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EDITORIAL 

Fears and hopes of professionals associated with rehabilitation 
services and education in Khyber Pakhtunkhwa; the bright side
Haider Darain�, Aatik Arsh� 

With an increased number of schools o�ering education in 
rehabilitation one might be curious about its future perspectives 
especially in a country like Pakistan where the number of schools 
o�ering these courses has increased many folds in the last two 
decades.� Since the existence of the country, there were only 4-5 
schools o�ering undergraduate programs in physical therapy until 
2000.  �e number of physical therapists produced by these 
schools was quite small and was hardly ful�lling the requirements 
for rehabilitation programs in the country. Moreover, a big 
proportion of these graduates were not available for providing 
rehabilitation services in the country as these graduates either 
settled down or were in the process of settling down in developed 
countries. �e reasons for this fact may be associated with limited 
awareness of rehabilitation services in the country leading to 
shortage of employment opportunists for these professionals. 
Moreover, getting handsome salaries in developed courtiers has 
always been remained one of the major contributor factors for 
brain drain of quali�ed human resources to developed countries.�
For many years, the number of physical therapists working in one 
of the province of the country, Khyber Pakhtunkhwa, never 
reached to double �gures while this number has seen three digits 
just in last one decade. With some unpublished data, more than 
150 physical therapists are working in the province and this 
number is increasing day by day. In addition, with the initiation of 
Occupational �erapy and Speech and Language Pathology 
academic programs by Khyber Medical University Institute of 
Physical Medicine and Rehabilitation, clinical services of 
occupational and speech language therapies have started at 

Rehman Medical Institute under the supervision of quali�ed 
occupational therapists and speech and language pathologists. 
More than 3000 patients were seen by members of rehabilitation 
team in rehabilitation services established by Rehman Medical 
Institute in previous month. �ere are quite few hospitals in 
Peshawar o�ering rehabilitation services and RMI is of the clinical 
setups o�ering rehabilitation services in the city. �is fact, no 
doubt, shows importance of good rehabilitation services which has 
the potential to attract a good number of patients who need 
rehabilitation services. 
It is obvious that primary and secondary health care which 
consists of prevention, diagnosis and curative pillars, had 
remained the main focus of healthcare authorities in most of the 
countries and a big proportion of funding is allocated to these 
pillars. Nevertheless, the health care system is o�en overburdened 
by chronic illness, geriatric population and both short and long-
term disabilities.3 Like the �rst three pillars of health care 
management, the tertiary health care needs similar big proportion 
of budget and therefore, a diversion of more funds towards this 
part of health care system can be observed in developed countries. 
�e same might be expected in countries like Pakistan where 
rehabilitation services remained, to some extent, ignored and 
rehabilitation services remained limited to big cities in the country. 
Nevertheless, creation of vacancies for physical therapists in small 
towns, introducing new undergraduate and postgraduate 
programs and allocation of some funds for rehabilitation services 
by the government give some hope to the professionals associated 
with rehabilitation in the country. 
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�is systematic review may be cited as: Bibi, M., Khan, B. Carpal Tunnel Syndrome and use of computer keyboard and mouse; a systematic review. Reh J Health 
Sci. 2019;1(2): 25-27

Introduction: Carpal Tunnel Syndrome is neuropathy of median nerve due to its compression in carpal 
tunnel. Some of the professionals like computer users are at a high risk of developing this condition. 
However, limited high quality evidence in the form of systemic reviews may be found in the literature. �is 
systematic review was carried out to evaluate review evidence related to carpal tunnel syndrome in 
computer users. 
Materials & Methods: Review of the literature regarding Carpal Tunnel Syndrome was carried out using 
databases PubMed, Google scholar, Medline and CINAHL. Articles published in English until December 
2017 were included in this review. Key words including 'Carpal Tunnel Syndrome' or 'CTS' and 'Computer 
Operators' or 'Computer Users' were used for searching relevant literature. 
Results: A total of 8 studies were identi�ed and were included in this systematic review. Most of the studies 
(n=6) showed positive association between CTS and computer use. Abnormal �exion-extension posture of 
wrist joint, repetitive movements throughout the day and use of vibratory items were suggested as potential 
causes for the development of CTS. 
Conclusion: Based on the included literature, it is concluded that prolonged use of keyboard and mouse are 
the some of the major contributing factors for the development of CTS. Moreover, any activity involving 
abnormal positioning of wrist joint leads to an increased CT pressure which might increase the risk of 
developing CTS.
Keywords: Carpal Tunnel Syndrome, median never, computer keyboard users

ABSTRACT 

Carpal Tunnel Syndrome (CTS) is a neuropathy of median nerve 
due to its compression in carpal tunnel.� Median nerve 
compression results into pain, numbness and tingling sensation on 
the volar surface of the hand.� CTS is one of the commonest 
compression neuropathy in both males and females.  �e 
prevalence of CTS in general population is reported as 3-5.8% in 
females and 0.6-2.0% in males. �e major contributing factors for 
CTS development included diabetes mellitus, rheumatoid arthritis, 
acromegaly, hypothyroidism, trauma to wrist joint, pregnancy and 
tenosynovitis.��� �e incidence of CTS is associated  with the 
vibrating instruments used in o�ces and industries.��� Among the 
o�ce workers, the typing requires repetitive movement of wrist 
joint, which sometimes adopt varying postures that can lead to an 
increased risk of CTS.��� �ere is a contradiction found in studies 
regarding the association of CTS with position of the wrist joint, 
which is re�ected in the work of  Silverstein et al suggesting that 
excessive �exion-extension posture are not responsible in the 
incident of CTS.�� Whereas, Vikari-Juntura and Silverstein 
reported signi�cant association between awkward postures of the 
wrist joint and risk of CTS development.�� It has been reported 
that CTS is the common musculoskeletal problem in people using 
computer in their daily routine.� During the prolong use of 

computer mouse, the wrist joint remains in awkward position of 
extension ranging 23� to 30� and ulnar deviation which remains 
deviated from 3.2� to 5.2�. Moreover, wrist position while using 
computer keyboard remains extended from 140 to 200, making an 
individual prone to develop CTS.  Gerr et al. observed wrist 
posture among 379 computer users and found that mean wrist 
extension had remained 24.3� during keyboard use and 23� during 
the use of mouse. Moreover, mean ulnar deviation reported was 
5.0� during keyboard use and 1.0� during mouse use. Signi�cant 
association was found among the development of CTS and 
workers using computer for more than 20 h/w.�
In the recent years, it remained a matter of great concern that the 
massive use of computer can cause CTS and it is important to 
categorize the condition as occupational hazard.� �is review was 
intended to evaluate the existing epidemiological evidence 
regarding CTS in computer users. Because of some similarities 
between repetitive activities in computer work and low force work, 
studies examining association between repetitive work and CTS 
were discussed also. In order to determine possible 
pathophysiological mechanisms, studies of median nerve function 
among computer users, exposure characteristics in computer work 
and in�uence on carpal tunnel pressure and median nerve 
function were also evaluated.

INTRODUCTION 

���Rehman College of Rehabilitation Sciences 

Carpal Tunnel Syndrome and use of computer keyboard and 
mouse; a systematic review
Memoona Bibi�, Bilal Khan�

Memoona Bibi
Teaching Assistant Rehman Medical Institute 
Email: memoona92khan@gmail.com
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MATERIALS & METHODS 
To identify publications, a search was made in Pub Med, Google scholar, NCBI, 
Medline and CINAHL. Epidemiological studies examining associations between 
computer work and CTS were searched using keywords Carpal Tunnel 
Syndrome OR CTS AND Computer Operators OR Computer Users. Articles 
published in English language from 2000 to 2017 were included. Please see table 
1 for the results while using the key searches in di�erent databases.
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RESULTS 
A total of 202 articles were identi�ed through di�erent databases 
using di�erent key words in the selected data bases. Out of 202 
articles, 102 articles were duplicates and were not considered, 
leaving 100 eligible articles for this systematic review. �e authors 
read the remaining 100 articles and 52 articles were not relevant to 
the review. Full text articles of the remaining 48 manuscripts were 
checked for eligibility criteria and 27 did not meet the eligibility 

Search Engine Search Items Results 

Google Scholar

PUB MED

Medline

NCBI

CTS IN CO

CTS AND CO

CTS OR CO

CTS In CO

CT AND CO

CTS OR CO 

CTS AND CO

CTS IN CO

3740

3740

3490

7

7

4817

7

95

95

PRISMA Flow Chart

Identi�cation

Record identi�ed through 
di�erent data bases= 202

Record a�er duplication 
removed= 100

Record screened = 100

Full text articles assessed 
for eligibility criteria=48

Studies included in 
qualitative synthesis= 21

Studies included with 
usable information=8

Screening
Eligibility

Included

Duplication 
removed= 102

Not relevant following 
reading abstract= 52

Did not meet 
eligibility criteria= 27

Full text articles 
excluded on not 
providing usable 
information= 13

criteria. Studies included in qualitative synthesis were 21. While, 
13 studies were excluded by not providing usable information and 
leaving a total of 8 articles eligible for this review. 
It has been reported that the overall prevalence of CTS is 3.0-5.8% 
among women and 0.6-2.1% among men in general population. �� 
��� ��  In the United State, within the past decade the prevalence of 
musculoskeletal disorder was increased to 65% of overall reported 
occupational illnesses.�� A study conducted on 1995 participants, 
where a total of 92,576 injuries were reported in individuals 
working with keyboard and mouse, reported a strong association 
with the incident of CTS and computer use. According to a 
systematic review by �omson et al.  prevalence of CTS remained 
1.1% in dominant hand and 0.3% in non-dominant hand.�
CTS was diagnosed on the basis of its signs and symptoms, 
neurological studies and test in most of the included studies in this 
systematic review. However, the exact diagnostic criteria remained 
unclear in these studies. Chin et al reported that larger the wrist 
angle while doing any sort of typing activity on keyboard could 
increase the risk of developing CTS. Moreover, wrist angle 
extension of greater than 20� was associated with the development 
of CTS in patients.
Ali et al reported CTS development in those computer users who 
used to work for many hours in front of computers.�
In a meta-analysis by Doohee et al where 9 studies were analyzed, 
it was found that malposition of wrist angle increases with the 
increasing use of computers per day, which in turn produces risk 
of CTS. In the later meta-analysis, studies where self-reported 
outcome measures were used, included in this review and studies 
with no objective measure were excluded.�  Some of the included 
studies carried out on the prevalence of CTS in computer users 
focused on the wrist posture while working on computer. �e 
mechanism of developing CTS is explained Ghasemi-rad et al in a 
review. According to the aforementioned study, the intra CT 
pressure is about 3-5 mmHg in healthy individuals during the 
neutral position of wrist. If blood supply to the region is impaired, 
the CT pressure approaches or exceeded 20-30 mmHg, exposing 
an individual to develop CTS. During the use of computer mouse 
without mouse pad wrist extension angles increases which results 
in increasing the CT pressure up to 16-21 mmHg and the risk of 
developing CTS increases many folds.��
Atroshi et al. conducted a large population-based study. �ey 
included both physical examination and nerve conduction study 
for diagnosis purposes. It is evident from this study that using key 
board for prolong period of time have signi�cant e�ects on 
developing CTS and the prevalence of CTS increased with the 
increase in working hours/day. �e study was conducted vary 
cautiously with su�cient blinding of the interviewer regarding 
exposure and of the technician regarding the symptoms status 16.
Stevens et al. conducted a population-based study in which all the 
participants were carefully identi�ed as regular computer users. 
�ey compared the exposure and demographic characteristics 
between the two groups. Stevens observed that computer use per 
hour/day and years with key board use did not di�er between the 
two groups. Although regular mouse use was present in CTS 
group (48.1%) than non CTS group (27.9%).�� 
Gerr et al. conducted an extensive prospective study in computer 

Table 1: Table showing searches 



users. Analyses of this study suggested that there was no 
association between CTS and computer use. By using the outcome 
de�nition and by including both symptoms and NCT results the 
prevalence and incidence was recorded low in the working 
population.��
In the systematic review of Palmer, 38 primary reports were 
reviewed, with the study based on the evaluation of physical 
activities in the job. �e review reported that performing repetitive 
�exion extension activities of wrist joint double the risk of 
development of CTS.��

DISCUSSION

�is systematic review had found evidence for an association 
between non neutral wrist position in extension. �e overall risk 
for CTS was two times higher in computer users exposed to non-
neutral or extended wrist positions during mouse and key board 
work.
A study conducted by Lieu et al reported that the severity of 
clinical symptoms was well-matched with nerve conduction study 
and also observed a signi�cant correlation was found between 
wrist extension posture and CTS development. Lieu et al reported 
that wrist extension angle more than 20� is greater risk of 
developing CTS.
Ali in his study described that wrist posture in non-neutral 
position i.e. in �exion or extension for longer period had higher 
risk for developing CTS. Using mouse and key board with wrist 
angles deviation i.e. prolong �exion and extension are the higher 
risk and potential cause for CTS.�
In the Meta-analysis of Doohee et al signi�cant association was 
reported between wrist posture and carpal tunnel syndrome 
among di�erent workers. Moreover, it was found that the cause of 
CTS development is prolong exposure to non-neutral positions of 
�exion or extension. Due to prolong wrist angle deviation/ non 
neutral wrist posture i.e. �exion or extension increases the risk of 
CTS 2 fold.� 
Ghasemi-rad et al reported in a systematic review that in normal 

healthy individuals, the intra carpal tunnel pressure is about 3-5 
mmHg. When the wrist angles are deviated or when the wrist is in 
non-neutral position then the CT pressure approaches or exceeds 
20-30 mmHg which interrupts the blood �ow of median nerve. 
While using computer mouse, the wrist posture is in extension 
resulting in raising the CT pressure to 16 to 21 mmHg  and while 
using mouse to point and click increases the CT pressure to 28 to 
33 mmHg, hence causes CTS.��
In the large population-based study by Atroshi et al. which 
included both physical examination and NCT for diagnoses, an 
association was reported between keyboard use and CTS. �e 
prevalence of CTS increased with working hours/day. �e study 
was conducted carefully with satisfactory blinding of the 
interviewer about exposure and of the technician regarding the 
symptoms status.��
Stevens et al. conducted population based study which showed 
statistically signi�cant and positive association between mouse use 
and the developing of CTS.��
While the study of Gerr et al. found that the CTS prevalence was 
too low to allow analysis of association between CTS and 
computer use. However, it is important to note that Gerr et al 
reported that with the use of an outcome de�nition including both 
symptoms and NCT the prevalence and incidence of the disease 
was low in the working population.��
Palmer summarized 38 primary reports for systematic review. �e 
study analysis was based on evaluation of job titles and physical 
activities in the job. Results of the review reported that the  
frequent and regular use of vibratory tools and the wrist angle in 
non-neutral position for prolonged period of time increases the 
risk of CTS >2fold.��

CONCLUSION
Based on the included literature, it is concluded that prolonged use of keyboard 
and mouse are some of the major contributing factors for the development of 
CTS. Moreover, any activity involving abnormal positioning of wrist joint leads 
to an increased CT pressure which might increase the risk of developing CTS.
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Introduction: Plagiarism is obtained from Greek word 'PLAGIARIUS' which stands for word 
'KIDNAPPER'. Plagiarism is o�en described as an unauthenticated use of someone else's words, beliefs, 
ideas and methods without giving the due credit to actual writer or author. Many scienti�c researchers are of 
the view that plagiarism is expanding and becoming common from the last decade. Amid di�erent reasons 
of plagiarism, the perception of plagiarism among students is signi�cant on their plagiarist behavior. 
�erefore, the objective of this study was to evaluate the perception of �nal year physical therapy students 
towards plagiarism.
Materials & Methods: �is cross-sectional study was conducted among a sample of 126 �nal year students 
of total population 186 in �ve physical therapy institutes in Peshawar through simple Random Sampling 
technique during the months of November 2018 to April 2019. A validated version of ATP questionnaire 
was used to collect data. Permission was obtained from all heads of institutes and a consent form was also 
signed by students. �ere was no exclusion criterion. Data was analyzed using SPSS version 22.
Results: A total of 126 students were enrolled in this study among which 73(57.9%) were females and the 
rest  53 (42.1%) were males. More than half of the students 106 (84.1%) had not taken any class or seminar 
on plagiarism. Majority of the respondents 100 (79.4%) had never been involved in research writing before. 
On ATPQ scoring, 63 (50.0%) students had high score, 33 (26.2%) had moderate score and 30 (23.8%) had 
low score.
Conclusion: �e current study results show positive and approving attitude of most of physical therapy 
students towards plagiarism. �is suggested their lack of complete awareness and knowledge about 
plagiarism and its consequences that can a�ects them in future as professionals.
Keywords: Academic dishonesty, plagiarism, plagiarist behavior

ABSTRACT 

Scienti�c writing is �lled with constructed guidelines and rules 
regarding scienti�c misbehavior which are implemented and 
adopted by di�erent institutions and medical journals across the 
world.�� � Among their rules and codes of conduct the most 
important and complicated one is plagiarism.� Plagiarism is the 
most common consequential form of scienti�c misconduct which 
is o�en neglected and goes unnoticed by students.� Plagiarism is 
obtained from Greek word 'PLAGIARIUS' which stands for word 
'kidnapper'.� It is o�en described as an unauthenticated use of 
someone else's words, beliefs, ideas and methods without giving 
the due credit to actual writer or author. �� �� � It is one of the 
common types of scienti�c misconduct amidst falsi�cation and 
fabrication.�� � 
Many scienti�c researchers are of the view that plagiarism is 
expanding and becoming common from the last decade.��� �� �is 
is an alarming situation for all researchers about the falsi�cation of 
scienti�c researches.�� Plagiarism is termed as an educational 
misconduct which involves deceitfulness, dodging, scienti�c 
dishonesty and ethical disintegration.�� Plagiarism has a 

pessimistic impact on educational integrity, which is the core of 
educational life and scienti�c advancement.�� Amid di�erent 
reasons of plagiarism, the perception of plagiarism among 
students is considered to be of signi�cant importance on their 
plagiarist behavior or actions.��  Many students do not understand 
the importance of refraining from plagiarism and some believed 
that plagiarism is only a deliberate dishonesty of authorship thus 
they failed to identify that they unintentionally plagiarized.��� ��  
A large number of investigatory studies have been conducted in 
various institutions all over the world to investigate di�erent 
aspects of academic dishonesty, among which plagiarism is the 
most common.�� Studies have been conducted to evaluate 
prevalence and attitude towards plagiarism especially in 
developing countries like India, Pakistan, Iran and Croatia.�� ��� ���
�� A study conducted to compare plagiarism in Chinese and 
Australian university students reported that 30% prevalence of 
plagiarism was found among students.��  An alarming frequency 
of plagiarism was found among health sciences students: nurses, 
pharmacy and medical, as they were not aware of plagiarism as a 
dishonest behavior.��� �� In India high prevalence of plagiarism was 
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found among medical and dental students i.e.  55.7%  and 87.0% 
respectively.� A study conducted among pharmacy students stated 
that 62% students can not de�ne plagiarism properly, which 
showed their lack of knowledge and unawareness.�� A local study 
conducted among medical students showed that about 86% of 
students were not aware of plagiarism.�� One of the local study 
identi�ed that about 64.43 % unawareness of plagiarism was found 
among post-graduate medical students.�� Studies also report lack 
of awareness among undergraduate students about various types of 
plagiarism such as self-plagiarism, whereas about 56% students do 
not take self-plagiarism as a serious o�ense.�� 
Di�erent types of plagiarism have been identi�ed from di�erent 
studies which include active plagiarism, inadvertent plagiarism, 
self-plagiarism and cyber-plagiarism.�� � Self-plagiarism gets very 
less attention and is o�en described as using one's own words to 
complete the current work or project without citing that was used 
previously.����� A multi universities study stated that only 37% of 
the students were clear about the de�nition of self-plagiarism.�� 
Another study concluded that 87.8% students are on the view that 
self-plagiarism is not a serious educational o�ense and 77% stated 
that it is mostly caused due to lack of knowledge and instructions 
about self-plagiarism.�� Deliberate or active, plagiarism is 
indirectly using someone else's information without recognizing 
the origin� which is the most common form of plagiarism.�� 
Inadvertent plagiarism is a type, which is de�ned as a weak 
referencing majorly caused by lack of skills.�� A vast number of 
studies have shown students copying from online resources is 
considered as cyber-plagiarism or online plagiarism.�
In recent time, one of the main cause of plagiarism is the easy 
accessibility of internet from where students can copy and paste 
using online websites to complete their projects.�� Another cause is 
that students are unaware or have less knowledge about the 
penalties of plagiarism.�� �� Lack of writing skills and paraphrasing 
skills is also one of its common cause.�� Di�erent studies showed 
that lack of knowledge about coping of words and citation can also 
result in deliberate or active plagiarism intentionally or 
unintentionally.��� �� Inadequate knowledge of English language 
and lack of support from supervisors or mentors are also reasons 
for students plagiarism.�� Verbal, cultural and psychological 
aspects also play a vital role in this.�� Lack of policies against 
plagiarism in journals is o�en directed to large number of online 
publishing of completely copied and unrestricted papers.�� 
Similarly di�erent reasons that have been noted by teachers are 
students' laziness, lack of self-productiveness, low academic 
performances and mismanagement of time.�� 
Lately from few decades, reconstructing of words and verbatim 
matching has been evolved in the perspective of manual and 
so�ware form.�� Reuse of words is a basic type of duplication 
which can be followed either by manual quests through Google or 
by so�ware testing��, while trying to re�ne their journal morals, 
editors are progressively utilizing a more reachable anti-plagiarism 
programming so�ware for checking the menu content.�� Due to 
plagiarism detection so�ware such as Turnitin and SafeAssign, 
plagiarism is found at a considerably higher rate than earlier, 
though these so�ware are not guaranteed and can oversight 
plagiarism.��

i�enticate is another example of an anti-plagiarism check 
so�ware, which is used by many leading journals.�� It has an access 
to substantial number of scholarly material including 226,000 
journals and more than 1300 publisher around the world.�� �e 
attempt of copying words and replacing them with possible 
synonyms to dodged anti-plagiarism so�ware in detecting of 
coping words, is known as rogeting.�� 
Currently, students from various physical therapy universities 
around the world are connecting with research. �ey direct a 
research project or are involved in writing an article. �ough at the 
same time, plagiarism is still not easily recognized as a part of 
scienti�c misconduct amongst students. Similarly, it is not clear 
that what is their attitude towards plagiarism due to which a large 
population of the students strive in their research projects which 
can impact student's professionalism. �ere is a scarcity of 
evidence on such important issue, hence this study will help 
generate data regarding the trends of attitude towards plagiarism 
in physical therapy students. �erefore, the objective of this study 
was to evaluate the attitude of �nal year physical therapy students 
towards plagiarism and to �nd an association between ATPQ 
score and independent variables including age, gender and 
selected institutes. 

�is was a cross sectional survey completed in a duration of six 
months (November 2018 to April 2019). �e study was conducted 
on the �nal year students of physical therapy institutes of Peshawar 
including Rehman college of Rehabilitation sciences (RCRS), 
Institute of Physical Medicine and Rehabilitation (IPMR), 
Northwest Institute of Health Sciences (NWIHS), Mehboob 
Medical Institute (MMI) and NCS University System. �e total 
sample size was 126 which was calculated through an online 
calculator (openepi.com) with 95% con�dence interval. Data was 
collected from participants through simple random sampling. For 
data collection a modi�ed version of ATPQ was used. It has been 
validated to use in Pakistan. �e ATP questionnaire consists of 22 
questions, the response categories were based on three-point 
Likert scale (agree 3, neutral 2 and disagree 1). �e total score is 
the sum of all 22 questions, ranging from high (>48), moderate 
(43-47), low (<42). Higher score on ATPQ means higher tendency 
towards plagiarism. All the scoring was in positive direction.  A�er 
the approval of research proposal from graduate committee, 
permission was obtained from head of Physical �erapy institutes. 
Questionnaires were distributed and collected personally. Purpose 
of the study and questionnaire was explained to each student. 
Students who were willing to participant were included in the 
study. Data was analyzed using SPSS version 22 descriptively by 
mean, median and mode. Percentages and frequencies were used 
to present answers and graphically presented by bar chart. 
ANOVA was used to �nd association between independent 
variables and ATPQ score.

MATERIALS & METHODS 
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RESULTS 
A total of 126 students were enrolled in this study among which, 
73(57.9%) were females and 53 (42.1%) were males with mean age 
of 23.26 ±0.86(mean+s.d) years. Most of the students were from 
Institute of Physical Medicine and Rehabilitation 49 (38.9%), 
followed by NCS University System 29 (23.0%), Mehboob Medical 
Institute 20 (15.9%), Rehman College of Rehabilitation Sciences 18 
(14.3%) and the least were from Northwest Institute of Health 
Sciences 10 (7.9%). More than half of the students 106 (84.1%) had 

Table 1: Demographic characteristics of students

Results Variable 

Gender

Institute

Have you ever taken any class 
or seminar on plagiarism?

Have you been involved in 
medical research and writing?

Male

Female

IPMR

NCS

MMI

RCRS

NWIHS

Yes

No

Yes

No

53 (42.1%)

73 (57.9%)

49 (38.9%)

29 (23.0%)

20 (15.9%)

18 (14.3%)

10 (7.9%)

20 (15.9%)

106 (84.1%)

26 (20.6%)

100 (79.4%)

30

Figure 1. Figure showing ATPQ Score

not taken any class or seminar on plagiarism among which 55 
(51.9%) students were having highest scoring (>48) on ATPQ, 
whereas there were only 20 (15.9%) students who took classes or 
seminar on plagiarism among which 8 (40.0%) students scored 
highest. Among the total included students, only 26 (20.6%) were 
involved in medical research writing before and 100 (79.4%) 
respondents had never been involved in research writing before 
(for further details see table 1).
On ATPQ scoring, 63 (50.0%) students had high score, 33 (26.2%) 
had moderate and 30 (23.8%) had low score (for further details see 
�gure 1). 

By using ANOVA, there was no association found among students of di�erent institutes and ATPQ scoring (for further details see table 2)

Also, no association was found between ATPQ score and age (P= 0.241), gender (P=0.237), �ere and those who took class or 
seminar on plagiarism (P= 0.179).

Table 2. Table showing frequency distribution of students and institutes in score ranges of ATPQ score   

Institute

IPMR

NCS

MMI

RCRS

NWIHS

126

49

29

20

18

10

30 (23.8%)

14 (28.6%)

6 (20.7%)

2 (10.0%)

5 (27.8%)

3 (30.0%)

33 (26.2%)

8 (16.3%)

9 (31.0%)

6 (3.0%)

4 (22.2%)

6 (60.0%)

63 (50.0%)

27 (55.1%)

14 (48.3%)

12 (60.0%)

9 (50.0%)

1 (10.05%)

0.112

Low < 42Total Moderate 43-47 High > 48 p-value
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DISCUSSION 

According to our knowledge this study is �rst of its kind carried 
out to assess attitude of physical therapy students towards 
plagiarism in our country. Our study concluded that half of the 
students fall in high score range on ATPQ which shows that they 
have a positive attitude towards plagiarism and this signi�es their 
support of plagiarism which is an alarming situation for the 
advancement of Physical �erapy as a profession based on 
evidence. Our results are in similar to results of a previous study 
conducted among medical students in which 55% of students 
showed positive attitude towards plagiarism.18 �ese studies were 
conducted among undergraduate students and majority of them 
do not have any formal training about plagiarism, this could be 
one of the reasons for their positive approval of plagiarism.
�ere was no association found between gender and ATPQ score 
in our study which is contrary to  another study conducted locally 
showed signi�cant results in which male (p=0.04) do more 
plagiarism as compared to females.44 Also, no association was 
found between those who took class or seminar on plagiarism and 
ATPQ score (P=0.179) which was opposite to our assumption that 
pre-knowledge and education about plagiarism have an impact on 
the plagiarist behavior of students, who are just learning about 
research. �is assumption was based on knowledge of a previous 
study which concluded that educational interventions could 
signi�cantly a�ect perception of students towards plagiarism.'45 
Studies showed signi�cantly positive change in the behavior of 
participants a�er a delivery of a workshop on scienti�c 
misconduct mainly focusing plagiarism.1, 46 
About 40.5% students responded that short deadlines of research 
give them the right to plagiarize. �is result is inconsistent to the 
result of a study, in which 33% students give the same 
response.�47 In contrast to this, another study conducted in a 
developed country showed that majority of the students does not 
make short deadlines a reason for plagiarism and only 5.6% of 
students were agreed with this statement.'26 About 34.9 % students 
responded that they could not write a scienti�c paper without 
plagiarizing. In contrast to our result another study showed that 
only 12 % agreed to this.�47 
A study on perception of pharmacy students towards plagiarism 
shows that the majority of the students (70%) considered 
plagiarism as stealing23, whereas our �ndings were in contrast, 
where only 26.2% of students considered plagiarism as a serious 
o�ense. �is lack of seriousness about plagiarism among students 
may be due to lack of awareness.
Most of the students (39.7%) showed lenient behavior towards 
novice researchers by agreeing that they should receive milder 

punishment for their plagiarist behavior. Similar response was 
showed by majority of Canadian university students where 34.0 % 
agreed that young researchers should receive milder 
punishments.'26  Another issue that was identi�ed in this study 
was of poor citation knowledge as half of the students (50.0%) 
agreed that one can copy words without citing the source. �is 
�nding was in consistent to the �ndings of other studies which 
suggests that poor referencing and citation skills also cause 
plagiarism intentionally or unintentionally.18, 48
In the present study most of the students agreed that self-
plagiarism should not be punishable as it is not harmful. Similar 
behavior was shown by students in a study conducted in India 
among medical students where majority of the students agreed 
that self-plagiarism should not punishable.49 �is showed that the 
students receive lenient punishments in response of self-plagiarism 
which make them take it very casual to copy from their own work. 

CONCLUSION 
�e results of current study showed positive and approving 
attitude of most of physical therapy students towards plagiarism. 
�is suggested their lack of complete awareness and knowledge 
about plagiarism and its consequences as it will a�ect them in 
future as professionals. Students responded that short deadlines 
give them right to plagiarize. However, students also agreed that 
mild punishments should be given for plagiarist behavior.

RECOMMENDATION 

As research is a base for an advancement of any �eld as a 
profession. �erefore, at the present there is a need for proper, 
uniform and well disclose policies by institutions against 
plagiarism. Students are most of the time unaware of the 
consequences of dishonesty during their research projects so 
formal training regarding research ethics and research writing 
should be arranged prior to their research projects. �ere is also 
need for highlighting this issue in curriculum and separate 
workshops should be arranged. If these kinds of steps are not taken 
there will be only repetition of evidence and originality of the 
research will be lost.  

LIMITATION 
�is study includes only undergraduate students whereas in future 
post-graduate students could be evaluated to determine perception 
of plagiarism among them along with usefulness of anti-plagiarism 
intervention.
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Introduction: Anxiety and depression are some of the known psychological conditions leading to an 
increased rate of morbidity and a�ects overall functional capabilities of an individual. In patients su�ering 
from spinal cord injury, anxiety and depression are the commonest reported problems. �is study was 
conducted to investigate the level of anxiety and depression among patients with spinal cord injury coming 
to Paraplegic Centre Peshawar.
Materials & Methods: �e research design of this study was a cross sectional survey conducted from 
September 2018 to February 2019 at Paraplegic Centre, Peshawar. A total of 133 patients with spinal cord 
injury participated in this survey. Convenient sampling technique was used during data collection. 
Assessment of levels of anxiety and depression was done by Depression Anxiety and Stress Scale-21 (DASS-
21). Responses from the patients were recorded and were analyzed on IBM SPSS 22. 
Results: Out of the 133 participants, 100 (70.3%) were males and the rest 33 (29.7%) were females. �e 
mean age of the patients was 30.34 ± 11.40 years (mean ± sd). �e commonest level of spinal cord injury in 
these patients was thoracic spine. About 72.6% participants su�ered from both anxiety and depression. 
Within the recruited patients, 9% su�ered from depression only while 18.4% of the patients su�ered 
speci�cally from anxiety. No association was found between the level of anxiety and depression with gender 
(p= 0.37), occupation (p=0.477), age (p = 0.54), marital status (p= 0.36), bread-earner (p=0.55) and length 
of hospital stay (p=0.40).
Conclusion: Majority of patients su�ering from spinal cord injury develop anxiety and depression, with 
female gender being more prone to developing these conditions compared to their counterpart's males. 
Patients within age range 21 � 40 years are more prone to developing anxiety and depression.
Key Words: Anxiety, Depression, Spinal Cord Injury

ABSTRACT 

Spinal cord injury (SCI) is of the conditions that develops serious 
long-lasting disability and an adverse impact on overall health of 
an individual.� SCI can be caused by a traumatic (e.g. impact 
related injury) or non-traumatic (e.g. degenerative disease or 
infection) causes. Traumatic spinal cord injury is more common in 
young to middle-aged adults especially in male population. Spinal 
cord serves as a pathway to link the brain and body in executing 
both sensory and motor information. Any damage or disruption to 
this connection will lead to an impaired and disabled life. 
Individuals with SCI are prone to develop associated health 
concerns including neurogenic disorders, bowel and bladder 
dysfunctions, respiratory distress and complications, 
cardiovascular diseases, pressure ulcers, sexual dysfunctions, 
urinary tract infections, autonomic dysre�exia and neuropathic 
pain.� �ese health concerns not only e�ects mobility in these 
patients but are responsible for developing mental health problems 
in these patients.  
Depression which is characterized as a serious mental health 
problem that elicits cues of personal and societal damage is one the 
conditions observed in SCI patients. Depression e�ects 121 

million population globally and has been associated with 
developing disability.� Depression is one of the most common 
condition observed in patients with SCI and has been associated 
with a number of problems among these individuals. It has been 
reported that patients with SCI having depression have limited self 
esteem which may lead to decrease functional capabilities and 
social integration in these patients.� Another problem observed in 
these patients is anxiety which is more of a perceptual disorder 
encompassing feelings of doubt, fearfulness and failure. It may be 
cardinal symptom to an underlying disease and must be 
di�erentiated. Anxiety disorders are not only common in these 
patients but has been categories is one of the commonest 
psychiatric disorders in general population. 
�e Global Burden of Disease study estimated that anxiety 
disorders contribute to roughly 26.8 million disability-adjusted 
life-years.� Anxiety and depression have a considerable and 
signi�cant impact on human functioning. A meta-analysis 
concluded that severe depressive episodes can cause health 
problems, and social and �nancial troubles in individual having 
this condition.� �ese depressive episodes can be even more 
pessimistic for those with functional losses including patients with 
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SCI. It is obvious that depressed SCI patients are more bed-bound, 
have less out-of-home activity and need more care than non-
depressed SCI patients.� SCI brings signi�cant alternations to life 
such as increased mental health problems, ampli�ed pain, health 
complications and substance overuse.� Emotional disorders and 
psychological disorders a�er SCI have been associated with 
adverse outcomes such as increased pain and poorer adjustment to 
injury and may compromise rehabilitation in spinal cord injury.� 
�e e�ects of depression on body is very complex as the changes it 
induces are inconsistent, o�en life endangering and not much is 
known about it.�� It is a concerning health related public issue 
which leads to excessive morbidity and mortality. �e impact of 
depression is similar to or even greater than that attributed to 
cardiovascular diseases. Problems with mental health issues in the 
general population o�en go unrecognized, not prominent and 
untreated.��� �� �e disturbance in mood (anxiety and depression) 
is more prevalent population having SCI compared to control 
people. �is condition is more obvious in early and late phase of 
rehabilitation when patients are in hospitals and community, 
respectively. A study carried out showed that mood disturbance is 
two times more in the people with anxiety and depression than the 
people without anxiety and depression.��� �� It was reported that 
anxiety was more disturbing in overage population with SCI, of 
which 45% people had worry, fever and panic condition that could 
elicit the condition like autonomic dysre�exia and pre-injury 
psychological morbidity. Accurate and timely analysis is required 
to understand the association between SCI and mood disturbance. 
�e diagnosis performed in clinics showed a lower prevalence 
because they allow the distinction of symptoms related to SCI.�� 
Some studies have shown that the condition of having SCI may 
cause changes in temperature regulation, blood pressure, 
respiratory functioning and motor weakness. SCI has major 
impact on life. It has greater e�ects on mental health which can 
result in decrease outcome in substance abuse. Studies with 
di�erent methodologies have revealed that about one third 
population is su�ering from depression due to SCI.� Depression 
due to SCI within 6 years was reported to be 20.9% in Canadian 
cohort and 14% in US cohort.�� A common comprehension is that 
the ratio of mental disorders, post-SCI, is much higher than that of 
population having other health related problems. In a literature 
review, it was found that major depression prevalence estimates 
appeared to range from 9.8% to 38%.�� Worldwide prevalence has 
been estimated to range between 223 and 755 per million people, 
and because of improved survival rates, SCI prevalence is 
increasing.�� A North American study estimated incidence of SCI 
to be 25 to 83 people per million annually, while in Europe, it 
ranges between 9.2 to 130.6 individuals per million.�� It was found 
in Australia that su�erers of both types the traumatic and non 
traumatic injury of SCI sum up between 19000 and 28000.�� �� A 
literature review conducted regarding studies investigating the 
psychological consequences of spinal injury suggested that con�ict 
exists between clinical impressions and objective based research.�� 
In the past, opinion based suggestions stated that onset of 
depression a�er SCI was a generalized reaction and that its 
absence led to a state of denial among the patients. Systematic 
reviews reported that depression is 20% to 45% in SCI patients��� �� 
and a mean of the estimated prevalence in depression and anxiety 

diagnosis a�er SCI was found to be 22.2%.��
�ere is a lacking of available research literature in our community 
regarding depression and anxiety in patients with SCI. By knowing 
di�erent levels of psychological involvement, speci�c treatment 
protocols addressing the psychological factors can be designed and 
implemented. �e purpose of this study was to investigate the level 
of anxiety and depression among patients with SCI injury in 
Paraplegic Centre Peshawar and identify common age group of 
patients su�ering from anxiety and depression.

34

�is cross-sectional survey was conducted in Paraplegic Centre, 
Hayatabad Peshawar with prior permission to conduct research 
from the CEO of the Paraplegic Centre, Hayatabad Peshawar. �e 
duration of this research was six months; from September 2018 to 
February 2019. A total sample of 133 was calculated on an online 
calculator (openepi.com) with 95% of con�dence interval. ��  
Margin of error = 5% or 0.05133 as calculated by an online 
calculator (openepi.com) with 95% of con�dence interval.
Convenience sampling was used for data collection and 
participants who were aged 15 years or above and su�ered from 
traumatic and non-traumatic spinal cord injury were included in 
the study. �e patients who already su�ered from anxiety and 
depression and were on medication were excluded. Participants 
who ful�ll the inclusion criteria were recruited in the study. �e 
research team met SCI patients individually, explained the title and 
purpose of the study and a�er their willingness, recruited them in 
this research. Consent forms were obtained from all willing 
participants. A�er taking signed consent, the participants were 
then handed over the questionnaire derived from the checklist and 
criteria de�ned for anxiety and depression by DASS 21 scale. �e 
scale is based on four-point Likert scale, consisting of 21 items that 
examine the levels of depression, anxiety and stress of individuals. 
Both the consent form and questionnaire were converted to Urdu 
language by a professional translator, for the ease of patients who 
could not understand English language, and then the translated 
versions were handed over to them. A member of the group 
overlooked the participants �lling their questionnaire for any 
query or ambiguity regarding any questions. All the questionnaires 
were �lled by the participants themselves. �e data collected was 
then analyzed using IBM SPSS version 20. �e responses to 
estimate mean, standard deviation, pattern and cross-tabulation of 
the variables under consideration. �e independent variables 
identi�ed in this study were gender, bread-earner, hospital stay, 
Level of injury and their marital status.

MATERIALS & METHODS 

RESULTS 
A total of 133 participants were recruited for this research. Out of 
the total participants, 100 (75.2%) were males and 33 (24.8%) were 
females. Among them 60 (45%) were single and 73 (54%) were 
married. �e average age of the patients was 30 ± 11 years (mean ± 
sd). �e details of demographics are given in the table 1. 
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Among the participants the most prevalent mechanism of injury 
was fall from height 57 (42.9%) in which 44 were males and 13 
were females. Further description provided in table 2.
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DISCUSSION 

Frequency 
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Mean ± sd

Single

Married

Peshawar
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Table 1: Table showing demographic details of patients

Variables

Gender

Age

Marital Status

District

 Bread Earner

100 (75.2%)

33 (24.8%)

30 ± 11 years

60 (45.1%)

73 (54.9%)

27 (20.3%)

17 (12.8%)

13 (9.8%)

10 (7.5%)

6 (4.5%)

10 (7.5%)

50 (37.6%)

54 (40.6%)

79 (59.4%)

Males 

Table 2: Table showing mechanism of Injury

Mechanism 
of Injury

Fall from height

FAI

RTA

Others

Total

Frequency Females 

57 (42.9%)

23 (17.3%)

22 (16.5%)

31 (23.3%)

133

44

22

17

17

100

13

1

5

14
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�e level of injury of most of the participants was thoracic (T1-
T12) with the frequency of 86 (64.7%) followed by lumbar spine  
36 (27.1%) and then cervical spine 11 (8.6%). Illustrated in �gure 
1.

65%
27%

8%

Level of Injury

Thoracic Lumbar Cervical

Figure 1: Figure showing levels of spinal cord injury

�e analysis from the questionnaire revealed that among the whole 
population, 72.6% participants su�ered from both anxiety and 
depression, 18.4% from anxiety only and 9% su�ered from 
depression only. 

Figure 2: Figure showing Anxiety and Depression

On the scale of severity of anxiety and depression, most of the 
patients su�ering from moderate anxiety 60 (45.1%) and from 
mild depression 65 (48.9%). Further details are given in table 3.

AnxietyResults 

26 (19.5%)

65 (48.9%)

41 (30.8%)

1 (0.8%)

133 (100%)

16 (12.0%)

38 (28.6%)

60 (45.1%)

19 (14.3%)

133 (100%)

Table 3: Severity of Anxiety and Depression

Normal

Mild 

Moderate

Severe

Total

Depression

No association was found between the level of anxiety and 
depression with the gender (p= 0.37), occupation (p=0.477), 
age (p = 0.54), marital status (p= 0.36), bread-earner (p=0.55) 
and length of hospital stay (p=0.40). �e frequency 
distribution of gender in the severity is given in the table 4.

AnxietyResults 

Normal

Mild 

Moderate

Severe

Depression

Table 4: Distribution of severity of Anxiety and 
Depression among genders 

Male Female Female Male 
12

32

43

13

4

6

17

6

20

52

27

1

6

13

14

0

�e aim of this study was to investigate the level of anxiety and 
depression among patients with SCI. Speci�cally, this study 
examined the psychological distress among patients with SCI 
who were varied in time since their injury and the level of 
distress experienced within the years following their injury. 
Depression and anxiety are known to be a global health issue 
a�ecting population at large with lifetime prevalence falling 
between 20.8% and 28.8%.�� As from the literature review we 
came to know that the level of anxiety and depression in SCI 
patients is about half and comparatively lower compared with the 
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level of anxiety and depression in SCI patients in our locality. In 
the literature review 20 to 40% of the patients are su�ering from 
anxiety and depression while in our results 70.6% patients were 
su�ering from the latter conditions. �e main reason of higher the 
level of anxiety and depression in our study might be inadequate 
lack of facilities and lack of psychological issues, stressful working 
and social environment, lack of counseling, unemployment, 
disruption of the social settings and lack of therapeutic 
intervention.�� Following standardized diagnostic criteria, the 
impact of psychological disorders like depression have been found 
to be a�ecting 30% to 40% of the patients su�ering from SCI��, 
which then correlates with our results showing the population of 
70.6% su�ering from both anxiety and depression of various 
intensities. �e levels of these disorders incline as the population 
changes from general to medical in patients.�� Gender wise 
prevalence evident that females are more likely to su�er from 
psychological issues compared to males��� ��, our results support 
the same fact with an average of 82.5% of the female population 
being su�erers of both anxiety and depression. Females are more 
likely to su�er from psychological issues because they cannot 
tolerate drastic �uctuations in their surrounding and are at high 
risk of developing anxiety and depression. Majority of women are 
con�ned to their houses and have limited social interactions in our 
community. �e e�ect of length of stay at hospital on levels of 
depression tend to have a direct relation, as the hospital stay 
increases the hope and willpower of the patients decreases.��� �� 
�is coincides with our results of increased depression rates in 
patients with prolonged stay in hospitals.

It can be concluded that majority of the patients su�ering from 
spinal cord injury are prone to develop anxiety and depression, 
with a gender signi�cance of females being the most a�ected 
among the population. However, the distribution of level of 
severity of depression and anxiety was found to be moderate 
among both the genders. Patients with SCI falling in age group 21-
40 years are prone to develop both the conditions.

CONCLUSION

Future research work must focus on the use and integration of 
various diagnostic tools with a wide variety of population. 
Furthermore, the identi�cation of comorbidities that exist with 
psychological distress should be evaluated for an association. �e 
research population and study period could be prolonged to 
further assess the impact of anxiety and depression. Sample 
selection could be done based on randomization.

RECOMMENDATIONS

Limitations of our study included selecting a single research 
setting with a limited number of patients as there was no other 
specialized facility for SCI patients in our city. Since number of 
patients was already low, we had to select the sample on the basis 
of convenient sampling. Another issue was language and literacy 
barrier as some of the patients were from areas where only local 
language was spoken so we had to interpret the questions in that 
speci�c.

LIMITATIONS 
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Introduction: It is common to �nd school children experiencing musculoskeletal pains. Serious health 
conditions may occur if these pains are ignored. Neck, shoulder and back pain have been found to be linked 
with heavy school bags, prolonged use of mobiles or computers and school furniture. �is research was 
conducted to �nd out the prevalence of neck, shoulder, back pain and associated risk factors in females of 
secondary schools in Hayatabad, Peshawar, Pakistan. 
Materials & Methods: Schools were selected by simple random sampling in Hayatabad region. Female 
students who were willing to participate between age 14-16 years were included in the study. Screening was 
done on students and those who met both the inclusion and exclusion criteria were included in the study. 
Exclusion criteria included students with the systemic disease, fractures, RTA, in�ammatory joint 
conditions and menstrual pain. A modi�ed version of Nordic and Dutch questionnaire was handed over to 
323 female students. Risk factors included school bag, gadget use, school furniture, sleeping surface and 
mode of transport to school were measured. Results were analyzed using SPSS version 20. 
Results: Most of the pains were prevalent among those females who belonged to Peshawar (22%). Neck pain 
was found among 7.1% of the students, shoulder pain in10.2% and back pain in 23.2% of the included 
population. Association was found between neck-shoulder-back pain and school bags, school furniture and 
prolonged gadget use. Sitting, standing and being in an uncomfortable posture for a long time proved to be 
the risk factors for these musculoskeletal conditions. 
Conclusion: Neck, shoulder and back pain were more among the female secondary school students who 
belonged from Peshawar. �ese conditions were associated with heavy school bags, prolonged gadget use, 
school furniture but not with body mass index.
Keywords: back pain, female students, heavy school bags, secondary school, school furniture.

ABSTRACT 

�e number of children who present with musculoskeletal(MSK) 
problems is increasing day by day as these children grow older, 
being particularly frequent among the adolescents.� �e factors 
that can add to MSK symptoms include genetics, health status, 
prior injury, poor diet, and lifestyle.� Children between the ages of 
12-14 need special concerns because spine is yet at the stage of 
development.� In children back pain can be due to an underlying 
disease which requires careful attention.� In a study conducted in 
Iran showed that the prevalence of shoulder and LBP was 70% 
among school-children.� Studies have shown that school children 
across the world su�er from MSK problems especially in the 
shoulder and back.� Neck pain is de�ned as pain between the 
occiput and the 3rd thoracic vertebra.� �e long term, lower 
intensity strains and stresses and improper body positioning are 
believed to be the most important causative factors for neck pain. 
Keeping the neck in proper alignment is very important in 
preventing neck pain.� �e shoulder complex comprises of the 
sterno-clavicular, acromio-clavicular, gleno-humeral and scapula-
thoracic joints. Pain located in or around these structures (any of 

these) is referred as shoulder pain.� Disability expenses of 18%, 
made for MSK disorders, were spent on neck and shoulder 
problems as shown by Swedish Insurance data. �us, shoulder-
pain is a big problem and in�icts a signi�cant load on the su�ering 
person and society.�� Lower back pain is a frequently occurring 
MSK problem. LBP refers to the pain located between the costal-
margins(lower) and gluteal-folds(inferior) which typically occurs 
with restriction in movement.��
Currently, numerous researches are being carried out in most parts 
of the world to �nd out these MSK conditions. In a study 
conducted on o�ce workers and students in Lahore, Pakistan 
concluded that neck pain was experienced by 72% of the computer 
users. Strong association was found between neck pain and 
prolonged computer usage.�� Results of a study conducted on 
school children in Bangalore, India concludes that pain in upper 
back-neck-shoulder (40%,27%,20% respectively) were the most 
prevalent body regions and all the participants shoulder had a 
pressure mark.� Four to �ve hours of daily computer use is 
reported cause of  pain in neck in young children.�� A study 
conducted by Andres Vikat et al, neck, shoulder pain was 
perceived by 15% of 12-18 years old and low back pain by 8% and 
the symptoms were more prevalent among girls.�� 
School furniture design is also attributable to back pain.�� In a 
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longitudinal study, less sleep or insu�cient sleep quality and 
tiredness was linked to Lower back pain among girls.�� Use of PCs 
daily for >2 hrs looks like the threshold for neck & shoulder pain 
and more than �ve  hours for lower-back pain.� School-bags can 
injure joints and muscles and could be the cause of back ache if 
they are too heavy or are used incorrectly.�� According to a study 
in Finland pain of the neck-shoulder-lower back was frequent 
among girls and older-adults.�� In another study in Finland it was 
found that those who had low or high screen position, su�ered 
from neck pain, however shoulder pain was associated with the 
high position of screen and elevation of shoulder in computer-
mouse users.� A study conducted in Surrey, UK found that, neck 
and back pain were highly linked to furniture of school, 
psychological problems, history of LBP (family history) and prior 
treatment for MSK disorders. However, upper-back ache was also 
linked to school-bag weight.�� In New Zealand, a study on 140 
school students concluded that most of children had MSK pain 
and school bags were one of the major contributing factors.�� In a 
follow up study of preadolescence to early adolescence, MSK pain 
recurrence was associated with depressive feelings among girls.��
No such studies were identi�ed regarding the wide spread 
presence of neck, shoulder and back pain in Peshawar, KPK. 
�erefore, our research was aimed to �nd out how frequently neck, 
shoulder and back pain occur and to �nd out the burden of these 
pains in female secondary school students of Hayatabad Peshawar. 

�is cross sectional, school centered study was carried out in 
secondary schools of Hayatabad Peshawar during the �nal 
semester from September 5 to December 30, 2016. Study approval 
from ethical review board of KMU and written consent was 
obtained from the principal of schools before procedure of 
collecting data. Consent form included an explanation of our 
research work was handed over to students. Information sheet was 
given to the participants giving a brief review about the study. 
�ere were total 22 female secondary schools in Hayatabad and 
the total population of students in these schools, age 14-16, was 
2000. From these twenty-two schools 10 were selected by simple 
random sampling method. Sample size was calculated from sample 
size calculator. https://www.surveysystem.com/sscalc.htm. A self-
administered questionnaire was handed over to the students in 
schools to �ll in the required information. Modi�ed Nordic 
musculoskeletal questionnaire (NMQ) and modi�ed Dutch 
musculoskeletal questionnaire were used.��  It has been reporteed 

MATERIALS & METHODS 

that the questionnaire was acceptable in a 'screening tool'.�� It's a 
repeatable and sensitive plus a useful screening and surveillance 
instrument.�� �e reliability of the NMQ found variable answers 
ranged from zero to twenty three %.�� 
�e questionnaire included questions regarding school name, age, 
class, current and permanent address, body mass index and neck, 
shoulder and back pain. Questions were asked about risk factors 
causing these pains. �e current study was carried out on a 
'random sampling' manner, ten arbitrary chosen schools 
(government and private) in Hayatabad, Peshawar. Exclusion 
criteria included students not willing to participate, systemic 
disease, fractures, RTA, in�ammatory joint conditions and 
menstrual pain. �e questionnaire was thoroughly explained by 
the researchers along with the information sheet. Descriptive 
statistical approaches were used to �nd out frequency variables, 
cross tabulation and Chi�square test. Results were analyzed using 
'SPSS' (version 20).

Table 1: Duration of use of gadgets and pain reported in the selected population 

Area 

Neck

Shoulder

Back

Neck and Shoulder

Neck and Back

Shoulder and Back

Neck and Shoulder and Back

None

21.70%

37.50%

33.30%

21.10%

25.70%

35.90%

21.30%

0.00%

<1 hour

26.10%

12.50%

17.30%

10.50%

22.90%

30.80%

14.90%

0.00%

13.00%

9.40%

6.70%

21.10%

11.40%

12.80%

8.50%

0.00%

0.00%

3.10%

2.70%

21.10%

8.60%

2.60%

14.90%

0.00%

8.70%

15.60%

9.30%

15.80%

11.40%

2.60%

14.90%

0.00%

30.40%

21.90%

30.70%

10.50%

20.00%

15.40%

25.50%

100.00%

1-2 hours 2-3 hours 3-4 hours >4 hours N/A

RESULTS 
Response rate was 100%. Prevalence of neck-shoulder and back 
pain in this research was 7.1%, 10.2% and 23.2% respectively. It 
was higher among the girls of 16 years (n=123, 38%). �e 
prevalence of these pains was higher among those who belonged 
to Peshawar (22%). From the selected 10 schools back pain was 
highest among the students of Government Girls Higher 
Secondary School Phase 1 (37.3%), neck pain was highest among 
Beacon House School System (26.1%), neck and back pain was 
prevalent in 25.7% students of Qurtaba School. Standing for longer 
periods resulted in neck and back in 42.9%, shoulder and back 
pain in 43.6% and back pain alone in 48% of the female students. 
Sitting for longer periods caused neck and shoulder pain in 36.8%, 
shoulder and back pain 61.5% and back pain in 53% of students. 
Sitting or standing in an uncomfortable posture caused neck and 
back pain in 57.1%, shoulder and back pain in 46.2% and neck, 
shoulder, back pain in 64.4% in the total population. All of the 
schools used hard wooden chairs which was the risk factor for 
back pain in 27.6% and neck-shoulder-back pain in 17.6% of the 
students. Neck, shoulder and back pains were reported by 76.7% of 
the students who carried more than 10 books and copies in their 
school bag. Neck pain was reported by 26.1% within 2 hours of 
gadget use, while 37.5% and 33.3% had shoulder and back pain 
respectively within 1 hour of gadget use. For details see table 1. 

RJHS Rehman Journal of Health Sciences. Vol. 01, No. 02, 2019



In secondary school female students, prevalence of neck, shoulder 
and back pain is higher in those living in Peshawar. Neck, 
shoulder, back pain was associated with school furniture, gadget 
use, heavy school bags but not with body mass index. 

CONCLUSION

Adjustable school furniture, mini breaks during prolonged gadget 
use, symmetric backpack carrying, regular cleanout of the 
backpack, setting up of lockers at schools, regular checkup when 
needed could be helpful in preventing these pains and better 
overall academic performance. In future studies, a proper physical 
exam of students should be carried out in addition to �lling 
questionnaire.

RECOMMENDATIONS

�ere is limited literature available on neck, shoulder, back pain 
and their risk factors in female students in Peshawar, KPK, 
Pakistan, therefore this study was conducted. Findings of this 
survey showed that 23.2% (n=75) of the secondary school female 
students had back pain, 14.9% (n=48) had neck pain. Findings of 
our study showed 21.25% (n=18) of the study population of 14 
years of age su�ered from back pain. Among those who were 15 
years old 20.9% (n=24) experienced back pain only and 14.6% 
(n=33) of the girls aged 16 years experienced shoulder and back 
pain. 
In the current study, 14.9% of the female students su�ered from 
back pain sometime during the past 12 months. A study 
conducted by Hakala et al concluded that these MSK conditions 
were more common in children (older children and girls) and that 
back pain was quite common in young children, with higher 
occurrence in older children. Another study by Noll et al showed 
higher prevalence of back pain among girls and it was reported 
that these results were because of females having unique 
characteristics in comparison to males. According to our study 
21.1% of the study population (n=68) had to reduce their activities 
due to pain in their back. A study by Noll et al concludes that back 
pain was experienced by majority of the students once per month 
that resulted in impaired performance of daily activities in 17.4% 
of the students.
Signi�cant association was found between neck-shoulder-back 
pain and carrying school bag (p value = <0.05%) In our study 
neck, shoulder and back pain was reported by 76.7% of the 
students who carried more than 10 books and copies in their 
school bag. In a study conducted by Singh et al, heavy book bags 
were reported a major contributing factor to strains and neck pain. 
We found that, because of higher educational standards, students 
are getting more assignments at younger age, causing them strain 
in shoulder and neck.
In our study 64.7% su�ered from back pain while carrying their 
school bag. In a study conducted in Iraq, heavy bag and physical 
activity like participating in sports were associated with muscle 
strain and sprain which are common causes of back pain in 
children. �e studies that have been done relating to safe backpack 
load were not only related to postural changes but also to direct 
e�ects of the load in the backpack on children such as oxygen 
consumption, energy consumption and blood pressure.
Association was found between neck-shoulder-back pain and 
trouble faced by the students while sitting in an uncomfortable 
posture for a long time. According to our study 38.7% of the total 
population su�ered from back pain due to sitting in an 
uncomfortable posture for a long duration. A study conducted by 
Noll et al, believed that back pain in students can be because of the 
improper postures adopted in daily life activities.
�ere was association between the bulk of time students lost using 
gadgets and neck, shoulder & back pain. According to our study 
21.2% of the girls su�ered from Neck and shoulder pain when 
using gadgets for 2-3 hours a day. A study conducted by Hakala et 
al concluded that using computer for more than two to three hours 
daily might be a cause for neck and shoulder discomfort. Baker 
concluded that MSK pain was signi�cantly linked to number of 
hours of computer use. Association was found between number of 
books and copies carried by students in their school bag and neck, 
shoulder and back pain. In our study 76.2% complained of neck 
and shoulder pain while carrying more than 10 books and copies 
in their school bag. School children reported that their bags were 
heavy in which the girls carried more weight in their school bags 
than boys. Risk factors that resulted in neck and shoulder pain 
were female gender, students weight and heavy bag weight.
Association was found between neck-shoulder-back pain and the 

DISCUSSION kind of chair used by students. Around ¼ of students reported 
having neck-shoulder-back pain when sitting on a hard wooden 
chair in school. According to Murphy et al, neck pain was found to 
be linked with type of furniture in schools, emotional and 
behavioral problems, past history of musculoskeletal disorders. In 
our study 27.6% of the girls had experienced back pain due to 
sitting on hard wooden chair in school. Back pain was associated 
with weight of school bags, school furniture and family history. 
�e results of another study by Saarni et al indicate that there is 
mismatch between school furniture and the anthropometrics of 
school children.
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Introduction: Decubitus ulcer or bedsore has signi�cant value in health care system, especially in tertiary 
care hospitals, where patients are admitted for days, months and even years. It is a common problem among 
hospitalized and more speci�cally bedridden patients that increase both the hospital stay and su�ering of 
the patients. �e primary care provider has a signi�cant role in preventing patients from developing bedsore 
and recovering from it, if they have already developed it. �erefore, the objective of this study was to 
improve the knowledge of nurses regarding bedsore prevention using informative pamphlets.
Materials & Methods: �is was a Quasi experimental study conducted on the nurses of two tertiary care 
hospitals of Peshawar, in the duration of 6 months. A total of 109 participants were selected from public and 
private hospitals by means of convenience sampling. An adopted questionnaire was used for recording pre 
and post test data. Informative pamphlets regarding bedsore prevention were translated in the local 
language and were distributed. Data was analyzed using SPSS version 25. Mean and standard deviations 
were calculated for independent variables. In inferential statistics, paired t-test was used to assess 
signi�cance of the results within the group. Chi square test was used to �nd out the association among 
variables. 
Results:  Out of 109 participants, 61 (56%) were females and 48 (44%) were males with a mean age of 26 ± 
3.9 year. �e pretest score was 9.59 ± 1.49, while post-test was 16.7 ± 2.24 with a p-value of 0.001 signifying 
the improvement within the groups.
Conclusion: �is study concluded that di�erent educational sessions regarding basic nursing procedures are 
very productive. Nursing management shall develop pamphlet in local language related to di�erent nursing 
procedures and make it available at nursing counters, which will help the nurses to read and memorize the 
standards of nursing procedures easily.

ABSTRACT 

Decubitus ulcers (DU) are localized injuries to the skin or 
underlying tissues caused by prolonged hypo-perfusion to the so� 
tissues mainly on bony prominences.��� Major areas where DU 
occurs are sacrum, coccyx, heels, ears and scapula.� �e average 
blood pressure inside the capillaries is 20-40 mmHg; therefore, the 
external pressure, more than 30 mmHg, may optimize the risk of 
DU.��� �e early signs of DU are erythema and pain that might be 
later converted into open wounds.�� � It a�ects the quality of life 
and increase su�ering.���� It also increases the hospital stay and the 
�nancial cost on the patients.����� Quality Nursing care can prevent 
the development of bedsore even in bedridden patients.�� Some 
basic procedures, including good skin care, regular and proper 
positioning, and administration of balance diet and �uids, are 
helpful in preventing bedsores.�� Improper positioning, poor 
nutrition, and moisture and prolong immobility can not only 
develop bedsore but also causes complications.�� Complicated DU 
increases morbidity and mortality rate; cost of hospitalization; and, 
most commonly, the spread of nosocomial infections.��

Being the primary care providers, nurses can play an important 
role in preventing bedsores formation and its complications not 
only in hospitalized patients, but also provide education to the 
family members to avoid any consequences of bedsores and to take 
good care of patients at home. �is important task can only be 
performed if nurses have enough knowledge of bedsore 
prevention. Di�erent studies have been conducted around the 
globe to identify the nurse's knowledge and practice of Bedsore 
prevention.
A study in Australia showed that only 30% of nurses document 
assessment and treatment of DU, 53% practice repositioning 
guidelines, and 50% practice the old method of water �lled gloves 
to release pressure for DU prevention.�� Another study, conducted 
in 22 hospitals of Belgium, revealed that nurses use the dynamic 
mattress system only for 17.5% patients of DU.�� Results of a study 
also indicated that knowledge of nurses is evidently poor regarding 
DU prevention and they are unaware of new precautionary 
guidelines for DU prevention. �e poor knowledge of nurses and 
their improper skills of preventing DU may lead to severe 
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complications such as cellulitis, septicemia, osteomyelitis, 
meningitis, and squamous cell skin cancer.�� 
A study conducted on the knowledge and practice of nurses 
regarding DU prevention in Northwest Ethiopia which concluded 
that more than half (54.4%) of the participants had good 
knowledge, while remaining (45.6%) had poor knowledge 
regarding DU prevention.�� �e result before the intervention 
were this 84% while a�er the intervention were 89% in a study 
which was conducted on the nurses' knowledge about DU in 
Wellington, New Zealand. �e purpose of the study was to develop 
an assessment tool and to check the e�ects of educational 
intervention. �is showed that the pre and post interventional 
score are not much di�erent from each other.�� An interventional 
study conducted by Fraser et al (2012) in Sydney Australia showed 
that the knowledge regarding staging of DU increased from 52% to 
83%, and for DU risk assessment was increased from 41% to 57% 
respectively.�� �erefore, the current study was aimed to �nd out 
the signi�cance of educational program by using informative 
pamphlet for improving nurses' knowledge of bedsore prevention.
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MATERIALS & METHODS

�is was a Quasi experimental study conducted on the nurses of 
two tertiary care hospitals of Peshawar, in the duration of 6 
months. A total of 109 participants were selected from government 
(Hayatabad Medical Complex) and private hospitals (Rehman 
Medical Institute) by means of convenience sampling. Registered 
nurses, working in intensive care unit having an experience of at 
least 6 months were recruited. Permission was taken from the 
directors of medical services prior to data collection. �e purpose 
of the study was explained, and the consent forms were duly 
signed by the participants. For data collection, an adopted 
questionnaire was used which was comprised of 21 close ended 
questions. �e questionnaire contain knowledge about the 
prevention of DU. Each question carried 1 score and the total 
score was 21. Prior to data collection, ethical approval was taken 
from the nursing directors of both hospitals. Purpose of the study 
was explained, and consent forms were duly signed by the 
participants.  Furthermore, they were assured that data will be kept 
con�dential and only researchers and supervisor will have the 
access. �e data was taken from the sta� nurses of critical care 
units (Neurology ICU, General ICU, Cardiac ICU, Neonatal ICU, 
and Pediatrics ICU). Pre-test score was obtained before the 
awareness sessions and data was recorded in the questionnaire. 
Later, the participants were asked to attend an informative session 
and pamphlets were distributed among them. A�er which, the 
post test data was recorded. �e obtained data was recorded on the 
SPSS version 25. Descriptive statistics, percentages and frequencies 
were calculated for nominal and ordinal data, while mean and 
standard deviations were calculated for scale. In inferential 
statistics, paired sample t-test was used to check signi�cance of the 
results within the group. Chi square test was used to �nd out the 
association among variables for continuous data. 

RESULTS 
Out of 109 participants the response rate was 100% in which 61 
(56%) were females and 48 (44%) were males with a mean age of 

26 ± 3.9. Regarding the marital status of the participants, 69 
(63.3%) were single and 40 (36.7%) were married. Among the 
nurses 47 (43.2%) had degree of BScN. Further details are given in 
table 1 and �gure 1. 

Gender 

Age 

Marital Status 

Female

Male

Mean ± SD

Single 

Married

Table 1: table showing demographics details

Variables Frequency

61 (56%)

48 (44%)

26 ± 3.9

69 (63.3%)

40 (36.7%) 

Figure 1: Quali�cation of the participants

41%

43%

16%
Diploma

BScN

Post RN

Paired t- test was applied on pre- and post-score which was 
obtained through the questionnaire.  �e pre-test mean of the 
participants was 9.8 ± 1.49 which suggested that most of the 
participants had a moderate knowledge about the prevention of 
DU. �e educational pamphlets were distributed among the 
participants which provide the knowledge about DU prevention. 
A�er reading the pamphlets, the participants were asked to answer 
the questions on the suggested questionnaire and the post-test data 
was recorded. �e mean of the post test was 16.7 ±  2.24 with a p-
value of 0.001 suggesting, good knowledge of DU prevention. 
�ere was 7 points improvement was observed between the pre 
and post test score. 

Pre-test Score

Post-test Score

9.8 ± 1.4

16.7 ± 2.2

p-value

0.001

Table 2: Di�erence in pre and Post Score

Mean ± SD
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A nurse care plays vital role in rehabilitation of patients with 
di�erent conditions. An important aspect of nurses' care is their 
knowledge about di�erent conditions of patients. DU is o�en 
associated with long term conditions where patients are more 
vulnerable to deteriorate signi�cantly. �e importance of nurses' 
knowledge about DU is crucial as improper management of this 
condition can lead to prolong stay of patients in hospital. 
Moreover, in some conditions if patients are not managed 
properly, patients can be exposed to develop other associated 
problems. �ere was lack of studies carried out on nurses' 
knowledge improvement about DU and therefore this study was 
carried out in order to assess the outcomes of an intervention on 
knowledge improvement of nurses.
Findings of the current study indicated that the pamphlet designed 
for the prevention of DU has signi�cant impact on the knowledge 
enhancement of the nurses working in the hospitals and those 
nurses who got training in the form of pamphlet showed improved 
knowledge about the DU. Reading material is an easy way of 
learning where one has the liberty to read the material on one's 
free time. Formal training need some o� time which is quite 
di�cult in our health care system where nurses are overburdened 
in the hospital. �erefore, reading pamphlets for improving 
knowledge about the DU was selected for this trial. �e �ndings of 
current study have been compared with other studies on same 
subject matter. According to systematic review carried by 
Niehauser, et al, implementation of preventive protocols for 
knowledge remained signi�cant contributor factor in health 
workers.�� Nurses knowledge in some of the countries remained 
limited and therefore the need of such programs has been reported 
in those countries. It was reported by Pieper and Mott that nurses' 
knowledge of DU prevention and staging by using DU knowledge 

DISCUSSION 

�e study concludes that the educational intervention has good 
e�ect on the knowledge of the nurses in di�erent departments 
related to di�erent nursing care procedures. DU prevention is seen 
as an indicator for quality nursing care to bed ridden patients. 
Increase in cases of DU re�ects some loopholes which needs to be 
�xed in regard with nursing care. Educational programs update the 
nurses' knowledge and help them memorize standards of di�erent 
procedures. It has been observed that informative pamphlets are 
very much helpful, especially if printed in local languages. 
Informative pamphlets related to di�erent nursing procedure shall 
be developed and made available to Nurses to update their 
knowledge.

CONCLUSION
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Introduction: Evidence Based Practice (EBP) constitutes of clinical skills, patients values and high-quality 
clinical research for decision-making in-patient care. EBP provide better use of resources for improving the 
emerging questions in clinical setup hence improving the e�ectiveness of the treatment. �e physical 
therapists and physical therapist assistants shall provide services which increase patients care and hence 
improve quality of life.
Materials and Methods: �e research design for this study was cross sectional survey and was conducted in 
tertiary health care hospitals of Peshawar and district hospitals of KPK. �e duration of this study was 6 
months: from September 2018 to February 2019. Census sampling was performed, and 103 participants 
were screened. Inclusion criteria was applied, and 96 participants were included in the research. Inclusion 
criteria for this survey was clinical physical therapists having at least one-year clinical experience and 
decline consent was excluded from this survey. �e questionnaire we used in the study was modi�ed APTA 
standard Questionnaire. 
Results: �e respondents' characteristics of 80 participants shows that more than half were male 47(58.8%) 
and the remaining were females 33(41.3%). Respondents held positive attitude and beliefs regarding EBP 
application with a majority of 35(43.8%) strongly agreed while 6(7.5%) PT's strongly disagreed. �e most 
common barrier reported by 49 (61.3%) respondents was inability to apply research �ndings to individual 
patient with unique characteristics.
Conclusion: Clinical physical therapists of Khyber Pakhtunkhwa have positive attitude towards EBP. 
Majority of the respondents showed an interest in adopting evidence-based practice in their clinical setups 
and also claimed that evidence-based practice is necessary for daily clinical practice. 
Keywords:  Attitude, Clinical Physical �erapist, Evidence based practice, Knowledge.

ABSTRACT 

Evidence Based Practice (EBP) constitutes of clinical skills, patient 
values and high quality clinical research for decision making in 
patient care.�� � Clinical expertise de�ned as clinical knowledge of 
the health care practitioner and their past experience on the basis 
of which they identify patient condition and provide e�ective 
intervention accordingly.� Patient values has been considered as 
the expectation patient bring regarding his condition. High quality 
research means studies relevant to the basic research or literature 
available on the patient centered approach.� According to WHO 
the best research evidence should be in integral part of all health 
and social services.� To make EBP worthwhile, attitude and belief 
are equally important as to implement EBP it is necessary to make 
the intervention according to the required need.� E�ective 
application of EBP may require modi�cation in practice , self-
learning and compatible work environment.� 
�e use of EBP has been increased in various sectors of health 
including medicine, nursing, dentistry, physical therapy, 
occupational therapy, and nutrition.� �e use of EBP and its 

application in clinical practice has now been written in educational 
curricula of countries like Australia, Spain, United States of 
America (USA), Columbia and United Kingdom (UK).� In 
physical therapy approaches based on EBP are emerging and 
referred as evidence based physical therapy.�� According to the 
vision statement of APTA 2020, the physical therapists and 
physical therapist assistants shall provide services which increase 
patients� care and hence improve quality of life.�� At the 13th 
general meeting of world confederation of physical therapy in 
1995, several declarations were made regarding the use of EBP into 
daily practice. It was suggested that physical therapists have a duty 
to apply new techniques into their clinical practice based on newer 
evidence.� 
In recent decade the researches have been increased dramatically 
which sometimes make di�cult for the practitioner to stay up to 
date about the recent advances and to apply into their clinical 
practice.�� A study conducted by Shuster and colleagues describe 
that 30-40% of patients are deprived of treatment given on the 
basis of current scienti�c literature and 20-25% receive care which 
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MATERIALS AND METHODS

�is was cross sectional survey conducted at tertiary health care 
hospitals of Peshawar and district hospitals of KPK. �e duration 
of this study was 6 months from September 2018 to February 
2019. �e study was conducted from 25 district hospitals of KPK 
and 6 tertiary care hospitals of Peshawar which included Khyber 
Teaching Hospital (KTH), Hayatabad Medical Complex (HMC), 
Lady Reading Hospital (LRH), Fauji Foundation, Rehman Medical 
Institute (RMI) and Northwest General Hospital (NWGH). 
Census sampling was performed, and 103 participants were 
included. �ose Clinical physical therapists having at least 1 year 
experience were included which comes down to 96 participants. 
Participants were invited to be the part of the survey by the 
members of research group and were explained the importance 
and bene�ts of this survey. �ose who agreed and signed the 
consent form were recruited in the study. �e questionnaire was 

taken and adopted by a study conducted by American Physical 
�erapy Association (APTA) which was based on Likert scale. 
Questionnaire was comprising 30 questions which have various 
domains like questions about personal attitude and practice 
towards EBP, inquiry about interest and motivation, level of use of 
literature in EBP, personal use and understanding of clinical 
practice guidelines, availability of resources, educational 
background and knowledge related to assess EBP and barriers 
towards application of EBP. �e questionnaire was �lled by the 
district physical therapists on email and their responses were duly 
�lled by the group members on the questionnaire. Total sample 
size was 96 in which response of only 80 participants were 
obtained. Data was analyzed using SPSS version 22. Frequency, 
cross tabulation, correlation, standard deviation and mean of 
variables were analyzed. Data was tabulated using percentage 
distribution.

is not relevant to their condition or may be harmful for them.� 
Another major concern faced by physical therapists is lack of 
availability of the high quality researches in rehabilitation 
journals.�� �e health care professionals shall be con�dent enough 
to practice evidence-based approaches in their clinical setups. For 
this reason the knowledge, attitude and skills of EBP are 
incorporated in the curriculum which based on 5 steps identifying 
the problem, searching for the answer, critically appraising the 
content, applying the appraised method into practice and 
evaluating the performance.��� �� Practitioners shall introduced to 
the teachings of EBP in their undergraduate years so they can 
easily understand the concept of applying EBP into the clinical 
practice and not only stick to the experience of their own.��
In profession like physical therapy where the research content is 
still lacking, it is di�cult to implement EBP in clinical 
environment. To make its implementations possible, the challenges 
faced by EBP must be highlighted.�� Situations like inability  to 
�nd research, lack  of availability of research literature , varying 
patient conditions, scarcity of information retrieval and 
ine�ectiveness to address patient preferences were considered to 
be the barriers in the process of EBP implementation into physical 
therapy practice.�� �ese factors were also recognized by other 
health care professions.�� Scurlock�Evans et al conducted a study 
in 2014 and suggested that the main barriers faced by physical 
therapists were lack of time for EBP application and inability to 
retrieve resources.�� �e other factor which in�uence the use of 
EBP is language of the research publication. As most of publish 
article are available in English language which is sometimes 
di�cult to understand.�� Di�culty to analyze research data and 
misinterpretation of results also make it di�cult for physical 
therapists implement EBP.��
It is not clear to what extent physical therapists in KPK has been 
integrated to newer model of practice.  Studies regarding EBP have 
been done mostly in developed countries and have focused only 
the knowledge of evidence by physical therapists while the 
practice, attitude and barriers toward EBP are still lacking.  
Majority of the studies have been done on general practitioners.  
So, this study was therefore designed to determine the knowledge, 
attitude and practice towards EBP among physical therapists of 
KPK.

RESULTS 

�e respondent's characteristics of 80 participants shows that more 
than half were males 47(58.8%) and the remaining were females 
33(41.3%). �e mean age of participants was 31.37±4.44 years 
(mean ± standard deviation). A total of 47(58.8%) PT's were 
selected from DHQ hospitals of KPK and the remaining 33(41.3%) 
were selected from tertiary care hospitals of Peshawar. Further 
details are given in table 1.
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Frequency

Table 1: Participants Demographics

Variables

Gender

Age 

Current Working 

Facility

Degree Level

Working Experience

Are you a clinical 

instructor for physical 

therapy students/

interns/residence?

Male

Female

Mean ± S. D

Tertiary Care Hospital 

Peshawar

DHQ Hospital

BS-PT

DPT

MS-PT

1-5 Years

6- 10 Years

11-15 Years

16-20 Years

Yes

No

47 (58.8%)

33 (41.2%)

31 ± 4.4

33 (41.2%)

47 (58.8%)

14 (17.5%)

25 (31.3%)

41 (51.3%)

39 (48.8%)

35 (43.8%)

3 (3.9%)

3 (3.5%)

36 (45%)

44 (55%)
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29(36.6%) PT's work greater than 40 hours/week and minimum 
working hours for 5(6.3%) PT's was less than 20 hours. Out of 80 
participants 29(36.3%) PT's were attending more than 15 patients 
per day while minimum number of patient's attended by 
11(13.8%) physical therapist was 11-15. Details are given in table 2. 

Respondents held positive attitude and beliefs regarding EBP 
application with a majority of 35(43.8%) strongly agreed while 
6(7.5%) PT's strongly disagreed. According to 36(45%) PT�s 
literature and research �ndings were useful in their daily life while 
for 4(5%) PT�s they were not useful. 23(28.7%) respondents stated 
that using evidence in practice places unreasonable demand on 
them while 11(13.8%) PT�s totally disagreed with it. 30(37.5%) and 

29(36.3%) PT's strongly agreed 5(6.3%) strongly disagreed that 
EBP has positive e�ect on patient care. Respondents chose agree 
response 36(45%) that using evidence in practice places 
unreasonable demands on them.  27(33.8%) participants strongly 
agreed while 3(3.8%) strongly disagreed that incorporating EBP 
into their practice increases the reimbursement rate. PT's were 
diverse in their beliefs about whether there was a lack of strong 
evidence to support aspects of their practice. 39(48.8%) stated that 
they agreed with statement and 6(7.5%) strongly disagreed with 
statement. While considering patient preferences 22(27.5%) agreed 
and 19 (23.3) strongly disagreed about EBP use. For details see 
table 3.

Variables 

Table 2: Details of participants working hours and patients attended

Frequency 

On average how many hours per week do you work?

On average how many patients do you see daily?

< 20 hours

20-30 hours

31-40 hours 

> 40 hours

< 5

5-10

11-15

>15

5 (6.3%)

24 (30.0%)

22 (27.5%)

29 (36.3%)

13 (16.3%)

27 (33.8%)

11 (13.8%)

29 (36.3%)

Questions 

Table 3: Personal Attitude

Application of EBP is necessary in the practice of 
physical therapy.
Literature and research �ndings are useful in my 
day-to-day life.
�e adaptation of EBP places on unreasonable demand 
on physical therapist.

EBP improves the quality of patient care.

EBP does not take into account the limitation of my 
clinical practice setting.
My reimbursement rate will increase if I incorporate 
EBP into my practice.
Strong evidence is lacking to support most of the 
interventions I use with my practice.

EBP helps me make decisions about patient care.

EBP does not take into account patient preferences.

6 (7.5%)

4 (5.0%)

11 (13.8%)

5 (6.3%)

8 (10.0%)

3 (3.8%)

19 (23.8%)

2 (2.5%)

2 (2.5%)

Strongly 
disagree

6 (7.5%)

8 (10.0%)

21(26.3%)

12 (15.0%)

9 (11.3%)

10 (12.5%)

22 (27.5%)

8 (10.0%)

11 (13.8%)

3 (3.8%)

1 (1.3%)

7 (8.8%)

4 (5.0%)

14 (17.5%)

4 (5.0%)

5 (6.3%)

5 (6.3%)

4 (4.0%)

30 (37.5%)

36 (45.0%)

23 (28.7%)

29 (36.3%)

36 (45.0%)

38 (47.5%)

22 (27.5%)

30 (37.5%)

26 (32.5%)

35 (43.8%)

31 (38.8%)

18 (22.5%)

30 (37.5%)

13 (16.3%)

25 (31.3%)

12 (15.0%)

35 (43.8%)

37 (46.3%)

Disagree Neutral Agree Strongly 
Agree
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35(43.8%) PT's strongly disagree about increasing the use of 
evidence in daily practice while 30(37.5%) agree. 37(46.3%) 
respondents strongly agree while 2 (2.5) strongly disagree that they 
were interested in learning and improving the skills necessary to 
implement EBP. A total of 28(35.0%) participants reported reading 
2-5 articles while 23(28.7%) read less or equal to 1 article. 
28(35.0%) of the respondents reported using professional literature 
in the process of clinical decision making about 2-5 times per 3 
months. 26(32.5%) respondents reported performing � 1 database 
searches in 3 months.  
A total of 54 (67.5%) respondents contended that clinical 
guidelines were available relevant to their practice and 30 (37.5%) 
agree that they actively seek practice guidelines pertaining to their 
speci�c areas.

Questions 

I am aware that practice guidelines are available online.

I am able to access practice guidelines online.

I have access to current research through professional journals in 
their paper form.

I have the ability to access relevant databases and the internet at my facility.

I have the ability to access relevant databases and the internet at home or 
locations other than my facility.

Don�t Know 

-

-

-

2(2.5%)

3(3.8%)

Table 4: Clinical Practice Guidelines

Yes No

64(80.0%)

59(73.8%)

41(51.2%)

44(55.0%)

46(57.5%)

16(20.0%)

21(26.3%)

39(48.8%)

34(42.5%)

31(38.8%)

Nearly 64(80.0%) respondents contended that clinical guidelines 
relevant to their practice areas were available online and 59(73.8%) 
stated that they had access to those guidelines online.  41 (51.2%) 
have access to current research through professionals' journals in 
their paper form. In terms of the current working facility 44 (55%) 
have the ability to access relevant databases. �is was mostly 
noticed by physical therapist working in tertiary hospitals of 
Peshawar. Other than working facility 46 (57.5%) could access 
databases at home. 
28(35.0%) participants agreed that they learn the foundation for 

EBP as a part of their academic preparation in which most of them 
were with the master's degree while 16 (20%) disagreed. In context 
of receiving formal training and search strategies for �nding 
research relevant to practice 23(28.7%) participants agreed and 
18(22.5%) strongly disagreed. Physical therapist in tertiary 
hospitals agreed about receiving trainings while district physical 
therapist strongly disagreed. In regard to the knowledge of medical 
search engines 39(48.8%) agree that they were familiar with the 
engines and 13(16.3%) disagreed. 28(35.0%) agreed that they 
received formal training in critical appraisal of research literature 
as a part of their academic preparation while 18(22.5%) strongly 
disagreed. 29 (36.3%) were con�dent in their ability to critically 
review the professional literature while 17 (21.3%) strongly 
disagreed, in relation to their degree level participants with 
master's degree were more con�dent. 32(40.0%) respondents were 
con�dent in response to the ability to �nd relevant research to 
answer their clinical question (for further details, see table 5).

Questions Strongly 
disagree Disagree Neutral Agree Strongly 

Agree

Table 5: Educational background

I learned the foundations for EBP as a part of my 
academic preparation.
I have received formal training in search strategies for 
�nding research relevant to my practice.
I am familiar with the medical search engines 
(e.g. MEDLINE, CINAHL).
I received formal training in critical appraisal of research 
literature as part of my academic preparation.
I am con�dent in my ability to critically review 
professional literature.
I am con�dent in my ability to �nd relevant research to 
answer my clinical questions.

16(20.0%)

18(22.5%)

13(16.3%)

18(22.5%)

17(21.3%)

13(16.3%)

11(13.8%)

13(16.3%)

3(3.8%)

13(16.3%)

5(6.3%)

8(100%)

3(3.8%)

5(6.3%)

3(3.8%)

8(10.0%)

12(15.0%)

6(7.5 %)

28(35.0%)

23(28.7%)

39(48.8%)

28(35.0%)

29(36.3%)

32(40.0%)

22(27.5%)

21(26.3%)

22(27.5%)

13(16.3%)

17(21.3%)

21(26.3%)

Certain barriers were identi�ed in the present study which hinders 
the application of EBP into daily practice. �e most common 
barrier reported by 49 (61.3%) respondents was inability to apply 
research �nding to individual patients with unique characteristics. 
Followed by 45 (56.30%) respondents reporting insu�cient time. 
Details have been shown in �gure 1.
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�e purpose of this study was to explore the knowledge, attitude 
and practices of physical therapists of KPK and to �nd out the 
barriers which in�uence their application of EBP. Results of this 
study demonstrated that majority of the participants showed 
positive attitude towards EBP and indicated that they have much 
more knowledge about EBP. Findings of this study were somewhat 
similar to the work done by a study in which 74% respondents 
agreed to the application of EBP into practice of physical therapy 
which is similar to this study showing 81% positive response. In 
the latter study, 38% respondents disagreed that they learnt 
foundations of EBP as part of their academic curriculum in 
contrary to which 62.5% respondents agreed in our study. 57% 
respondents in their study suggested that they did not receive 
formal training in search strategies for �nding relevant research 
while in our study 55% agree. In this study 51.3% agreed that they 
can critically appraise literature while in their work 47% disagree. 
�e di�erence in the �ndings were may be due to the fact that 
majority of the participants (51.2%) in this study were having a 
post graduate degree while in their study most of the participants 
(73%) have bachelor's degree as their highest professional 
quali�cation.�� 
�e �ndings of this study were also replicated in a study which 
suggested that 88% of their participants agree that EBP is 
necessary. �e mean age of respondents in this study was 28-30 
years. However, the participants in Uroosa et al have age � 34 
years.  88% respondents in their study indicated that EBP 
improves the quality of patients care which is 73.8% in our study. 
69.4% agreed in their study they frequently read research literature 
in previous months that which is di�erent in our study as 28.7% 
only read 2-5 articles in three months.  �e �ndings of the present 

survey indicated that majority of the respondents faced several 
barriers while implementing EBP into practice. Inability to apply 
research �ndings to individual patients with unique characteristics 
was observed as the most important barrier in this study followed 
by insu�cient time and lack of understanding of statistical analysis 
respectively. While in their study insu�cient time, limited access 
to search engines and inability to apply research �ndings to patient 
population were considered most important barriers towards EBP 
application.��
35.0% participants in this study reads 2-5 articles related to their 
clinical practice in a typical month, 35.0% respondents reported 
that they use research �ndings 2-5 times in their clinical decision 
making. �ese �ndings did not correlate with the study conducted 
by Jette et al in which 17% respondents read average of � 2 
articles.��
51% respondents in current study demonstrated that they have 
access to the current research professional journals which is 
contrary to the work done in another study which showed lack of 
access to the journals. 48.8% respondents observed that strong 
evidence is lacking to support most of the interventions used by 
them in clinical practice which was also re�ected by comparing 
study. Respondents of this study agreed that they were familiar 
with the medical search engine and 55.0% have access to the 
internet facility at home and 57.5% have access at work. In contrast 
of which 81% have shown that they have computer access at their 
home and 68% have access to their work places in their �ndings. 
Lack of time was considered the major barrier to their EBP 
application.��

DISCUSSION 

Barriers of Evidence Based Practice Figure 1: Barriers
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CONCLUSION 

�e clinical physical therapists of district hospitals of Khyber 
Pakhtunkhwa and tertiary care hospitals of Peshawar have much 
more knowledge on evidence-based practice and shows positive 
attitudes towards implementing it. Majority of the respondents 
showed an interest in adopting evidence-based practice in their 
clinical setup and also claimed that evidence-based practice is 
necessary for daily clinical practice. �e �nding of this study may 
provide a base for implementing evidence-based practice in 
di�erent clinical settings by understand the barriers which e�ect 
the adaptation in their daily practice.

LIMITATIONS

All hospitals of Peshawar were not included. �e hospitals were 
not divided into government and private sectors. We collected data 
through social media and by interviewing the physical therapists 
because of these two methods of collecting the data di�erences 
may have occurred.

RECOMMENDATIONS

Research work on the use of evidence-based practice encourages 
the physical therapists in providing quality health care. �ere is a 
need to inculcate research culture among the clinical physical 
therapist to overcome all the barriers which hinders the quality of 
work.  
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