
8,9INTRODUCTION in dealing musculoskeletal pain.  Treatment 
Shoulder joint is formed by humeral head and the regimens has modulated from complete rest to high-

1
glenoid surface of the scapula.  Mechanical intensity strength training. 
workload such as work in uneasy positions, work The etiological factors of shoulder pain in bankers 
with hands held above shoulder level and   heavy are studied but limited literature is available on 
lifting have been recognized as risk factors in association of shoulder pain with working hours and 

2 device usage in bankers. This is the first study from working populations.  It is not clear yet that how 
Pakistan to determine the association of shoulder elevated the arms should be and for how long before 

3 pain with working hours and device usage in bankers. the destructive impact occur.  Musculoskeletal 
problems include many risk factors like gender, age 

METHODOLOGYand other personal features as height, smoking, and 
This cross sectional study was conducted in bankers also psychosocial, organizational and physical 
of Allied Bank Limited and Bank Al Habib, Lahore, aspects of work like working hours, computing 
Pakistan. Data concerning shoulder pain was skills, bad postures, insistent movements, rest 

4 collected in 6 months from February 2017 to August intervals and carrying exercise.  Bankers experience 
5 2017 through a questionnaire which included neck/shoulder pain on a weekly basis.  In a study, 

demographic traits, total working hours, 254 subjects responded the questionnaire, 203 of 
biomechanical information while sitting, standing or them were in the inclusion criteria. 
walking, pain intensity using VAS (Visual Analogue The three prominent regions where musculoskeletal 
Scale) with the score between 0-10, present symptoms were aroused among the computer users 
workability, level of pain during physical activity, were the shoulder (73%), neck (71%), and upper 

6 sleep patterns due to pain and overall health rate. back (60%) areas.  The fundament of well-being is 
7 Work related questions included parameters i.e. physical exercise.  Several studies suggest the 

working/office time, which included their time of effectiveness of physical exercise at the workplace 

Objective: To determine the association among and 13(2.53%) 2-4 hours, respectively. 
65(12.65%) subjects who suffered from moderate shoulder pain, working hours and device usage in 
pain worked for 8-10 hours, 59(11.48%) 7-8 hour, male bankers of Lahore, Pakistan.
50(9.73%) 6-8 hours and 4(0.78%) 2-4 hours, Methodology: In this cross sectional survey was 
respectively. 136(26.46%) suffered from mild pain done and data on 514 subjects was collected 
used computer, 64(12.45%) telephone/mobile through a convenient sampling technique via self-
phone, 29(5.64%) paper work and 7(1.36%) type reported questionnaire. Study participants were 
writer.had work related aches and working duration 

 There was significant association more than 3 hours. Data were analyzed by SPSS Conclusion:
between shoulder pain and working hours and version 21.
between working hours and device usage but no Results: Out of 514 subjects, 106(20.62%) used 
association between shoulder pain and device computer, 36(7.00%) telephone/mobile phones, 
usage. (Rawal Med J 201;43:239-241).19(3.70%) paper work and 3(0.58%) type writer 

 Shoulder pain, working hours, device for 8-10 hours. There were 80(15.56%) subjects Key Words:
usage, bankers.who suffered mild pain and worked for 7-8 hours, 

74(14.40%) 6-8 hours, 69(13.42%) 8-10 hours 
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working shifts, collecting data on their level of how There was no significant association between pain 
physically demanding their present work is, their intensity and device usage (p=0.169). 136(26.46%) 
present workability, due to symptoms muscles or subjects used computer who had suffered from mild, 
joints limited in doing daily activities. The data were 88(17.12%) moderate pain, 42(8.17%) no pain and 
analyzed using SPSS version 21. To find out any 17(3.31%) severe pain respectively (Table 3).
association between variables, Chi-square test was 
applied. A p<0.05 were considered significant. DISCUSSION

The study showed that shoulder integrity is affected 
RESULTS by different work related variables to the bankers 
There were 514 subjects with mean age of and they are prone to develop shoulder symptoms in 
32.77±9.278 years (range 17-65). Majority, their daily office work. This is similar to a previous 

5429(83.5%) were non-smoker (Table 1). There was study.  Particularly, shoulder pain is being the usual 
significant association between working hours and reason of inability to do works with high physical 
device usage (p=0.000). Computer was being used demand. According to our study, there was 
more than other devices. There was significant significant association of shoulder pain with 
association between pain intensity and working working hours. In an old study, it was reported that 
hours (p=0.000). 80(15.56%) subjects worked for 7- prolonged static and insistent work can cause 
8 hours, who suffered from mild pain, moderate musculoskeletal disorders in bankers. 
pain, no pain and severe pain respectively (Table 2). A study based on one-year prevalence rate of 

neck/shoulder complaints reported that 54% of the 
Table 1. Descriptive statistics of age and smoking (n=514). subjects claimed one complaint in arm, neck and 

10shoulder.  It was found in a study from hazard models 
that either the job is done passively or with high strain, 
was associated with the incidence of shoulder 
symptoms. Hazard ratios were found to be 2.17, 95% 

11CI 1.024.66 and 2.19, 95% CI 1.084.42, respectively.  
Another study showed that most commonly affected 

Table 2. Association between working hours and device 
regions of body in bankers were lower back (59.7%), usage, working hours and pain intensity (n=514). 
neck (48.6%), shoulders (38.8%), and wrists (33.5%), 

12more so in females.  Like in our study, subjects who 
used computer for long durations were suffering from 
shoulder pain more than individuals who were not 
using computer. 
A study confirmed that use of computer has significant 

13
association with pain complaints.  In our study, 
majority of the subjects had mild pain. In a similar 
study on university staff,  prevalence of 

14musculoskeletal pain was 69%, most with mild pain.

CONCLUSION
Table 3. Association between pain intensity and device There was significant association between shoulder 
usage (n=514). pain and working hours and between working hours 

and device usage in bankers. There was no 
association between shoulder pain and device 
usage. The finding suggests that the male bankers 
should take some safeguards like short rest intervals 
and exercise sessions at work place.
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