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Abstract
Background: Smartphone usage has become ubiquitous in Saudi Arabia with concerns growing over its
impact on musculoskeletal health. Globally, various musculoskeletal symptoms have been linked to
smartphone use such as neck pain, headaches, and shoulder discomfort, often exacerbated by poor posture
and prolonged screen time.

Methods: This cross-sectional study was conducted in Riyadh, Saudi Arabia, to investigate the impact of
smartphone use on musculoskeletal health among adults aged 18 years and older. Participants were
recruited through convenience sampling from various settings such as universities, workplaces, and public
areas. Data were collected using a structured questionnaire administered both online and in paper format,
covering demographic characteristics, smartphone usage behaviors, awareness of smartphone-related health
effects, and the prevalence and severity of musculoskeletal symptoms.

Results: A total of 413 participants from Riyadh, Saudi Arabia, were surveyed to assess musculoskeletal
symptoms associated with smartphone use. Demographic analysis revealed a predominantly young, single,
and highly educated population, primarily Saudi nationals. Smartphone usage patterns showed extensive
daily use, with over 41% using their devices for more than five hours daily. The majority were aware of
smartphone-related health effects. Musculoskeletal symptoms were prevalent, notably neck pain (83.8%),
arm pain (63.8%), and headaches (71.2%). The incidence of symptoms related to text neck syndrome was
substantial, although awareness and diagnosis were limited. The severity of symptoms varied, with mild to
moderate levels reported most frequently.

Conclusion: This study highlights a substantial prevalence of musculoskeletal symptoms among smartphone
users in Riyadh, Saudi Arabia, emphasizing the need for public health interventions to promote ergonomic
practices and mitigate health risks associated with smartphone use. Future research should focus on
longitudinal studies to establish causal relationships and evaluate intervention strategies aimed at reducing
these symptoms effectively.

Categories: Family/General Practice, General Surgery, Osteopathic Medicine
Keywords: ergonomic practices, cervical spine disorders, musculoskeletal disorders, smartphone overuse, neck pain

Introduction
The widespread adoption of smartphones has revolutionized communication and access to information
globally. In Saudi Arabia, as in many countries, smartphone penetration is exceptionally high, with a
significant proportion of the population relying extensively on these devices for daily tasks, communication,
and entertainment [1]. While smartphones offer undeniable convenience, prolonged usage has raised
concerns regarding their potential health impacts, particularly on musculoskeletal health [2].

Studies globally have increasingly reported a range of musculoskeletal symptoms associated with
smartphone use, often referred to collectively as smartphone-related musculoskeletal disorders [3]. These
symptoms commonly include neck pain, headaches, shoulder pain, and hand numbness, attributed to poor
posture during smartphone use, repetitive movements, and prolonged periods of device interaction. Such
issues are exacerbated by the inclination to tilt the head forward and downward while using smartphones,
placing increased strain on the cervical spine and upper extremities [4].

In Saudi Arabia, a country where smartphone usage is integrated deeply into daily life across all age groups,
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understanding the prevalence and impact of smartphone-related musculoskeletal disorders is crucial for
informing public health strategies [5]. Despite the growing recognition of these issues internationally, there
remains a paucity of research specifically addressing smartphone-related musculoskeletal disorders among
Saudi Arabian adults [6], particularly in regions such as Riyadh.

This study aims to fill this gap by investigating the prevalence of musculoskeletal symptoms associated with
smartphone use among adults in Riyadh, Saudi Arabia. By identifying the extent and nature of these
symptoms, this study aims to provide insights into the public health implications and inform targeted
interventions to promote ergonomic practices and mitigate health risks associated with smartphone use in
the region.

Materials And Methods
Study design and participants
This was a cross-sectional study conducted in Riyadh, Saudi Arabia, to assess the impact of smartphone use
on musculoskeletal health. The study was approved by the Jazan University Research Ethics Committee. The
study population comprised individuals aged 18 years and older who were smartphone users. Participants
were recruited using a convenience sampling method from various locations, including universities,
workplaces, and public areas.

Data collection
Data were collected using a structured questionnaire (See Appendices), distributed both online and in paper
form. The questionnaire gathered information on demographic characteristics, smartphone usage patterns,
awareness of the effects of smartphone use, and the prevalence and severity of musculoskeletal symptoms.
The questionnaire was pre-tested in a small group to ensure clarity and relevance.

Variables and measurements
Primary variables included demographic information (gender, age, marital status, education level, and
nationality), smartphone use (daily usage duration and typical neck position while using a smartphone),
awareness of the effects of smartphone use on health, and the prevalence and severity of symptoms (neck
pain, arm pain, shoulder pain, upper back pain, headaches, stiff neck, and hand numbness). Symptoms were
measured using a Likert scale ranging from "strongly disagree" to "strongly agree". Additional variables
related to "text neck" syndrome included awareness, sources of information, diagnosis, and associated
symptoms and severity.

Data analysis
Data analysis was done with IBM SPSS Statistics for Windows, Version 27.0 (Released 2020; IBM Corp.,
Armonk, New York, United States). Descriptive statistics were used to summarize demographic
characteristics, smartphone use patterns, and prevalence of symptoms. Frequencies and percentages were
calculated for categorical variables, while means and standard deviations were used for continuous
variables.

Results
Demographic characteristics
A total of 413 participants were surveyed, with the demographic characteristics presented in Table 1. The
sample comprised 57.6% females (n=238) and 42.4% males (n=175). The majority of participants were within
the age range of 18-25 years (46.7%, n=193), followed by those aged 26-30 years (16.0%, n=66) and 31-40
years (13.3%, n=55). Most participants were single (60.5%, n=250) and held a college degree (74.8%, n=309).
The vast majority were Saudi nationals (97.3%, n=402).
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Characteristic Category Frequency Percentage

Age Group (years)

Under 18 15 3.6

18-25 193 46.7

26-30 66 16.0

31-40 55 13.3

41-50 40 9.7

Above 50 44 10.7

Gender
Male 175 42.4

Female 238 57.6

Marital Status

Single 250 60.5

Married 145 35.1

Divorced 17 4.1

Widowed 1 0.2

Education Level

Primary 1 0.2

Intermediate 10 2.4

High School 75 18.2

College 309 74.8

Higher Studies 18 4.4

Nationality
Saudi 402 97.3

Non-Saudi 11 2.7

TABLE 1: Demographic characteristics of the sample (N = 413)

Smartphone use and awareness
As shown in Table 2, daily smartphone use varied among participants, with 41.6% (n=172) using their
smartphones for more than five hours per day and 37.8% (n=156) for three to five hours. The predominant
neck position while using smartphones was 30 degrees (45.8%, n=189), followed by 15 degrees (19.4%,
n=80). A significant majority (87.9%, n=363) were aware of the potential effects of smartphone use on their
health.
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Variable Category Frequency Percentage

Daily Smartphone Use

0-2 hours 16 3.9

2-3 hours 69 16.7

3-5 hours 156 37.8

More than 5 hours 172 41.6

Neck Position

0 degrees 15 3.6

15 degrees 80 19.4

30 degrees 189 45.8

45 degrees 104 25.2

60 degrees 25 6.1

Awareness of Smartphone Effects
No 50 12.1

Yes 363 87.9

TABLE 2: Smartphone use and awareness (N = 413)

Symptoms related to smartphone use
The survey results indicated a high prevalence of musculoskeletal symptoms among participants, as detailed
in Table 3. Neck pain was reported by 83.8% (n=346) of participants, with 46.5% agreeing and 37.3% strongly
agreeing that they experienced neck pain. Arm pain was also common, with 41.9% agreeing and 21.1%
strongly agreeing. The presence of shoulder pain was agreed by 42.1% and strongly agreed by 20.6%. Upper
back pain, headaches, and stiff neck were similarly prevalent, with a notable percentage of participants
indicating they experienced these symptoms.
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Symptom Category Frequency Percentage

Neck Pain

Strongly Disagree 28 6.8

Disagree 15 3.6

Neutral 24 5.8

Agree 192 46.5

Strongly Agree 154 37.3

Arm Pain

Strongly Disagree 37 9.0

Disagree 36 8.7

Neutral 80 19.4

Agree 173 41.9

Strongly Agree 87 21.1

Shoulder Pain

Strongly Disagree 36 8.7

Disagree 30 7.3

Neutral 88 21.3

Agree 174 42.1

Strongly Agree 85 20.6

Upper Back Pain

Strongly Disagree 29 7.0

Disagree 30 7.3

Neutral 75 18.2

Agree 182 44.1

Strongly Agree 97 23.5

Headaches

Strongly Disagree 27 6.5

Disagree 24 5.8

Neutral 63 15.3

Agree 176 42.6

Strongly Agree 123 29.8

Stiff Neck

Strongly Disagree 34 8.2

Disagree 44 10.7

Neutral 58 14.0

Agree 169 40.9

Strongly Agree 108 26.2

Hand Numbness

Strongly Disagree 33 8.0

Disagree 41 9.9

Neutral 79 19.1

Agree 173 41.9

Strongly Agree 87 21.1

TABLE 3: Symptoms related to smartphone use (N = 413)
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Incidence of pain and awareness of text neck syndrome
As outlined in Table 4, 81.1% (n=335) of participants experienced neck pain, and 68.0% (n=281) reported
neck pain specifically related to smartphone use. Arm pain was reported by 42.6% (n=176), shoulder pain by
49.4% (n=204), and upper back pain by 42.6% (n=176). Headaches were experienced by 63.0% (n=260), and
24.9% (n=103) had a stiff neck. Furthermore, 32.9% (n=136) reported hand numbness. Awareness of text
neck syndrome was low, with only 16.9% (n=70) having heard of it, predominantly from the internet (15.0%,
n=62). Only 4.8% (n=20) had been diagnosed with text neck.

Variable Frequency Percentage

Had Neck Pain 335 81.1

Had Arm Pain 176 42.6

Had Shoulder Pain 204 49.4

Had Upper Back Pain 176 42.6

Had Headaches 260 63.0

Had Stiff Neck 103 24.9

Had Hand Numbness 136 32.9

Neck Pain While Using Smartphone 281 68.0

Heard of Text Neck Syndrome 70 16.9

Source of Text Neck Information

Friends/Relatives 22 5.3

Internet 62 15.0

Doctors 4 1.0

Medical Journals 17 4.1

Not Sure 308 74.6

Diagnosed with Text Neck Syndrome
No 393 95.2

Yes 20 4.8

TABLE 4: Incidence of pain and awareness of text neck syndrome (N = 413)

The severity of neck pain and associated symptoms
Table 5 presents the severity of neck pain and associated symptoms. Mild neck pain was the most commonly
reported (63.2%, n=261), followed by severe pain (9.0%, n=37) and very severe pain (4.6%, n=19). Regarding
headaches associated with smartphone use, 38.5% (n=159) experienced little headaches, 24.5% (n=101) had
moderate headaches, and 9.0% (n=37) had severe headaches. Stiff neck frequency varied, with 32.2% (n=133)
experiencing it occasionally, 23.2% (n=96) rarely, and 16.0% (n=66) frequently. Upper back pain was also
notable, with 28.1% (n=116) experiencing it occasionally and 16.2% (n=67) frequently.
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Variable Category Frequency Percentage

Severity of Neck Pain

No Pain 95 23.0

Mild 261 63.2

Severe 37 9.0

Very Severe 19 4.6

Intolerable 1 0.2

Headaches with Smartphone Use

No Headache 110 26.6

Little 159 38.5

Moderate 101 24.5

Severe 37 9.0

Very Severe 6 1.5

Stiff Neck Frequency

Never 95 23.0

Rarely 96 23.2

Occasionally 133 32.2

Frequently 66 16.0

Always 23 5.6

Upper Back Pain Frequency

Never 130 31.5

Rarely 77 18.6

Occasionally 116 28.1

Frequently 67 16.2

Always 23 5.6

TABLE 5: Severity of neck pain and associated symptoms (N = 413)

Discussion
This study highlights the significant prevalence of musculoskeletal symptoms among smartphone users in
Riyadh, Saudi Arabia. The findings indicate a high incidence of neck pain, with 81.1% of participants
reporting experiencing this symptom. Other common complaints included headaches (63.0%), hand
numbness (32.9%), and shoulder pain (49.4%). These results align with existing literature that associates
prolonged smartphone use with musculoskeletal discomfort and pain [7-9].

Our findings are consistent with previous studies conducted in various regions, which have documented
similar patterns of musculoskeletal symptoms linked to smartphone use. For instance, a study found a high
prevalence of neck and shoulder pain among smartphone users, particularly those who used their devices for
extended periods and maintained poor postures [10]. Similarly, studies have reported increased incidences
of text neck syndrome and associated musculoskeletal issues among heavy smartphone users [10,11].

The high prevalence of musculoskeletal symptoms observed underscores the need for public health
interventions aimed at mitigating the adverse effects of smartphone use [12]. Educational campaigns to raise
awareness about proper smartphone ergonomics and posture could be beneficial [13]. Additionally,
incorporating regular breaks and exercises to alleviate tension and strain may help reduce the incidence of
these symptoms [14,15].

Future studies should consider longitudinal designs to better understand the causal relationships between
smartphone use and the development of musculoskeletal symptoms. It would also be valuable to explore the
effectiveness of various interventions aimed at reducing these symptoms among smartphone users.
Expanding the research to include diverse populations and settings could provide a more comprehensive
understanding of this public health issue.
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This study has several strengths, including a comprehensive assessment of a wide range of musculoskeletal
symptoms and the use of a structured questionnaire to ensure systematic data collection. The sample size
was adequate, providing a robust dataset for analysis. However, some limitations should be acknowledged.
The use of convenience sampling may limit the generalizability of the findings to the broader population.
Additionally, the cross-sectional design precludes the ability to establish causality between smartphone use
and musculoskeletal symptoms.

Conclusions
This study underscores the widespread prevalence of musculoskeletal symptoms associated with
smartphone use among adults. Neck pain emerged as the predominant issue, followed by headaches,
shoulder pain, and hand numbness. These findings emphasize the urgent need for public health
interventions aimed at promoting ergonomic practices and raising awareness about the potential health
risks of prolonged smartphone use. Implementing strategies such as educational campaigns on proper
posture and regular breaks could help mitigate these symptoms. Further research is warranted to explore
longitudinal impacts and evaluate the effectiveness of interventions in reducing musculoskeletal discomfort
among smartphone users.

Appendices
Survey questionnaire
Section 1: Demographic Information

1. Age: Under 18 / 18-25 / 26-30 / 31-40 / 41-50 / Above 50

2. Gender: Male / Female

3. Marital Status: Single / Married / Divorced / Widowed

4. Education Level: Primary / Intermediate / High School / College / Higher Studies

5. Nationality: Saudi / Non-Saudi

Section 2: Smartphone Use

6. Daily Smartphone Use: 0-2 hours / 2-3 hours / 3-5 hours / More than 5 hours

7. Typical Neck Position: 0 degrees / 15 degrees / 30 degrees / 45 degrees / 60 degrees

8. Aware of Health Effects: Yes / No

Section 3: Musculoskeletal Symptoms

9. Neck Pain: Strongly Disagree / Disagree / Neutral / Agree / Strongly Agree

10. Arm Pain: Strongly Disagree / Disagree / Neutral / Agree / Strongly Agree

11. Shoulder Pain: Strongly Disagree / Disagree / Neutral / Agree / Strongly Agree

12. Upper Back Pain: Strongly Disagree / Disagree / Neutral / Agree / Strongly Agree

13. Headaches: Strongly Disagree / Disagree / Neutral / Agree / Strongly Agree

14. Stiff Neck: Strongly Disagree / Disagree / Neutral / Agree / Strongly Agree

15. Hand Numbness: Strongly Disagree / Disagree / Neutral / Agree / Strongly Agree

Section 4: Incidence and Awareness of Text Neck Syndrome

16. Experienced Neck Pain: Yes / No

17. Experienced Arm Pain: Yes / No

18. Experienced Shoulder Pain: Yes / No
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9. Experienced Upper Back Pain: Yes / No

20. Experienced Headaches: Yes / No

21. Experienced Stiff Neck: Yes / No

22. Experienced Hand Numbness: Yes / No

23. Neck Pain While Using Smartphone: Yes / No

24. Heard of Text Neck Syndrome: Yes / No

25. Source of Text Neck Information (select all that apply): Friends/Relatives / Internet / Doctors / Medical
Journals / Not Sure

26. Diagnosed with Text Neck Syndrome: Yes / No

Section 5: Severity of Symptoms For Each Symptom, Indicate the Severity:

27. Severity of Neck Pain: No Pain / Mild / Severe / Very Severe / Intolerable

28. Severity of Headaches with Smartphone Use: No Headache / Little / Moderate / Severe / Very Severe

29. Frequency of Stiff Neck: Never / Rarely / Occasionally / Frequently / Always

30. Frequency of Upper Back Pain: Never / Rarely / Occasionally / Frequently / Always

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Acquisition, analysis, or interpretation of data:  Jalal Abu Halimah, Sultan Hakami, Saleh Alanazi ,
Abdullah Al Sheef, Saleh Alnujaidi

Drafting of the manuscript:  Jalal Abu Halimah, Mohammed Mojiri, Sultan Hakami, Osama Mobarki,
Ahmad Alharbi, Faisal Khalban, Abdullah Al Sheef, Saleh Alnujaidi, Fahad Nasser, Abdulaziz Kreshan, Rawan
Almarwani, Salem Ayyashi

Concept and design:  Mohammed Mojiri, Osama Mobarki, Ahmad Alharbi, Faisal Khalban, Mohammed
Almalawi, Fahad Nasser, Abdulaziz Kreshan, Rawan Almarwani, Salem Ayyashi

Critical review of the manuscript for important intellectual content:  Mohammed Mojiri, Saleh Alanazi
, Saleh Alnujaidi, Mohammed Almalawi

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Jazan University
Research Ethics Committee issued approval 2024. Participation was voluntary and participants were assured
of the confidentiality and anonymity of their responses, with data securely stored and accessed only by the
research team. Animal subjects: All authors have confirmed that this study did not involve animal subjects
or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare
the following: Payment/services info: All authors have declared that no financial support was received
from any organization for the submitted work. Financial relationships: All authors have declared that they
have no financial relationships at present or within the previous three years with any organizations that
might have an interest in the submitted work. Other relationships: All authors have declared that there are
no other relationships or activities that could appear to have influenced the submitted work.

References
1. Al-Mohaimeed A, Alharbi M, Mahmud I: Prevalence and associated factors of problematic use of

smartphones among adults in Qassim, Saudi Arabia: cross-sectional survey. JMIR Public Health Surveill.
2022, 8:e37451. 10.2196/37451

2. Naeem Z: Health risks associated with mobile phones use . Int J Health Sci (Qassim). 2014, 8:V-VI.
3. Mustafaoglu R, Yasaci Z, Zirek E, Griffiths MD, Ozdincler AR: The relationship between smartphone

addiction and musculoskeletal pain prevalence among young population: a cross-sectional study. Korean J

2024 Abu Halimah et al. Cureus 16(6): e63446. DOI 10.7759/cureus.63446 9 of 10

https://dx.doi.org/10.2196/37451?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2196/37451?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4350886/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3344/kjp.2021.34.1.72?utm_medium=email&utm_source=transaction


Pain. 2021, 34:72-81. 10.3344/kjp.2021.34.1.72
4. Kim MS: Influence of neck pain on cervical movement in the sagittal plane during smartphone use . J Phys

Ther Sci. 2015, 27:15-7. 10.1589/jpts.27.15
5. Alqahtani RA, AlSaadi ZS, Al-Qahtani ZA, et al.: Smartphone use and its association with body image

distortion and weight loss behaviours among adolescents in Saudi Arabia. Technol Health Care. 2024,
32:1159-76. 10.3233/THC-230756

6. Sirajudeen MS, Alzhrani M, Alanazi A, et al.: Prevalence of upper limb musculoskeletal disorders and their
association with smartphone addiction and smartphone usage among university students in the kingdom of
Saudi Arabia during the COVID-19 pandemic-a cross-sectional study. Healthcare (Basel). 2022, 10:2373.
10.3390/healthcare10122373

7. Walankar PP, Kemkar M, Govekar A, Dhanwada A: Musculoskeletal pain and risk factors associated with
smartphone use in university students. Indian J Occup Environ Med. 2021, 25:220-4.

8. Eitivipart AC, Viriyarojanakul S, Redhead L: Musculoskeletal disorder and pain associated with smartphone
use: a systematic review of biomechanical evidence. Hong Kong Physiother J. 2018, 38:77-90.
10.1142/S1013702518300010

9. Mersal FA, Mohamed Abu Negm LM, Fawzy MS, Rajennal AT, Alanazi RS, Alanazi LO: Effect of mobile
phone use on musculoskeletal complaints: insights from nursing students at Northern Border University,
Arar, Saudi Arabia. Cureus. 2024, 16:e57181. 10.7759/cureus.57181

10. Nasri SM, Susilowati IH, Hasiholan BP, Sitanggang AN, Gede Jyotidiwy IA, Satria N, Theofany Simanjuntak
MS: The risk factors for musculoskeletal symptoms during work from home due to the COVID-19 pandemic .
Saf Health Work. 2023, 14:66-70. 10.1016/j.shaw.2023.01.002

11. Hasiholan BP, Susilowati IH: Posture and musculoskeletal implications for students using mobile phones
because of learning at home policy. Digit Health. 2022, 8:20552076221106345. 10.1177/20552076221106345

12. Kent S, Masterson C, Ali R, Parsons CE, Bewick BM: Digital intervention for problematic smartphone use .
Int J Environ Res Public Health. 2021, 18:13165. 10.3390/ijerph182413165

13. Ortega CA, Mariscal MA, Boulagouas W, Herrera S, Espinosa JM, García-Herrero S: Effects of mobile phone
use on driving performance: an experimental study of workload and traffic violations. Int J Environ Res
Public Health. 2021, 18:7101. 10.3390/ijerph18137101

14. Alshahrani A, Samy Abdrabo M, Aly SM, Alshahrani MS, Alqhtani RS, Asiri F, Ahmad I: Effect of smartphone
usage on neck muscle endurance, hand grip and pinch strength among healthy college students: a cross-
sectional study. Int J Environ Res Public Health. 2021, 18:6290. 10.3390/ijerph18126290

15. Markopoulos P, Shen X, Wang Q, Timmermans A: Neckio: motivating neck exercises in computer workers .
Sensors (Basel). 2020, 20:4928. 10.3390/s20174928

2024 Abu Halimah et al. Cureus 16(6): e63446. DOI 10.7759/cureus.63446 10 of 10

https://dx.doi.org/10.3344/kjp.2021.34.1.72?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1589/jpts.27.15?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1589/jpts.27.15?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3233/THC-230756?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3233/THC-230756?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/healthcare10122373?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/healthcare10122373?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8815661/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1142/S1013702518300010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1142/S1013702518300010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.57181?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.57181?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.shaw.2023.01.002?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.shaw.2023.01.002?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/20552076221106345?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/20552076221106345?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph182413165?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph182413165?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18137101?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18137101?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18126290?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18126290?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/s20174928?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/s20174928?utm_medium=email&utm_source=transaction

	Musculoskeletal Health Risks Associated With Smartphone Use: A Retrospective Study from Riyadh, Saudi Arabia
	Abstract
	Introduction
	Materials And Methods
	Study design and participants
	Data collection
	Variables and measurements
	Data analysis

	Results
	Demographic characteristics
	TABLE 1: Demographic characteristics of the sample (N = 413)

	Smartphone use and awareness
	TABLE 2: Smartphone use and awareness (N = 413)

	Symptoms related to smartphone use
	TABLE 3: Symptoms related to smartphone use (N = 413)

	Incidence of pain and awareness of text neck syndrome
	TABLE 4: Incidence of pain and awareness of text neck syndrome (N = 413)

	The severity of neck pain and associated symptoms
	TABLE 5: Severity of neck pain and associated symptoms (N = 413)


	Discussion
	Conclusions
	Appendices
	Survey questionnaire

	Additional Information
	Author Contributions
	Disclosures

	References


