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ABSTRACT

Background: Musculoskeletal disorders signify health problems involving locomotor apparatus
such as muscles, joints, bones, tendons, nerves, cartilage, spinal discs and related tissues.
Physical demands of the job like force, frequency of the task, weight handling, certain improper
postures and standing for prolonged hours may increase the risk of musculoskeletal disorders
which represent the main cause of absence from occupational work. Objective: To find out the
frequency of musculoskeletal disorders among hairdressers. Methods: This is a cross-sectional
study that included 49 hairdressers who were recruited in this study using a non-probability
sampling technique. Data was collected from various hair salons in Lahore. Both male and
female hairdressers of age above 15 years were recruited in this study. Printed consent forms in
English and Urdu were signed by the participants. The questionnaire was directed toward
collecting the hairdressers’ demographic data like age, gender, duration of the job, the presence
of any discomfort during working hours, affected area or body part and discomfort affecting
activities of daily living and job efficiency. Mean and standard deviation was calculated for
guantitative variables while frequency and percentage were calculated for qualitative variables.
Results: The mean age of hairdressers who were included in this study was 24.97 + 4.84 years.
Almost 38 female and 11 male hairdressers were recruited in this study. Out of 49 hairdressers,
38 (77.6%) hairdressers reported musculoskeletal pain during their working hours. About 19
(38.8%) hairdressers reported the hand and wrist to be the region most affected by the
discomfort, 12 (24.5%) reported it to be the thumb, 4 (8.2%) reported it to be the shoulders and 3
(6.1%) reported it to be lower back. Conclusion: This study concludes that the frequency of
musculoskeletal disorders is high among hairdressers and the musculoskeletal pain at work
affects the job efficiency of hairdressers and their activities of daily living. Taking short periods
of breaks from work was used as a coping strategy by hairdressers to avoid discomfort.
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INTRODUCTION

The term musculoskeletal disorder represents
health issues of the locomotor apparatus
which includes, bones, joints, muscles,
tendons, cartilage, ligaments and nerves. This
term includes all the forms of ill-ranging from
light, temporary disorders to irreversible and
disabling injuries to the musculoskeletal
system.!  Musculoskeletal disorders signify the
most commonly occurring occupational issues
worldwide.? Pain in the lower back is
probably the most common work-related
musculoskeletal discomfort within the nursing
profession.?

Some of the known risk factors might include
personal features such as fitness levels and
age, workplace factors might also be an
important  predictor such as handling of
various work-related tools, posture adapted
while working and the nature of the job.# Lack
of communal support from colleagues might
also  contribute.  Dewveloping and  using
appropriate and sound ergonomic practices is
a very important step leading to reducing
musculoskeletal  discomforts and  disorders
among various professionals whose work
involves a lot of physical activities.3:>

There are many occupational hazards and
risks inherent to the activitits and tasks
performed by professional hairdressers which
are not recurrently studied, and thus they are
not carefully considered while formulating the
health policies for this group of professional
workers.” The physical activities and various
tasks performed by professionals who work in
a beauty salon are one of the least studied
topics in occupational health. The hairdressers
are exposed to several dangers and hazards in
their workplace. These include working with
chemical agents, hair products, various
physical agents such as noise and high
temperatures and most importantly ergonomic
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hazards as well such as awkward and
inappropriate postures  while  working,
physical demands for service quality and
prolonged working hours without taking
breaks.”-10 Ergonomic threats, risk factors and
hazards account for the major portion of work-
related musculoskeletal disorders, discomforts
and injuries among hairdressers. Inappropriate
and awkward posture  while  working,
continuous repetitive movements, standing for
prolonged hours and long working periods to
carry out tasks at beauty salons creates
mechanical loads on the joints.11.8

A study was conducted that emphasizes how
the hairdressers manage to complete numerous
tasks every day in their hair salons in
prolonged awkward and standing positions.
The hairdresser usually spends his or her day
performing extended work and has long
functioning periods such as curling hair,
haircuts, blow drying and washing hair. That
study also inquired which part of the body was
most affected by the nature of work. But the

number of surveys and  investigations
conducted to find out the difficulties,
musculoskeletal  discomforts and  disorders

among hairdressers was particularly low.®

The main aim of this current study was to find
out the frequency of musculoskeletal disorders
such as pain in hairdressers. Musculoskeletal
disorders such as pain are very common
nowadays in almost every occupation,
especially the ones which require a constant
demand for physical activity. Musculoskeletal
disorders are one of the leading health issues
in many occupations and industries and one of
the main causes of getting absent from work.
Cutting hair and doing hair styling for
prolonged hours, performing and achieving
many other tasks in beauty parlors without
sufficient resting periods, standing for
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prolonged hours and accomplishing
challenging tasks that involve both upper and
lower extremities.!! This creates a heavy
workload on hairdressers and makes them
more susceptible to acquiring work-related
musculoskeletal discomfort which might lead
to chronic musculoskeletal disorder. Thus, this
occupation needs to be evaluated for a better
understanding of  health  disorders  the
hairdressers face due to their occupation so
that more work could be done on finding new
precautionary and interventional measures to
help them survive in their occupation with
good health.

If the hairdressers are appropriately guided
and educated about the precautionary
measures  regarding  protecting  themselves
from bad postures that they might adopt at
their  work  then  these  work-related
musculoskeletal disorders among hairdressers
might be reduced to a good extent. Thus, the
current study was to determine the frequency
of  musculoskeletal ~ discomforts  among
hairdressers.

METHODS

This is an observational cross-sectional study
in which 49 hairdressers were recruited and
the formula used to calculate the sample size

was
n=z1-a P (1-P)
d2

In this formula, confidence level (%) 1-0=
0.95 x 100= 95%, Anticipated population
proportion = 0.479, absolute precision d=
0.05. The data was collected from hairdressers
working at various hair salons in Lahore,
Pakistan. Non-probability convenient
sampling was used to recruit hairdressers in
this study. Ethical approval was obtained
before the conduction of this study from the
Research and Ethics Committee of the
University of Lahore, Lahore Campus.
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Consent was obtained from all the hairdressers
recruited in this study in English and Urdu
language which were duly signed by them.
Both male and female hairdressers aged
between 15 to 50 years were included in this
current study and those who had a recent
history of fractures or surgery were excluded
from the study.

Each participant was given a questionnaire
that was directed toward collecting the
hairdressers’ demographic data like age,
gender, duration of the job, the presence of
any discomfort during working hours, affected
area or body part and discomfort affecting
activities of daily living and job efficiency.
For analyzing the musculoskeletal symptoms,
the standardized Nordic questionnaire was
used for analyzing musculoskeletal symptoms
in occupational and ergonomic health.12 The
data were analyzed using a software statistical
package for social sciences version 23. Mean
and standard deviation was calculated for
quantitative  variables while frequency and
percentage were calculated for qualitative
variables.

RESULTS

The mean age of hairdressers who were
recruited in this study was 24.97 + 4.836 years
while the minimum age of the hairdresser who
was included in this study was 16 years and
the maximum age of the hairdresser was 38
years (Figure 1). Among 49 hairdressers, 38
(77.6%) reported pain during their working
hours (Table 1). About 19 (38.8%) participants
reported the hand and wrist to be the region
most affected by the discomfort, 12 (24.5%)
reported it to be the thumb, 4 (8.2%) reported
it to be shoulders and 3 (6.1%) reported it to
be lower back. (Table II). Almost 24 (48.97%)
hairdressers reported yes that this discomfort
has forced them to take a break from their
careers. Table (111). When inquired about
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Figure I: Age Distribution
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Table I: Descriptive Statistics

Frequency Percentage

Pain during Yes 38 77.6%
working hours No 11 22.4%
Wrist/hand 19 38.8%
Thumb 12 24.5%
Areaaffected Shoulder 4 8.2%
Low back 3 6.1%
None 11 22.4%
Yes 24 48.97%
Break fromwork
No 25 51.05%
Activities of daily Yes 38 77.6%
living affected No 11 22 4%
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Figure 1I: Musculoskeletal Pain Affecting Job Efficiency

Does this discomfort (e.g Pain) affects your job efficiency?

Frequency

Yes No-
Does this discomfort (e.g Pain) affects your job
-efficiency?

Figure 11l: Compensating and Coping Strategies Adopted by Hairdressers at Work

What do you do to compensate your dscg'mfon (e.g Pain) during your working

i
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whether this discomfort has affected their
activities of daily living 38 (77.6%)
hairdressers reported that their activities of
daily livening have been affected by this
discomfort (Table V). Out of 49, 38 (77.6%)
reported that the discomforts have affected
their job efficiency (Figure 1I). It showed the
compensating and coping strategies adopted
by hairdressers at work to compensate for the
discomfort at work and to release their pain
Figure 111

DISCUSSION
This current study was designed and
conducted to find out the frequency of

musculoskeletal disorders among hairdressers.
Hairdressers who were included in this study
reported pain in various regions of the body
while they working. Out of 49 hairdressers, 38
(77.6%) reported pain during their working
hours. When hairdressers were inquired about
that which region of their body is most
commonly affected by pain during their
working hours, 19 (38.8%) hand and wrist, 12
(24.5%) thumb, 4 (8.2%) shoulders and 3
(6.1%) lower back (Table I).

A study was conducted by Gisele Mussi to
find out the prevalence of work-related
musculoskeletal  disorders among Brazilian
hairdressers to be 71%. The current study
showed the frequency of Musculoskeletal
discomforts among hairdressers to be 77.6%.
Their results showed that  various
psychological and other factors associated
with discomfort at work and fatigue were the
risk factors leading to  musculoskeletal
disorders. This study also proved that
uncomfortable posture at work and lack of
acknowledgment of work leads to discomforts
such as pain which affects job efficiency.

Their results showed that the shoulder, neck
and back were the most affected body regions
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while this current study showed us that the
hands and wrists are the most affected region
of the body among hairdressers.” The results
of this current study are consistent with the
literature available on work-related
musculoskeletal ~ disorders in  professionals
who also faced numerous musculoskeletal and
psychosocial demands during their work.413-17

Sukhdev Mishra and co-workers conducted a
study to find out work-related musculoskeletal
disorders and their associated risk factors
among urban metropolitan hairdressers in
India. Their results showed us that almost half
of the hairdressers who were included in their
study suffered from foot and knee pain which
was reported by 49.5% of the population,
which was followed by pain in the lower back
that was 39.8% of the population, pain in the
upper back pain was 38.8% and in the neck
and shoulder was reported to be 25% among
the hairdressers.!! This current study did not
focus on the discomforts in the lower
extremity of the hairdressers. Both studies
agree on the fact that longer working hours at
the workplace significantly increase the risk of
occurrence of musculoskeletal disorders.

Their results showed that long daily working
hours, more than 12 hours lead to a
significantly higher risk among hairdressers
for developing musculoskeletal disorders. The
gender of females has always been found to be
significantly associated with the occurrence of
work-related musculoskeletal disorders, this
was also proved by a study conducted by
DeSmet et al'®20 The obligation of the
anatomical and  physiological  differences
between males and females might also explain
the reason for the increased risk of the
development of more  musculoskeletal
disorders among females who tend to have
less strength in muscles and a relatively higher
proportion of type one fibers which are
weaker than the mean of the same size in
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upper extremities.19-20

The current study also included more female
hairdressers who complained of pain. The
significance of the current study might also be
derived  from the related unfortunate
employment-related outcomes among
professional ~ workers ~ who traditionally
reported early retirement, disabilty and
absence due to sickness.?!-24

A very large portion of musculoskeletal
disorders are caused by physical exposures at
work and musculoskeletal disorders are the
second most communal cause of disability
globally.2>26  This current study proved that
there is a high frequency of musculoskeletal
disorders among hairdressers although the
sample size was low so this current study
recommends future researchers to conduct this
study with a larger sample for more
generalized and authentic results. This study
evaluated which region was most affected by
discomfort while the hairdressers work. Future
researchers are recommended to conduct
studies on a larger scale and to find out more
about risk factors that might prevail among the
population of hairdressers that lead to chronic
musculoskeletal disorders that decrease their
job efficiency.

Appropriate  precautionary and interventional
measures can be developed to avoid and
reduce the chances of acquiring
musculoskeletal disorders among hairdressers.
Beneficial treatment plans can be incorporated
within the treatment policies of this population
of occupational workers.

CONCLUSION

This study concludes that there is a high
frequency of musculoskeletal — discomforts
among hairdressers. Prolonged working hours
might be a significant risk factor that
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contributes to these disorders. This study
concludes that  musculoskeletal — disorders
among hairdressers affect their job efficiency
and their activities of daily living. This
highlights  the  significance of  publicizing
recommendations to prevent the symptoms
considering the endowment of suitable
equipment, furniture, work tools, conditions of
the working environment, size of the
workplace, organization of the work and
psychosocial factors at the workplace.
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