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Musculoskeletal complaints are now a growing health problem affecting both adults and young
people ®. Medical students are more likely to be affected by increased workload in wards of
hospitals, stress and long study hours leading sedentary life, during the period of their medical
training @. Besides they are increasingly using computers in teaching and learning @. These
events are considered modifiable musculoskeletal complaints risk factors that may increase the
prevalence of musculoskeletal complaints among medical students. The study sought to assess
the prevalence of back complaints among French medical students and to explore the relationship

between back complaints and occupational factors in order to provide prevention measures.

A descriptive, cross-sectional multicentre study was conducted between November 2016
and February 2017 in France among medical students in 4th or 5th years who have clinical
training in hospital and medical teaching in faculty. A self-questionnaire comprising 25 questions,
covering the medical and occupational factors was developed for this study. Musculoskeletal
complaints were assessed on the Nordic Musculoskeletal Questionnaire, a valid instrument for
epidemiological survey into musculoskeletal disorders (ache, pain, discomfort) . A visual
analogue scale (VAS), validated for stress assessment in clinical practice, was used @. A cut-off
point of 7 was proposed for clinical discrimination between high stress and moderate-low stress
®), Data collection and analysis were approved by the national data protection authority and by

the local ‘Ethics Committee’ (IRBN642016/CHUSTE).

A total of 786 students (62.6% female) with an average age of 22 years (standard deviation
2.06 years) were enrolled in the study (participation rate of 54%). During the last seven days, the

prevalence of neck, upper back and low back were respectively 47.7%, 33.5%, and 49.4%. During



the last twelve months, the prevalence of neck, upper back and low back were respectively

59.0%,46.6%, and 70.1%.

Results from univariate analysis show that, among occupational factors, pace of work with
clinical training half-day, a high level of global stress, the daily workload more than 8 hours per
day, were associated with back complaints during the last seven days and during the last twelve
months (Table 1). However, these associations do not remain significant after multivariate

analysis.

We observed a high frequency of neck and lower back complaints and a significant
association between back complaints and modifiable occupational factors, such as the pace of
work and the level of global stress. Our findings regarding prevalence are consistent with those
in the literature. According to Nordic classification medical students were, lifetime prevalence
(73.4%), 1-year prevalence (46.1%-59.9%) of low back pain®. Active coping is considered a
better way to deal with stress than avoidant coping strategies ®. Shearer et al. suggest that a
short mindfulness training program can be a powerful yet simple way to help students cope with

stress and anxiety ©.

In conclusion, to prevent back disorders among medical students, multidisciplinary actions
that include changes in the work environmental factors along with stress management programs

that teach people how to cope better with stressful events could be developed in faculties.
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Back complaints on at least one of location

during the last seven days

Back complaints on at least one of location
during the last twelve months
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Table: Relations between back complaints on at least one of the location and socio-
occupational, medical factors during the last seven days and the last twelve months

OR: Odd Ratio; CI: Confidence Interval; ORadj: adjusted Odd Ratio

P-value NS : non significant * p-value<0.05 ; ** p-value<0.01 ;*** p-value<0.001 *** p-value< 0.0001

In the multivariate model on a descending procedure Variables with p-value<0.3 were

included, and variables with p-value<0.2 were kept in the model.






