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ABSTRACT
Introduction: Musculoskeletal Disorders (MDEs) are inflammatories and degenerative diseases that are a public health problem. 
In recent years among registered occupational diseases worldwide are the most prevalent, affecting the quality of life of individuals. 
Objective: To investigate the occurrence and characteristics of MDEs on physiotherapists who use manual therapy techniques in 
Recife‑Pernambuco. Method: 34 therapists of both genders responded standardized questionnaire (demographic characteristics and 
complaints of musculoskeletal diseases) in regular time and in the workplace (public and private health services). Data were analyzed by 
chi-square test ((χ2), a significance level of 95% (p <0.05), BioEstat program version 3.0. Results: It was found that 88.2% of the sample 
refers to any type of MDEs, but the spine (76.6%) and upper (70.6%) were most often affected, especially wrists and hands (56,7% ).There 
were no significant correlations between MDEs and gender of the therapist and not with the playing time (years) profession, however 
the occurrence of these disturbances was correlated to the age of the professional. There was a direct relationship between workload 
and the presence of DMEs. Conclusion: The results indicate that the manual therapists in the performance of intense activity partners 
have high percentages of involvement by musculoskeletal disorders, requiring preventive ergonomic measures. 
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iNtRODUctiON
The Musculoskeletal Disorders (DMEs) are a set of 

inflammatories and degeneratives diseases that are a major 
public health problem, have been in recent years, among 
registered occupational diseases, the most prevalent in the 
world interfering on the quality of life of the people.(1,2)

In Europe, in 2008, about 100 million workers suffer from 
musculoskeletal chronic pain in the upper limbs or neck, 
representing high work absenteeism with an estimated loss 
of 4.1 million days.(3)

In the USA, in 2012, the teams accounted for 34% of all 
diseases and disorders of nonfatal occupational health, taking 
them in spine disorders representing 42% of all cases, but the 
most severe cases were in shoulder.(4)

In Brazil, 2013, the total number of occupational accidents 
registered with Work Accident Communication (WAC) by 
the INSS, were granted 76,400 benefits of sick pay, which 
represents almost a third of the 304,000 departures accounted 
for 2.8% and the most frequent illnesses, according to the 
International Classification of Diseases (ICDs) were shoulder 
injuries (M75), with 20.2%; synovitis and tenosynovitis (M65), 
with 14.2%; and back pain (M54), with 7.7%: the range of 

highest incidence was 30-39 years with 33.9% of all accidents 
recorded.(5)

The DMEs, also called osteo-muscular disorders are 
common among workers in the health area, which are mainly 
due to biomechanical factors such as repeatability of the same 
movement pattern. These professionals are often exposed to 
physical and mental overload during prolonged work hours 
which makes them susceptible to DMEs.(6.7) Physical therapists 
are included in these risk groups, as reported by studies that 
have shown a high prevalence of these DMEs professionals.
(8,9,10,11,12)

Routinely the physiotherapist carries out activities 
that overload the musculoskeletal  system such as 
transfer-dependent patients, patient care during ambulation, 
manual resistance and lifting weights and equipment occurring 
mechanical pressure on certain parts of the body, static 
muscular work, shock and vibration.(13,14)

These professionals work in uncomfortable positions for 
long periods and periodically perform repetitive movements of 
the upper limbs, making them more likely to develop problems 
with this system.(14,15)
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Despite the physiotherapist already it poses a risk group 
to develop DMEs, scholars (16.17) showed that among those 
physiotherapists who performed techniques of manual therapy 
had a higher prevalence of these disorders.

Manual therapy comprises a set of techniques that the 
therapist uses mainly his hands as the main instrument to 
take care of the patient.(18-19) Despite the benefits provided to 
patients who are treated with these techniques, these require 
the therapist great efforts in their musculoskeletal system, 
making it therefore more prone to DMEs.(20)

Some studies show that physical therapists are highly 
prevalent in osteo-muscular disorders (21,22,23), however, few 
have investigated the prevalence of DMEs in therapists who 
routinely use manual therapy to treat their patients.

The objective of this study was to investigate the occurrence 
and characteristics of musculoskeletal disorders in physical 
therapists using technique manual therapy of the city of 
Recife-Pernambuco, as well as its relation to age, gender, 
working hours, area of operatiom and time performance of 
these professionals.

MethOD
This research is characterized as a descriptive cross-sectional 

study conducted from data from a study investigating the 
prevalence of musculoskeletal disorders in physical therapists 
in the city of Recife, Pernambuco.(24)

Data were col lected through self-administered 
questionnaires given to physiotherapists, who signed a 
Consent and Informed (CI) agreeing to the study, which was 
approved by the Ethics Committee on Human Research of the 
Federal University of Pernambuco in 191 \ 2005, according 
to Resolution 196/96 of the National Health Council of the 
Ministry of Health.

The questionnaires were delivered in regular time and 
in the workplace, public and private health services in the 
city of Recife-Pernambuco, and was asked to answer the 
questionnaires and returned within two weeks.

The questionnaire, adapted from Holder et al (11), consists 
of questions (semi-open and closed) on demographic 
characteristics (name, gender, marital status, address, place 
of birth, height, weight), professional activities (local, time 
and area of operation , routine use of manual techniques, 
workload) and complaints of musculoskeletal diseases (types 
of disorders, most affected region). On some items of the 
questionnaire was allowed the therapist to score more than 
one answer.

The sample consisted of 34 physical therapists, of both 
genders, aged 24 and 60, who stated in the questionnaire 
apply manual therapy techniques routinely in your workday. 
Data were statistically analyzed using the chi-square test (χ2), 
with significance level set at 95% (p <0.05) by BioEstat program 
version 3.0.

ResUlts
The Table 1 characterizes the sample according to 

sociodemographic variables, mainly, the study participants 
were female (79.4%). Most of the sample (35.3%) were 
located in the age group 31-40 years and the change in the 
age 24-60 years.

In the place of performance of the therapists, the 
predominant hospital was with 67.6%, with the latter clinics 
with 61.8%; already, in the operating area it was observed 
that 79.4% work in trauma and orthopedics, 35.3% also in 
rheumatology and neurology and cardio-respiratory 17.6%.

The Table 2 shows the results for the regions of incidence 
of the disorder or injury to the musculoskeletal system. In the 

Table 1. Socio-demographic characterization of manual therapists with 
distribution of the population studied by location and professional area. 
Frequency corresponds to absolute number of therapists and% N value for 
the sample size (n = 34).

Variables Frequency
n= 34 % N

Genre
Female
Male

27
7

79.4
20.6

Age (years)
24 - 30
31 - 40
41 – 50
51 – 60

11
12
7
4

32.3
35.3
20.6
11.8

Practice site
Hospital
Clinic
Home Care
Others

23
21
14
1

67.6
61.8
41.2
2.9

Practice Area
Traumatology and Orthopaedics
Rheumatology
Neurology
Cardiopulmonary
Other

27
12
12
6
3

79.4
35.3
35.3
17.6
8.8

According to the data of Figure 1 there was the occurrence of musculoskeletal disorders 
(DMEs) in 88.2% of manual therapists active in the health services of the city of Recife.

Table 2. Body location of musculoskeletal disorders in manual therapies and 
the distribution of the population studied by location and professional area 
(n = 34). In these variables the therapist may mark more than one option.

Location of the DMEs*
Distribution Therapists Manuals (n=30)

Frequency N%

Cervical Spine 18 60.0

Dorsal Column 11 36.7

Lumbar Spine 18 60.0

Shoulders 15 50.0

Elbows 04 13.3

Wrists and Hands 17 56.7

Knees 04 13.3

Ankles and Feet 05 16.7
* Musculoskeletal disorders
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region of the spine 60.0% of manual therapists presented 
DMEs at cervical region; 36.7% in dorsal and lumbar 60.0% 
and 76.6% of one or more segments; 24 (70.6%) in the upper 
limbs, especially in the wrists and hands (56.7%) and only 
20.6% in the lower limbs.

The correlations between the presence of musculoskeletal 
disorders in manual therapists and professional performance 
time, age and the therapist’s gender are presented in Table 3.

In Figure 2, we observed that the occurrence of DMEs 
increased progressively with increasing hours worked per 

week, with regard to the occurrence of musculoskeletal 
disorders with this variable.

DiscUssiON
Study(25) shows that the work of physiotherapists in the 

practice of manual therapy techniques increases the likelihood 
of developing musculoskeletal disorder in relation to physical 
therapists who do not practice this type of therapy, which 
confirms the high occurrence of DMEs of therapists manuals 
of this study.

Manual therapy techniques require much of the 
musculoskeletal system physiotherapist due to routine 
practice of repetitive movements and maintaining postures 
for prolonged periods.(26,27) Moreover, equipment, furniture 
and environments clinics and hospitals usually do not respect 
ergonomic principles necessary for the development of 
techniques, thus facilitating the propensity of the manual 
therapist osteo-muscular disorders.(8,22,28,29) Emergency 
situations that overwhelm the individual journey often 
extensive, doubled and shifts, and monitoring direct ill health 
and suffering of patients, also cause the therapist in addition 
to physical exhaustion, psychological stress, providing thus an 
increased risk of developing disorders in the musculoskeletal 
systems of these professionals.(8,31,32)

The high occurrence of disorders in the spine observed in 
manual therapists from Recife-Pernambuco may be due to 
the frequency, the application of technical manuals, activities 
such as bending forward and trunk rotation, often with 
load-bearing, causing, as well, changes in body biomechanics 
and triggering muscle fatigue and probable osteo-muscular 
injuries corroborating work done with the physios target 
audience.( 31,32 )

Most of the techniques used in manual therapy, such 
as soft tissue mobilization, also expose the upper limbs risk 
factors associated with musculoskeletal and neurovascular 
disorders.(33) This was confirmed in this study with high 
occurrence of disorders in the upper limbs, particularly the 
wrists and hands. These findings suggest that manual therapy 

Figure 1. Occurrence of musculoskeletal disorders (DMEs) in manual therapies. 
Yes = the presence of DMEs; No = no DMEs.

Table 3. Distribution of manual therapists with DMEs. (n = 30) according to gender, age and time of practice.

Variables Score/DMEs (n) % x2 p

Genre 2.40 0.121

Female  25 92.59

Male  5 71.43

14.618 0.0001

Age (years)
≤ 30 8 72.73

> 30 22 95.65

0.266 0.606

Professional performance (years)
< 8 11 84.62

≥ 8 19 90.48

X2 = Chi-square test; p < 0,05 (significance level). % = percentage on the number of individuals per score.

Figure 2. Occurrence of musculoskeletal disorder in manual therapies related 
to weekly working hours. Percent relative to the number of individuals in 
each time interval. Light bars: therapists with DMEs and dark bars: therapists 
without DMEs.



4

MTP&RehabJournal 2016, 14: 428Disorders in manual therapistis

techniques are a source of stress to the musculoskeletal system 
of the upper limbs.

However, occurrences of DMEs presented is directly 
proportional to the workload of the therapist, corroborating 
other studies.(9,33) Excessive hours of weekly work of manual 
therapists is reflected as physical overload, exposing the 
professional to health risks.

Kuwait developed work (17) found no correlation of 
musculoskeletal disorders with the gender of the therapist. 
In the present study, the number of respondents manual 
therapists females was higher than males, indicating that 
women are more susceptible to diseases of the DMEs. Other 
studies have shown that women are more prone to DMEs 
than men.(9,34) This divergence of results may be due to the 
difference between countries where were carried out the 
research and who generally have levels of development 
of the profession status and different epidemiological and 
psychosocial factors, and this may contribute to the risk factors 
distinct from therapists.(17 )

Several studies show that age and time of operation 
are risk factors prevalent in the development of DMEs for 
physiotherapists and for most authors (32), the first episode 
usually occurs before age 30, and the older physiotherapists 
have lower prevalence of these disorders because they are 
the ones that develop more strategies to suit the physical 
demands of the job.(30,34)

This finding was not confirmed by this study, as increasing 
age increased the risk of manual therapist to develop the 
disorder, which may show the high body burden index 
for manual therapists who remain in these activities for 
several years. Scholars have linked the involvement of young 
professionals by musculoskeletal disorders to inexperience 
coupled with the will to overcome, inadequate environments, 
and also add to all these factors the lack of professional 
training regarding the knowledge ergonomic, biomechanical 
and postural.(35) Regarding the operating time, no correlation 
was observed in the occurrence of DMEs in manual therapists 
in the city of Recife. This result was similar to other studies 
(37,38) which showed negative correlation between incidence of 
back pain and number of years of physiotherapist experience. 
Previous studies in the literature (12,34) showed that despite 
the physical therapists have knowledge of the pathological 
mechanisms of injuries and forms of treatment do not apply 
such knowledge when they themselves are affected, they 
continue working even in the presence of pain or discomfort. 
This is well evidenced by scholars (9) who report the percentage 
of 6.5% of respondents commented have changed their 
manual therapy activities due to pain in the hands and fingers.

Changes like reducing patient time, ergonomic measures 
to further develop the technical and other preventive 
measures are required for manual therapists do not develop 
musculoskeletal disorders and can continue assisting their 
patients.

cONclUsiON
This study shows that therapists manuals play intense 

professional activities in the city of Recife-Pernambuco have 
high percentages of involvement by musculoskeletal disorders, 
especially in the spine and upper limbs. The sharp occurrence 
of these disturbances, in this profession, seems to be related 
to the physical and mental burden which these professionals 
are exposed in the workplace. Is, therefore, necessary to 
develop preventive measures to reduce the disturbances in 
the musculoskeletal system in the practice of manual therapy.
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