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Analysis of influencing factors of work-related musculoskeletal disorders in construction workers
YANG Yan"  ZENG Jiancheng LI Gang SHAO Hua WANG Ru-gang WANG Zhong=xu LIU Yi-min WANG Zhi JIA Ning
( * Guangzhou Municipal Prevention and Treatment Hospital for Occupational Diseases Guangzhou 510620  China)

Abstract: Objective To analyze the incidence and its influencing factors of multi-site work—related musculoskeletal disor—
ders ( WMSDs) in construction workers. Methods A total of 453 construction workers from 8 construction companies distribu—
ted in Liaoning Guangdong Shandong etc. provinces and Beijing city were selected as the research objects by convenience
sampling and the electronic version of “Musculoskeletal Disorders Questionnaire” was used to investigate the incidence of
multi-site WMSDs meanwhile the influencing factors were analyzed by multivariate Logistic regression as well. Results The
results showed that the total incidence rate of WMSDs in construction workers was 43. 7%  the incidence rates of WMSDs in vari—
ous body parts were as follows: lower back 24. 1%  shoulder 18.3% neck 14.6% upper back 12.4% wrist 12. 1% and
6.0% for ankles 5.5% for legs 5. 1% for the knees and 5. 1% for the elbows furthermore the average incidence of WMSDs
of single site was 14. 8% and that of multiple sites ( two or more sites at the same time) was 28. 9%. The multivariate Logistic
regression analysis showed that always carring heavy objects ( more than 10 kg) ~ working in an uncomfortable posture keeping
neck in same position for a long time and often taking over another’s shifts were the risks of increasing the multi-site WMSDs
and the OR (95% CI) were 1.884 ( 1.120~3.169) 5.223 (2.856~9.551) 2.587 (1.580 ~4.238) and 2.198
(1.209~3.997) respectively. Compared with auxiliary worker woodworkers showed the leading risk of multi-site WMSDs

OR (95%CI) 2.813 (1.409~5.617 . Conclusion The results suggested that the construction workers had a higher risk
of WMSDs  and multi-site WMSDs seemed more common than single site WMSDs. The related risks include individual factors
adverse ergonomics condition and work organization etc. Therefore the effective prevention and control strategies must be for—
mulated and implemented to reduce the risk of WMSDs among construction workers.
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