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Abstract 

Objective: The objective is to assess the relationship between neck pain and functional disability 

associated with the use of hijab among university students of Lahore. 
 

Study Design: Cross-sectional study. 
 

Setting: Data was collected from different University students 
 

Methodology: A cross-sectional study was conducted on 137 hostile females using a non-probability 

convenient sampling technique. The data was collected from different hostels in Lahore. The 

premenstrual syndrome scale and Pittsburgh sleep quality index (PSQI) questionnaire were used for data 

collection. 
 

Results: The mean age of study subjects was 22±2.64203 years. The minimum age was 18 years, and the 

maximum age was 28 years. 31.8% of university females reported mild pain, 36.5% reported moderate 

pain, and 20.3% had severe pain. There was no disability (0-4 scores) in 20.3% hijab wearing females, 

mild disability (5-14 score) was seen in 30.4% hijab wearing females, moderate disability (15-24 scores) 

was found among 33.8% hijab wearing females, and there was severe disability (>34 scores) in 15.5% 

with p-value <0.001 and person correlation is (r = .911). 
 

Conclusion: There is a significant relationship between neck pain and functional disability associated 

with wearing hijab in university students. As the duration of hijab-wearing increases, neck pain and 

functional disability also increase. There may be a possibility of decreased neck pain and functional 

disability by decreasing the duration of hijab-wearing. Future research should be conducted to find the 

relation between poor posture in hijab-wearing females and the duration of time they use to wear it. 
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Introduction 

It has been predicted that females are up to 

49.6 percent of the world's population.1 
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Many religions and societies, including 

Muslims, Christians, and Jews, expect 

females to wear a hijab. Hijab is an Arabic 

word that translates to "barrier or 

partition." Females wear it to cover their 
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heads, necks, and chests. Hijab themes 

have become more diverse due to fashion 

and modernism, but they still adhere to the 

boundaries of each culture. Today's hijab 

styles are adorned with a variety of 

accessories to make them appear both 

beautiful and heavy. 2 

The hijab—a headgear worn by Muslim 

women to cover their heads—is the most 

prominent manifestation of Islam's 

presence in the West. 3 In Pakistan, 

approximately 95-98 percent of the 

population is Muslim, and most females 

wear hijabs. An estimated 9,210,133 Saudi 

women over the age of 15 wear the hijab.2 

The modern hijab has developed and been 

adorned with numerous elements to make 

it more opulent and substantial.4 

Women must wear a headscarf as an 

aspect of their religious devotion in 

Islamic cultures. A headscarf is a scarf 

wrapped around the head and over the 

collar. In Islamic civilizations, women don 

the hijab generally and typically begin to 

do so when they reach adolescence. 

Muslims are the second highest religious 

category in the world, and it is anticipated 

that by 2040 they will surpass Christians 

as the two most prominent religious 

groups in the United States.5, 6 

Therefore, continuous hijab wearing may 

affect neck motion range (ROM) and 

cervical spacial awareness. The neck 

permits three-dimensional mobility while 

maintaining horizontal ocular vision. 

Numerous motions occur at the junction of 

the lower cervical spine, which is ideally 

suited for stability and mobility.5 

The musculature of the upper spine is 

densely bound with sensor-rich muscle 

fibers.6 As a result, neck ROM is routinely 

utilized as a standard procedure to 

diagnose neck pain with movement 

disabilities in clinical settings.5 The 

mobility of the cervical spine is 

maintained by delicate bone and 

connective tissue components and permits 

mobility in multiple dimensions.7 

A delicate cervical spine allows for the 

head's unique three-dimensional 

movement. Most of these movements 

occurred at the cranio-cervical junction, 

which oversees motion and stability. 

Wearing a hijab regularly for an extended 

period may cause cervical pain. It has been 

suggested that impairments in the cervical 

range of motion usually develop early. As 

a result, the most common symptom is 

frequently associated with cervical spine 

disorders, with a restricted range of motion 

in the cervical region. 2 

Neck pain is one of our modern society's 

most pressing public health issues.4 The 

fact that neck pain is more prevalent in 

women and increases in mid-thirties has 

substantial social consequences. 

According to the United States, neck pain 

is the fourth leading cause of disability in 

the 2010 Global Burden of Disease report. 

10 

The Numeric Rating Scale (NRS-11), an 

eleven-point scale with extreme points 

extending from zero suffering at all (score 

0) to the most incredible intolerable agony 

the individual has ever experienced, is one 

of the discomfort measures utilized 

medically to quantify the intensity of 

musculoskeletal disorder (score of 10). 

11, 12 Neck pain is a prevalent condition 

that is the second leading cause of 

disability. 13 

Personality disorder, low job joy, 

inactivity, headaches, female gender, bad 

work physical environment, and 

ergonomics are all associated with chronic 

neck discomfort.14 

Blau described a headache syndrome 

caused by tying hair in a ponytail or within 

a bun for an extended period, and the pain 

was relieved 6 minutes after loosening the 

hair. Research on the headache induced by 
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Duration VAS 

of hijab- 

wearing 

per day 

NDI 

 

the hijab has been undertaken, but no 

study has been conducted on the seven 

difficulties of neck discomfort caused by 

it.15 

The study's rationale is to make people 

aware of neck pain and disability caused 

by hijab; by taking a break from the 

constant hijab, neck pain can be decreased 

and prevent neck disability. 

 

Material & method 

Study Design 

It was a Cross-sectional survey. 

 
Sampling Technique 

A convenience sampling technique was 

used for data collection. 

 
Place of Study 

Different universities of Lahore. 

 
Data Collection Method 

The data was collected from 148 hijab- 

wearing females from different 

universities in Lahore. The Ethics review 

committee approved it. Written consent 

was taken from all participants. The 

questionnaire contains demographic data 

(age), duration of wearing hijab, neck 

fatigue, how they tie their hair, neck 

disability index (NDI), and VAS to 

measure pain and disability will be used to 

collect data. 

 

 

 
Table 2: Descriptive Statistics for NDI 

recorded 
 

 NDI Total 2  Frequency  Percent  

 No Disability  30  20.3  

  

Mild Disability 
  

45 
  

30.4 
 

  

Moderate Disability 
  

50 
  

33.8 
 

  

Severe Disability 
  

23 
  

15.5 
 

 Total  148  100.0  

 

 

Table 3: Correlation between duration of wearing 

hijab with VAS and NDI 
 

 

Results 

Table 1: Descriptive Statistics of neck pain on 

a visual analog scale. 

 

 

 

 
VAS 

 

 

 

 
Pearson 

correlation 

 

 

 

 
1.000** 1 .911** 

 

 

Mild pain 47 31.8 

Severe pain 30 20.3 

N 148 148 148 
 

NDI Person .911** .911** 1 

 correlation    
 Sig. (2- .000 .000  

 tailed)    

 N 148 148 148 

Sig. (2- 

tailed) 
.000 .000 

Moderate 

pain 

54 36.5 

Total 148 100.0 

Duration Pearson 1 1.000** .911** 
of correlation    

wearing 
hijab per 

    

Sig. (2-  .000 .000 

day tailed)    

 N 148 148 148 

 
Neck pain on 

the visual 

analog scale 

Frequency Percentage 

No pain 17 11.5 
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Figure 1: 
 
 

 

There is a significant positive relationship 

between the duration of hijab and neck 

disability as r = .911 and p< 0.01, so as the 

duration of hijab increases, the neck disability 

also increases 

Figure 2: 
 

There is a significant positive relationship 

between pain and neck disability as r = .911 

and p < 0.01, so as the pain increases, the neck 

disability will also increase 

 

 

 

 

 

 

 

Discussion 
Hijab is an Arabic word that translates to 

"barrier or partition." Females wear it to 

cover their heads, necks, and chests.2 In 

this study, 148 university females, used 

head covers either with a simple dupatta or 

a modern hijab with a mean age of 

22.8378±2.64203 years. The minimum age 

was 18 years, and the maximum age was 

28 years. 

In the current study relationship between 

neck pain and disability associated with 

hijab. The total duration of hijab-wearing, 

neck fatigue, and how they tie their hair 

were assessed. Their neck pain and 

functional disability of neck were noticed. 

In its definition of chronic pain, the 

International Association for the Study of 

Pain (IASP) describes neck discomfort as 

pain felt throughout the back and neck 

spine, from the superior nuchal line until 

the first thorax spinous process. 

The result shows that 11.5% wore hijab for 

3-5hrs, 31.8% for 6-8hrs, 36.5% for 9- 

11hrs and 20.3% for >12 hrs. The majority 

of them, 58.1%, tie their hair with a bun or 

Jura, and 21.6% tie their hair in a ponytail. 

Another comparable study showed that a 

substantial proportion of ladies (50.3 

percent) tied their hair with a Bun or Jura, 

increasing weight on their heads and, 

eventually, causing neck pain.4 Similar 

research has been published, 

demonstrating that increasing the weight 

above induces an increase in neck 

discomfort. According to one study, 

military pilots' helmet-mounted equipment 

is connected with an increased prevalence 

of neck discomfort (19.0%, 22.2%).16 
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The result shows that 88.5% of university 

students feel neck fatigue while wearing 

hijab. A visual Analogue scale (VAS) is a 

measuring instrument to measure pain. It is 

an easy and recurrent method to assess 

pain with different intensities of pain and 

the efficacy of the treatment. The scale 

consists of 0-10 numerical. "0" means "no 

pain," and "10" means "Extreme pain." 

The current study shows that 31.8%hijab 

wearing females have mild pain, 36.5% 

have moderate pain and 20.3% have severe 

pain. 

Another comparable study showed that 

females who wore a hijab for 5 to 8 hours 

were more likely to experience neck 

discomfort. In our survey, 50.2% of 

females said that they cover their heads for 

5 to 8 hours every day., 4 

The NDI has become a standard 

instrument for measuring self-rated 

disability due to neck pain and is used by 

both clinicians and researchers. In 1989, 

Howard Vernon established Neck 

Disability Index (NDI). There are ten 

items, each scoring 0-5. The highest score 

is 50 

In the current study, 30.4% hijab wearing 

females have a mild functional disability, 

and 33.8% have a moderate functional 

disability. Matthias Wille and Sania 

Khawar Kayani et al. conducted similar 

studies and stated that 48.3 percent of 

females reported discomfort in their head 

area, while 44 percent reported limited 

mobility. The most prevalent limitation, 

reported in 36% of cases, was the 

movement of the head to connect the chin 

to the chest.4,17 

The current study shows that significant 

positive relationship between the duration 

of hijab-wearing neck pain (r= 1.00) and 

functional disability as the (r = .911) and 

the (p < .001). 

Conclusion 

This study concluded that digital 

goniometers' internal consistency and test- 

retest reliability are reliable. According to 

this study, a digital goniometer can 

calculate the hip joint range of motion 

(PROM). 
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