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ABSTRACT
Musculoskeletal disorders (MSDs) are a significant occupational health concern among academic professionals due to prolonged standing, sitting, repetitive tasks, and suboptimal workstation arrangements. This study aims to assess the extent of ergonomic awareness and preventive practices related to MSDs among academic staff at Abia State University, Uturu. A descriptive cross-sectional design was employed, and data were collected using a structured, self-administered questionnaire. A total of 277 academic staff were selected through convenience sampling from seven faculties, including Health Sciences, Humanities, Social Sciences, Engineering, Physical Sciences, Biological Sciences, and Environmental Studies. Data were analysed using descriptive and inferential statistics. Findings revealed that 72.9% of respondents had heard of musculoskeletal disorders, and 38.3% correctly linked ergonomics to practices aimed at preventing work-related injuries. The most reported symptoms in the past 12 months included upper/lower back pain (39.0%), leg/knee pain (33.6%), and shoulder pain (27.8%). Preventive practices such as adjusting sitting posture and taking regular breaks were inconsistently followed, with 36.1% rarely adjusting their posture and 41.5% rarely taking breaks. Major barriers to ergonomic practices included lack of ergonomic tools (37.2%), uncomfortable workspaces (35.4%), and heavy workload (32.9%). Awareness of MSDs was significantly associated with age, academic rank, years of experience, and faculty (p < 0.05). Similarly, preventive practices were significantly higher among staff with prior awareness of MSDs. While awareness of MSDs among academic staff was relatively high, the translation into consistent ergonomic preventive practices was suboptimal. The study recommends targeted ergonomic training, improved workstation infrastructure, and university-led interventions to foster safer academic work environments.
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1.0 INTRODUCTION
Musculoskeletal disorders (MSDs) represent a significant global public health challenge, contributing to functional limitations, absenteeism, and reduced productivity among various occupational groups, including academic staff. The World Health Organization (WHO, 2022) defines MSDs as injuries or disorders that affect the human body’s movement or musculoskeletal system, including muscles, tendons, ligaments, nerves, discs, and joints. These conditions are often caused or exacerbated by repetitive activities, poor posture, prolonged sitting, and inadequate workstation design, all of which are prevalent in academic environments. Despite growing evidence of the burden of MSDs among teaching staff (Erick et al., 2022; Fouad et al., 2025), there remains limited attention to ergonomic preventive strategies within academic institutions, especially in low-resource settings such as Nigeria.
Academic staff in higher institutions are particularly vulnerable to MSDs due to the sedentary and intellectually demanding nature of their work, which involves prolonged standing during lectures, repetitive movements such as writing and typing, and extended computer use (Fouad et al., 2025). Research indicates that up to 70% of university faculty members experience one or more MSD symptoms during their careers, with lower back pain, neck stiffness, and shoulder discomfort being the most frequently reported complaints (Erick et al., 2022; Tahernejad et al., 2024). These disorders not only affect the health and wellbeing of academic staff but also impair their teaching efficiency and overall institutional productivity.
Ergonomics, the science of designing the workplace to fit the user, is recognized as a key preventive approach to managing and reducing the risk of MSDs. Ergonomic interventions such as adjustable furniture, regular breaks, posture training, and workspace redesign have been proven to mitigate risk factors and improve occupational health outcomes (AzizAli & Sreedharan, 2024; Van Eerd et al., 2022). Despite this, several studies report that ergonomic awareness and practice remain suboptimal among academic staff, particularly in low- and middle-income countries where institutional policies and infrastructure may be inadequate (Kgakge et al., 2025; Fouda et al., 2024).
In the Nigerian context, similar trends have been observed. Studies by Olumide et al. (2024) and Ezeoguine and Kasumu (2025) revealed that while academic staff in Nigerian universities often acknowledge the presence of MSD symptoms, their level of ergonomic awareness and preventive practices is generally low. Factors such as lack of institutional support, poor ergonomic infrastructure, limited training opportunities, and a culture of neglect toward occupational health contribute significantly to this gap. Moreover, Musa and Qutubuddin (2020) identified the absence of formal ergonomic assessments in schools and universities as a key barrier to the adoption of preventive practices.
At Abia State University, Uturu, anecdotal evidence and informal reports suggest a growing concern about work-related MSDs among academic staff. However, there is a paucity of empirical data on the extent of ergonomic awareness, the nature of preventive practices adopted, and the institutional and individual factors influencing these behaviors. Understanding these dimensions is critical for developing evidence-based interventions and institutional policies to safeguard the health of academic personnel. Hence, this study seeks to assess ergonomic awareness and preventive practices of musculoskeletal disorders among academic staff in Abia State University, Uturu. The findings are expected to provide insight into the current status of ergonomics-related knowledge and behavior within the university, identify gaps and barriers, and recommend strategic interventions to promote occupational health and wellbeing among academic professionals.
Moreover, the study seeks to highlight the challenges faced by academic staff in adopting preventive measures, including the availability of appropriate ergonomic equipment, institutional support, and the level of training on ergonomic principles. By examining these factors, the study will contribute to the broader understanding of occupational health in academic settings and provide valuable insights into how Nigerian universities can better support their staff's health and well-being.
The significance of this research lies in its potential to improve the health and productivity of academic staff at Abia State University and similar institutions in Nigeria. By increasing awareness about the importance of ergonomics and promoting preventive practices, this study can help reduce the burden of MSDs among university faculty, leading to a healthier workforce, improved academic performance, and reduced absenteeism. Furthermore, the findings can serve as a foundation for policy recommendations that could guide the implementation of ergonomic interventions in Nigerian universities.
2.0 METHODOLOGY
The study adopted a cross-sectional descriptive design where structured questionnaires was utilized to collect data. The purpose of choosing this design was to present a picture of the situation as it naturally occurs. This design allowed the researcher to look at numerous things at once as it took place at a particular spot.
Population of study
The target population for this study comprises all academic staff at Abia State University, Uturu. This group includes lecturers, professors, researchers, and other teaching personnel employed at the university. Specifically, the study focused on staff members who engage in regular teaching, research, and administrative duties within the institution, as these activities often involve prolonged sitting, standing, and other physical demands that could lead to musculoskeletal disorders (MSDs) if proper ergonomic practices are not observed. This gave a total population of 895 academic staff. The study did not cover non-academic staff or students, as they do not form part of the intended population for this research.
Sample and Sample Size
The sample size for this study was determined using Taro Yamane’s formula, which is appropriate when the population size is known. The sample size is therefore approximately 277 respondents (rounded up to the nearest whole number).
Instrument for Data Collection	
In the study, data was collected through the utilization of a well-structured questionnaire containing closed-ended questions. The questionnaire was segmented into four sections: Section A gathered demographic information from the respondents, while the subsequent sections, B, C, D and E, addressed specific research inquiries. The questionnaire was meticulously structured with closed-ended questions to ensure that respondents can easily comprehend and respond to them. A total of 277 questionnaires was distributed to the respondents, and efforts were made to collect the filled-out questionnaires from each participant.
Method of Data Analysis
The data collected through the questionnaire has undergone analysis using SPSS (Statistical Package for Social Sciences) version 23.0, a statistical software program. The analysis involved examining the sociodemographic characteristics of the respondents as well as the variables from objectives. To accomplish this, descriptive statistics and inferential statistics was used to analyse factors that influence ergonomic awareness and preventive practices of muscoskeletal disorders among academic staff in Abia State University, Uturu.
Ethical Clearance
Ethical clearance for the study was obtained from the Ethical Clearance office in the Research and Publications department from Abia State University. The ethical clearance was gotten after providing them with a clear explanation of the study's purpose. Prior to participation, the respondents were fully informed and their consent was sought. The confidentiality and anonymity of their information was strictly maintained and also communicated to the respondents. The respondents were not coerced into participating and had the freedom to withdraw from the study at any time if they choose to do so.
3.0 RESULTS AND DISCUSSION
[bookmark: _Toc203481089]Table 1: Socio-demographic Profile of Respondents
	Variables
	Frequency (n = 277)
	Percentage (%)

	Age
	
	

	21–30 years  
	55
	19.9

	31–40 years  
	72
	26.0

	41–50 years  
	73
	26.4

	51–60 years  
	56
	20.2

	 Above 60 years  
	21
	7.6

	Gender
	
	

	Male
	162
	58.5

	Female
	115
	41.5

	Academic Rank
	
	

	Graduate Assistant  
	50
	18.1

	Lecturer I/II  
	73
	26.4

	Senior Lecturer  
	70
	25.3

	Associate Professor  
	50
	18.1

	Professor
	34
	12.3

	Years of Teaching Experience
	
	

	5 years  
	52
	18.8

	5–10 years  
	74
	26.7

	11–15 years  
	72
	26.0

	16–20 years  
	49
	17.7

	20 years  
	30
	10.8

	Faculty
	
	

	Health Sciences  
	43
	15.5

	Humanities  
	44
	15.9

	Social Sciences  
	41
	14.8

	Engineering  
	41
	14.8

	Physical Sciences
	35
	12.6

	Biological Sciences
	33
	11.9

	Environmental
	40
	14.4



[bookmark: _Toc203481090]Table 2: Extent of Ergonomic Awareness of MSDs among Academic Staff
	Variables
	Frequency (n = 277)
	Percentage (%)

	Heard of the term "Musculoskeletal Disorders (MSDs)" before
	
	

	Yes
	202
	72.9

	No
	75
	27.1

	Define ergonomics in relation to your work as an academic staff
	
	

	Workplace design to reduce physical strain  
	90
	32.5

	Practices to prevent work-related injuries  
	106
	38.3

	I don’t know  
	81
	29.2

	Contributes to MSDs among academic staff (*Multiple Response)
	
	

	Prolonged sitting/standing  
	118
	42.6

	Repetitive movements (e.g., writing, typing)  
	108
	39.0

	Poor posture  
	124
	44.8

	Inadequate workstation setup  
	120
	43.3

	Stress  
	125
	45.1

	Heavy workload  
	128
	46.2

	None
	57
	20.6

	How serious do you consider MSDs to be in affecting academic productivity
	
	

	Very serious  
	60
	21.7

	Moderately serious  
	73
	26.4

	Slightly serious  
	71
	25.6

	Not serious  
	73
	26.4

	Source of Learning about Ergonomics and MSDs (*Multiple Response)
	
	

	University training/seminar  
	16
	5.8

	Online resources (Google, YouTube)  
	135
	48.7

	Medical professionals  
	116
	41.9

	Colleagues  
	71
	25.6

	Never learnt about it  
	69
	24.9

	The University has organized workshops on ergonomics for staff
	
	

	Yes  
	0
	0.0

	No  
	145
	52.3

	Not sure  
	132
	47.7




[bookmark: _Toc203481058]Figure 1: Symptoms experienced in the past 12 months (*Multiple Response)
[bookmark: _Toc203481091]Table 3: Symptoms of MSDs Experienced in the Past 12 months among Academic Staff
	Variables
	Frequency 
	Percentage (%)

	Symptoms experienced in the past 12 months (*Multiple Response)
	
	

	Neck stiffness/pain  
	56
	20.2

	Shoulder pain  
	77
	27.8

	Upper/lower back pain  
	108
	39.0

	Hand/wrist pain (e.g., carpal tunnel)  
	65
	23.5

	Leg/knee pain  
	93
	33.6

	None  
	77
	27.8


[bookmark: _Toc203481092]Table 4: Ergonomic Preventive Practices of MSDs among Academic Staff
	Variables
	Frequency (n = 277)
	Percentage (%)

	Frequency of Adjusting Sitting posture at Work
	
	

	Every 30 minutes  
	42
	15.2

	Every 1–2 hours  
	99
	35.7

	Rarely  
	100
	36.1

	Never  
	36
	13.0

	Use the following to reduce MSD risks (*Multiple Response)
	
	

	Adjustable chair  
	85
	30.7

	Laptop/desk stand  
	77
	27.8

	Footrest  
	29
	10.5

	Ergonomic keyboard/mouse  
	39
	14.1

	None  
	121
	43.7

	Frequency of taking short breaks during long lectures or desk work
	
	

	Every 30–60 minutes  
	42
	15.2

	Every 2 hours  
	104
	37.5

	Rarely  
	115
	41.5

	Never  
	16
	5.8

	Type of exercises you engage in to prevent MSDs (*Multiple Response)
	
	

	Stretching  
	99
	35.7

	Walking  
	108
	39.0

	Yoga  
	26
	9.4

	Gym workouts  
	60
	21.7

	None  
	83
	30.0

	Practices you follow to avoid MSDs while working (*Multiple Response)
	
	

	Maintaining neutral posture  
	107
	38.6

	Avoiding prolonged static positions  
	129
	46.6

	Using proper lifting techniques (for books/lab equipment)  
	57
	20.6

	Keeping screens at eye level  
	78
	28.2

	None  
	75
	27.1



[bookmark: _Toc203481093]Table 5: Barriers to Adopting Ergonomic Preventive Practices among Academic Staff
	Variables
	Frequency (n = 277)
	Percentage (%)

	Barriers to Adopting Ergonomic Practices (*Multiple Response)
	
	

	Lack of ergonomic tools  
	103
	37.2

	Heavy workload/no time  
	91
	32.9

	Lack of knowledge  
	68
	24.5

	Uncomfortable workspace  
	98
	35.4

	Not a priority  
	77
	27.8

	University provides ergonomic assessments or adjustments for staff
	
	

	Yes  
	0
	0.0

	No  
	144
	52.0

	Not sure  
	133
	48.0

	Will participate in a mandatory ergonomic training program if introduced
	
	

	Yes  
	256
	92.4

	No  
	21
	7.6
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	Variables
	Heard About MSDs Before
	Total
	Chi square

	
	Yes (n=202)
	No (n=75)
	(n=277)
	

	Age
	
	
	
	

	21–30 years  
	26 (9.4) 
	29 (105)
	55 (19.9)
	X = 28.794

	31–40 years  
	51 (18.4)
	21 (7.6)
	72 (26.0)
	df = 4

	41–50 years  
	58 (20.9)
	15 (5.4)
	73 (26.4)
	p = 0.000

	51–60 years  
	47 (17.0)
	9 (3.2)
	56 (20.2)
	

	 Above 60 years  
	20 (7.2)
	1 (0.4)
	21 (7.6)
	

	Gender
	
	
	
	X = 0.617

	Male
	121 (43.7)
	41 (14.8)
	162 (58.5)
	df = 1

	Female
	81 (29.2)
	34 (12.3)
	115 (41.5)
	p = 0.432

	Academic Rank
	
	
	
	

	Graduate Assistant  
	24 (8.7)
	26 (9.4)
	50 (18.1)
	

	Lecturer I/II  
	50 (18.1)
	23 (8.3)
	73 (26.4)
	X = 26.344

	Senior Lecturer  
	58 (20.9)
	12 (4.3)
	70 (25.3)
	df = 4

	Associate Professor  
	39 (14.1)
	11 (4.0)
	50 (18.1)
	p = 0.000

	Professor
	31 (11.2)
	3 (1.1)
	34 (12.3)
	

	Years of Teaching Experience
	
	
	
	

	5 years  
	25 (9.0)
	27 (9.7)
	52 (18.8)
	

	5–10 years  
	53 (19.1)
	21 (7.6)
	74 (26.7)
	X = 24.056

	11–15 years  
	57 (20.6)
	15 (5.4)
	72 (26.0)
	df = 4

	16–20 years  
	40 (14.4)
	9 (3.2)
	49 (17.7)
	p = 0.000

	20 years  
	27 (9.7)
	3 (1.1)
	30 (10.8)
	

	Faculty
	
	
	
	

	Health Sciences  
	35 (12.6)
	8 (2.9)
	43 (15.5)
	

	Humanities  
	34 (12.3)
	10 (3.6)
	44 (15.9)
	X = 15.585

	Social Sciences  
	23 (8.3)
	18 (6.5)
	41 (14.8)
	df = 6

	Engineering  
	24 (8.7)
	17 (6.1)
	41 (14.8)
	p = 0.016

	Physical Sciences
	26 (9.4)
	9 (3.2)
	35 (12.6)
	

	Biological Sciences
	28 (10.1)
	5 (1.8)
	33 (11.9)
	

	Environmental
	32 (11.6)
	8 (2.9)
	40 (14.4)
	



[bookmark: _Toc203481095]Table 7: Relationship Between Symptoms of MSDs and Socio-demographic factors and Awareness among Academic Staff
	Variables
	Neck stiffness/ pain  
	Shoulder pain       
	Upper/lower back pain
	Hand/wrist pain
	Leg/knee pain  
	None

	Age
	
	
	
	
	
	

	21–30 yrs  
	 6 (2.2)
	5 (1.8)
	5 (1.8)
	5 (1.8)
	4 (1.4)
	40 (14.4)

	31–40 yrs  
	13 (4.7)
	18 (6.5)
	29 (10.5)
	21 (7.6)
	9 (3.2)
	22 (7.9)

	41–50 yrs  
	17 (6.1)
	27 (9.7)
	35 (12.6)
	16 (5.8)
	25 (9.0)
	12 (4.3)

	51–60 yrs  
	14 (5.1) 
	20 (7.2)
	30 (10.8)
	18 (6.5)
	36 (13.0)
	3 (1.1)

	> 60 yrs  
	6 (2.2)
	7 (2.5)
	9 (3.2)
	5 (1.8)
	19 (6.9)
	0 (0.0)

	Gender
	
	
	
	
	
	

	Male
	34 (12.3)
	42 (15.2)
	59 (21.3)
	35 (12.6)
	63 (22.7)
	43 (15.5)

	Female
	22 (7.9)
	35 (12.6)
	49 (17.7)
	30 (10.8)
	30 (10.8)
	34 (12.3)

	Academic Rank
	
	
	
	
	
	

	Graduate Assistant  
	6 (2.2)
	4 (1.4)
	5 (1.8)
	4 (1.4)
	3 (1.1)
	36 (13.0)

	Lecturer I/II  
	12 (4.3)
	18 (6.5)
	30 (10.8)
	17 (6.1)
	9 (3.2)
	26 (9.4)

	Senior Lecturer  
	15 (5.4)
	27 (9.7)
	30 (10.8)
	18 (6.5)
	26 (9.4)
	11 (4.0)

	Associate Professor  
	12 (4.3)
	16 (5.8)
	25 (9.0)
	18 (6.5)
	24 (8.7)
	4 (1.4)

	Professor
	11 (4.0)
	12 (4.3)
	18 (6.5)
	8 (2.9)
	31 (11.2)
	0 (0.0%)

	Years of Teaching Experience
	
	
	
	
	
	

	5 yrs  
	6 (2.2)
	4 (1.4)
	7 (2.5)
	5 (1.8)
	3 (1.1)
	36 (13.0)

	5–10 yrs  
	2 (4.3)
	22 (7.9)
	29 (10.5)
	17 (6.1)
	12 (4.3)
	25 (9.0)

	11–15 yrs  
	21 (7.6)
	23 (8.3)
	35 (12.6)
	17 (6.1)
	25 (9.0)
	11 (4.0)

	16–20 yrs  
	8 (2.9)
	18 (6.5)
	23 (8.3)
	17 (6.1)
	30 (10.8)
	3 (1.1)

	20 yrs  
	9 (3.2)
	10 (3.6)
	14 (5.1)
	9 (3.2)
	23 (8.3)
	2 (0.7)

	Faculty
	
	
	
	
	
	

	Health Sciences  
	17 (6.1)
	17 (6.1)
	18 (6.5)
	13 (4.7)
	20 (7.2)
	9 (3.2)

	Humanities  
	8 (2.9)
	15 (5.4)
	16 (5.8)
	11 (4.0)
	9 (3.2)
	11 (4.0)

	Social Sciences  
	7 (2.5)
	10 (3.6)
	18 (6.5)
	6 (2.2)
	15 (5.4)
	12 (4.3)

	Engineering  
	4 (1.4)
	5 (1.8)
	16 (5.8)
	9 (3.2)
	16 (5.8)
	12 (4.3)

	Physical Sciences
	4 (1.4)
	7 (2.5)
	15 (5.4)
	5 (1.8)
	11 (4.0)
	14 (5.1)

	Biological Sciences
	9 (3.2)
	12 (4.3)
	15 (5.4)
	5 (1.8)
	8 (2.9)
	8 (2.9)

	Environmental
	7 (2.5)
	11 (4.0)
	10 (3.6)
	16 (5.8)
	14 (5.1)
	11 (4.0)

	Heard of MSDs before
	
	
	
	
	
	

	Yes
	48 (17.3)
	68 (24.5)
	87 (31.4)
	54 (19.5)
	80 (28.9)
	39 (14.1)

	No
	8 (2.9)
	9 (3.2)
	21 (7.6)
	11 (4.0)
	13 (4.7)
	38 (13.7) 



[bookmark: _Toc203481096]Table 8: Relationship Between Awareness and Ergonomic Preventive Practices of MSDs among Academic Staff
	Variables
	Heard About MSDs Before
	Total
	Chi square

	
	Yes (n=202)
	No (n=75)
	(n=277)
	

	Frequency of Adjusting Sitting posture at Work
	
	
	
	

	Every 30 minutes  
	29 (10.5)
	13 (4.7)
	42 (15.2)
	X = 10.065

	Every 1–2 hours  
	83 (30.0)
	16 (5.8)
	99 (35.7)
	df = 3

	Rarely  
	68 (24.5)
	32 (11.6)
	100 (36.1)
	p = 0.018

	Never  
	22 (7.9)
	14 (5.1)
	36 (13.0)
	

	Use the following to reduce MSD risks (*Multiple Response)
	
	
	
	

	Adjustable chair  
	78 (28.2)
	7 (2.5)
	85 (30.7)
	X = 40.994

	Laptop/desk stand  
	65 (23.5)
	12 (4.3)
	77 (27.8)
	df = 16

	Footrest  
	24 (8.7)
	5 (1.8)
	29 (1.8)
	p = 0.001

	Ergonomic keyboard/mouse  
	34 (12.3)
	5 (1.8)
	39 (14.1)
	

	None  
	69 (24.9)
	52 (18.8)
	121 (43.7)
	

	Frequency of taking short breaks during long lectures or desk work
	
	
	
	

	Every 30–60 minutes  
	33 (11.9)
	9 (3.2)
	42 (15.2)
	X = 3.030

	Every 2 hours  
	77 (27.8)
	27 (9.7)
	104 (37.5)
	df = 3

	Rarely  
	83 (30.0)
	32 (11.6)
	115 (41.5)
	p = 0.387

	Never  
	9 (3.2)
	7 (2.5)
	16 (5.8)
	

	Practices you follow to avoid MSDs while working (*Multiple Response)
	
	
	
	

	Maintaining neutral posture  
	98 (35.4)
	9 (3.2)
	1107 (38.6)
	X = 62.376

	Avoiding prolonged static positions  
	108 (39.0)
	21 (7.6)
	129 (46.6)
	df = 18

	Using proper lifting techniques (for books/lab equipment)  
	49 (17.7)
	8 (2.9)
	57 (20.6)
	p = 0.000

	Keeping screens at eye level  
	67 (24.2)
	11 (4.0)
	78 (28.2)
	

	None  
	34 (12.3)
	41 (14.8)
	75 (27.1)
	


The findings of this study reveal several important insights into the ergonomic awareness and preventive practices of musculoskeletal disorders (MSDs) among academic staff at Abia State University, Uturu. The socio-demographic profile showed a relatively even distribution across age groups, with most respondents falling within the 31–60 years range. Males constituted a slightly higher proportion (58.5%) than females (41.5%), and the majority of respondents were either Lecturer I/II (26.4%) or Senior Lecturers (25.3%). Most had between 5 and 15 years of teaching experience, and participants were drawn from a wide range of faculties.
With regard to awareness, 72.9% of the respondents had heard of MSDs, and a fair number were able to define ergonomics in the context of their work, with 38.3% associating it with practices to prevent work-related injuries and 32.5% linking it to workplace design. Commonly perceived contributors to MSDs included heavy workload (46.2%), stress (45.1%), poor posture (44.8%), and inadequate workstation setup (43.3%). Despite this, 52.3% indicated that the university had never organized any ergonomic workshop for staff, and 47.7% were unsure. Notably, 92.4% expressed willingness to attend a mandatory ergonomic training if introduced.
In terms of experiences with MSDs, 39.0% reported upper or lower back pain, 33.6% experienced leg or knee pain, 27.8% had shoulder pain, and 23.5% reported hand/wrist pain. Notably, 27.8% indicated they had experienced none of these symptoms. On preventive practices, 36.1% rarely adjusted their sitting posture at work, and 41.5% rarely took short breaks during long lectures or desk work. Only 15.2% adjusted posture every 30 minutes and took regular breaks within 30–60 minutes. In terms of tools, 43.7% of staff reported using none of the listed ergonomic aids such as adjustable chairs, laptop stands, or ergonomic keyboards.
Stretching (35.7%) and walking (39.0%) were the most common forms of exercise used to reduce the risk of MSDs. Among workplace practices to avoid MSDs, 46.6% avoided prolonged static positions, 38.6% maintained neutral posture, and 28.2% kept screens at eye level. Still, 27.1% admitted not engaging in any preventive workplace practices. Major barriers to ergonomic adoption included lack of ergonomic tools (37.2%), uncomfortable workspaces (35.4%), heavy workload (32.9%), and lack of knowledge (24.5%).
Statistical analysis revealed that awareness of MSDs was significantly influenced by age, academic rank, years of teaching experience, and faculty (p < 0.05), but not by gender. The prevalence of MSD symptoms was more pronounced among older staff (especially those aged 41–60), those with more years of teaching experience, and those in senior academic positions. Awareness also showed a strong positive relationship with reporting of symptoms, likely due to better recognition, and with engagement in preventive practices such as posture adjustment, use of ergonomic tools, and use of proper lifting techniques. Staff who were aware of MSDs were more likely to adopt effective ergonomic practices compared to those who were not, highlighting the crucial role that awareness plays in influencing behavior change.
Overall, the findings indicate that while awareness of MSDs exists among most academic staff, preventive practices remain suboptimal due to institutional and personal barriers. There is a clear need for structured ergonomic training, provision of supportive tools, and policy-level interventions to promote healthy working conditions and reduce the burden of musculoskeletal disorders among academic staff.
4.0 CONCLUSION
This study examined ergonomic awareness, symptoms, preventive practices, and associated barriers related to musculoskeletal disorders (MSDs) among academic staff at Abia State University, Uturu. The findings revealed that while a significant proportion of academic staff had heard of MSDs and demonstrated moderate awareness of ergonomic principles, many still lacked sufficient knowledge of practical preventive strategies. Symptoms such as back pain, neck stiffness, and shoulder discomfort were commonly reported within the last 12 months, with prevalence patterns influenced by age, gender, academic rank, and years of teaching experience.
Despite the awareness levels, the adoption of ergonomic preventive practices remained suboptimal, with many staff rarely adjusting their posture or taking necessary breaks during work. This gap between knowledge and practice was further reinforced by institutional and individual-level barriers, including lack of ergonomic tools, heavy workload, limited time, and insufficient training opportunities. The study also found statistically significant relationships between ergonomic awareness and the adoption of preventive practices, indicating that knowledge plays a vital role in influencing behaviour.
The analysis of socio-demographic factors showed that age, academic rank, years of experience, and faculty significantly influenced both awareness and symptom manifestation, underscoring the need for targeted ergonomic interventions. Moreover, the absence of organized university-level ergonomic workshops suggests an institutional gap that must be addressed to support staff well-being and productivity. Overall, this study highlights the pressing need to strengthen ergonomic education, implement institutional support structures, and provide necessary tools to mitigate the risk of MSDs among academic staff. Improving awareness alone is not sufficient, comprehensive and sustained action at both the individual and policy levels is essential to reduce the burden of MSDs in academic settings.
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