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Musculoskeletal disorders have become a critical occupational health problem
particularly among Thai traditional massage practitioners whose work has ergonomic risk factors.
The main purposes of this correlational descriptive study were to examine ergonomic factors, the
prevalence rate of musculoskeletal disorders and the association between these two issues among
Thai traditional massage practitioners. The sample included 110 Thai traditional massage
practitioners who were recruited from Thai traditional massage services in Chiang Mai. The
research instrument was an interview form comprising of; 1) personal information; 2) ergonomic
risk factors; and 3) musculoskeletal disorders. The interview form was reviewed by five experts
and received a content validity index of 0.96. The reliability was tested using Cronbach’s alpha :
coefficient and was 0.89. Data were analyzed using descriptive statistics and chi-square test.

Findings of this study show that the sample was exposed to ergonomic risk factors
especially repetitive movement (95.45%) and awkward posture (58.18%).

The prevalence rate of musculoskeletal disorders among the study sample during a 12
month period was 81.82% and during a 7 day period was 40.91%. Regarding the relationship
between ergonomic risk factors and musculoskeletal disorders, a statistically significant
association was found (p < .05); especially with the twisting and turning motions of the wrists and
the twisting movement or side turning of the lumbar,

The results of this study highlight the impact that awkward postures and repetitive
postures could have on musculoskeletal disorders among Thai traditional massage practitioners.
Occupational health nurses as well as other related health professions should recognize these
results and initiate plans to prevent and reduce the occurrence of musculoskeletal disorders

among Thai traditional massage practitioners.





