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Introduction: This study aimed to retrospectively analyze the extent of disability, age, gender, and diagnoses to determine the areas 
of social support for patients who applied to the disability health board of our hospital and were found to have a musculoskeletal 
disability.

Methods: This study retrospectively analyzed the data of 410 patients who were evaluated in the orthopedics and traumatology 
outpatient clinic of our hospital’s adult disability health board between 01.02.2019 and 08.06.2021. The age, gender, diagnosis, 
affected anatomic region, and disability rate information of patients was recorded. The musculoskeletal disability rate of all patients 
was determined using the “Regulation on Disability Assessment for Adults.”

Results: No significant difference was found between both genders in terms of total musculoskeletal system disability rate (p=0.17). 
The musculoskeletal system disability of the senior group was significantly higher than that of the adult group (p<0.001). The most 
frequently affected anatomical region is the lower extremity (232 patients, 56.59%). The most common diagnosis that leads to 
musculoskeletal disability includes neurological disease sequelae (23.62% of 103 patients).

Conclusion: Our study revealed that musculoskeletal disabilities especially affect the lower extremities and the elderly patient group. 
Additionally, lower extremity disabilities affect the mobility of patients and create the need for social support thus should be taken 
into account in social planning.
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ABSTRACT

Introduction
Disability is a human trait that includes medical, functional, and 
social aspects (1). The World Health Organization developed the 
International Classification of Functioning, Disability, and Health in 
2001 to provide a reference framework for defining disability from a 
holistic biopsychosocial perspective. The purpose of classification is to 
form the basis to determine the policies on issues, such as health-related 
insurance, education, social security, economy, and fair health services 
delivery (2,3). One of the most important issues concerning these policies 
is social support. Social support is defined as an asymmetric exchange 
of resources that is perceived as beneficial by the recipient between at 
least two people, the recipient and the support provider(s). Individuals 
with visible physical disabilities were observed to exhibit more adaptive 
behaviors in receiving social support than individuals without physical 
disabilities (4). However, disability can significantly affect an individual’s 
access to social support, including health care. People in groups of 
multiple disabilities accompanied by physical disability were observed to 
have more problems in getting protective services and accessing health 

services than people with other types of disability (1). Musculoskeletal 
diseases are very common; however, the physical disability incidence is 
reported to be limited (5).

This study aimed to retrospectively analyze the amount of disability, age, 
gender, and diagnoses to determine the needed areas of social support 
in patients who applied to the disability health board of our hospital for 
social support and were found to have a musculoskeletal disability.

Methods

Patient Selection and Data Collection

The study retrospectively analyzed the data of 410 patients with a 
musculoskeletal disability who agreed to participate in the study who 
were evaluated in the orthopedics and traumatology outpatient clinic 
of our hospital’s adult disability health board between 01.02.2019 and 
08.06.2021. All patients were 18 years or older. The age, gender, diagnosis, 
affected anatomic region, and disability rate information of patients 
was recorded. All data were collected using the hospital registry system 
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(Probel®, Turkey). The musculoskeletal disability rate of all patients was 

determined using the “Regulation on Disability Assessment for Adults.”

Ethical Approval and Informed Consent

Our study approval was obtained from the “University of Health Sciences 

Turkey, İstanbul Training and Research Hospital Clinical Research Local 

Ethics Committee” (approval number: 2854, date: 04.06.2021). An 

informed consent form was obtained from all patients or their legal 

representatives.

Statistical Analysis

From descriptive statistical data, number, percentage, average, median, 

and standard deviation values were used. The normal distribution was 

evaluated using the Kolmogorov-Smirnov test. The data did not fit the 

normal distribution, thus the Mann-Whitney U test was used for pairwise 

comparisons, and the Kruskal-Wallis analysis for multiple comparisons. 

P-values of <0.05 were considered statistically significant. Statistical 

analysis was performed using International Business Machines Statistical 

Package for the Social Sciences Statistics for Windows Version 23.0 (IBM 

Corp. Released 2015. Armonk, NY: IBM Corp.).

Results

This study retrospectively analyzed the data of 410 patients, of whom 

238 were males and 172 were females. The mean musculoskeletal system 

disability rate of all patients was 25.98% (minimum-maximum: 1-98%, 

median: 18%). The mean musculoskeletal system disability rate of male 

patients was 25.03% (minimum-maximum : 1-98%, median: 18%) and 

that of females was 27.29% (minimum-maximum: 2-98%, median: 19.5). 

No significant difference was found between both genders in terms of 

total musculoskeletal system disability rate (p=0.17).

The mean age of patients was 53.12 years (minimum-maximum: 18-95, 

median: 50). Patients were divided into 3 groups according to their age: 

18-24 age group was defined as “young,” 25-64 age group as “adult,” 

and 65 and over age group as “senior.” The young group consisted of 

19 patients, the adult group with 286 patients, and the senior group 

with 105 patients. The mean musculoskeletal system disability rate 

was 31.79% (minimum-maximum: 4-98%, median: 22%), 21.09% 

(minimum-maximum: 1-98%, median: 8%), and 38.23% (minimum-

maximum: 4-98%, median: 24%) in the young, adult, and senior groups, 

respectively. The statistical analysis using the Kruskal-Wallis analysis 

revealed a significant difference between the 3 groups (p<0.001). The 

musculoskeletal system disability of the senior group was significantly 

higher than the adult group (p<0.001) (Table 1, 2).

The anatomical regions of patients that cause musculoskeletal disability 

were divided into 3 regions as upper extremity, lower extremity, and 

spine. The most frequently affected anatomical region is the lower 

extremity (232 patients, 56.59%) followed by the upper extremity (152 

patients, 37.07%) and spine (117 patients, 28.54%).

The evaluation of patients in terms of disease diagnosis that caused 

musculoskeletal disability revealed that 410 patients were diagnosed with 

436 diseases. The most common diagnosis that leads to musculoskeletal 

disability was neurological disease sequelae (23.62% of 103 patients) followed 

by traumatic injuries (21.33% of 93 patients). The detailed distribution 

according to the diagnoses is shown in Table 3. The evaluation of diagnoses 

according to age groups revealed that the most common diagnoses in 

the young group are traumatic injuries (33.3%) and neurological disease 

sequelae (33.3%), whereas traumatic injuries (24.10%) in the adult group 

and degenerative disease sequelae (44.14%) in the senior group.

Discussion
With an increased care condition, the demand for health services 

increases in parallel with the increased number of the disabled 

population and increased life expectancy. Disabilities affect people, 

especially in medical, psychological, and physical aspects (6). 

Physiological effects are especially the result of pathologies that concern 

the musculoskeletal system. A few original research has been conducted 

to describe the musculoskeletal disability in the Turkish population. 

However, knowing the content of disabilities will pave the way for 

the development of physical and social support projects that will be 

necessary for many steps, from prevention to rehabilitation.

Musculoskeletal disability is one of the most common causes of disability 

(7). Koçak et al. (8) revealed that the most common causes of disability 

were cardiovascular, musculoskeletal, and visual system pathologies. 

Our study revealed that the most common causes of musculoskeletal 

disability are neurological disease sequelae, traumatic injuries, and 

degenerative diseases. A Kocaeli-based study from our country revealed 

that the most common pathologies include degenerative diseases and 

neurological disease sequelae (9).

Aging also increases degenerative diseases. Arslan and Kutsal (10) 

revealed osteoarthritis as the second most common cause of disability 

in geriatric patients. Our study revealed a significantly higher disability 

rate of the senior group than the adult group. The most common 

diagnoses include degenerative disease sequelae in the senior group, 

which supports our current opinion.

Musculoskeletal disabilities are thought to physically affect people; 

however, they can affect many systems of the body. Psychologically, 

Razuvaeva et al. (11) revealed that people with musculoskeletal 

Table 1. Evaluation of disability rates by age groups (*according to 
the Kruskal-Wallis analysis)

Musculoskeletal system disability Young 
group

Adult 
group

Senior 
group

Rate (%) 31.79 21.09 38.23

Standard deviation (±) 28.36 17.34 14.02

Median (%) 22 8 24

Minimum-maximum (%-%) 4-98 1-98 4-98

p-value* - p<0.001 -

Table 2. Comparison of disability rates by age groups (*according 
to the Mann-Whitney U analysis)

Young group-adult 
group

Young group-
senior group

Adult group-
senior group

p-value* 0.095 0.162 p<0.001
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disabilities have the low adaptive capacity, high neuropsychic stress, low 

self-regulation, and no ability to plan conscious activities. Additionally, 

it can cause secondary comorbidities, such as obesity, hypertension, 

and pressure sores (12). Therefore, the need for medical support and 

rehabilitation of people with disabilities is high. According to the study 

of Yöndemli (13), the need for rehabilitation in people with disabilities 

is 29.8%.

As in our study, such descriptive studies will guide the necessary projects 

for the problems of patients with musculoskeletal disabilities. One of 

the important problems of people with musculoskeletal disabilities is 

the obstacles they encounter in doing active sports. In 2010, Gegenwarth 

and Reinelt (14) developed suitable equipment for people with a 

musculoskeletal disability as defined in their society to do winter sports.

Disability diagnosis is made with the health reports prepared by the 

disability health boards in our country. However, the increased number 

of disabled patients over the years increased the amount of work in 

health boards. Therefore, people with disabilities experience problems. 

Additionally, recent studies focused on computer-aided diagnosis 

methods. Öztuna and Elhan (15) used a computer-assisted method to 

determine the disability in low back pain and osteoarthritis pathologies 

and detected a high degree of compatibility. Thus, a transition to these 

methods may occur in the future.

Study Limitations

Our study limitations include its retrospective design, single-center, 

and registry data basis. The inclusion of many health institutions from 

many regions in such descriptive studies will provide a more objective 

distribution.

Conclusion

Our study revealed that musculoskeletal disabilities especially affect 

the lower extremities. Elderly patients have a higher disability rate than 

adult patients. No difference was found between genders in terms of 

disability rate. The most common causes in etiology include neurologic 

disease sequelae, traumatic injuries, and degenerative diseases. Lower 

extremity disabilities also affect patients’ mobility and lead to necessary 

social support. Therefore, these data should be considered in planning 

for future projects for the disabled.
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