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Original Article

Musculoskeletal pain is described as pain coming from 

muscular or skeletal structures like bones, muscles, joints, 

tendons, and ligaments, clearly becoming more and more 

common. In addition to having a detrimental effect on a 

person's life quality in relation to health and operative 

status, MSK pain's high healthcare expenses and 

concomitant loss of productivity have placed a heavy 

�nancial burden on societies [1]. There were 1.71 billion 

persons affected globally by MSK pain-related disorders, 

which were one of the major causes of disability [2]. Both 

patients and doctors struggle with the hard condition of 

musculoskeletal pain. No. of their age, gender, or economic 

standing, many adults have gone through one or more 
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bouts of musculoskeletal pain at some point in their lives. 

About 47% of the population overall was impacted. Doctor's 

consultation was necessary for between 39 and 45 percent 

of those due to ongoing issues. Musculoskeletal 

discomfort that was not properly controlled can 

signi�cantly in�uence socioeconomic conditions and 

negatively impact quality of life [3]. In restaurants and 

other establishments where food served, the chefs had the 

command of the kitchen. A chef must be knowledgeable in 

the production, processing, and preparation of food. In 

addition, chefs required to works in variety of shifts, 

including early mornings. Even on weekends and holiday 

weekends in the late evenings. Long-standing hours, 

Musculoskeletal pain is a pain coming from the structures such as bones, muscles, joints, 

tendons, and ligaments, clearly becoming more and more common. In addition to having a 

detrimental effect on a person's life quality, MSK pain's high healthcare expenses and 

concomitant loss of productivity have placed a heavy �nancial burden on societies. Objective: 

To �nd the prevalence of musculoskeletal pain among the chefs working in restaurants in 

Sialkot. Methods: The cross-sectional/observational survey study was conducted for 4 months 

and convenient sampling technique was used on chefs working in restaurants of Sialkot. 

Results: This study assessed prevalence and level of pain among chefs of different restaurants 

in Sialkot. This study included 178 participants with age range varied from 25 to 50 years. 61.2% 

of participants aged 25-29 years. 63.5% of participants were among those having 8 to 10 working 

hours. 24.7% of the participants had weight ranging from 55 to 59 kg. 58.4% of participants had 

mild pain. Duration of job of most of participants (40.4%) was 2 to 6 years. Most participants 

(20.8%) were having trouble in ankle/feet, (16.3%) had trouble in knees and lower back. 

Conclusions: We found that muscle and skeletal pain in chefs working in different restaurants of 

Sialkot most probably in ankles/feet, knees and low back. The pain was found to be mild on 

Numeric Pain Rating Scale (NPRS) mostly in male chefs of middle age with ideal weight. 
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continual hunching forward, repetitive movements of 

upper limbs, lifting of large objects, and awkward postures 

that characterize a chef's employment. These include 

holding a wok, cutting vegetables, and grabbing kitchen 

implements. All of those were need for vigorous effort over 

the entire body. The majority of those duties were called for 

�xed positions and repetitive motions, which put a chef at 

risk for acquiring musculoskeletal pain [4]. Chefs could be 

susceptible to variety of injuries, pains, accidents and 

discomfort that can result from falls, slips and other 

mishaps. According to studies, cooks were more likely than 

ordinary person to experience mental strain such as stress, 

anxiety, mental pressure and chronic pain. Most cooks 

unconsciously acquired uncomfortable postures while 

working throughout the day. Ergonomic and safety issues, 

psychological variables, and environmental factors all 

played a role in injury prevention and chef safety. 

Workplace ergonomics and safety considerations, such as 

postures used, injuries resulting from them, MSDs etc.; 

psychological considerations, such as stress levels, ideal 

work capacity, workplace bullying, and job satisfaction; 

and environmental considerations, such as ventilation, 

temperature, humidity, and lighting, among others [5, 6]. 

Chefs typically worked full-time hours in a profession that 

were quite fast-paced. Automation didn't take the role of 

human labor in that professional working operations, which 

still heavily rely on it. Chefs' workplace musculoskeletal 

diseases were linked to a number of workplace hazard 

variables, a personal, physical exertion also included 

(posture-driven movement). Chefs used non- ergonomic 

workstations to conduct repetitive upper arm movements 

with varying speeds and forces. Bakers' uncomfortable 

postures in the shoulder area were known to be one of the 

leading occupational risk factors for the onset of 

musculoskeletal problems [7]. Some researches show that 

workers in the catering business, particularly those 

working in the kitchen, did not have workers who were in a 

normal ergonomic working environment, which includes 

the temperature, lighting, and place where they were doing 

their work [8]. The majority of morbidities in the working 

population were caused by musculoskeletal issues. 

Musculoskeletal problems were thought to be responsible 

for 40% of all workplace injury and disease expenditures 

worldwide. several different vocational groupings, such as 

workers in factories, chefs, food and meat manufacturers, 

clerks, data processors, and workers of baker y, 

musculoskeletal discomfort has been reported as 

widespread in the literature. It has been proven that the 

physical characteristics of the job had an effect with 

regards to the frequency of muscle and skeletal 

discomfort. Musculoskeletal pain has been positively 

connected with a quick pace of work, a demanding physical 

M E T H O D S

The cross-sectional/observational study design was used. 

Duration of study was 4 months after approval of synopsis 

on 20 January 2023 from institutional review committee of 

Imran Idrees Institute of Rehabilitation Sciences, Sialkot, 

Pakistan. The sample size was calculated by using the 

formula: n= (Z2 x P x (1- P)/e2Where; -Z = value from 

standard normal distribution corresponding to desired 

con�dence level (Z= 1.96 for 95% Cl) , -P is expected true 

proportion, -e is desired precision (half desired Cl 

with).Therefore, our calculated sample size was 232 by 

estimated proportion (0.185), desired precision of estimate 

(0.05), con�dence level (0.95) and estimated population 

size (200) [12]. Convenient sampling technique was used. 

The target population was the Chefs working in restaurants 
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exertion, frequent and strong manual labor, extended 

phases of uncomfortable positions, and full body tremors. 

Over the past two decades, research on the relationship 

involving psychological and social factors and the 

prevalence and the extent of muscle and skeletal pain has 

exploded, revealing these connections in a range of 

occupational settings [9]. Musculoskeletal pain, a major 

issue in many professions and industries, but a chef had a 

heavy workload and hence, more likely to develop 

musculoskeletal diseases in several different parts of the 

body because of the demanding tasks they must perform 

while standing for long periods of time and using both their 

upper and lower extremities. Because they spend so much 

time cooking and accomplishing other tasks in a restaurant 

without getting enough rest. Thus, it was assumed that 

chefs' repetitive, violent movements related to their jobs 

caused musculoskeletal pain. The study's goal was to 

assess how frequently cooks experience musculoskeletal 

pain and which body area receives these complaints the 

most frequently [10]. The most common deformity in 

Japan who provided school meal services is recorded to be 

�nger deformation. With regard to �nger deformity, 5719 

chefs had a 47.35% prevalence rate.  According to a study 

by Tan and Balaraman, there were 5835 participants, or 

72.2% of cooks, who reported having back discomfort as 

one of their most typical muscle and skeletal issues [11]. 

The gap of our study was that there are few researches 

available related to musculoskeletal pain among restaurant 

chefs all over the world but there is no research present 

speci�cally related to the chefs of Sialkot. So, our studies 

focused on chef population of Sialkot. The reasons to 

select this topic were that it is our topic of interest as 

restaurant chefs are among the most important population 

of society now-a- days because there is no obvious study 

that focused on chefs of Sialkot, to add new knowledge for 

practitioners and to recommend improved working 

environmental conditions. 
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of Sialkot. Inclusion Criteria included Age (25-50 years), 

Experience of 2 years or more, working hours =/> 8hrs per 

day [10]. Exclusion Criteria included previous trauma (for 12 

months), surgery to the site of pain (for 12 months), chef 

helpers or kitchen aid workers. A consent form was given to 

the participants, o�cially signed by the Institutional 

Authority. The population was assessed by visiting the 

restaurants in Sialkot, along with Informed consent. Nordic 

Musculoskeletal Questionnaire and NPRS (Numeric Pain 

Rating Scale) were used. Convenient Sampling Technique 

was applied. Data were collected from Heritage, KFC, 

McDonald's, Hardees, Ginyaki, Jak's Cafe, Frangoz Cafe, 

Mazzeo, BBQ Tonight, Mei Kong, Silver Spoon, Tuscany 

Courtyard, Grandiose, Retro, Al-Shahbaz Restaurant, 

Kitchen Garden, Green-Apple Restaurant, Shinwari BBQ, 

Grill n Thrill, Allah Malik, Butt Karahi, China Citi, Citi Top, 

Taboosh, Royal Cuisine, Grace Family Restaurant, 

Continental Lounge, Desi Khabay, Flame and Grill, Colina 

Dine-in, Pizza Max, Rowdy's Café, Papa Johns, Torando, 

HFC, Yemek Café, Al-Hadi Mandi, Pizza Planet, Yorkshire, 

Boissons Café, Snafos, Imtiaz Bakings, Burger Lab, Second 

Cup, Coffee Beans, Shehzad Tikka, and Javson Hotel. The 

cross-sectional survey study design with convenient 

sampling technique was used. Nordic Musculoskeletal 

discomfort Questionnaire and Numeric pain rating scale 

(NPRS) were used to determine prevalence of pain and its 

severity among the restaurant chefs of Sialkot. Data were 

collected by visiting different restaurants in Sialkot after 

the approval from higher authorities. Because these were 

the standard techniques/ questionnaires used worldwide 

to evaluate the prevalence of pain in speci�c region 

involved and to assess the level of pain. Nordic 

musculoskeletal questionnaire is well validated tool and 

has reliability of 0.945 [13] and NPRS has reliability of 0.991 

regarding low back pain [14] and has reliability of 0.81 in 

patients with neck pain [15]. Data were analyzed using 

SPSS-version-22.0 (statistical package for social 

sciences) and data were presented in the form of frequency 

charts, graphs, tables etc. No statistical test was applied; 

just descriptive studies with frequency tables were 

calculated. Institutional Review Board Letter with 

Reference No: IIIRS/PRI/IRB-607 was issued on 20 January 

2023 after the approval of synopsis.
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Table 1: Pain in Ankles/Feet

R E S U L T S

This study assessed prevalence and level of pain among 

chefs of different restaurants in Sialkot. Sample size was 

232 from which 54 were dropped out This study included 

178 participants with age range varied from 25 to 50 years. 

Most of the participants aged 25-29 years (61.2%) and few 

were of age 41-45 years (2.2%). Males accounted for (85.4%) 

of the participants while females accounted for (14.6%). 

Most participants (52.8%) were married, participants 

accounted unmarried were (47.2%). (63.5%) of participants 

were among those having 8 to 10 working hours and least 

(4.5%) had working hours from 14 to 16 hours. (59.6%) of 

participants had height ranging from 5.6 to 6 feet and least 

of them (10.7%) had height ranging from 6.1 to 6.5. (24.7%) 

of the participants had weight ranging from 55 to 59 kg and 

(1.1%) had weight of 100 to 104 kg. (58.4%) of participants 

had mild pain and (7.3%) had severe pain. Duration of job of 

most of participants (40.4%) was 2 to 6 years and duration 

for least of them (0.6%) was 22 to 26 years. Most 

participants (20.8%) were having trouble in ankle/feet, 

(16.3%) had trouble in knees, (16.3%) had trouble in lower 

back, (12.9%) had trouble in hips/thighs, (10.7%) had trouble 

in shoulder, (9.0%) had trouble in elbows, (7.9%) had trouble 

in wrists/hands, (6.2%) had trouble in upper back, (5.6%) 

had trouble in neck. Many restaurants were closed at the 

time of data collection and few of the participants did not 

meet the inclusion criteria which has restricted our sample 

size out of 232 participants only 178 were included. Out of 

178 participants, most of them (N=141) had no pain in 

ankles/feet (like aches, pain, general discomfort/ 

di�culties or numbness) from the past 12 months and 

some (N=37) had pain in ankles/feet (like aches, pain, 

general discomfort/di�culties or numbness) from the past 

12 months (table 1). 

Yes 37 (20.8)

Pain in ankles/Feet Frequency (%)

No 141 (79.2)

Total 178 (100.0)

Figure 1: Pain in Ankles/Feet

Out of 178 participants, most of them (N=141, 79.2%) had no 

p a i n  i n  a n k l e s /  fe e t  ( l i ke  a c h e s ,  p a i n,  g e n e r a l 

discomfort/di�culties or numbness) from the past 12 

months.
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Out of 178 participants, most of them (N=149) had no pain in 

knees (like aches, pain, general discomforts, numbness) 

from the last 12 months and some (N=29) had pain in knees 

(like aches, pain, discomfort/di�culties, numbness) from 

the last 12 months (Table 2).
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D I S C U S S I O N 

The musculoskeletal discomfort is linked to the mental 

well-being and the physical strain of lifting heavy objects, 

proving that these disorders are related to the stressors of 

the workplace [16]. An observational design of this study 

restricts the inferences that can be drawn about causality 

[17]. This study assessed prevalence and level of pain 

among chef of different restaurants in Sialkot. This study 

included 178 participants with age range varied from 25 to 

50 years. Participants of age 25-29 years (61.2%) were most 

common and least common were age 41- 45 years (2.2%). 

Males accounted for (85.4%) of the participants while 

females accounted for (14.6%). Most participants (52.8%) 

were married, participants accounted unmarried were 

(47.2%). (63.5%) of participants were among those having 8 

to 10 working hours and least (4.5%) had working hours 

from 14 to 16 hours. (59.6%) of participants had height 

ranging from 5.6 to 6 feet and least of them (10.7%) had 

height ranging from 6.1 to 6.5 participants (24.7%) had 

weight ranging from 55 to 59 kg and (1.1%) had weight of 100 

to 104 kg. (58.4%) of participants had mild pain and (7.3%) 

had severe pain. Duration of job of most of participants 

(40.4%) was 2 to 6 years and duration for least of them 

(0.6%) was 22 to 26 years. Most participants (20.8%) were 

having trouble in ankle/feet, (16.3%) had trouble in knees, 

(16.3%) had trouble in lower back, (12.9%) had trouble in 

hips/thighs, (10.7%) had trouble in shoulder, (9.0%) had 

trouble in elbows, (7.9%) had trouble in wrists/hands, (6.2%) 

had trouble in upper back, (5.6%) had trouble in neck. When 

the �ndings of this study were compared with other 

studies, we found a difference and some similarities. This 

Table 2: Pain in Knees

Yes 29 (16.3)

Pain in Knees Frequency (%)

No 149 (83.7)

Total 178 (100.0)

Figure 2: Pain in Knees

Out of 178 participants, most of them (N=149, 83.7%) had no 

pain related to knees (like aches, pain, discomfort or 

numbness) from the last 12 months.

Out of 178 participants, most of them (N=149) had no 

problem related to lower back (such as aches, pain, general 

discomfort, numbness) for 12 months and some (N=29) had 

pain in lower back (like aches, pain, di�culties, numbness) 

during the last 12 months (Table 3).

Table 3: Pain in Lower Back

Yes 29 (16.3)

Pain in Lower Back Frequency (%)

No 149 (83.7)

Total 178 (100.0)

Figure 3: Pain in Lower Back

Out of 178 participants, most of them (N=149, 83.7%) had no 

pain in lower back (such as ache, pain, discomfort, 

numbness) during the last 12 months.
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study mainly focuses on the chef population of Sialkot. The 

age range of participants in this study varied from 25 to 50 

years was similar to the �ndings of previous studies [18] 

whereas the age range of some of the studies was 30 to 45 

years with working hours 6 to 10 per day [4] which was not 

similar to our study. The present study included working 

experience of more than 2 years which was also not similar 

to the previous study where the experience of 1-5 years was 

included [19]. Males accounted for (85.4%) of the 

participants while females accounted for (14.6%) while 

results of some of the previous studies showed females at a 

higher risk of developing pain related to muscles or 

skeleton [20]. The present study focuses on both male and 

female chefs working in restaurants which were not similar 

with previous studies which only included male individuals 

[ 9 ] .  S o m e  o f  t h e  p r e v i o u s  s t u d i e s  fo c u s e d  o n 

musculoskeletal pain included both male and female 

individuals among prisoners [21]. This study showed that 

most of the participants had an ideal weight which was also 

not similar to previous studies where most of the 

participants were underweight [19]. This study concluded 

that most of the participants were having trouble in 

Ankle/feet which is similar to the previous study on posture 

and physical pain that was conducted in 2020 in India [11]. In 

this study, most of the participants also had trouble in 

knees and lower back which also is similar to the �ndings of 

previous studies conducted in Egypt [22], the twin cities of 

Pakistan [23]. Low back pain was also assessed in some of 

the previous study conducted in Taiwan [24] and Nepal [25] 

while in some of the previous studies most common pain 

assessed was neck and upper limb [26]. The study did not 

include participants who had experienced physical trauma, 

anatomical anomalies or other musculoskeletal issues 

which was also not included in previous studies [27]. 

Overall, this study shares several similarities with relevant 

previous studies. The validity and applicability of our 

�ndings are enhanced by these similarities.
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