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ABSTRACT 
Background: Cervical spondylosis is a prevalent degenerative condition of 

the cervical spine that commonly causes neck pain and neurological 

symptoms, impairing quality of life. Despite its increasing incidence, limited 

data exist regarding the clinical features and contributing factors of neck pain 

among cervical spondylosis patients in Bangladesh. Objective: This study 

aimed to describe the socio-demographic characteristics, pain profiles, and 

associated factors of neck pain in patients with cervical spondylosis attending 

a tertiary care center in Bangladesh. Methods: A descriptive cross-sectional 

study was conducted from July 2020 to June 2021 at the Department of 

Physical Medicine & Rehabilitation, Bangabandhu Sheikh Mujib Medical 

University. Eighty patients with confirmed cervical spondylosis were recruited 

via convenient sampling. Data were collected using structured face-to-face 

interviews after physiotherapy sessions, covering socio-demographics, 

physical activity, posture, and pain characteristics. Pain severity was assessed 

by the 10-point Numerical Pain Rating scale. Data were analyzed using 

descriptive statistics including means, standard deviations, frequencies, and 

percentages. Results: Most participants were aged 36–50 years (62.5%), 

female (62.5%), and urban residents (67.5%). Service holders (42.5%) and 

housewives (35%) were the main occupations. Intermittent pain (57.5%), 

numbness (55%), and burning sensations (47.5%) were common. Pain 

frequently involved the shoulder (82.5%), neck (77.5%), and forearm (70%). 

Poor sitting posture and use of a single pillow were prevalent. Despite 

stressful work environments and long working hours, most participants 

reported engaging in physical activity. Conclusion: Neck pain among cervical 

spondylosis patients is influenced by demographic, occupational, and lifestyle 

factors. Addressing ergonomic and lifestyle elements may improve 

management outcomes. Further research is needed to explore effective 

multidisciplinary interventions. 
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INTRODUCTION: 
Pain is widely recognized as a significant public 

health concern, affecting quality of life and 

burdening healthcare systems worldwide. 

According to the World Health Organization, one in 

five adults experiences pain during their lifetime, 

and approximately one in ten are diagnosed with 

chronic pain each year1. Among musculoskeletal 

conditions, neck pain has emerged as a leading 

cause of disability, with substantial personal and 

file:///C:/Users/Vikas%20Pandey/Documents/jmolecular/temp/.(https:/creativecommons.org/licenses/by-nc/4.0/)
file:///C:/Users/Vikas%20Pandey/Documents/jmolecular/temp/.(https:/creativecommons.org/licenses/by-nc/4.0/)


 Journal of Molecular Science 

Volume 35 Issue 2, Year of Publication 2025, Page 323-327    

   DoI-17.4687/1000-9035.2025.045 

 

324 

societal costs2, 3. The global point prevalence of 

neck pain in adults aged 15–74 years ranges from 

5.9% to 22.2%, with a mean of 7.6%2, 4. 

 

One of the most common underlying causes of 

chronic neck pain is cervical spondylosis, also 

known as cervical degenerative arthritis5. It is a 

chronic, age-related degenerative condition that 

affects the intervertebral discs, vertebral bodies, 

and surrounding ligamentous structures of the 

cervical spine. Progressive degeneration can lead to 

disc herniation, osteophyte formation, and ligament 

hypertrophy, which may compress adjacent nerve 

roots or the spinal cord, resulting in symptoms such 

as neck pain, stiffness, numbness, and neurological 

deficits6-8. 

 

Although some individuals with cervical 

degeneration remain asymptomatic, many present 

with varying degrees of pain, reduced mobility, and 

radiculopathy or myelopathy9, 10. Neck pain 

associated with cervical spondylosis may be acute 

or chronic, with chronic cases more likely to 

involve mechanical and degenerative factors8. 

Importantly, cervical spondylosis also correlates 

with psychological comorbidities such as 

depression, anxiety, and sleep disturbances, further 

amplifying the disease burden11, 12. 

 

A number of risk factors have been identified for 

neck pain in the general population, including 

female gender, older age, psychological stress, and 

occupational hazards such as poor posture or 

repetitive neck movements13, 14. Lifestyle-related 

factors, such as physical inactivity and prolonged 

screen use, also contribute to the development of 

neck pain15, 16. According to the Global Burden of 

Disease Study (2013), neck pain ranks as the fourth 

leading cause of years lived with disability (YLDs) 

globally, and second in countries like China, 

highlighting its serious public health implications17. 

 

In the context of Bangladesh, there is a notable gap 

in the literature regarding the prevalence and 

clinical characteristics of cervical spondylosis or 

neck pain in the general population. However, a 

study conducted among laborers (coolies) reported 

a high prevalence of cervical spondylosis (51.3%), 

underscoring its potential public health significance 

in the country18. Given the rising global burden of 

cervical spondylosis and the lack of localized data, 

it is essential to investigate the symptom patterns 

and associated risk factors in this population to 

guide effective prevention and treatment strategies. 

 

Therefore, this study was conducted to explore the 

clinical characteristics and associated factors of 

neck pain in patients with cervical spondylosis 

attending a super-specialized tertiary hospital in 

Dhaka, Bangladesh. The findings aim to support 

early identification and targeted interventions for 

cervical spine disorders in resource-limited 

settings. 

 

MATERIALS AND METHODS: 
Participant and place: 

This descriptive cross-sectional study was 

conducted at the Department of Physical Medicine 

& Rehabilitation, Bangabandhu Sheikh Mujib 

Medical University (BSMMU), Bangladesh, 

between July 2020 and June 2021. The study 

population included patients previously diagnosed 

with cervical spondylosis by orthopedic specialists 

who were attending follow-up treatment at the 

department during the study period. 

 

Participants were recruited using a convenient 

sampling technique based on the following 

inclusion criteria: (1) confirmed diagnosis of 

cervical spondylosis with associated neck pain, (2) 

both male and female patients, and (3) no age 

restrictions. Patients presenting with non-specific 

neck pain, cervical spondylosis accompanied by 

other pathological conditions, or those who 

declined to participate were excluded from the 

study. 

 

Data Collection and Analysis 

Data collection was performed through face-to-face 

interviews conducted immediately after patients 

completed their physiotherapy sessions. Trained 

research personnel administered a structured 

questionnaire consisting of four sections: socio-

demographic data, physical activity patterns, 

posture assessment, and disease-related clinical 

characteristics including the nature, duration, and 

severity of pain. Pain severity was assessed using 

the validated 10-point Numerical Pain Rating 

(NPR) scale, widely employed to measure chronic 

pain intensity. The questionnaire was pre-tested and 

refined prior to the commencement of data 

collection to ensure reliability and clarity. 

 

After data collection, all questionnaires were 

reviewed for completeness and consistency. Data 

were subsequently entered and analyzed using 

SPSS software version 22.0. Descriptive statistics 

were applied to summarize the study variables, 

with continuous data presented as means ± standard 

deviations (SD) and categorical data as frequencies 

and percentages. Findings were presented in tabular 

and graphical formats to facilitate clear and concise 

interpretation. 

 

RESULTS: 
Between July 2020 and June 2021, this descriptive 

cross-sectional study was carried out at 

Bangabandhu Sheikh Mujib Medical University's 
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(BMU) Department of Physical Medicine & 

Rehabilitation in Bangladesh. The study population 

included patients who had previously been 

diagnosed with cervical spondylosis by orthopedic 

experts and were receiving follow-up care at the 

department during the study period. 

 
Table-1. Socio-demographic Characteristics of Study 

Participants (n = 80) 

Characteristics n=80 % 

Age group (years)   

Mean ± SD 46.06 ± 9.56   

20–35 8 10.0 

36–50 50 62.5 

51–65 22 27.5 

Gender   

Female 50 62.5 

Male 30 37.5 

Habitat   

Rural 26 32.5 

Urban 54 67.5 

Occupation   

Service holder 34 42.5 

Housewife 28 35.0 

Farmer 2 2.5 

Businessman 6 7.5 

Day laborer 6 7.5 

Retired 4 5.0 

Education   

Primary  24 30.0 

Secondary  12 15.0 

Higher Secondary  16 20.0 

Graduate or above 28 35.0 

 

A total of 80 patients participated in this study. The 

majority were aged between 36 and 50 years (n = 

50, 62.5%), followed by those aged 51 to 65 years 

(n = 22, 27.5%), and a smaller proportion were 

between 20 and 35 years old (n = 8, 10%). Female 

participants accounted for 62.5% (n = 50), while 

males comprised 37.5% (n = 30). Most participants 

resided in urban areas (n = 54, 67.5%), with the 

remainder living in rural settings (n = 26, 32.5%). 

Regarding occupation, service holders were the 

largest group (n = 34, 42.5%), followed by 

housewives (n = 28, 35%). Smaller numbers 

included businessmen and day laborers (n = 6, 

7.5% each), retired individuals (n = 4, 5%), and 

farmers (n = 2, 2.5%). Educational attainment 

varied, with 35% (n = 28) having graduate or 

higher qualifications, 20% (n = 16) completed 

higher secondary education, 15% (n = 12) finished 

secondary education, and 30% (n = 24) had 

primary education (Table 1). 

 
Table-2. Job Environment, Working Hours, Previous 

Trauma, and Physical Activity Among Participants (n = 80) 

Characteristics n % 

Job environment   

Stressful 44 55.0 

Healthy 36 45.0 

Working hours per day   

> 8 hours 50 62.5 

≤ 8 hours 30 37.5 

Previous trauma   

Yes 6 7.5 

No 74 92.5 

Physical activity   

No 16 20.0 

Yes 64 80.0 

 

Among the 80 participants, slightly more than half 

(n = 44, 55%) reported working in stressful job 

environments, while 45% (n = 36) described their 

work environment as healthy. A majority of 

participants (n = 50, 62.5%) worked more than 8 

hours per day, compared to 37.5% (n = 30) who 

worked 8 hours or less. Only a small proportion of 

participants (n = 6, 7.5%) reported a history of 

previous trauma, with the vast majority (n = 74, 

92.5%) having no such history. Regarding physical 

activity, most participants (n = 64, 80%) engaged in 

some form of physical activity, whereas 20% (n = 

16) were physically inactive. (Table 2) 

 
Table-3. Participants’ Pillow Usage, Sitting Posture Quality, 

and Mattress Types (n = 80) 

Characteristics n % 

Use of pillow   

One 52 65.0 

None 6 7.5 

Two 22 27.5 

Sitting posture   

Fair 36 45.0 

Good 20 25.0 

Poor 24 30.0 

Type of mattress   

Firm 14 17.5 

Hard 52 65.0 

Soft 14 17.5 

 

Among the 80 participants, the majority reported 

using one pillow during sleep (n = 52, 65%), while 

27.5% (n = 22) used two pillows and a small 

proportion (n = 6, 7.5%) did not use any pillow. 

Regarding sitting posture, nearly half of the 

participants described their posture as fair (n = 36, 

45%), followed by 30% (n = 24) reporting poor 

posture, and 25% (n = 20) reporting good posture. 

The type of mattress used varied, with most 

participants sleeping on a hard mattress (n = 52, 

65%), while firm and soft mattresses were used 

equally by 17.5% (n = 14) of participants each. 

(Table 3). 

 
Table-4. Distribution of Different Types of Pain Reported by 

Participants (n = 80) 

Type of Pain n % 

Dull ache 26 32.5 

Tingling 20 25.0 

Sharp pain 20 25.0 

Paresthesia 34 42.5 

Burning pain 38 47.5 

Intermittent 46 57.5 

Constant 30 37.5 

Numbness 44 55.0 

 

Table 4 illustrates the distribution of various pain 

types reported by the 80 participants. The most 
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common pain characteristic was intermittent pain, 

reported by 57.5% (n = 46) of participants, 

followed by numbness in 55% (n = 44) and burning 

pain in 47.5% (n = 38). Paresthesia was 

experienced by 42.5% (n = 34), while constant pain 

was reported by 37.5% (n = 30). Less frequent 

types included dull ache (32.5%, n = 26), tingling 

(25%, n = 20), and sharp pain (25%, n = 20). (Table 

4) 

 
Table 5. Frequency and Percentage of Pain Locations Among 

Participants (n = 80) 

Pain Location n % 

Neck 77.5 62 

Cervico-scapular 17.5 14 

Shoulder 82.5 66 

Forearm 70.0 56 

Hand 47.5 38 

 

Table 5 presents the distribution of pain locations 

reported by the 80 participants. The most 

commonly reported site of pain was the shoulder, 

with 82.5% (n = 66) of participants affected, 

followed closely by neck pain, reported by 77.5% 

(n = 62). Pain in the forearm was also frequent, 

affecting 70% (n = 56) of participants. Nearly half 

of the participants (47.5%, n = 38) experienced 

pain in the hand, while cervico-scapular pain was 

the least reported site, affecting 17.5% (n = 14). 

 

DISCUSSION: 
Neck pain is recognized globally as a significant 

public health issue, contributing substantially to 

disability and impairing quality of life 1,19. 

International Association for the Study of Pain, 

2020). Cervical spondylosis, a chronic degenerative 

condition of the cervical spine, is a major cause of 

neck pain and associated neurological symptoms 5, 

8. The prevalence of neck pain observed in our 

study aligns with previous global reports indicating 

that a considerable proportion of adults suffer from 

this condition 2, 20. 

 

Consistent with existing literature, the majority of 

our participants were middle-aged adults, reflecting 

the age-related progression of cervical spondylosis 
21, 22. The higher prevalence among females in our 

cohort corroborates findings from other studies that 

suggest women are more prone to neck pain, 

potentially due to a combination of biological, 

psychosocial, and occupational factors 23,24. 

Furthermore, the predominance of urban residents 

and those engaged in stressful or prolonged 

working hours highlights occupational and 

environmental influences that may exacerbate the 

risk and severity of cervical spine degeneration 25. 

Physical activity was common among our patients, 

consistent with evidence supporting exercise as a 

beneficial factor in managing cervical spondylosis 
26, 27. However, the frequent reporting of poor 

sitting posture underscores the importance of 

ergonomic interventions, as improper posture has 

been implicated as a significant contributor to neck 

pain 28, 29. 

 

The variety of pain characteristics reported—

including intermittent pain, burning sensations, 

numbness, and paresthesia—reflects the complex 

pathophysiology of cervical spondylosis, which 

involves both mechanical nerve root compression 

and inflammatory processes 7,8 The common 

occurrence of shoulder and forearm pain aligns 

with radicular symptomatology frequently observed 

in cervical spondylosis 3, 30. 

 

Our findings emphasize the substantial individual 

and societal burden of cervical spondylosis, 

supporting global data that rank neck pain among 

the leading causes of disability worldwide 31, 1. The 

economic implications, including healthcare costs 

and productivity loss associated with chronic neck 

pain, have been well documented 33, 34. 

 

While this study provides valuable insights into the 

clinical and demographic profile of cervical 

spondylosis patients in Bangladesh, its cross-

sectional design limits causal interpretations. The 

use of convenience sampling may also limit the 

generalizability of the findings. Future research 

employing longitudinal designs and larger, more 

representative samples is warranted to better 

elucidate risk factors and outcomes. Additionally, 

comprehensive, multidisciplinary management 

approaches focusing on modifiable factors such as 

occupational ergonomics and physical activity 

should be explored to improve patient outcomes. 

 

CONCLUSION: 
This study highlights the significant burden of neck 

pain among patients with cervical spondylosis 

attending a tertiary care center in Bangladesh. The 

findings reveal that middle-aged females, urban 

residents, and those engaged in stressful 

occupations with prolonged working hours are 

predominantly affected. Diverse pain 

characteristics, including intermittent and 

neuropathic symptoms, are common and often 

involve multiple anatomical sites. Poor posture and 

suboptimal sleeping habits may further contribute 

to symptom severity. These insights emphasize the 

need for targeted interventions focusing on 

ergonomic modifications, physical activity 

promotion, and comprehensive patient education to 

mitigate the impact of cervical spondylosis. Further 

longitudinal studies are recommended to explore 

causal relationships and evaluate the effectiveness 

of multidisciplinary management strategies. 
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