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Plain English Summary 
This study examined the prevalence of musculoskeletal complaints (MSCs), including joint, muscle, and 
bone pain, among female students participating in sports at the University of Lagos. A total of 363 students 
participated in the study by completing questionnaires regarding any body pain experienced in the past 
year or week. The results showed that 98.3% of the participants experienced at least one MSC in the last 
12 months. The hip/thigh area was the most affected, followed by the shoulders, neck, and lower back. 
Many students also reported that the pain interfered with their daily activities, but only a smaller number 
sought medical help. The study found that the longer someone had been involved in sports, the more likely 
they were to experience shoulder and lower back pain. However, the type of sport didn’t make a significant 

Abstract 
Objectives: Musculoskeletal complaints (MSCs) are among the most reported health issues globally and a leading 
cause of disability in younger populations, including university students. This study investigated the prevalence of 
MSCs among female students at the University of Lagos who engage in sporting activities. 
Methodology: A cross-sectional analytical survey was conducted among 363 female university students recruited 
across various departments. Data collection involved the use of Nordic Musculoskeletal Questionnaire to assess 
MSCs prevalence. The self-administered questionnaire captured reports of musculoskeletal pain over the past 12-
months. Descriptive statistics, including mean, frequency, percentages, and tables, were used to summarize 
demographic variables, sport-related characteristics and medical consultations, while chi-square tests examined 
associations between sports participation and MSCs occurrence at an alpha level of 5%.  
Results: Participants had a mean age of 20.30 years. The lower limb was most affected, with 203 (56%) reporting 
hip/thigh pain, followed by the shoulder 182(50.2%), neck 176(48.5%), lower back 167(46.1%), ankle/foot 
160(44.1%), and knee 148(40.8%). Among those affected, 35.2% reported activity limitations due to hip or thigh 
pain. Additionally, a significant association was found between sport duration and 12-month prevalence of 
musculoskeletal complaints in the shoulder (p = 0.008) and lower back (p = 0.036). 
Conclusion: MSCs were highly prevalent among female university students engaged in sports, with the lower 
limbs being the most affected. Awareness and preventive strategies are essential to reduce the risk and long-term 
impact of MSCs in this population. 
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difference. Overall, the study shows a high rate of sport-related body pain among female university athletes 
and highlights the need for better prevention and awareness to protect their health and performance. 
 
Background 
Musculoskeletal complaints (MSCs) are among the 
most reported health issues globally and a leading 
cause of disability in younger populations, 
including university students. They are often 
manifested as pain, discomfort, or functional 
limitations in the muscles, joints, tendons, or 
ligaments (1). Though frequently dismissed as 
minor or temporary, these complaints can 
progressively evolve into musculoskeletal 
disorders (MSDs) when they persist, recur, or 
impair function over time (2, 3). University students, 
particularly those engaged in organised or 
recreational sports, are at a known risk of 
musculoskeletal issues due to a combination of 
academic stress, prolonged static postures, and 
sports-related overuse or trauma (4). While 
physical activity is essential for health, several 
factors, such as improper training, poor technique, 
lack of supervision, or insufficient recovery, can 
shift physical activity from a protective to a 
predisposing factor for MSCs (5).  
Studies consistently report high prevalence rates of 
MSCs among university students, with the neck, 
shoulders, and lower back being the most 
frequently affected sites (6, 7). In Canada, a 
longitudinal study at McMaster University revealed 
that over 60% of undergraduates experienced 
MSCs within a year (8). Another similar study in 
Saudi Arabia reported that the prevalence among 
medical students reached 70.7%, with lower back 
pain accounting for more than half of all reported 
symptoms (9). A Nigerian study found a 76% 
annual prevalence of MSDs among 
undergraduates, with females more affected. Neck 
pain was most common, linked to stress, inactivity, 
and poor study habits (10). However, most Nigerian 
studies tend to generalise student populations 
without considering athletic subgroups or gender-
specific risk factors. 
Gender disparities in MSCs and injury risk are well-
documented, with females consistently reporting 
higher rates of pain symptoms across multiple body 
regions compared to males (11). Recent 
anatomical and biomechanical evidence 
underscores that female university athletes are 
inherently more susceptible to certain 
musculoskeletal complaints and disorders due to 
sex-specific structural features. Factors such as a 
wider pelvic structure, increased joint laxity, 
steeper tibial slopes, and relatively lower core and 
hip stabilisation capacity can alter lower-limb 
alignment and loading dynamics during physical 

activity. These anatomical predispositions 
contribute to an elevated risk of overuse injuries, 
joint dysfunctions, and chronic strain conditions 
among female sports participants, as highlighted in 
recent MRI-based analyses and musculoskeletal 
reviews (12). Moreover, fluctuating hormone levels 
during the menstrual cycle have been associated 
with changes in joint stability and injury 
susceptibility (13).  
Despite the growing participation of women in 
competitive sports at the university level and the 
rising prevalence of MSCs among this population, 
most studies have only focused on a particular 
sport or an aspect of MSCs. One such study 
established an association between sports 
participation and musculoskeletal pain (14).  The 
prevalence and patterns of MSCs across various 
sports are still an under-explored area of study. 
This knowledge gap is particularly evident among 
female undergraduates in Nigerian universities, 
including the University of Lagos. Existing research 
often generalises findings across genders or 
focuses on elite athletes, thereby overlooking the 
unique risk profiles and needs of female university-
level competitors. Addressing this gap is crucial for 
developing targeted prevention and management 
strategies that can enhance both the health and 
performance of female student-athletes in Nigerian 
universities. 
The goal of this study was to evaluate the 
prevalence and patterns of MSCs among female 
university students participating in different sports 
at the University of Lagos. This study also sought 
to examine the association between variables such 
as type of sport or duration of sport, and the 12-
month prevalence of MSCs.  
 
Materials and Methods 
Study design 
This cross-sectional analytical study was 
conducted among female university students 
engaged in sporting activities at the University of 
Lagos to assess the prevalence and patterns of 
musculoskeletal complaints. (MSCs). A total of 389 
female amateur athletes were recruited from 
various departments at the University of Lagos 
between June 2019 and November 2019. The 
inclusion criteria were female students enrolled at 
the University of Lagos who had been actively 
participating in structured sporting activities for at 
least one session per week, with a minimum 
duration of six consecutive months before the 
study. The exclusion criteria included students with 
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pre-existing or previously diagnosed 
musculoskeletal disorders unrelated to sporting 
activity, and those with physical disabilities or 
impairments that could independently affect 
musculoskeletal function or limit participation in 
sports. Informed consent was obtained from all 
participants, and confidentiality was maintained 
through the secure storage of completed 
questionnaires. The study was designed to be 
anonymous; no personal identifiers such as name, 
phone number, or academic level were collected to 
ensure strict data confidentiality and encourage 
honest participation. The sample size was 
determined using Cochran’s formula (1997), 
assuming a 95% confidence level, a 5% margin of 
error, and an estimated proportion of 50% to 
maximise variability. Since there was no precise 
registry of student-athletes at the University of 
Lagos, the target population was considered large. 
This yielded a minimum sample size of 384. To 
accommodate possible non-responses, 389 
questionnaires were distributed. 
Participants for the study were recruited using a 
convenience sampling technique. The study's 
purpose and objectives were explained in detail to 
all participants before the distribution of the 
questionnaires. The Nordic Musculoskeletal 
Questionnaire (NMQ) was administered to identify 
musculoskeletal symptoms across various body 
regions, alongside questions about socio-
demographic details and sports activities.  
 
Description of Instruments  
The NMQ, used as the primary tool for data 
collection in this study, was initially developed by 
the Nordic Council of Ministers as a standardised 
instrument for screening musculoskeletal 
symptoms in occupational and epidemiological 
settings (15). It is a validated and widely adopted 
tool designed to assess the prevalence and impact 
of musculoskeletal symptoms across nine 
anatomical regions: the neck, shoulders, upper 
back, elbows, lower back, wrists/hands, 
hips/thighs, knees, and ankles/feet. The 
questionnaire inquires about symptoms 
experienced in the past 12 months and the last 7 
days, and whether these symptoms have interfered 
with normal activities or required medical attention 
(16). 
Its structured and region-specific format allows for 
consistent data collection across different 
populations. It has been successfully used in both 
clinical and non-clinical settings, including sports 
and occupational health studies (17). The NMQ 
has demonstrated good reliability and validity, with 

test-retest reliability coefficients ranging from 
moderate to high across various body regions (18). 
A proforma was included to collect socio-
demographic and activity-related variables to 
supplement the NMQ in this study. This covered 
the participant’s age, height, weight, marital status, 
and detailed information about their sporting 
activities, including the type of sport, duration of 
participation, training frequency, and competitive 
level. NMQ was distributed in paper format during 
scheduled sporting events and team meetings, with 
the assistance of sports coordinators and team 
leaders to facilitate access and participation. 
Participants were instructed to report any 
musculoskeletal symptoms they had experienced 
in the past 12 months and the past 7 days, 
including the body regions affected and whether 
these symptoms interfered with daily or sporting 
activities or required medical attention. This 
approach allowed for the structured assessment of 
musculoskeletal complaints and enabled a more 
comprehensive analysis of potential risk factors 
associated with sport participation. 
 
Statistical analysis 
Statistical analysis was conducted using the 
Statistical Package for the Social Sciences (SPSS) 
software, version 25.0.  Descriptive statistics, 
including frequencies and percentages, were used 
to summarise demographic variables, sport-related 
characteristics, and medical consultations, while 
inferential statistics of chi-square tests were 
employed to evaluate associations between the 
presence of musculoskeletal complaints and 
variables such as sport type and sport duration. 
Results were presented using tables for clarity. 
Statistical significance was set at p ≤ 0.05. 
 
Results 
A total of three hundred and eighty-nine (389) 
consenting female University of Lagos students 
were assessed for the presence or absence of 
MSCs. Socio-demographic details were also taken. 
Of the 389 questionnaires distributed, 22 were 
voided, and 4 of the respondents met the exclusion 
criteria. This resulted in 363 valid responses, 
implying a response rate of 93.3%, which were 
subsequently used for analysis. Table 1 
emphasises the socio-demographic details and 
sports-related characteristics of the participants. It 
shows that the mean age of participating students 
was 20.30 years, while the mean number of sports 
done was two. It shows that a higher percentage of 
participants were engaged in contact sports 
(75.4%), including football (39.4%), Basketball 
(11%), and Volleyball (6.9%), compared to non-
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contact sports (42.5%), such as Athletics (22.9%), 
Tennis (8.8%), and Swimming (10.8%). The most 

extended duration in sports by the participants was 
noted to be in the first 6 months (Table 1). 

 
Table 1: Sociodemographic details of participants 

Variables Mean Standard Deviation 

Age (Years) 20.3 2.71 

Weight (kg) 61 12.99 

Height (m) 1.64 1.8 
 Frequency Percentage (%) 

Marital Status   

Single 349 96.1 

Married 14 3.9 

Sport   

Football 143 9.4 

Basketball 40 11 

Athletics 83 22.9 

Tennis 32 8.8 

Volleyball 25 6.9 

Swimming 39 10.8 

Duration   

6 months 114 31.4 

12 months 53 14.6 

3 years 62 17.1 

6 years 42 11.6 

7 years and 
above 

92 25.4 

 
Table 2 presents a detailed summary of the 
prevalence rates of MSCs among female students 
from the University of Lagos who participate in 
sports. 357 of the participants reported MSCs, 
while 6 participants reported no MSCs. This gives 
a 12-month general prevalence rate of 98.3%. The 
highest 12-month prevalence was reported in the 

hips/thighs (56%), followed by the shoulder 
(50.2%) and neck (48.5%). For 7-day prevalence, 
the highest was observed in the hips/thighs (29%), 
followed by the lower back (25.9%) and ankle/feet 
(25.4%). The lowest 7-day prevalence was in the 
upper back (15.2%), while the elbow (26.5%) had 
the lowest 12-month prevalence. (Table 2) 

 
Table 2: Prevalence of Musculoskeletal Complaints in the female students who partake in sport 

MSCs Response Frequency (n) Percentage (%) 

Yes (Reported MSCs) 357 98.30% 

No (Did not report MSCs) 6 1.70% 

Total 363 100% 

General Prevalence of 
MSCs 

357/363 98.30% 

Body Part    7-Day Prevalence n (%) 12-month Prevalence n (%) 

Neck 81(22.4) 176(48.5) 

Shoulder 85(23.5) 182(50.2) 

Upper Back 55(15.2) 155(42.7) 

Elbow 62(17.1) 96(26.5) 

Wrist/Hand 79(21.8) 150(41.3) 

Lower Back 94(25.9) 167(46.1) 

Hips/Thighs 105(29.0) 203(56.0) 

Knee 82(22.6) 148(40.8) 

Ankle 92(25.4) 160(44.1) 
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Tables 3 and 4 show the pattern of MSCs over the 
last 12 months across various body regions. This 
was divided into upper and lower limb complaints. 
Table 3 highlights the pattern of MSCs in the upper 
limb. Basketball players exhibited the highest 
frequency and percentage of MSCs in the shoulder 
(18 cases, 5%) and wrist/hand (22 cases, 6.1%) 
regions. Conversely, swimmers recorded the 
lowest prevalence in both the shoulder (9 cases, 

2.5%) and wrist/hand (8 cases, 2.2%) regions. 
Table 4 shows the prevalence pattern of MSCs in 
the lower limb. Football players had a higher 
frequency and percentage of MSCs in the lower 
back (112 cases, 31%) and knee (85 cases, 24%) 
regions. In contrast, athletics had the lowest 
prevalence of MSCs in the knee (45 cases, 13%) 
and ankle (53 cases, 15%) regions.

 
Table 3: Pattern of Musculoskeletal Complaints in various sports in the upper limb 

Variable   
Football n 

(%) 
Basketball n 

(%) 
Athletics n 

(%) 
Tennis n 

(%) 
Volleyball n 

(%) 
Swimming n 

(%) 

Neck 12 Yes 76(21.11) 22(6.11) 49(10.83) 15(4.16) 33(9.16) 8(2.22) 
 No 16(4.72) 17(4.72) 30(8.33) 10(2.77) 16(4.44) 10(2.77) 

Neck PT Yes 120 (33.33) 36(10.00) 71(19.72) 28(7.78) 25(6.94) 14(3.89) 
 No 20(5.56) 3(0.83) 12(3.33) 4(1.11) 0(0.00) 1(0.28) 

Shoulder 12 Yes 69(19.17) 53(14.72) 16(4.44) 16(4.44) 16(4.44) 8(2.22) 
 No 71(19.72) 30(8.33) 9(2.50) 16(4.44) 9(2.50) 7(1.94) 

Shoulder PT Yes 121(33.61) 35(9.72) 72(20.00) 28(7.78) 24(6.67) 14(3.89) 
 No 19(5.28) 4(1.11) 11(3.05) 4(1.11) 1(0.28) 1(0.28) 

Upper Back Yes 82(22.78) 23(6.39) 52(14.44) 22(6.11) 18(5.00) 8(2.22) 
 No 56(15.56) 16(4.44) 31(8.61) 10(2.78) 7(1.94) 7(1.94) 

Upper Back PT Yes 123(34.17) 36(10.0) 70(19.44) 26(7.22) 23(6.39) 14(3.89) 

Elbow Yes 82(22.78) 28(7.78) 67(18.61) 23(6.39) 21(5.83) 13(3.61) 
 No 57(15.56) 10.278 15(4.17) 9(2.50) 4(1.11) 2(0.56) 

Elbow PT Yes 123(34.17) 36(10.00) 72(20.0) 28(7.78) 24(6.67) 15(4.17) 

Wrist/hand 12 Yes 87(24.17) 22(6.11) 59(16.39) 16(4.44) 19(5.27) 8(2.22) 
 No 52(14.44) 15(4.17) 22(6.11) 16(4.44) 6(1.67) 7(1.94) 

Wrist/hand PT Yes 122(33.89) 32(8.89) 75(20.83) 26(7.22) 20(5.56) 13(3.61) 

  No 17(4.72) 5(1.39) 7(1.94) 6(1.67) 5(1.39) 2(0.56) 

12- Any form of trouble felt within the last 12 months 
PT- If they have seen any healthcare worker in the last 12 months 

 
Table 4: Pattern of Musculoskeletal Complaints in various sports in the lower limb 

Variable   
Football n 

(%) 
Basketball n 

(%) 
Athletics n 

(%) 
Tennis n 

(%) 
Volleyball n 

(%) 
Swimming n 

(%) 

Lower Back 12 Yes 112(31.11) 19(5.28) 45(12.50) 24(6.67) 15(4.16) 9(2.50) 
 No 27(7.50) 18(5.00) 37(10.27) 8(2.22) 6(1.66) 10(2.77) 

Lower Back PT Yes 124(34.44) 32(8.89) 63(17.50) 27(7.50) 23(6.38) 12(3.33) 
 No 15(4.17) 5(1.38) 19(5.28) 5(1.38) 2(0.55) 3(0.83) 

Hip/Thigh 12 Yes 59(16.39) 20(5.55) 42(11.67) 15(4.16) 13(3.61) 10(2.77) 
 No 77(21.39) 18(5.00) 41(11.39) 17(4.72) 12(3.33) 4(1.11) 

Hip/Thigh PT Yes 115(31.94) 34(9.44) 69(19.17) 25(6.94) 24(6.67) 14(3.88) 
 No 22(6.11) 4(1.11) 13(3.61) 6(1.66) 1(0.27) 1(0.27) 

Knee 12 Yes 85(23.61) 20(5.55) 58(16.11) 21(5.83) 16(4.44) 13(3.61) 
 No 52(14.44) 18(5.00) 24(6.67) 10(2.77) 9(2.50) 2(0.55) 

Knee PT Yes 119(33.06) 30(8.33) 72(20.00) 28(7.78) 21(5.83) 14(3.88) 
 No 18(5.00) 8(2.22) 8(2.22) 3(0.83) 4(1.11) 1(0.27) 

Ankle 12 Yes 83(23.05) 21(5.83) 53(14.72) 18(5.00) 15(4.16) 10(2.77) 
 No 54(15.00) 17(4.72) 29(8.05) 13(3.61) 10(2.78) 5(1.38) 
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Ankle PT  Yes 117(32.50) 30(8.33) 75(20.83) 30(8.33) 24(6.67) 13(3.61) 

  No 20(5.56) 8(2.22) 7(1.94) 1(0.27) 1(0.27) 2(0.55) 

12- Any form of trouble felt within the last 12 months 
PT- If any healthcare professional has been consulted in the past 12 months. 

 
Table 5 shows the chi-square analysis results 
assessing the association between MSCs in 
various body regions and selected sport 
participation variables, like type of sport and sport 
duration. The body regions included the neck, 
shoulder, lower back, hips/thighs, and ankle/feet. 
Sport duration was noted to have a significant 
association with MSCs in the shoulder (P = 0.008) 
and lower back (P = 0.036). This suggests that 
prolonged participation in sports activities may 
increase the risk of MSCs in these regions. There 

were no statistically significant associations 
observed between the type of sport and MSCs in 
any of the assessed body regions, indicating that 
the nature of the sport may not play an important 
role in the development of MSCs among 
participants. Regions such as the neck, hips/thighs, 
and ankle/feet showed no significant associations 
with either type of sport or sport duration, 
suggesting that these regions may be less affected 
by the studied variables. (Table 5) 

 
Table 5: Association between Sport type, Duration, and 12-month prevalence of Musculoskeletal 

Complaints 

Variables  Sport Participation Variables X2 p-value 

Neck -12 Sport 3.397 0.758 
 Duration 4.959 0.421 

Shoulder - 12 Sport 6.686 0.351 
 Duration 15.599 0.008 

Lower Back - 12 Sport 15.939 0.194 
 Duration 19.328 0.036 

Hips/Thighs-12 Sport 8.189 0.976 
 Duration 13.646 0.553 

Ankle/Feet-12 Sport 8.399 0.972 

  Duration 16.64 0.341 

12- Any form of trouble felt within the last 12 months 
 
Table 6 shows the distribution of MSCs and 
medical consultations across the population. There 
was a high prevalence of MSCs among the 
population, with the hips/thighs (56%), shoulders 
(50.2%), and neck (48.5%) being the most affected 
regions over the past 12 months. The hips/thighs 
also recorded the highest rate of activity limitation 
at 35.2%, suggesting that discomfort in this region 
significantly interferes with daily functioning. The 
lower back followed closely with a prevalence of 

30.6%, reflecting its critical role in posture and 
mobility. Physician (healthcare professional) 
consultations remained relatively low across all 
body regions, with most areas recording less than 
23% of respondents seeking medical care. 
Furthermore, recent symptoms (within the last 7 
days) were most prevalent in the lower back 
(26.2%) and wrists/hands (25.9%), indicating 
persistent or recurrent issues in these areas. 
(Table 6) 

 
Table 6: Distribution of Musculoskeletal Complaints and Medical Consultations 

  
Trouble felt within the last 12 

months n (%) 
MISS n 

(%) 
Physician 

n (%) 
Trouble felt within the last 7 

days n (%) 

Neck 176(48.5) 85(23.5) 66(18.2) 81(22.4) 

Shoulder 182(50.2) 99(27.3) 67(18.5) 85(23.5) 

Upper Back 155(42.7) 94(25.9) 68(18.7) 55(15.2) 

Elbow 96(26.5) 65(17.9) 61(16.8) 62(17.1) 

Wrist/Hands 150(41.3) 78(21.5) 72(19.9) 79(21.8) 

Lower Back 167(46.1) 111(30.6) 80(22.1) 94(25.9) 

Hips/Thighs 203(56) 128(35.2) 79(21.8) 105(29) 
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Knee 148(40.8) 98(27.0) 76(21.0) 82(22.6) 

Ankle 160(44.1) 99(27.3) 71(19.6) 92(25.4) 

MISS - If an individual has been prevented from carrying out everyday activities for the last 12 months 
Physician -If any physician (healthcare professional) has been consulted in the past 12 months 

 
Discussion 
This study aimed to determine the prevalence of 
musculoskeletal complaints among undergraduate 
female students participating in sports activities at 
the University of Lagos. The overall 12-month 
prevalence of MSCs was recorded at 98.3%, 
demonstrating a high burden of these complaints in 
this population. This exceeds the 76% prevalence 
reported among undergraduates in a similar 
Nigerian study conducted at a private university, 
where 82.5% of female respondents reported 
MSCs (10). The disparity may be explained in part 
by differences in the study populations. This study 
focused exclusively on female student-athletes 
who are generally exposed to greater physical 
demands and cumulative training loads, whereas 
the comparative study included both athletic and 
non-athletic students who may have a lower risk. It 
is also possible that more recent improvements in 
injury awareness, education, and preventive 
measures within university environments have 
contributed to lower prevalence rates in other 
settings.  
From this study, the 12-month prevalence of neck 
MSCs was noted to be 48.5%. This agrees with the 
findings by (19), who reported a neck pain 
prevalence range of 38–73% among athletes. 
However, only 18.2% of participants in this study 
sought medical attention for the resulting neck 
pain, and 23.5% reported missing activities due to 
this pain. A similar study of university students with 
neck and shoulder pain reported comparably low 
levels of healthcare utilisation. Only 0.3% visited 
emergency services and 4.2% attended outpatient 
clinics when pain severity was low, while 5.8% and 
12.4% did so respectively when pain severity was 
higher (20). These findings reflect a generally low 
rate of help-seeking behaviour for MSCs among 
university students. 
Shoulder MSCs were the most prevalent upper 
limb complaints in this study, with a reported 
prevalence of 50.2%. This may be attributed to the 
significant physical demands placed on the 
shoulder during various sports involving repetitive 
upper limb movements. Despite the high 
prevalence of shoulder complaints, only 27.3% of 
participants consulted a health professional, while 
18.5% reported missing activities due to the pain. 
A similar pattern is observed in broader university 
populations beyond student-athletes. Shoulder 
pain was the most frequently reported MSC, with a 

12-month prevalence of 55.2% in a study among 
South Korean university students (21). As is 
common in much of the shoulder pain literature, 
prevalence is well-documented, while health-
seeking behaviour remains largely underreported 
or insufficiently explored. 
Elbow complaints were the least affected upper 
limb region in this study, with a prevalence of 
26.5%. 16.8% of affected participants sought 
medical care, and 17.9% missed activities. 
Although elbow-related pain and overuse injuries 
are frequently reported in specific athletic 
populations such as swimmers and tennis players, 
recent data on the general prevalence of elbow 
complaints among university students or student-
athletes remains limited. Wrist and hand 
complaints were reported by 41.3% of participants, 
with 19.9% seeking care and 21.5% missing 
activities. Most existing studies on wrist pain 
among university students focus on smartphone 
use (22), with limited attention to sports 
participation or healthcare utilisation. Upper back 
complaints were reported by 42.7% of participants, 
with 18.7% seeking medical care and 25.9% 
missing activities. This aligns with a recent study 
that found a 7-day prevalence of 31.9% among 
university students, although healthcare utilisation 
was not assessed (23). The disparity may reflect 
differences in reference periods. 
Lower back MSCs were reported by 46.1% of 
participants. Of these, 22.1% sought medical care, 
while 30.6% missed activities due to the pain. This 
could be explained by the pain severity, fear-
avoidant behaviour, and the biomechanical stress 
placed on the lumbar spine during daily activities. 
In this study, the hips/thigh region had the highest 
prevalence, occurring in 56% of the participants. 
Despite this, only 21.8% sought medical attention, 
while 35.2% missed activities due to hip/thigh pain. 
For participants associated with swimming, the 
hip/thigh and elbow were recorded as the most 
prevalent regions with MSCs. However, this finding 
contrasts with a study by (24) that identified the 
shoulder as the region with the highest prevalence 
of MSCs among swimmers. The difference may 
result from variations in sample size, the non-
exclusivity of sport participation, and the inclusion 
of amateur rather than professional swimmers in 
this study. The prevalence of ankle complaints was 
44.1%, while the knee had the lowest prevalence 
among lower limb regions at 26.5%. 
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This study reported the hip/thigh to be the most 
common site for MSCs. This is inconsistent with the 
study by (25) that reported the knee to be the most 
affected body region in female athletes. This could 
be attributed to the broader scope of this study, 
which included participants engaged in various 
sports rather than focusing exclusively on athletics. 
Athletes participating in athletics could also have 
been involved in other sports, influencing the 
distribution, pattern, and prevalence of injuries. The 
prevalence of MSCs was established to be the 
highest in the lower limb. This agrees with the 
findings of (26), who reported that lower extremity 
injuries are the most common among athletes. 
Additionally, (27) identified participation in 
competitive sports as a significant risk factor for 
injuries affecting the knee, ankle, feet, and 
shoulder joints. This could be explained by the 
excessive and repetitive stress placed on the lower 
limb during the performance of most sports.  
For volleyball participants in this study, the highest 
prevalence of MSCs was recorded in the 
wrist/hand region (5.3%). This finding is 
inconsistent with (28), who identified the knee as 
the most affected body part due to overuse in 
volleyball players. The difference may be attributed 
to the poor techniques adopted by participants in 
this study, who were amateur volleyball players. 
Poor hand positioning and biomechanics during 
play may have also contributed to the increased 
wrist/hand MSCs. In basketball participants, this 
study identified the upper limb as the most affected 
body part with MSCs. This is contrary to a study by 
(29), who reported the lower limb as the most 
affected region in basketball players. The 
difference may be due to the poor techniques 
adopted by amateur players in this study, 
particularly during shooting, passing, or 
rebounding, leading to an increased prevalence of 
upper limb injuries. For participants associated with 
football, the lower back was reported as the 
prevalent region for MSCs.  
Conclusively, this study observed a significant 
association between sport duration and MSCs 
prevalence in the shoulder and lower back regions. 
This finding reflects the cumulative mechanical 
stress and overuse commonly experienced in 
these anatomical sites during prolonged and 
repetitive sports activities. This aligns with (30), 
who reported a dose-response relationship 
between sports activity time and musculoskeletal 
pain, with increased duration linked to a higher risk 
of pain in these regions. 
 
 
 

Study limitations 
Most of the respondents identified football as their 
primary sport. This skews the study toward football, 
limiting conclusions on other sports. 
 
Conclusion 
There is a relatively high prevalence of MSCs 
among female university students participating in 
sports. The hip/thigh region was identified as the 
most affected body region. In the upper limb, the 
shoulder was observed as the most affected 
region. This study recommends raising awareness 
about MSCs among female athletes, implementing 
sport-specific prevention strategies, integrating 
MSCs prevention into training, and conducting 
broader studies to improve generalizability. 
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