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Pattern of musculoskeletal disorder among geriatric

people residing old home

Abstract

Population ageing is a worldwide phenomenon that has recently challenged public
healthcare systems. The knowledge of the burden of chronic musculoskeletal disorders
in elders is still limited, particularly in the developing world. The purpose of this study
was to assess pattern of musculoskeletal disorder among geriatric people residing old
home. This was cross sectional study conducted among 100 people aged 60years and
above residing Agargaon old home for a period of four months. Data were collected by
pre tested structured questionnaires and in face to face interview. History of the study
subjects as well as medical file was considered for diagnosis. Physical examination
by final year physiotherapy students was done. Mean age of the respondents was
66.88+7.50years. Male and female distribution was almost equal. Almost 95% of
the respondents suffered from musculoskeletal pain. Lower back pain, knee pain,
shoulder+elbow-+wristtknee pain, hip pain and neck pain were common. Almost 36%
of the respondents suffered from joint limitation. Knee joint limitation was common.
Almost 84% of the respondents suffered from muscle weakness. About 95% of the
respondents had no postural deformity. Seventy eight percent of the respondents faced
difficulties in activities in daily living and walking was common. Knee osteoarthritis
was common (60%) followed by osteoporosis (20%) and lumbar spondylosis (13%).
No statistical significant association was found between gender and musculoskeletal
pain (p=0.538>0.05). It is concluded that prevalence of musculoskeletal disorder
among geriatric people is high.
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Introduction

Normal ageing is responsible for the finite life-span of the human
race. It is important for the medical/health professional treating the
elderly to know the difference between changes secondary to normal
ageing and changes which occur as a result of disease.! Lee KS (1991)
also stated that there is ongoing research to increase our knowledge
on the ageing process. Bangladesh is projected to be 1 of the 10
countries having largest elderly population. Present total population of
Bangladesh is about 15crore and 30lac will account about half of the
world’s total elderly population by 2025 along with other four Asian
countries.> According to the United Nations (UN), the proportion of
older people (i.e. aged 60 and over) will triple over the next 40years
and will account for more than 20% of the world’s population by
year 2050.% In addition, it is estimated that one in five of the elderly
population will be more than 80years old in 2050. The exponential
increase of elderly people is mainly due to a rise in life expectancy,
especially in the developing countries. According to the World Health
Organization (WHO), one of the major disabling conditions among
the elderly population is musculoskeletal (MSK) disorders.* In 2003,
the WHO’s Global Burden of Disease study and the Bone and Joint
Monitoring Project conducted a large report on the burden of MSK
disorders through the existing data on the four major MSK conditions
(OA, RA, OP, and low back pain (LBP)).* From this report, it is clear
that the burden of these major MSK conditions increases with age.
From a health care perspective, the rising proportion and burden of
older people demands that health care professionals increase their
awareness of the health and disability of this particular population.
Accordingly, there is a need to better understand the current magnitude
and impact of MSK conditions from this growing population. The

rapidly increasing elderly population is a new and important group
in terms of social economic and changing cultural context. The
assessment of health status requires the integration and interpretation
of at least musculoskeletal condition, physical activity and life style.
The older persons, in Bangladesh, are passing their days amidst the
tender care and support mostly provided by their extended families
without any remarkable backing from the national level. However, the
situation is in transition as the family pattern gradually shifting towards
the nuclear type due to the change in values, migratory tendency of
their offspring and poverty. Geriatric problems are ignored in medical
education and profession. There is a lack of information and research
on elderly in health sector. There is scope for improving health and
musculoskeletal problem of the elderly people.

Materials and methods

It was cross-sectional analytic study. The study was conducted
among people aged 60years and above residing Agargaon old home.
This study was carried out in Institute of Geriatric Medicine, Agargaon.
This study was conducted for a period of four months. The sample
size was three hundred and eighty five, for the time and economic
constraints it was taken as 100. No sampling technique was applied
because all geriatric people was considered as sample. A pre-tested
structure questionnaire was used to collect data. Data were collected
by pre tested structured questionnaires and in face to face interview.
History of the study subjects as well as medical file was considered for
diagnosis. Physical examination by final year physiotherapy students
was done. After data collection, data were sent to researchers, which
was sorted, scrutinized by the researcher themselves by the selection
criteria and then data were analyzed by personal computer by SPSS
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version 22.0 program. The open ended questions were grouped
and categorized. Data were analyzed by descriptive statistics and
inferential statistics.

Results

Table 1 shows mean age of the respondents was 66.88+7.50years.
More than half (67%) of the study subjects belonged to 60-69years age
group followed by 70-79years 24% and >80years 9% (Figure 1) (Table
2). Almost 95% of the respondents suffered from musculoskeletal pain.
Among them 32%, 22%, 14%, 12% and 11% study subjects suffered
from lower back pain, knee pain, shoulder+elbow-+wrist+tknee pain,
hip pain and neck pain consecutively (Table 3). Almost 36% of the
respondents suffered from joint limitation. Knee joint limitation was
common (Table 4). Almost 84% of the respondents suffered from
muscle weakness. Back muscle and thigh muscle were affected
among 45% and 20% respondents (Table 5). Almost 95% of the
respondents had no postural deformity. Few of the participants were
found kyphosis, scoliosis and lordosis (Table 6). Almost 78% of the
respondents faced difficulties in activities in daily living. Walking
was mentionable (Figure 2). Knee osteoarthritis was common (60%)
followed by osteoporosis (20%), lumbar spondylosis (13%), PLID
(6%) and rheumatoid arthritis (1%) (Table 7). No statistical significant
association was found between gender and musculoskeletal pain
(p=0.538>0.05).

Male and female distribution were 52% and 48%.

Gender

s Male = Female

Figure | Gender distribution of the respondents (n=100).
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Figure 2 Prevalence of musculoskeletal disorder of the respondents (n=82).
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Table | Age group distribution of the respondents (n=100)

Age Group Frequency Percentage
60-69 67 67

70-79 24 24

280 9 9

Mean+SD 66.88+7.50

Table 2 Status of musculoskeletal pain in any part of body (n=100)

113

Musculoskeletal pain Frequency Percentage
Yes 95 95

No 5 5

Total 100 100

If yes, where was pain or discomfort?

(n=95)
Hip 12 12
Knee 22 22
Shoulder+elbow+wrist+knee 14 14
Neck I I
Lower back 32 32
Shoulder 2 2
Wrist | |
Ankle | |
Total 95 95
Table 3 Status of joint limitation (n=100)
Joint limitation Frequency Percentage
Yes 36 36
No 64 64
Total 100 100
If yes, which joint? (n=36)
Knee 27 27
Hip 2 2
Shoulder 3 3
Lower back 2 2
Elbow 2 2
Total 36 36
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Table 4 Status of muscle weakness (n=100) Discussion
Muscle Weakness Frequency Percentage Geriatric people are an asset rather than burden if we properly take

care because we have to step in that particular age group in certain

Yes 84 84 period of life. Risk factors for falls include muscle weakness, a history
No 16 16 of falls, use of four or more prescription medications, use of an assistive
Total 100 100 device, arthritis, depression, age older than 80years, and impairments
in gait, balance, cognition, vision, and activities of daily living. The

If yes, which muscle? (n=84) present study found high prevalence (95%) of musculoskeletal pain
Back muscle 45 45 among elderly people though sample size was not too large. Lower
Thigh muscle 20 20 back pain,.knee pain, hip pain a.n(.i negk Pail:l were common. .On.e th.ird
of the patients suffered from joint limitation. Knee joint limitation

Neck muscle 9 9 was common. Almost 84% of the respondents suffered from muscle
Calf muscle 6 6 weakness. Seventy eight percent of the respondents faced difficulties
in activities in daily living and walking was common. The study by

Elbow 4 4 Krishna swamy and Shanthi has also indicated that musculoskeletal
Total 84 84 problems like osteoarthritis, rheumatoid arthritis, myopathy secondary
to hypothyroidism, cervical and lumbar spondylosis were the cause for

Table 5 Status of postural deformity (n=100) falls in elderly. Neurological illnesses, which cause deterioration of
sensorimotor function of muscle, contribute to falls. Musculoskeletal

Postural deformity Frequency Percentage

disease, physical disability or limited activity increased the risk of fall
Yes 5 5 by two to four times.® Many societies in Western Europe and Japan
have ageing populations. While the effects on society are complex,

Ne » » there is a concern about the impact on health care demand. The large
Total 100 100 number of suggestions in the literature for specific interventions
Type of postural deformity to cope with the expected increase in demand for long-term care

in ageing societies can be organized under four headings: improve
Kyphosis 2 2

system performance; redesign service delivery; support informal
Scoliosis I | caregivers; and shift demographic parameters. The annual growth in
national health spending is not mainly due to increasing demand from
ageing populations, but rather has been driven by rising incomes,
Total 5 5 costly new medical technology, a shortage of health care workers and
informational asymmetries between providers and patients. A number
of health problems become more prevalent as people get older.
These include physical health problems, especially musculoskeletal

Lordosis 2 2

Table 6 Difficulties in activities in daily living (h=100)

Difficulties In ADL Frequency Percentage disorder.” It has been estimated that population ageing only explains
Yes 78 0.2 percentage points of the annual growth rate in medical spending
No 2 of 4.3 percent since 1970. In addition, certain reforms to Medicare

decreased elderly spending on home health care by 12.5 percent
Total 100 100

per year between 1996 and 2000. This would suggest that the
Type of Difficulties in ADL impact of ageing populations on health care costs is not inevitable.®
Musculoskeletal disorders remain prevalent in the elderly population.

Lifting 12 12 Given the increasing proportion of elderly population in the world
Walking 51 51 population and the burden of MSK diseases among the elderly people,
Toileting 7 7 efforts must be made to maintain their functional capacity for as long
as possible through optimal primary and secondary health care. A total
Griping 8 8 of 85 articles were included with 173 different prevalence estimates.
Total 78 78 Musculoskeletal disorders are common in the elderly population,
but due to heterogeneity of the studies, no general estimate on the
Table 7 Association between gender and musculoskeletal pain prevalence of MSK can be determined. Women report more often
MSK pain than men. Overall, prevalence estimates either remain
Musculoskeletal fairly constant or increase slightly with increasing age, but with a
Variables pain Total 2 p value tendency to decr;gse in the o!dest (80+) people.’ From a health care
Yes No perspective, the rising proportion and burden of older people demands
n(%) n(%) that health care professionals increase their awareness of the health
Gender and disability of this particular population. Accordingly, there is a
need to better understand the current magnitude and impact of MSK
Male 49(49)  3(3) 52(52) conditions from this growing population.
0.135 0.538
Female 46(46)  2(2) 48(48) Conclusion
Total 95(95)  5(5) 100(100)

Musculoskeletal pain was found almost all of them. Limited
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range of movement due to arthritic change was also common which
ultimately affects daily activities including self-care. In order to
improve the health status of the elderly population it is important to
carry out more studies in different areas to identify various factors that
are related to musculoskeletal problem, which should lead to efforts to
develop effective programmes in prevention as well as rehabilitation.
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