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Relationship Between Quality of Life and Pattern of Musculoskeletal Disorders 
Among Pepper Sellers in Ondo Town, Ondo State

Abstract

Background: Musculoskeletal Disorders (MSDs) are a common occupational health issue affecting various professions, in-
cluding pepper sellers. Despite their prevalence, there is limited information on the pattern of MSDs and their impact on the 
Quality of Life (QoL) among pepper sellers in Ondo town.

Aim of the Study: This study aimed to report the pattern of Musculoskeletal Disorders (MSDs) among pepper sellers, assess 
their Quality of Life (QoL). It determined the relationship between MSDs and QoL, also, to find the relationship Between Pain 
Intensity and Quality of Life of Pepper Sellers in Ondo town.

Materials and Methods: A cross-sectional study was conducted involving 390 respondents from various shops in Ondo town 
that were conveniently recruited. The Standardized Nordic Musculoskeletal Questionnaire, Visual Analogue Scale, and Short 
Form Health Survey (SF-12) were used to assess the presence of musculoskeletal symptoms, pain intensity, and Quality of 
Life (QoL) respectively. Data collection included direct questions on pain in the previous 12 months, demographic data, and 
health or occupation-related factors. Descriptive statistics of mean, standard deviation, frequency, and percentages were used 
summarized the socio-demographic and physical characteristics of the respondents. Inferential statistics of spearman rank 
correlation was used to determine the relationship between musculoskeletal pain and QoL, with an alpha level set at p < 0.05.

Results: Results indicated that 97.9% of the participants had MSD symptoms in at least one body region, with the lower back 
(49.2%) and knees (35.9%) being the most affected regions.
The mean value of quality of life-physical and mental domains of the participants were 206.118 ± 53.3634 and 388.462 ± 
44.7523.  Additionally, 44.4% of the participants were aged 31-40 years, and most of them (69.2%) had a secondary school 
education while majority 47.9% had mild pain. There was no relationship between the pattern of musculoskeletal disorders 
and quality of life among pepper sellers in Ondo town (p=>0.05) but there was relationship between MSDs at the ankle/feet 
with the QOL-mental domain (p=<0.05). Also, there was relationship between pain intensity and quality of life among pepper 
sellers in Ondo town (P=0.001).

Conclusion: The high prevalence of MSDs among pepper sellers in Ondo town and there was no relationship between MSDs 
and Quality of life among pepper sellers in Ondo town expect with ankle/feet pain.
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Introduction 
Musculoskeletal Disorders (MSDs) have been identified as 
the most expensive occupational health disorder and leading 
work-related health concern in developed as well as develop-
ing countries. It accounts for over 30% of all injuries requiring 
time away from work [1]. Musculoskeletal disorders (MSDs) 
have been defined as injuries affecting muscles, tendons, liga-
ments, joints, nerves, and blood vessels, and have been report-
ed to be the major causes of work-related disability [2,3]. The 
global burden of disease study in 2017 indicated that MSDs 
increased the risk of disability by 50% from 1990 to 2017 glob-
ally [4]. The current prevalence and distribution of MSDs are 
widespread in many countries, generating substantial costs 
in terms of lost workdays, medical expenses, and impact on 
health-related quality of life [5]. Additionally, in low- and mid-
dle-income countries, they account for 19% of all disability-
adjusted life years lost due to disability [6].

Several studies have identified various risk factors and patterns 
for developing MSDs. In a study by Hoy et al [7]. increasing 
age, lower educational levels, and the presence of other dis-
eases were reported to be strongly associated with an increased 
risk of developing MSDs. Other commonly reported factors 
associated with the increase in incidence and prevalence of 
MSDs among workers include awkward working postures, re-
petitive use of body parts, prolonged standing, demographic 
characteristics, poor lifting techniques, and the absence of ef-
fective work injury prevention programs [8,9]. Previous stud-
ies on MSDs have indicated that lower back, neck, shoulder, 
forearm, and hand are the most common body parts that suf-
fer from MSDs [10]. The observed pattern of MSDs among 
agricultural service workers predominantly occurs in the low 
back; nevertheless, they are often more generalized in nature 
[11]. Furthermore, the European Agency for Safety and Health 
at Work has reported that in the European Union, the relative 
prevalence rate of MSDs is highest among service workers, 
and shop and market sales employees [12]. Additionally, work-
ing for a long time in a sitting position or maintaining a static 
posture for a prolonged period has been identified as one of 
the major causes of occupational diseases [13]. Also, previous 
studies have indicated that constant sitting affects mostly the 
neck and lower back region [14]. In a study by Davis et al [15], 
it was reported that musculoskeletal discomfort and pain in dif-
ferent body regions are common complaints among individuals 
whose occupations are characterized by repetitiveness and mo-
notonous work. Furthermore, neuromuscular fatigue and dis-
comfort in the shoulder, low back, and neck region have been 
commonly reported among sales workers [16]. Additionally, 
cumulative local muscle fatigue has been strongly associated 
with increased risk potential for MSDs [17]. Pain has a great 
impact on individuals and society through the associated dis-
ability, comorbidity, loss of job, healthcare needs, and quality 
of life [18].

The impact of Musculoskeletal Disorders (MSDs) in the gener-
al population has been associated with disability and assessed 
by measures of Quality of Life (QoL) [19,20]. Consequently, 
Quality of Life (QoL) has become an important indicator of the 
burden of musculoskeletal disorders (MSDs) [21]. Additional-
ly, surveys from the industrialized world revealed a high preva-
lence of MSDs and their negative effect on the perceived QoL, 
as compared with other common chronic conditions [22]. Most 

investigations examining the potential drop in QoL induced by 
musculoskeletal disorders have compared patients with estab-
lished disease with healthy controls in a cross-sectional design 
[23]. Thus, quality of life has become an important measure 
when studying health status and health outcomes [24].

Job performance in certain occupations often requires specific 
postures and continuous repetitive movements often conducted 
with forceful exertions that may lead to musculoskeletal dis-
order (MSDs) symptoms [25]. Saleswomen, by the nature of 
their job, are often required to work in a sitting position for a 
prolonged period with little or no physical activity, and they 
are affected by MSDs because their body muscles are forced 
to maintain a static posture for a long period at working time 
[26]. In addition, sales workers face substantial stress, includ-
ing time constraints, mental pressure, and physical demands, 
especially with repetitive movements, thereby making the job 
description of a saleswoman entail job-related risk factors that 
cause MSDs symptoms [27]. Studies have been conducted to 
explore the relationship between the pattern of musculoskeletal 
disorders and Quality of Life (QoL) among saleswomen in de-
veloped countries. However, there is evidence on the burden of 
MSDs on market women in developing countries, like Nigeria. 
Hence, this study aims to explore the pattern of musculoskel-
etal disorders among pepper sellers in Ondo town, Ondo State, 
and its impact on their Quality of Life (QoL).

Aims
This research aimed to report the pattern of musculoskeletal 
disorders, assess the Quality of Life (QoL) and the pain in-
tensity.  Also, determined the relationship between the pattern 
of musculoskeletal disorders and quality of life among pepper 
sellers in Ondo town.  Then, determine the relationship be-
tween pain intensity and quality of life among pepper sellers 
in Ondo town. 

Materials and Methods
A cross-sectional study involved 390 respondents conveniently 
recruited from various shops in Ondo town. The Standardized 
Nordic Musculoskeletal Questionnaire, Visual Analogue Scale, 
and Short Form Health Survey (SF-12) were used to assess 
the presence of musculoskeletal symptoms, pain intensity, and 
QoL, respectively. Data collection included direct questions on 
pain in the previous 12 months, demographic data, and health 
or occupation-related factors. Descriptive statistics, including 
mean, standard deviation, frequency, and percentages, summa-
rized the socio-demographic and individual characteristics of 
the participants. Inferential statistics of spearman rank correla-
tion was used to determine the relationship between musculo-
skeletal pain and QoL. Also, Pearson correlation was used to 
determine the relationship between pain intensity and QOL. 
Alpha level set at p < 0.05.

Results
Characteristics of the Study Group
Majority of the respondents (44.4%) were between ages 31-40, 
followed by (31.5%) who were between the ages 41-50 years. 
Most of the respondents (69.2%) had secondary academic 
qualification and most of them (66.4%) had 3-4 years’ work 
experience, Majority (89.7%) of the respondents were married 
and Majority (53.8%) had their location at Iyalaje Market as 
presented in Table 1.

https://dx.doi.org/10.46998/IJCMCR.2025.48.001199
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Table 2: Participants’ Profile on physical characteristics and 
quality of life.

Table 1: Socio-Demographic Characteristics of the Research Group.

Table 3: Pattern of MSDs among Pepper Sellers in Ondo 
Town in the Last 12 Months and 7 Days.

Variables Mean ± SD 
Weight (kg) 67.182 ± 6.2039 
Height (m) 1.75 ± 1.6405 
BMI (kg/m2) 24.954 ± 1.9789 
Physical Domain 206.118 ± 53.3634 
Mental Health Domain 388.462 ± 44.7523 

Variables                  12 months 7 days 
  % N % N
Neck 
Yes 57 14.6 26 6.7
No 333 85.4 364 93.3
Shoulders 
Yes 121 31 29 7.4
No 269 69 361 92.6
Elbows 
Yes 68 17.4 37 9.5
No 322 82.6 353 90.5
Wrists/Hands 
Yes 47 12.1 19 4.9
No 343 87.9 371 95.1
Upper back 
Yes 70 17.9 19 4.9
No 320 82.1 371 95.1
Low back 
Yes 192 49.2 88 22.6
No 198 50.8 302 77.4
Hips/Thighs/Buttocks 
Yes 59 15.1 31 7.9
No 331 84.9 359 92.1
Knees 
Yes 140 35.9 39 10
No 250 64.1 351 90
Ankles/Feet 
Yes 48 12.3 21 5.4
No 342 87.7 369 94.6

The mean weight of the respondents was (67.182 ± 6.2039 kg), 
the mean height was 1.75 ± 1.6405 m) and the body mass in-
dex was (24.954 ± 1.9789 kg/m2). The mean value for Quality 
of life-physical domain was 206.118 ±53.3634 and the mean 
value for Quality of life-mental health domain was (388.462 
± 44.7523).

The pattern of musculoskeletal disorders for the major-
ity of the respondents were high in the 12 months for the 
neck (57%), elbow (68%), Upper back (70%), and the pat-
tern of musculoskeletal disorders were low for shoulder 
(69%), wrist/hand (87.9%), upper back (82.1%), low back 
(50.8%), and knees (87.7%). The pattern of musculoskel-
etal for the majority of the respondents were low in the 7 
days duration. The mean value for the quality of life among 
the respondents for the physical domain was (206.118 ± 
53.3634), and mental health domain (388.462 ± 44.7523). 

The pain intensity among the respondents was highest (47.9%) 
with the VAS of 3, (23.3%) with the VAS of 4.
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Table 4: Pain Intensity Among Pepper Sellers in Ondo Town.

Table 5: Relationship between the Pattern of MSDs and Quality of Life among 
Pepper Sellers in Ondo Town.

Pain intensity N % 
0 8 2.1
3 187 47.9
4 91 23.3
5 74 19
6 30 7.7
Total 390 100

                                                                                                                  Physical Domain Mental Health Domain
Variables R p    R    p 
                                           Pain during the last 12 months -0.014 0.782 0 0.992
Neck                                       Pain during the last 7 days -0.018 0.716 -0.015 0.763
                                               Prevented during the last 12 months 0.01 0.845 0.021 0.674
                                           Pain during the last 12 months 0.012 0.819 0.012 0.813
Shoulders                               Pain during the last 7 days 0.002 0.964 -0.005 0.927
                                               Prevented during the last 12 months -0.001 0.983 -0.02 0.701
                                            Pain during the last 12 months -0.018 0.73 -0.007 0.893
Elbows                                    Pain during the last 7 days 0.016 0.73 0.036 0.484
                                                Prevented during the last 12 months 0.028 0.576 0.054 0.288
                                            Pain during the last 12 months -0.037 0.47 0.018 0.729
Wrists/Hands                          Pain during the last 7 days -0.04 0.432 0.008 0.874
                                                Prevented during the last 12 months -0.038 0.449 0.023 0.657
                                            Pain during the last 12 months -0.074 0.145 -0.05 0.327
Upper back                             Pain during the last 7 days -0.024 0.634 -0.034 0.505
                                                Prevented during the last 12 months -0.003 0.949 0.017 0.732
                                            Pain during the last 12 months -0.01 0.85 0.022 0.672
Lower back                             Pain during the last 7 days 0.003 0.961 0.022 0.665
                                                Prevented during the last 12 months -0.005 0.917 0.006 0.906
                                            Pain during the last 12 months -0.087 0.085 -0.071 0.161
Hips/Thighs/Buttocks             Pain during the last 7 days -0.077 0.127 -0.059 0.245
                                                Prevented during the last 12 months -0.091 0.073 -0.073 0.152
                                            Pain during the last 12 months -0.056 0.268 -0.07 0.169
Knees                                      Pain during the last 7 days 0.026 0.609 0.021 0.682
                                                Prevented during the last 12 months 0.013 0.804 -0.008 0.878
                                            Pain during the last 12 months -0.058 0.257 -0.102 0.044* 
Ankles/Feet                            Pain during the last 7 days -0.073 0.148 -0.103 0.042* 
                                               Prevented during the last 12 months -0.078 0.125 0.116 0.022* 

Discussion
The objectives of this study were to describe the pattern of 
Musculoskeletal Diseases (MSDs) among pepper sellers in 
Ondo town, evaluate their Quality of Life (QoL), and investi-
gate the correlations between MSDs, QoL, pain severity, edu-
cational background, and Body Mass Index (BMI).
The occurrence of musculoskeletal problems among market 
workers corresponds with many prior studies [28-30]. Simi-
lar to the results of Tian et al [30], which found that 83% of 
grocery workers reported symptoms, almost all participants 
(97.9%) reported discomfort or pain in at least one body lo-
cation over the previous year. Schneider et al [31] did, how-
ever, indicate a lower prevalence, which may be because the 
two-month symptom evaluation period was shorter than the 
12-month period in our study.
The most common Musculoskeletal Disorder (MSD) seen 
among pepper vendors was low back pain, which aligns with 
previous research conducted on grocery workers [30,31]. The 
knees, shoulders, upper back, elbows, hips/thighs/buttocks, 
and neck exhibited a high incidence of the condition, while the 

Pearson Correlation significant at p<0.05 
Keys: r: Correlation coefficient; p: Significance

ankles/feet and wrists/hands had a lower prevalence. This pat-
tern indicates that the physical requirements of selling pepper 
have a considerable effect on the musculoskeletal well-being 
of these workers.
Curiously, almost 12% of the subjects had foot pain, which is 
different from the findings of Tian et al [30] and Schneider et al 
[31], who observed slightly lower rates of occurrence. Never-
theless, in their study, Dalager & Sjøgaard [32] identified foot 
pain as the second most prevalent musculoskeletal disorder 
(MSD), underscoring the variation in MSD occurrence among 
various research groups and demographics.

Repetitive tasks, such as working as a cashier, are frequently 
linked to musculoskeletal disorders (MSDs) in the hand and 
wrist [9,33]. These disorders are particularly common among 
individuals who engage in strong hand movements [34]. Con-
trary to expectations, this study revealed a reduced occurrence 
of hand/wrist symptoms among those who sell peppers, poten-
tially attributed to variations in job responsibilities in compari-
son to cashiers.

There was no relationship between MSDs and Quality of life 
among pepper sellers in Ondo town. 
There was significant relationship between ankle/feet pain and 
quality of life-Mental domain among pepper sellers in Ondo 
town.
There was significant relationship between pain intensity and 
quality of life-Mental domain among pepper sellers in Ondo 
town.
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