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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Neck pain is a common musculoskeletal
condition which is becoming more common in undergraduate
students due to the modification in modern lifestyle, learning
methods, and the use of electronic devices.

Aim: To assess the prevalence of neck pain and its associated
factors among Baghdad undergraduate students.

Materials and methods: A descriptive cross-sectional
study was performed by means of a self-administered online
questionnaire distributed among the undergraduate students in
December 2023. GraphPad Prism was used to analyse data from
520 students.

Results: The study involved 520 college students (198 males
and 322 females). The overall prevalence of neck pain was
74.23% (95% CI: 70.30-77.80%), and it was higher in females
(81.37%) than in males (62.63%). Statistically significant
associations were found between neck pain and gender (p <
0.0001), duration of electronic device use (p < 0.0001), family
history of neck pain (p < 0.0001), age (p = 0.0036), and study
position (p =0.0127).

Conclusion: Neck pain prevalence was 74.23% among
undergraduate students in Baghdad, with female gender, age,
prolonged electronic device use, poor study posture, and family
history found as significant associated factors. Despite the
methodological limitations, the findings highlight the necessity
for preventive strategies that focus on ergonomic education and
performing future multi-institutional studies with multivariate
analysis.

Key words. Neck pain, prevalence, undergraduate students,
electronic devices, associated factors.

Introduction.

Neck painis one ofthe most frequently reported musculoskeletal
disorders worldwide and contributes substantially to long-term
disability and the economic burden on healthcare systems [1].
Furthermore, neck pain, along with low back pain, has become
the second leading cause of years lived with disability (YLD) in
young adults aged 2024 years [2].

The prevalence and years lived with disability (YLD) rate
of neck pain will increase by more than 30% in the next three
decades, and in our region, the Middle East, it shows the
highest age-standardised point prevalence of neck pain [1]. In
the general population, the median prevalence of neck pain is
23.1% [3]. However, among university students, the prevalence
rates are significantly higher, ranging from 48% to 78% [4].

The occurrence of neck pain is multifaceted, influenced by
individual, physical, and psychosocial elements, including poor
posture, gender, familial predisposition, history of trauma, age,
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and unhealthy lifestyle choices, which may contribute to its
onset and progression [4].

Recently, college students are experiencing a sharp rise in the
prevalence of cervical pain, which has been linked to a change
in our modern lifestyle, as electronic devices such as mobile
devices, tablets, and computers are being used extensively by
the students, and the change in method of learning by using
such devices for reading lectures and books and attending
online lectures, educational videos, meetings, courses, and
live webinars in addition to using them for communication and
leisure activities [5].

Neck pain is a predominant factor in prolonged illness,
diminution of concentration, and missing classes among college
students, affecting their employment prospects [6]. Studying
the prevalence of neck pain among undergraduate students
and identifying the associated factors is crucial for developing
effective preventive strategies as well as early interventional
care.

Our comprehensive search exposed a paucity of published
research on the prevalence of neck pain and associated factors
in Baghdad, as well as in Iraq. To fill this gap, the current study
aimed to evaluate the prevalence of neck pain and its associated
factors in undergraduates who study at Madenat Alelem
University College in Baghdad, Iraq.

Materials and Methods.

A descriptive cross-sectional study was performed among
undergraduates at Madenat Alelem University College,
Baghdad, from 3 December 2023 to 31 December 2023.

The instructor gave all participants information about the
study through scheduled class sessions. Anonymity and privacy
were maintained throughout the study, and participation was
completely voluntary. The Scientific Ethics Committee of the
College approved this study.

A single-proportion formula was used to calculate the
sample size. We found the minimum required sample size of
369 participants, based on a predicted prevalence of 60% for
neck pain [7], with a confidence level of 95% and a margin of
error of 5%. We used convenience sampling in this study. Of
612 undergraduate students who were asked to take part, 520
completed the online survey, giving an 85.0% response rate.

The Google Forms setting “one response per account” was
enabled to avoid duplicate responses. The inclusion criteria
consisted of all undergraduate students present during the
data collection who were eligible to participate. The exclusion
criteria were students with cervical spinal deformities or a
history of neck surgery. Neck pain was defined as self-reported
pain, discomfort, or stiffness in the area between the occiput and
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the first thoracic vertebra, with or without radiation, lasting for
at least one day [1].

Based on an exhaustive review of the relevant literature,
the researchers developed an online questionnaire for this
study and refined it through expert review by two specialists
in musculoskeletal health and one in research methodology to
ensure content validity. The questionnaire was structured into
the following sections: the baseline questionnaire asked about
socio-demographic factors, the occurrence of neck pain in the
last 12 months, episodes, favourite study position (on the bed
or floor in a sitting position, on the bed or floor with a table
to support the books, on the bed, on the abdomen, and a table
and chair), use of electronic devices (computer, tablet, mobile
phone) for study, the duration of using these devices, smoking,
and family history of neck pain.

Google Forms was used to deliver the online self-administered
questionnaire, which was distributed via students’ social media
sites. Pilot testing was done on 30 students to check for clarity
and comprehensibility, and minor wording changes were made;
no comprehension difficulties were reported. Using Microsoft
Excel software to perform data entry and coding.

The statistical analysis for the current study was achieved
using GraphPad Prism (version 10.4.0; GraphPad Software, San
Diego, CA). Descriptive analysis was used to summarise the
qualitative variables, with the results presented as frequencies
and percentages. Categorical variables were assessed using
Fisher’s exact tests. For statistical purposes, a p-value of less
than 0.05 was considered statistically significant. Additionally,
the Wilson score method was used to assess 95% confidence
intervals for prevalence, as it provides more accurate coverage
for proportions.

Results.

In general, the present study involved 520 university students.
A total of 198 (38.08%) males and 322 (61.92%) females
participated in the study. Most of them (53.46%) were in the
20-22 age group, with nearly equal distribution among the
academic stages. Over half of the participants (50.77%) had
a normal BMI, and 85% of them were non-smokers. The

participants' socio-demographic and clinical characteristics are
displayed in Table 1.

The 12-month prevalence of neck pain was 74.23% (95% CI:
70.30% -77.80%). Female students demonstrated a significantly
higher prevalence of 81.37% (95% CI: 76.75%-85.24%) than
males 62.63% (95% CIL: 55.71% - 69.06%). The analysis
revealed that there was a statistically significant correlation
between gender and the prevalence of neck pain (p < 0.0001),
as shown in Table 2.

Across the demographic factors assessed, age displayed a
statistically significant association with the prevalence of neck
pain (p=0.0036). Students aged 2022 years revealed the highest
prevalence at 79.86% (95% CI: 74.75%—84.15%), followed by
those aged 23-26 years at 71.30% (95% CI: 62.45%—78.78%)
and 17-19 years at 64.57% (95% CI: 55.93%-72.35%).
Whereas the prevalence was the highest in students who are
in their second year 79.07% (95% CI: 71.26%-85.20%), but
the association between neck pain and academic year was not
statistically significant (p = 0.2136). Similarly, neck pain did
not exhibit significant correlations with body mass index (BMI)
categories (p = 0.6426) (Table 2).

Regarding behavioural factors, smoking status was not
significantly associated with neck pain (p = 0.093), with neck
pain prevalence in smokers 82.05% (95% CI: 72.10%—-89.00%)
and in non-smokers 72.85% (95% CI: 68.52%—76.79%). The
study position showed a statistically significant association
(p = 0.0127). The prevalence was highest among students
studying on the bed or floor in a sitting position 79.17% (95%
CI: 72.41%-84.62%), and the lowest among those using a table
and chair 63.77% (95% CI: 55.48%-71.31%). The period of
electronic device use was statistically significant (p < 0.0001).
Students utilising electronic devices for over 6 hours daily
reported the highest prevalence 88.34% (95% CI: 82.51% —
92.41%). In contrast, the type of device used (computer, tablet,
mobile phone, or combination) was not statistically significantly
associated with neck pain prevalence (p = 0.2147). Although
the highest prevalence of mobile-only users was 76.81% (95%
CI:71.49%-81.40%). Finally, a family history of neck pain was
significantly associated (p < 0.0001), with 84.12% of students

Table 1. The clinical and socio-demographic characteristics of the participants (N = 520).

Variable Classification

femal
Gender emale

male

17-19 years

20-22 years

23-26 years

1 st

2nd

3rd

4th

Underweight (<18.5 kg/m?)
Normal (18.5 —24.9 kg/m?)
Overweight (25.0-29.9 kg/m?)
Obese (> 30 kg/m?)

Yes

No

Age

Academic year

Body mass index (BMI)

Smoking
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Frequency Percentage
322 61.92%
198 38.08%
127 24.42%
278 53.46%
115 22.12%
131 25.19%
129 24.81%
130 25%
130 25%
36 6.92%
264 50.77%
182 35%
38 7.31%
78 15%
442 85%



Table 2. The prevalence of neck pain, along with the corresponding 95% confidence intervals and p-values, across various sociodemographic and

behavioural characteristics of the participants.

Variable and category

Neck pain present n (%) 95% CI P value

Gender

Female

Male

Age

17-19 years

20-22 years

23-26 years

Academic year

First Stage

Second Stage

Third Stage

Fourth Stage

Body mass index
Underweight (<18.5 kg/m?)
Normal (18.5 —24.9 kg/m?)
Overweight (25.0-29.9 kg/m?)
Obese (> 30 kg/m?)

Smoking

Yes.

No

Study Position

On the bed or floor in a sitting
On the bed or floor with a table
On the bed and on the abdomen
On a table and a chair

Used device.

262 (81.37%)
124 (62.63%)

82 (64.57%)
222 (79.86%)
82 (71.30%)

89 (67.94%)
102 (79.07%)
99 (76.15%)
96 (73.85%)

26 (72.22%)
198 (75.00%)
131 (71.98%)
31 (81.58%)

64 (82.05%)
322 (72.85%)

133 (79.17%)
82 (78.85%)
83 (75.45%)
88 (63.77%)

76.75%-85.24%

55.71%-69.06% <0.0001*

55.93%-72.35%
74.75%-84.15%
62.45%-78.78%

0.0036*

59.53%-75.32%
71.26%-85.20%
68.14%-82.66% 0.2136
65.69%-80.64%

56.01%-84.15%
69.44%-79.84%
65.05%-78.00% 0.6426
66.58%-90.78%

72.10%-89.00%

68.52% — 76.79% 0.093
72.41%-84.62%
70.04%-85.59%
o/ _ 0
66.64%-82.55% 0.0127*

55.48%-71.31%

71.49%-81.40%
66.94%-80.16%

Mobile only 212 (76.81%)
Tablet only 123 (74.10%)
Computer only 24 (63.16%)
Combination 27 (67.50%)
Electronic device usage time

1-2 hrs 29 (60.42%)
2-4 hrs 87 (62.59%)
4-6 hrs 126 (74.12%)
> 6 hrs 144 (88.34%)
Family history of neck pain

yes 233 (84.12%)
no 153 (62.96%)

*Significant with p-value < 0.05; CI: confidence intervals.

with a positive family history reporting neck pain compared to
62.96% of those without a family history, as shown in Table 2.

Discussion.

The objective of this study was to figure out the prevalence
of neck pain and its associated risk factors in undergraduate
students. To our knowledge, few studies have addressed this
issue among medical students in Baghdad as well as in Iraq.

The results showed an overall neck pain prevalence of
74.23%, with a narrow confidence interval for this estimate
(70.30-77.80%), demonstrating that it is a precise and reliable
measure, highlighting that neck pain is a considerable health
problem in this group. This prevalence is in line with the
findings from China (74.2%) [5] and Marrakech (81.1%) [7].
Considerably, in this study, neck pain prevalence exceeded that
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47.28%-76.62% 0.2147
52.02%-79.92%

46.31%-72.98%
54.31%-70.19%

*
67.05%-80.12% <0.0001
82.51% — 92.41%

0/%- 0
79.35%-87.95% 00001

56.73%-68.79%

observed in studies in India (58.3%) [8], Saudi Arabia (56.5%)
[9], and Ethiopia (49.2%) [10]. These differences may be due to
differences in sample selection techniques, study settings, and
geographical sites where the research was done.

Gender showed a significant association with neck pain, with
females having a higher prevalence rate of neck pain (81.37%)
than males (62.63%). This is found to be congruent with a
comprehensive analysis and systematic review of literature that
reported a higher prevalence of neck pains in female students
in comparison with male students [4,11-13]. The observed
difference can be explained by anatomical, physiological,
behavioural, and psychosocial factors and gender variations
in pain experience, where women are more sensitive to pain
and therefore have higher chances of developing chronic pain
problems [14,15].



Age was also significantly associated with neck pain (p =
0.0036), which agrees with the results of another study that was
carried out in Marrakech [7]. However, there are other studies
that concluded age was not a risk factor in this age group, as
described by Haroon et al. and Algarni et al. [9,16]. The 20-22
age group demonstrated the highest prevalence (79.86%).

The prevalence of neck pain differed across academic stages,
with 67.94% observed in the first stage and 79.07% observed in
the second stage. However, this association was not found to be
significant (p = 0.2136), which differs from the findings of Chan
L.etal [17].

It is noteworthy that age showed a significant relationship,
whereas academic year did not bring a significant relationship.
This discrepancy suggests that age may better describe
cumulative exposure to prolonged electronic device use,
sustained poor posture habits, and lifestyle factors than academic
workload. Therefore, it seems that the duration of exposure,
independent of the current academic year, is a more relevant
predictor of neck pain.

The prevalence was significantly found to be higher in
participants with a positive family history of neck pain (84.12
%), and this association was statistically significant (p <
0.0001). These results suggest that genetic or familial factors
may be strongly associated with neck pain in this population.

Numerous studies found that genetic factors are more
significant in the development of neck pain in early adolescence,
yet their effect appears to be less important at older ages because
environmental factors predominate nearly completely in older
age [18-20].

The prevalence of neck pain was nearly similar across BMI
categories, suggesting that BMI did not play a major role in
neck pain risk within this population, which is consistent with
the findings of a systematic review and meta-analysis study
done by Gao et al. [4].

The study posture showed a significant association (p =
0.0127). Students who studied while sitting on the bed or floor
had a prevalence of 79.17%, compared to 63.77% in those
who were sitting on a table and a chair; this difference may
be explained by the fact that forward neck posture in a sitting
position may influence neck pain; however, a well-supported
position on a chair and a suitable level of electronic devices
could decrease the prevalence of neck pain [4,21].

A statistically significant association (p <0.0001) was observed
between the daily electronic device usage time for study purposes
and neck pain prevalence. The neck pain prevalence increased
from 60.42% among students using devices for 1-2 hours daily
to 88.34% among those exceeding 6 hours. This probably can be
explained by prolonged neck bending and suboptimal posture;
the possibility of neck pain increases six times as the period
of mobile phone usage increases, as stated by Derakhshanrad
et al. [22], which is in accordance with numerous studies that
have found that the daily duration of electronic device use is a
significant factor in increasing neck pain in students [7,23,24].
These studies emphasise the influence of screen usage on the
neck; therefore, it is essential to regulate the usage time on the
device. However, as our measure excluded non-study activities
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such as social media, gaming, and video streaming, the total
impact of electronic device use on neck pain may have been
underestimated.

The prevalence of neck pain was not significantly affected
by the type of device used. However, students who used only
mobile phones for study showed a higher prevalence of neck
pain (76.81%), likely because it is the most used electronic
device, and a smaller screen size requires a greater neck tilt
below the horizon line in comparison to a computer, which
shows the lowest prevalence of 63.16%, in which body position
differs as the eyes are even with the screen, the shoulders are
relaxed, and there is less neck tilt [25,26]. Nevertheless, the
specific type of device appears to be less influential than the
duration of use and the way it is utilised.

The present study found that smoking was not significantly
associated with neck pain in undergraduate students, which
is in agreement with the studies by Algarni et al. and Behera
et al. [8,9] Despite previous studies indicating its potential
to speed up cervical disc degeneration and increase the risk
of musculoskeletal pain. However, because age-related
degenerative changes typically require prolonged exposure and
time to develop, the participants in this study were too young for
these adverse effects to be fully apparent [27,28].

Limitations and Future Directions.

The finding of this study focuses on the importance of setting
up detailed, combined preventive programmes that target neck
pain in university settings. These should include instructional
ergonomics, increased posture awareness, and education about
the protocols for using technology.

Conversely, there are multiple limitations which are to be
considered. First, this study used a univariate analysis (Fisher's
exact test) to determine the relation between individual factors
and neck pain; nonetheless, this test failed to consider the
possibility of confounding factors. Second, the cross-sectional
design does not allow for drawing conclusions regarding
causality, and the associations should be considered in terms
of associations, not causal relationships. Third, the convenience
sampling method used in our study was limited to a single
university, which significantly limited the generalisability of our
findings to all undergraduate students in Baghdad, Iraq, or other
geographical regions. Variability in academic settings, students'
living conditions, and available facilities could influence neck
pain prevalence. Fourth, although the questionnaire was created
with the help of a wide literature review and adjusted with
the help of the review of experts on content validity, formal
psychometric validation was not applied. Fifth, this study had a
small sample size, and not all potential factors were evaluated.

Finally, self-reported measures can create bias in recall and
variations in how individuals interpret their experiences. Future
research should involve multi-institutional longitudinal studies
employing probability-based sampling methods, validated
evaluation measures, and objective measurements of posture.
Multivariate analysis, including logistic regression, will be
needed to perform to find the independent contribution of any
factor, controlling confounding factors and evaluating effective
prevention strategies.



Conclusion.

This study showed a high prevalence of neck pain (74.23%)
among undergraduate students in Baghdad, and female sex, age,
excessive use of electronic devices, poor posture during study,
and family history of neck pain were significantly associated
with neck pain.

Though the research results indicate a significant health
problem, the interpretation is limited due to methodological
problems, such as a single-institute sample and the lack of
multivariate analysis to determine independent risks. However,
the results revealed that it is necessary to create awareness
and provide specific ergonomic training in universities. Multi-
institutional longitudinal studies utilising multivariate analysis
should be conducted in the future to define independent risk
factors and be used in the development of effective interventions.
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