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Abstract

This study aims at investigating the level of awareness, attitudes, and knowledge of nurses
regarding ergonomic risk factors associated with manual patient handling in hospital settings in
Sri Lanka. Given the high prevalence of work-related musculoskeletal disorders (WMSDs) among
nurses, particularly due to repetitive lifting, awkward postures, and lack of ergonomic training,
this research aims to assess nurses' understanding of these risks and the application of ergonomic
best practices. Using a quantitative approach, data was collected through a structured
guestionnaire from a stratified random sample of nursing staff. Statistical analysis was conducted
using SPSS software, employing one-way ANOVA and simple linear regression to examine
relationships between variables. The findings revealed a high prevalence of musculoskeletal
symptoms, particularly back, neck, and shoulder pain, among nurses. Despite moderate awareness
of ergonomic principles, actual usage of assessment tools such as Rapid Upper Assessment Tool
and the National Institute of Occupational Safety and Health lifting equation remained low.
Regression results highlighted that nurses’ self-efficacy had the strongest positive influence on the
adoption of ergonomic practices, followed by attitudes and subjective norms. The study
emphasizes the need for enhanced ergonomic training, institutional support, and policy-level
interventions to promote safer patient handling practices and reduce occupational injuries in
nursing professionals.

Key words: Musculoskeletal disorders, Ergonomic risk factors, Subjective norms, Self-efficacy



DEDICATION

“To my Mother”’



ACKNOWLEDGEMENT

In the completion of this dissertation, lots of people helped me to complete this task
successfully. First of all, 1 thank university of Moratuwa for giving this valuable
opportunity to complete my MSc. in Occupational Safety and Health Management.

Then I must thank from the bottom of my heart Prof. Nayanthara De Silva and Dr. Uthpala
Rathnayake for directing me to complete this dissertation successfully by guiding and

providing instructions throughout the journey.

At last, but not least, | must thank and pay gratitude to my loving mother and friends who
supported and motivated me in every possible way to complete this dissertation

successfully.

Vi



TABLE OF CONTENTS

DCIArALION. ...ttt iii
ADSTIACT ... v
DediCatioN. ... i v
ACKNOWIBAGEMENT. ... e vi
Table Of CONEENLS. .....vei e e vii
LISt OF FIgUIES. . .t e X
LISt OF TabIES. .. et X
List of ADDIeviations. .........o.oii i xii
LISt OF APPENAICES. ...ttt e Xiii

Chapter 1: Introduction

1.1 Background of the Study...........cooiiiii 1
1.2 Problem Statement. ... ..o 4
1.3 Aim and Objectives of the Study.............coooiiii i, 4
1.4 Significance of the Study............ooo i 5
L5MEthOdolOgY. ... .o 5

1.6 Scope and Limitations..........cooiuiitiiiii i e eeeie e n D
1.7 Structure 0f the TheSIS. ... i D

Chapter 2: Literature Review

2.1 INErOAUCTION. ... et e 8

2.2 Ergonomic Risk Factors in Patient Handling................oooooiiiiiinnnn, 9

2.3 Relationship between Awkward Posture and MSDS...............cccooiviiiiiennnnn, 12
2.4 Awareness of Ergonomic Assessment tools............cooovivviiiiiiiiii 15
2.4.1 Rapid Upper Limb Assessment (RULA).......c.oviiiiiiiiiieieieeeae 17
2.4.2 NIOSH CheCK LiSt. .. ..o e 18
2.5 Conceptual frameworK. ... ....c.oiii 19
2.5.1Attitude towards Ergonomic PractiCes...........cooviiiiiiiriii i, 20
2.5.2 SUDJECHIVE NOIMIS. ... e 20

vii



2.5.3 Self Efficacy in ErgonomICS. .......cviviiniiiii e 21

2.5.4 Theory of Planned Behavior..............oooiiiiiii e 21
2.5.5 Hypothesis Development. ........ ..o 23
Chapter 3: Methodology

L INErOAUCTION. ... 24
3.2 RESEAICH DBSION. ..t 24
.21 POPUIALION ..ot 24
3.2.2 SaAMPIING. ..o 25
3.2.3 Sample Size Calculation...............oiiiii i 25
3.2.4 Data Analysis Method. ..o 26
3.2.5 Data Collection Method............ooiiii 26
3.2.6 Measurement SCale..........o.ouiuieiei i 27
3.2.7 Control Variable Study. ..o 27
G IR 11111 11T V25 28
Chapter 4: Research findings and Discussion

4.1 DemographiCc ANAIYSIS. ........ouiir it 29
4.2 Reliability and Validity TeSting.........ccoviiriiiii e 36
4.3 NOrMAlity TeSHING. ...ttt e e 37
4.4 Correlation ANalYSIS. ......ovinii i 37
4.5 RegressSion ANAlYSIS. .. .ouuneie it 38
4.5.1 Test of homogeneity of variance ...............cccooviiiiiiiiii e, 41
4.5.20ne-Way ANOVA TeSt. ...t 41
4.5.3 POSTHOC TES. ...ttt e, 42
4.6 Challenges of the StUAY.........ccoiriii e 46
4.7 Discussion of Key FINAINGS.......c.oiiiiii e 47
Chapter 5: Conclusion and Recommendations

5.1 CONCIUSION. ...t e 54
5.2 Limitation of reSearch..........cooveiii 56

viii



5.3 Future research implication.............ooooiiiiii i e 56

LISt OF RETEIENCE. .. .ot 58
Appendices

Appendix 01: QUESTIONNAITE. ... ...ttt e 61
Appendix 02: Informed CONSENT........ouieiei e 66
Appendix 03: Skewness and Kurtosis Values. ............cooooiiiiiiiiiiiiiiieiienn, 69



LIST OF FIGURES

Figure 1: Conceptual framework

Figure 2: Gender based responses

Figure 3: Age based responses

Figure 4: Respondents by Years of Experience

Figure 5: Results of Musculoskeletal Disorders (MSDs)(back pain)
Figure 6: Results of Musculoskeletal Disorders (MSDs)(neck pain)



LIST OF TABLES

Table 1: Results of Reliability and validity tests

Table 2: Mean value compression of ergonomic risk

Table 3: Mean value compression of awareness of ergonomic risks

Table 4: Correlation analysis of Attitudes towards ergonomic risks and ergonomic best
practices.

Table 5: Correlation analysis of Subjective norms towards ergonomic risks and ergonomic
best practices.

Table 6: Correlation analysis of Self-Efficacy towards ergonomic risks and ergonomic
best practices.

Table 7: Regression analysis of Attitudes towards ergonomic risks and ergonomic best
practices.

Table 8: Regression analysis of Subjective norms towards ergonomic risks and ergonomic
best practices.

Table 9: Regression analysis of Self-Efficacy towards ergonomic risks and ergonomic best
practices

Table 10: Homogeneity of variance test results
Table 11: One-way ANOVA test results
Table 12: Results of Post Hoc test

Table 13: mean value comparison in factors of self-efficacy

Xi



LIST OF ABBREVIATIONS

Description

Musculoskeletal Disorders
Rapid Entire Body Assessment
Rapid Upper Limb Assessment
Low Back Pain

Theory of Planned Behavior

Work Related Musculoskeletal Disorders

Xii

Abbreviation

MSDs
REBA
RULA

LBP
TPB
WRMDs



LIST OF APPENDICES

Appendix 01 - Questionnaire for the survey
Appendix 02 - Informed consent
Appendix 03- Skewness and Kurtosis value

xiii



