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Investigation on the current situation of neck and shoulder health and analysis of influencing
factors among adolescents in Chongqing”
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[Abstract] Objective To explore the current situation and influencing factors of neck and shoulder
health issues among adolescents in Chongqging,and to provide theoretical basis for early intervention of neck
and shoulder health among adolescents. Methods A stratified overall random sampling method was used. A
total of 1 160 adolescents from 2 key high schools and 2 ordinary high schools in Chongqing were selected for
a questionnaire survey by the self-made adolescent neck and shoulder health assessment scale. Calculate the o-
verall health status of adolescents’ neck and shoulder,and conduct single factor and multivariate logistic re-
gression analysis on the influencing factors of neck and shoulder pain in adolescents. Results A total of 1 200
questionnaires were actually distributed and 1 160 valid questionnaires were collected. Among 1 160 adoles-
cents, 926 (79.82%) had neck and shoulder fatigue,and 811 (69. 91%) had neck and shoulder pain; Common
accompanying symptoms of neck and shoulder pain include upper limb pain (26. 47 %) ,headache (18.79%),
upper limb numbness (14. 48 %) ,etc; Neck and shoulder discomfort affected sleep in 342 cases (29.48%). The
results of univariate analysis showed that teenagers who consciously had overweight backpacks, were accus-
tomed to playing with electronic devices such as mobile phones, had insufficient rest time, had a heavy work-
load,and had a greedy habit had a higher incidence of neck and shoulder pain,with a statistically significant
difference (P <C0. 05). The results of multivariate analysis suggest that habitual low head playing with electronic
products such as mobile phones [odds ratio (OR) =2. 152,95% confidence interval (95%CI) 1.598—2. 899 ],insuffi-
cient rest time (OR=2.118,95%CI 1.597—2. 81) ,and heavy workload (OR=0.001,95%CI 1.214—2.151) were
risk factors for neck and shoulder pain (P<C0. 05). Conclusion The neck and shoulder health issues of adolescents in

Chongging is not optimistic, which seriously affects their normal learning status and physical and mental health devel-
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opment. It should be taken seriously by society and intervention measures should be taken as soon as possible to ad-

dress relevant risk factors to improve the neck and shoulder sub-health status of adolescents.
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