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Abstract: Problem statement: In the recent years, there has been an increasacidence of
musculoskeletal complaints among college studétdtential risk factors for this might be increased
use of computers. The purpose of this study wasémine among college students (a) the prevalence
of musculoskeletal pain and (b) the associationmofsculoskeletal pain with computer use and
physical activity performed during last one wegkproach: A cross-sectional study was performed
among college students aged 19-27 years in thetlirgsugh third years of their college study. Using
random sampling, two surveys, the Boston Universitgmputer and Health Survey and the
International Physical Activity Questionnaire witiformed consent were distributed to 200 college
students. Out of 178 surveys returned, 170 surweys found to be acceptabResults: About 88%
(149/170) of the respondents reported musculosieledbmplaints in the two weeks prior to
completing the survey. The prevalence of musculesidepain was higher in female 90% than in male
students 76%. Although there was no statisticatipiicant association between the type of computer
and musculoskeletal pain, the prevalence of musksletal pain was higher for students using laptop
( 90% ) when compared to those using both desktap laptop and desktop only (87 and 86%)
respectively. There was no statistically significaarrelation for musculoskeletal pain with houfs o
computer use per day, type of computer used ara t#vphysical activityConclusion: This study
strengthens the findings that musculoskeletal inommon among college students but it is not
influenced by computer use and level of physicaiviig. Future research should continue on larger
students’ sample to better understand the muscelletsik complaints, physical activity and computer
use and to find whether these factors are related.
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INTRODUCTION complaints are also more prevalent among college
. _ students using computers than computer using
The computer has been considered as a device thgfofessionals (Noack-Coopest al., 2009). Intensive

posses a unique potential to improve the quality oise of a mouse or keyboard may give rise to
health care systems as well as the study efficieafcy musculoskeletal pain.

health workers both in the developed and developing  Pphysical activity at its extremes could also be a
countries (Bayoet al., 2003). Though information, potential risk factor for musculoskeletal pain. For
communication and technology are being used texample (Vikatet al., 2000), neck/shoulder pain is
improve health care systems, there are also as$sdcia related to exercise among adolescents. El-Metwally
health hazards with the use of these devices. et al. (2007) identified vigorous exercise as a risk

In current era of information technology, factor for traumatic musculoskeletal pain in preee
computers are widely used by students. In a stated and early adolescents.
by Noack-Coopeet al. (2009) students reported more The hypothesis of our study is that musculosktleta
hours of work per day on computers than professiongpain is related to computer use and physical dgtivi
(Noack-Cooper et al., 2009). Musculoskeletal So, the purpose of this study is to evaluate the
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prevalence of musculoskeletal pain among colleggerformed with SPSS (version 18.0). The prevalarice

students and also to assess if musculoskeletal ipain musculoskeletal complaints was assessed using

associated with computer use and physical activity.  descriptive analysis in this entire cross-sectictatly.
Logistic regression was used to find out the catieh

MATERIALSAND METHODS of presence of musculoskeletal pain with compuss u
and physical activity.
After getting approval from the college research
committee, students of diploma in physiotherapy RESULTS

programme “." t.heir first thr.o.ugh final third yeaf o A total of two hundred 200 college students were
study were invited to participate in this study. Ajnyited to participate in this study. Out of 200nays
random sampling was done. Two questionnaires wergjyen 178 surveys were returned by the students. O
used-(1) Boston computer and health survey and (Zjf 178 surveys returned, 170 surveys were founbeto
International physical activity questionnaire (g¢hor complete and were included in the study. As shawn i
version). Prior to this, the questionnaires wertpi Table 1, out of 170 students, 145 students weralfesn
tested on a few students for their comprehensiah anand 25 students were males. The numbers of students
feasibility of administration. reported having musculoskeletal pain during orrafte
computer use was 149 students (88%), please refer
Computer use assessment: Data on socio- Table 2. The mean age of the participants was 21.28
demographic factors like age and sex, computeande The prevalence of musculoskeletal complaints was
musculoskeletal pain were assessed by using Bostgnore in females than in males, please refer Tablh
University Computer and Health Survey. The Bostonprevalence of musculoskeletal pain was higher for
University Computer and Health Survey is a self-students using laptop (90%) when compared to those
reported questionnaire consisting of 10 sectiorachE  USing both desktop and laptop and desktop onlya(@r
section consisting of questions related to compuser ~86%) respectively, please refer Table 4.
such as (a) Hours of computer use for work/recogati AS Shown in Table 5, none of the independent
per day (b) Frequencies of taking breaks fromvariables are significant predictors of presence of

computer per day (c) Number of times of spendin _us_c_uloskeletal .p?‘i”- There ‘was no statistically
P P y (©) P gn?gmﬂcant association between musculoskeletah pai

more than 4 hours at the computer without getting:md hours of computer use per day, frequency of

break (d) proportion of time spend on laptop Versuscomputer break and type of computer (p value 0.791,

desktop (e) presence of pain in hands, wrists, AM$ 424 and 0.711 respectively). We also did not find
shoulders/neck during or after computer use (Jf ¥ 5,y association between musculoskeletal pain and

any health care provider for pain. physical activity that was statistically significap
value 0.985).

Physical activity assessment: Physical activity was
Table 1: Total number of male and female students

measured by using International Physical Activity

. . . Gend Number of student: %

Questionnaire (IPAQ), short version. In a study ender umber of students (n) (0)
. y Male 25 15

conducted across 12 countries, the IPAQ form “Tlast remale 145 85
day recall” was found to have acceptable measuremernotal 170 100

properties for national monitoring among 18 to @&y
old adults (Craiget al., 2003). The IPAQ, short version

Table 2: Number of students complaining of pain

: . . ) Number of students (n) (%)
was tested against exercise capa_(:lty _and foundeto bygg 149 88
having acceptable validity properties in Greek &dul No 21 12
(Papathanasioet al., 2010). Its Chinese version was Total 170 100

found to have adequate reliability and validity toe

. o Table 3: Prevalence of pain among boys and girls
measurement of total physical activity (Macfarlaate P 9 b0y g

. ) Pain Male (%) Female (%)
al., 2007). The Turkish version of the IPAQ, shortygg 76 90
version was also found to be reliable and valid inNo 24 10
assessment of physical activity (Sagletral., 2010). Total 100 100

. . . . Table 4: Pai ding to type of t
Statistical analysis: The hypothesis of this study was EDE 5. TAIN accorting o Hpe of COmpUier

S Pain Desktop (% Laptop (% Both (%
musculoskeletal pain is related to computer use angg 36 P (%) 92 P (%) 8(70)
physical activity. To test the hypothesis, thedaoling  No 14 10 13
statistical procedure was performed. All analysesew Total 100 100 100
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Table 5: Correlation of variables
Unstandardized

coefficients Standardized Correlations
coefficients

Model B Std.Error Beta t Sig. Zero-order  Partial rtPa
(Constant) 1.141 0.121 9.400 0.000
Physical activity level  -0.001 0.29 -0.001 -0.019 .985 0.002 -0.021 -0.021
Hours of computer -0.006 0.024
use per day
Frequency of -0.017 0.021 -0.064 -0.802 0.424 6D.0 -0.062 -0.062
computer breaks
Type of computer 0.014 0.038 0.030 0.371 0.711 .01 0.029 0.029

DISCUSSION In line with the previous studies (Andrest al.,

2009; Bernaardset al., 2007; Andersenet al., 2006),

This study reiterates the previous findings thatwe did not find any association between physical
musculoskeletal pain is a common phenomenon amongctivity and musculoskeletal pain. According to
young adults especially college students (Meneneiez Harrebyet al. (2004), students who considered them to
al., 2009; Lorussocet al., 2007; 2009). be physically fit experienced less low back pain.

Several studies which were conducted amond?ossibility of recall bias of physical activity wiss in
adults working in offices in Malaysia concluded ttha OUr study as the activities recalled here usingQPae
computer use could be a risk factor in developing® 7 days’ duration only.
musculoskeletal problems (Zakerian and Subramania

2009; Rahman and Atiya, 2009; Sen and Richardsor;T‘'m't"?‘tIons of our study: The small sar_np_le Size
2007). H th s little inf i th ihvolving students from physiotherapy disciplinerad
). However, there is little information on € could be one of the possible limitations. Another

prevalence of musculoskeletal complaints amongimitation would be the cross-sectional nature of o

college students in Malaysia using computers. study considering the temporal variations of the
In total, 170 students were included in the studyygariables studied.

Because of the overall good response rate (85%), th
study can be considered representative of the CONCLUSION
prevalence of musculoskeletal pain and the assocsat

found among the sample studied. Lo
More girls (96%) than boys (76%) reported Musculoskeletal pain is prevalent among college

musculoskeletal pain. This is in accordance wita th students. It is not associated with computer usé an

previous studies which showed a greater propensit?h_ySical activity. Future studies of longitudinadtare
among females in reporting pain than males (Arieins USing large, diverse sample of college students are
al., 2001; Hoogendooret al., 2000). The reason for this Warranted to further elucidate this association.

is speculative. Pain prevalence may indeed be hibbe

it is also plausible that it may be more acceptdbte ACKNOWLEDGMENT

girls to complain about their pain than boys.

Menendezt al. (2009) found that among graduate First of all, we thank our management especially
students, years of computer use where weekly caanputour program coordinator, Mr. Ganesh Pandian for
use was more than 10 h experienced musculoskeletshowing us constant support in conducting this ystud
pain within 1 h of computing. According to Harrelly e also thank Mr. Ganesan Kathiresan, Lecturer in
al. (2004), low back pain was not related to computephysjotherapy for helping us in preparation of this

gse. In this study, we di(‘jj not filnd ka? alssogiatig%anuscript. Last, but not the least, we sincerefnk
etween computer use and musculoskeletal pain. r students who consented to participate in thidys
possible cause may be students with pain spent less

time on computers than they did before experienced
pain. This may be because they realized that eixeess

computer use may be harmful. Few studies concluded
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