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Abstract: Objective: To formulate a scientific and systematic badminton exercise prescription,

explore its intervention effect on cervical spondylosis among mobile phone-dependent individ-
uals, and provide a popularizable exercise scheme for cervical rehabilitation of this population.
Methods: A randomized controlled trial was conducted. A total of 30 college students with b-
oth mobile phone dependency and cervical dysfunction were enrolled and randomly divided i-

nto an experimental group and a control group, with 15 participants in each group. The expe-

ELWA: #ERFMR 2025 FAFELMENVTE (PEREHHFIKBETHRFTRARRNHAR) (AERS:
X202510580041)
fEEREN: RIEF (2003-) , B, I'FER, &8, TlrHE: FFHF
WXE (1991-) , B, I"RERX, Wit, HRAE: PERSESHBEFSIIE
BRINEE (2003-) , 5B, ["HRARE, 8, TlAERA: KEHF
REE (2003-) , B, I'REE, &8, TlHE: FEHF
BEAEE: &%, BfEEFE: 2270430165@qqg.com



BEEBE - s SHEBoE HEPE 1%

rimental group received a 12-week intervention with a specialized badminton exercise prescrip-
tion, 3 sessions per week and 40 minutes per session. The control group maintained their dai-
ly routines and only attended regular physical education classes. The Neck Disability Index (N-
DI) and Mobile Phone Addiction Tendency Scale were adopted for assessment before and after
the intervention, and statistical analysis was performed to evaluate the intervention efficacy.
Results: After the 12-week intervention with the badminton exercise prescription, the total sco-
re and dimensional scores of NDI in the experimental group decreased significantly (£<0.01),
with the most prominent improvements observed in pain intensity, reading, working and ente-
rtainment dimensions. No statistically significant differences were found in all indicators of t-
he control group before and after the intervention (2>0.05). There were significant differences
in all indicators between the two groups after intervention (£<0.01). Conclusion: The scientific-
ally designed badminton exercise prescription can effectively relieve cervical dysfunction and
neck pain, and improve daily activity ability of mobile phone-dependent individuals. It is an
effective intervention for the prevention and rehabilitation of cervical spondylosis, which is w-
orthy of promotion and application in colleges and related populations.
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