low back. Prolonged 
sitting 102 (24.5%) was responsible for the most of the activity-provoked pain. 
Pain intensity of academic was significant higher (t= -2.229 p=0.027) than that of 
non-academic staff members. Pain occurrence (r= 0.517, 0.879) and pain duration 
(r=0.641, 0.702) for academic and non academic staff were directly related to pain 
intensity.

Prevalence of work related musculoskeletal pain (WRMSP) among academic 
(71.7%) was higher than non-academic (63.0%) in OAU with neck pain been the 
commonest followed by low back pain. Occurrence and duration of pain had posi-
tive influence on pain intensity of members.
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vision, while academic staff are faculties primarily involved in 
the academic attainment of the students (9)

Study of WRMSP amongst bottling workers in Enugu State, 
Nigeria, showed 91.4% prevalence (10) and musculoskeletal 
disorders among nurses in Ibadan (11) have been reported. 
In addition, researches were conducted on the pattern of 
musculoskeletal disorders in selected occupations; secretaries, 
typists inclusive (12) and administrators in Obafemi Awolowo 
University (13). However, this did not cover the teaching and 
non-teaching staff members of the organization, OAU. Scarcity 
of study exist on preponderance of muscular pain in teaching 
and non teaching members of staff of any Nigerian Universities. 
This study was aimed at surveying musculoskeletal pain 
among academic and non-teaching members of staff of a 
Nigerian University. 
Material and method

Respondents
Respondents in this study were teaching and non teaching 

members of staff employed in the service of Obafemi Awolowo 
tertiary institution recruited from all the 9 faculties, a college, a 
units and library section. The faculties of the University include: 
Administration, Arts and Humanities, Agriculture, Education, 
Environmental Design and Management, Law, Social 
Sciences, Sciences, Pharmacy and Technology and College 
of Health Sciences. The unit is Works and Maintenance

Site of the study
The study took place at Department of Medical Rehabilitation, 

Faculty of Basic Medical Science, College of Health Sciences, 
Obafemi Awolowo University, Ile Ife, Nigeria. The institution 
was founded more than five decades ago and was situated 
in Ile-Ife, State of Osun at the southwestern part of Nigeria. 
There are 82 departments, 13 Faculties and 2 Colleges 
(Health Sciences and Postgraduates). Among the units are 
work and maintenance, administration and research farm. The 
university has a central library which was named after one of 
the former Vice Chancellor, Hezekiah Oluwasanmi. The staff 
strength as at the time of study was 3,339 both academics and 
non- academics (14).

Respondents 
Teaching and non teaching members of staff employed in 

the service of Obafemi Awolowo tertiary institution of not less 
than 12 months in the service.

Instruments
Nordic musculoskeletal questionnaire developed by Kuorinka 

et al. (15) was adopted as instrument for this study. The Nordic 
musculoskeletal list of questions according to Kuorinka et al. 
(15) are standardized questions which examine the difference 
in disorder of musculature in nine different body part: cervical 
region, pectoral girdle, posterior part of thorax, cubital region, 
and lumbar. Other includes hands, thighs, knees joint and 
ankles joint. 

The questions were in three dimensions: 
 First Section: This was designed to examine biodata of the 

members of staff understudy like male or female, how old an 
individual was, years of experience and nature of work. 

Second Section: This was designed to obtain information 
on work related musculoskeletal pain. It asked questions like, 
how did the pain start, duration of pain, effect of the pain on 
activities in the office, activity that brought the pain and site 
where the pain is felt and pain intensity using the present pain 

index to score the pain on a scale of 0-5. 
Third Section: This was designed to obtain information on 

injury to the muscle, frequency and aetiology of injury.
Sample size determination:
There was a total of 3,339 staff members with the ratio of 

academic to non-academic staff of 2:3 in the faculties and 
unit aforementioned (14). Twenty percent of the number was 
targeted, which is equivalent to 667 members at ratio 2: 3 
making 222 academic and 445 non academic staff members. 
Six hundred and sixty seven members of staff were consulted 
but four hundred and fifty questionnaire were eventually 
distributed, but we were able to get 425 respondents 5 
questionnaires were not properly filled, therefore they were 
excepted from analysis. We finally had 420 respondents with 
120 academic and 300 non- academic staff. 

Procedure
Ethical clearance with number IPHOAU/12/160 was obtained 

from a committee; Health Research and Ethics, Institute of 
Public Health of the institution under study. Informed consent 
of each respondent was obtained before the commencement 
of the study. A survey questionnaire was self-administered to 
each members of staff of the institution, across all afore listed 
faculties and units. 

Data Analysis
Data was presented using descriptive statistics of mean, 

frequency and percentages and inferential statistics of 
Spearman Rho and independent-t-test were used to relate and 
compare the variables.  The alpha level was set at 0.05.

Outcome of the study
The average values of the biodata of the respondents 

were shown in table 1. The average age of 120 academic 
(AS) and 300 non-academic staff (NAS) members were 46.9 
± 9.93 years and 45.07 ± 10.37 years respectively and their 
combined mean age was 45.76 ± 10.22 years. There was a 
significant difference between pain intensity of academics and 
non academic staff. Males were 80 academic and 126 non 
academic respectively. It has to be noted that there were more 
males in the AS about double while NAS were almost the same 
which may have influence on the Results.

Table 1: Respondents biodata characteristics N= 420
Variables  TOTAL 

(X+ SD)
   AS 
(X+ SD)

   NAS 
(X +SD) t P 

Age in 
Years 45.76 ± 10.22 46.90 ± 9.93 45.07±10.37 0.676 1.224
Work 
Exp/
Years

15.75 ± 11.81 14.47 ± 9.85 6.52 ± 12.82 1.066 0.288

Work 
hours/
Hrs

40.77 ± 14.91 40.92 ± 22.73 40.68 ± 6.99 -0.097 0.923

Pain 
Intensity                   1.39 ± 1.24 1.68 ± 1.28 1.22 ± 1.19 -2.229 0.027*

Sex N (%) N (%) N (%)

Male 206 (51.2) 80 (66.7) 126 (42.0)

Female 214 (48.8) 40 (33.3)           174 (58.0)
Total 
 420 (100.0) 120 (100.0)  300 (100.0)

Key: AS = Academic Staff, NAS= Non-academic Staff, SD. = Standard Deviation

Table 2 presented the summary of site of pain, effect of pain 
on activities (home and away from home) and occurrence of 
hurt in the last one week. Among the members of staff, 41.9% 
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reported pain at the neck and 40% reported the incidence of 
pain at lower back .Thirty seven (8.8%) of the respondents 
reported a negative effect of neck pain on their activities in the 
last twelve months, while 55 (13.1%) reported pain of low back 
region to have had effect on their performances at home and 
outside in the last one year period.

Table 2: Summary of site, effect of pain and occurrence of 
pain in the last 7 days N =420

Variables
Point 
prevalence 
n(%)

Occurrence 
7 Days n(%

Effect on 
activity in 
the last 12 
months n(%)

Neck
Yes                                             176 (41.9) 50(11.9) 37 (8.8)
No                                            244 (58.1) 370 (88.1) 383 (91.2)
Shoulder
Yes                                            24 (22.5) 63 (8.2)   55 (5.0)
No                                         396 (77.5)  357 (91.9)   365(95.0)
Elbow
Yes                                               18 (4.4) 5 (1.2)  8 (1.9)
No                                          402(95.6) 415 (98.8) 412 (98.1)
Wrist/ Hand
Yes                                               76(18.1) 5 (4.4) 21(5.0)
No                                           344 (81.9) 415 (95.6) 399(95.0)
Upper Back
Yes                                             81(19.4) 31 (7.5)  24(5.6)
No                                            339 (80.6) 389(92.5) 396(91.4)
Lower Back 
Yes                                            168(40.0) 50 (11.9)  55(13.1)
No                                            252(60.0) 370 (88.1) 365(86.9)
Hip/Thigh
Yes                                               68(16.2) 18(4.4) 16(3.8)
No                                           352(83.8) 402(95.6) 404 (96.2)
Knee
Yes                                              29(6.9) 32 (7.5) 87(20.6)
No                                           391(79.4) 388(92.5) 333(93.1)
Ankle
Yes 71(16.9)                           24(5.6)  21(5.0)
No 349(83.1)                         396(94.4) 399(95.0)

  The summary of pain duration, onset, occurrence, nature 
and activity provoked pain among the respondents was 
presented in Table 3. One hundred and sixteen (27.6%) of the 
total respondents reported occasional occurrence of pain, 78 
(18.6%) reported frequent pain occurrence, while 81 (19.3%) 
of the respondents reported many occurrences of pain within 
the last 12 month period. Two hundred and fifty eight (61.4%) 
of the respondents reported a gradual onset of their pain, 
while 78 (18.6%) of the respondents reported a sudden onset 
of pain. 

Table 3: Frequency and percentage prevalence of pain, pain 
occurrence, duration, onset, nature and activity provoked 
pain among respondents. N =420
Prevalence Pain   Total n (%) AS  n (%) NAS n (%)
Yes   
 

275 (66.3) 86 (71.0) 189 (63.0)
No   
 145(33.7) 34 (28.3) 111 (37.0)

Pain Occurrence
None  
 

145 (34.5) 34 (28.3) 111 (37.0)
Occasional 
 

116 (27.6) 26 (21.7)  90 (30.0)

Frequent  78 (18.5) 24 (20.0) 54 (18.0)
Many  
 

81 (19.3) 36 (30.0)  45 (15.0)

Pain Onset
n/a  
 

84 (20.0) 22 (18.3) 105 (35.0)

Gradual  258 (61.4) 66 (55.0)  159 (53.0)
Sudden  78 (18.6) 32 (26.7) 36 (12.0)
Pain Duration
n/a  
 

133 (30.0) 22 (18.3) 111 (37.0)

Days 206 (51.2) 68 (56.7) 138 (48.0)
Months  
 

40 (10.0) 16 (13.3)  24 (8.0)
Year  
 

35 (8.8) 14 (11.7) 21 (7.0)

Pain Nature
n/a  
 

155 (35.0) 26 (21.7) 129 (43.0)

Continuous 23 (6.9) 20 (16.7)    3 (1.0)
Intermittent  
 

248 (58.1) 74 (61.6)  174(56.0)

Pain with activity
n/a 104 (23.8)  27 (15.0) 87 (29.0)
No  99 (20.6) 36 (20.0)  63 (21.0)
Yes   228 (55.6) 78 (65.0) 150 (50.0)
Key: AS = Academic Staff ; NAS = Non-academic Staff; n/a= not applicable as reported in 
the questionnaire

Shown in Table 4 is the summary of activities provoking 
pain. Prolonged sitting was responsible for the most of these 
activity-provoked pain with a frequency of 102 (24.3%). Also, 
bending and walking were reported to provoke the pain of 26 
(6.2%) respondents each.

Table 4. Summary of activity provoke pain N = 420
Activities n %
n/a   176 41.9
Bending 26  6.2
Lifting   11  2.6
Prolonged Sitting                102 24.3
Sleeping  13  3.2
Standing  21 5.0
Walking 26  6.2
Others 45 10.7
Total 420 100
Key: n/a = Not applicable. Other = Climbing Stairs, Driving, Using the computer, Typing, 
Reading, hard work and jumping.

Absenteeism based on Musculature Pain from Work and 
Incidence of Injury at Work in the one year
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In Table 5, Forty seven (11.3%) respondents have reported 
absence from work as a result of pain. Forty (9.4%) were 
absent for days while two (0.5%) were absent for weeks.

Fifty (11.9%) respondents reported to have sustained injury 
while at work. Twenty six (6.3%) of the respondents reported 
to have sustained such injury few times while 10 (3.8%) 
respondents reported the regularity of injury as monthly during 
the 12-month period.

Table 5: Summary of absenteeism and incidence of injuries 
at work N= 420
Variables Frequency Percent
Absent
n/a  158 37.5
Yes  47 11.3
No  218 51.2
Total  420 100.0
Absence Duration
n/a  378 90.0
Days  40 9.5
Weeks  2 0.5
Total  420 100.0
Injury sustained at work
Yes  50 11.9
No  370  88.1
Total  420 100.0
Frequency of injury
n/a 382  90.0
Few 26   6.3
Many  14    3.7
Total 420  100
Regularity of Injury
n/a 390             91.9
Daily  5   1.2
Monthly   10.0 6.0 
Rarely  8.0  1.9
Yearly  7.0 1.6
Total 420 100

Pain Intensity and Work Experience, Pain Occurrence, Pain 
Duration and Absence Duration

The summary of the relationship between pain intensity 
and each of work experience, pain occurrence, pain duration 
and absence duration in academic and non-academic staff 
is presented in table 6. There was a significant relationship 
between pain intensity and pain occurrence in both academic 
( r = 0.517, p = 0.000) and non-academic (r=0.789, p = 0.000) 
staff members. There was significant relationship between 
pain intensity and pain duration in both academic (r = 0.641, 
p<0.000) and non-academic (r = 0.702, p< 0.001) staff 
members. 

Table 6: Relationship between pain intensity and absence duration 
in academic and non-academic staff N =420
Variables ACADEMIC NON ACADEMIC

R P R P

Work Experience                                0.031 0.819 0.140 0.179

Pain Occurrence                   0.517 0.000** 0.789 0.000**

Pain Duration                                0.641 0.000** 0.702 0.000**

Absence Duration 0.262 0.049* 0.380 0.000**
Key: r = Correlation coefficient, p = This indicates the significance level,** Means that there 
is a significant relationship at the p < 0.001 level.* This represents a significant relationship 
at p < 0.05 level.

Discussion
The study investigated the preponderance of muscular 

hurt resulting from working activities among academic and 
non - teaching members staff of a Obafemi Awolowo tertiary 
institution in Ile-Ife Nigeria. The research also determined 
an association between work-related musculoskeletal pain 
intensity and pain occurrence, pain duration and abscentiseem 
from work.

The study observed that there was high preponderance 
of muscular pain in the last one year among both academic 
and non teaching members of staff of the studied institution. 
Activities related musculature disorder have been reported to 
be high in professions like nurses, administrators, secretaries 
and typists inclusive (11-13) which was in agreement with 
our study. One of the causes of musculoskeletal pain is 
related to overload of mechanical tissue anchored on doing 
a work repeatedly, energy sapping and poor ergonomics 
(16). Doing a work repeatedly can be interpreted to be work 
characteristics which is physical especially involving upper 
extremity movements that  is related to a mind set (17, 18). 
One measure of repetitiveness has been defined as the time 
taking to complete a job, which is in consonant with burden and 
the required task of a job. Furthermore, doing a job repeatedly 
has also been found to be connected with inadequate job 
confidence, poor skill judgement, and freedom of action. It can 
therefore be inferred that the psychosocial load in connection 
with repetitive work might have been a contributing factors to 
pain in the musculature (19,20). This could be the reasons 
responsible for high preponderance of musculoskeletal pain 
among academic and non-teaching staff in the study. 

There had been series of suggestion on mind set can 
be connected to muscular pain (21); doing the same work 
repeatedly creates a burden to the mind, resulting to mental 
stress that leads to painful muscular system, discomfort, 
increase in muscular contraction , affecting pain threshold , 
reduce muscular endurance and produce additional load on 
muscular system. More, so study  presumed that  upsurge 
in mental burden due to a repeated work may result into 
muscular discomfort in these method without an individual 
experiencing any manifestation of feeling  body strain (22). 
Despite this, some researchers reported a strong connection 
between manifestation of strain at work and muscular pain, 
and interest have been directed to stress theory that burden 
of the mind, manifestation of strain are pathway from doing a 
work repeatedly to muscular pain (23,24) 

The study of 12-month prevalence work-related 
musculoskeletal pain further reported that the most common 
body site affected was the neck. This might be as a result 
of the forward head and shoulder posture during daily use 
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of computers or reading of series of documents which 
characterised the daily responsibility of both teaching and non 
teaching employee of a university system. Availability coupled 
with overall use of computer technology in the university 
system in form of laptops and desktop in addition with poor 
ergonomics might predispose more members of staff to neck 
injuries which would then increase the prevalence statistics on 
neck pain (25). Researches which involves young adult has 
affirmed an association of muscular manifestation and the 
use of information and communication technology, especially 
computers (26-29). Studies also reported that cervical – 
pectoral girdle hurt and lumbar discomfort (30,31,32) are 
commoner with people using desktop than those that are 
not using it. There is a strong relationship between the time 
spent on computer and the risk of developing muscular pain 
(33).  In addition, people using computer consented that 
computer usage may be responsible for these manifestation. 
Results of researchers revealed further that uses of computer 
precipitates hurt and discomfort on cervico- pectoral region, 
along the spine, fingers, eyes and head (33,34, 36,37). Our 
finding also supported the report of these studies. Andersen 
et al’s study on a computer-based program revealed that by 
using computer mouse there can be acute but not chronic 
neck-shoulder pain (38). Report of systematic review revealed 
that working with computer is connected with manifestation of 
muscular pain at upper limb, however, the responsibility of the 
manifestation with the usage did not give a clear evidence (39).

 The next most reported region of musculoskeletal pain was 
the low back which may be associated to prolonged sitting. 
Duties of academic and non academic staff involves prolong 
sitting especially in reading, preparing lectures, marking 
examinations, collation of Results and attending series 
meetings. Beach et al. (40) reported that sitting for a long time 
may precipitate stiffness of the lumbar region in which flexion 
of lumbar region may alter the passive stiffness of the lumbar 
spine and if passive flexion precede such a sitting, it may 
increase the risk of low back injury. Beach et al. (40) concluded 
in their study that alteration in the passive flexion stiffness of 
the low back predisposes the lumbar region to injury after 
sitting for long period which contributes to low back pain in 
sitting position.  Study by Bill et al. (41) found that prolong 
sitting without intermittent breaks causes compression of disk 
height at L4-5 level. This will definitely cause or promote low 
back pain. Many researches (13, 42, 43) have reported pain 
at lumber region to be the commonest form of pain related 
to working activity among expertise. However our study found 
that it was second to neck pain among academic and non 
academic. Low back pain was also found to have the most 
effect on activities within the last twelve months as observed 
in our study and indication that low back pain affect the 
performance of academic and non academic more than neck 
pain

The most reported types of muscular pain in the last one 
year were occasional,  onset usually been gradual, and 
the pain usually lasting days as reported by most of the 
respondents. Most of the reported musculoskeletal pain were 
also intermittent. There were virtually no study to compare 
our finding with on this area, however, university always have 
period of breaks, and workloads can be heavy especially 
during the mid semester and  examination period, these may 
be accountable for the occasional and intermittent pain found 
in our study. 

The study revealed further that more that 10 % of the 
respondents had been absent from work resulting from of 
muscular pain consequent of work activity during last 12 
months, and a good percentage were absent for days. It was 
observed that there was strong relationship between intensity of 
pain, occurrence, duration and absentiseem in both academic 
and non-academic staff members. These findings might have 
some bearing with finding and explanation of Andersen et al. 
(44). They affirmed that muscular discomfort enhances the 
hazard of irregularity and poor performance at work. They 
concluded in their study that the degree of intensity of pain 
immensely enhances prolong sick leave especially in women 
health care provider. Musculoskeletal pain affected over 
100 million European citizens (45); poor work performance 
and work absentiseem were reported to be among the 
consequences musculoskeletal disorders (46). Both long term 
sickness and short term sickness absence were established 
from literatures to be strongly connected with  Low back pain 
and neck/shoulder pain in several occupations (47,48, 49, 50). 
Our study supported the findings of these researchers

The significant increase of pain intensity of academic than 
that of non- academic may be associated with the work load, 
type of work and posture assumed by academic staff over that 
of non academic staff. Prolong reading, writing and standing 
which characterized the nature of work of academic staff done 
repeatedly and overtime may lead to repetitive injury and 
promote related pain, may be responsible for the increase in 
pain intensity (21) 

Weakness of the study 
 Non- probability sampling technique was used in the study 

which might have negative effect on the generalisation of 
our findings. On the other hand all faculties and library were 
carefully included in the study in order to minimise this effect. 
Members of staff involved in this study might not be able to 
recall exactly the pain experience base on the fact that a week 
and 12 months experience of WRMSP were examined. Work 
related musculoskeletal pain might have been under or over 
estimated by our respondents. In addition, other muscular 
pain which have no bearing with activities at work might have 
been reported by our respondence. Further research possibly 
a cohort research design cutting across many universities 
across the nation with a larger sample size is suggested in 
order to have a better generalization of result on WRMSP 
among academic plus non academic in Nigeria.
Conclusion

It can be concluded from the study that WRMSP among 
academic plus non academic staff members of Obafemi 
Awolowo tertiary institution in Ile Ife was high, with neck pain 
been most prevalent followed by lumber pain. Lumber pain 
resulting from prolong sitting affected the activities more 
and  pain intensity of academic were more than that of non 
academic staff. 
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