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ABSTRACT  

Stomatologists present a high risk of musculoskeletal symptoms at the level neck level. Stomatology-

specific manoeuvres require high precision, which calls for a flexed and rotated posture of the cervical spine. 

This position of the cervical spine leads to a high static load in the neck region which through high duration and 

repetitive neck movement can generate painful symptomatology in the cervical region, accompanied by muscle 

disequilibrium or cervical instability. Neck pain has become a serious health issue, especially amongst 

stomatologists. The evaluation of the neck disability index provides information about the way in which neck 

pain affects the capacity of managing everyday life. 
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INTRODUCTION 

One of the most common complaints of 

the patients which show cervical affections of 

the spine is constituted by neck pain, a 

symptom met on a large scale amongst the 

general population. 

According to the specialized literature, the 

most common musculoskeletal disorders 

presented by stomatologists have been 

located in the following regions: the lumbar 

region (80%), the cervical region (58.8%) and 

the shoulder region (47%). [1] 

Job-related musculoskeletal affections 

usually appear after a period of time, as a 

result of repeated exposure. In this context, 

the neck, the lower back and the upper limbs 

are usually vulnerable. [2] 

The deterioration of muscles, ligaments, 

joints, tendons, nerves and blood vessels may 

be a cause of: inappropriate working postures, 

repetitive work and long periods of standing 

up. [3] 

Each member of the dental team is 

predisposed to pain or harm in different body 

regions, according to his tasks and his 

positioning in relation to the patient. For 

example, periodontists are predisposed to 

localized cervical pains, in the shoulder and 

hand joint, which are mostly due to static 

postures combined with strong repetitive 

movements. [4] 

Because the stomatologist profession is 

mentally and physically demanding, it’s 

necessary that the stomatologist have the 

following characteristics: good psychomotor 

abilities, hearing, visual acuity, manual 

dexterity and the ability of maintaining a 

good posture during working for a long 

period of time. 

 

MATERIAL AND METHODS 

The current study has targeted the 

evaluation of the neck disability index in a 

group of 70 stomatologists, which have been 

administered a questionnaire comprised of 10 

sections, each with a score up to 5, 50 being 

the total maximum score. The 10 sections 

(pain intensity, personal care, lifting, reading, 

headaches, concentration, work, driving, 

sleep, recreation) give information about the 

way in which neck pain affects the ability of 

managing everyday life. The lower the score, 
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the lower the disability is. The Neck 

Disability Index (NDI) was elaborated in the 

late 1980s by Dr. Howard Vernon. This 

established the following guide scores for 

interpreting the patient's score [5]: 

 0 – 4 = No disability 

 5 – 14 = Mild disability 

 15 – 24 = Moderate disability 

 25 – 34 = Severe disability 

 35 or over = Complete disability 

 

Here we give some examples in order to 

illustrate the aspect of a printed paper. 

TNR 11.5, justify, paragraph - multiple 

1.15, indentation first line 0.5. 

Every Figure and Table included in the 

paper MUST be referred to from the text. 

When referring to a Figure in the text, the 

word "Figure" is abbreviated as "Fig.", while 

"Table" is not abbreviated. Both words are 

spelled out completely in descriptive legends. 

This is an example ….… (Covelo et al., 

2010).

RESULTS AND DISCUSSIONS 

 

Table 1. Percentage distribution of the group according to the intensity of pain. 

Section 1 - Pain Intensity 

1. I have no pain at the moment 3% 

2. The pain is very mild at the moment 34% 

3. The pain is moderate at the moment 50% 

4. The pain is fairly severe at the moment 10% 

5. The pain is very severe at the moment 3% 

6. The pain is the worst imaginable at the moment 0% 

 

Table 2. Percentage distribution of the lot according to the impact of the neck pain on the 

personal care. 

Section 2 - Personal Care (Washing, Dressing, etc.) 

1. I can look after myself normally without causing extra pain 54.3% 

2. I can look after myself normally but it causes extra pain 31.4% 

3. It is painful to look after myself and I am slow and careful 11.4% 

4. I need some help but can manage most of my personal care 1.4% 

5. I need help every day in most aspects of selfcare 1.4% 

6. I do not get dressed, I wash with difficulty and stay in bed 54.3% 

 

Table 3. Percentage distribution of the lot according to the impact of the neckpain on the 

lifting. 

Section3 - Lifting 

1. I can lift heavy weights without extra pain 35.7% 

2. I can lift heavy weights but it gives extra pain 42.9% 

3. Pain prevents me lifting heavy weights off the floor, but I can manage if 

they areconveniently placed, for example on a table 

7.1% 

4. Pain prevents me from lifting heavy weights but I can manage light to 

mediumweights if they are conveniently positioned 

10% 
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5. I can only lift very light weights 4.3% 

6. I cannot lift or carry anything 0% 

 

Table 4. Percentage distribution of the lot according to the impact of neck pain on reading. 

Section4 - Reading 

1. I can read as much as I want to with no pain in my neck 40% 

2. I can read as much as I want to with slight pain in my neck 40% 

3. I can read as much as I want with moderate pain in my neck 11.4% 

4. I can’t read as much as I want because of moderate pain in my neck 5.7% 

5. I can hardly read at all because of severe pain in my neck 2.9% 

6. I cannot read at all 0% 

 

Table 5. Percentage distribution of the lot by headache. 

Section 5 - Headaches 

1. I have no headaches at all 7.14% 

2. I have slight headaches, which come infrequently 35.71% 

3. I have moderate headaches, which come infrequently 44.29% 

4. I have moderate headaches, which come frequently 10.00% 

5. I have severe headaches, which come frequently 2.86% 

6. I have headaches almost all the time 0% 

 

Table 6. Percentage distribution of the lot by concentration. 

Section 6 - Concentration 

1. I can concentrate fully when I want to with no difficulty 52.86% 

2. I can concentrate fully when I want to with slight difficulty 22.86% 

3. I have a fair degree of difficulty in concentrating when I want to 21.43% 

4. I have a lot of difficulty in concentrating when I want to 1.43% 

5. I have a great deal of difficulty in concentrating when I want to 1.43% 

6. I cannot concentrate at all 0% 

 

Table 7. Percentage distribution of the lot according to the impact of neck pain on work. 

Section 7 - Work 

1.I can do as much work as I want to 62.86% 

2. I can only do my usual work, but no more 34.29% 

3. I can do most of my usual work, but no more 2.86% 

4. I cannot do my usual work 0% 

5. I can hardly do any work at all 0% 

6. I can’t do any work at all 0% 

 

Table 8: Percentage distribution of the lot according to the impact of the neck pain on the 

driving. 

Section 8 - Driving 

1. I can drive my car without any neck pain 24.29% 
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2. I can drive my car as long as I want with slight pain in my neck 37.14% 

3. I can drive my car as long as I want with moderate pain in my neck 25.71% 

4. I can’t drive my car as long as I want because of moderate pain in my 

neck 

10.00% 

5. I can hardly drive at all because of severe pain in my neck 2.86% 

6. I can’t drive my car at all 0% 

 

Table 9. Percentage distribution of the lot according to the impact of neck pain on sleep. 

Section 9 - Sleeping 

1. I have no trouble sleeping 11.43% 

2. My sleep is slightly disturbed (less than 1 hr sleepless) 28.57% 

3. My sleep is mildly disturbed (1-2 hrs sleepless) 34.29% 

4.My sleep is moderately disturbed (2-3 hrs sleepless) 17.14% 

5. My sleep is greatly disturbed (3-5 hrs sleepless) 8.57% 

6. My sleep is completely disturbed (5-7 hrs sleepless) 0% 

 

Table 10. Percentage distribution of the lot according to the impact of neck pain on recreation. 

Section 10 - Recreation 

1. I am able to engage in all my recreation activities with no neck pain at all 12.86% 

2. I am able to engage in all my recreation activities, with some pain in my 

neck 

42.86% 

3. I am able to engage in most, but not all of my usual recreation activities 

because ofpain in my neck 

22.86% 

4. I am able to engage in a few of my usual recreation activities because of 

pain inmy neck 

20% 

5. I can hardly do any recreation activities because of pain in my neck 1.43% 

6. I can’t do any recreation activities at all 0% 

 

 

Figure 1. The percentual distribution of the neck disability index. 
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The stomatologist profession implies the 

existence of certain health risks amongst 

which neck pains are situated. This fact is due 

to the work postures stomatologists use over 

long periods of time. [6] Neck pain amongst 

stomatologists represents a major problem 

reported by them. This problem is influential 

the quality of work and life of the patient. [7] 

The specialized literature reports on neck 

pains which appear in the majority of 

stomatologists and provoke grave 

consequences on health, like missing work, a 

remarkable limitation in neck and head 

movement. [8] Neck pain has become a 

serious public health issue among health 

patients, especially in the ranks of 

stomatology patients. [9] 

The present study highlights the fact that 

most stomatologists questioned have 

presented a moderate neck disability index – 

51.50% and 2.5% of them presented a severe 

neck disability index. No participant in the 

study presented a complete neck disability 

index. 

Several studies have been conducterd 

worldwide in regards to the state of health of 

the musculoskeletal in stomatologists. In a 

study conducted in 1946, Billera observed 

that 65% of stomatologists have reported 

back pain. [10] Studies conducted between 

1987 and 2000 in the US, Sweden, Norway, 

Denmark and Thailand have highlighted the 

fact that the percentages of reported pain 

vary, but without showing a tendency for 

dropping. [11, 12, 13] 

 Most stomatologists have presented 

moderate neck pain during the completion of 

the questionnaire (affirmative answers) – 

50%, while 34% have presented light pain 

during the completion of the questionnaire. 

10% of the participating stomatologists have 

presented fairly severe pains. 

In regards to the affection of daily 

activities – personal care, the obtained results 

have highlighted the following: most of the 

participant stomatologists stated that they can 

take care of themselves normally, without 

additional pain – 54.3%, while 11.4% stated 

that caring for themselves is painful, and they 

are slower and more careful in doing so. 

It was also observed that the majority of 

participating stomatologists – 42.9% that they 

can lift small weights, but this causes 

additional pain, compared to 35.7% which 

can lift heavy weights without any problems. 

4.3% of the questioned stomatologists can lift 

very light weights and 7.1% have stated that 

pain is stopping them from lifting heavy 

weights from the ground. 

When it comes to reading, equal 

percentages (40%) have been observed for 

both stomatologists who stated that they can 

read as much as they like without neck pain, 

as well as for those who present a slight neck 

pain during this activity.  

Moderate headaches appear in 44.2% of 

respondents, while for 35.71% of them 

headaches are light and rarely appear. 

Moderate frequent headaches appear in 10% 

of stomatologists, while 2.86% of them 

present frequent severe headaches. 

According to the obtained results, 52.86% 

have stated that they can concentrate without 

any difficulty, 22.85% can concentrate with 

slight difficulty, while 21.43% present a 

moderate degree a difficulty when they try to 

concentrate. There are equal percentages 

amongst the stomatologists which present 

moderate or high degrees of difficulty when 

they concentrate. 

In the context of doing regular work, 

62.86% can work as long as they like, 

34.29% can do regular work but no more, 

while 2.86% can mostly do their regular 

work, but no more than that. There has been 

no case recorded of the inability of doing 

regular work or in having difficulties in doing 

any activity at all. 

Driving becomes difficult due to moderate 

or severe neck pain, which appear during this 
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activity in 10%, respectively 3% of the 

participant dentists. Most dentists can drive 

while having a light neck pain – 37%. A 

difference of 2% was observed in the case of 

those that can drive without neck pain and 

those who present moderate neck pain during 

driving. 

According to the current study, most 

dentists have stated that their sleep is slightly 

modified by less than 2-3 hours – 34%. In 

29% of them, sleeping is slightly disturbed, 

and in 17% sleeping is moderately disturbed 

– less by 2-3 hours. Only 11% of respondents 

have shown sleep-related problems, 

compared with 9% which show a disturbed 

sleep by less than 3-5 hours.  

1.43% of the questioned dentists can 

hardly do any recreational activity because of 

neck pain, while most respondents stated that 

they are able in engaging in all recreational 

activities, even though they present some 

neck pain – 42.86%. 

The high percentages seen in the 

specialized literature which are attributed to 

neck pain reported by stomatologists, can 

result from work posture and improper 

movements. Also, alongside these ergonomic 

factors, the  frequent usage of vibrating tools 

can be added to the list. [14] 

In a study conducted in New Zeeland, the 

reported prevalence of lower back pain 

reached 50%, while neck pain and discomfort 

have surpassed this percentage in over 57% 

of the cases. [15] Even so, there are limited 

reports in regards to the prevalence of back 

pain amongst dental assistants and dental 

technicians. Due to the complex nature of the 

contributing factors associated with the 

prevalence of neck pain, studying this 

phenomenon is rendered rather difficult. [16] 

The results of some experiments are 

presented in Table 1. The units of 

measurement should be written either near the 

symbol of the respective quantity, or below it. 

 

CONCLUSIONS 

Pain and limited spine movements present 

adverse effects in the frame of the different 

styles of the functional status, the working 

activities and the quality of life of the dentist. 

This study has highlighted the fact that most 

questioned stomatologists have presented a 

moderate index of neck disability. 
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