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Obijectives: The purpose of this study was to investigate the relationship between musculoskeletal pain
and social psychological factors among dental practitioners,

Methods: A total of 497 dental practitioners who worked in 20 dental clinics and hospitals between
June 9 and June 30, 2011 were enrolled in this study, The participants’ stress level was measured using
the PWI-SF (Psychosoical Well-Being Index-Short Form), a psychosocial health measurement tool, and
their musculoskeletal pain was measured using a table that was revised and supplemented by the Ko-
rea Occupational Safety Health Agency. Statistical analysis was carried out through frequency analysis,
chi-square test, and correlation analysis, using the Statistical Package for the Social Sciences (SPSS)
software, version 18,0,

Results: Analyzing the relationship between musculoskeletal pain and social-psychological factors of
dental practitioners revealed satisfaction has a significant effect on the level of musculoskeletal pain
experienced (P<0.05). Notably, salary satisfaction showed a significant influence on the degree of leg
musculoskeletal pain (r=—0,140) and lower back pain (r=—0.204; P<0.05) experienced, Satisfaction in
their own welfare (r=—0,157) and amount of time spent working (r=—0,135) showed a significant influ-
ence on the degree of leg musculoskeletal pain experienced (P<0.05), The level of pain experienced
was higher as the level of stress risk increased (P<0,05).

Conclusions: The level of musculoskeletal pain experienced by dental practitioners was highly related
to social-psychological factors, In order to reduce the human and economic losses due to musculo-
skeletal diseases, continuous preventive care must be provided, Social psychological factors, such as
details of job satisfaction and stress, should be taken into account along with physical management of
musculoskeletal disorders,

Key Words: Dental practitioner, Musculoskeletal diseases, Satisfaction, Social-psychological factors,
Stress
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Table 1. Characteristics of the study subjects
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Variable Category N % ol H]— o u]?: z T gl A .
Gender Male 2 44 /] o U= ax ]'1_. qu' ‘\'l_‘/n__ =, 01:_]]1/—” —8_—:__/ O,
Female 475 95. 6 013] qa] ‘I‘H 1jll:" _2_%‘01] Q_ﬂ ;g};— Ha]\g?_r’]'——ﬂ— ]1::11—91— 7/-10]
Age <25 182 36.6 Z¥7F 1029(38.8%), 178%8(42.7%), 54™8(38.4%), 122'8(40.7%),
25-29 193 388 10478(39.2%) 2.2 713 WttHTable 3).
>30 122 24.5
Occupation Dentist 35 7.0 -
Dental hygienist 397 79.9 2.3. 224 5 K&
Dental coordinator 65 13.1 EZo] A&E = AR A & AT /488 35 /8159
Employment period (year) <1 88 17.7 Ao A7 ujut 242t 113%9(43%), 58%8(41.1%) 0.5 71 =9k,
1-3 122 24.5
3-5 80 16.1
5-7 69 13.9
27 138 27.8 Table 2. Musculoskeletal symptoms
Education College or more 369 74.2 - - -
Bachelor's degree 76 153 sites (?fp an NG
Master's degree 52 10.5 Hand/Wrist 263 (52.9)
Marital status Not married 373 75.1 Shoulder/Neck 418(84.1)
Married 124 249 Chest/Upper back 141 (28.4)
Religion Yes 217 437 Lower back 300 (604)
No 280 563 Leg/Foot 265 (53.3)
Total 497 100 All of the results are from the multiple responses.
Table 3. Pain frequency N (%)
Duration Hand/Wrist Shoulder/Neck  Chest/Upper back Lower back Leg/Foot
Pain frequency ~ Always 35(13.3) 133 (31.8) 25(17.7) 77 (25.7) 86(32.5)
Once every 1-2 weeks 102 (38.8) 178 (42.7) 54 (38.4) 122(40.7) 104 (39.2)
Once every 3-5 weeks 7327.7) 66 (15.8) 33(23.3) 55(18.3) 41(15.4)
Once every 6-9 weeks 51(19.4) 37@8.7) 27(19.2) 42 (14.0) 32(12.1)
Once in 10 weeks or more 2(0.7) 4(1.0) 2(1.4) 4(1.3) 2(0.8)
Total 263 418 141 300 265

All of the results are from the multiple responses.
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Table 4. Pain duration N (%)
. Within Within Within Within More than
buration mlhour > hours 1-7 days 7-30days  30-90 days 90 days Total
Hand/Wrist 113 (43.0) 76 (28.9) 53 (20.1) 6(2.3) 5(1.9) 10(3.8) 263
Shoulder/Neck 120(28.7) 133 (31.8) 110(26.3) 1229 102.4) 33(7.9) 418
Chest/Upper back 58 (41.1) 46 (32.6) 20(14.2) 5(3.5) 6(4.3) 6(4.3) 141
Lower back 90 (30.0) 112(37.3) 67 (22.3) 12(4.0) 51.7) 14 (4.7) 300
Leg/Foot 86(32.5) 96(36.2) 51(19.2) 8(3.0) 9(3.4) 15(5.7) 265
All of the results are from the multiple responses.
Table 5. Significant relationship between satisfaction and musculoskeletal pain experience N (%)
Satisfaction N Hand/Wrist Shoulder/Neck Chest/Upper back Lower back Leg/Foot
Workload
Very satisfied 8 5(62.5) 7(87.5) 2(25.0) 4(50.0* 4(50.0)*
Satisfied 137 69 (50.4) 113(82.5) 34(24.8) 75 (54.7) 62 (45.3)
Neutral 239 123 (51.5) 194 (81.2) 72(30.1) 134 (56.1) 131 (54.8)
Dissatisfied 96 56 (58.3) 88(91.7) 27(28.1) 72(75.0) 54 (56.3)
Very dissatisfied 17 10(58.8) 16 (94.1) 6(35.3) 15(88.2) 14 (82.4)
Welfare
Very satisfied 11 7(63.6) 8(72.7) 4(36.4) 6(54.5) 6(54.5)
Satisfied 105 50 (47.6) 80(76.2) 26 (24.8) 53 (50.5) 56 (53.3)
Neutral 225 120(53.3) 186 (82.7) 67(29.8) 137 (60.9) 111 (49.3)
Dissatisfied 118 00 (50.8) 111 (94.1) 30(25.4) 79 (66.9) 70(59.3)
Very dissatisfied 38 26 (68.4) 33(86.8) 14 (36.8) 25 (65.8) 22(57.9)
Salary
Very satisfied 1 0(0) 0(0) 00 00y 00
Satisfied 58 27 (46.6) 45(77.6) 14 (24.1) 28 (48.3) 27 (46.6)
Neutral 230 125 (54.3) 190 (82.6) 69 (30.0) 139 (60.4) 123(53.5)
Dissatistied 166 89(53.6) 144 (86.7) 48(28.9) 102 (61.4) 88(53.0)
Very dissatisfied 42 22(52.4) 39(92.9) 10(23.9) 31(73.8) 27 (64.3)
Working environment
Very satisfied 8 3(37.5) 5(62.5) 00 1(12.5) 4(50.0)
Satistied 220 102 (46.4) 176 (80.0) 56(25.5) 125 (56.9) 106 (48.2)
Neutral 205 120 (58.5) 180 (87.8) 62(30.2) 129 (62.9) 117 (57.1)
Dissatisfied 59 34(57.6) 52(88.1) 21(35.0) 41(69.5) 35(59.3)
Very dissatisfied 5 4(80.0) 5(100.0) 2(40.0) 4(80.0) 3(60.0)
Relationships
Very satisfied 27 12 (44.4) 21(77.8) 7(25.9) 14(51.9) 11(40.7)
Satisfied 250 126 (50.4) 212(84.9) 67(26.8) 145 (58.0) 130 (52.0)
Neutral 180 100 (55.6) 151 (83.9) 51(28.3) 116 (64.4) 100 (55.6)
Dissatisfied 36 22(61.1) 30(83.3) 15(41.7) 22(61.1) 22(61.1)
Very dissatisfied 4 3(75.0) 4(100.0) 1(25.0 3(75.0) 2(50.0)
Working time
Very satisfied 8 4(50.0) 7(87.5) 3(37.5) 7(87.5) 4(50.0)
Satisfied 127 064 (50.4) 108 (85.0) 42(33.1) 72(56.7) 64 (50.4)
Neutral 226 124 (54.9) 190 (84.1) 59(26.1) 134 (59.3) 117 (51.8)
Dissatisfied 117 60(51.3) 98 (83.8) 34(29.1) 74(63.2) 69 (59.0)
Very dissatisfied 19 11(57.9) 15(78.9) 3(15.8) 13 (68.4) 11(57.9)
Total 497 263 (52.9) 418(84.1) 141 (28.4) 300 (60.4) 265(53.3)

*P<0.05, *P<0.01 by chi-squared test.

All of the results are from the multiple responses.
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Table 6. Correlation between satisfaction and musculoskeletal pain
Satisfaction Degree of musculoskeletal pain
Working .. Working Hand/ Shoulder/  Chest/  Lower Leg/
Workload ~ Welfare — Salary environment Relationships time \Wrist Neck  Upperback back  Foot
Workload 1
Welfare 450%* 1
Salary 329 462 1
Working environment ~.349** 460%™ 385 1
Relationships 242 236" 203 363" 1
Working time 394 430" 316" 296" 220 1
Hand/Wrist 046 —.093 .002 016 —.067 —-.116 1
Shoulder/Neck 004 —-073  —.076 —.023 —-.020 —-.007 345%* 1
Chest/Upper back 043 -.079  —.044 138 031 —.044 426 201 1
Lower back —.040 -.101 =.204*  —.006 —.082 —-.039 266" 380" 399 1
Leg/Foot -.100 =157* —.140* —.041 —.055 =135% 322" 420" 5497 4487 ]
*P<0.05, **P<0.01 by correlation analysis.
Table 7. Relationship between stress level and musculoskeletal pain N (%)
Stress level N Hand/Wrist Shoulder/Neck  Chest/Upper back Lower back Leg/Foot
Healthy group (8 points or less) 9 5(55.6)* 6(66.7) 4 (444 2(22.2)7* 4 (4.4
Potential stress group (9-26 points) 317 153 (48.3) 266 (83.9) 65(20.5) 176 (55.5) 150 (47.3)
High risk group (More than 27 points) 171 105 (61.4) 146 (85.4) 72 (42.1) 122(71.3) 111 (64.9)
Total 497 263 (52.9) 418 (84.1) 141 (28.4) 300 (60.4) 265(53.3)

*P<0.05, *P<0.01, **P<0.001 by chi-squared test.
All of the results are from the multiple responses.
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