ISSN(Online): 2320-9801
ISSN (Print): 2320-9798

International Journal of Innovative Research in Computer
and Communication Engineering
(An ISO 3297: 2007 Certified Organization)

Vol. 2, Issue 2, February 2014

Prevalence of Yoga as an Alternative Therapy
for the Treatment Of Occupational Hazards
Among Dentists in Chennai, India – A
Comprehensive Study
G.Sumathi1, K.Sangeetha2, Dr.S.Tharani Kumar3
Assistant Professor, Dept of CSE, Apollo Engineering College, Chennai, India1
Assistant Professor, Dept of CSE, Apollo Engineering College, Chennai, India2
Oral and Maxillofacial Surgeon, Sathyabama Dental College, Chennai, India3
ABSTRACT: The aim of the study is to identify the prevalence and usage of yoga among dental practitioners as an
alternative therapy for their occupational hazards. The scale used in the study has been developed by the researchers.
394 dentists in Chennai, India, have participated in the study. The end of the study perceives two set of results. One set
shows that among the totaldentists, the percentage of dentists who have no occupational hazards by doing yoga is high
which is appreciable. But on the other side, the result also reveals that the prevalence of yoga among dentists is low due
to their disbelief of doing yoga as a remedy for their occupational hazards. The main objective of the study is to make
dentists aware that yoga is a cost effective tool in treating occupational hazards.
KEYWORDS: Occupational hazards, dental practitioners, Yoga as an alternative therapy, Statistical study.
I. INTRODUCTION
Dental professionals are predisposed to a number of occupational hazards.Occupational hazard can be defined as
the risk to the health of a person usually arising out of employment. It can also refer to work, material, substance,
process or situation that predisposes or itself causes accidents or disease at work place. The history of occupational
hazard awareness can be traced back to the 18th century when BernadinoRamazzini, who is referred to as the ‘Father of
Occupational Medicine’, recognized the role of occupation in the dynamics of health and diseases [1]. Occupational
health hazards are not uncommon [2], [3]. Many risks challenge the status of modern dentistry. Studies have shown that
dentists report more frequent and worse health problems than other high risk medical professionals [5]. Dental
personnel are exposed to various occupational hazards like stress, physical strain, musculoskeletal disorders, legal
hazards etc.Though dentists face many hazards in their occupation, the common hazards faced by them are physical
strain such as musculo skeletal problem, chronic back pain and mental stress.
Estimates suggest that 84% of people may experience low back pain (LBP) at some point in their lifetime[7]. A
primary reason individuals seek medical care is for LBP, which can be costly to treat and manage[8]. Risk factors for
long-term LBP include age, depression, previous history of back pain, pain distal to the knee, and dissatisfaction with
job [9]. Many common treatments for LBP have been found to be ineffective[7], thus, individuals suffering from LBP
are turning to some alternative treatment methods, such as yoga [7], [10-14].Low back pain typically affects individuals
between 30 and 50 years of age with the prevalence increasing through adulthood up to 65 years of age [8]. Men and
women are affected equally by LBP, and the cause can usually be traced to a work-related disability in adults younger
than 45 years[7].
Another important hazard that dentists face in their occupation is mental stress.Stress is the abnormal reaction that
the organism displays against threating environmental elements (Luthans, 1994). Stress, which is a general term used
for pressure that people are exposed to in life (Jepson and Forrest, 2006) may be defined as the individual harmony
effort that the person displays against a stimulant which has excessive psychological and physical pressure on the
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person. (Griffin, 1990). When a person feels insufficient in dealing with demands and challenges faced in life, she/he
experiences stress [6]. Being harmed by thissitution or taking advantage of it mainly depends on the person because
stress may either be a factor threatening the organism physically or psychologically or a power which gives energy in
dealing with life (Baltaş, 2002). Sources of stress may be classified as individual, organizational and outside of
organization (Gupta, 1981; Kreitner and Kinick, 1992) or it is possible to divide them into two groups as individual and
organizational components (Nahavandi and Malekzadeh, 1999; Smith and Milstein, 1984). Organizational stress, which
is also called professional stress, is the interaction between working conditions and the working person in environments
in which the work demand exceeds the skills of the worker (Ross and Altmaier, 1994).
There is considerable evidence that the stress inherent in health care negatively impacts health care professionals.
Stress can lead to increaseddepression (Tyssen, Vaglum, Gronvold, &Ekeberg, 2001), decreased job satisfaction
(Blegen, 1993; Flanagan & Flanagan, 2002), disrupted personal relationships (Gallegos, Bettinardi-Angres, &Talbott,
1990), psychological distress (V. Jain, Lall, McLaughlin, & Johnson, 1996); and even suicide (Richings, Khara, &
McDowell, 1986). Stress also may harm professional effectiveness: It decreases attention (Smith, 1990), reduces
concentration(Askenasy&Lewin, 1996), impinges on decision-making skills (Klein, 1996; Lehner, SeyedSolorforough, O’Connor, Sak, & Mullin, 1997), and reduces providers’ abilities to establish strong relationships with
patients (Pastore, Gambert, Plutchik, &Plutchik, 1995) [6].
Stress also may lead to increased burnout (Spickard, Gabbe, & Christensen, 2002), defined as a syndrome of
depersonalization, emotional exhaustion, and a sense of low personal accomplishment. A recent study found that
burnout was significantly associated with suboptimal self-reported patient care (Shanafelt, Bradley, Wipf, & Back,
2002). Over a decade ago, the field identified these problems and called for change, advocating better care for health
professionals (Butterfield, 1988). Despite this call for change, dissatisfaction and distress have continued to increase.
For example, a study of U.S. physicians showed a decline in satisfaction with every aspect of their professional life
from 1986 to 1997 (Murray et al., 2001). It is clear that health care professionals need support in addressing the
numerous stressors inherent in their work.
Now days, to get relieved from occupational hazards, people are turning towards complementary therapies rather
than medical treatments. One among them is yoga, which helps the dentists to get rid of themselves from various
hazards they face in their occupation. Yoga, which uses a more holistic approach when compared with conventional
methods [17] [18], has been shown to decrease symptoms with chronic low back pain (cLBP) and stress [10]. It is
believed that recurrences of debilitating LBP are particularly high in individuals with cLBP [16]. The estimated range
for recurrence at 1 year is 24% to 80% [15].
II. STATISTICAL STUDY
To analyse the prevalence of yoga as an alternative therapy for occupational hazards, the study was carried out in the
year 2013. The population of the study composed of dentists from various hospitals present at Chennai, India. The
study has been carried out by simple questionnaire method in which the following simple questions with options have
been asked to the dentists.
1) What is your age?
1) <30 2) 30 – 40 3) >40
2) What is your sex?
1) male 2) female
3) What is your experience?
1) <10 2) 10 – 20 3) >20
4) How many hours you work per day?
1) <4 hrs 2) >4 hrs
5) Do you have any systemic disease?
1) diabetes 2) hypertension 3) both 4) none
6) What occupational hazard you face as a dentist?
1) musculoskeletal pain 2) stress 3) both
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7) How often do you get it?
1) often – weekly once 2) rare – monthly once 3) never
8) How do you prevent these?
1) exercise, massage, music, walking 2)yoga 3) none
9) Do you have any harmful habit (Smoking/Alcohol)?
1) yes 2) no
10) Why are you not practising yoga?
1) no access to learn 2) no time to do 3) don’t believe in yoga
A. Data Collection and Analysis
Data of some 394 samples have been collected based on the above questionnaire method. The collected data has
been analysed using a statistical analysis tool called Minitab (version 17) and the categories of the dentists based on
age, sex, experience, etc. have been tabulated and shown below.
TABLE I
DEMOGRAPHIC CATEGORIES OF DENTISTS (IN COUNT)

Age
30 – 40

<30
267

>40

115

12

Male

Sex
Female

254

<10

140

Experience
10 – 20
>20

262

119

13

68% of the participants belongs to the age group of below 30, 29% comes under the age group of 30 – 40 and 3%
belongs to the age group of above 40. 64% of the dentists who participated in this statistical study are male and
remaining 36% are female. About 66% of the dentists have less than 10 years of experience, 30% have 10 – 20 years of
experience and remaining 4% have more than 20 years of experience. Fig. 1 – 3 represents this analysis graphically.
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Fig. 1 Age
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Fig. 3 Experience

In fig. 3 the values in the X-axis represents the corresponding options present in the questionnaire.
On analysing the factors that plays a role in causing the mentioned occupational hazards, the following table has
been derived.
TABLE III
CATEGORIES OF DENTISTS B ASED ON THE FACTORS C AUSING OCCUPATIONAL HAZARDS (IN COUNT)

Hours of Clinical
Practise

Systemic Disease

Occupational Hazard

<4 hrs

>4 hrs

Diabetes

Hypertension

Both

None

Musculoskeletal
Pain

126

268

4

8

8

374

102

Stress

Both

107

185

32% of the participants work less than 4 hrs per day and 68% of them work more than 4 hrs per day. 95% of the
dentists do not suffer from any of the mentioned systemic disease, 1% suffer from diabetes and 2% suffer from
hypertension, remaining 2% suffer from both the diseases. 26% of the dentists undergo musculoskeletal pain, 28%
undergo stress and 46% undergo both. This analysis has been represented graphically in Fig. 4 – 6. The values in the Xaxis represents the corresponding options present in the questionnaire.
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Chart of Occupational hazard
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Fig. 6 Occupational Hazard

From the data set collected, on observing the questionnaire related to the prevalence of yoga as an alternative remedy
for the occupational hazards, the following statistics have been tabulated.
TABLE IIIII
ANALYSIS OF PREVALENCE OF YOGA AS ALTERNATIVE REMEDY FOR OCCUPATIONAL HAZARDS (IN COUNT)

Harmful
Habit

Prevention Method

Hazard Frequency

Why Yoga not Practised

Often

Rare

Never

Exercise,
Music, etc.,

Yoga

None

Yes

No

No Access
to Learn

No Time
to Do

101

108

185

39

185

170

110

284

51

90

No
Belief
253

25% of the dentists in the statistical analysis face the occupational hazard often, 28% face the hazards rarely and
47% never face any of the occupational hazards. As a method of prevention 10% of them do exercise, listen to music,
go for walking, etc., and 47% do yoga. 43% of them do not take any of the prevention methods. 28% of the participants
have harmful habits such as smoking and alcohol and 72% of them do not have any of the harmful habits. 13% of the
dentists do practice yoga to prevent occupational hazard because they don’t have access to learn, 23% of them did not
do yoga since they don’t have time and 64% of them did not do because they don’t have belief in yoga. Fig. 7 – 8
shows this analysis graphically.
Chart of How do u prevent
50

Percent

40

30

20

10

0
1

2

3

How do u prevent
Percent within all data.

Fig. 7 Prevention Method

Copyright to IJIRCCE

Fig. 8 Harmful Habit

www.ijircce.com

3193

ISSN(Online): 2320-9801
ISSN (Print): 2320-9798

International Journal of Innovative Research in Computer
and Communication Engineering
(An ISO 3297: 2007 Certified Organization)

Vol. 2, Issue 2, February 2014

Fig. 9 Why Yoga Not Practised

III. RESULTS AND DISCUSSION
From the above statistical analysis of the collected data, the following information is inferred:
Analysis of questionnaire 7 says that, 38% (149 in count) of the dentists often face the occupational hazard, 34%
(131 in count) of them face the hazard rare, 28% (114 in count) never face this problem.

Fig.10 Hazard Frequency

Out of 114 dentists who does not face any occupational hazards, it has been inferred that, 25 (22%) dentists prevent
this hazard by doing exercise, massage, walking, etc., 33 (30%) of them prevent the hazard by practicing yoga and 56
(48%) does not undergo any prevention methods.

Fig. 11 Reason for No Occupational Hazards
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From this it is clear that yoga can be used as a better alternative remedy for occupational hazards than exercise,
massage, etc. but still, many are not practising it.
Analysis of questionnaire 10 says that 13% of the participants do not do yoga since they have no access to learn,
24% do not do it as they have no time and 63% do not do yoga since they have no belief in it.The histograms given in
fig. 12 and fig. 13 shows this graphically.
Histogram of Y yoga not practised by Occupational hazard
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Fig. 12 Histogram of Occupational Hazard

Fig. 13 Histogram of why yoga not practised

Thus, from the above discussion it is clear that if yoga is used as an alternative remedy for occupational hazards like
musculoskeletal pain and stress, it will produce better results but due to disbelief many of the dentists are not practicing
it. So, if proper awareness has been created among the dentists and if they start to believe that yoga is a remedy for
musculoskeletal pain and stress, the problem of occupational hazards can be easily prevented, producing a better work
output.
IV. CONCLUSION AND FUTURE ENHANCEMENT
The statistical study performed among 394 dentists in Chennai, India to analyse the prevalence of yoga as an
alternative remedy for occupational hazards proves that yoga can be used as an alternative remedy but, since many have
a disbelief in yoga, its usage is less.
This statistical analysis have been performed as an initiative of analysing the data sets further by using a data mining
technique called decision tree. Analysing the data sets using decision tree will give more accurate results than that was
done by the statistical analysis.
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