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ABSTRACT 
Evaluation an etiological model with psychosocial and occupational risk factors has applied implication for 
therapeutic intervention. This research was aimed to investigate psychosocial and occupational risk 
factors of musculoskeletal pains among computer users in Semnan Province of Iran. In this cross-
sectional study, 324 computer users from governmental offices and private industrial/organizational 
institutes in the province were enrolled by random sampling at the age of 25 to 63 yr old. Data were 
collected by Demographical-Occupational and Musculoskeletal pains history Questionnaire and a set of 
specialist-validated questions, the Depression Anxiety Stress Scales, Toronto Alexithymia Scale, and the 
Multidimensional Scale of Perceived Social Support. Gathered data were examined via binary logistic 
regression analysis. The mean age was 39.76±7.77 years, 48.8% were male and 51.2% were female. 
Age, duration of occupation, daily computer usage, incorrect body posture, work overload, poor 
ergonomic knowledge, social support, alexithymia, depression  and somatization  were significantly 
associated with musculoskeletal pains (p<.000). Daily computer usage (OR=18.408 [4.306-27.519]), 
incorrect body posture (OR=11.786 [2.864-24.528]), work overload (OR=8.725 [2.831-13.527]), poor 
ergonomic knowledge (OR=12.370 [6.520-20.095]), social support (OR=1.088 [1.034-1.144]), alexithymia 
(OR=1.934 [.897-2.971]), depression (OR=2.894 [.836-3.956]) and somatization (OR=13.032 [3.626-
.25.546]) were significant predictors of musculoskeletal pains (p<0.001). Psychosocial factors, work-
related factors and lack of support or appropriate ergonomic knowledge were all important correlates of 
musculoskeletal pains. Thus, efficient preventive plans require addressing all these aspects. 
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INTRODUCTION  
Suffering from musculoskeletal pains is frequent 

among computer users. Musculoskeletal pain is a main 
factor of disability and dysfunction among persons of 
working age in the world that has considerable socio-
economic negative impact [ 1,  2].  In accord with recent 
studies, musculoskeletal pains are frequently 

experienced in various body locations in computer 
workers [ 1,  3]. Complaints of pains in neck, shoulders 
and arms are defined as the existence of musculoskeletal 
pains which these pains not happened by any systemic 
disease or serious traumatic event [ 3]. 

Complaints about neck, shoulders and arm pains is a 
apparent cause of occupational sickness that result in 
repeated absence from task, deficient quality of life, 
decreased global productivity and increased medical 
costs among computer users [ 4,  5]. Prevalence and risk 
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factors of musculoskeletal pains in developing countries 
is so high that become important issue for study and 
intervention [ 5]. 

The etiology of musculoskeletal pains among 
computer workers is multifactor and partly unknown. In 
recent times, some studies have clarified possible work 
related risk factors for musculoskeletal pains (6, 7). 
Generally, occupational, socio-demographic and 
psychosocial factors have been involved in 
manifestation of musculoskeletal pains among computer 
users [ 6- 8].  

In occupational perspective, researches showed that 
repeating tasks, static physical postures and poor 
workplace conditions are hazardous for superior 
musculoskeletal extremity [ 6,  7]. Upon based the role of 
socio-demographic factors, in the recent study, age, sex 
and prior history of pains were taken into account as 
self-reliant risk factors of musculoskeletal pains 
[ 5]. HGender along with work stressors were important 
correlates of musculoskeletal disorders in some 
industriesH [ 9]. In addition, the number of 
musculoskeletal pain locations and localized 
musculoskeletal pains including low back, neck and 
shoulder pains were inclined to increase with become 
aged and longer duration of occupation [ 6,  7].  

Some studies that addressed both the occupational 
and socio-demographic factors have presented 
interestingly outcomes. In accord with the recent study, 
female gender, wrong computer positioning, daily 
computer usage, wrong body posture, work overload, 
harmful work-habits and deficient social support were 
significantly correlated with neck and shoulder pains 
[ X 5X]. In a systematic review it has been discovered that 
higher daily computer usage, high workload, mental 
distress, and shortage of support in workplace are main 
risk factors for localized musculoskeletal pains [ 10]. In 
addition, ergonomically poorly designed workplace 
situations, poor ergonomic knowledge and prolonged 
periods of incorrect body posture at workplace 
contributes to musculoskeletal pains among computer 
workers [ 11,  12].  

On the other hand, research emphases the important 
role of psychosocial factors in musculoskeletal pains. 
Poor social support provided by coworkers and 
superiors, lack of involvement in decision making and 
unfavorably task alterations were connected with 
deteriorated rapidly musculoskeletal pains [ 5,  12]. 
Moreover, musculoskeletal pains are strongly associated 
with psychological factors including depression, 
alexithymia and somatization, which have a more 
significant affects on various musculoskeletal pains 
[ 6,  13,  14]. 

Therefore, it is consequential that a causal model for 
musculoskeletal pains, take into account both 
psychosocial and occupational factors. Greater numbers 
of studies about risk factor are from western advanced 
countries and at this time there are little studies from 
developing nations in the Middle East region. The 
logical foundation of this model in Iran is that 
psychosocial factors and work environment has 

combined effect on musculoskeletal pains. HThe 
behavioral, physiological and worksite risk factors 
altogether impact on musculoskeletal symptoms of 
professional groups in computerized work environments 
[ 15, 16]. Iran is a quickly developing country in Middle 
East and musculoskeletal problems among Iranian 
workers are partly prevalent [ 17]. Computer devices are 
being to an increasing degree utilized to encourage the 
fast industrial and organizational progression in Iran 
thereupon related negative effects also increasing. 
Therefore, musculoskeletal pains among computer users 
in Iran are probably to be leading factor for adverse 
individual, industrial and economical/financial 
consequences. In addition, identification and 
classification of the main risk factors of musculoskeletal 
pains and their reciprocal effects are valuable for 
management of these pains. 

This study aimed to examine the existence of 
musculoskeletal pains in association with psychosocial 
and occupational risk factors and their expected 
interactions among computer users in an Iranian sample. 

MATERIALS AND METHODS   

Subjects 

This cross-sectional study was administrated 
between Mar and Aug 2012. Three hundred twenty four 
computer workers from governmental offices and 
private industrial/organizational institutes in the Semnan 
Province of Iran were selected by random sampling at 
the age of 25 to 63 yr old then encouraged for the study. 
The mean age for participants was 39.76±7.77 years, 
also 48.8% (158 participants) were male and 51.2% 
(166 participants) were female. 

The number of participants to be selected from each 
organization was decided by the likelihood 
corresponding to sample size (PPS) procedure 
contingent upon the proportion of computer users in 
each organization as settled by the Province Department 
of Census and Statistics. Informed consent in written 
format was acquired from each participant.  

Employment of computer users in the present 
location for at least 12 months and use computers to 
finish their job obligations for at least 2 hours through 
day was inclusion criterion. Experiencing of diseases 
influencing the musculoskeletal domains such as 
Osteoarthritis, Rheumatoid arthritis, and additional 
onnective Tissue Disorders; having a prior surgical 
operations of the superior musculoskeletal extremity 
were exclusion criteria. Initially, a list of workers 
gratifying the inclusion criteria was earned from the 
department of human resources in the corresponding 
organizations; afterwards, they were screened for the 
existence of exclusion criteria. This ultimate list of 
computer users was earned by simple random sampling 
with using of computer produces numbers. Ultimately, 
the selected workers were politely requested for 
participation in the study.  

This study was conducted in agreement with the 
Declaration of Helsinki and the participants took part in 
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a voluntary manner and completed informed consent. 
The data were analyzed on group format only and 
individual information was returned to ID codes. 

Questionnaire and data collection 

Validated Instruments were used for data collection 
on risk-factors of musculoskeletal pains. At first, 
psychometric characteristics of instruments was 
examined. Linguistic validation was performed by five 
experts whereby translated instruments are actively 
examined with HexpertsH in the target population and 
target language group by way of Hcognitive debriefing H 
interviews. Moreover, Conceptual analysis was 
confirmed the linguistic validity of all instruments. 

Self report collection of Demographical-
Occupational and Musculoskeletal pains history 
Questionnaire (DOMPQ) and a set of specialist-
validated questions were used in this study. DOMPQ 
inscribed details of age, gender, socioeconomic status, 
occupation related factors (qualitative data), duration of 
occupation, daily computer usage, incorrect body 
posture in workplace, work overload, ergonomic 
knowledge, tendency for somatization, duration of 
musculoskeletal pains (in months), and current 
therapeutic regimen (drugs, physiotherapy). In this 
questionnaire, each sort of issues was coded as present 
or not present. Other important comorbid diseases that 
demanding regular consideration or monitoring from 
physicians were inscribed as present or absent.  

The existence of other important diseases was 
confirmed by critically examination of the 
inpatients/outpatients records. For assessing the level of 
ergonomic knowledge, participants were asked to define 
the "Ergonomics" term correctly and explain the correct 
postures in computer usage times or equipment putting 
implementation at the workplace. Musculoskeletal pains 
were assessed by using of demographic and medical 
history information. A six-month prevalence of 
shoulder, neck-occipital, low back pain, and peripheral 
pain (wrist, knee, ankle-foot, and elbow pain) was 
bringing out by these questions: "Have you had any 
pains or aches throughout the last six months in the 
following domains of your body?" 1) shoulders, 2) 
elbows, 3) occipital or neck area, 4) knees, 5) ankle-foot 
area, 6) wrists and 7) low back. The response choices 
for these anatomical domains were: 1) no, 2) yes, but I 
have not talked with a doctor, physical therapist, nurse 
or other health care professionals, and 3) yes, and I have 
talked with a doctor, physical therapist, nurse or other 
health care professionals. For additional analysis, 
anatomical pain with and without medical counseling 
were joined as one section. 

Depression was assessed by The Depression Anxiety 
Stress Scales (DASS). Each of the three DASS scales 
comprises 14 items, which set apart into subscales of 2–
5 items with similar content [ X 18X]. The DASS-
Depression scale appraises despair, dysphoria, self-
condemnation and depreciation of life, anhedonia, lack 
of interest/involvement, and inactivity. Answers are 

rated for the past week by utilizing of a 4-point severity 
or frequency scale extended from 0 "Didn't apply to me 
at all", 1 "Apply to me to some degree/some of the 
time", 2 "Apply to me a considerable degree/a good part 
of the time", to 3 "Apply to me very much/most of the 
time". DASS-Depression Scores were calculated by 
summing the scores for the respective items and 
converting the scores to equivalent percentile scores 

[ 19]. In initial sampling, the Cronbach's alpha for this 
scale was 0.87 [ 18]. Validity and reliability indicators of 
this scale are appropriate for Iranian samples [ 19]. 

Toronto Alexithymia Scale (TAS-20) that is the 20-
item tool which as the most famously used way for 
assessing the alexithymia was used in this study [ X 20X]. 
This scale is composed of three subscales: Externally 
Oriented Thinking (EOT), Difficulty Describing 
Feelings (DDF) and Difficulty Identifying Feelings 
(DIF). The validity of the TAS-20 scale as a whole and 
validity of the DIF and DDF subscales has been verified 
to be outstanding and excellent, while the validity 
indicators of the EOT subscale is exclusively moderate 
[ 20]. The psychometric Properties of the scale including 
validity have been proven satisfactory and have been 
approved in two different statistical samples [ 21]. A cut-
off point score of 61 or more were utilized for 
recognizing a participant as person with alexithymia 

[ 21]. For statistical analysis in this study, was dealing 
with the score of TAS-20 as a continuous variable. 
Internal consistency by Cronbach’sα in this study for 
one Iranian sample was excellent for the total TAS scale 
(0.91) and satisfactory for the three subscales, EOT 
(0.73), DDF (0.81) and DIF (0.88).  

Furthermore, a 12-item self-report tool of The 
Multidimensional Scale of Perceived Social Support 
(MSPSS) used for measure of perceived social support 
from threefold origin of significant Other, friends and 
family [ 22]. In a 7-point Likert scale, items are rated on 
extending from 1"strongly disagree" to 7 "strongly 
agree". The total score for the full scale extends from 12 
to 84 and for each of subscales extends from 4 to 28. 
The whole scale and every one of its subscales have 
proven excellent internal reliability and validity [ 22]. 
There are evidences providing support that this scale is 
as a psychometrically good tool to be used in this 
domain as well [ 23]. Internal consistency (Cronbach’s 
α ) in this study in Iran was 0.89, which was excellent 
for this scale. 

Statistical methods 

The predictive relationships between psychosocial 
and occupational risk factors with musculoskeletal pains 
were depicted using binary logistic regression by 
calculating the odds ratios (OR) in 95% confidence 
intervals (95% CI) with PASW-18. Binary logistic 
regression was appropriate statistical approach for this 
individual-level analysis in prediction of categorical 
variable of musculoskeletal pain [ 24].  
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 RESULTS   

Prevalent domain of pains was neck and head 85 
(26.2%), followed by shoulder and arm 82 (25.3%), 
forearm and hand 80 (24.7%), and multisite 
musculoskeletal pains 77 (23.8%). Eighty four percent 
of the participants had worked between 2-7 years in 
their recent situation. On the basis of upper 
musculoskeletal extremity pains among the total 
participants, 34.3% (111) had musculoskeletal pains and 
65.7% (213) of the participants didn’t experienced 
musculoskeletal pains. Somatization in group without 
musculoskeletal pains was 19.4% (63) and in group 
with musculoskeletal pains was 80.6% (261). In group 
without musculoskeletal pains, 56.8% (184) had proper 
ergonomic knowledge and in group with 
musculoskeletal pains, and 43.2 % (140) had proper 
ergonomic knowledge. Work overload was more 
prevalent in group with musculoskeletal pains, 56.5% 
(183) compared with group without musculoskeletal 
pains as 43.5% (141). Group with musculoskeletal pains 
had higher incorrect Body Posture in workplace as 52.8 
% (171) compared with group without musculoskeletal 
pains as 47.2% (153). Seventy nine (24.4%) participants 
had daily computer usage higher than 9 hours, 120 
(37%) had daily computer usage between 6 to 9 hours 
and 125 (38.6%) had daily computer usage lower than 5 
hours. Table 1 summarizes the descriptive 
characteristics (correlation, mean and standard 
deviation) of this statistical sample. 

According to the Table 1, age (r=.32, p<.001), 
duration of occupation (r=.30, p<.001), daily computer 
usage (r=.53, p<.001), incorrect body posture (r=.38, 
p<.001), work overload (r=.57, p<.001), poor 
ergonomic knowledge (r=.53, p<.001),  social support 
(r=-.57, p<.001), alexithymia (r=.64, p<.001), 
depression (r=.45, p<.001) and somatization (r=.46, 
p<.001) were significantly associated with 
musculoskeletal pains.  

Results of binary logistic regression analysis for 
prediction of musculoskeletal pains in terms of these 
predictors are presented in Table 2. 

This model contained 11 predictors (age, gender, 
duration of occupation, daily computer usage, incorrect 
body posture, work overload, poor ergonomic 
knowledge, social support, alexithymia, depression, and 
somatization). According to the binary logistic 
regression analysis, daily computer usage (OR=18.408 
[4.306-27.519]), incorrect body posture (OR=11.786 
[2.864-24.528]), work overload (OR=8.725 [2.831-
13.527]), poor ergonomic knowledge (OR=12.370 
[6.520-20.095]),  social support (OR=1.088 [1.034-
1.144]), alexithymia (OR=1.934 [.897-2.971]), 
depression (OR=2.894 [.836-3.956]) and somatization 
(OR=13.032 [3.626-.25.546]) were significant 
predictors of musculoskeletal pains (p<0.001). The 
Nagelkerke’s R2 was 0.93 and the Hosmer-Lemeshow 
goodness-of-fit test was not significant ( 2χ = 2.70, p = 
0.952). 

In accord with these findings, persons with higher 
daily computer usage 18.408 (4.306-27.519) times 
greater than persons with lower daily computer usage 
experienced musculoskeletal pains. Incorrect body 
posture, work overload, poor ergonomic knowledge, 
low social support, higher alexithymia, higher 
depression, and higher somatization also increased the 
probability of musculoskeletal pain experiencing 
11.786, 8.725, 12.370, 1.088, 1.934, 2.894 and 13.032 
times greater than opposite status of these variables, 
respectively. 

According to Table 2, the greatest predictor of the 
occurrence of musculoskeletal pains in this model was 
the daily computer usage with an odds ratio (OR) of 
18.408; therefore, by controlling other variables in this 
model, persons with higher daily computer usage will 
experience musculoskeletal pains with about 19 times 
most likely than persons with moderate daily computer 
usage. Next to the daily computer usage, somatization, 
undesirable ergonomic knowledge, Incorrect body 
posture, work overload, depression, alexithymia, and 
social support were the most powerful predictors and 
were influenced occurrence of musculoskeletal pains 
with a possibility of 13.032 to 1.088 times, respectively. 
The entire model which included whole significant 

Table 1. Descriptive characteristics for study variables (n=324) 
Variable 1 2 3 4 5 6 7 8 9 10 11 12 

1. Agea -            
2. Genderb .06 -           
3. Duration of occupationa .73*** .08 -          
4. Daily computer usageb -.17** -.05 -.14** -         
5. Incorrect body postureb -.05 .08 -.08 .13* -        
6. Work overloadb .11* .05 .11** .30** .34** -       
7. Poor ergonomic knowledgeb -.12* -.07 -.08 -.27** .16** .31** -      
8. Social supporta .16** .04 .10 .31** -.25** -.35** -.29** -     
9. Alexithymiaa .23** -.04 .18** .37** .20** .34** .30** -.38** -    
10. Depressiona .24** .09 .21** .30** .11* .20** .27** -.20** .25** -   
11. Somatizationb -.08 .07 -.04 .28** .14** .27** .28** -.18** .28** .15** -  
12. musculoskeletal painsb .32** .07 .30** .53*** .38** .57*** .53*** -.57*** .64*** .45** .46** - 
M 39.76 - 10.34 - - - - 47.10 52.36 27.94 - - 
SD 7.77 - 4.24 - - - - 8.45 7.51 6.34 - - 
*p < 0.05; **p < 0.01; ***p < 0.001 
a Correlations for continuous variable are parametric (Pearson). 
b Correlations for categorical  variable are non-parametric (biserial or poin-biserial). 
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predictors, revealed that it possible to distinguish 
persons with musculoskeletal pains from persons 
without musculoskeletal pains (p<0.001).  

In addition to the Hosmer-Lemeshow goodness of fit 
test, other of model fitness indicators such as omnibus 
tests about overall significant model with ( 2χ = 
368.413, p<0.001) had high significant values 
(significance value was lesser than 0.05). Thus, the 
above model with a set of these predictors is an 
appropriate and fit logistic regression model. The values 
of the squared Cox and Snell model (Cox & Snell R2) 
and the squared Nagelkerke (Nagelkerke R2) were 0.679 
and 0.939, respectively, and showed that between 67% 
(squared Cox and Snell) and 93% (squared Nagelkerke) 
of the variation of the criterion variable or occurrence of 
musculoskeletal pains may be elucidated by this set of 
predictors. 

Finally, classification matrix of predictor variables 
for prediction of musculoskeletal pains was presented in 
this section. Dependent upon the classification matrix in 
this model, 98.1% of the participants were properly 
classified in the group without musculoskeletal pains 
(n=209 and 4 else incorrectly grouped). Also, 96.4% of 
the participants were properly classified to be in the 
group with musculoskeletal pains (n=107 and 4 else 
incorrectly grouped). Accordingly in the overall model, 
97.5% of this sample was grouped correctly. Thereupon, 
logistic regression model was excellently fitted with 
these predictors for this data set of the present research. 

DISCUSSION   
This study is the initially extensive report on the 

psychosocial and occupational risk factors of 
musculoskeletal pains among computer users in Iran. 
Musculoskeletal complaints in upper extremity among 
computer workers are obviously to be connected with 
both work-related and psychosocial risk factors 

[ 1,  6,  11,  25]. 
This study indicates that in the occupational and 

work-related factors, duration of occupation, daily 
computer usage, incorrect body posture, work overload, 
and poor ergonomic knowledge were significantly 

correlated with musculoskeletal pains. Among these 
factors, daily computer usage, incorrect body posture, 
work overload and poor ergonomic knowledge were 
also significantly predictors of the severity of 
musculoskeletal pains among this statistical population.  
In previous studies, increased daily computer usage, 
incorrect body posture and work overload were also 
consistently associated with musculoskeletal complaints 
and its severity [ 4,  10,  28].  

In addition, in the present study workplaces with 
incorrect ergonomically designed and poor 
ergonomically knowledge was associated with 
musculoskeletal symptoms. There is general agreement 
that deficient ergonomic knowledge at work situations 
results in musculoskeletal pains especially pain in the 
neck, shoulders and hand domains [ 26]. Holding the 
head and neck in a bent condition and laboring in this 
position for lengthened hours were together 
meaningfully correlated with neck pain [ 12]. Following 
to the principles of ergonomics including working with 
correct body posture may reduce exposure to work-
related and physical risk factors for musculoskeletal 
pains [ 27]. Work overload especially physically 
demanding workloads also increased the risk factors of 
musculoskeletal complaints [ 28].  Increased physically 
requesting workloads had a firm connection with the 
quantity of musculoskeletal pain locations particularly 
for common or disabling pain [ 29]. 

In this study, psychosocial factors including social 
support, alexithymia, somatization and depression are 
too significant predictors of musculoskeletal pains 
among computer users. Higher social support in 
workplace as a protective factor revealed convincing 
and statistically significant correlations with 
musculoskeletal pains [ 12]. Job related social support 
was serving as protective factors for musculoskeletal 
pains and negatively associated with any 
musculoskeletal pain [ 29]. 

Psychological factors including depression, higher 
alexithymia and somatization were statistically 
significant and very strongly correlated with multisite 
musculoskeletal pains [ 13,  16]. Lower alexithymia 
diminished significantly happening of any 
musculoskeletal pain [ 13]. The number of aching 

Table 2. Results of binary logistic regression analysis for prediction of musculoskeletal pains (N=324) 
Predictor b SE b Wald P OR 95% CI 
Age .066 .117 .319 .572 .936 .744-1.177 
Gender(1) 1.375 .990 1.927 .165 3.954 .568-19.538 
Duration of occupation .134 .202 .442 .506 .875 .589-1.298 
Daily computer usage 6h< 4.259 1.428 8.895 .003 18.408 4.306-27.519 
Incorrect body posture(1) 2.467 .941 6.873 .009 11.786 2.864-24.528 
Work overload(1) 2.166 .892 5.902 .015 8.725 2.831-13.527 
Poor ergonomic knowledge 2.964 .981 9.124 .003 12.370 6.520-20.095 
Social support -.084 .026 10.554 .001 1.088 1.034-1.144 
Alexithymia .069 .020 11.578 .001 1.934 .897-2.971 
Depression .112 .034 10.794 .001 2.894 .836-3.956 
Somatization(1) 3.892 1.493 6.793 .009 13.032 3.626-23.546 
Constant -1.887 3.960 .227 .634 .151  
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musculoskeletal sites was powerfully related to both 
somatization and physically workload, and as well 
meaningfully associated with work-based psychosocial 
agents [ 13]. Depression, stress and physical activity in 
relation to computer use are main factors in 
musculoskeletal pains including low back, arm 
and Hneck/shoulder pains [ 14].  

It seems that the relative significance of 
psychological factors as compared to 
occupational/work-related and physical risk factors is 
resembled for occurrence of musculoskeletal pains. 

High workload and shortage of support from 
coworkers and superiors are the main risk factors for 
musculoskeletal pains [ 10]. The resemblance among 
odds ratios of the recognized psychosocial and 
occupational factors in the present research might 
mention a same contribution by two set of factors in the 
generation of musculoskeletal pains. Nonetheless, 
strategies aimed at alteration of psychosocial and 
occupational/work-related factors such as promotion of 
social support and ergonomic adjustment could be 
beneficially more effective in an employers’ viewpoint. 
Hence, execution of a work situation ergonomics plans 
are known to be efficient in diminishing work-related 
displeasure and complaints in the manpower [ 30]. 
Furthermore, awareness plans are also understood to be 
productiveness in relation to costs for employers’, as it 
decreases the happening of pain manifestations, make 
betters productivity and decreases medical costs [ 30]. 

In the present study, age, gender and duration of 
occupation were not statistically significant and did not 
have strong correlation with musculoskeletal pains. This 
result was inconsistent with bulk of previous studies. 
These findings may be result from various 
methodologies in studies including sampling and 
different sample size, diversity in instruments that used 
for data gathering, various definitions about assessed 
concepts and different conceptual models of the studies. 
On the other hand, among all predictors in this study 
intervening in the significant ones were very important.  

Our study had several strengths on methodological 
perspective. The study sample was selected by simple 
random sampling then persons were invited to 
participate in this study according to the study criteria. 
In addition, an upward response rate was obtained from 
eligible participants. This study had various 
shortcomings. The reporting of musculoskeletal pains 
may have been biased as a result of the reality that 
participants was required to tell complaints that 
happened in the past year which might have ended in 
remembering bias. Data collection was established upon 
self-report administered instruments, and similar to 
numerous other researches, no clinical procedures of 
musculoskeletal pain were used. Moreover, the present 
report is a cross-sectional study, so to infer a causal 
relationship among musculoskeletal pains and possible 
risk factors proper studies are unavoidable. With regard 
to these possible origins, it seems logical to infer that 
these psychosocial and occupational factors are main 
determinants of musculoskeletal pains.  

CONCLUSION  
Psychosocial factors, occupational/work-related 

factors and lack of support or appropriate ergonomic 
knowledge were all important correlates of 
musculoskeletal pains. Thus, efficient preventive plans 
require addressing all these aspects. In addition, studies 
on distinctive preventive and interventional patterns are 
demanded to building an efficient preventive plans or 
methods for this important problem. In addition, coming 
studies should investigate the difference between main 
risk factors for musculoskeletal pains at multiple 
musculoskeletal sites as compared to the pain at only a 
one anatomical site. 
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