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Abstract
Background: An inconsistent relationship between physical activity and neck/shoulder pain (NSP)
in adolescents has been reported in the literature. Earlier studies may be limited by not assessing
physical activity in sufficient detail. The aim of this study was to comprehensively examine the
association between NSP and the level and nature of physical activity, and type of sedentary activity
in adolescents.
Methods: A cross-sectional analysis using data from 924 adolescents in the Western Australian
Pregnancy Cohort (RAINE) study was performed. Complete data were available for 643
adolescents (54.6% female) at the 14-year follow-up. Physical activity was measured using a detailed
self-report electronic activity diary requiring participants to input details of all physical activities
over the day in segments of 5 minutes for a one-week period. Physical activity levels were
categorised as: sedentary, light, moderate, or vigorous based on metabolic energy equivalents.
Nature of activity was determined by assigning each activity to categories based on the amount of
movement (static/dynamic) and the main posture assumed for the activity (standing/sitting/lying).
Type of sedentary activity was characterised by exposure time to watching TV, using a computer, and
reading. Logistic regression was used to explore the association between NSP and activity.
Results: Females reported a higher prevalence of lifetime, 1-month and chronic NSP than males
(50.9 vs 41.7%, 34.1 vs 23.5%, and 9.2 vs 6.2% respectively). No consistent, dose-response
relationship was found between NSP and the level, nature, and type of physical activity.
Conclusion: Self-reported one month and lifetime NSP prevalence in adolescents is not related to
the level or intensity of physical activity or the type of sedentary activity over a one week period.

Background
Neck/shoulder pain (NSP) is common among the general
population with the 12 month prevalence ranging from
12–72% in adults [1] and often results in a significant bur-

den on workforce productivity [2]. The impact and correlates of NSP are relatively well established in adults [1],
with both physical and psychosocial risk factors reported
[3,4]. Yet in adolescents, the correlates for NSP are less cerPage 1 of 11
(page number not for citation purposes)

BMC Musculoskeletal Disorders 2009, 10:87

tain. Of concern is that the prevalence of NSP is high
among adolescents [1,5] and appears to be increasing [6],
raising a stimulus for targeted research.
It is important to investigate the aetiology of adolescent
spinal pain since prospective studies suggest back pain
experienced in youth is a predictor for back pain in adulthood [7-9]. It is likely that this same trajectory is also
applicable to NSP, and there is some evidence to support
this suggestion [10-13]. Moreover, the impact of NSP in
young people is not trivial, with NSP interfering with
school and leisure activities [14]. Neck pain is reported to
be the most common musculoskeletal pain site in adolescents [14-16] and the most common site for persistent
symptoms [17]. Notably, research examining modifiable
factors (specifically physical activity) associated with NSP
was identified as a major research priority by the Bone and
Joint Decade 2000–2010 Task Force on Neck Pain and it's
Associated Disorders [18,19].
Physical activity is an important determinant of musculoskeletal and general health across the lifespan [20]. Of
concern is that participation in physical activity by adolescents appears to be decreasing [21] while participation in
sedentary behaviours such as computer and electronic
game use is increasing [22]. The incidence of chronic
health conditions associated with decreased physical
activity, such as obesity, is increasing rapidly in Australia
[23] and other nations [24,25] in parallel with adolescent
spinal pain conditions [6]. There is evidence that these
lifestyle changes have implications for musculoskeletal
health. For example, adolescent and young-adult neck
and back pain has been related to increased time using
information technology [6,10,26], while prospective data
suggest that physical inactivity in young adulthood is
associated with chronic musculoskeletal complaints in
later life [27].
A recent systematic review reported no consistent relationship between BMI and neck pain, suggesting that obesityrelated physical inactivity is not associated with neck pain
among the general population [1]. Moreover, there was
no consistent relationship between participation in exercise and sporting activities and neck pain [1]. In adolescents however, there is some evidence to suggest that NSP
is mediated by the intensity of activity, with adolescents
who are very active and those who are very inactive reporting a greater prevalence of NSP. Therefore, the relationship between NSP and activity may differ with the level of
activity [26,28-30]. Nonetheless, in other studies no association has been reported between adolescent NSP and
physical activity [14-16,31-34].
The discrepancies reported in the literature may be attributable to differences in the definitions of and measure-
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ment approaches for pain and activity. Critical weaknesses
of earlier investigations include a reliance on crude selfreports for physical activity data, which are known to correlate poorly with objective measures of physical activity
[35], limited data reported, inconsistencies in classifications with respect to activity patterns, variability in the
definitions of physical activity, and cut points for categorisation of physical activity. For example collecting information regarding activity or inactivity in isolation and
considering only activity during leisure time rather than
across the entire day does not give an accurate picture of
habitual activity levels. Moreover, different types of activity [13,29,34] and inactivity [26] may relate to NSP differently, reflecting unique biomechanical and cognitive
characteristics associated with different activities. This
highlights the importance of examining the relationship
between types of activity and NSP rather than considering
activity as a homogenous construct.
The aim of this study was to further clarify the relationship
between adolescent NSP and physical activity using a
detailed characterisation of physical activity and inactivity. Our objective was to broadly replicate the method and
extend the findings of Auvinen et al [26] in order to compare findings between Australian and Finnish birth
cohorts.

Methods
Participants
Data were collected from 643 adolescents (351 females,
292 males) of mean (SD) age 14.03 (0.19) years from the
Western Australian Pregnancy Cohort "Raine" Study
http://www.rainestudy.org.au. This project began with a
cohort of women attending antenatal clinics at King
Edward Memorial Hospital for Women, Perth, Australia
between 1989 and 1991. The children have been followed
at birth, 1, 2, 3, 5, 8, 10, and 14 years of age. 2425 adolescents were eligible for the 14 year follow-up, and 1861
(76.7%) of these agreed to participate in some aspect of
the follow-up. 924 adolescents (38.1% of the cohort eligible for follow-up at 14 years) participated in this study, of
which complete data were available for 643 (69.6%).
There were no exclusion criteria for this part of the cohort.
The participant characteristics mirror those of the general
Western Australian population into which they were
born, except for the following characteristics: a higher
prevalence of pre-term and low birth weight children,
twins and triplets, and those who took longer to achieve
spontaneous respiration at birth, suggesting that this
cohort had higher than usual obstetric risk. The sociodemographic characteristics of the cohort families also mirrors those of the general Western Australian population,
except for a lower proportion of fathers employed in managerial positions and a higher proportion of fathers
employed in professional positions [36]. We therefore
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consider the characteristics of the cohort presented here to
be generalisable to the Australian population and comparable to the Finnish birth cohort [26].
Parents/guardians provided written informed consent
prior to participation. The study was approved by the
Human Research Ethics Committees of Curtin University
of Technology and Princess Margaret Hospital, Western
Australia, in accordance with the Declaration of Helsinki
1975.
NSP prevalence
Participants completed a laptop-based questionnaire at
an assessment centre. Adolescents were asked about their
lifetime, one-month, and chronic (> 3-month duration)
experience of NSP, described as pain in the area of the
posterior neck and upper trapezius, as diagrammatically
defined by Kourinka et al. [37]. The relevant NSP questions were: "Have you ever had neck/shoulder pain?"
("yes" or "no"), "Has your neck/shoulder been painful in
the last month?" ("yes" or "no"), and "Did your neck/
shoulder pain last for more than 3 months?" ("yes" or
"no"). Validity and reliability for the Nordic questionnaire have been established previously [37,38].
Physical Activity characterisation
Physical activity type, duration and intensity were
assessed using a self-report electronic activity diary known
as Multimedia Activity Recall for Children and Adolescents (MARCA) [39]. Participants were provided with
MARCA software to use on their home computer or a laptop borrowed from the research centre. Participants were
instructed to input nightly the details of all activities they
performed over the day, in segments of 5 minutes duration, for a week immediately following completion of the
NSP questionnaire. Activities were selected from a dropdown menu of more than 250 activities. In circumstances
where the physical activity performed was not listed in the
drop-down menu, participants selected 'other' and typed
a description of their activity. Researchers then matched
this activity with the closest possible MARCA equivalent
in terms of activity type. Only data sets including at least
3 weekdays and 1 weekend day were included. Data accuracy was maintained by examining obvious outliers for
internal consistency. Concurrent validity (r = 0.36–0.45)
and test re-test reliability (ICC = 0.88–0.94) for MARCA
have been established previously in children aged 11 years
and over [39].

The intensity of physical activity was calculated by assigning a metabolic energy equivalent (MET) value to each
activity in MARCA. Physical activity levels were categorised
as: sedentary activity (1 METS), light activity (>1–3
METS), moderate activity (>3–6 METS), or vigorous activity (> 6 METS), and expressed as the hours/week for each
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level. The MET estimates were based on the compendium
or energy expenditures for youth [40] modified from
widely used adult compendium [41]. The nature of activity was calculated by assigning each activity to categories
based on the amount of movement (static, dynamic) and
the main posture for the activity (standing, sitting and
lying), and expressed as the hours/week. Type of sedentary
activity was characterised by exposure time (hours/week)
to watching TV, using a computer, reading, and total electronic information technology activities (TV and computer).
Other measures
After the adolescents completed the questionnaire, basic
anthropometric measures were taken (height and mass)
in order to calculate body mass index (BMI kg/m2). Subjects were classified as overweight or obese according to
their BMI using the reference standards outlined by Cole
et al [42]. The overweight and obesity cut off points recommended were derived from six large nationally representative growth studies and therefore provide an
internationally acceptable reference for assessing overweight and obesity in children. This method has been
used previously for adolescents [16,34]. Females were
classified as overweight or obese with a BMI of 23.34–
28.56 and ≥28.57 respectively. Males were classified as
overweight or obese with a BMI of 22.62–27.62 and
≥27.63 respectively. Information on smoking status was
obtained from the questionnaire. The adolescent questionnaire included the questions "Have you ever smoked
even part of a cigarette?" and "Have you smoked cigarettes
in the past 12 months?" and several questions covering
the number of cigarettes smoked in the past week. Subjects were categorized as non-smokers (never smoked,
only a few puffs ever, or no smoking in past 12 months),
occasional smokers (smoking past 12 months) or a
smoker (smoking past week).
Data analysis
Each of the continuous variables from MARCA for physical activity, nature of activity and specific sedentary activities were banded to form five groups. The majority of
variables were normally distributed and subsequently
grouped according to percentiles (approximately < 10th,
10th–25th, 25th–75th, 75th–90th and > 90th percentile)
keeping reasonable values to assist with the final interpretation. Where the distribution was not normal the variables were grouped into 5 categories with the lowest
category consisting of subjects with 0 hours exposure and
the remaining data grouped according to percentiles
(approximately < 25th, 25th–50th, 50th–75th and > 75th percentile), again keeping reasonable values. Independent ttests were used to compare anthropometrics between genders while chi-square tests were used to calculate any significant difference in proportions of NSP prevalence and
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physical activity between genders. Logistic regression was
used to explore the association between adolescent NSP
and physical activity level, nature of activity and type of
sedentary activity. Logistic regression models for NSP
ever, NSP in the past month, and chronic NSP (pain of
more than 3 months duration), and activity level, nature
of activity and specific types of sedentary activities were
performed. Analyses were conducted separately for males
and females. The selection of the reference group for the
different logistic regression models varied. For models
using activity level and nature of the activity the reference
group was adolescents in the middle category of exposure
time. The middle category was viewed to represent moderate exposure so that the relative association of high and
low exposure activity with NSP could be evaluated. For
the specific sedentary activities (reading/computer/TV/IT)
the reference groups were regarded as those who spent the
least amount of time in each of the activities. This reference group selection enabled the evaluation of the association between increasing exposure to sedentary activity
and NSP to be explored as it is believed that increasing
sedentary activity is associated with NSP. Odds ratios and
their 95% confidence intervals (CIs) were calculated and
adjustments for smoking and BMI made, in keeping with
earlier studies [26,43-45]. The adjusted ORs and their CIs
for NSP in the past month are shown in this paper. We
report in detail the 1 month prevalence here as this period
has previously been identified as the most reliable recall
period for adolescent spinal pain [46] and is in agreement
with an international consensus group guidelines for
prevalence studies of low back pain [47]. Statistical analysis was performed using Stata Version 8.2 (StatCorp,
Texas). Both male andfemale samples were sufficiently
large to have over 90% power to detect odds ratios of 1.5
and above at α = 0.05 (Stata Version 8.2 (StatCorp,
Texas))
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study. While there was no difference in age and mass
between genders, males had a significantly greater height
and females had a larger BMI (p < 0.0001 and p = 0.018
respectively). The prevalence of reporting NSP ever or NSP
in the past month was higher in females (p = 0.02 and p
= 0.003 respectively), while there was no difference in the
gender proportions reporting chronic NSP (NSP lasting
for 3 months or more) (Table 1).
There were statistically significant differences in the levels
of light, moderate and vigorous activity between males
and females (see Table 2). There were more males in the
lowest volume category of light and moderate activities
and more males in the highest category of vigorous activity. There were statistically significant gender differences
in the levels of activity as classified by nature of activity,
with more males in lowest categories of dynamic and
standing activities and the highest categories of static and
sitting activities (see Table 2). Statistically significant gender differences were found for the sedentary activities of
watching TV and total IT time (TV plus computer).
Level of physical activity and NSP
No statistically significant associations were found for
NSP (ever, past month or chronic NSP) and light or moderate physical activities. Sedentary activities of >70–75
hours per week compared to >65–70 hours per week was
found to be protective against NSP in the past month for
females (OR 0.44; 95% CI 0.23–0.85) and males (OR
0.38; 95% CI 0.15–0.96) (Table 3). Sedentary activity was
neither significantly related to NSP ever nor chronic NSP.
No statistically significant associations were found for vigorous activity and NSP ever and NSP in the past month. In
females, vigorous activity of more than 8 hours per week
compared to >2–4 hours per week was found to be associated with chronic NSP (OR 7.90; 95% CI 2.36–26.39),
but not in males.

Results
Table 1 reports the physical characteristics and prevalence
of NSP while Table 2 reports the physical activity data for
the 351 females and 292 males who participated in this

Nature of Activity and NSP
No statistically significant associations were found for
NSP (ever, past month) and dynamic or static activities

Table 1: Physical characteristics and prevalence of neck/shoulder pain in females (n = 351) and males (n = 292).

Descriptor

Females

Males

p-value

Physical characteristics (mean, SD)
Age (years)
Height (cm)
Mass (kg)
BMI (kg/m2)

14.0 (0.19)
162.4 (6.3)
56.7 (12.3)
21.4 (4.1)

14.0 (0.19)
166.4 (9.1)
57.5 (13.1)
20.6 (3.7)

0.184
<0.0001
0.458
0.018

49.1
50.9
34.1
9.2

58.3
41.7
23.5
6.2

0.02
0.02
0.003
0.164

Prevalence of neck/shoulder pain (%)
no neck pain
neck pain ever
neck pain in past month
chronic neck pain (> 3 month duration)
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Table 2: Physical activity characteristics in females (n = 351) and
males (n = 292) according to level of physical activity, nature of
physical activity, and sedentary activity characteristics.

Physical activity characteristic

Females

Males

p-value

5 hours/week or less

3.4

17.5

7.1
12.5
49.9
19.1
11.4

13.7
19.5
45.6
12.3
8.9

0.001

18.5
22.8
17.6
19.7
21.4

18.5
17.1
17.8
17.5
29.1

0.115

17.1
23.6
23.1
25.1
11.7

26.0
23.3
19.5
22.9
8.2

0.072

3.1
10.5
52.2
18.5
15.7

17.5
19.2
46.9
10.9
5.5

<0.0001

Sedentary activities (%)

Level (%)
Sedentary activities (1 MET)
More than 75 hours/week
>70–75 hours/week
>65–70 hours/week
>60 to 65 hours/week
60 hours/week or less
Light activities (>1–3 METs)
More than 95 hours/week
>90–95 hours/week
>80–90 hours/week
>70–80 hours/week
70 hours/week or less
Moderate activities (>3–6 METs)
More than 18 hours/week
>12–18 hours/week
>5–12 hours/week
>3–5 hours/week
3 hours/week or less
Vigorous activities (> 6 METs)
More than 8 hours/week
>4–8 hours/week
>2–4 hours/week
>0–2 hours/week
0 hours/week

Table 2: Physical activity characteristics in females (n = 351) and
males (n = 292) according to level of physical activity, nature of
physical activity, and sedentary activity characteristics. (Continued)

14.0
32.5
23.9
22.2
7.4

11.6
33.2
18.5
26.4
10.3

12.5
16.8
47.6
18.0
5.1

14.0
14.0
37.7
22.3
12.0

10.3
18.2
53.3
11.4
6.8

12.7
13.0
42.1
15.8
16.4

8.3
18.2
25.1
32.5
15.9

29.4
29.4
15.8
15.5
9.9

8.0
19.9
50.2
16.5
5.4

5.1
18.5
42.8
15.1
18.5

<0.0001

1.7
31.1
43.0
10.8
13.4

8.2
30.1
41.8
10.6
9.3

0.002

9.7
21.6
45.9
14.2
8.6

9.9
27.4
36.0
17.5
9.2

0.157

10.8
26.2
34.5
18.0
10.5

17.8
31.2
28.4
16.4
6.2

0.016

12.2
24.5
40.2
19.7

2.0
9.6
29.8
41.1

0.283

0.003

<0.0001

<0.0001

Time watching TV
More than 32 hours/week
>23–32 hours/week
>10–23 hours/week
>6–10 hours/week
10 hours/week or less
Total reading time
More than 4 hours/week
>2–4 hours/week
>1–2 hours/week
>0–1 hours/week
0 hours/week
Time at computer
More than 12 hours/week
>6–12 hours/week
>3–6 hours/week
>0–3 hours/week
0 hours/week
Total IT time (TV + computer)
More than 46 hours/week
>35–46 hours/week
>18–35 hours/week
>12–18 hours/week
12 hours/week or less

Nature (%)
Dynamic activities
More than 40 hours/week
>30–40 hours/week
>20–30 hours/week
>15–20 hours/week
15 hours/week or less
Static activities
More than 155 hours/week
>145–155 hours/week
>135–145 hours/week
>130–135 hours/week
130 hours/week or less
Lying
More than 90 hours/week
>80–90 hours/week
>70–80 hours/week
>65–70 hours/week
65 hours/week or less
Sitting
More than 70 hours/week
>60–70 hours/week
>50–60 hours/week
>40–50 hours/week
40 hours/week or less
Standing
More than 20 hours/week
>15–20 hours/week
>10–15 hours/week
>5–10 hours/week

<0.0001

(Table 4). No significant association between chronic NSP
and dynamic activities was established. In females, static
activities of >130–135 hours per week and >145–155
hours per week compared to >135–145 hours per week
were found to be associated with chronic NSP (OR 3.72;
95% CI 1.17–11.86, and OR 2.94; 95% CI 1.14–7.59
respectively). Time spent in sitting and standing was not
found to be associated with NSP in the past month (Table
4) or chronic NSP. Lying activities of >65–70 hours per
week compared to >70–80 hours per week was associated
with NSP in the past month in females only (OR 3.51;
95% CI 1.80–6.87) (Table 4), while no association was
established between chronic NSP and lying. NSP ever was
associated with lying >65–70 hours compared to >70–80
hours in females (OR 2.13; 95% CI 1.08–4.19) and sitting
>60–70 hours compared to >50–60 hours in males (OR
2.07; 95%CI 2.11–3.84). There was no significant association between NSP ever and duration of standing.
Type of Sedentary Activity and NSP
Time spent reading, watching television, using a computer
and participating in all electronic information technology
activities (computer and TV) was not found to be associated with NSP in the past month (Table 5) and chronic
NSP. Watching TV >6–10 hours compared to 6 hours or
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less per week was found to be protective against NSP ever
in males (OR 0.26; 95% CI 0.09–0.76).

Discussion
NSP is a common experience in adolescence and indeed
was reported by around half of the adolescents in this Australian pregnancy cohort. Although there have been several previous cross-sectional studies conducted to explore
the association between NSP and activity, these have
yielded inconsistent findings. In an attempt to add robust
evidence to a limited body of knowledge from sufficiently
large cohort studies [26,30,31], we examined this association in a large Western Australian pregnancy cohort – the
RAINE cohort. Despite rich data describing the level,
nature and type of weekly physical activity, we could not
identify a consistent relationship between self-reported
NSP and physical activity registered in the last week.
Given our comprehensive data, we suggest that NSP is not
related to physical activity in adolescents and that the significant associations reported here between NSP and
physical activity are most likely due to chance.
The prevalence of NSP reported in this study is broadly
consistent with other international datasets, reporting the
1 month prevalence to range from 11–34% [31,34,48,49].
Although, Diepenmaat et al [31] reported a lower 1
month prevalence of NSP (11.5%) in a cohort of Dutch
adolescents aged 12–16 years, this is likely attributable to
a more stringent definition of pain in their study (pain for
≥ 4 days in the month) and inclusion of younger adolescents. Females reported a higher prevalence of NSP across
all prevalence periods, consistent with previous literature
and other musculoskeletal pain experiences in adults [50],
adolescents [31,34,51,52] and children [15,53]. Although
physical activity behaviours differ somewhat between
males and females separate gender analysis of the NSPphysical activity relationships did not yield consistent
gender differences. A higher prevalence of self-reported
pain among females may be due to differences in musculoskeletal maturity, posture, endocrine, and psychosocial
characteristics as well as different physiological mechanisms for pain perception between genders [54].
The intensity level and nature of weekly physical activity
were not consistently related to the prevalence of NSP in
a dose-response manner. Random significant findings of
an association between NSP and intensity and nature of
physical activity are likely due to chance from multiple
comparisons. Although previous research has established
an association between NSP and vigorous physical activity
[15], this relationship was only for traumatic musculoskeletal pain and not for non-traumatic pain. Similarly,
an earlier cohort study reported that a high level of physical activity was related to 6 month prevalence of NSP in
adolescents who experienced pain at least once per week
[30]. Although we reported a similar finding, that females
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who engaged in more than 8 hours of vigorous physical
activity were 8 times more likely to report chronic NSP,
the confidence interval for this estimate was very large and
sample size low for this category, increasing the risk a
chance finding. The absence of an association between
NSP in the last month and vigorous physical activity
should also be considered in the context of confounding
factors such as the analgesic effect of endorphin release
after vigorous physical activity [55], and that adolescents
who participate in vigorous physical activity are stronger
and therefore have a musculoskeletal system more resilient to pain. Similarly, the absence of an association
between sedentary activity, for example IT use, and NSP in
the last month might be influenced by adolescents with a
history of pain learning to use IT more appropriately.
Our results are consistent with other reports in the literature where no clear relationship was established between
NSP and non-sedentary activities We examined in detail
the association between the nature of physical activity and
NSP given that different physical activities impart very different biomechanical and psychological stresses, raising
the possibility that some activities are beneficial while
others harmful to spinal health [34]. There is also evidence that exposure time to certain physical activities
increases the risk of developing spinal pain [56], yet
despite this rationale, we could not identify an association
between physical activity type and intensity, and NSP.
Other investigators have also found no association
between neck pain and the duration and intensity of physical activity [14,15,26,31,32]. Mogensen et al [34] investigated the relationship between spinal pain and the type
and duration of sport among 439 adolescents aged 12–13
years. Consistent with our data, they did not find an association between NSP and the type or duration of sport in
general. However, one month prevalence of neck pain was
positively associated with horse-riding and negatively
associated with soccer. However, these findings should be
interpreted with some caution considering the small sample size in each sport (n = 33 for horse-riding and n = 136
for soccer) and the possibility of selection bias. Nonetheless, the finding suggests that sport-specific characteristics
impart unique effects on the spine. Niemi et al [29]
reported that sporting activities which loaded the upper
limbs had a protective effect on NSP in females, while
Cardon et al [16] reported that females with NSP engaged
less often in moderate physical activity. We did not find
any association between one month prevalence of NSP
and dynamic activities and vigorous activity and this may
be due to a lack of specificity in the domains.
The exposure to various physical and sedentary activities
in this Australian pregnancy cohort was very similar to a
Finnish birth cohort [26]. However, Australian adolescents tended to spend a greater amount of time watching
television, less time reading, and had a broader spread of
Page 6 of 11
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Table 3: Logistic regression of neck/shoulder pain (NSP) in the past month and physical activity level for females (n = 351) and males
(n = 292), expressed as odds ratio and 95% confidence intervals (CI)

Physical activity level

Females
Proportion reporting NSP (%)

Adjusteda OR (CI)

Males
Proportion reporting NSP (%)

Adjusteda OR (CI)

Sedentary (1 MET)
More than 75 hours/week
>70–75 hours/week
>65–70 hours/week
>60 to 65 hours/week
60 hours/week or less

28.6
21.7
38.6
46.8
26.9

0.64 (0.31–1.33)
*0.44 (0.23–0.85)
1
1.37 (0.76–2.47)
0.59 (0.23–1.53)

26.5
13.0
27.8
27.0
16.7

0.94 (0.39–2.27)
*0.38 (0.15–0.96)
1
0.96 (0.48–1.88)
0.51 (0.18–1.48)

Light (>1–3 METs)
More than 95 hours/week
>90–95 hours/week
>80–90 hours/week
>70–80 hours/week
70 hours/week or less

36.4
44.1
28.9
35.5
38.9

1.40 (0.69–2.85)
1.79 (0.96–3.30)
1
1.35 (0.73–2.51)
1.72 (0.61–4.84)

20.0
25.0
23.8
24.6
22.9

0.79 (0.32–1.94)
1.06 (0.45–2.45)
1
1.04 (0.51–2.13)
0.96 (0.38–2.38)

Moderate (>3–6 METs)
More than 18 hours/week
>12–18 hours/week
>5–12 hours/week
>3–5 hours/week
3 hours/week or less

41.7
35.5
34.2
25.0
33.3

1.49 (0.71–3.14)
1.09 (0.60–1.99)
1
0.66 (0.30–1.44)
0.99 (0.40–2.45)

24.3
21.6
22.1
22.2
29.2

1.14 (0.48–2.71)
0.97 (0.40–2.36)
1
1.02 (0.45–2.34)
1.45 (0.68–3.10)

Vigorous (> 6 METs)
More than 8 hours/week
>4–8 hours/week
>2–4 hours/week
>0–2 hours/week
0 hours/week

37.9
33.9
33.0
30.7
41.1

1.25 (0.52–2.99)
0.99 (0.49–1.98)
1
0.90 (0.50–1.64)
1.40 (0.69–2.82)

29.1
15.5
24.4
28.9
20.7

1.29 (0.56–2.95)
0.56 (0.23–1.37)
1
1.24 (0.49–3.19)
0.79 (0.25–2.44)

a Adjusted for body mass index and smoking.
* Statistically significant association (p < 0.05)

individuals across the time intervals for computer use. The
weekly volume of sedentary activity was not related to
NSP in the last month or chronic NSP, consistent with an
earlier study examining the volume of television watching
and computer use [31]. However, this is in contrast to
Auvinen et al [26] who reported significant associations
between neck-occipital and shoulder pain (females only)
with sitting time in a dose-response manner. Specific sedentary activities associated with neck-occipital pain were
watching television and reading for females, playing or
working at the computer for males, and time spent in
other sedentary activities for both genders. In contrast,
shoulder pain was only associated with watching 4 or
more hours of television and 2 or more hours of other
sedentary activities in females. There are several reasons
why our results differ to those of Auvinen et al [26].
Firstly, we collected a combined measure of neck and
shoulder pain. Considering the fewer associations
between inactivity and shoulder pain reported by Auvinen
et al [26], our data may have lacked specificity for neck
pain, or sedentary activities may be more related to upper
cervical (occipital) pain. For example, poor upper cervical
posture or a forward-head posture is a common clinical

observation in patients with upper cervical spine symptoms. Secondly, the recall period differed between studies
(one month vs. 6 months). Thirdly, the mode of data collection for physical activity was different between studies.
Finally, the adolescents in the Finnish cohort were aged
16 years while the mean age of our Australian cohort was
14.0 years and NSP prevalence is known to increase with
age through adolescence [13,14,29,30,57]. For example,
at age 18, the prevalence of NSP is at least double that at
age 14 [30]. Although other studies have reported that
adolescent NSP is positively related to not participating in
any physical activity [28,30], interpreting these findings is
difficult since the nature of physical inactivity was not
described in detail.
The current study has a number of strengths. The advantage of MARCA as a tool to collect physical activity information over traditional questionnaires is that it provides
a richer data source regarding the intensity, duration, and
nature of all diurnal physical activities over a one week
period. In contrast, Auvinen et al [26] collected physical
activity data via questionnaire only with respect to activities outside school and mode of commuting to/from
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Table 4: Logistic regression of neck/shoulder pain (NSP) in the past month and nature of activity for females (n = 351) and males
(n = 292), expressed as odds ratio and 95% confidence intervals (CI)

Nature of activity

Females
Proportion reporting NSP (%)

Adjusteda OR (CI)

Males
Proportion reporting NSP (%)

Adjusteda OR (CI)

Dynamic
More than 40 hours/week
>30–40 hours/week
>20–30 hours/week
>15–20 hours/week
15 hours/week or less

39.3
40.6
30.3
31.0
47.4

1.62 (0.70–3.72)
1.60 (0.90–2.86)
1
1.0 (0.52–1.92)
2.11 (0.81–5.52)

13.3
34.0
21.1
25.0
20.4

0.57 (0.12–2.70)
1.97 (0.96–4.04)
1
1.24 (0.55–2.79)
0.97 (0.44–2.14)

Static
More than 155 hours/week
>145–155 hours/week
>135–145 hours/week
>130–135 hours/week
130 hours/week or less

33.3
33.0
34.0
34.2
37.0

0.97 (0.17–5.55)
0.95 (0.56–1.61)
1
1.02 (0.48–2.18)
1.20 (0.60–2.40)

16.7
25.0
22.7
22.6
29.6

0.69 (0.22–2.22)
1.13 (0.59–2.17)
1
1.01 (0.39–2.60)
1.44 (0.56–3.66)

Lying
More than 90 hours/week
>80–90 hours/week
>70–80 hours/week
>65–70 hours/week
65 hours/week or less

38.2
28.0
30.4
61.2
20.0

1.42 (0.65–3.07)
0.82 (0.44–1.52)
1
*3.51 (1.80–6.87)
0.56 (0.22–1.46)

27.6
17.5
26.0
30.6
14.8

1.13 (0.44–2.88)
0.61 (0.29–1.26)
1
1.26 (0.59–2.66)
0.49 (0.16–1.56)

Sitting
More than 70 hours/week
>60–70 hours/week
>50–60 hours/week
>40–50 hours/week
40 hours/week or less

29.0
34.8
34.2
33.9
37.8

0.81 (0.36–1.79)
1.02 (0.57–1.83)
1
1.02 (0.53–1.95)
1.26 (0.58–2.72)

23.5
24.4
18.3
29.2
27.8

1.37 (0.58–3.22)
1.44 (0.69–3.01)
1
1.90 (0.81–4.41)
1.75 (0.54–5.68)

Standing
More than 20 hours/week
>15–20 hours/week
>10–15 hours/week
>5–10 hours/week
5 hours/week or less

40.5
32.6
36.4
30.4
16.7

1.13 (0.55–2.32)
0.83 (0.47–1.48)
1
0.76 (0.41–1.42)
0.34 (0.07–1.61)

33.3
17.9
20.0
23.5
31.4

2.01 (0.33–12.09)
0.85 (0.28–2.59)
1
1.21 (0.61–2.41)
1.81 (0.82–4.02)

a Adjusted for body mass index and smoking.
* Statistically significant association

school. Whereas MARCA assigns a MET value to physical
activities [40], the Finnish adolescents were required to
self-report 'brisk' or 'light' intensity. Furthermore, MARCA
collects total day physical activity information across the
continuum of physical activity – from very sedentary
activities to very vigorous activities. MARCA week day and
weekend day data was collected over a three year period
and therefore includes seasonal and vacation-related variability in physical activity habits. Secondly, we have utilised data from a large birth cohort which provides a large
sample size and validity in generalising findings to the
population. To our knowledge there are only 3 other large
European population-based cohort studies examining
this topic [26,30,31]. We also adjusted for important covariates, conducted separate analyses for males and females
and allowed for different relationships with different levels of activity.

Limitations of this study should also be considered. Physical activity data were self-reported and collected over a
brief time period. Although there is concern regarding the
agreement between self-reports and objective measures of
physical activity [35], MARCA data does correlate more
strongly than questionnaire data with accelerometry and
more accurate estimates of energy expenditure may be
generated [39,58]. Moreover, objective measures cannot
capture the nature of physical activity well nor the type of
sedentary activity. The prevalence of NSP was selfreported which may also introduce responder bias. Nonetheless, the Nordic Musculoskeletal Pain Questionnaire
agrees with an objective clinical assessment [59]. We performed a large number of statistical computations which
is likely to increase the chance of type 1 error. Given the
cross-sectional design of this study, we cannot infer any
causation, merely association. Consequently, we are unable to judge whether activity characteristics are mediated
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Table 5: Logistic regression of neck and shoulder pain (NSP) in the past month and sedentary activity for females (n = 351) and males
(n = 292), expressed as odds ratio and 95% confidence intervals (CI)

Sedentary activity

Females
Proportion reporting NSP (%)

Adjusteda OR (CI)

Males
Proportion reporting NSP (%)

Adjusteda OR (CI)

Time watching TV
More than 32 hours/week
>23–32 hours/week
>10–23 hours/week
>6–10 hours/week
6 hours/week or less

36.0
38.6
30.3
32.8
47.4

0.66 (0.23–1.87)
0.69 (0.28–1.70)
0.51 (0.25–1.05)
0.59 (0.26–1.35)
1

22.5
21.1
25.0
19.4
29.2

0.72 (0.22–2.33)
0.65 (0.22–1.94)
0.81 (0.31–2.15)
0.59 (0.17–1.97)
1

Total reading time
More than 4 hours/week
>2–4 hours/week
>1–2 hours/week
>0–1 hours/week
0 hours/week

40.0
37.5
33.8
35.1
30.7

1.52 (0.24–9.80)
1.36 (0.52–3.59)
1.17 (0.57–2.38)
1.19 (0.65–2.17)
1

33.3
37.0
21.1
21.1
23.5

1.61 (0.27–9.48)
1.89 (0.75–4.81)
0.88 (0.35–2.22)
0.86 (0.45–1.65)
1

Time at computer
More than 12 hours/week
>6–12 hours/week
>3–6 hours/week
>0–3 hours/week
0 hours/week

38.3
30.1
33.3
36.1
33.3

1.35 (0.57–3.19)
0.90 (0.39–2.09)
1.09 (0.48–2.49)
1.25 (0.55–2.82)
1

21.1
22.1
23.6
25.8
29.2

0.65 (0.23–1.83)
0.70 (0.24–1.99)
0.75 (0.26–2.21)
0.85 (0.30–2.42)
1

Total IT time (TV + computer)
More than 46 hours/week
>35–46 hours/week
>18–35 hours/week
>12–18 hours/week
12 hours/week or less

18.2
37.8
33.3
40.0
30.2

0.52 (0.10–2.73)
1.45 (0.59–3.56)
1.18 (0.60–2.32)
1.60 (0.73–3.50)
1

25.5
21.4
22.1
31.3
21.3

1.28 (0.31–5.35)
1.00 (0.24–4.21)
1.05 (0.27–4.01)
1.69 (0.38–7.46)
1

a Adjusted

for body mass index and smoking.

by NSP experiences. It may be that adolescents who have
experienced NSP avoid those activities which propagate
NSP, thereby eliminating any association in a cross-sectional analysis. Therefore, it will be important to prospectively investigate the association between NSP and
physical activity and consider other factors which mediate
physical activity in order to confidently determine the risk
of physical activity behaviours for NSP. Prospective data
suggest that the natural course of neck pain fluctuates over
childhood, yet for a small subgroup of children with concurrent musculoskeletal symptoms and psychologic distress, neck pain persists [60]. It may be that a more
detailed examination of physical activity patterns in this
subgroup would clarify the association between neck pain
and physical activity. In addition to exploring the association between NSP and physical activity in subgroups with
particular comorbidities, the association should also be
explored in subgroups of adolescents based on postural
profiles where unique and clinically important loading
patterns are likely to mediate the relationship [61].

encies among reports. These inconsistencies have largely
been attributable to variability in operational definitions
of pain and measurement of physical activity and sedentary activity. Despite comprehensive data describing physical activity patterns we were unable to identify a
consistent relationship between self-reported one month
and lifetime NSP prevalence and physical activity measured in five minute blocks registered over a one week
period in Australian adolescents. Therefore, we conclude
that self-reported one month and lifetime NSP prevalence
in adolescents is not related to the level or intensity of
physical activity or the type of sedentary activity over a
one week period. Whether physical activity characteristics
are related to the development or persistence of NSP
should be investigated prospectively while considering
factors that mediate physical activity behaviour.
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