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Abstract—The purpose of this research was to examine how MSD affects teachers' quality of life
ratings and body composition in both urban and rural settings. As a profession, teaching has been
linked to high incidence of musculoskeletal diseases (MSDs), stress, and a significant decline in
quality of life (QoL). Unfortunately, there is a dearth of data on how rural and urban educators fare in
terms of MSD. The 36-item Short-Form Survey was used to assess participants' reports of QoL.
Bioimpedance was used to analyze the subject's fat distribution. The correlation between MSD and
QoL and BMI after controlling for age and gender was analyzed using a logistic regression model.
There is a significant disparity in the prevalence of MSD and obesity among urban and rural
educators. In order to avoid the worsening of teacher health, workplace interventions in MSD are
important for those with higher MSD rates.
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INTRODUCTION:Pain from musculoskeletal disorders (MSDs) is caused by trauma to the
locomotors system due to either external force, excessive biomechanical stress, or psychological,
social, or occupational causes (1-4). Pain from MSDs, whether acute or chronic, may be debilitating
for patients and expensive for healthcare systems to treat (5, 6). Workplaces that place excessive
mental and physical demands on employees are linked to MSDs (3). School teachers have one of the
highest rates of multiple sclerosis in any profession. Teachers in urban or rural areas are more likely
to have students with MSD, and there is a correlation between MSD and factors such as years of
teaching experience, age, female gender, obesity, school type, student assignment, school
infrastructure, work conditions, Both industrialized and developing nations have conducted research
on MSDs, This means that data exist on how teachers' perceptions of MSD affect their QoL.

Despite the lack of evidence for MSD in the literature, it has been observed that physical and mental
risk factors among Chilean schoolteachers are associated to both QoL and body composition (27).
Consequently, the purpose of this research is to assess the incidence of MSD and its relationship to
quality of life and body composition among Chilean urban and rural educators.

Pain and limited mobility are common symptoms of musculoskeletal diseases (MSD), which are
illnesses of the musculoskeletal system.

Multiple sclerosis (MS) and other disorders have been observed in the teaching profession as a result
of the strenuous mental and physical demands of the job. The frequency of MSD symptoms among
teachers is estimated to range from 30 to 90% worldwide (24) and is associated with a broad range of
demographic and health characteristics. The prevalence of lower back, neck, and shoulder pain has
been linked to depression, anxiety, and high psychosocial demands at work the prevalence of foot
pain has been linked to age, body mass index (BMI), inappropriate footwear, and long hours of
standing (29); and the prevalence of lower back pain has been linked to sleep disorders, irregular
physical activity, and staying on one's feet for long periods of time among teachers (25).
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Many international work groups (31, 32) and general population studies (31) have shown that MSD
are related with a worse sense of quality of life (33, 34). Low quality of life ratings have been
recorded by educators with MSD, which has negative effects on both physical and mental health.

It has been noted by Chilean educators that some chronic health disorders have a major effect on
quality of life, particularly the mental component (20). Yet, there is a dearth of literature connecting
MSD and teachers' quality of life in Chile. This research aims to assess the mental and physical health
of educators in relation to the incidence of MSD.

Ministry of Education statistics show that 88.1% of Chilean educators live in cities while just 11.9%
live in rural areas (28).

As most rural schools are public, this cross-sectional research may draw comparisons across
institutions with similar management structures. The sample includes 14 schools from rural areas and
6 from metropolitan areas. Every educator at each of those institutions was given the opportunity to
take part in the research. The first sample of 218 instructors who were willing to take part in the
research According to the prevalence of MSDs in the Chilean labor force (29), we estimated that we
needed a sample size of 149 people, accounting for a precision of 10%, a power of 80%, and an alpha
of 5%. (urban and rural). Possible losses caused the original sample to be overstated. Finally, 65
participants were omitted due to missing data on the Nordic MSD questionnaire (40), body
composition examination (14), or the SF-36 quality of life instrument (11). As a result, 153 educators
constituted the final sample size.

Instruments

Musculoskeletal Conditions

The second section of the survey asked respondents whether they had experienced any of the 12 types
of incapacitating pain in the previous 12 months. The instrument relies on binary responses (yes/no)
to eliminate the potential for error and bias in self-reporting of pain intensity and TME durations in
painful areas.

Proceedings

Researchers have already visited classrooms to provide in-depth explanations of the instruments.
Teachers were also required to sign an informed consent form saying their involvement was entirely
voluntary. The Helsinki Declaration's requirements for bioethical conduct were followed throughout
this investigation.

Of the overall sample, 53.6% were urban educators and 46.4% were from rural communities. Table 1
displays demographic, anthropometric, and body compositional information, broken down by sample
size, region, and sex. It was found that women who worked as educators in rural areas spent
considerably more time doing housekeeping than males did (p 0.05).

There are no statistically significant variations between the sexes on the measures of marital status,
contract type, or domestic work. None of the samples showed a statistically significant difference in
body fat percentage or body mass index between men and women. BMI and %BF rates of obesity
were greatest (28.8 and 55.8%, respectively) in rural women. In addition, female instructors in both
urban and rural areas had abnormally low values for fat free mass (in kilograms), fat free mass
percent, muscle mass (in kilograms), and muscle mass present Table 1 shows that 71.2% of educators
had discomfort severe enough to impair their daily activities due to musculoskeletal disorders. Both
urban and rural areas see high rates of MSD (90.2% and 87.3%, respectively). When broken down by
body part, 68.6 percent of teachers report having had discomfort in their neck or shoulders in the last
year, with 54 percent reporting that this pain has limited their daily activities. As compared to their
rural counterparts, urban educators are more likely to have neck and shoulder discomfort (76.6%),
with 64.6% reporting limits as a result. Another common area where urban educators show significant
rates of MSD prevalence is the lower back (70.7%), where 56.1% reported limits.

The majority of instructors (79.7%) reported having the greatest multiple system dysfunctions (MSD)
in the upper limb. 48.8% of urban educators met the criteria for having MSD in more than four
locations (>p50) and 25.6% in more than six regions (>p75), whereas 36.6 and 15.5% of rural
educators did so (see Table 2). Table 3 displays correlations between PCS and MCS quality of life
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ratings (p50 and p50+) and other variables. Teachers in rural areas are more likely to have poor
quality of life, as shown by a PCS summary measure that shows significant relationships for region (p
0.05). In addition, there was a statistically significant correlation between the PCS summary
evaluation of QoL and teachers' p50 MSD (less than vs. more than four painful places) and p75 MSD
(fewer than vs. more than six painful areas) (p 0.05). Teachers under 45 years old had the lowest score
in the MCS summary evaluation for QoL (81%), and this difference was statistically significant (p
0.01). In addition, there is a statistically significant correlation between instructors with high MSD
(>p75) and poor scores on the MCS (p 0.05).

TABLE 1 | Teachers in Valparaiso, Chile, had a higher rate of MSD than their urban and rural
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Unlike in Bolivia, where rural teachers reported greater pain rates, in this research the incidence of
MSD was equal in urban and rural teacher samples. In contrast to what Solis-Soto found in Bolivia,
most Chilean instructors are located in metropolitan areas (28). High rates of MSD were also
identified in the neck and the lower back among rural teachers. Pain prevalence was very significant
in the hand/wrist region (46.5%), especially when compared to other countries that utilized the Nordic
guestionnaire (29% in rural teachers in Bolivia; 9.9% in the entire teacher sample; 11.6% in Turkey;
and 30.7% in Botswana) (42). Only hand/wrist discomfort was shown to be more common in rural
than urban teachers (46.5 vs. 43.9%).

This disparity may be attributable to differences in rural school facilities, depression, or psychological
variables. Further research is required to confirm the widespread occurrence of problems affecting the
carpal region. Carpal tunnel syndrome is one example of a condition that has a high incidence
throughout working age owing to comfort, gender, or repeated movement exposure, indicating that
instructors need preventative and safety measures to avoid it (44).

The findings indicated the greatest prevalence of discomfort for lower back among urban educators.
Educators in other countries reported lower rates of neck and shoulder pain, including China (48.7%)
and Turkey (43.8%) and Brazil (49.6%) in the lower back and 50.2% in the neck, respectively. It is
important to note that all of the urban educators surveyed in this research worked in elementary and/or
secondary schools. It's possible that the high PCS pain rates among rural teachers are due to the fact
that they only teach elementary school. Workload, stress, and student conduct that is unique to their
teenage development may all contribute to the increased MSD risk factors observed among secondary
school teachers (14, 37). There was no difference in the prevalence of overweight and obesity
between the sexes or between those with high and poor quality of life ratings in this research. Be more
common than previously thought. Previous research has linked these conditions to being overweight
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or obese (14, 43). As a result, the increased incidence of obesity may be contributing to the instructor
overload that causes MSDs to be more common in the lower back and knees. Moreover, it has been
shown that instructors who do not engage in physical exercise or sport are much more likely to be
obese than their counterparts who do engage in such activities. Teachers' lack of participation in
sports and other forms of physical exercise may contribute to the rising incidence of MSD by
weakening their muscles. In this situation, Several research have examined this phenomenon.
Limitations

There are a number of caveats to this research. Secondly, because this is a cross-sectional study, we
only get a glimpse into the lives of the respondents at the time of the interview, which might influence
their answers and make it impossible to investigate any causative relationships. Second, although a
representative sample of educators was collected, it should not be assumed that it is representative of
the whole educator population. Its strength, however, lies in the fact that it surveys educators from not
just one, but three different regions of Chile.

Conclusion

According to the results of this research, there is a high incidence of MSD among Chilean educators,
with a much higher prevalence among women than males. We also examined how MSD affects
teachers' quality of life, finding that younger teachers with high MSD were more likely to have poor
scores on the mental component of QoL, whereas older teachers with high MSD were more likely to
have low ratings on the physical component of QoL. In order to safeguard the individuals responsible
for educating the nation's kids, these results should be helpful in formulating regulations to preserve
teachers' physical and mental health.
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