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ABSTRACT

IS Musculoskeletal disorders are among the most common and important health problems,
especially among the working population, which significantly impacts quality of life and imposes a heavy
economic burden on individuals. Among them, school teachers, especially women, are a group that
has a high prevalence of musculoskeletal disorders. This study aims to investigate the prevalence of
musculoskeletal disorders and the related risk factors among female teachers in Damascus City, Syria.

In this descriptive cross-sectional epidemiological study, 368 female teachers
in Damascus were included using cluster sampling. Demographic and quantitative information
questionnaires and the Nordic musculoskeletal questionnaire were used to assess musculoskeletal
disorders’ prevalence and associated risk factors. Data analysis was conducted using SPSS software,
version 27, with descriptive statistical tests for calculating the prevalence and analytical tests
(independent t test and regression) for predicting quantitative risk factors for musculoskeletal injuries. A
significance level of 0.05 was considered.

[EEMTE According to the results of this study, the highest prevalence of musculoskeletal disorders
among female school teachers in the past 12 months was in the lower back (85.7%), followed by the
neck (70%), shoulders (62.4%), and wrists (60.2%). The logistic regression model also showed that the
prevalence of musculoskeletal disorders is mainly associated with age, body mass index (BMI), work
experience, number of working hours, and duration of standing and sitting during the day (P<0.05).
Thus, the likelihood of developing these disorders increases with higher age, BMI, work experience,
longer working hours, and more time spent standing and sitting.

[@TEER Based on the results of this study and the high prevalence of musculoskeletal disorders
among teachers, who are the educators of future generations, it is recommended that preventive
education related to risk factors, as well as timely treatment interventions, ergonomic interventions, and
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Introduction

usculoskeletal disorders are among the
most common and costly occupational
injuries in developed and developing
countries, especially prevalent among
teachers [1]. National Occupational
Research Agenda (NORA) programs in the United States
indicate that work-related musculoskeletal injuries are
a major component of healthcare costs in the United
States, estimated at around 59-13 billion dollars annually
[2]. Musculoskeletal disorders affect up to 95% of teach-
ers in various body regions and are considered a primary
occupational health hazard, leading to absenteeism,
early retirement, decreased quality of life, and teaching
quality [2]. Risk factors for these disorders include age,
body mass index (BMI), work history, and number of
working hours, especially sitting and standing hours dur-
ing the day. Aging and increased BMI lead to gradual
muscle mass reduction, decreased connective tissue flex-
ibility, increased pressure, joint cartilage degeneration,
and decreased tissue quality. Additionally, maintaining
a prolonged body position such as standing or sitting,
repetitive movements, poor posture (like neck and back
bending) for extended periods, long working hours over
time, and years of experience contribute to inappropriate
musculoskeletal conditions in teachers [2-8].

Furthermore, research indicates a relationship between
gender and musculoskeletal disorders, with a higher
prevalence of these disorders reported in women com-
pared to men [5]. Factors such as low pain threshold,
female body anatomy, daily household chores, lower
wages, higher responsibility, and higher work demands
compared to men have led to differences in the preva-
lence of musculoskeletal disorders between genders
[6]. Therefore, given the high prevalence of musculo-
skeletal disorders and the complex nature of associated
risk factors, intervention strategies may be challenging
and complex in reducing and treating musculoskeletal
disorders in female teachers. Conducting studies in vari-
ous communities, including Damascus, to examine the
prevalence of musculoskeletal disorders in different
body regions and investigate risk factors in this area can
significantly aid in preventing and treating teachers, es-
pecially women at higher risk. Thus, the present study
aims to investigate the prevalence and identify risk fac-
tors for musculoskeletal disorders in female teachers of
middle and high schools in Damascus, which has not
been done before.
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Materials and Methods

This study is a descriptive cross-sectional epidemio-
logical study. The study population included female
teachers working in middle and high schools in Damas-
cus in the spring and summer of 1402. According to a
study by Althomali et al. conducted in Saudi Arabia, the
prevalence of wrist pain was estimated at 40% (P=0.4),
considering a 95% confidence level (z=1.96) and a 5%
error rate (d=0.05) and using the sample size formula
(Equation 1), a sample size of 368 individuals was de-
termined [2].

L i)

The samples were selected in a two-stage cluster sam-
pling based on the inclusion and exclusion criteria. Ac-
cording to information from schools in Damascus City,
there are 305 private schools (middle and high schools)
and 571 public schools (middle and high schools).
Schools are located in 15 regions. One private school
(15 classes) and two public schools (30 classes) from
each region, totaling 45 schools, were randomly selected
in this design. Eight or nine teachers from the selected
schools were chosen and invited to participate in the
study.

The inclusion and exclusion criteria

The inclusion criteria were female teachers working in
middle and high schools in Damascus who were willing
to participate in the study, had at least 1 year of work ex-
perience, were between 20 and 50, and had no specific
medical treatment [5].

The exclusion criteria were unwillingness to contin-
ue cooperation, incomplete questionnaire completion,
pregnancy, and musculoskeletal system injuries result-
ing from accidents, trauma, or surgery [5].

Initially, ethical approval for the research (IR.
USWR.REC.1402.109) was obtained from the Ethics
Committee of the University of Social Welfare and
Rehabilitation Sciences, Iran, Tehran, and necessary
approvals were obtained from the Ministry of Education
in Syria, Damascus City. The researcher then visited
the research units, explained the research objectives,
informed individuals about the confidentiality of their
information, and obtained written consent from them to
participate in the study. In this study, demographic and
Nordic questionnaires were used to collect data.

Al Khoder H, et al. Prevalence of Musculoskeletal Disorders. RJ. 2025; 25(4):804-823.
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The demographic questionnaire contained personal
information such as name, work experience, teaching
level, age, weight, height, working hours, work history,
and number of hours standing and sitting per day. The
Nordic questionnaire was designed by Kuorinka et al.
[9]. This questionnaire consists of 27 sections record-
ing symptoms of musculoskeletal disorders throughout
the body. This questionnaire can be used to assess the
results of epidemiological studies on musculoskeletal
disorders. It is one of the most widely used question-
naires for investigating musculoskeletal disorders [10],
and Amer et al. confirmed its Arabic version’s validity
and reliability [11].

Data analysis was performed using SPSS version 27
software. A significance level of 0.05 was considered
for the study. The prevalence of various types of pain
in each body part was reported in 3 time points with the
number and percentage. An independent t test (for quan-
titative variables) was used to determine background
factors associated with each type of disorder in teach-
ers at 3 time points. Then, each variable was defined as
a single-variable regression model. Any variable with a
probability value above 0.2 was entered into a multivari-
able logistic regression model. The odds ratios of these
models are presented as the outcome of the findings.

Results

This study showed that over the past 12 months, the
prevalence of musculoskeletal disorders in different
body regions varied among participants. The distribu-
tion of musculoskeletal disorders in different body re-
gions among participants at 3 different time points is
shown in Table 1.

In the surveys conducted, the prevalence of muscu-
loskeletal disorders resulting from work in the past 12
months in teachers was experienced primarily in the
lower back (85.7%), followed by the neck (70%), shoul-
der (62.4%), wrist (60.2%), knee (59%), ankle (36%),
thigh (35%), back (35.1%), and elbow (30.5%).

In disorders that led to disability and hindrance in
performing tasks in the past 12 months, teachers expe-
rienced the most pain in the lower back (70.3%), fol-
lowed by the neck (66.6%), shoulder (50.6%), and wrist
(50.4%). Almost half of the participants (49.4%) had
knee pain.

Winter 2025. Vol 25. Num 4

In disorders resulting from work in the past week,
teachers experienced the most pain in the lower back
(41.6%), followed by the neck (41%), shoulder (41%),
and wrist (41.8%). Also, 41.3% had knee pain.

Demographic variables ‘“‘quantitatively” compared
among teacher participants based on musculoskeletal
disorders in different body regions in three different
time intervals are presented in Table 2.

Based on Table 2 and considering the time points of
musculoskeletal disorders resulting from work in the
past 12 months, the following information was obtained
regarding relevant factors:

average age, work experience, working hours, and
standing hours per day among teachers with neck pain
and those without significant differences (P>0.05).

Similarly, the average age, work experience, and num-
ber of standing and sitting hours during the day among
teachers who had back pain and those who did not show
a significant difference (P>0.05).

The findings indicated that among demographic vari-
ables, BMI and the average number of standing and sit-
ting hours during the day among teachers who had lower
back pain and those who did not show a significant dif-
ference (P>0.05).

The average age and BMI among teachers who had
thigh pain and those who did not showed a significant
difference, too (P>0.05).

Additionally, the average age, BMI, work experience,
number of working hours per day, and number of stand-
ing hours during the day among teachers who had knee
pain and those who did not show a significant difference
(P>0.05).

Furthermore, the results showed a significant differ-
ence in the average BMI, number of working hours, and
standing duration among teachers with ankle pain and
those without (P>0.05).

Table 3 presents the results of the multivariable logistic
regression model for examining factors associated with
pain in each region and time interval. The numbers in-
side the Table represent the odds ratio. If a variable was
not significant, it is indicated in the Table with a dashed
line, and the results are summarized as follows in differ-
ent regions:

Al Khoder H, et al. Prevalence of Musculoskeletal Disorders. RJ. 2025; 25(4):804-823.
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Table 1. Pain sensation distribution in different areas of the body at three different times

No. (%)
Body Part Musculoskeletal Disorders Resulting  Disorders Leading to Disability in Performing Re?ul::iil{gk;sr';?rl\e\tl?liy?li(sgrviirtshe
From Work In The Past 12 Months Tasks Over the Past 12 Months Past Week
Neck 285(70.0) 271(66.6) 167(41.0)
Shoulder 254(62.4) 206(50.6) 167(41.0)
Elbow 124(30.5) 87(21.4) 88(21.6)
Wrist 245(60.2) 205(50.4) 170(41.8)
Back 143(35.1) 139(34.2) 118(29.0)
Low back 349(85.7) 286(70.3) 279(68.6)
Thigh 144(35.4) 125(30.7) 84(20.6)
Knee 207(50.9) 201(49.4) 168(41.3)
Ankle 150(36.9) 130(31.9) 129(31.7)
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* Musculoskeletal disorders resulting from work in the past twelve months, ** Musculoskeletal disorders that have led to disability

in the past twelve months, ** Musculoskeletal disorders resulting from work in the past recent week.

Regarding the neck, two variables, “work experience”
and “sitting hours,” are predictive variables for neck dis-
orders in the past 12 months. Based on this, the chance
of having a neck disorder for teachers with more than
20 years of work experience is 3.65 times higher than
for teachers with less than 20 years of experience. The
chance of a neck disorder increases by 1.76 times for
teachers with each additional sitting hour.

The predictive variables for disability in the past 12
months due to neck pain are BMI and sitting hours. The
chance of disability due to neck pain for teachers with a
BMI over 25 kg/m? (overweight and obese) is approxi-
mately 1.77 times higher than for other teachers. The
chance of disability due to neck pain increases by 2.03
times for teachers with each additional sitting hour.

Additionally, the predictive variable for developing a
neck disorder in the past 7 days is work experience. The
chance of developing a neck disorder in teachers with
more than 20 years of work experience is 2.04 times
higher than in teachers with less experience.

Regarding the shoulder, work experience of over 20
years in all three intervals (1, 2, and 3) leads to a 2.28,
2.54, and 2.49 times higher likelihood of disorder or dis-
ability than teachers with less experience.

Considering the elbow, in the elbow region, a BMI
over 25 kg/m? leads to a 1.77, 2.06, and 1.83 times
higher likelihood of disorder or disability compared to a
lower BMI in all three intervals, respectively. Addition-
ally, work experience of over 20 years leads to a 2.15
times higher likelihood of joint disorder in the elbow,
and prolonged sitting hours result in a 1.60 times higher
disability in the past 12 months, with longer working
hours leading to a 1.60 times higher likelihood of more
significant disorder in the past seven days in the elbow
region.

Regarding the wrist, none of the time points showed a
significant difference.

In the back region, age, standing, and sitting hours
contribute significantly to developing disorders and dis-
abilities in the back at different times (Table 3).

In the lower back region, BMI and standing and sitting
hours contribute significantly to developing disorders
and disabilities in the lower back, showing significance.

Generally, age, BMI, work experience, and sitting
hours in the thigh region contribute significantly to the
development of disorders and disabilities in the thigh.

Al Khoder H, et al. Prevalence of Musculoskeletal Disorders. RJ. 2025; 25(4):804-823.
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Table 2. Comparing quantitative demographic variables among teachers with musculoskeletal disorders related to work in different

body partd at three different periods

Winter 2025. Vol 25. Num 4

Standing

Age Body Mass Index Work Experience  Work Hours Sitting Hours
) Hours
Body Part Time
Yes No Yes No Yes No Yes No Yes No Yes No
40.29 37.74 26.44 25.90 12.92 10.25 5.63 548 439 423 126 9
1"
<0.001 0.066 <0.001 0.016 0.028 0.613
39.56  39.46 26.63 25.58 12.35 11.65 5.62 551 441 420 123 131
Neck 2"
0.883 <0.001 0.258 0.099 0.002 0.113
39.93 39.25 26.74 25.96 12.56 11.80 5.60 557 432 435 130 123
3
0.329 0.004 0.210 0.519 0.581 0.111
4041 38.06 26.5911 25.765 12.87 10.87 5.56 563 432 437 124 129
1
0.001 0.003 <0.001 0.227 0.535 0.304
4098 38.04 26.7183 258324  13.37 10.83 5.50 566 432 436 119 132
Shoulder 2
<0.001 <0.001 <0.001 0.007 0.468 0.007
4112 3842 26.8398 25.8918 13.73 10.99 558 558 442 428 117 132
3
<0.001 <0.001 <0.001 0.966 0.033 <0.001
40.97 3890 26.8237  26.0429 13.42 11.54 5.69 553 453 425 117 129
1
0.006 0.007 0.003 0.011 <0.001 0.006
39.90 3943 27.0781  26.0641 12.56 11.99 5.90 550 472 423 117 128
Elbow 2
0.580 0.002 0.419 <0.001 <0.001 0.032
40.00 39.40 27.0711 26.0628 12.66 11.97 5.91 549 468 424 123 126
3
0.533 0.002 0.323 <0.001 <0.001 0.519
39.29 39.88 26.2792  26.2832 11.97 1233 5.56 561 434 434 125 127
1
0.406 0.989 0.540 0.420 0.991 0.727
3846 40.61 25.9220 26.6449 11.35 12.90 5.56 560 429 439 130 121
Wrist 2
0.002 0.007 0.007 0.459 0.153 0.065
38,51 40.26 26.0853 26.4210 11.61 12.48 5.58 559 431 436 130 122
3
0.013 0.208 0.135 0.865 0.497 0.109
38.41 40.14 26.1887  26.3307 10.78 12.84 5.62 556 448 427 118 130
1
0.011 0.602 <0.001 0.402 0.002 0.016
38.60 40.01 26.1797 263332 1093 12.73 5.65 555 450 425 118 1.29
Back 2
0.039 0.575 0.002 0.106 <0.001 0.015
3849 3995 26.1034 26.3533  10.92 12.60 5.57 559 441 431 120 1.28
3
0.056 0.400 0.005 0.750 0.187 0.148

Al Khoder H, et al. Prevalence of Musculoskeletal Disorders. RJ. 2025; 25(4):804-823.
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Age Body Mass Index Work Experience  Work Hours SEIEl Sitting Hours
" Hours
Body Part Time
Yes No Yes No Yes No Yes No Yes No Yes No
39.40 40.28 26.4687 25.1502 12.01 12.74  5.60 5.48 439 403 122 147
1
0.302 <0.001 0.377 0.162 <0.001 <0.001
39.60 39.36 26.4948 25.7751 12.21 11.90 5.69 5.32 448 400 122 133
Low back 2
0.758 0.024 0.629 <0.001 <0.001 0.037
3 3941 39.79 26.5780 25.6330 12.01 12.34 5.68 5.37 447 405 122 133
0.611 0.003 0.593 <0.001 <0.001 0.038
40.60 3894 26.7575 26.0198 12.86 11.71 5.65 5.54 438 432 127 1.25
1
0.031 0.009 0.056 0.072 0.418 0.623
40.96 38.89 26.8110 26.0458 13.17 11.65 5.59 5.58 428 437 130 1.23
Thigh 2
0.011 0.009 0.024 0.824 0.230 0.161
42.02 3888 27.1451 26.0560 14.08 11.60 5.60 5.58 436 433 123 126
3
<0.001 0.001 <0.001 0.820 0.743 0.516
4034 38.69 26.8439 25.6980 12.76 1145 5.67 5.50 446 422 122 130
1
0.017 <0.001 0.023 0.003 <0.001 0.092
40.42 38.66 26.8962 25.6804 12.78 11.47 5.67 5.50 447 421 121 130
Knee 2
0.011 <0.001 0.022 0.002 <0.001 0.045
40.76  38.67 27.1212 25.6900 13.05 11.46 571 5.49 452 421 119 130
3
0.003 <0.001 0.006 <0.001 <0.001 0.015
40.16 39.16 26.8671 25.9386 12.71 11.77 5.67 5.53 444 428 125 1.26
1
0.188 <0.001 0.137 0.026 0.018 0.942
40.38 39.13 26.9178 25.9819 13.00 11.70 5.62 5.56 437 432 129 124
Ankle 2
0.122 0.001 0.052 0.370 0.544 0.305
40.22 39.21 26.9677 25.9621 12.91 11.74 5.60 5.57 436 433 124 124
3
0.216 <0.001 0.081 0.600 0.716 0.355
Archives of
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In the knee region, age, BMI, working hours, and Discussion

standing and sitting hours contribute significantly to de-
veloping disorders and disabilities. According to the study findings, the prevalence of mus-
culoskeletal disorders resulting from work in the past 12
months among female teachers in Damascus was high,
with the highest prevalence in the lower back, followed
by the neck, shoulder, wrist, knee, ankle, thigh, back,
and elbow. Overall, average age, BMI, work experi-
ence, working hours, and standing and sitting hours dur-

ing work are associated with spinal column pain (neck,

In the ankle region, BMI, work experience, and stand-
ing hours contribute significantly to developing disor-
ders and disabilities in the ankle.

Al Khoder H, et al. Prevalence of Musculoskeletal Disorders. RJ. 2025; 25(4):804-823.
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Table 3. The odds ratio in the multivariable logistic regression model for each body part broken down by time intervals

soyr  Tme  ae  Gbn Welbpees ek sedrs s
1 - - 3.65 - - 1.76
Neck 2" - 1.77 - - - 2.03
3™ - - 2.04 - - -
1 - - 2.28 - - -
Shoulder 2 - - 2.54 - - -
3 - - 2.49 = - 2.08
1 - 1.77 2.15 - - -
Elbow 2 2.06 - - - 1.60
3 - 1.83 - 1.60 - -
Wrist = = = = = = =
1 - - - - - 1.98
Back 2 - - - - 1.64 1.06
3 135 - - - 1.82 -
1 - 2.58 - - 1.98 1.88
Low back 2 - 2.69 - - 2.25 -
3 - 1.12 - - 1.90 -
1 1.95 2.05 2,51 - - 1.66
Thigh 2 2.03 1.78 - - - -
3 - - 2.01 - - -
1 1.86 2.25 - - 1.58 2.27
Knee 2 - 2.40 - 2.12 1.66 1.83
3 1.03 3.13 - - 1.95 -
1 - 1.78 2.06 - 1.36 -
Ankle 2 - - 247 - 2.03 -
3 - 1.90 237 - - -
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* Musculoskeletal disorders resulting from work in the past twelve months, ** Musculoskeletal disorders that have led to disability
in the past twelve months, ** Musculoskeletal disorders resulting from work in the past recent week.

lower back, and back) and lower limb pain. Individuals The results of this study, in line with Abdel-Salam’s
with higher age and BMI, longer work experience, and study conducted in Saudi Arabia on school teachers,
longer standing and sitting hours are more susceptible to reported the highest prevalence of musculoskeletal dis-
musculoskeletal pain. orders in the lower back, knees, shoulders, neck, and

wrists [4]. In this study, the incidence of musculoskeletal

Al Khoder H, et al. Prevalence of Musculoskeletal Disorders. RJ. 2025; 25(4):804-823.
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disorders had a significant and meaningful positive cor-
relation with age, lack of exercise, teaching experience,
and lacking easy and standard teaching equipment [4].
Age and work history were considered active risk fac-
tors in our study, indicating a logical association with
tissue changes and degradation with increasing age and
work experience.

Additionally, it was mentioned in Abdel-Salam’s
study that musculoskeletal pains affect teachers more
than other professions, especially with inappropriate
working conditions, which are more prevalent among
female teachers. Furthermore, Moon showed the high-
est prevalence of musculoskeletal disorders in the lower
back, back, neck, wrists, and shoulders [10]. Chong also
reported the prevalence of musculoskeletal problems in
the lower back, neck, shoulders, and back, consistent
with our study [11]. Darwish’s studies also highlighted
the highest prevalence of musculoskeletal pains among
female teachers, particularly in the lower back region,
due to prolonged standing hours in schools and other
factors such as improper posture during work and physi-
cal unpreparedness [1, 2, 8, 12-16]. In a study by Dar-
wish in Saudi Arabia, like the present study, the most
common areas of musculoskeletal problems after the
lower back were the neck, shoulders, and wrists [1].
Additionally, Egger reported the highest prevalence of
musculoskeletal disorders in the neck, shoulders, and
lower back [12], mainly attributed to prolonged neck
bending during tasks like questioning, paper correction,
reading, and so on, affecting the entire neck and upper
body column [1, 17-19]. Risk factors for musculoskel-
etal pains in this study included age, weight, number of
children, footwear type, teaching years, and daily work-
ing hours, with some factors like age, weight, and daily
working hours also examined in our study with similar
results [1].

In the study conducted by Alias et al. in Terengganu,
Malaysia, on elementary school teachers, the highest
prevalence of musculoskeletal problems was shown in
the leg area and the knee, back, and waist areas. Also,
the prevalence of these disorders had a significant and
positive relationship with risk factors such as age, body
mass index, physical activity, type of footwear, working
hours, and standing hours [5]. Considering the similar
risk factors in our study, it can be concluded that age,
working hours, and standing hours, due to prolonged
and improper loading on joints and tissue degradation
and wear, are predictable factors in pain and musculo-
skeletal disorders.

Archives of

Rehabilitation

Khanom’s study among teachers in Bangladesh shows
the highest prevalence of musculoskeletal disorders in
the neck, lower back, shoulders, knees, and ankles. Inter-
estingly, there was no strong correlation between social
and demographic factors and general factors like age,
sex, type of school, and shoe heel [18]. Conversely, pro-
longed standing or sitting, writing on the board, bending
the neck and back for extended periods, and over-shoul-
der hand activities were considered risk factors [18].
These results emphasize the importance of proper bio-
mechanics and ergonomics in preventing such issues. In
another study by Sethy, which used the standard DASH
(Disabilities of the Arm, Shoulder, and Hand) question-
naire to assess the prevalence of musculoskeletal disor-
ders in northern and western cities of India, neck pain
was the most common musculoskeletal problem, fol-
lowed by shoulder, back, wrist, hand, and knee pain in
that order [8]. The most common risk factor reported in
this study was working with hands above shoulder level
[8]. Other risk factors included long-term work postures,
especially with head and neck bending, repetitive move-
ments involving wrists and hands, and prolonged stand-
ing [8]. Once again, this result emphasizes the impor-
tance of biomechanical and ergonomic considerations in
preventing and treating these disorders.

Yadav’s study in Delhi, similar to our study using the
Nordic questionnaire, reported the knee, ankle, neck,
and lower back as the most common areas of injury, with
BMI and stress being significant risk factors, especially
due to prolonged standing leading to knee pain and pro-
longed neck bending causing neck problems [17].

In a review study conducted by Erick and Smith on the
prevalence of musculoskeletal disorders self-reported
by various teachers using different questionnaires, it
was shown that the prevalence of these disorders among
different communities ranged from 39% to 95%, with
the most common locations being the lower back, neck,
and upper limbs [6]. In general, considering the stud-
ies in this field, it can be said that various factors, such
as individual characteristics, work-related factors, and
socio-psychological issues, play a role in the develop-
ment of musculoskeletal problems. Age, gender, work
history, poor workplace posture, and inappropriate work
equipment are considered individual and work-related
risk factors [6, 12, 19]. Social-psychological factors in-
clude the fact that women are more at risk of musculo-
skeletal problems due to lower physical strength, family
pressure, different job prospects, and pain thresholds
compared to men. Individuals with more work experi-
ence are more likely to suffer from musculoskeletal
pain due to prolonged exposure to occupational risk

Al Khoder H, et al. Prevalence of Musculoskeletal Disorders. RJ. 2025; 25(4):804-823.
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factors. However, some studies have shown that newly
hired young individuals who have not yet adapted to the
new work environment and physical and psychological
stressors may also be more susceptible to such disorders.
Additionally, the contradiction regarding age is evident
in studies, as although the risk of musculoskeletal dis-
orders increases with age due to decreased collagen,
muscle mass, and connective tissue flexibility, some dis-
orders, such as lower back pain and neck pain, are more
common in young individuals who are expected to work
more than older individuals [6-8].

Furthermore, some studies have considered psycho-
logical factors such as high work pressure, high stress,
low social support, low job satisfaction, and monoto-
nous work factors related to musculoskeletal problems
[6, 12, 19]. On the other hand, regular physical activity
has been considered a protective factor in some studies,
as teaching is often perceived as a sedentary job involv-
ing long periods of static postures (sitting and standing).
In contrast, a sedentary lifestyle is associated with obesi-
ty as a significant risk factor. Dragoo found that teachers
spend more hours at work due to their contractual condi-
tions, and these extra working hours significantly limit
their participation in physical activities and sports [20].

Conclusion

In conclusion, musculoskeletal disorders and pains are
common and multidimensional problems influenced by
various factors such as demographic, social, individual
characteristics, and work environment. They are more
prevalent in individuals with higher weights and ages,
lack of exercise, longer work experience, inadequate
footwear and teaching equipment, and longer working
hours. Therefore, preventive measures such as reducing
work pressure, increasing rest hours between classes, es-
pecially for older individuals, engaging in regular physi-
cal activities and sports, using appropriate footwear,
following biomechanical and ergonomic standards,
and using suitable job equipment like desks, chairs, and
computers with proper height settings can reduce the
prevalence of musculoskeletal pain among teachers and
control the significant costs imposed on individuals and
society in this regard. Government policies and planning
to improve teachers’ working conditions are also crucial.

One limitation of this study is that all samples exam-
ined in this study were selected from the city of Damas-
cus, so the study’s results cannot be generalized to other
cities in Syria, considering their potentially different oc-
cupational conditions. Another limitation of the study is

Winter 2025. Vol 25. Num 4

the small sample size. Therefore, the results of this study
are not widely generalizable.

It is recommended that future studies on the prevalence
of musculoskeletal disorders among teachers and related
factors be conducted with a larger sample size in sev-
eral cities across Syria due to the different conditions
in various cities. Clinical examinations and ergonomic
assessments should be conducted simultaneously with
questionnaires to obtain more accurate results.
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