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Abstract

Neck pain includes general pain and stiffness in neck muscles which also includes neck area, shoulders, arms, hands
or head. Neck pain affects up to 71% of adults at some point in life. Most common associated risk factor is work
related and postural musculoskeletal disorders. Bank workers face this problem due to their workplace ergonomics
in relation to computer use and prolonged hours of working. An observational study is done in 150 bank workers from
different banks of Lahore. Objective of study was to determine the prevalence of neck pain among bank workers.
Participants completed a well-tested questionnaire and data was analyzed by SPSS version 20. In analysis, low back
pain is dependent variable and age, height and BMI are independent variables, Results shows that Male frequency in
bank is 107 and percentage is 71.3. the Female frequency is 43 and percentage is 28.72. 74% of bank workers reported
neck pain of which 56% of participants reported that their work performance is reduced to neck pain. These findings
show that neck pain may be associated with type of job, design of work station and job demand.
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INTRODUCTION:

Chronic neck pain is a sensation of hyperalgia to skin
palpation, ligaments, and muscles during both active
and passive movement Physical therapies for treating
chronic pain include different exercises. Conventional
physical therapy uses static muscle stretching, which
consists of stretching a muscle up to a tolerable point
and sustaining the position for a certain period of
time. In Brazil, France, Italy, and Spain, therapists are
increasingly resorting to a method called global
posture re-education (GPR) which focuses on entire
muscle groups instead of targeting individual
muscles. Based on the existence of muscle chains —
didactically divided into posterior and anterior chains.
Postural stress is one of the most common causes of
neck pain. Poor posture stresses your neck, ligaments;
muscles tired and joints and nerves are put under
pressure. It’s easy to get into bad posture habits
without even realizing it. Poor posture can contribute
to movement dysfunctions that can cause
deterioration in daily activities. The main function of
the muscles is to hold the head up, maintaining normal
posture, supporting and moving the neck. Heightened
people comparatively suffer more. The reason being
they have to modify their posture even more to do
daily activities resulting in faulty posture.
Abnormalities in position of head posture are often
associated with the development and persistence of
neck pain. Neck pain is common among adults,
affecting 14-71% of adults at some point in their lives.
In adults ranges at 16-75 % a substantial 19-37%
proportion of neck pain patients will develop Chronic
neck pain. Neck pain causes considerable Personal
discomfort due to pain, disability, and impaired
Quality of life, and may affect work.

The economic consequences of treating disabling
neck pain are significant. Bernard et al recently
postulated that the Total yearly cost of neck and upper
limb symptoms in The Netherlands due to decreased
productivity, sick Leave, chronic disability for work,
and medical costs was 2.1 billion Euros. Adolescents
with neck pain are at high risk of having such
symptoms in adulthood. Thus, to Reduce the
prevalence of neck pain in adults, knowledge.
Regarding factors that can predict its onset and
persistence in younger population is important. In a
Swedish cohort of university students 15% developed
neck or upper back pain during 1-year follow-up. In
the general population McLean et al systematically
reviewed 14 prospective cohort studies and revealed
that female sex, older age, high job Demands, low
social/work support, ex-smoker, and history of low
back and neck disorders were linked to the Onset of
neck pain. In the working population in their
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systematic literature review reported. That risk factors
associated with neck pain included age, Previous
musculoskeletal pain, high quantitative job Demands,
low social support at work, job insecurity, low
Physical capacity, poor computer workstation design
and work posture, sedentary work position, repetitive
Work and precision work. However, in bank workers’
only cross-sectional studies have been previously
Conducted on factors associated with neck and upper
extremity pain. Computer use is very common among
bank workers and some epidemiological studies
hassle been published with regard to its relation to
onset of neck pain.

METHODOLOGY:

The design of this study was an Observational study.
This Study was conducted at different bank of Thokar
Niaz Baig and chung, Lahore. Bank workers were
included in the study. The sample of study was 150
bank workers from different banks of Lahore. This
Study was conducted within 6 months after the
approval of synopsis. The purposive sampling
technique was used for sampling.

Sample Selection
Inclusion Criteria

. Both male and female selected who are
involved in desk job.

. All age group was selected.

. Subject who were willing to participate in the
study.

Exclusion criteria

* Subjects who had thyroid problem- thyroid
problem causes muscle weakness

*  Subjects who had cancer problem- this problem
causes a general sense of discomfort. Pains with
neck Muscle twitches and cramps. These sign
symptoms are similar as neck pain symptoms.

*  Subjects who had major accident or major surgery
in any part of the body- It any major surgery or
accident may cause pain or any discomfort in any
part of the body which may be not neck pain. This
can mislead the result of the study.

Participants  will complete a well-tested
Questionnaire. Clinical parameters like pain,
disability due to pain, mobility and functional
status of back will be collected through these
questions. All data analysis was performed using
statistical software SPSS 20.0 version. In the
analysis, low back pain is dependent variable and
age, height, and BMI are independent variables.
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Table 1: Gender of Participant
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Frequency | Percent Valid Percent  [Cumulative Percent
Male 107 71.3 71.3 71.3
Valid Female 43 28.7 28.7 100.0
Total 150 100.0 100.0

The result shows that the Male frequency in Bank is 107 and percentage is 71.3. The female frequency is 43 and
percentage is 28.7.

Figure 1
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The respective Bar Chart analysis state that the frequency of Male is above 100 and female frequency is between 40-

60.
Table 2: Age of Participant
Frequency Percent Valid Percent  |Cumulative Percent

20-30 87 58.0 58.0 58.0
30-40 42 28.0 28.0 86.0
40-50 11 7.3 7.3 93.3

Valid 50-60 9 6.0 6.0 99.3
Total 150 100.0 100.0

The result show that age of participant between 20-30 has frequency 87and percentage is 58.0. The age of participant
between 30-40 has frequency 42 and percentage 28.0. The age of participant between 40-50 has frequency 11 and

percentage 7.3 for the age of participant 50-60.
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Figure 2
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The respective bar chart analysis state that frequency of the age of participant between 20-30 is above 80. The
frequency of age of participant between 30-40 is between 40-45. The frequency of age of participant between 40-50
is below 20. The frequency of age of participant between 50-60 is also below 20.

Table 3: Job Experience of Participant

Frequency Percent Valid Percent Cumulative Percent
1-5 years 82 54.7 54.7 54.7
6-10years 31 20.7 20.7 75.3
Valid 11-15years 18 12.0 12.0 87.3
above 15 years 19 12.7 12.7 100.0
Total 150 100.0 100.0

The result show that the job experience of participant between 1-5 year has frequency 82 and percentage is 54.7. The
job experience of participant between 6-10 years has frequency 31 and percentage 20.7. The job experience between
11-15 year has frequency 18 and percentage is 12.0. The job experience above 15 years has frequency 19 and
percentage is 12.7. The total frequency is 150 and percentage is100.
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Figure 3: Job Experience of Participant
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The respective bar chart state that the frequency of job experience of participant between 1-5 year is 80. The
frequency of job experience of participant between 6-10 year is 20-40. The frequency of job experience between 11-
15 year is 20. The frequency of job experience above 15 years is between 20-25.

Table 4: Experience Work Related Pain or Discomfort in Your Neck

Frequency Percent Valid Percent Cumulative Percent
Yes 112 74.7 74.7 74.7
Valid No 38 25.3 25.3 100.0
Total 150 100.0 100.0

The result shows that frequency of experience work related pain in neck is 112 and percentage is 74.7. The
frequency of not experience work related pain in neck is 38 and percentage is 25.3.

Figure 4: Experience Work Related Pain or Discomfort in Your Neck
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The respective bar chart states that frequency of experience work related pain is above 100 and the frequency of not
experience work related pain is 40.
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DISCUSSION:

The prevalence of neck pain was 74.7% among the
bank workers. The prevalence of neck pain was higher
among male bank workers at 71.3% than female
workers. The highest prevalence was found among
computer users 72.7%. the most vulnerable age of
neck pain was 20 to 30 years. 56% neck experience
participants said that their working performance
reduced due to neck pain. The neck pain is mostly
cause due to static loading and repetitive work.

All risk factor performing; excessive working same
position for long period, performing manual
techniques, working in awkward bending or twisting
back in awkward way, not having enough break
during day, continuous work when injured and in
adequate training in injury prevention are responsible
for their neck pain. Working in a same position for
long period, performing same task over and over were
the common risk factor of neck pain. There is a
relationship between neck and posture of the bank
worker. This is mostly due to unequal demand and
work load. Among the bank workers the neck pain
prevalence is very high with the poor ergonomics and
work station such as in appropriate location of mouse,
screen and keyboard. The work station design, typing,
repetitive movement, postural attributes, working
posture are known neck pain risk factor. To prevent
repetitive strain injury proper agronomics design is
necessary.

CONCLUSION:

The finding of this study suggested that neck pain
prevalent among bank workers at Thokar Niaz Baig
and Chung and this may be associated with the type
of job work, station, design and job demand. There are
few studies on bank workers. These cannot cover all
aspects of the vast area. So, the next generation of
physiotherapy members should continue study
regarding this area, this may involve use of large
sample size and participant of different bank of
Lahore.
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