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Exploring the Relationships Between Musculoskeletal Problems and Job
Satisfaction, Quality of Life, and Sleep in Physiotherapists

Abstract

Aim: The aim of our study was to explore the relationship between musculoskeletal problems and job
satisfaction, quality of life and sleep in physiotherapists.

Method: Eighty-six actively working physiotherapists (63 female, 23 male) participated in our study.
Sociodemographic Information Form, Nordic Musculoskeletal Questionnaire (NMSQ), Minnesota Job
Satisfaction Scale (MJSS), Pittsburg Sleep Quality Index (PSQI) and Short Form-36 Quality of Life Scale
(SF-36) were delivered to the participants via Google Forms. Data were evaluated using SPSS-20.0
statistical program.

Results: In our study, there was no significant correlation between the NMSQ global score and MJSS
general satisfaction and intrinsic-extrinsic satisfaction parameters for nine regions. There was a negative
correlation between the questionnaire and the sub-parameters of the SF-36 except for the wrist parameter,
and a positive correlation between the total score of the PSQI and the elbow (p=0.004; r=0.306), lower back
(p=0.011; r=0.272), knee (p=0.049; r=0.213) and ankle (p=0.029; r=0.235) parameters of the questionnaire.
The overall satisfaction score of the physiotherapists who participated in our study was 45.01.

Conclusion: Based on the classification of the scores obtained from the job satisfaction scale as moderate
(60 points and below), moderate to completely dissatisfied (61-79 points) and satisfied (80 points and
above) in previous studies, we can say that the satisfaction levels of the physiotherapists participating
in our study are low. Although musculoskeletal system problems affect sleep and quality of life in
physiotherapists, the results of the effect on job satisfaction should be supported by more studies.
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ABSTRACT

Aim: The aim of our study was to explore the relationship between musculoskeletal problems and job satisfaction, quality of life
and sleep in physiotherapists. Method: Eighty-six actively working physiotherapists (63 female, 23 male) participated in our study.
Sociodemographic Information Form, Nordic Musculoskeletal Questionnaire (NMSQ), Minnesota Job Satisfaction Scale (MJSS),
Pittsburg Sleep Quality Index (PSQI) and Short Form-36 Quality of Life Scale (SF-36) were delivered to the participants via Google
Forms. Data were evaluated using SPSS-20.0 statistical program. Results: In our study, there was no significant correlation
between the NMSQ global score and MJSS general satisfaction and intrinsic-extrinsic satisfaction parameters for nine regions.
There was a negative correlation between the questionnaire and the sub-parameters of the SF-36 except for the wrist parameter,
and a positive correlation between the total score of the PSQI and the elbow (p=0.004; r=0.306), lower back (p=0.011; r=0.272),
knee (p=0.049; r=0.213) and ankle (p=0.029; r=0.235) parameters of the questionnaire. The overall satisfaction score of the
physiotherapists who participated in our study was 45.01.Conclusion: Based on the classification of the scores obtained from the
job satisfaction scale as moderate (60 points and below), moderate to completely dissatisfied (61-79 points) and satisfied (80 points
and above) in previous studies, we can say that the satisfaction levels of the physiotherapists participating in our study are low.
Although musculoskeletal system problems affect sleep and quality of life in physiotherapists, the results of the effect on job
satisfaction should be supported by more studies.
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INTRODUCTION

A physiotherapist is a health professional in a modern, multidisciplinary health care team that contributes significantly to the health
economy in health institutions providing acute/chronic care and rehabilitation services, primary health care, and public health with
preventive rehabilitation approaches.! According to data from 2010, there are 1016 physiotherapists in the private sector, 702 in
the Ministry of Health, and 304 in academic staff in universities in Turkey. As of 2015, the number of physiotherapists actively
working in our country has been reported to be approximately 9000.2

In their routine clinical practice, physiotherapists encounter various physical and psychological stresses. They may be confronted
with risk factors such as repetitive overstrain on the spine, prolonged poor static postures, poor posture, repetitive flexion/abduction
movements of the neck and shoulder, continuous manual force, inadequate work breaks, coping with patient concerns, mental
stress, genetic predisposition, age, time pressure, high demands, and poor social support.3 Musculoskeletal disorders are a
significant burden for physiotherapists due to loss of productivity, poor performance and time loss.# Approximately one third to one
half of physiotherapists who experience work-related musculoskeletal disorders report that the pain they experience affects their
work.5

Job satisfaction is an individual’s response to certain aspects of their job and is influenced by a variety of factors. Healthcare
worker's job satisfaction is highly important as it directly affects patient safety and the quality of healthcare.6 Decreased job
satisfaction can lead to reduced quality of patient care and manifest itself as burnout, anxiety and depression. Due to the nature of
the job, physiotherapists are exposed to a high risk of burnout, which is highly correlated with reduced job satisfaction and errors
in the workplace.” Intrinsic factors, such as the working environment, are the dominant determinants for physiotherapists’
professional satisfaction. Extrinsic factors such as salary, promotion, and opportunity for professional development are thought to
have less influence on job satisfaction.

Health psychology has identified a strong relationship between job satisfaction and mental or psychological problems. Employees
with low levels of job satisfaction tend to experience emotional burnout, poor quality of life, increased levels of anxiety and
depression.® High levels of workplace stress can take a toll on the body and mind, resulting in laziness, exhaustion, frequent leave
use, and job transfers. In addition, stress caused by musculoskeletal pain can change the mental state of the person and affect the
quality of life of employees.'0 Research has shown that there is an inverse relationship between job stress and job satisfaction, and
an inverse relationship between life satisfaction and quality of life.""

Occupation-related musculoskeletal problems and severe sleep disturbances are thought to be one of the biggest health problems
that can arise from the conditions and stress of the work environment.'2 Sleep problems often precede new or repeated episodes
of severe depressive iliness. Therefore, it is important to investigate the impact of job satisfaction and sleep quality in mediating the
relationship between job stress and depression. There are indications that the relationship between job stress and depression may
be influenced by job satisfaction and sleep quality.*3

The job satisfaction and well-being of physiotherapists are crucial for effective healthcare delivery. Robust data on musculoskeletal
problems among physiotherapists are essential for developing health policies that mitigate these issues and promote protective
regulations. Occupational health programs should implement preventive measures such as ergonomics training, proper posture
techniques, and regular breaks, alongside rehabilitation and mental health support for affected physiotherapists. High level job
satisfaction and quality of life among physiotherapists lead to better patient care and more efficient treatment management.
Conversely, low level of job satisfaction can lead to burnout and mental health problems, which will reduce the efficiency of
professional practices of physical therapists. This, in turn, can affect patient safety and care quality.

Understanding the impact of musculoskeletal problems on job satisfaction, quality of life, and sleep can drive comprehensive
improvements at both individual and institutional levels. Physiotherapists have a higher prevalence of work-related musculoskeletal
problems. This condition could result fromnon-ergonomic work environments or exposure to strain during functional activities. These
problems can have an adverse effect on both job satisfaction and quality of life. However, there is a lack of research on the sleep
quality of physical therapists in the literature. Therefore, there is a need for more comprehensive studies to better comprehend the
effects of musculoskeletal problems on job satisfaction, quality of life, and sleep quality in physiotherapists. Understanding and
recognizing this by health policies and occupational health programs may help to improve the health and wellbeing of
physiotherapists, which in turn will lead to improved patient care. Little is known about the relationship between musculoskeletal
problems and job satisfaction, quality of life, and sleep in physiotherapists. Therefore, this study was aimed to explore the effects of
musculoskeletal problems on job satisfaction, quality of life, and sleep quality among physiotherapists in Turkey.
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METHODS

Our study was conducted with the participation of 86 actively working physiotherapists (63 female, 23 male). Permission to conduct
the study was obtained from the Non-Interventional Ethics Committee of Bezmidlem Vakif University with 04/01/2023 date and
91173 decision number. The consent of the physiotherapists was obtained before the study and the study was conducted in
accordance with the Declaration of Helsinki.

The inclusion criteria were to maintain an active working life as a physiotherapist, to volunteer to participate in the study, to be
between the ages of 20 and 50, and to be able to log in and use the Google Forms account. Physiotherapists who did not volunteer
to participate in the study after the aims and procedures of the study were explained, as well as the presence of known serious
musculoskeletal/rheumatological diseases, the presence of serious neurological, psychiatric and cognitive disorders were excluded
from the study. Forms consisting of the Sociodemographic Information Form, Nordic Musculoskeletal System Questionnaire
(NMSQ), Minnesota Job Satisfaction Scale (MJSS), Short Form-36 Quality of Life Scale (SF-36) and Pittsburg Sleep Quality Index
(PSQI) were entered into Google Forms. The Google Forms link was sent via e-mail to physiotherapists actively working in various
health institutions/rehabilitation centers in our country. Physiotherapists read the information about the purpose of the study, the
forms to be used and the duration of the application before they started to fill in the scales.

Before providing their sociodemographic information and submitting their responses to the forms, the participants were informed
via the Google Forms link and approved the consent forms. Then, taking into account the confidentiality of the data, the obtained
data provided by all participants were stored in the system where only the researchers could access the password.

Sociodemographic Information Form
In this section, the data prepared by the researchers on the general characteristics of physiotherapists, their professional position,
their post-graduation education status and their institutions were questioned.

Nordic Musculoskeletal Questionnaire

It was first used by Kuorinka et al'# in 1987 to assess musculoskeletal disorders and has continued to be widely used to assess
musculoskeletal disorders. The cultural adaptation of the questionnaire was conducted by Kahraman et al.’s In the questionnaire,
participants were asked to indicate whether they had experienced a problem in nine parts of the body (neck, shoulders, upper back,
elbow, lower back, wrist, hip, knee and ankle) at any time in the last 12 months, and if so, they were asked to rate the severity of
pain on a 10-point scale according to the Visual Analog Scale. There is no study showing that the questionnaire is valid and reliable
among physiotherapists. However, the Nordic Musculoskeletal Questionnaire has been frequently used in the literature to determine
the presence, severity and localisation of musculoskeletal problems in physiotherapists.

Minnesota Job Satisfaction Scale

The scale was developed by Weiss et al in 1967.16 The scale consists of questions questioning intrinsic, extrinsic and general
satisfaction levels. Its Turkish validity and reliability was performed by Baycan et al.’” Scoring of the scale : not satisfied at all 1
point, not satisfied 2 points, undecided 3 points, satisfied 4 points, very satisfied 5 points.'® The total score of the scale varies
between 20-100. The sum of the 20 question's scores is divided by 20 to obtain the global satisfaction score. The total scores of
questions 1,2,3,4,7,8,9,10, 11, 15, 16, 17, 18, 19, and 20 are divided by 12 to obtain an internal satisfaction score. The external
satisfaction score is obtained by dividing the total scores of questions 5, 6, 12, 13, 14, 17, 18, 19 by 8. Three represents a neutral
satisfaction score. A score lower than three indicates low job satisfaction, while a score higher than three indicates high job
satisfaction. There is no study showing that the questionnaire is valid and reliable among physiotherapists. However, there are
studies in the literature showing the applicability of the Minnesota Job Satisfaction Scale in people working in various sectors,
especially in health workers.

Short Form-36 Quality of Life Scale

The questionnaire used for the assessment of general health consists of 36 items and its Turkish validity and reliability have been
established. The questionnaire, which provides data on both physical and mental dimensions of quality of life, evaluates 8
dimensions under the titles of physical function, social function, physical role, emotional role, mental health, energy-vitality, pain,
general health perception. The score of each dimension varies between 0 and 100. High scores on the scale indicate good quality
of life. 1¢

Pittsburg Sleep Quality Index

The scale developed by Buysse et al20in 1989 and adapted into Turkish by Adargln et al2! was used to assess sleep quality and
sleep disturbance. The scale consists of 24 questions in total. The 19th question about the presence of a roommate or bed partner
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and the last five questions to be completed by the roommate or bed partner are not included in the scoring. It consists of seven
subcomponents: sleep duration, subjective sleep quality, time to fall asleep, effectiveness of habitual sleep, presence of sleep
disturbance, use of medication to fall asleep and daytime sleep dysfunction. Each item of the scale is evaluated between 0-3 points;
the sum of the scores of the seven subcomponents gives the total score of the scale. The lowest score that can be obtained from
the scale is 0 and the highest score is 21. A total score greater than 5 indicates that the sleep quality of the individual is not good.
There is no study showing that the questionnaire is valid and reliable among physiotherapists. However, the application of the
Pittsburg Sleep Quality Index was found to be effective in determining sleep quality in healthcare workers.

Statistical analysis

G-Power 3.1 (Universitat Kiel, Germany) was used to calculate the sample size.22 Since the sample size is expected to be
determined with a 95% confidence interval, with a 5% margin of error and at least a moderate correlation (r=0.40) between the
variables, the number of physiotherapists to be included in the study was calculated as 75. Considering possible data losses, this
number was increased by 10% and it was calculated that 83 physiotherapists should be included in the study.

The statistical analyses was performed using SPSS 20.0 (IBM SPSS Statistics for Windows, Version 20.0. IBM. Corp, Armonk, NY,
USA). The Kolmogorov-Smirnov test was used for analyzing the normality of the distribution of data. In evaluating the data, number,
percentage, mean and standard deviation were given in descriptive statistics. Pearson correlation analysis and Spearman
correlation analysis for evaluating the relationships between variables, Independent samples t-test or Mann Whitney U test t-test
for the difference between two groups, and oneway ANOVA test or Kruskal-Wallis test were used to compare the parameters
between groups in case of more than two groups depending on the distribution properties of the data. For identifying the cause of
the difference in ANOVA and Kruskal-Wallis tests, post hoc comparison tests with Tukey or Bonferroni correction were used.
Significance was evaluated at p<0.05.

RESULTS

Demographic information of the participants is shown in Table 1. When questioned about their general job satisfaction, 47 (55%)
of the participants reported that they were somewhat satisfied, while 20 (23%) reported that they were quite satisfied. 41 (48%)
reported that their work pace was quite intense, while 24 (28%) reported it as somewhat intense and 18 (21%) as extremely intense.
47 (55%) were not at all satisfied with their salary, while 32 (37%) were somewhat satisfied. 24 (28%) reported that the friend-
manager relationship was somewhat good, 45 (52%) reported that it was quite good. 24 (28%) rarely, 22 (26%) occasionally, 21
(25%) frequently, and 15 (17%) most of the time experienced pressure-stress at work.

Table 1. Sociodemographic Data of Participants’

Variable (n=86)
Age (Years)
20-30 66 (77%)
31-50 20 (19%)
Gender
Female 63 (73%) , ) '
Male 23 (27%) Data are given as n(%) and meanss. BMI:
BMI (kg/m?2) 23.21+3.92 Body Mass Indeks
Marital Status
Single 62 (72%)
Married 21 (25%)
Divorced 3 (3%)
Education Level
Graduate 58 (67%)
Post-graduate 28 (33%)
Working Organization
Public Hospital 24 (28%)
University Hospital 18 (21%)
Private Hospital 13 (15%)
Private Branch Center 12 (14%)
Rehabilitation Center 19 (22%)
Duration of Employment (months 33.55+43.73

©The Internet Journal of Allied Health Sciences and Practice, 2024
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Only 3 physiotherapists exercised every day, 13 physiotherapists exercised 3 times a week, 24 physiotherapists exercised at least
once a month, and 15 physiotherapists did not exercise at all. When we questioned the general health status of 86 physiotherapists
who participated in the study, 5 (6%) reported their general health status as very good, 2 (2%) as poor, 24 (28%) as moderate and
55 (64%) as good.

According to gender, there was a statistically significant difference in favor of men in physical role difficulty (p=0.015), emotional
role difficulty (p=0.024), energy vitality (p=0.030) scores among the sub-parameters of SF-36, and according to education level,
there was a statistically significant difference between the groups only in intrinsic satisfaction compared to the postgraduate group
(p=0.037).

Table 2 shows the pain scores of the participants according to the NMSQ results for the past 12 months.

A statistically significant difference was found between the mean NMSQ general score and the age of the participants. The level of
pain in musculoskeletal problems seen in physiotherapists aged 20-30 years was found to be significantly lower than
physiotherapists aged 31-50 years (p=0.030). Participants with moderate, good and very good general health perception had
significantly lower musculoskeletal pain than physiotherapists with poor general health perception (p<0.01).

Table 2. Participants’ Musculoskeletal Problems, Job Satisfaction, Quality-of-Life, and Sleep Scores

Variable (n=86)
Minnesota Job Satisfaction Scale 45.01 £13.85
Global satisfaction score 2.25 +0.69
Intrinsic satisfaction score 2.36 £0.70
Extrinsic satisfaction score 2.08+0.75
Pittsburg Sleep Quality Index 8.51+2.86
Nordic Musculoskeletal Questionnaire
Neck 4.06 +£2.90
Shoulder 3.52 +£2.89
Upper back 455+ 3.17
Elbow 1.47 +1.82
Low back 377+£292
Wrist 2.63 £2.44
Hip 2.33£253
Knee 2.60 + 2.41
Ankle 1.28 +1.39
Short Form-36 Quality of Life Scale
Physical function 89.77 £ 13.55
Physical role difficulties 59.98 + 41.42
Emotional role difficulties 4501 £45.92
Energy-vitality 45.29 + 20.63
Mental health 56.09 £ 18.50
Social function 62.94 + 24.06
Pain 61.19 £ 23.57
General health perception 61.28 +17.15

Data are provided as n(%) and mean + ss

Table 3 shows the correlation between the NMSQ global score and the scores obtained for nine regions (neck, shoulders, elbows,
wrists/hands, back, waist, hips/thighs, knees, ankles/feet) and MJSS, SF-36 and PSQI scores. There was no correlation between
MJSS global satisfaction, intrinsic satisfaction and extrinsic satisfaction scores for all nine NMSQ regions. There was a negative
correlation with some sub-parameters of the SF-36 except for the wrist parameter of the questionnaire, and a positive correlation
between the PSQI global score and the elbow, lower back, knee and ankle parameters of the questionnaire.

©The Internet Journal of Allied Health Sciences and Practice, 2024
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Table 3. The Relationship Between Musculoskeletal Problems and Job Satisfacition, Quality of Life, and Sleep Score

(n=86) Neck Shoulder Upper back Elbow Lowerback  Wrist Hip Knee Ankle
P 0.485 0.861 0.725 0.386 0.947 0.476 0.530 0.328 0.321
Global satisfacition score r -0.076 -0.019 -0.078 0.095 0.007 -0.078 0.138 -0.107 0.108
Intrinsic satisfacition score P 0.745 0.934 0.225 0.118 0.877 0.984 0.539 0.467 0.267
Minnesota Job Satisfaction Scale r -0.036 -0.009 -0.132 0.279 0.017 0.002 -0.067 -0.079 0.121
Extrinsic satisfacition score P 0.249 0.774 0.161 0.616 0.951 0.093 0.479 0.215 0.452
r -0.126 -0.034 -0.152 0.055 -0.007 -0.182 -0.077 -0.135 0.082
Physical function P 0.970 0.084 0.003 0.219 0.101 0.864 0.032 0.002 0.243
r -0.004 -0.187 -0.320* -0.134 -0.178 -0.019 -0.231* -0.331* -0.127
Physical role difficulties P 0.161 0.058 0.017 0.060 0.025 0.407 0.009 0.021 0.383
r -0.152 -0.205 -0.258* -0.204 -0.242* -0.091 -0.281* -0.249* -0.095
Emotaniol role difficulties P 0317 0.014 0.140 0.349 0.005 0.992 0.006 0.043 0.168
r -0.110 -0.267* -0.161 -0.103 -0.301* 0.001 -0.298** -0.220* -0.151
Energy-vitalite P 0.038 0.003 0.001 0.190 0.000 0.232 0.003 0.014 0.112
r -0.224* -0.314* -0.356** -0.079 -0.477* -0.130 -0.318* -0.264* -0.173
Short Form-36 Mental health P 0047 0.021 0.001 0.035 0.000 0081 0007 0.013 0427
r -0.214* -0.249* -0.340* -0.228* -0.441* -0.189 -0.287* -0.268* -0.087
Social function P 0.001 0.000 0.000 0.026 0.000 0.584 0.000 0.004 0.021
r -0.351*  -0.460** -0.487* -0.240* -0.538** -0.060 -0.372* -0.309** -0.249*
Pain P 0.000 0.000 0.000 0.002 0.000 0.052 0.000 0.000 0.001
r -0.496*  -0.564** -0.612* -0.327**  -0.485** -0.210 -0.452* -0.432* -0.362**
General health perception P 0.220 0.015 0.172 0477 0.037 0.188 0.001 0.000 0.080
ro 0134 -0.263* -0.113 -0.078 -0.225* <0143 -0.336*  -0.379*  -0.190
Pittsburg Sleep Quality Index General score P 0.309 0.142 0.077 0.004 0.011 0.375 0.053 0.049 0.029
r 0.111 0.192 0.192 0.306** 0.272* 0.097 0.210 0.213* 0.235*
DISCUSSION

In our study, the relationship between musculoskeletal problems and job satisfaction, quality of life, and sleep in physiotherapists
was explored. While no relationship was found between musculoskeletal problems and job satisfaction, statistically significant
relationships were found between quality of life and sleep quality.

The majority (77%) of the physiotherapists participating in our study were between the ages of 20-30. In a similar study conducted
by Nepal et al in 2023, 75% of the participants were under 30 years of age.23 Abaraogu et al®* reported that more than half of 126
physiotherapists were single (54.5%) and most of them (78.2%) were physiotherapists with a licence degree in their study
investigating work stress and work-related musculoskeletal disorders in Nigerian physiotherapists. Similarly, in our study, 72% of
the 86 physiotherapists were single and 67% were physiotherapists with a licence degree.

We observed that the physiotherapists who participated in our research frequently suffered from neck, shoulder, upper back and
lower back pain. Studies have reported that musculoskeletal disorders in physiotherapists occur more frequently in areas involving
the lower back, such as the lumbar spine and iliosacral joint.252" In their study on ergonomic conditions and work-related
musculoskeletal problems in physiotherapists, Fan et al?8 found that the neck and lower back were the most frequently affected
areas with a rate of 91.3% and 56.5%, respectively. In our study, it was determined that the locations where the participants felt the
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most intense pain were the neck and lower back. In this context, similar to those reported in the literature, 62.7% of the
physiotherapists participating in our study reported that they had musculoskeletal problems related to the neck region and 54.6%
to the lower back region. The high prevalence of pain in the neck and lower back regions can be associated with the working
conditions and occupational requirements of physiotherapists. For instance, physiotherapists often have to remain in specific
positions for extended periods while manipulating or treating patients, which can increase the load on the musculoskeletal system.

The interpretation of the scores obtained from the MJSS global, intrinsic and extrinsic satisfaction parameters is as follows: 1-1,79
points is very low job satisfaction, 1,80-2,59 points is low job satisfaction, 2,60-3,39 points is medium job satisfaction, 3,40-4,19
points is high job satisfaction and 4,20-5,00 points is very high job satisfaction.!” The MJSS global, intrinsic, and extrinsic scores of
the physiotherapists participating in our study were 2.25, 2.36 and 2.08, respectively, and we can say that the job satisfaction of
the physiotherapists included in our study is low. Of the physiotherapists who participated in our study, 55% stated that their overall
job satisfaction was somewhat satisfied. In a 2004 study by Eker et al?® in which job satisfaction in physiotherapists was examined,
more than 50% of the participants reported job dissatisfaction. In a cross-sectional study conducted in Nepal, a low and middle-
income country similar to Turkey, in 2023, 41% of physiotherapists were affected by factors such as low job satisfaction, inadequate
salaries and lack of recognition of their work.23 In addition, a score of 60 indicates neutral satisfaction for this scale. Scores of 60
and below indicate low job satisfaction. The total MJSS score of the physiotherapists participating in our study is 45.01. We can
say that the occupational satisfaction of the physiotherapists participating in our study is low. The result we obtained was similarly
revealed in the study conducted by Yasaci et al® in which the training received by physiotherapists after graduation, professional
satisfaction, and burnout levels were examined. In the study in which 96 physiotherapists participated, the professional satisfaction
rates of physiotherapists working in the public and private sectors were evaluated by MJSS and the total scores obtained were
reported as 51.1 and 58.6 respectively. By looking at this situation, which is in parallel with the study, we can say that the
professional satisfaction levels of physiotherapists have decreased slightly over the years.

In our study, no relationship was found between job satisfaction and musculoskeletal disorders. However, in contrast to our study,
in a study conducted among physiotherapists in Jordan in 2022 and investigating the risk factors of musculoskeletal problems, a
significant correlation was found between job satisfaction and the frequency and severity of musculoskeletal disorders.3' We think
that the reason for this difference between the findings of the study and our study may be related to the different working conditions
of physiotherapists working in different geographies. These findings suggest that improving the working conditions and protecting
the occupational health of physiotherapists are crucial for enhancing job satisfaction and reducing musculoskeletal disorders. The
inconsistencies between studies conducted in different geographical regions highlight the need for tailoring occupational health and
safety policies to local contexts.

Mroczek et al®2 conducted a cross-sectional study in which the occurrence of low back pain and its effect on the quality of life of
healthcare workers were examined. Involving 110 active healthcare workers (nurses, midwives, physiotherapists and paramedics),
the results showed that most of the healthcare workers surveyed had a reduced quality of life and that this was associated with
spinal disorders, pain and limitations. These complaints were particularly pronounced in nurses and paramedics. Of the participants
who experienced severe pain in their daily lives, 49.51% reported this condition and it was determined that this was associated with
longer working hours.

Some studies have reported that work-related musculoskeletal disorders pose a significant threat to the career length and health-
related quality of life of physiotherapists working in clinical practice.2533 Some studies have reported that 80% of physiotherapists
may experience symptoms of work-related musculoskeletal disorders in at least one body region within a period of one year.3.26:34
Campo and Darragh?’ reported that work-related pain has negative effects on activities outside of work, which affects the quality of
life of physiotherapists and occupational therapists. A systematic review reported that occupational therapists experience work-
related pain and fatigue that affect their communication with friends and family, leisure activities, health management and ability to
participate in social activities.3® When we questioned the general health status of 86 physiotherapists who participated in our study,
5 (6%) reported their general health status as very good, 2 (2%) as poor, 24 (28%) as moderate and 55 (64%) as good. NKMSQ
scores obtained for nine regions (neck, shoulders, elbows, wrists’hands, back, waist, hips/thighs, knees, ankles/feet) were
negatively correlated with some sub-parameters of SF-36 except for the wrist parameter. This shows that pain negatively affects
the quality of life of the physiotherapists participating in our study. Our results are in parallel with the previous studies.

In the literature, it has been reported that work-related musculoskeletal and sleep disorders are relatively common among health
and hospital workers in general and nurses in particular.36-38 |t has been reported that both disorders are largely related to work and
stress and are interrelated.3940 In our country, there is no study on sleep quality for physiotherapists. From this point of view, it is
important to compare the musculoskeletal problems and pain levels of physiotherapists working in clinics with sleep quality and to
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reveal the relationship between them. Our study is unique in this respect. The mean score of PSQI, the sleep scale we used in our
study, was 8.51+2.86. A total score of more than 5 indicates that the sleep quality of the person is not good. Therefore, we can say
that physiotherapists who participated in our study reported poor sleep quality.

Limitations and Recommendations for Future Research

This study has several limitations. First, as a cross-sectional study based on self-report, there is a possibility of selection bias.
Second, the sample size calculation was based on the physiotherapist population in Turkey. However, the prevalence of
musculoskeletal disorders worldwide needs to be investigated by physiotherapists. Finally, the surveys were reported online.
Therefore, some doubts or procedures could have been clarified through physical examination or face-to-face interviews.

Future research should encompass diverse participant groups and geographical regions. Therefore, this study was aimed to
examine the relationships between musculoskeletal problems and job satisfaction, quality of life, and sleep in physiotherapists in
Turkey. The present study could serve as a significant step towards enhancing the professional practices of physical therapists in
Turkey.

CONCLUSION

We did not observe a significant relationship between musculoskeletal problems and job satisfaction in physiotherapists, but there
was a statistically significant relationship between quality of life and quality of sleep. We can say that job satisfaction is low among
physiotherapists, quality of life and sleep quality are affected by musculoskeletal problems. In this framework, taking supportive
measures to improve the quality of life of physiotherapists and improving their sleep patterns will positively affect their professional
performanc. For this purpose, providing or improving ergonomic working conditions, reducing workload and, when necessary,
including physiotherapists in programmes to support their physical and mental health can improve their quality of life and sleep.

The ethics committee approval of the research was obtained from Bezmialem Vakif University Non-Interventional Ethics
Committee with 04/01/2023 date and 91173 decision number. Consents of physiotherapists were obtained before the research
and the research was conducted in accordance with the Declaration of Helsinki.
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