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ABSTRACT

BACKGROUND AND OBJECTIVES: To observe chronic 
pain prevalence and location, to evaluate psychosocial factors 
and to investigate the association between psychosocial job as-
pects and chronic pain.
METHODS: Crossover study carried out with 23 professors of 
two schools of the city of Serrana/SP. Chronic pain prevalence, 
intensity, duration and anatomic location were evaluated. Job 
Content Questionnaire was used to evaluate psychosocial fac-
tors. Data were submitted to descriptive analysis with absolute 
and relative frequency measurements, Mann-Whitney test and 
Spearman correlation coefficient.
RESULTS: Musculoskeletal pain was reported by 69.6% (16) 
of professors, with mean symptom duration of 96.13 months 
(SD=104.84) and mean intensity of 6.37 (SD=2.41). There 
has been significant association between chronic pain and sleep 
hours. With regard to psychosocial factors, 52.2% (12) of pro-
fessors had poor job control and 52.2% (12) have referred poor 
social support.
CONCLUSION: Chronic pain prevalence was high among pro-
fessors and worrying psychosocial factors were observed, such as 
highly demanding job and poor social support.
Keywords: Chronic pain, Education, Employees’ health, Profes-
sors, Psychosocial factors.
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RESUMO 

JUSTIFICATIVA E OBJETIVOS: Verificar a prevalência e lo-
calização da dor crônica, avaliar os fatores psicossociais e inves-
tigar a associação entre aspectos psicossociais do trabalho e dor 
crônica. 
MÉTODOS: Estudo transversal realizado com 23 docentes de 
duas escolas da cidade de Serrana/SP. Foi avaliada a prevalência, 
intensidade, tempo e localização anatômica da dor crônica. Para 
avaliar os fatores psicossociais utilizou-se o Job Content Question-
naire. Os dados foram submetidos à análise descritiva com me-
didas de frequência absoluta e frequência relativa, teste Mann-
Whitney e o coeficiente de correlação de Spearman. 
RESULTADOS: 69,6% (16) professores relataram presença de 
dor musculoesquelética, com tempo médio de sintoma de 96,13 
meses (DP=104,84) e intensidade média de 6,37 (DP= 2,41). 
Observou-se associação significativa entre dor crônica e horas de 
sono. Em relação aos fatores psicossociais 52,2% (12) dos pro-
fessores possuíam baixo controle sobre o trabalho, e 52,2% (12) 
referiu baixo suporte social. 
CONCLUSÃO: A prevalência de dor crônica foi alta entre os 
professores e encontrou-se presença de fatores psicossociais preo-
cupantes, como um trabalho de alta exigência e baixo suporte 
social. 
Descritores: Docentes, Dor crônica, Educação, Fatores psicos-
sociais, Saúde do trabalhador.

INTRODUCTION

Pain is considered chronic when lasting more than a reason-
able time for injury healing and for more than three months; 
it may be continuous or recurrent1,2. The transition from 
acute to chronic pain is still not clear, as well as triggering 
factors leading to chronicity.
Studies estimate that chronic pain is the most prevalent 
symptom among Brazilians looking for healthcare services 
and its incidence may vary from 7 to 40% of world popu-
lation3. Chronic pain may lead to changes in lifestyle, drug 
dependence, social isolation, impairment of identity and self-
esteem. In this process, some occupational roles are impaired 
and individuals may develop a feeling of inutility4.
Other consequences of chronic pain are emotional changes, 
difficulty to perform daily activities5, difficulties at work 
which may lead to medical leave, unemployment or retire-
ment and, as consequence, distress for losing their role as 
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workers4,6. A study carried out in Salvador has shown that 
41.4% of its population suffer with chronic pain and that 
the highest prevalence is among middle-aged adults (40 to 49 
years old)7. These same authors discuss that the presence of 
pain in this age group may be associated to work and working 
conditions of these people7. Studies point to the relationship 
between chronic pain and ergonomic factors of work, such 
as repeatability, manual handling of weight and inadequate 
postures8-10.
There are also evidences that pain onset or maintenance are 
associated to organizational and psychosocial factors, such 
as long working hours, high demand, pressure for time and 
productivity and social working environment10-12. So, in the 
working environment, illnesses are largely determined by 
the type of work and the way it is organized, exposing some 
groups of workers to higher risk of developing chronic pain14.
In Brazil, as from the1990s, there has been increase in the 
number of studies investigating working conditions and 
health of professors. Cardoso et al.15, in a census study with 
4496 professors of the city of Salvador, have identified that 
work overload, together with unfavorable psychosocial as-
pects of the working environment, may lead to the devel-
opment or worsening of chronic conditions, such as pain. 
In this study, chronic pain was a relevant health problem 
among professors, being associated to impaired labor activ-
ity with decreased performance or withdrawal from work 
activities15. Analyzing epidemiologic rates, this group of 
professors had high prevalence of chronic musculoskeletal 
pain, being 41% in lower limbs, 23.7% in upper limbs and 
41.1% in the back16.
A study carried out in Natal/RN has found prevalence of 63% 
of musculoskeletal symptoms in professors of the municipal 
network and a negative association of these symptoms with 
participants’ quality of life13. Carvalho & Alexandre17 has 
shown prevalence of musculoskeletal symptoms in 90.4% of 
public network professors of a country town of the State of 
São Paulo. In Vitória da Conquista/BA, 55% of basic educa-
tion professors of the private network had musculoskeletal 
pain10.
Fontana18 stresses that, associated to chronic pain, professors 
may have important complications, such as psychic distress, 
mental tiredness, insomnia, anxiety, depression and stress. 
This author highlights that factors inherent to the process it-
self and organization of the teaching activity may act as stress-
ors, precipitate diseases and/or generate dissatisfactions, such 
as time pressure due to productivity goals, constant demand 
of courses and updates, hierarchical relations conflicts, lack of 
decision-making autonomy, difficulties to contact colleagues 
during working hours and lack of social support, in addition 
to depreciation and disrespect on part of students, interfering 
with professors’ quality of life and work18.
So this study aimed at evaluating the prevalence and location 
of chronic pain of basic education professors of two munici-
pal schools of Serrana/SP, at evaluating working psychosocial 
factors and at analyzing the association between chronic pain 
and psychosocial factors in this group of professors.

METHODS 

This is a quantitative, observational and cross-sectional 
study. Sample was made up of professors of two Municipal 
Schools selected by the Municipal Department of Educa-
tion of the city of Serrana, which is a small country town of 
the state of São Paulo. According to census, Serrana has an 
estimated population of 41.728 inhabitants with Municipal 
Human Development Index (IDHM) of 0.72919. Accord-
ing to Educational Census statistics of 2012 carried out by 
the Ministry of Education, Serrana has 29 schools divided 
in pre-school, basic education and high school, being 13 of 
them basic education schools with 6106 enrolled students. 
School 1 “Professora Dalzira Barros Martins” is dedicated to 
pre-school and basic education from the 1st to the 5th year 
and has 22 professors. School 2, “Elizabeth Sahão” has 20 
professors and is dedicated to basic education from the 1st 
to the 5th year.
All professors active during the research period, with teaching 
time of at least one year were invited and have voluntarily 
accepted to participate in the study. Exclusion criteria were 
professors not working in the research period and those work-
ing for less than six months in the selected schools. Schools 
participating in this study were indicated by the Municipal 
Department of Education for having a larger number of pro-
fessors with teaching time of at least one year. Data were col-
lected between July 2014 and January 2015. From 42 profes-
sors of the schools participating in the study, only 23 have 
met inclusion criteria.
 
Instrumentation and procedures
Initially the board of directors of indicated schools was con-
tacted to schedule and organize data collection. Question-
naires were delivered to professors in the intervals between 
classes and during weekly meetings (professors meeting). 
During data collection, one author was present to answer 
possible questions which could be raised while professors an-
swered the questionnaire.
To collect socio-demographic and occupational information a 
questionnaire was developed with information about gender, 
age, marital status, number of children, education level, prac-
tice of physical activity (defined as at least three times a week 
during 30 minutes), teaching practice time, time working for 
the school, number of schools where they work, number of 
shifts, number of students and number of classrooms, and 
weekly workload.
Pain was measured in three perspectives: pain intensity, dura-
tion and anatomic location. In the same socio-demographic 
questionnaire, professors would answer the question about 
presence or not of pain. If yes, participants would identify 
symptoms duration and affected anatomic region(s). Profes-
sors reporting pain for more than three months were classified 
as having chronic pain1. Visual analog scale (VAS) was used 
to evaluate pain intensity. This is a scale similar to a ruler, 
numbered from zero to 10, where zero means no pain and 10 
unbearable pain20.
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Job Content Questionnaire (JCQ) or the demand-control 
model proposed by Karasek were used to evaluate psycho-
social factors21. This tool has 49 questions related to having 
control over work, psychological demand, physical demand, 
social support at work, insecurity at work and a question 
about qualification level required for the job22. According to 
Augusto23, scores of different areas are calculated in a likert 
scale varying from 1 to 4, being 1 = strongly disagree; 2 = dis-
agree; 3 = agree; 4 = strongly agree. Final score is grouped in 
three major areas: control over work, psychological demand 
and social support.
So, these variables are combined and participants are classi-
fied in levels of psychological demand and control, resulting 
in classifications of active work, passive work, low demand 
and highly demanding work. This evaluation tool of work 
psychosocial factors is widely used in the literature and has 
been translated into Portuguese by Araújo21 and validated by 
Araújo and Karasek24.
 
Statistical analysis
Investigated variables were described for sample charac-
terization, being used descriptive measures for quantita-
tive variables and absolute and relative frequency measures 
for categorical variables. Mann-Whitney U test was used to 
compare psychosocial factors (demand, control and support) 
between professors not feeling pain and those with chronic 
pain. Spearman correlation coefficient was used to evaluate 
the association between psychosocial factors (demand, con-
trol and support) and pain intensity. For all statistical tests, 
significance level was 5% and analyses were performed in the 
statistical software SPSS (Statistical Package for the Social 
Sciences) version 20.0
This study was approved by the Research Ethics Committee, 
Universidade Federal do Triângulo Mineiro (CEP/UFTM) 
under protocol 986.830/2014. 
 
RESULTS 

Sample was made up of 23 professors, mean age of 42±8.3, 
all females (100%), most were married (78.3%) with mean of 
1.23 children. With regard to lifestyle, 52.2% were sedentary 
and, after analyzing rest period, sleep hours were 6.86±1.08 
hours.
With regard to qualification, 43.5% (10) have reported hav-
ing attended some specialization. Mean time working as pro-
fessors was 18.52±7.31 years and time working for the schools 
was 11.39±7.95 years. In total, mean number of students per 
classroom reported by professors was 40.81 students and each 
professor taught in average to 2.30 classrooms. Most pro-
fessors worked in two shifts (60.9%) and had 34.68±13.61 
weekly working hours, with minimum of nine and maximum 
of 60 hours.  Table 1 shows complete description of socio-
demographic and occupational characteristics, and lifestyle of 
participants.
With regard to prevalence of chronic pain, 69.6% (16) of 
professors have reported musculoskeletal pain, varying from 

two to 300 months (25 years). In general, mean time from 
symptom onset was 96.13±104.84 months (eight years), with 
mean intensity of 6.37±2.41 points in VAS (minimum of 
zero and maximum of 10). Pain was more frequent in lum-
bar spine, followed by cervical spine, shoulders and neck. At 
evaluation, some professors have also reported pain unrelated 
to musculoskeletal factors, such as headache and abdominal, 
ear and throat pain, as shown in table 2.

Table 1.  Demographics (n=23), Uberaba, MG, 2015

Variables Frequency (%)

Gender

   Male 0 -

   Female 23 100.0

Age (years)

   20 – 29 3 13.04

   30 – 39 4 17.39

   40 – 49 13 56.52

   50 – 59 3 13.04

Marital status

   Single 4 17.4

   married 18 78.3

   Separate or divorced 1 4.3

   Widow 0 -

Education level

   Graduation 13 56.5

   Specialization 10 43.5

Regular physical activity

   Yes 11 47.8

   No 12 52.2

Worked shifts

   Morning or afternoon 9 39.1

   Morning and afternoon 14 60.9

Chronic musculskeletal pain

   Yes 16 69.6

   No 7 30.4

 

Table 2. Anatomic distribution of painful symptoms in professors of 
the municipal network of Serrana, SP. (n=23)

Anatomic location Frequency (%)

Musculoskeletal pain Neck                  4.34

Shoulders 8.69

Spine (Cervical) 17.39

Spine (Lumbar) 30.43

Spine 8.69

Knee 4.34

Others Head  21.73

Abdominal  4.34

Ear 4.34

Throat  4.34
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Psychosocial aspects of professors’ work have shown that 
47.82% (11) had low control over their work; 47.8% (11) 
suffered high demand and 52.2% (12) referred poor social 
support. Considering subgroups of the Demand-Control 
Model (Figure 1), it was possible to observe in quadrant 1 that 
30.43% (7) of participants were classified with active work 
(high demand and high control); seven professors (30.43%) 
were classified as low demand work (low demand and high 
control), represented in the third quadrant.
Finally, 21.73% (5) of professors were classified as passive 
work (low demand and low control). It was possible to ob-
serve that nine professors (39.1%) had jobs with “high risk 
for illness”, and for 14 professors (60.9%) work was classified 
as “motivating and bringing wellbeing”.

30.43% 17.39%

21.73% 30.43%

3

4

2

1

DEMAND

Low High
Diagonal B
Motivation 
to develop 
new types of 
behaviors

Diagonal A
Risks of 
psychological 
demand and 
psychic illness

High

Control

Low

Low demand Active work

Passive work High demand

 
Figure 1. Representation of the demand-control model 

Chronic pain and socio-demographic and working char-
acteristics
There has been no association between chronic pain and work-
load (p=0.730), but there has been significant association be-
tween chronic pain and sleep hours, indicating that professors 
with chronic pain were those reporting less sleep hours per 
night (p=0.024). There has been no correlation between pain 
intensity and sleep hours (p=0.833; r=-0.048); and between 
pain intensity and workload (p=0.696; r=-0.088).
 
Work psychosocial factors and socio-demographic and 
working characteristics
Comparison between demand and sleep hours has shown 
that professors with high demand were those sleeping less 
hours per night (r=-0.580; p=0.005). Lower work demand 
was significantly correlated to older age among professors 
(r=-0.534, p=0.009). In analyzing support and workload 
there has been significant association between weekly work-
load and support, pointing that professors with higher social 
support at work are those with longer weekly working hours 
(r=0.507, p=0.016). When work organization variables were 
compared (number of students, number of classrooms and 
workload), there has been statistically significant difference 
between risk of illness and number of students, indicating 
that professors who teach for a higher number of students 
are at increased risk for illness (p=0.032). 

Chronic pain and psychosocial work factors
When psychosocial factors were compared between painless 
professors and those reporting chronic pain, there has been no 
statistically significant difference. This result shows that there 
is no difference in demand (p=0.871), control (p=0.871) and 
social support (p=0.175) between both groups of professors. 
Correlation analysis between pain intensity and psychosocial 
factors has also not shown significant association, suggest-
ing that pain intensity in this group is not associated to con-
trol (p=0.053), demand (p=0.693) or social support at work 
(p=0.336). However, pain intensity was significantly associ-
ated to specific social support by colleagues, indicating that 
professors with higher support of colleagues have reported 
less severe pain (p=0,044; r= -0,423).

DISCUSSION

Our study has shown predominance of female professors, 
similar to what has been found by other studies indicating 
the prevalence of females working as professors7,10,11,13,17,21,25. 
Feminization of teaching, considering the relative weigh of 
females in the composition of a profession or occupation, 
may be explained by the historical process of the entering 
of females in the work market, being teaching labeled as an 
activity of “care” and as continuity of housework13,14. So, 
education is a profession predominantly practiced by fe-
males. In Brazil, according to United Nations Organization 
for Education, Science and Culture (UNESCO)26 research 
on the profile of professors, 81.3% of professors are females. 
Participants’ age, mean above 40 years, also matches Bra-
zilian professors’ profile, where the highest proportion is 
between 36 and 45 years of age25. Considering the interna-
tional scenario, age profile of this group of professors is also 
equivalent to most professors belonging to the Organization 
of Cooperation and Economic Development (OCED) and 
of some European Union countries, who are above 40 years 
of age26. Considering that age is a factor which could be 
associated to chronic pain prevalence, more than half the 
sample (69.6%) has reported musculoskeletal pain. Krel-
ing27 points to increasing prevalence of chronic pain with 
age, reaching its prevalence peak between 30 and 50 years of 
age and a trend to higher pain frequency with increased age.
With regard to frequency and intensity, participants of this 
study have reported pain with mean duration of eight years 
and mean intensity of 6.37 according to VAS. 
Another aspect associated to pain is sedentary lifestyle, or 
not regularly practicing physical activities. In our study, 
more than half of participants did not perform any type of 
physical activity. Fernandes et al.28 have included in their 
study sedentary lifestyle as positive gradient for the onset 
of musculoskeletal disorders, showing that the practice of 
physical activities may be a protecting factor against pain. 
However, Mango11, when evaluating 126 basic education 
professors of a country town of Paraná, has not found as-
sociation between musculoskeletal symptoms and practice 
of physical activity.
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All professors participating in this study had college gradua-
tion, as provided by the Lei de Diretrizes e Bases da Educa-
ção Nacional (LDB)16,29 and just under half of them (43.5%) 
have reported having attended some specialization. In the 
literature, the study by Fernandes13 has shown similar per-
centage of professors (42.4%) who continued their qualifi-
cation process after graduation. As to professional practice 
time (18.52 years), participants of our study had years of 
professional practice relatively above time found in most 
previous studies, where mean practice time has varied be-
tween 10 to 14 years9-11,24,29.
However, teaching practice time measured in this study is 
similar to data found by Fernandes13 among professors of 
the municipal network of Natal/RN, where mean teaching 
practice time was 18.25 years. Also close to these findings, 
Carvalho & Alexandre17, in his study with professors of 
the public network of a country town of the state of São 
Paulo, has found mean working time as professors of 16.4 
years, characterizing a stable work. In a study also describing 
teaching practice time in a same school, 60.5% of professors 
worked for less than five years in the same school and just 
39.4% for more than five years15.
Weekly and daily working hours were another studied vari-
able. Professors worked in average 34.69 weekly hours, more 
than half of participants (60.9%) worked in two shifts, mean 
number of students per classroom was 40.81 and each pro-
fessor taught for, in average, 2.30 classrooms. These labor 
characteristics configure professional performance marked 
by intense working hours, similar to what has been found 
by other studies with professors. Ribeiro10 describes profes-
sors working in two shifts, with more than 30 students per 
classroom and during 40 or more weekly hours.
In the study by Calixto29, mean workload was 40.03 weekly 
hours with mean of 38.07 students per classroom. Cardoso15 
points to the number of students as risk factor for musculo-
skeletal symptoms in UULL. The hypothesis is that a larger 
number of students demands further effort from professors, 
both inside and outside classroom. Mango11 has found sig-
nificant association between the number of classrooms (1.9 
classrooms per professor) and the presence of musculoskel-
etal symptoms for more than three months.
In general, it is difficult to measure time worked by profes-
sors. Commonly, the calculation is done with teaching time 
measured in hours of presence before students. However, ac-
tivities and tasks, such as preparing and correcting exercises, 
tests and schoolwork, contact with parents and students, 
among others, are performed outside the school, often at 
home. Seabra and Dutra12, analyzing the distribution of 
time of professors’ daily activities, have identified increase 
in mean hours dedicated to work during weekends. Added 
to intensified teaching, one should have in mind that, with 
regard to females, extensive workload is not limited to labor 
activities, but also to activities such as taking care of home 
and children, thus making up two working shifts13,14. 
It is possible to find in the literature the consequences of 
extensive working hours and of teaching. According to Reis 

et al.30, workload above 35 weekly hours might be associated 
to mental tiredness and nervousness; while dedication of 40 
weekly hours with minimum breaks, is characterized as risk 
factor for professors’ health complications31.
Branco25 relates severe pain, musculoskeletal diseases and 
changes in quality of life and emotional status of profes-
sors to work intensification and to performing work activi-
ties at home. In light of this context of replacing rest and 
leisure activities by more time dedicated to work, Seabra 
and Dutra12 have stressed the importance of maintaining a 
balance between labor activities and participation in activi-
ties of personal care and leisure which promote wellbeing 
and health. A concern with regard to participants’ health 
and wellbeing is self-reported sleep hours. Mean sleep hours 
was 6.86 and was associated to chronic pain, indicating that 
professors with chronic pain were those reporting sleeping 
less hours per night.
Specifically discussing pain perception, lumbar region 
(30.43%), followed by cervical spine (11.39%), shoulders 
(8.69%) and neck (4.34%) were body sites with the highest 
prevalence of musculoskeletal pain. These results are con-
sistent with other studies with professors indicating lumbar 
region, cervical spine, head and lower and upper limbs as 
most prevalent regions7,13,25. Kreling et al.27 have described 
most affected regions as head, lumbar, sacral and coccyx re-
gions, followed by lower limbs and back, and 23.7% in up-
per limbs.
Factors specifically related to teaching practice and how this 
work is organized may be related to the onset and mainte-
nance of musculoskeletal pain, such as remaining for too 
long in the upright position, writing on the blackboard, go-
ing up and down stairs, inadequate school materials, equip-
ment and furniture, carrying didactic material, correction of 
tests and exercises, and commuting from one school to the 
other for professors working in two shifts10,14. Ribeiro10 de-
scribes association of low back pain and body flexion move-
ment and maintenance of the upright position, common in 
professors’ daily lives, especially going to the desk to answer 
students’ questions. In addition to biomechanical factors, 
other studies point to the association of chronic pain and 
dissatisfaction with work, profession practice time and pro-
fessor-student relationship wear11,15,30,32.
Considering work psychosocial characteristics, evaluated 
by JCQ, it was observed that half the professors have low 
control over their work and the other half reported low so-
cial support. The lack of control over work brings negative 
consequences to health and contributes to increase stress30. 
Only specific social support of colleagues was significantly 
associated to chronic pain intensity. Professors with higher 
support offered by colleagues have reported less severe pain. 
Remaining psychosocial aspects have not indicated signifi-
cant association with chronic pain perception and intensity.
However, the picture presented by participants is in itself 
relevant and should be carefully analyzed. Araújo21 relates 
the prevalence of health problems associated to low control 
over work, to high psychological demand in performing the 
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work and aspects relative to the environment and organiza-
tion of the teaching practice. Another study has found high-
er prevalence of nervousness and mental tiredness among 
professors reporting poor social support30.
In demand-control model groups, half of professors are ex-
posed to high demand. Cardoso15 points that exposure to 
highly demanding work is a risk factor for the development 
of musculoskeletal pain, as compared to low demand works. 
The combination of the exposure to high demand and low 
control is related to higher percentages of noxious effects to 
health, such as risk of falling ill21. Cardoso15 describes asso-
ciation between professors exposed to high demand and ac-
tive work and higher prevalence of musculoskeletal pain. It 
is also possible to find association between highly demand-
ing work and low social support and the prevalence of com-
mon mental disorders14,21,30,32,33.
In our study, low working demand was significantly cor-
related to older age. According to some studies, this is due 
to time of teaching practice. In general, younger workers 
are susceptible to higher working demand for being in the 
beginning of their career, engaging in different activities 
and tasks and being exposed to a higher level of stress; con-
sequently, younger professors are susceptible to early pain 
symptoms9,17,30.
Reis et al.30 discuss that professors with longer professional 
experience, such as older professors, are those presenting 
less negative working effects on their health. Mean working 
time in the same school was high, thus making up a group 
of workers with stable employment. Literature has shown 
disadvantage of time working in the same school, with as-
sociation of tiredness and stable employment30, contesting 
the hypothesis that time working for a same school could be 
a protective factor.
As to working hours, those with longer weekly hours were 
professors with higher social support at work. Few studies 
discuss social support and its relationship among professors. 
Porto et al.33 point that workers with low social support have 
up to twice more risk of presenting psychic disorders. Delcor 
et al.14, in turn, highlight as positive factor in the working 
environment professors’ affective and relational area, being 
support of colleagues appreciated by participants of the study.
Results also show that high demand and large number of 
students per professor were working factors associated to 
poor health indicators, that is, higher risk of falling ill and 
less sleep hours per night. Ribeiro10, in a study with pro-
fessors of municipal basic education network of Salvador, 
Bahia, has found association between upper limbs pain and 
high number of students per classroom.
Cardoso9, in a study with professors of the municipal chil-
dren and basic education network of Salvador, Bahia, reports 
the number of students as risk factor for upper limbs mus-
culoskeletal pain, since this leads professors to have more 
activities, such as correction and planning of school activi-
ties, in addition to more material being carried to the class-
room10. In addition to professors’ health problems, there is 
influence in students’ learning, being recommended by the 

International Labor Organization (ILO) that the number 
should not exceed 25 students per classroom29.
It is important to consider some limitations of this study. 
Due to the number of available schools for investigation and 
to some inclusion criteria such as minimum time working 
for the school, the sample was restricted to 23 professors. 
This sample size may explain the lack of association between 
chronic pain and psychosocial work factors in this group of 
professors. Another possible explanation might be the long 
time professors worked for the same school, which provides 
more chances of workers to develop strategies to cope with 
psychosocial factors.
However, although the small sample size, it has the same 
socio-demographic characteristics of the Brazilian popula-
tion of professors (age, gender and education level), which 
allows generalizations and represents a quality of the sample.
The cross-sectional character of this study also limits the 
analysis of causal relationships. However, this study gains 
relevance when producing the image portraying the specific 
health and work situation of a group of workers, thus help-
ing the practical application of results due to proximity with 
local public authorities. In face of this scenario, one should 
stress the importance of advancing with studies about the 
link between health, working conditions and working ca-
pacity. It is suggested that this investigation is expanded to 
remaining schools of the city, incorporating working con-
ditions analysis, teaching practice ergonomic analysis and 
evaluation of other health aspects important for professors, 
in addition to chronic pain. So, it is critical to implement 
actions aimed at education workers health and working 
conditions improvement, as well as measures to prevent the 
worsening of the situation exposed by this study.
 
CONCLUSION

Professors of evaluated schools have moderate chronic pain, 
being lumbar spine, cervical spine, shoulders and neck the 
most affected regions. There has also been association be-
tween chronic pain and sleep hours, in addition to extensive 
working hours. The analysis of psychosocial factors has shown 
a high percentage of professors with low control over work, 
high demand and poor social support.
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