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Abstract:  Background: The human body's mobility or the musculoskeletal system, which comprises tendons, ligaments, muscles, 

discs, blood vessels, nerves, and other components, is often affected by a disease of the musculoskeletal system. MSDs are described 

using a number of different terms, such as repetitive motion injury, repetitive stress injury, overuse injury, and others. 

"Musculoskeletal dysfunction" describes the same kind of injury in many ways, but terms may vary. workaholism and overuse 

Materials & Methods: A survey of residents in Delhi NCR was done using basic random sample techniques to choose participants 

from the general community. There have been 130 individuals, both male and female, between the ages of 18 and 60 who have 

taken part. A form comprising a demographic questionnaire, a numeric pain rating scale, and a (VAS) Nordic Musculoskeletal 

Questionnaire was sent to a random group of research participants. Wilcoxon rank test was used for this analysis. Google Forms 

was used to gather data, and then it was analysed using SPSS 21 and MS Excel. 

Results: As a result of this study, we may say that musculoskeletal discomfort is common in the general population. The neck, 

shoulder, and hip were the most impacted areas. 

Conclusion: The results are very clear and show that musculoskeletal pain is prevalent in the general population as neck, shoulder, 

and hip were the most affected parts and all other parts were significantly affected. Elbow and hand were least affected among all 

the reasons. 

I. INTRODUCTION 

The locomotor system is an organ system that uses muscles and bones to enable humans to move. The 

musculoskeletal system controls all aspects of body form, support, stability, and movement. Connective 

tissue, made composed of bones, muscles, cartilage, tendons, ligaments, and joints, supports and links various 

tissues and organs. Maintaining the structure of the body while providing mobility, and defending vital organs 

are the primary responsibilities of the musculoskeletal system (1). Bone is not just a reservoir for calcium and 

phosphorus, but it is also the home for haematological components. Tendons and ligaments connect muscle 

and bone fibres in this illustration. The bones contribute to bodily structure. Muscles enable bones to move, 

but they also maintain their structural integrity. Joints enable the bones to move. In general, bone ends do not 

come into contact because of cartilage. When the muscle contracts, the joint's bone is allowed to move about 

(2). 
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The musculoskeletal system, which comprises tendons, ligaments, muscles, discs, blood vessels, nerves, and 

other components, is affected by musculoskeletal disorders. MSDs are referred to as repetitive motion injury, 

repetitive stress injury, overuse injury, and a variety of other terms. The term "musculoskeletal ailment" refers 

to the same type of damage induced by repetition and stress, regardless of the terminology employed (3).  

Restrictions on outside activities affected people's normal routines during the lockdown. Staying at home 

made it impossible to engage in physical activity, which led to the formation of sedentary habits. The only 

way to stay active and maintain a regular workout regimen and fitness level during the outbreak was to do it 

at home. According to a recent study, there was a significant drop in physical activity and energy consumption 

during the lockdown time. Detraining for a long time diminishes peak oxygen consumption, endurance, 

muscle mass, and strength, all of which raise the risk of injury. Physical activity has many advantages, 

including maintaining function, reducing pain and fatigue, and enhancing joint flexibility and muscular 

strength (4).  

The skeletal system, among other things, supports and protects the body, giving it structure and form as well 

as movement. It also stores minerals and transports blood throughout the body. There has long been dispute 

over the number of bones in the human skeleton. An infant at birth has approximately 300 bones; they will 

fuse throughout time. Additionally, the adult skeleton is made up of 206 bones. Depending on how the bones 

were counted, the number of bones in the body varies. There are two different perspectives on structure: Some 

people view it as a single component with many bones, while others see it as a single component with many 

bones. The human skeleton is made up of five distinct kinds of bones. Long bones, flat bones, irregular bones, 

and sesamoid bones are all types of bones. While the human skeleton is comprised of individual bones that 

are either fused or separate, the bones are held together by ligaments, tendons, muscles, and cartilage. There 

are two distinct skeletal divisions, the axial and appendicular skeletons, which contain the spinal column.(5) 

STATEMENT QUESTION 

In the general population in the COVID-19 shutdown, are there any musculoskeletal disorders? 

AIMS AND OBJECTIVES OF THE STUDY 

The main aim of the study is to find out the musculoskeletal disorders in the general population in the covid-

19 lockdown. 

The main objective of this study is to find out the musculoskeletal disorders in the general population in the 

covid-19 lockdown. 
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HYPOTHESIS 

NULL HYPOTHESIS: The overall population in the Covid-19 lockdown has no musculoskeletal 

problems. 

RESEARCH HYPOTHESIS: Covid-19 lockdown increases the risk of musculoskeletal disorders in the 

general population. 

TOOLS USED: 

1. NORDIC MUSCULOSKELETAL QUESTIONNAIRE  

METHODOLOGY 

Type of study: A survey based study. 

Sampling: Simple Random Sampling 

Area of Project: Delhi NCR 

Sampling Method: 

 No of Sample:200 

 Groups: Two groups (15 subjects in each group) 

 Sample place: Multicentric Grounds 

Inclusion Criteria:  

1. Age 18 – 60. 

2. In lockdown for more than 6 months. 

Exclusion Criteria: 

1. Essential workers. 

2. Involved in Physical workout. 

3. In lockdown for less than 6 months. 

Instrumentation: 

1. Nordic Musculoskeletal Questionnaire 

2.Clipboard and pen 
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PROCEDURE 
A survey was performed using Google Forms, and various channels were utilised to distribute the survey to 

the general public. All participants completed the permission form and provided their agreement to participate 

in the research, after which they filled out demographic information such as their name, age, height, weight, 

gender, and profession. Following this, the following steps were implemented: 

Consent Form: This form offered information about the study's aim and expected results, as well as allowing 

participants to provide their consent and participate anonymously. The participants were assured that their 

information would be kept private, and that they would not be compensated or given credit for their 

involvement in the research since it was voluntary.Following the completion of the permission form, 

demographic information was collected, including name, age, gender, height, profession, and address.All of 

the subjects were required to complete the Nordic Musculoskeletal Questionnaire.Data was stored in excel 

sheets of a google form .Data was analysed with SPSS 26 

RESULTS 
The results are very clear and show that musculoskeletal pain is prevalent in the general population as neck, 

shoulder, and hip were the most affected parts and all other parts were significantly affected. Elbow and hand 

were least affected among all the reasons. 

TABLE NO 1: DEMOGRAPHIC DESCRIPTIVE STATISTICS. 

 

 AGE HEIGHT WEIGHT 

Mean 41.35 5.665 79.98 

N 200 200 200 

Std. Deviation 11.942 .3701 12.752 

 

TABLE NO 2: GENDER RATIO 

 

GENDER 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid Female 120 60.0 60.0 60.0 

Male 80 40.0 40.0 100.0 

Total 80 100.0 100.0  
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TABLE NO 3. DIFFRENTS VARIABLE OF NMQ (PAIRED T TEST) 

 

 YES(%) NO(%) T TEST P VALUE 
NECK PAIN 47.5 52.5 26.253 P<0.05 
SHOULDER PAIN 46.3 53.8 26.071 P<0.05 
UPPER BACK 
PAIN 

30.0 70.0 25.214 P<0.05 

ELBOW PAIN 15.0 85.0 28.629 P<0.05 
WRIST/HANDS 
PAIN 

12.5 87.5 30.235 P<0.05 

LOWER BACK 
PAIN 

30.0 70.0 25.214 P<0.05 

HIP/THIGHTS  
PAIN 

32.5 67.5 25.144 P<0.05 

KNEES PAIN 32.5 67.5 25.658 P<0.05 
ANKLES PAIN 17.5 82.5 27.486 P<0.05 

 

 

DISCUSSION 

 

The study's aim was to survey general population musculoskeletal pain during the lockdown.The study's goal 

was to discover if people in the general public had musculoskeletal discomfort. Based on the findings, a 

significant amount of the population has it for various reasons. Due to the locations most impacted, it was 

found that the neck, shoulder, and hip were severely damaged. While in comparison to the pre-lockdown 

condition, our research with 203 corporate sector professionals who were working “9–5 from home during 

this phase of the pandemic, and 325 undergraduate and postgraduate university students who were taking part 

in our study shows that individuals feel sleepier and experience a more substantial nap duration (p.05) 

Furthermore, stress caused by a pandemic, such as headaches, insomnia, digestive difficulties, hormone 

imbalances, and tiredness, caused these other health issues as well.(27). 

In their study, Sohel Ahmed et al. also found it. A cross-sectional survey was carried out among general 

people living in a particular area in Bangladesh using random sampling methods. A total of 230 people 

participated in the study, including 182 males (a slight majority) and 48 females, ranging in age from 18 to 

60. In order to determine the effects of lifestyle factors on back pain, a research team used a Google Form 

link that included a demographics questionnaire, a numeric pain rating scale, and a Nordic Musculoskeletal 

Questionnaire. The Wilcoxon signed rank test and Chi-squared tests were used to examine the data. After the 

lockout, the researchers found that the participants' musculoskeletal health had been affected. Once a transient 

musculoskeletal problem appears, appropriate measures must be done to avoid long-term issues.(13).  
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LIMITATIONS OF THE STUDY: 

1}The sample size included in the study could have been more. 

2}The physical activity performed could be more vigorous. 

FUTURE RESEARCH: 

1}The study can be used for identifying the effect of physical activity on pain, mood, and cognitive functions. 

2}Further researches can be done with a properly structured exercise program.  

CONCLUSION 

As a result of this study, we may say that musculoskeletal discomfort is common in the general population. 

The neck, shoulder, and hip were the most impacted areas.  
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