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Prevalence of neck pain among dentists
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ABSTRACT
Introduction: Cervical spondylosis is a clinical condition associated with compression of spinal nerves of cervical
region that causes degeneration of the spine. The causative factors for this condition are aging, working nature, etc.
Materials and Methods: The survey was conducted among dental surgeons using a questionnaire. Results: The data were
obtained and showed that 56.4% of the dentists had suffered with the neck pain for 10–15 years, sometimes during their
practice of dentistry. 20.9% (21%) of the dentists complained of the back pain, 33.6% had pain along the neck side, and 31.8%
of the dentists had numbness over the medial side of the arms. 49.1% of the dentists seek medical care for neck pain and
57.3% of the dentists are undergoing physiotherapy as a corrective measure. Conclusion: The present study thus concluded
that majority of the dental practitioners acquired development of cervical spondylosis. The study might be useful for dental
practitioners and creates an awareness about the prevalence of cervical spondylosis.
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INTRODUCTION
Cervical spondylosis is commonly caused due to
the degeneration of the spine. It is characterized as
“vertebral osteophytosis secondary to degenerative
disc disease.” The major and foremost cause for cervical
spondylosis is age-related degeneration. It includes
symptoms such as neck pain, cervical radiculopathy,
and cervical myelopathy.[1] It is caused to due to many
factors such as age, occupation, and trauma.[2] It is also
caused due to degeneration of intervertebral discs.
The symptoms include pain and stiffness of the neck.
Low back pain and neck pain are the most common
problems among dental practitioners. The main reason
for the occurrence of neck pain is bowing and bending
of their heads, turning of the neck, bowing forward
from the midriff, height of shoulders, and general
bowing or contorting of the back and neck during their
working hours. The pain might be caused by muscle
strains and unsteadiness of the spinal vertebra because
of postural muscles.
The dental practitioners are at high risk of neck pain
issues because of the constrained work and limited
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visual field related with the oral pit. These working
confinements much of the time cause a clinician to
accept unpleasant body positions to accomplish great
access and inside the oral depression. More than one
portion of the body’s muscles are contracted. This
may bring about physiological changes such as back,
neck, or shoulder pains. Studies have demonstrated
that dental practitioners were reporting that they have
progression in the back and neck pain. It is one of the
major health problems that they were facing.[3-6] It has
been expressed that common site of pain is on the
cervical and lumbar vertebrae.[7,8]

MATERIALS AND METHODS
The main survey was a questionnaire study. This
questionnaire was answered by dentists of Saveetha
Dental College, and an online survey was also
conducted using Google Forms and it is shared
through social media among dentists of Chennai city.
To know the prevalence of neck pain among dentists,
100 dentists were selected on age group of 26–30,
31–40, and 41–50 years (both male and female).
The questionnaire used for the study consisted of
totally 20 questions; among them, 6 questions about
general information and 14 questions about specific
information on neck and lower back pains, symptoms,
and occurrence of pain. The dentists were also inquired
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Figure 1: Age group
Figure 5: Common site of pain

Figure 2: Years of practicing
Figure 6: Occurrence of back pain

Figure 3: Field of dentistry

Figure 7: Duration of neck pain

Figure 4: Working hours per day

whether they are undergoing any treatment for neck
pain. The questionnaire was printed in the English
language. The questions are as follows:

Figure 8: Tacking analgesic for neck pain

1. To which age group belongs to?
• 31–40 years
• 41–50 years
• 51–60 years

3. Which field of dentistry you belong to?*
• Prosthodontics
• Pedodontics
• Orthodontics
• Others

2. How many years are you practicing?
• 1–10 years
• 10–15 years
• 15–25 years

4. How many hours you work per day?*
• 6h
• 8–10 h
• >10 h
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Figure 9: Working status

Figure 10: Duration of work by standing

Figure 13: Sleeping hours

Figure 14: Regular intake food

Figure 15: Calcium content in food
Figure 11: Undergoing physiotherapy as a corrective
measure

Figure 16: Occurrence of neck pain
Figure 12: Type of pain

5. Which is the common site of pain?*
• Neck and shoulders
• Along the neck side
• Numbness over the medial side of the arms
• Forearm and hand
• Base of the neck
1756

6. Do you have back pain?*
• Yes
• No
• Maybe
7. How long you are having neck pain?
• 1–10 years
• 10–15 years
• >20 years
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•
•

Yes
No

13. Type of pain*
• Mild
• Moderate
• Severe

Figure 17: Occurrence of headache or vomiting sensation

14. How many hours you sleep?*
• <5 h
• 5–6 h
• 6–8 h
15. Have you regular food intake at proper time?*
• Yes
• No
16. Whether you will take calcium content in your
food?*
• Yes
• No

Figure 18: Occurrence of pain in working

17. Occurrence of neck pain*
• Occasional
• Often
• Sometimes
• Always
18. Do you have a headache or any vomiting
sensation?*
• Yes
• No

Figure 19: Vomiting sensation

8. Whether you take an analgesic for neck pain?*
• Yes
• No
9. Whether you seek medical care for neck pain?*
• Yes
• No
10. What is your working status?*
• Standing
• Sitting
11. How long you work by standing?*
• 6–8 h
• 8–10 h
• >10 h
12. Whether you are undergoing physiotherapy as a
corrective measure?*
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19. When pain occurs?*
• Before working
• During work
• After working
• All the time
20. Whether you have vomiting sensation*
• Yes
• No

RESULTS
This study was conducted on 110 dental
practitioners; among them, most of them are
practicing for 10–15 years (74.3%). Majority of the
questionnaires were collected online through Google
Forms. Among 110 dental practitioners, majority of
the dentists belong to the age group of 31–40 years
(51.8%), 41–50 years (23.6%), and 51–60 years
(1.9%). Most of dentists are from the department
of pedodontics (48.2%), prosthodontics, other
departments (7.3%), and orthodontics (37.3%). Most
of the dental practitioners are suffering from neck
pain; among them, some of the dentists are suffering
from neck pain for 10–15 years (56.4%) due to many
factors such as irregular posture, due to their working
1757
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status and overbending of their head. Since most of
the dentists work by standing (61.8%), among 61.8%,
most of them work by standing for 8–10 h (44.5%).
Because of their long standing, most of the dental
practitioners suffer from neck pain. About 50% of the
dentists have neck pain during their work and 29.1%
of the dentists have neck pain after their work. The
major location for the occurrence of pain is along the
neck side (33.6%) which occurs often (49.1%). About
20.9% of the dentists are also suffering from neck pain
and also back pain. Furthermore, most of the dentists
have vomiting sensation (73.6%). Some of them are
taking analgesic for neck pain (46.4%), but most of
them are undergoing physiotherapy as a corrective
measure (57.3%) [Figures 1-19].

are again consistent with other studies where the most
common area involved was the cervical region.
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