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Abstract
Background  The advancement of technology has contributed to a more sedentary lifestyle, and the extensive use of 
handheld devices among adolescents may potentially result in neck pain. This study aimed to assess the association 
between exposure to common technology devices and self-reported neck pain in Iranian school-age adolescents.

Methods  This cross-sectional study was conducted between June and October 2021, employing a randomized 
multi-stage cluster sampling approach. We enrolled 808 adolescent students aged 11 to 19 years old. We asked 
participants about any neck pain they experienced in the week leading up to the study. Additionally, we gathered 
demographic information and assessed participants’ use of electronic devices using a questionnaire.

Results  Our study comprised 73.5% female participants with an average age of 15.1 ± 1.7 years and 26.5% male 
participants with an average age of 14.5 ± 1.5 years. In the regression model, the female gender (p = 0.038), using 
mobile for more than 6 h (p = 0.04), and using electronic devices while sitting on the floor (p = 0.02) were associated 
with a higher prevalence of neck pain among participants.

Conclusion  In our study, we observed a relatively high prevalence of neck pain, which was linked to extended daily 
mobile phone usage and body posture during electronic device use. Policymakers may consider interventions aimed 
at reducing mobile phone usage and promoting proper body posture while using electronic devices as potential 
strategies to alleviate the burden of neck pain among Iranian adolescents.
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Background
Musculoskeletal pain (MSKP) is a global health concern 
that affects individuals of all ages and genders, present-
ing with diverse manifestations [1]. The prevalence of 
MSKPs has been on the rise in recent years. This increase 
can be attributed to the adoption of sedentary lifestyles, 
often involving prolonged periods of sitting [2, 3]. The 
World Health Organization (WHO) has ranked MSKP 
among the top ten contributors to disability-adjusted life 
years (DALYs) in adolescents aged 15–19 [4]. Neck pain, 
with a mean prevalence of 33.4%, is one of the most com-
mon MSKPs experienced by children and adolescents 
[5]. Although the exact underlying causes of neck pain 
in this age group remain unclear, certain factors, such as 
physical inactivity and psychological issues, have been 
identified as potential risk factors [6, 7]. Given the associ-
ation between MSKP during childhood and adolescence, 
increased medication use, and a higher frequency of 
medical consultations, it is crucial to identify and effec-
tively address potential risk factors contributing to neck 
pain and other MSKPs in this population [8].

Information and Communication Technology (ICT) 
comprises a wide range of devices, including mobile 
phones, tablets, gaming consoles, televisions, comput-
ers, and laptops. [9]. Recently, children and adolescents 
are devoting more time to using these ICT devices than 
ever, primarily due to their role in online education and 
accessibility [10]. It is estimated that children and ado-
lescents spend an average of 5–7 h a day on their hand-
held devices, often with their heads inclined forward for 
reading and texting [11]. This extended and repetitive 
posture of forward head flexion, associated with gazing 
at screens of mobile phones and tablets, leads to a phe-
nomenon known as “text neck syndrome,” resulting in 
cervical spinal degeneration [11]. The head’s weight on 
the spine increases during forward flexion, with the pres-
sure on the neck depending on the extent and frequency 
of forward head bending [11]. Hence, excessive ICT use 
is suggested as one of the possible causes of neck pain in 
children and adolescents [11, 12].

Studies on the association between ICT use and 
MSKPs, especially neck pain among adolescents, are 
limited, and there are controversies regarding this asso-
ciation [2, 13, 14]. Moreover, most of these studies have 
been conducted in developed countries, and there is a 
lack of research in developing countries. Therefore, this 
study aimed to assess the relationship between expo-
sure to common technology devices and reported neck 
pain symptoms among school-aged adolescents. We 
hypothesized that there is an association between tech-
nology device use and self-reported neck pain among 
adolescents.

Method and materials
Design
This cross-sectional study was conducted from June to 
October 2021. The ethics committee of Tehran Univer-
sity of Medical Sciences approved the study (ethics code: 
IR.TUMS.IKHC.REC.1400.320). The ethics committee 
waived the parental consent for this study as this was an 
observational study with no intervention.

Participants & setting
We calculated the sample size using G*Power 3.1.9.7. 
Employing the Exact test family and a binomial statis-
tical test, with a small effect size of 0.05, α = 0.05, and 
power = 0.8, we determined a sample size of 786 par-
ticipants. To accommodate an anticipated dropout rate 
of 5%, we enrolled 808 individuals in our study [15, 16]. 
Inclusion criteria were: (1) age between 11 and 19, (2) 
being a student, (3) ability to read and write in Persian, 
and 3) willingness to participate in the study. Exclusion 
criteria were: (1) any history of cervical trauma, (2) his-
tory of diseases involving the neck region, such as rheu-
matic diseases and rheumatoid arthritis, and (3) history 
of severe systemic diseases.

In this study, we utilized a randomized multi-stage 
cluster sampling method. Initially, we randomly selected 
two city districts out of a total of three in Qazvin. Next, 
two schools were randomly chosen from each of these 
city districts, and a total of 202 students were randomly 
selected from each chosen school. To do this, we acquired 
the class lists and selected the first class from every three 
available. One of our researchers then attended the 
selected classes and gathered participants’ data through 
questionnaires. We explained the study’s objectives to the 
participants, and they provided informed consent before 
participating in the study.

Measurements
Our questionnaire evaluated three groups of variables, 
including basic and demographic variables, exposures, 
and outcomes.

The demographic variables included age (years), gender 
(male or female), educational level (level one high school 
or level two high school), body mass index (BMI), and 
family structure (living with both parents, father, mother, 
or other relatives). Level one high school equals 7 to 9 
years of education, and level two high school equals 10 
to 12 years of education in Iran. The exposures (inde-
pendent variable) included types of ICTs (e.g., mobile 
phone, tablet, PlayStation 4, laptop, and computer), posi-
tion using electronic devices (sitting at the table, sitting 
on the floor, and lying), and the average amount of time 
they spent with each ICT per day in the past week (1. I 
do not use, 2. less than 3 h per day, 3. between 3 and 6 h 
per day, 4. more than 6 h per day). The outcome was any 
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episodes of neck pain in the past week, as reported by the 
participants.

Statistical analysis
Mean and standard deviation (SD) were calculated for 
continuous variables. Number and percentage were cal-
culated for categorical variables. We used the Fisher 
exact or Chi-square tests to compare the categorical 
variables across groups. We used a binary logistic regres-
sion model to determine the factors independently asso-
ciated with neck pain and calculated the adjusted odds 
ratios (AOR). We adjusted the model for BMI and gen-
der as possible confounding factors. Missing values were 
excluded from the relevant analyses. P < 0.05 was consid-
ered statistically significant. We used IBM SPSS version 
22 for all the analyses.

Results
Eight hundred-eight adolescents aged 11 to 19 were 
included in our study. Our sample included 73.5% female 
participants, with a mean age of 15.1 ± 1.7 years, and 
26.5% male participants, with an average age of 14.5 ± 1.5 
years. Among all participants, 95.2% lived with both par-
ents, while 3.3% lived with their mother, 0.6% with their 
father, and 0.9% with other relatives. The prevalence of 
neck pain was 21.5% in our study, with 174 participants 
reporting neck pain in the week before the study. The 
prevalence of neck pain was significantly higher among 
females than males (23.7% vs. 15.4%, p = 0.012), and it 
was also more common among students in level two high 
school compared to those in level one high school (25.2% 
vs. 17.4%, p = 0.01) (Table 1).

Mobile phones (96.9%), laptops (30.5%), and computers 
(23.4%) were the most frequently used devices among the 

participants. Duration of mobile phone use (p = 0.018), 
duration of PlayStation 4 use (p = 0.012), and position 
using electronic devices (p = 0.014) were associated with 
the prevalence of neck pain among the participants 
(Table 2).

In the regression model, the female gender (AOR = 1.62, 
p = 0.038), using mobile for more than 6  h (AOR = 1.62, 
p = 0.04), and using electronic devices while sitting on the 
floor (AOR = 1.75, p = 0.02) were associated with a higher 
prevalence of neck pain among participants (Table 3).

Discussion
MSKPs often lack definitive treatments and may require 
prolonged therapeutic interventions, resulting in signifi-
cant adverse consequences affecting healthcare demands, 
daily functional abilities, and adolescent social engage-
ment [1, 17]. Many of these disorders could potentially be 
prevented by identifying, mitigating, and managing risk 
factors [18]. Long-term use of technology devices, which 
is a possible risk factor for MSKPs, is very common 
among youth [19, 20]. The COVID-19 pandemic, char-
acterized by extended periods of quarantine and wide-
spread engagement in virtual classes among school-age 
adolescents, has led to a significant increase in the use of 
technology devices [21]. By investigating the association 
between neck pain and the use of technology devices, we 
can uncover a distinct pattern of adverse consequences 
related to excessive technology use [22, 23]. This study 
was one of the few studies in the context of a developing 
country on the factors associated with neck pain among 
school-age adolescents. In our study, the prevalence of 
neck pain was 21.5%. After adjusting for several vari-
ables, we found that factors such as female gender, using 
electronic devices while sitting on the floor, and using 

Table 1  Relationship between neck pain and demographic characteristics of participants
Variables Neck pain

Total Yes No P-Value
Sex (n = 808) Male 214

(26.5)
33
(15.4)

181
(84.6)

0.012

Female 594
(73.5)

141
(23.7)

453
(76.3)

BMI (kg/m2) (n = 759) Underweight
(BMI < 18.5)

215
(28.3)

43
(20)

172
(80)

0.60

Normal
(18.5–24.9)

443
(58.4)

98
(22.2)

345
(77.8)

Overweight
(25.0-29.9)

82
(10.8)

20
(24.4)

62
(75.63)

Obese
(> 30)

19
(2.5)

6
(31.6)

13
(68.4)

Educational level (n = 744) Lower high school 442
(59.4)

77
(17.4)

365
(82.6)

0.01

Upper high school 302
(40.6)

76
(25.2)

226
(74.8)

Values are reported as numbers (percentages)
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mobile phones for more than 6 h were associated with a 
higher prevalence of neck pain among Iranian school-age 
adolescents.

Among the devices we examined in our study, mobile 
phones emerged as the most commonly used. This find-
ing is crucial as we discovered a significant association 
between using mobile phones for more than 6  h and a 

higher likelihood of experiencing neck pain among ado-
lescents. In the study conducted by Mongkonkansai et al., 
the duration of smartphone use was a predictor for mus-
culoskeletal discomfort among students. When compar-
ing students who used cell phones for less than 60  min 
per day to those who exceeded this threshold, the latter 
group exhibited a tenfold higher likelihood of developing 

Table 2  Association between neck pain and use of electronic devices among the participants
Variables Neck pain No. (%)

Total Yes No P-Value
Mobile phone use (n = 768) No 24

(3.1)
1
(4.2)

23
(95.8)

0.018

< 3 h 321
(41.8)

57
(17.8)

264
(82.2)

3–6 h 276
(36)

59
(21.4)

217
(78.6)

> 6 h 147
(19.1)

42
(28.6)

105
(71.4)

Tablet use (n = 744) No 663
(89.1)

140
(21.1)

523
(78.9)

0.69

< 3 h 59
(7.9)

11
(18.6)

48
(81.4)

3–6 h 17
(2.3)

2
(11.8)

15
(88.2)

> 6 h 5
(0.7)

0 (0) 5
(100)

Computer use (n = 744) No 570
(76.6)

118
(20.7)

452
(79.3)

0.51

< 3 h 146
(19.6)

27
(18.5)

119
(81.5)

3–6 h 21
(2.8)

6
(28.6)

15
(71.4)

> 6 h 7
(1)

2
(28.6)

5
(71.4)

Laptop use (n = 744) No 517
(69.5)

105
(23.3)

412
(79.7)

0.62

< 3 h 180
(24.2)

37
(20.6)

143
(79.4)

3–6 h 33
(4.4)

7
(21.2)

26
(78.8)

> 6 h 14
(1.9)

4
(28.6)

10
(71.4)

Playstation 4 use (n = 744) No 631
(84.8)

134
(21.2)

497
(78.8)

0.012

< 3 h 101
(13.6)

26
(25.7)

75
(74.3)

3–6 h 8
(1.1)

5
(62.5)

3
(37.5)

> 6 h 4
(0.5)

3
(75)

1
(25)

Position using electronic devices (n = 808) Sitting at the table 324
(40.1)

61
(18.8)

263
(81.2)

0.014

Sitting on the floor 324
(40.1)

65
(20.1)

259
(79.9)

Lying 160
(19.8)

48
(30)

112
(70)

Values are reported as numbers (percentage)
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musculoskeletal disorders [22]. Considering that mobile 
phone use is common among adolescents and its exces-
sive usage is associated with the development of neck 
pain, it becomes crucial to understand the reasons 
behind unnecessary mobile phone use among Iranian 
adolescents. Designing interventions aimed at reducing 
the time spent on mobile devices could be an effective 
preventive strategy to alleviate the burden of neck pain 
among Iranian adolescents.

We found that the body position while using electronic 
devices is associated with the likelihood of experiencing 
neck pain among adolescents. While the prevalence of 
neck pain was higher among those using devices while 
lying down, our regression model revealed that using 
electronic devices while sitting on the floor was asso-
ciated with an increased likelihood of neck pain. This 
finding aligns with prior studies, which have indicated 
that prolonged use of electronic devices with improper 
posture throughout the day can elevate the risk of expe-
riencing discomfort, pain, and fatigue [24, 25]. An 
uncomfortable sitting posture can also result in increased 
intradiscal pressure, potential disc malnutrition and pose 
risks to the musculoskeletal system [26]. Although we did 
not assess neck and head posture in our study, it’s worth 
noting that forward head posture is common among 
individuals addicted to smartphones, which could poten-
tially lead to reduced endurance in extensor muscles 
[27]. This finding suggests that addressing and correcting 

uncomfortable neck postures during electronic device 
usage may be a viable strategy to alleviate or prevent 
neck pain among adolescents who frequently utilize such 
devices [28].

In our study, 21.5% of participants reported expe-
riencing neck pain in the week leading up to the study. 
The prevalence of neck pain among children and ado-
lescents varies considerably across studies, ranging from 
12.3–32% [1, 29, 30]. Notably, the prevalence of neck pain 
tends to increase with age, and spinal pain during ado-
lescence is linked to a higher risk of experiencing spinal 
pain in adulthood [5]. Consequently, the relatively high 
prevalence of neck pain observed in our sample may indi-
cate potentially elevated neck pain rates among Iranians 
in the years to come. As a result, it is imperative for poli-
cymakers to focus on identifying and addressing the root 
causes and risk factors of neck pain among Iranian chil-
dren from an early age to mitigate future consequences.

We found that female gender is associated with higher 
odds of neck pain in adolescents, which aligns with pre-
vious studies [1, 12, 31]. Several factors could account 
for this finding. It’s possible that boys generally have a 
higher pain threshold than girls, and hormonal changes 
related to early female puberty might play a role [32, 33]. 
Furthermore, the greater social acceptability for women 
to openly express their symptoms might also contribute 
to this finding [34]. Overall, the girls can be a group that 
may benefit from the interventions to mitigate the neck 

Table 3  Results of binary logistic regression model on the association between exposures and confounders and neck pain among 
participants
Dependent variable Independent Variables Coefficient Standard error Adjusted odds ratio P-value
Neck Pain Female gender 0.484 0.234 1.62 0.038

BMI (kg/m2) < 18.5 Reference
18.5–24.9 0.09 0.21 1.09 0.67
25–29.9 0.17 0.35 1.18 0.62
>=30 0.35 0.62 1.42 0.57

Mobile use < 3 h Reference
3–6 h 0.165 0.219 1.18 0.45
> 6 h 0.472 0.251 1.63 0.04

Tablet use < 3 h Reference
3–6 h 0.31 0.42 1.46 0.49
> 6 h 0.13 0.57 1.14 0.89

Laptop use < 3 h Reference
3–6 h 0.28 0.46 1.32 0.54
> 6 h 0.02 0.76 1.02 0.97

Computer use < 3 h Reference
3–6 h 0.804 0.543 2.23 0.13
> 6 h 0.74 0.986 2.09 0.45

Playstation 4 use < 3 h Reference
3–6 h 1.32 0.77 3.73 0.08
> 6 h 0.69 1.15 1.99 0.54

Position using electronic devices Siting at the table Reference
Sitting on the floor 0.56 0.24 1.75 0.02
lying 0.09 0.22 1.1 0.6
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pain risk factors among Iranian adolescents and could be 
potential candidates for such interventions.

Limitations
This study had a cross-sectional design, which is inappro-
priate for evaluating causal relationships between vari-
ables, and there is a need for future longitudinal studies 
to determine the risk factors of neck pain among Iranian 
adolescents. Furthermore, as this study was limited to 
Qazvin province, we may not generalize the results to the 
entire Iranian population, and there is a need for large-
scale national studies in the future.

Conclusion
The prevalence of neck pain was relatively high in our 
study and was associated with using mobile phones for 
more than six hours a day and the body position while 
using electronic devices. Considering that mobile phones 
are widely used electronic devices among adolescents, 
they could be a possible target for future interventions. 
These interventions could encompass educational efforts 
aimed at promoting proper posture while using elec-
tronic devices and strategies designed to reduce the 
amount of time spent on mobile phones, which can play a 
pivotal roles in alleviating the burden of neck pain among 
Iranian adolescents.

Abbreviations
AOR	� Adjusted odds ratio
DALYs	� Disability-adjusted life years
ICT	� Information and Communication Technology
MSKP	� Musculoskeletal pain

Acknowledgements
N/A.

Authors’ contributions
MA designed the study. SR and AY collected the data. MA supervised the 
study. AB analyzed the data. AH, MS, and ANA wrote the initial draft of the 
manuscript. All authors read and approved the final manuscript.

Funding
This study was not funded.

Data Availability
The datasets generated and/or analysed during the current study are 
not publicly available to keep the confidentiality of data and privacy of 
participants, but are available from the corresponding author on reasonable 
request.

Declarations

Ethics approval and consent to participate
We declare that all methods were performed in accordance with the relevant 
guidelines and regulations.
The ethics committee of Tehran University of Medical Sciences approved the 
study (ethics code: IR.TUMS.IKHC.REC.1400.320). Also, participants provided 
informed consent prior to their participation in the study.

Consent for publication
N/A.

Competing interests
The authors declare no competing interests.

Received: 26 October 2022 / Accepted: 1 November 2023

References
1.	 Ayed HB, et al. Prevalence, risk factors and outcomes of neck, shoul-

ders and low-back pain in secondary-school children. J Res Health Sci. 
2019;19(1):e00440.

2.	 Diepenmaat A, et al. Neck/shoulder, low back, and arm pain in relation to 
computer use, physical activity, stress, and depression among Dutch adoles-
cents. Pediatrics. 2006;117(2):412–6.

3.	 McBeth J, Jones K. Epidemiology of chronic musculoskeletal pain. Best Pract 
Res Clin Rheumatol. 2007;21(3):403–25.

4.	 Ärnlöv J, Larsson A. Global, regional, and national incidence, prevalence, and 
years lived with disability for 301 acute and chronic Diseases and injuries 
in 188 countries, 1990–2013: a systematic analysis for the global burden of 
Disease Study 2013. The Lancet. 2015;386(9995):743–800.

5.	 Hoy D, et al. The epidemiology of neck pain. Best Pract Res Clin Rheumatol. 
2010;24(6):783–92.

6.	 Mahdavi SB, et al. Sedentary behavior and neck pain in children and adoles-
cents; a systematic review and meta-analysis. Health Promotion Perspectives. 
2022;12(3):240.

7.	 Ståhl M, et al. Non-specific neck pain in schoolchildren: prognosis and risk 
factors for occurrence and persistence. A 4-year follow-up study. PAIN®. 
2008;137(2):316–22.

8.	 Roth-Isigkeit A, et al. Pain among children and adolescents: restrictions in 
daily living and triggering factors. Pediatrics. 2005;115(2):e152–62.

9.	 Palmer K, et al. Associations between exposure to Information and Com-
munication Technology (ICT) and reported discomfort among adolescents. 
Work. 2014;48(2):165–73.

10.	 Becker B. Social disparities in adolescents’ educational ICT use at home: how 
digital and educational inequalities interact, in Research Handbook on Digital 
Sociology. Edward Elgar Publishing; 2023. pp. 293–306.

11.	 David D, et al. Text neck syndrome in children and adolescents. Int J Environ 
Res Public Health. 2021;18(4):1565.

12.	 Hakala PT, et al. Frequent computer-related activities increase the risk 
of neck–shoulder and low back pain in adolescents. Eur J Public Health. 
2006;16(5):536–41.

13.	 Hakala PT, et al. Musculoskeletal symptoms and computer use among Finn-
ish adolescents-pain intensity and inconvenience to everyday life: a cross-
sectional study. BMC Musculoskelet Disord. 2012;13(1):1–7.

14.	 Minghelli B. Musculoskeletal spine pain in adolescents: epidemiology 
of non-specific neck and low back pain and risk factors. J Orthop Sci. 
2020;25(5):776–80.

15.	 Faul F, et al. G* power 3: a flexible statistical power analysis program for 
the social, behavioral, and biomedical sciences. Behav Res Methods. 
2007;39(2):175–91.

16.	 Faul F, et al. Statistical power analyses using G* power 3.1: tests for correlation 
and regression analyses. Behav Res Methods. 2009;41(4):1149–60.

17.	 Kamper SJ, Yamato TP, Williams CM. The prevalence, risk factors, prognosis 
and treatment for back pain in children and adolescents: an overview of 
systematic reviews. Best Pract Res Clin Rheumatol. 2016;30(6):1021–36.

18.	 Hey HWD, et al. Epidemiology of Neck Pain and its impact on Quality-
of-Life—A Population-Based, Cross Sectional Study in Singapore. Spine. 
2021;46(22):1572–80.

19.	 Hardell L. Effects of mobile phones on children’s and adolescents’ health: a 
commentary. Child Dev. 2018;89(1):137–40.

20.	 Queiroz LB, et al. Musculoskeletal pain and musculoskeletal syndromes 
in adolescents are related to electronic devices. Jornal De Pediatria. 
2018;94:673–9.

21.	 Gupta P, Meena R, Kaushik V. AB No: 106: the prevalence of Neck Pain among 
adolescents and Yound adults due to increased screen use during COVID-19 
Lockdown–A descriptive, Cross Section Study. J Soc Indian Physiotherapists. 
2022;6(2):89.



Page 7 of 7Azadvari et al. BMC Musculoskeletal Disorders          (2023) 24:883 

22.	 Mongkonkansai J, et al. Predictors of Musculoskeletal Pain among Primary 
School Students using smartphones in Nakhon Si Thammarat, Thailand. Int J 
Environ Res Public Health. 2022;19(17):10530.

23.	 Joergensen AC, et al. Spinal pain in pre-adolescence and the relation with 
screen time and physical activity behavior. BMC Musculoskelet Disord. 
2021;22:1–10.

24.	 Auvinen J. Neck, shoulder, and low back pain in adolescence 2010.
25.	 Paananen MV, et al. Risk factors for persistence of multiple muscu-

loskeletal pains in adolescence: a 2-year follow-up study. Eur J Pain. 
2010;14(10):1026–32.

26.	 Vasavada AN, et al. Gravitational demand on the neck musculature during 
tablet computer use. Ergonomics. 2015;58(6):990–1004.

27.	 Torkamani MH, et al. Relationships between cervical sagittal posture, muscle 
endurance, joint position sense, range of motion and level of smartphone 
addiction. BMC Musculoskelet Disord. 2023;24(1):61.

28.	 Xie Y, Szeto G, Dai J. Prevalence and risk factors associated with musculo-
skeletal complaints among users of mobile handheld devices: a systematic 
review. Appl Ergon. 2017;59:132–42.

29.	 Scarabottolo CC, et al. Back and neck pain prevalence and their association 
with Physical Inactivity domains in adolescents. Eur Spine J. 2017;26:2274–80.

30.	 Smith L, et al. Prevalence of neck pain and headaches: impact of computer 
use and other associative factors. Cephalalgia. 2009;29(2):250–7.

31.	 Auvinen J. Neck, shoulder and low back pain in adolescence. Oulun yliopisto; 
2010.

32.	 Schmitz AK, Vierhaus M, Lohaus A. Pain tolerance in children and adolescents: 
sex differences and psychosocial influences on pain threshold and endur-
ance. Eur J Pain. 2013;17(1):124–31.

33.	 LeResche L, et al. Relationship of pain and symptoms to pubertal develop-
ment in adolescents. Pain. 2005;118(1–2):201–9.

34.	 MacLean A, Sweeting H, Hunt K. Rules’ for boys, ‘guidelines’ for girls: gender 
differences in symptom reporting during childhood and adolescence. Soc Sci 
Med. 2010;70(4):597–604.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 


	﻿Associations between exposure to common technology devices and reported neck pain among Iranian school-age adolescents: a cross sectional study
	﻿Abstract
	﻿Background
	﻿Method and materials
	﻿Design
	﻿Participants & setting
	﻿Measurements
	﻿Statistical analysis

	﻿Results
	﻿Discussion
	﻿Limitations

	﻿Conclusion
	﻿References


