
http://www.scopemed.org/?jid=13074

Journal of Riphah College of Rehabilitation Sciences ORIGINAL ARTICLE

Prevalence of risk factors associated with wrist 
pain
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ABSTRACT
Background: Wrist pain is one of common and disabling condition in working population; there are 
various risk factors that enhance the prevalence of wrist pain in different working class. 
Objectives of Study: This study is intended to determine the risk factors for wrist pain associated 
with nature of work.
Methodology: The descriptive cross sectional study design was used to determine the risk factors. A 

st stsample of 196 patients was recruited through purposive sampling from 1  June -31  December 2013 
from different hospitals of Rawalpindi and Islamabad. The detail demographic information was taken 
from diagnosed cases of wrist pain along with risk factors.
Results: The results showed that the mean age of patients' were32±6 with age bracket of 21-
30years. The prevalence of wrist pain 59(29%) in house wives and ofce workers were 51(26%). The 
most common factor is multiple activities 62(31%), type writing 60(30%) and cooking and washing 
41(21%).
Conclusions: The ndings of the current study highlighted that housewives are more prone to wrist 
pain, and occupations that require repetitive work is the most common risk factor. 
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INTRODUCTION
Wrist pain is located in hand and around wrist 
and it is often dull ache in nature that affects the 

(1)
daily activities of life.  In carpal tunnel the pins 
and needle sensation around wrist and hand are 

(2)
present especially at night.  The repeated 
activities are the main risk factors for causing 
wrist pain in young people. The contributing 
factors are the age, skeletal maturation and the 

( 3 )
level of activity.  The appropriate and 
comprehensive physical assessment is required 
to diagnose and classify the wrist pain, because 
non-specic wrist pain is difcult to diagnose and 
treat. 
Pain and swelling in the wrist after a trauma is a 
common presentation in clinical practice. The 
routine diagnostic work-up for acute wrist trauma 

(4)consists of a physical examination. Wrist pain is 
more prevalent 16% in hand and 11% wrist 

(5)among white collar workers.  There is strong 
association of occupational risk factors with the 

(6, 7)
musculoskeletal disorder in the workplace.
There is also an association of computer work 
and manual work with wrist pain The prevalence 
of wrist pain in bankers is also reported in 

(8) literature. Pakistan has 3 % prevalence of 
wrist/hand pain while 6 % in Japan and 37% in 

(9)Brazil.  In female risk factor for wrist pain is the 
osteoporosis which leads to the distal fracture of 

(10) (11)wrist.  The age, physical activity and other 
hormonal factors in females are related with the 

occurrence of wrist pain. The pain in the upper 
limb can directly affect the daily activities. The 
pain in wrist is the contributing factor and results 
in  impaired motor control and poor work 

(12)performance.  The bad posture, repetitive or 
overuse of wrist muscles can cause wrist pain. 
Work-re lated over load syndromes are 
predominantly associated with upper limbs 

(13)ailment.  .Musculoskeletal and connective 
tissue abnormalities comprise the major 
disability to work related issues in females who 

(14)
are having wrist pain . Osteoarthritis and 
rheumatoid arthritis which are common in 
females is another contributing factor of pain. 
Due to these the joint predisposes to the 
development of arthritic and degenerative 
changes, abnormal loading at joint and 

(15)ultimately limitations in movement  There are 
variety of risk factors contributing for the wrist 
pain but no study conducted in Pakistan. The 
purpose of this study was to determine the risk 
factors associated with wrist pain

METHODOLOGY
A descriptive cross sectional study was 
conducted with a sample of 196 patients from 
different hospitals of Rawalpindi and Islamabad. 
The study was done from 01 June 2013 to 31st 
December 2014. The consent was taken from 
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patients and was recruited through the non-
probability purposive sampling technique. The 
diagnosed cases of wrist pain were recruited in 
the study and the details of associated risk 
factors were collected through semi-structured 
questionnaire in which major risk factors were 
mentioned. The demographic data was 
recorded and the descriptive analysis was done 
through SPSS 20. 

RESULTS
The descriptive analysis shows the prevalence 
of wrist pain in different occupations. The sample 
has 131 females (66.83%) and 65 (33.17%) 
were males. The mean age of patients were 
32±6 and the majority patients 84 (42%) belong 
to age bracket 21-30 years and 51 (26%) were in 
31-40 years.

Tabel 1: Decriptive analysis of wrist pain and occupation

Fig 1: Frequency (%) Distribution of Wrist Pain Risk Factors

Table 2: Descriptive analysis of risk factors

DISCUSSION
The current study examined the various risk 
factors responsible for wrist pain. Results 
highlighted that more than one risk factor is 
highly associated with wrist pain. The type 
writing, cooking and washing are the leading risk 
factors. It is more prevalent in house wives, desk 
worker and students respectively. The work 
disability due to wrist pain is more common in 

(16)
hand intensive or manual workers.   The 
routine repetitive work is also related with the 

(17)muscular pain.  The forearm and hand pain in 
di fferent occupation is l inked with the 
compensation of work and absenteeism from the 

(7)work.  The wrist pain after the fracture in female 
can cause disability and decrease the activities 

(18)
of daily life.  The physical activity is related with 
the occurrence of wrist and ankle joint in females 

(19)
but prevent from osteoporosis.  A cohort was 
conducted to observe the hand and wrist pain in 

(20)workers.  The wrist pain is common in high 
class professional musicians and the risk of 

(21)playing repetitive music.  The kitchen activities 
are the contributing factors for the development 
of wrist and hand pain in females. The fatigue is 
one of the common symptoms presented by the 

(22)
females working on kitchen station.  The 
protection to the wrist and hand can prevent the 
prevalence of pain during repetitive manual 

(23, 24) 
activities. The proper posture care and 
wrist/hand exercises are recommended in 
house wives and desk ofce workers to prevent 
from pain disability. Several limitations need to 
be considered. First, sample size was less, due 
to small time frame. It was descriptive study; 
f u t u r e  s t u d i e s  s h o u l d  b e  c o n d u c t e d 
documenting interventional strategies and 
public awareness about risk factors of wrist pain. 

CONCLUSION
The ndings of this research are noteworthy 
because preliminary outcome data suggest that 
repetitive activities are the major risk factors and 
wrist pain is common in the house wives and 
desk worker. The manual work is at high risk for 
the developing of hand and wrist pain. 

REFERENCE
1. DiFiori JP, Caine DJ, Malina RM. Wrist pain, distal radial 

JRCRS-2016; 4(2):74-76



Journal of Riphah College of Rehabilitation Sciences

http://www.scopemed.org/?jid=13076

physeal injury, and ulnar variance in the young 

gymnast. The American journal of sports medicine. 

2006 
2. Sachar K. Ulnar-sided wrist pain: evaluation and 

treatment of triangular brocartilage complex tears, 
ulnocarpal impaction syndrome, and lunotriquetral 
ligament tears. The Journal of hand surgery. 2008 Nov 
30;33(9):1669-79.

3. Chawla A, Wiesler ER. Nonspecic Wrist Pain in 
Gymnasts and Cheerleaders. Clinics in sports 
medicine. 2015;34(1):143-9.

4. Rhee PC, Sauvé PS, Lindau T, Shin AY. Examination of 
the Wrist: Ulnar-Sided Wrist Pain Due to Ligamentous 
Injury. The Journal of hand surgery. 2014;39(9):1859-
62.

5. Schleich FS, Schürch M, Huellner MW, Hug U, von 
Wartburg U, Strobel K, et al. Diagnostic and therapeutic 
impact of SPECT/CT in patients with unspecic pain of 
the hand and wrist. EJNMMI research. 2012;2(1):1-8.

6. Bergh T, Lindau T, Bernardshaw S, Behzadi M, Soldal L, 
Steen K, et al. A new denition of wrist sprain necessary 
after ndings in a prospective MRI study. Injury. 
2012;43(10):1732-42.

7. Andersen LL, Mortensen OS, Hansen JV, Burr H. A 
prospective cohort study on severe pain as a risk factor 
for long-term sickness absence in blue-and white-collar 
workers. Occupational and environmental medicine. 
2011;68(8):590-2.

8. Gerr F, Fethke N, Merlino L, Anton D, Rosecrance J, 
Jones MP, et al. A Prospective Study of Musculoskeletal 
Outcomes Among Manufacturing Workers I. Effects of 
Physical Risk Factors. Human Factors: The Journal of 
the Human Factors and Ergonomics Society. 
2013:0018720813491114.

9. Coggon D, Ntani G, Palmer KT, Felli VE, Harari R, 
Barrero LH, et al. Disabling musculoskeletal pain in 
working populations: Is it the job, the person, or the 
culture? PAIN®. 2013;154(6):856-63.

10. Sonne M, Villalta DL, Andrews DM. Development and 
evaluation of an ofce ergonomic risk checklist: 
ROSA–Rapid ofce strain assessment. Applied 
ergonomics. 2012;43(1):98-108.

11. Naqvi M, Zehra M, Nizami GN. association of prolong 
sitting with common musculoskeletal disorders among 
private and public sector bankers. Pakistan Journal of 
Rehabilitation. 2013;2(2).

12. Oyen J, Brudvik C, Gjesdal CG, Tell GS, Lie SA, Hove 
LM. Osteoporosis as a risk factor for distal radial 
fractures: a case-control study. The Journal of bone and 
joint surgery American volume. 2011;93(4):348-56.

13. Tomoo Tsukazaki aKI. Ulnar wrist pain after Colles' 
fracture: 109 fractures followed for 4 years. 1993; Vol. 
64, No. 4  Pages 462-4.

14. Armstrong ME, Cairns BJ, Banks E, Green J, Reeves 
GK, Beral V. Different effects of age, adiposity and 
physical activity on the risk of ankle, wrist and hip 
f ractures in postmenopausal women. Bone. 
2012;50(6):1394-400.

15. Osborne A, Blake C, Fullen BM, Meredith D, Phelan J, 
McNamara J, et al. Risk factors for musculoskeletal 
disorders among farm owners and farm workers: A 
systematic review. American journal of industrial 
medicine. 2012;55(4):376-89.

16. Malik AN, Khan A. Task specic mobilization improves 
the functional outcome in Frozen Shoulder. Rawal 
Medical Journal. 2012;37(4):440-1.

17. Nana AD, Joshi A, Lichtman DM. Plating of the distal 
radius. Journal of the American Academy of 
Orthopaedic Surgeons. 2005;13(3):159-71.

18. Jouko A. Viljanto. Dupuytren's contracture: A review. 
Seminars in Arthritis and Rheumatism.Volume 3( Issue 
2):Pages 155-76.

19. Bugajska J, Jędryka-Góral, A. , Sudoł-Szopińska, 
I. , Tomczykiewicz, K. Carpal Tunnel Syndrome 
in Occupational Medicine Practice. International 
Journal of Occupational Safety and Ergonomics. 2007 
Vol. 13, No. 1  29-38.

20. Bagge E, Bjelle A, Eden S, Svanborg A. Osteoarthritis in 
the elderly: clinical and radiological ndings in 79 and 
85 year olds. Annals of the rheumatic diseases. 
1991;50(8):535-9.

21. C h o i  K 1  P J ,  C h e o n g  H K .  P r e v a l e n c e  o f 
musculoskeletal symptoms related with activities of 
daily living and contributing factors in Korean adults. 
Pubmed. 2013 Jan;;46(1)::39-49.

22. Niu J, Zhang Y, LaValley M, Chaisson C, Aliabadi P, 
Felson D. Symmetry and clustering of symptomatic 
hand osteoarthritis in elderly men and women: the 
Framingham Study. Rheumatology. 2003;42(2):343-8.

23. Village J, Backman CL, Lacaille D. Evaluation of 
selected ergonomic assessment tools for use in 
providing job accommodation for people with 
inammatory arthritis. Work: A Journal of Prevention, 
Assessment and Rehabilitation. 2008;31(2):145-57.

24. Mital A, Pennathur A. Musculoskeletal overexertion 
injuries in the United States: mitigating the problem 
through ergonomics and engineering interventions. 
Journal of Occupational Rehabilitation. 1999;9(2):115-
49.

25. Brogren E, Hofer M, Petranek M, Dahlin L, Atroshi I. 
Fractures of the distal radius in women aged 50 to 75 
years: natural course of patient-reported outcome, wrist 
motion and grip strength between 1 year and 2–4 years 
after fracture. Journal of Hand Surgery (European 
Volume). 2011;36(7):568-76.

26. Descatha A, Dale AM, Franzblau A, Evanoff B. Natural 
history and predictors of long-term pain and function 
among workers with hand symptoms. Archives of 
physical medicine and rehabilitation. 2013;94(7):1293-
9.

27. Leaver R, Harris EC, Palmer KT. Musculoskeletal pain 
in elite professional musicians from British symphony 
orchestras. Occupational medicine. 2011:kqr129.

28. Bhatt H, Sidhu M. Physiological stress assessment of 
female workers at kitchen workstation. Work: A Journal 
of Prevention, Assessment and Rehabilitation. 
2012;41:441-6.

29. Nordenskiöld U. Elastic wrist orthoses: reduction of 
pain and increase in grip force for women with 
rheumatoid arthrit is. Arthrit is & Rheumatism. 
1990;3(3):158-62.

30. Walker WC, Metzler M, Cifu DX, Swartz Z. Neutral wrist 
splinting in carpal tunnel syndrome: a comparison of 
night-only versus full-time wear instructions. Archives of 
physical medicine and rehabilitation. 2000;81(4):424-9.

JRCRS-2016; 4(2):74-76


	Page 38
	Page 39
	Page 40

