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7. 
Brief Resume of the Intended Work 

7.1 NEED FOR STUDY: 

 

Physiotherapists are health care professionals who are focused to assess, plan and 

implement rehabilitative programs that improve or restore human motor functions, 

maximize movement ability, relieve pain syndromes, and treat or prevent physical 

challenges associated with injuries, diseases and other impairments.
15

 

 
Musculoskeletal injuries are considered one of the largest health problems among 

physiotherapists, because the nature of the work that therapists expose themselves to has a 

high risk of pain. International Association for the Study of Pain defines pain as an 

unpleasant sensory and emotional experience associated with, or resembling that associated 

with, actual or potential tissue damage. Although physiotherapists have expert knowledge 

of musculoskeletal injuries and injury prevention strategies because of their training and 

continuous professional development, physiotherapists still report a high incidence of 

work-related injuries during their professional practice. Physical factors and psychosocial 

factors expose physiotherapists to various work-related musculoskeletal injuries.
2,3,4

 

 
Work-related musculoskeletal disorders have a multifactorial etiology that includes not 

only physical stressors but also psychosocial factors. Psychosocial factors are defined in a 

variety of ways. The National Institute for Occupational Safety and Health points out that it 

is a: 

1) factors associated with the job and work environment 

2) factors associated with the extra-work environment 

3) characteristics of the individual worker. 

It points out further that these factors are believed to interact with each other, affecting 

health and work performance. Work performance is a combination of both quantitative and 

qualitative aspects of performing a work task by a worker. Musculoskeletal pain 

conditions have been proposed to be major risk factors for reduced productivity, work 

ability and work performance in cross-sectional studies. A longitudinal study evaluated the 

influence of musculoskeletal pain on work performance and the results found that frequent 

musculoskeletal pain was associated with decreased work performance. Work-related 
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 factors include job dissatisfaction, job strain (performing psychologically demanding tasks 

under time pressure while having low control over the job), time pressure, high mental 

pressure, work relationships with coworkers, support at work, and stress.
2,12

 

 
Stress is the word which is known to everyone. We often use the term in our daily lives. 

Stress is not a situation or a condition, as it is generally assumed. In fact, it is a way by 

which the body overcomes a demanding or undesirable situation. Whenever we are in some 

unfavorable condition (whether it is physical or mental) our body tries to maintain the 

homeostasis and protect itself from such events adopting some „changes‟. Stress is a series 

of events our body follows to cope with such situations. Selye used the term „stress‟ to 

represent the effects of anything that seriously threatens homeostasis of the body. Both 

external and internal factors affect the homeostasis of the body.
6
 

 
Though stress is commonly associated with disagreeable states and experiences, but it is 

not always the case. Stress is simply a response to physical and emotional demands. 

Whenever we feel stressed this usually means that the demands of the situation exceed all 

our available resources. Generally when we talk about the stress in our lives we are talking 

about „stressors‟. Any factor or event that causes stress is called a stressor. Stressors can be 

of many types: physical or physiological changes in the body, changes in the environment, 

life events or behaviors.
6
 

 
Stress is a sense of an unbalanced relation between individual and environment: 

incongruity between personal needs/goals and the resources available for their 

satisfaction/attainment, or incongruity between environmental demands/loads and the 

capabilities/susceptibilities of the individual. Stress in the individual is assumed to be 

manifested as mental and somatic symptoms.
6
 

 
Stress does impact in a major way on people‟s health, the mechanisms and pathways to the 

somatic manifestations of its effect are of particular importance. There has been an 

increasing recognition of a shared pattern of etiology between whiplash, fibromyalgia, and 

chronic fatigue. A recent prospective study has suggested that dysfunction of the 

Hypothalamic Pituitary Adrenal (HPA) axis plays an important role in the onset of chronic 



4 | P a g e 
 

widespread musculoskeletal pain in a general population sample. In particular, the 

disorders of the HPA axis have been identified in these disorders. Prospective studies have 

provided a valuable insight into a better understanding of the complex interaction between 

stress, psychosocial vulnerability factors, and physical injury as determinants of chronic 

pain.1,10,13 

 
The Standard Nordic Questionnaire (SNQ) is the common questionnaire to assess the 

prevalence of musculoskeletal symptoms in different body regions. The questionnaires 

consist of structured, forced, binary or multiple choice variants and can be used as self 

administered questionnaires or in interviews. SNQ is used to survey with respect to each 

anatomical area that is neck, shoulder, elbow, wrist, and hand, upper back, lower back, hip, 

and thigh, knee, ankle and foot. It inquire whether the respondent has, or has had, troubles 

in the respective area within the last 7 days, and within the preceding 12 months, whether 

this pain is disabling and whether it is ongoing. All answers are on a dichotomous scale 

(Yes or No). SNQ comprises high validity, good reliability and sensitivity in the 

measurement of the prevalence of musculoskeletal disorders.
9
 

 
The Perceived Stress Scale (PSS) is the most widely used psychological instrument for 

measuring the perception of stress. It is a measure of the degree to which situations in one‟s 

life are appraised as stressful. The scale consists of 10 items and includes a number of 

direct queries about current levels of experienced stress. The questions in the PSS ask 

about feelings and thoughts during the last month. PSS scores are obtained by reversing the 

scores for questions 4,5, 7, and 8 (e.g., 0 = 4, 1 = 3, 2 = 2, 3 = 1 & 4 = 0) and then 

summing across all scale items. 

Individual scores on the PSS can range from 0 to 40 with higher scores indicating higher 

perceived stress. 

► Scores ranging from 0-13 would be considered low stress. 

► Scores ranging from 14-26 would be considered moderate stress. 

► Scores ranging from 27-40 would be considered high perceived stress. 

PSS has got superior psychometric properties and can be used for measuring perceived 

stress. 
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An online survey among 100 physiotherapists in Delhi was done by Zaheen iqbal and 

Ahmad alghadir from Saudi Arabia on the prevalence of work related musculoskeletal 

disorders among physical therapists. They found out the prevalence of work-related 

musculoskeletal disorders to be high since 92% of them reported to feel some pain after 

joining physical therapy which affects daily activities and even sometimes forces them to 

change their work. They also found that physical therapists specialty, gender, furniture 

used in clinic and duration of patient contact are found to be related to the pain 

development. Therefore, to our knowledge there is a scarcity of literature on prevalence of 

musculoskeletal pain and stress among physiotherapists hence a strong need arises to find 

the prevalence of musculoskeletal pain and stress among physiotherapists.
3
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REVIEW OF LITERATURE: 

 
 

A cross sectional study was conducted to investigate the prevalence of Musculoskeletal 

pain symptoms (MPS) and their associated factors among different Allied Health 

Professional (AHP) students. A sample of AHP students from nine majors (n = 838, Mean 

age = 21.3 years) completed a validated structured self- administrated questionnaires 

including Nordic Musculoskeletal Questionnaire, Depression Anxiety Stress Scale (DASS 

21), and specific questions regarding demographics and life style. MPS prevalence rate 

were compared between males and females and between majors. The study concluded that 

MPS in neck, lower back, and shoulder were the most prevalent (67.1%, and 61.4%, 58.8 

respectively). MPS prevalence was significantly higher in females and statistically different 

among majors. MPS were significantly associated with increased clinical training load, 

mental stress symptoms, and smartphone average use time.
1
 

 
An online survey was conducted among 100 physiotherapists in Delhi to find the 

prevalence of work-related musculoskeletal disorders. They found the prevalence to be high 

since 92% of them reported to feel some pain after joining physical therapy which affects 

daily activities and even sometimes forces them to change their work. Physical therapists 

specialty, gender, furniture used in clinic and duration of patient contact are found to be 

related to the pain development (p < 0.05). They concluded with the need to emphasize the 

role of ergonomics and techniques of patient handling in development of work-related pain 

symptoms.
3
 

 

 
An observational study on occupational stress among physiotherapists was conducted in 

Tamil Nadu, India. The aim of their study was concentrated on the musculoskeletal injury 

due to occupational stress factors over sixty five physiotherapists in top ten hospitals using 

subjective scale study. Two groups were formed using the participants, i.e., 

physiotherapists from government hospital (GH) and physiotherapists from private hospital 

(PH). The results of their study represents that physiotherapists from PH had discomfort in 

the upper extremity regions like shoulder, upper back, elbow and wrist/hand   was notably 

(p < 0.05) and in the regions like thigh, knee and ankle/feet was likewise (p < 0.05). It was 

greater in PH physiotherapists while comparing with GH physiotherapists. Their study 



7 | P a g e 
 

concluded that the PH physiotherapists experienced the majority discomfort/pain when 

compared to GH physiotherapists which is due to the fact of improper workflow of hospital 

management and the high admission rate of patients, work hours and the equipment‟s 

mishandling.
4
 

 
A study was conducted to determine whether there is a relationship between 

musculoskeletal disorders and presumed symptoms of stress. Longitudinal data were 

collected at baseline and at re-examinations. Study sample was drawn from employees who 

had worked for at least 15 months at government owned Valmet metal factories in Finland, 

and comprised 902 men and women out of a total eligible population of 2653. 74% of the 

women and 63% of the men took part in both re-examinations. Musculoskeletal disorders 

were measured as rheumatic symptoms, clinical findings and presence of chronic specific 

diseases. Eighteen symptoms of stress were combined in a stress symptoms score. Stress 

symptoms were associated with rheumatic symptoms and clinical findings in all 

sex/occupational class groups at first examination (baseline) and the prevalence of chronic 

musculoskeletal disease was associated with stress symptoms in men and in blue collar 

women (skilled and semiskilled workers). The mean stress symptom score predicted the 

level of rheumatic symptoms and clinical findings during the follow ups allowing for the 

relevant score at baseline. The mean score also predicted the incidence of disease during 

the second half of the follow up in women and in blue collar men. Rheumatic symptoms 

co-varied with the stress symptoms. Their study concluded that stress symptoms and 

musculoskeletal disorders are reciprocally related.
5
 

 
A cross-sectional study was conducted to measure the prevalence of work-related injuries 

among physiotherapists in Malaysia and to explore the influence of factors such as gender, 

body mass index, years of work experience and clinical placement areas on the occurrence 

of work-related musculoskeletal disorders. Self-administered questionnaires adapted from 

the Nordic Musculoskeletal Questionnaire were sent to 105 physiotherapists. The results of 

their study showed the overall  prevalence of work-related injuries during the past  12 

months was 71.6%. Their study concluded that work-related injuries were significantly 

higher among the physiotherapists in Malaysia compared with many other countries. 

Female therapists reported a higher incidence of work-related musculoskeletal disorders in 
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this study. 

 
 

A cross sectional study was conducted to determine the prevalence of self-perceived 

emotional distress and its relation to work-related musculoskeletal disorders (WRMSDs) in 

nurses. A self-administered questionnaire survey was carried out on 660 female nurses 

working in public hospitals in the Klang Valley, Malaysia. The validated Malay version of 

the standardized Nordic musculoskeletal questionnaire (M-SNMQ) was used to identify the 

annual prevalence of WRMSDs, perceived emotional distress was assessed using the 

validated Malay short version, depression, anxiety, and stress (M-DASS) instrument. In 

addition, socio-demographic and occupational profiles of the participants were considered. 

Factors associated with WRMSDs were identified using logistic regression analysis. A 

total of 376 nurses completed the survey (response rate 83.3%). The results of this study 

showed that 73.1% of the nursing staffs experienced WRMSDs in at least one anatomical 

site 12 months prior to the study. 75% of nurses expressed emotional distress. Of these, 

over half also reported anxiety and stress. Multiple logistic regression analysis showed that 

stress and anxiety significantly increased the risk of WRMSDs by approximately twofold. 

The study concluded that there was significant associations between emotional distress and 

WRMSDs.
11

 

 
A systematic review of baseline-adjusted prospective longitudinal studies estimating the 

lagged effect of psychosocial risk factors on musculoskeletal problems in industrialized 

work settings was conducted. A literature review was done by searching the MEDLINE, 

EMBASE, and PsychINFO databases dated until August 2009. The authors classified 

studies into categories of psychological work stressors and musculoskeletal problems. 

Available effect sizes were converted to odds ratios (OR). ORs were then pooled for each 

Stressor-problem relationship using a random-effects model. Additionally, the possibility 

of publication bias was assessed with the Duval and Tweedie nonparametric “trim and fill” 

procedure. In total, 50 primary studies fulfilled inclusion criteria. Within these studies at 

least five effect sizes were available for 23 of the 45 possible psychosocial work stress- 

musculoskeletal problems relationships, leaving 9 psychosocial variables and four 

musculoskeletal problem areas for analyses. Of these 23 relationships, pooled OR estimates 

were positive and significant ranging from 1.15 to 1.66 with the largest pooled OR 
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estimating the relationship between highly monotonous work and lower back pain. The 

lagged effect of low social support on lower limb problems was the only effect size for 

which the statistical test for bias was significant. The study concluded that most 

psychosocial stressors had small but significant  lagged effects on the development of 

musculoskeletal problems.
14

 

 
A study was conducted by Susanna Marklund and coworkers. The aim of their study was 

to evaluate work ability and productivity among dentists, and to identify gender differences 

and associations with sleep, stress, and reported frequent pain. The study population 

comprised 187 dentists (123 women and 64 men) who had been working as dentists 

between 5 and 12 years. Participants were given questionnaires regarding sleep, stress, 

presence of pain at different sites, work ability was assessed by work ability index, and 

productivity in terms of quality and quantity of work. Results showed that poor sleep 

quality and high level of stress were reported by 31% and 48.1% of participants, 

respectively, with no gender differences and no association with age. The prevalence of 

frequent pain ranged 6.4–46.5% with shoulders being the most prevalent site. Thirty-three 

percent reported reduced work ability. The study concluded that poor sleep, high amount of 

stress, and multi-site pain were associated with decreased work ability.
7
 

 
A study was conducted to evaluate the influence of perceived stress and musculoskeletal 

pain, separately and in combination, at baseline, on self-rated work ability and work 

performance at two-year follow-up. Survey data was collected with a 2-year interval. 

Health care workers participating at both waves were included. Inclusion criteria were 

good self-reported work ability and unchanged self-rated work performance at baseline, 

resulting in 770 participants; 617 women and 153 men. Musculoskeletal pain was assessed 

using the question „„How often do you experience pain in joints and muscles, including the 

neck and low back?‟‟, perceived stress with a modified version of a single item from the 

QPS-Nordic questionnaire, work performance by the question „„Have your work 

performance changed during the preceding 12 months?‟‟ and work ability by a single item 

from the work ability index. Associations between baseline data and the two outcomes at 

follow-up were analyzed by means of the log binomial model and expressed as risk ratios 

(RR) with 95 % confidence intervals (CI). Results of this study showed that combination 
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of frequent musculoskeletal pain and perceived stress constituted the highest risk for 

reporting decreased work performance (RR 1.7; CI 1.28–2.32) and reduced work ability 

(RR 1.7; CI 1.27–2.30) at follow-up. Separately, frequent pain, but not stress, was clearly 

associated with both outcomes. The study concluded with the note to imply proactive 

workplace interventions in order to maintain high work performance and good work ability 

should include measures to promote musculoskeletal well-being for the employees and 

measures, both individual and organizational, to minimize the risk of persistent stress 

reactions.
12

 

 
A cross-sectional analytical study was carried out at different physiotherapy setups and 

hospitals of Lahore over a period of six months. Objective of this study was to find out the 

prevalence of work related neck pain among physiotherapists and its association with age 

and gender. Participants were included through non-probability convenience sampling 

technique. Physiotherapists of either gender under 40 years of age with at least one year of 

clinical experience were included in the study. Physiotherapists with other morbidities 

causing musculoskeletal disorders like rheumatoid arthritis and congenital disorders were 

excluded. Data regarding neck pain was collected through modified Nordic Questionnaires 

which was distributed to 227 participants, and p≤0.05 was considered significant. Results 

of the study showed that out of 227 participants 51 (22%) had work related neck pain 

whereas 176 (78%) were without the pain. Eleven (4.85%) males whereas 40 (17.62%) 

females had neck pain and the difference in percentage was significant reflecting 

association of gender with neck pain (p<0.001). Thirty-two (14.10%) participants in age 

groups 25–30 years whereas 19 (8.37%) in age group 31–40 years had neck pain which 

was associated with age (p=0.004). The study concluded that neck pain is a common work 

related musculoskeletal disorder which is more prevalent in females and younger age 

group. Female physiotherapists of relatively younger age are at higher cumulative risk of 

neck pain. 
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7.2 AIM AND OBJECTIVES OF THE STUDY: 

 

1.   To find out the prevalence of musculoskeletal pain and stress among 

physiotherapists. 
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2 

8. MATERIALS AND METHODS: 
 

8.1 SOURCE OF DATA: 

 
 

Study subjects: Physiotherapists practicing in Karnataka. 

 
 

Inclusion Criteria: 

 
 

1. Physiotherapy professionals of age group 25-40 years. 

2. Physiotherapy professionals practicing in Karnataka. 

3. Physiotherapy professionals with minimum 2 years of clinical experience. 

4. Physiotherapy professionals willing to participate. 

 
 

Exclusion Criteria: 

 
 

1. Physiotherapy professionals who are not willing to participate. 

2. History of musculoskeletal injury within last three months. 

 

 Study area: The study will be conducted among physiotherapy professionals who 

are practicing in Karnataka. 

 Study period: 1 year 

 
8.2 METHODS OF COLLECTION OF DATA: 

 

 Study design: Cross sectional study 

 

 
 Sample: n = 125 

 
Sample size is calculated by using formula, n = (Z𝛼)

2 𝑝𝑞
 

𝑑 

Where, n = Sample size 

Zα = 1.96 

p = prevalence of condition
3
 

q = 100 - p 

d = allowance of error 

 
 Sampling procedure: Convenience sample 
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 Study instrument: 1. Consent form 

 
2. Data collection sheet 

 
3. Perceived stress scale 

 

4. Standardized Nordic musculoskeletal questionnaire 

 

 Data collection: In this study physiotherapy professionals will be selected based on 

inclusion criteria and exclusion criteria. Firstly, consent form will be mailed to 

physiotherapists. Once the consent is obtained data will be collected by mailing a 

self-administered questionnaire. The questionnaire consists of three parts. First part 

is data collection which includes name, age, gender, occupation, qualification, 

specialization, work experience, area of work. The second part is the scale for 

perceived stress using perceived stress scale. The third part consists of questions to 

measure the existence of musculoskeletal pain using Nordic Musculoskeletal 

Questionnaire. 

 

 Study analysis: 

 
 Descriptive statistics will be applied (mean and standard deviation). 

 
 p < 0.05 will be considered statistically significant. 

8.3 Does the study require any investigations or interventions to be conducted on patients 

orother humans or animals? (If so, please describe briefly) 

Yes, the study requires non-invasive investigations like administration of an assessment tools SNQ 

and Perceived stress scale. 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 

8.3? 

Ethical clearance has been obtained.
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INFORMATION FOR PARTICIPANTS OF THE STUDY. 

 

Dear volunteers, 

We welcome you and thank you for your keen interest in participation in this research 

project. Before you participate in this study, it is important for you to understand why this 

research is being carried out. This form will provide you with all the relevant details of this 

research. It will explain the nature, the purpose, the benefits, the risks, discomforts, the 

precautions and the information about how this project will be carried out. It is important that 

you read and understand the contents of the form carefully. This form will contain certain 

scientific terms and hence, if you have any doubts or if you want more information you are 

free to ask the study personnel or the contact person mentioned below before you give your 

consent and also at any time during the entire course of the project. 

 
1. Project title: 

Prevalence of musculoskeletal pain and stress among physiotherapists 

 
 

2. Department and institute: 

S.D.M College of Physiotherapy, Sattur, Dharwad. 

 
 

3. Name of the investigator: Nischitha Jain M.P.T. 

 
 

4. What is the purpose of this project/study? 

To find out the prevalence of musculoskeletal pain and stress among physiotherapists. 

 
5. What is the selection procedure of the participants? (Inclusion and exclusion criteria). 

Physiotherapists practicing in Karnataka will be considered for the study. 

Based on the inclusion and exclusion criteria further procedure will be carried out. 

 
• Inclusion Criteria: 

1. Physiotherapy professionals of age group 25-40 years. 

2. Physiotherapy professionals practicing in Karnataka. 

3. Physiotherapy professionals with minimum 2 years of clinical experience. 

4. Physiotherapy professionals willing to participate. 

 
 Exclusion Criteria: 

1. Physiotherapy professionals who are not willing to participate. 

2. History of musculoskeletal injury within last three months. 
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6. How will it be carried out? (Procedure of the study). 

Physiotherapy professionals who fulfil the inclusion criteria will be recruited in this study. 

Data will be collected through a self administered questionnaire. 

 
7. What are the responsibilities of the participants? 

Participants must agree to the principal investigator instructions and cooperate fully with 

Those conducting the study and inform the principal investigator in case of any 

untoward experience. 

 
8. What are the expected risks of the participants? 

No risks are expected in the study. 

 
9. Whether my participation in this study be confidential? 

Yes, the participant‟s privacy and confidentiality will be maintained during and after 

the completion of the study. 

 
10. Can I withdraw from the study at any time during the study period? 

Yes, the participants can opt out of the study at any given time during the course of 

the study. 

 
11. If there is any new findings/information, would I be informed? 

Yes, participants will be informed about new findings/information of the study. 

 
 

12. What happens in case of study related injury? 

There are no as such risk element involved as participants. 

 
 

13. Whether my participation in the study will cause any additional financial burden? 

No additional financial burden will be borne by the participant. 

 
14. Permission for publication? 

Results obtained after a study may be published for scientific purpose. However, 

identity is not disclosed even after the study or participation. 
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15. Whether the data obtained from me is kept confidentially? 

Yes, the obtained data from the participants will be kept confidentially. 

 
 

16. Whether the outcomes obtained for the study is stored securely? 

Yes, the outcomes obtained for the study will be stored and maintained securely. 

 

 

 

 

 

 

 
For any study related queries, you are free to contact, 

 

 

1. Ms. Nischitha Jain  M.P.T 

 
SDM College of Physiotherapy, Dharwad. 

 
Contact no: 7406587330 Email id: nischitha.nj.95@gmail.com 

 
2. Dr. Ravi Savadatti Ph D, MPT, BPT. 

Professor 

SDM College of Physiotherapy 

 
Manjushri Nagar, Sattur, Dharwad-580009. Karnataka, India. 

Contact no: 9606528129 Email id: ravisavadatti9@gmail.com 

 

 

 

 
 

Place: Signature of the Investigator 

Date: 

mailto:nischitha.nj.95@gmail.com
mailto:ravisavadatti9@gmail.com
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CONSENT FORM 

 

 
Title of the project: “Prevalence of musculoskeletal pain and stress among physiotherapists” 

 

 

 

 

I volunteer to take part in this Master of Physiotherapy research questionnaire. I understand 

that the research aims to collect data to find out the prevalence of musculoskeletal pain and 

stress among physiotherapists. The data collected in this questionnaire will be used in Master 

of Physiotherapy thesis. I confirm that I have been sent a copy, and read, the participant 

information sheet and fully understood the information it contained. I understand that my 

participation in this project is voluntary. I will not be paid for my involvement. I am free to 

withdraw from the project at any time, without having to give reason. I have read and 

understood that all data provided will be treated in strict confidence and further my name and 

organisation will be anonymised. I understand that the data provided will be stored securely. I 

have been explained in detail about the Standardized Nordic musculoskeletal Questionnaire 

and Perceived stress scale which will be used in the study. I will have the opportunity to ask 

any questions on the above research and they have been answered to my satisfaction. I fully 

consent to participate in the above study. 

 

 

 
o I agree 

 

o I disagree 

 

 

 
 

Name of the Participant: . 
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DATA COLLECTION SHEET 

 

 

Demographic Data: Date: 
 

o Name: 

 
o Age: 

 
o Gender: 

 
o Occupation: 

 

o Qualification: BPT MPT PhD 

 

o Specialisation: 

 
Musculoskeletal Disorders and Sports - 

Neurological and Psychosomatic Disorders - 

Cardio-Respiratory Disorders - 

Community Rehabilitation - 

Paediatrics - 

o Work experience:  

Post BPT – 

Post MPT – 

o Area of work: Clinical Academicals Both 
 

 

o Contact number: 
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INSTITUTIONAL ETHICS COMMITTEE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chairman: 
Dr. Kishore Bhat 
Professor Microbiology 
Maratha Mandal Dental  
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SDMCDS IEC. No. 2021/Physiotherapy/MPT/11            Date: 25.06.2021 
 

To, 

Nischitha Jain 

M.P.T. (Musculoskeletal and sports physiotherapy ) 

SDM College of Physiotherapy, 

Dharwad. 
 

Guide: 

Dr. Ravi Savadatti 

Professor, 

SDM College of Physiotherapy, 

Dharwad. 
 

Dear Nischitha Jain 
 

Research title: “Prevalence of musculoskeletal pain and stress among physiotherapists” 

 
 

At the Institutional Ethics Committee meeting held on 24.06.2021 where your study was presented 

and discussed, the committee has decided to approve and grant ethical clearance for the study to be carried out 

by you as Principal Investigator and Dr. Ravi Savadatti as guide at SDM College of Physiotherapy, Dharwad. 

 

The following documents were reviewed: 

(a)   Trial Protocol/ research synopsis (including protocol amendments/ changes made), submitted date 

________  

(b)  Patient Information Sheet and Informed Consent Form (including updates if any) in English and/or 

vernacular language.  

(c)  Investigator's Brochure (product manual), dated___ , Version no. _____  [NA] 

(d)  Proposed methods for patient accrual including advertisement (s) etc.   [NA] 

Proposed to be used for the purpose:      [NA] 

(e)  Principal Investigator's current CV 

(f)   Insurance Policy / Compensation for participation and for serious adverse events occurring during the 

study participation.        [NA] 

(g)   Investigator's Agreement with the Sponsor.      [NA] 

 (h)   Investigator's Undertaking  
 

All the members of the ethics committee were present at the meeting held on 24.06.2021, 9.30am, Sathsanga 

Hall of SDM College of Dental Sciences and Hospital (date, time, place).  
 

We approve the study to be conducted in its presented form. 
 

The SDMCDSH-IEC expects to be informed about the progress of the study, any serious adverse event (SAE) 

occurring in the course of the study, any changes in the protocol and patient information/informed consent and 

asks to be provided a copy of the final report. 

 

Yours sincerely, 

 
Member Secretary,  

SDMCDSH-IEC. 

 


